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MINISTERIAL RESOLUTION
 

Lima, 30 June 1983
 

"IN CONSIDERATION OF THE FACT:
 

That Peru has adopted Primary Health Care as its fundamental
 
strategy for achieving the social go3l of HEALTH FOR ALL BY THE YEAR
 
2000; and
 

That it is appropriate to have uniform criteria regarding
 
what is to be understood by Primary Health Care;
 

IT IS RESOLVED:
 

To adopt as the official definition of the Ministry of Health the
 
following:
 

Primary Care is basic health care developed by the community
 
with multisectoral assistance through appropriate technology
 
dedicated to the improvement of levels of health and welfare.
 
It represents the first level of care and the initial contact
 
between the individual, the home, and the community with the
 
formal health system, particularly the Health Post and the Health
 
Center, although the opportunity of each individual to seek care
 
at more complex levels of care as his or her state of health
 
requires is assured.
 

Primary Health Care comprises the following components:
 

a) A unified philosophy
 
b) Community development
 
c) Mechanisms for intersectoral articulation
 
d) Participation of all components of the National Health System
 
e) Participation of all levels of the organization
 
f) Establishment of levels of attention
 
g) Active participation of the community
 
h) Appropriate technology
 
i) Minimal development interventions."
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CHAPTER I. INTRODUCTION
 

A. Program Description
 

"Extension of Integrated Primary Health" (527-0219) and "Integrated
 
Health and Family Planning" (527-0230) are complementary projects which
 
are being executed simultaneously in 14 of Peru's 17 national health
 
regions. The "Sur Medio (Ica) Maternal/Child Health and Population"
 
project (527-0224), a model integrated delivery system for health and
 
family planning which was the pilot predecessor to project 230, brings
 
the number of AID project regions to 15.* Disbursements for line items
 
which are common to 219 and 230, such as supervision and training, are
 
made first from project 219, but project committees are standardized
 
for both projects. Because 219 and 230 are being implemented concurrently
 
and are interrelated, this evaluati.on will treat them as they are
 
treated in USAID reporting documents (USAID, March 1984), as one project.
 

The objective of Project 219 is to extend primary health care to
 
the rural community level by: 1) strengthening the role of health
 
auxiliaries (auxiliares) and health posts (postas m~dicas/puestos
 
de salud) through provision of adequate training, equipment, and
 
essential medicines; 2) selecting and training community promoters
 
(promotores) and midwives (parteras) and providing them with simple
 
equipment and medicines; 3) introducing health education activities
 
into environmental sanitation programs; and 4) providing support for an
 
information system for management and evaluation purposes (USAID, March
 
1984).
 

Project 230 strengthens these primary health services in both rural
 
and urban areas by equipping selected health centers with family
 
planning equipment and providing iron tablets, oral rehydration salts,
 
and multi-vitamins to all auxiliary health personnel for distribution.
 
In some regions, family planning commodities are being provided to
 
community promoters and midwives; the ultimate objective is for all
 
promoters and midwives, nationwide, to provide family planning
 

* For 219, Life-of-Project Amount authorized (on 12 September 1979) 
was US$7.15 million, of which US$5.8 million was loan- and US$1.35 
million was grant-funded; Government of Peru (GOP) counterpart 
contribution was US$2.4 million and the Project Activities Completion 
Date (PACD) is 30 January 1985. For 230, Life-of-Project Amount 
authorized (on 21 June 1981) was US$10.8 million, of which US$4.0 
million was loan- and US$6.8 million was grant-funded; GOP counterpart 
contribution was US$3.6 million and the PACD is 30 June 1986. The 
Sur Medio project, signed July 1979, was originally a centrally-funded
 
grant of US$1.8 million.
 

http:evaluati.on


services. The project also includes training for professional and
 
paraprofessional staff in public health and health administration,
 
supervision, and logistics, as well as training for urban health
 
promoters who distribute basic health commodities and refer patients to
 
health centers or hospitals as appropriate.
 

Both projects 219 and 230 were developed in direct response to the
 
request from the Peruvian Ministry of Health for support of its
 
National Plan for integrated primary health care (PHC) and for delivery
 
of family planning (FP) services. The first project was directed
 
toward under-served rural areas; the second expanded USAID funding of
 
PHC activities into marginal urban areas (pueblos jovenes)and was
 
intended to integrate FP services into the public health system in both
 
urban and rural settings. Project 230 also provides support for
 
several private- and public-sector FP organizations, including support
 
for the GOP's National Population Council (CNP).
 

These projects, together with various ancillary grant-funded
 
activities, are compatible with and indeed reinforce the Peruvian
 
National Coordinated Health Plan (PNACS) for 1982-1985, which was set
 
forth by the incumbent government elecred in 1980. The Plan is
 
predicated on primary health care as the best way to fulfill its stated
 
commitment to the Alma Ata Year 2000 goals. Its objectives are to : 1)
 
reduce mortality and morbidity, particularly among the poorest rural
 
and urban-marginal populations; 2) develop maternal/child health
 
services, including implementation of national population policy; and
 
3) improve the efficiency and expand the coverage of public health
 
services. The 1983-1984 Sectoral Plan (MOH, August 1983) focuses these
 
objectives more precisely on infectious, diarrheal, and respiratory
 
diseases, and on environmental sanitation.
 

To achieve these goals and to address the problems noted by the
 
incumbent Minister of Health in May 1982, of "incoherence and inter
sectoral disarticulation which generates problems in rhtm development of
 
human resources, in administration, .n the creation of infrastructure,
 
and in the production of health inputs," it is the intent of the
 
Ministry of Health to take the following measures: reorganization of
 
that Ministry, especially its central administration; designation of a
 
special commission of the MOH to prepare a national PHC poiicy and
 
implementation plan; improved coordination of foreign and technical
 
assistance; improvement of the physical infrastructure of the MOH and
 
its systems of logistics, pharmaceutical supply, information, super

vision, evaluation, and control; and establishment of an intersectoral
 
coordinating body to strengthen commulity participation (Sotelo, July
 

1983; MOH, August 1983).
 

B. Purpose of the Evaluation
 

1. Background of Promoter Programs in Peru-


The history of health promoters in Peru is 50 years old. Many
 
regions have their own independent histories of a variety of programs,
 
national and international, public-sector and private-sector, of
 
varying depths (see regional Planes Operativos). The region with the
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deepest history is Puno. In 1933, Dr. Manuel Munot Butron created in
 
Puno 	 the role he termed "rijchari" (literally, "awakener"), filled by 
individuals recruited from local indigenous popula-ions, who were
 
trained to vaccinate, teach sanitation, explain the causes of illness,
 
and generally perform the work of conscientization.
 

In 1941, the Directorate of Indian Affairs in the Ministry of
 
Labor formed mobile Indigenous Education Brigades (Brigadas de
 
Culturizaci6n Indfgena), composed of a teacher, an agricultural
 
technician, and a health technician, whose purpose was to educate
 
Indian adults through lectures (charlas) and demonstrations, also in the
 
Puno 	area.
 

Between 1942 and 1953, an activity supported by the Rockfeller
 
Foundation under the direction of John Hydrik, trained "visitadoras de 
higiene" (health visitors) who did health education premised on psycho
logical and anthropological principles in the iLa area. 

In 1945, the MOH and the United States government formed the 
Interamerican Cooperative Public Health Service (SCISP), which trained 
the first health auxiliaries to work in rural areas and the first urban
 
health visitors, and created the Amazon River health service.
 

Between 1952 and 1955 the Peruvian government, with the cooperation
 
of the Office of International Labour (ILO/OIT), the Food and Agricultural
 
Organization (FAO), and the World Health Organization (WHO/OHS), set up
 
an economic rehabilitation program for aboriginal populations, under
 
which indigenous "health promoters" were trained for collaborative
 
activities.
 

Throughout the 1950s and 1960s, there were a number of multi
sectoral efforts involving the Ministries of Education and Agriculture
 
(and sometimes the Catholic Church), funded by the Ministry of Health,
 
which produced health supervisors and home economists (mejoradoras del
 
h2 ) who were in charge of health posts in rural school nuclei
 
Tnucleos escolares campesinos). This activity was coordinated with the
 

Integrated Program for Applied Nutrition (PINA) which, with the help of 
WHO and UNICEF, promoted improved nutrition and food production, set up
 

school and family gardening and poultry projects, and built nutrition
 
rehabilitation centers.
 

And in 1965, the National Council for Community Development
 
obtained financial support from the Inter-American Development Bank
 

(IDB/BID) for its Project for the Development and Integration of the
 

Indigenous Population in seven Andean areas; its promoters emphasized
 

local initiatives for the solution of local problems, including health,
 

and involved the participation of the Instituto Indigenista del Peru,
 

the National Planning Institute, the Cooperative Institute, the
 

Federation of Campesinos, and the Ministries of Health, Education, and
 
Agriculture.
 

To all these must be added other regional and local initiatives,
 

national and international, lay and religious, private and public,
 

on-going and ad hoc, which have trained health outreach workers all
 

over Peru and which have had some kind of community or participatory
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orientation; in the last few years, this has come to include training
 
and upgrading of existing traditional practitioners and midwives (TBAs)
 
and the formation of Community Health Committees (Comit6s de Salud)
 
(Sotelo, July 1983; Susuki, 1983). In a recent assessment of the role
 
of the private sector in health delivery, Keaty (1983) found that, out
 
of 423* private voluntary organizations working in health (HPVOs) for
 
which specific documentation was available, 270 were HPVOs devoted
 
primarily or exclusively to primary health care.** Of these, 32 (12%)
 
provided clinical services with health promoters.
 

Because of the generally small scale of these individual efforts,
 
because of the variety of trainers and their backgrounds, and because
 
these programs have largely developed outside any established primary
 
health system with standardized nocms and curricula, this long history
 
of the promoter solution to health outreach in Peru has produced a
 
plethora of promoter types and roles which now vexes the Ministry
 
sorely. National procedural norms for maternal/child health and
 
normative curricula for TBAs and health promoters were not developed
 
until the 1970s, when this task was undertaken by a special unit in the
 
MOH called INPROMI, which was meant to function importantly in defining
 
and guiding PHC services. These norms were revised in 1983 (MOH, April
 
1983; see Appendix K) by the MOH Central Administration, and the MOH
 
Health Regions programmed training courses for over 1,300 rural and
 
urban health promoters for that year. However, there are some basic
 
problems:
 

"Due to wide differences in the epidemiology of disease and
 
health care needs among the 17 Health Regions of Peru, the
 
Central MOH assumes that each Region will modify and adapt
 
any national norms to local realities. Therefore, occupational
 
profiles, especially for health promoters, have a wide
 
variation both among and within Regions. In one Region
 
surveyed, at least seven different sources were used for
 
promotor curricula in Health Centers. A good number of
 
Centers write their own curricula. This has led to the
 
current situation of non-uniformity of promotor activities,
 
difficulty in uniform data collection capability, and diffi
culty in standardized coordination with the needs and wants
 
of the community. This point was especially emphasized
 
during the Multisectoral Coordinazion Seminar in Puno, Nov.
 
8-10, 1983.
 

* Keaty notes that there could be as many as 800 of these, when both 

Peruvian and non-Peruvian programs are included. 

Such PHC programs provide a wide range of services including clinical,
 

educational, curative, and preventive services. Some programs are part of
 

an integrated development program, others are stand-alone clinical
 
programs. Some programs have been integrated with MOH services. These
 

primary care programs are part of a large, heterogeneous group of small
 

projects and reach an estimated 2,167,567 people, with over half of
 

their coverage and expenditures in rural areas. If CARE and Catholic
 

Relief Services (CRS) are excluded from this figure, it drops by approxi
mately 1 million.
 

** 
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"There is a real lack of consensus as to what the community
 
level health worker should be allowed to do, for the promotor
 
more so than for the TBA.... The development of basic
 
minimum occupational profiles for personnel at all levels of
 
the health system is hampered by lack of a standardized
 
definition of PHC for each level of service. What is needed
 
is an official profile of personnel from physicians down to
 
the community level for PHC services delivery..." (Altobelli, 1983).
 

Beyond these problems and needs, the total number oZ promoters
 
actively working in either the public or private sector is essentially
 
unrecorded and virtually unknowable without a major census. Similarly,
 
the number of dropouts from promoter programs is only erratically
 
recorded and is probably unrecc'erable, givey, the current state of
 
health information and supervisicn systems.
 

As for effectiveness in terms of impact on health status and relative
 
cost, the net utility of the health promoter is far from clear. Data
 
from the recent Health Private Voluntary Organization (HPVO) study
 
(Keaty, 1983) suggest thaL, in general, tower costs and greaLcr coverage
 
are associated with the use of rromoters.* Still, these are daca from
 
the private sector, where health serv;ces typically display higher
 
utilization and productivity "ates (though not always lower costs to
 
the consumer) than MOH facilities of similar size and composition, and
 
where market responsiveness** is greater; at the same time, such
 
cost-effectiveness calculations may not fully account for the contribution
 
of home office support for off-shore PVOs or the value of donations, so
 
that true comparability is difficult.
 

Beyond chcse considerations, there is also the large question
 
which cuts across them: why, given this long history and substantial
 
numbers of undoubtedly sincere efforts, did virtually al" these attempts
 
effectively fade away with so little durable trace? A recent publication
 
(MOH/Puno, 1983) by the Ministry of Health Regional Office in Puno,
 
which includes a much longer but still partial list of promoter efforts
 

* The estimated unit cost for the PC-HPVOs as a group was an average 

of US$2.30, with a range from US$.lO for programs with health promoters 
to US$9.58 for clinical programs without promoters and with in-patient 
facilities. Average revenue per patient visit was US$2.50, with a 
range from 0% to 159% recovered on total unit costs. In aome cases,
 
costs are at least partially recovered by promoter markups on drug sales.
 

** "Market responsiveness" is the matching of services to consumer 
expectations. PVOs cannot afford to have services that are not 
intensively utilized because their donors will cease to be generous and 
their volunteers will stop volunteering. Thus HPVOs must always be 
aware of how patients want to be served; well-treated patients tend to 
tell others about the service; and the HPVO enjoys an active and responsive, 
satisfied patient/consumer population (Keaty, 1983). Ministries of 
Health, being larger and more politically constrained, find it hard to 
be so agile and sensitive to client preferences and, indeed, needs. 
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in that department, suggests a number of explanations: hostility towards
 

the implied threats of successful conscientization, lack of financing,
 

lack of followup and supervision, lack of equipment, and variable and
 
To these, the same
even personalistic program norms and orientation. 


publication suggests the addition of: a) a basic misunderstanding of
 

the appropriate nature of community development and participation and
 

b) the sheer intractability of the socioeconomic and structural facts
 

that militate against good health in the developing world. These
 

explanations must be considered the general hypotheses that underlie
 

the present evaluation.
 

2. Areas of Special Concern for This Evaluation
 

Because of all this variability and many uncertainties, the
 

present evaluation is meant to provide a better understanding of who
 

the promoters are, what they are doing, what they cost and what their
 

relative effectiveness is, and what improvements should be made to
 
impact. The purpose of
implement the promoter program and enhance its 


forth in the Scope of Work, elaborated by the USAID in
the activity set 

implementation of the
coordination with the MOH, was to evaluate the 


Ministry of Health's Promoter Program. Through several research
 
to address the following areas:
methodologies, the evaluation was 


Adequacy of the promoter selection process
a. 

b. Adequacy of promoter training
 
c. Acceptability of the promoter in the community
 

and responsiveness of the program Lo community health needs
 
for desertion
d. Promotion attrition rates and reasons 


e. Adequacy of program supervision, logistical support,
 

and incentives
 
f. Managerial, administrative, and financial requirements
 

of 	the MOH to implement the current program and additional
 

implement any suggested improvements.
requirements to 


C. Setting and Rationale
 

1. The Health 	Context
 

The context in which the promoter is to function and the health
 

or she must ccnfront is described by the MOH as "unsatisfactory"
situation he 

(MOH, June 1983). This description is :ooted in the following indicators:
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Health and Health Delivery Indicators *
 

Birth rate: (1960) 48.0/1,000 inhabitants; (1981) 38.3/1,000
 
Life expectancy: (196o) 48.4 years; (1981) 59.1
 
mortality:
 

General: (1960) 18.6/1,000 inhabitants; (1981) 10.4/1,000
 
Infant: (1960) 152/1,000 live births; (1981) 89/1,000
 
Children: 0-5: (1960-64) 5:.2/1,000; (1975-71) 25.1/1,000
 
Maternal: (1960) 40.0/10,000 live births; (1980) 31.8/10,000


Morbidity (by cause):
 
Infectious diseases: (1960) 21.11; (1980) 43.71
 
Vaccine-preventable diseases: (1960) 23.1%; (1980) 10.11
 
Major contributors (infectious diseases):
 

Gastroenteritis, enteritis, and other diarrheal
 
infections: 496.3/100,000 inhabitants
 

Influenza and the common cold: 373.1 
Other heluinthiases: 161.5 
Typhoid and paratyphoid: 106.8 
Respiratory tuberculosis: 84.9 
Malaria: 60.1
 
Whooping cough: 52.9
 

Causes of hospitalization:
 
Normal childbirth
 

and complications of pregnancy, childbirth,
 
and post-partum: 37.561**
 

Infectious diseases: L7.75%
 
Other causes: 44.691
 

Human resources (1981):
 
Inhabitants per professional:
 

1,349 per doctor
 
4,806 per dentist
 
8,357 per obstetris
 
5,114 per pharmacist
 
1,680 per nurse
 

702 of all health professionals are in Lima
 
72.92 of doctors
 
66.62 of dentists
 
732% of obstetrices
 
75.3% of pharmacists (qufamcos farecduticos)
 
68.01 of nurses
 

The MLiistry of Health has 27.62 of Peru's doctors and is 
responsible for 66Z of the population; the Peruvian Social 
Security Institute (IPSS) has 22.12 of the doctors and is 
responsible for 13.42 of tho population. 

Infrastructure (1980):
 
330 hospitals
 
33,181 beds
 
630 health centers
 
1.538 health posts
 

(1960) 2.43 hospital beds/1.000 population; (1910) drop to 
1.87/1,000 due to population grovth; strong urban 
skew in distribution. 

Productivity of public health systet (1980):
 
1.55 medical consultations/tahabLtant
 
4.1 outpatient consultations/100 inhabitants.**
 

Source: J. r. Ponce. SITUATION D9 SALUD, POLITICAS Y ACCIOIFS 
PI01kIAiLAS (presentation in the CADI). Lime: Ministry of Health.
 

Attention is provided gratis in the public health systm.
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The HOE attributes the ultimate cause for Peru's overall poor
 
health status to rural and urban-marginal poverty, produced in its turn
 
by low productivity, un- and under-employment, malnutrition, inadequate
 
environmental sanitation, limited access to educational opportunities,
 
low quality of family and community life, and relative scarcity of human,
 
physical, and financial resources, all aggravated by high population
 
growth (Sotelo, July 1983). The institutional response to this set of
 
conditions is found seriously wanting: unresponsive to th. real needs
 
of the population; skewed toward the largest cities, towa.1 the most
 
technologically sophisticaLed hospitals, toward the chronic and
 
degenerative diseases that afflict the older and minority portion of
 

the population, and toward curative care; uncoordinated in policy and
 
practice; of low productivity; and, finally, characterized by irrational
 
use of what resources are available (MOH, June 1983). Interestingly,
 
the 1980-1983 Plan (MOH, 1980) concluded that whatever improvement in
 
health indicators had occurced since 1960 had done so in spite of 
a progressive deterioration in health services over the period, and was 
no more than a manifestation of the worldwide improvement in those 
rates due to technological, educational, and communications advances in 
those years. The MOH calculated in June of 1983 that over half of the 
Peruvian population had no access to fixed health facilities; 
25% had no access to any institutional health service whatsoever, 

although the MOH is responsible for providing health care to approx
imately 66% of the population, that is, the portion uncovered by any 

other health insurance or medical program. Furthermore, per capita 
costs (US$25 in 1981) are high for the limited coverage provided 
(USAID, January 1984). 

The ability of tha Ministry of Health to improve this situation
 
is inhibited by the same powerful factors that depress other sectors.
 
The current challenges in Peruvian development.
 

"revolve around two short-term conditions: a) a sharply
 
deteriorated economic situation, including weak economic
 

performance, falling standards of living, and a serious
 
liquidity crisis manifested in international and domestic
 
credit shortages, and b) ...natural disasters, which have
 
enormously complicated the process of establishing the
 
financial base needed for the structural transformation of
 

the economy .... In addition to dealing with the short-term
 

crises, Peru must come to grips with a number of critical
 

problems...: 1) inadequate resource mobiliLation and utilization,
 

2) low incomes and employment, 3) faltering tood production
 
and agricultural productivity, 4) limited social service
 

coverage, 5) rapid population growth,* 6) urbanization and
 

centralization.
 

"In aadition...many other factors impose conditions on
 

the efficiency of development investments in Peru and the
 

country's ability to progress. Fragmented social structures
 
-- different languages, customs, and mores -- make national
 

* Current population growth rate, 2.6%; total fertility rate, 5.2 

live births per woman. At current fertility rates, Peru's present 
population would grow from 18.7 million to 69 million by the year 2025
 
(ISAID, January 1984).
 



integration difficult .... The geography is extremely rugged.
 
It hampers the easy flow of people, goods, and information,
 
and makes infrastructure and service programs costly. The
 
arable land base is small -- 3% is suitable for crops -- and
 
not well matched with water resources, requiring costly
 
irrigation investments .... Natural resources, including
 
fisheries, forests and soils, continue to be used unwisely,
 
causing growing environmental damage and early depletion ....
 
In addition, Peru has been hit by three major earthquakes,
 
three major droughts, extensive floods along the coast, periodic
 
landslides, strange shifts in ocean currents that disrupt
 
fishing resources and weather patterns, and earthquake
 
predictions that have frightened off tourists. These natural
 
disasters have cost the country billions of dollars in lost
 
production, exports and reconstruction costs and seriously
 
set back the overall development of Peru" (USAID, January
 
1984).
 

The recurrent cost requirements of the present MOH infrastructure
 
already exceed available financeb, and the Ministry's purchasing power
 
is decreasing at the same time that major infrastructure expanoion
 
projects are being implemented. There are chronic management and
 
administrative problems, as well as chronic shortages of funds and
 
drugs that will certainly get worse, as -ill the ability of personnel
 
compensation rates to keep up economically (USAID, January 1484; MSH,
 
1983). Epidemiological and cultural heterogeneity, a commitment to
 
decentralization and regionalization which has not yet found a comfortable
 
operational level, and the continued pressure to deliver primarily
 
urban-based curative services and provide all services free, all make
 
it very difficult for the Jystem to deliver high-quality, basic curative
 
and preventive services to a greater number of people. All things
 
being equal, system utilization rates and general productivity would
 
decrease from levels that are already low.
 

2. The Promoter's Place in the System*
 

The structure of the Peruvian Ministry of Health is the classic
 
pyramidal organizational form ubiquitous in the developing world; it is
 
presented here in Figure 1-1. Primary health care services and the
 
related support system are focused on the three lower levels:
 

a. Health Center. This is essentially a large clinic staffed
 
with: a part- or full-time MD, one or more nurses oe nurse-midwives
 
(obstetrfz); auxiliary staff, including nurse, pharmacist, statistician,
 
and/or laboratory technician; occasionally a dentist; and some administrative
 
and support staff. The physician is often a serum, that is, a graduate
 
physician fulfilling a one-year mandatory sociTal-service requirement
 
following medical school. When no physicans are available, Centers are
 
staffed by auxiliaries; nurses are rarely posted to this level in the
 
absence of a staff physician. Health Center staffing is subject to the
 
availability of budgeted positions as well as availability of personnel.
 
Located in urban and peripherally urban areas serving relatively large
 
population concentrations (20,000 - 50,000 people), the Centers are
 

* This section is based primarily on: Altobelli, 1983; Fairbanks, 

1983; and USAID, June 1981.
 



FIGURE I-1. PUBLIC HEALTH CARE DELIVERY SYSTEM: Ministry of Health and Social Security 

Includes the Central Ministry and specialized centers and research institutes. The central 

level is concerned with program development, management, coordination, evaluation,and 

LEVELS: VI other support activities for the other levels. 

CENTRAL 

Responsible for the overall management and planning of defined geographical health
 
V regions (17). Each regional office has a director and support staff reporting to 

the local ORDE.R.CIONAL 

Ceographical subdivision of the health regions, each of which has I to 4 areas.
 

IV Principally responsible for implementation. By tradition, area director Is also
 
director of the largest hospital in the area, with other hospital reporting
 

ARFA to him.
 

Large clinics staffed with part-time and full-time MD's, dentists, and other
 

staff. Located in urban and semi-rural areas. Frequently, health centers 
serve as the link between the hospitals and the lower levels. 

Small health delivery unit normally staffed by an auxiliary nurse.
 

Located in semi-rural to rural communities. This is the link between 
HEALTH POSTS the community and the rest of the system. 

Smallest communities served by promotors and other community based 

health workers. Preventive services and some emergency care.
 

Distribution of limited supplies.
C IHHNITT 


a"~ 
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intended to provide curative services to the immediately surrounding
 
population and act as the direct supervisory and supply link with the
 
Health Posts. The Health Center is, in theory, the lowest rung on the
 
health-delivery pyramid where professional medical care is available.
 
In practice, problems of inadequacy of physical plant, scaffing,
 
equipment and equipment functioning, and supply, weaken this rung
 
seriously. The result is an artificial overloading of hospitals and
 
under-utilization of Health Centers.
 

b. Health Post. This is the smallest fixed-facility unit
 
which provides exclusively out-patient care and preventive services and
 
is generally situated in semi-rural or rural areas in towns of 500 to
 
2,000 population. It is simply equipped and staffed by an auxiliary
 
nurse or sanitarian (sanitario). The latter has basic training (about
 
six months) which permits him/her to carry out simple curative procedures,
 
some emergency care, and health and family planning education. The
 
auxiliary is also responsible for supervising promoters at the community
 
level and acting as the supply link in many cases. Only one to two
 
percent of Health Posts are staffed by nurses, who find such assignments
 
a sacrifice due to hardship living conditions, lack of prestige and
 
peer recognition in the higher levels of the system, and a lack of
 
financial incentives.*
 

c. Community. This is the smallest and lowest-level unit
 
in the system. The community is served by local volunteer health
 
workers, health promoters and trained traditional birth attendants
 
(TBAs) who are supposed to deliver preventive, promotional, emergency
 
and limited-curative care for common illnesses, and distribute somie
 
basic drugs and family planning supplies. They refer cases to higher
 
levels of the system as necessary and are the theoretical point of
 
entry into the formal health care system. The promoter stands at the
 
frontier between the public health system and the community. That
 
system has adopted as its working definition for that role the following:
 

"(The health promoter) is a member of his or her
 
community, elected in representative Assembly, to
 
dedicate part of his or her time, after training;
 
to activities in promotion, prevention, first aid,
 
and simple health care" (Ministry of Health, April 1983).**
 

* Opportunity for overtime pay (guardia) draws nurses from all 
lower levels of the system to urban hospitals. 

** "Es un miembro de su comunidad, elegido por Ia 
Asamblea representativa para dedicar parte de su tiempo, previo 
adiestramiento, a actividades de promocion, prevencidn y primeros 
auxilios y atenci6n simplificada de salud."
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CHAPTER 11. RESEARCH DESIGN AND METHODOLOGY
 

A. Evaluation Design and Strategy
 

1. The Evaluation Team
 

The evaluation strategy was predicated on a team composed
 

of the following members: one anthropologist/team leader, one health
 

economist, two medical anthropologists, and three paramedical trainers.*
 

The team leader was present in-country over the 120-day life-of-contract;
 

the other team members provided a total additional level of effort of
 

approximately 12 person-months. To this level were added full-time
 

bilingual secretarial support, the work of 50 local enumerators (auxiliares
 

sanitarios selected by Hospital Area (AHA) staff and trained by team
 

members), and 12 coders. The survey code-books were prepared by the
 

team leader and data-processing was done by the Computer Center at the
 

Universidad Cat6lica of Lima.
 

2. Evaluation Design
 

The philosophy underlying the evaluation design was to use
 

several different research techniques at different levels in the health
 

delivery system, including the client component of that system, in as
 

many sites as possible within the parameters of time and finances
 

established by the contract. Each data-gathering method used was
 

considered -- and employed -- both as a check on the quality of the
 

others and as a way of enhancing the reliability and validity of the
 

research as a whole (Naroll and Cohen, 1970; Brim and Spain, 1974;
 

Pelto, 1970). The total design can be thought of as a sort of
 

social-scientific triangulation.
 

Thu techniques used are presented, with detail on sample
 

size, selection process, purpose, personnel used, instrument/methodology
 

used, and iimitnaions, in Table 11-1.
 

* See Appendix A for complete Scope of Work prepared by the USAID
 

in coordination with representatives of the Peruvian Ministry of
 

Health, Directorate of Maternal/Child Health and Population (DSMIP),
 

and the Westinghouse Health Systems Advisory Team.
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As seen in the table above, there were six instruments used: 

1) Comunity survey
 
2) Promoter survey
 
3) Training case studies
 
4) Training survey, MOH
 
5) MOH survey
 
6) Case studies.
 

The sizes of the samples vary upward and downward from the
 

Scope of Work only slightly. Variations were opportunistic and
 

originated in realities of time, distance, weather and, in the case of
 

the training studies, in response to regional training schedules. All
 

instruments are included in Appendix C-G. A list of participants in
 

this evaluation is presented in Appendix B.
 

3. Sampling Procedure
 

A major methodological issue was the selection of sites; the 

Scope of Work stipulated "as many as possible, but not less than eight"
 

of the country's 17 Health Regions. The number of evaluation or
 

research questions that can be asked and the number of places they can
 

be asked depend largely on the time, money, and human resources available;
 

they are also functions of distance (Peru is large), ease of travel
 

(quite variable), and weather (this evaluation began in the rainy
 

Evaluations are also affected by political considerations
season). 

since they are, by virtue of their nature and goals, oriented toward
 

issues of policy; they must also account for client commitments and
 

concerns, as long as those dc not prejudice the integrity of the
 

study.
 
Consultation among the MSH team, AID/HNE, and MOH/DSMIP
 

produced consensus on a purposive selection of Health Regions, to be
 

followed by random selection of Hospital Areas, communities or districts,
 

and households. The following .'egions were eliminated a priori for the
 

reasons noted parenthetically: Ayacucho (terrorist activities), Loreto
 

(great size, low population density, and corresponding logistical
 

problems), and Madre de Dios (little or no promoter training). The
 

following regions were explicitly selected a priori for the 
reasons
 

noted parenthetically: Ica (site -f the AID-funded Sur Medio model
 

maternal/child health and population project) and Puno (the region with
 

use of health promoters). Given these eliminations
the deepest history of 

the decision was made to select the remainder of
and pre-selections, 


the regions on the basis of their geographical and ecologiLal represent-
Coverage
ativeness, according to the model presented in Table 11-2. 

all nine cells was rot possible, due to time limitations, but ecologicalon 
coverage was achieved by the inclusion of Hu6,iuco, a region which has
 

both high and low jungle. Urban Lima -As excluded because the task
 

profile of promoters in that context is quite different from that of
 

rural areas. Calculations of available time made it clear that research
 

in 25 Hospital Areas would be impossible; agreement was reached to work
 

in 16 Areas, two in each of the eight regions selected, a number which
 

represents one-quarter of the total universe of AHAs (N-66).
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TABLE 11-2. HEALTH REGION SITE SELECTION
 

highlands
 

Regions coast (sierra) jungle
 

north Piura-Tumbes Arequipa San Martin (high jungle)
 

Ancash Huanuco (high & low jungle)
central Callao 


Puno
Ica
south 


In each Region, two Hospital Areas were selected randomly.
 

Within each such Area, six to eight communities/districts were selected,
 

also randomly, by team members making preliminary preparatory visits to
 

each Regional Office; unfeasible sites (e.g., at over five hours'
 

distar-e) were deselected beforehand. (A complete site list is presented
 

in Appendix H.) Following the site selections, random selection was
 

made of three to four sanitarios working in each Area, for a total of
 

The basic number of six was meant to provide
six to eight per Region. 

a minimum sample size of 48 communities/districts, with the extras
 

intended to provide a reserve pool of both interviewers and questionnaires
 

insurance against dropouts, trainee failure, error, and the implacable
as 

workings of Murphy's Law.
 

trained (see below) and instructed
Each sanitario-interviewer was 


during training a) to work outside his/her assigned, regular radius 
of
 

program responsibility to eliminate possible bias and b) to interview 

promoters in the zone assigned. Of these, no fewer no fewer than six 
than four were to be actively working and two not presently working; if
 

inactive promoters could not be found, then the sanitario-interviewer
 
Each interviewer was
 was permitted to substitute with active workers. 


also instructed to randomly select and interview 50 households in the
 

a total of 150 households per Hospital
community/district assigned, for 


Area and 2,400 for the study as a whole. In other words, each sanitario

interviewer who completed training successfully (N-58) would carry out
 

56 interviews in all, 50 at the household level and 6 with active and
 

Actual number of completed household questionnaires
inactive promoters. 

2,345 out of a possible 2,900; actual number of completed promoter
was 


a possible 300. Selection of promoters
questionnaires was 284 out of 


for subsequent case studies was made purposively; the goal was to do
 

these studies with promoters identified by Regional or Area staff or by
 

sanitarios as being typical, rather than as exceptional in either a
 

positive or nsgative way.
 

11-3 for population sizes of promoters' communities.
* See Table 



TABLE 11-3 

POPULATION OF PROMOTER COMMUNITIES, BY REGION 

Number of Promoters in communities with populations of: 

under 500 500-1000 1000-1500 1500-2000 over 2000 Row Total 

Piura-Tumbes 5 5 8 4 11 33 (11.7%) 
San martin 30 1 0 3 1 35 (12.4%) 
Huanuco 17 4 0 8 6 35 (12.4%) 
Callao 24 2 2 9 3 40 (14.1%) 
Ica 7 4 12 4 9 36 (12.7%) 
Arequipa 11 4 2 5 9 31 (11.0%) 
Puno 14 5 4 13 7 43 (15.2%) 
Ancash 17 7 0 3 3 30 (10.6%) 

Column Total 125 (44.2%) 32 (11.3%) 28 (9.9%) 49 (17.3%) 49 (17.3%) 283 (100.0%) 

O



- -

19 

~COLOMBIA 

EC U A DOR 

IQUITOS 

' IL 0 R E T 0
 

/ ALTO XVI
 
P I U RA AMAZONA AMAZONAS


PIURA t
 

HCL %A1/a 


LAi B %. ---I TA 
. MATN

",NCNAAMARCA-E
ICAJ ,A ANMRTIN IMARCA Vq'AMBArYJILa,- %-'ANA

,B R A S I L
 
LIBE"IARCAD CA P
~~~~~TRUJILLO I tI". .-

, / , .0AO.."
-" v UCAYALI 

17 ANCASH "
 
HUARAZ s/ XIV * I 

• /'HUANUCO
 
I HUANUCO
 

LIM
 

, s .
 % m• 
 S. 
I , uc 

LUDEREGNSDANCAEUSA 

FIGUEI • ,i-",ICA MAPUOMECRU APRMAO 
slCA 


I N 


REGIONES DE SALUD ,.., of ...fc 

1t 
 .... Viiil

~~AEOUIPA , 

0 ,/MOQUEGU'
 

0TACNA 

FIGU1RE II-1. MAP OF PERU C H I LE 



20 

4. Interviewer Training
 

The Interviewer Training Plan in presented in its entirety
 
in Appendix I, together with a detailed account of a typical training
 
procedure and associated budget. The training period in each Region
 
consisted of #wo 8-1/2 hour days and was based primarily on practicum.
 

5. Data Processing
 

After the completion of both promoter and co.n.nuiity interviews,
 
content analyses were performed to define categories for codification
 
prior to the data analysis. A coding system was designed to represent
 
as many distinctions as possible, including multiple responses to
 
questions with up to 14 value choices. In such cases 14 variables
 
were created and resulted in large numbers of variables for both
 
questionnaires. The promoter questionnaire generated 474 variables and
 
the community questionnaire 207. Copies of both code books have been
 
included in Volume II. The coding was performed by twelve social work
 
students on 80-column IBM forms, which were then photocopied. Completed
 
code sheets were brought to the Centro de Computaci6n at the Universidad
 
Cat6lica del PerG.
 

The Centro de Computacion has a multi-terminal interactive
 
IBM 4331 system equipped with the latest version of SPSSX. The data
 
from the code sheets were entered onto discs, verified for accuracy, and
 
frequencies were run on both data sets. Codes for non-applicable
 
questions and non-responses were set to missing values; distance,
 
theme, and activity-sequence variables were grouped and recorded.
 
Cross-tabulations were then run, disaggregating frequencies by the
 
eight health regions in our sample. All financial data, consisting of
 
ratio-level variables, were subjected to breakdown procedures crossing
 
monetary quantities by region and sex. Variables created by multiple
answer questions were recoded to dichotomies and reaggregated using the
 
Multi-Response Program.
 

All other interviews and the case studies were tabulated and
 
content-analyzed by members of the team.
 

B. Organization of This Report
 

This report is organized into eight chapters. Chapter I is a
 
standard introduction. Chapter II contains the research design and
 
methodology, and a description of the organization of the report.
 
Chapter III presents the findings of institutional (MOH) interviews at
 
various levels of the public health sector, and the findings of the
 
training evaluation. Chapter IV presents the findings of the promoter
 
and community surveys, structured according to the elements stipulated
 
in the Scope of Work. Chapter V is composed of paramedical case
 
studies in four regions and a condensed version of one anthropological
 
case study.* Chapter VI is an analysis of the financial context in
 
which the promoter program is set and must function. Chapter VII is an
 
analytical summary of selected findings, and Chapter VIII offers a list
 
of recommendations.
 

* The balance of the case studies are in the Appendices, to reduce 

the bulk of an already lengthy document. 
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CHAPTER III. THE INSTITUTION AND THE PROMOTER 

A. Institutional Perceptions
 

Over 90 interviews of Ministry of Health personnel were carried 
out in the Health Regions and Hospital Areas included in the basic 
sample. This set of interviews responded to the component of the Scope 
of Work which requested "a survey of MOH officials who influence the 
promoter program from each level of the MOH (Central, Regional, Hospital 
Area, Health Center, Health Post, Community) to determine managerial 
administrative, and financial needs of the MOH to implement the program." 
This component was partially combined, largely for logistical reasons 
but also for reasons of substance, with the component of the Scope of 
Work that requested "a survey of at least 25 Jefes de Area Hospitalaria/ 
Unidades de Capacitacidn and the corresponding trainers to determine 
regional variations and appropriateness of different approaches used, 
including in-service training and supervision."* 

Representatives from the higher levels of the health pyramid were
 
physicians, directors, or sub-directors of Regions, Hospital Areas, and
 
Health Centers (N-12). The middle levels were represented by head
 
nurses from the Regions and Hospital Areas who were in charge of
 
promoter training and supervisory personnel (N-15); interviews at the
 
next lower level consisted of nursing personnel directly involved in
 
promoter training and re-training, and active participants in promoter
 
training (N-16). Personnel interviewed from the lowest levels were
 
tecnicos sanitarios ** and auxiliares de enfermerla (N=50). In total,
 
93 institutional interviews were conducted.
 

* Because the majority of the Regions included in the sample have 
not yet formally filled the Jefe de Capacitacion slot, the paramedical 
trainer primarily responsible for this component interviewed 
all individuals responsible for training. In some cases, visits related
 
to the training evaluation were combined with general MOH interviews
 
and some MOH interview visits concerned themselves with gathering
 
ancillary training data. The numbers of doctors ac' nurses interviewed
 
almost double when the shorter, training-related interviews are included.
 

** Until recently, the term in most common use for this role was 
"auxiliar sanitario"; an attempt is being made now to use the term 
"tecnico sanitario." The term in everyday use is simply "sanitario" and 
we will use that here.
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The interview instrument used for the physicians and nurses was
 
an outline of top ics to be covered in a broad, open-ended, conversational
 
session of at least one hour's duraEion (see Appendix E). The sanitario
 
interview (see Appendix F) was more structured and consisted of 31
 
open-ended questions within the same topical areas. These open-ended
 
questions included, but were not limited to: promoter role focus and
 
content, selection process and criteria, different aspects of systems
 
support (training, supervision, logistics, compensation and other
 
incentives), nature of relationships with the MOH and the community,
 
promoter impact, problems (desertion, community needs and demands), and
 
perceptions of promoter potential.
 

The physicians' responses were, as a group, relatively consistent. 
In consequence, we have chosen to present the results of those interviews 
as a single narrative, following the outline of topics, without attempting 
to deal with numbers and percentages, whose utility in a relatively 
small sample is dubious in any case. Important exceptions and differences 
of opinion are noted, while the anonymity of dissenting respondents has 
been maintained. The nurses' interviews are handled similarly. In 
contrast, the sanitario interviews (N=50) were tabulated and the 
results are presented in semi-qua.ltitatLve form. 

Finally, the reader is advised that all interviews not only covered 
the same topics but did so in approximately the same sequence. The 
variance in emphasis that emerged came from the varying degrees of 
contact and involvement with promoters which is characteristic for each 
service level; doctors, who have less direct contact with promoters 
than any of the groups interviewed, quite naturally display different 
priorities and concerns than do sanitarios. For easier comparison, the 
results from the interviews at each level -- physicians, nurse supervisors 
and trainers, and sanitarios -- are presented below following the same 
topical outline. A summary of results is presented at the end of this 
chapter.
 

1. Physicians (N=12)
 

a. Promoter Role Focus and Content
 

With only one notable exception, the physicians interviewed
 

perceive the promoter as an individual who should work primarily in
 
preventive and educational activities, be only marginally involved with
 
curative medicine, and be trained to refer all cases requiring medical
 
care to Health Centers and hospitals. Some see the promoter as an
 
individual who should be critical in the coordination of cormnunity 
development activities, nutritionl projects (primarily feeding projects), 

the monitoring of the incidence of infectious disease, and support for
 
vaccination campaigns. 

The promoter is also seen as a potentially crucial change 

agent. Physicians generally eel that, through health lectures (charlas), 

promoters could induce behavioral change leading to improv.d health. 

The boiling of water, prop.-r personal hygiene, and environmental 
sanitation were often meptioned as important examples of such preventive 
activity. Several respondents added that this order of nctivity should 
be geared to problems specific to each ecological zone; such suggestions 
referred mainly to broad ecological zones (coatt, highland, jungle), 
rather thain to epidemiologically-described areas. 
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Promoters were perceived as important contributors
 
to improved nutritional status. Favorable reference was made to
 
promoter work with family and community gardens and there was some
 
enthusiasm for promoter-led projects which combined gardens and small
 
animal husbandry. This was seen as one of the few ways to produce
 
positive changes in carbohydrate-high, vitamin-low traditional diets
 
which are dictated by the enduring interaction among poverty, technology,
 
and custom.
 

Physicians also saw a major role for promoters in the
 
control of infectious diseases. In their view, promoters ahould be
 
taught the symptoms and courses of the major infectious diseases
 
endemic to their areas, how to track spikes in incidence, and how to
 
refer patients for treatment and notify higher levels of care about
 
actual or incipient outbreaks. Beyond this, promoters should also be
 
taught to teach ways to minimize contagion. Another dimension of this
 
activity should be participation in vaccination campaigns, seen as one
 
of the most important of all promoter activities and as a key to
 
increased epidemiological and general systems coverage. Many respondents
 
pointed out that communities that are p:operly prepared and informed will be
 
ready and waiting when MOH vaccination teams arrive. One physician felt that
 
promoters should be taught to frankly address the possibility of adverse
 
reactions and explain their manifestations and management, in the belief that
 
people will continue to have their children vaccinated if they expect,
 
understand, and can handle possible side-effects. 

Most of the respondents in this group saw a suitable,
 
additional diagnostic role for promoters inmalarious and tuberculosis
endemic zones. Promoters should be taught how to make the thick smear
 
(got gruesa) for malaria identification and sputum slides for TBC
 
diagnosis, how to send the slides to the neare.st appropriate MOi
 
facility for staining and microscopic examination, and how to translate
 
notification of positive cases into patient referrals for treatment.
 

Very few physicians thought the promoters had a significant 
role to play in maternal/child health, which comes as something of a 
surprise. The feeling was that the extent of promoter MCH activities 
should be limited to identification and referral ot expectant mothers 
and to the referral of all newborns to Health Centers for well-baby 
care and birth registration. The reason for this was that MCH activities 
in general, including referrals, were the provincc, of the trained 
TBA; even in the absence of such an individual, physicians did not seem 
to see MCI activities as proper components of the promoter role. 

Physicians, as might be expected, were fairly precise about 
what they thought should be the parameters of the promoter's role with 
regard to first aid treatment. For lacerations, promoters should stop 
bleeding, apply anciseptics, and refer the patient to the nearest 
health facility where appropriate care was available. Broken bones 
should be immobilized, splinted and, again, the patient referred. 
Promoters in jungle areas should be taught how to provide emergency treatment 
for snake and poironous insect bites. 

Physicians were similarly precise about the promoter's role 
in the treatment of illness. lie or she should be able to prepare and 
use both packaged oral rehydration salts (ORS) and rehydration preparations 
made at home (sueros caseros) according to correct formulae. Some respond
ents felt that promoters should be taught to give relevant dietary advice,
 

http:neare.st
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but most felt that cases of diarrhea that did not improve quickly
 
should be referred to higher levels of treatment for more sophisticated
 
care, i.e., rehydration by mechanical means. Treatment of other
 
illnesses should be limited to the administration of antipyrrhetics,
 
antibiotics in tablet or capsule form, topical and optic antibiotics,
 
and little else.
 

As a group and almost to a man, the physicians felt that
 

the promoter's pharmaceutical kit should be limited to very basic and
 
"safe" medications; the use of stronger drugs should be limited to
 
physician's prescription. Two respondents, in fact, felt that promoters
 
should neither administer antibiotics nor give injections of any kind.
 
About half the group acknowledged that, in reality, promoters were already
 
using a wide range of pharmaceuticals and giving intra-muscular and even
 
intravenous injections; they continued to feel, nevertheless, that such activities
 
put patients in jeopardy. One respondent from the southern sierra commented
 
that it was fortunate that, for some apparently genetic reason, allergies to
 
penicillin were infrequent in the Peruvian population. 

In contrast with the majority consensus on the necessity
 
for preventive/educational emphasis in the promoter role, one regional
 
sub-director cast a lone dissenting vote. le was convinced that the
 
promoter role should be first of all curat'kve and only secondarily
 
preventive. His rationale was that most communities, particularly
 
rural communities and particularly the most remote rural cormunities,
 
want, hope for, and may even expect curative medicine. If the promoter 
is unable to provide even a reasonable minimum of such attention, the 
community and, lttimately, the promoter, will be frustrated and unsatisfied. 
Beyond this, this respondent believed that it was improbable that 

prevention, promotion, and community development could occur in any 
meaningful, durable way unless the minimal expectations for treatment 
were met at the communiLy level. Correspondingly, in order to meet 

community expectations, promoters should be trained in diagnosis of the 
most important illnesses and in the use of medicines, including injectables. 
To support this, communities 'ihould have available a fairly wide range 

of basic medic ines at reasonible prices for promoters to administer. 
The best way to accomplish this was to establish community pharmacies 
(botiqutnes comunales), managed by the promoter and paid for by community 

residents. None( of the other physicians interviewed had any opinions 
on the advantagei or disadvantages of community pharmacies per se. 

The lone dis4qerter went on to say: 1) that the main 
impediment to promoters' potentialI for doing basic curative medicine is 

the medical establimhment. itself, and 2) that 50% of tiealth problems in Peru 
derive from malnutrition, which could be ameliorated by the cultivation 
of regionally-adapted oods and ,small animal husbandry. The properly trained 
promoter could be crucial in teaching comnmunittes these skills and shoild do so 
in coordination with the Ministry of Agriculture. 

b. Selection Process and Criteria
 

The physician respondents generally agreed that promoters
 
should be native or long-term residents of the comunitsa where they are
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to work, be able to read and write, be accepted by the community,
 
and be willing to work hard. Most said that males made better promoters:
 
men are able to take care of emergencies at any hour and travel farther
 
faster. A few stated that either sex would be fine and one said that
 
women would be better because they command more confidence on the part
 
of local residents. The sample was evenly split on the subject of
 
ideal age; those who preferred you.ng promoters noted, however, their
 
tendency to migrate. Those who preferred older promoters were rather
 
emphatic on the qualities of stability and maturity. There was no
 
correlation between the ages of the physicians themselves and their
 
preferences in this regard.
 

The position of this group on the potential for traditional
 
health practitioners (THPs*) to become promoters was quite flexible.
 
Their perspective was that such individuals would be an asset to the
 
system if they could be trained, mainly because of their knowledge of
 
herbal medicines which are, in Peru, assigned considerable scientific
 
value.** Still, the phycicians were pessimistic about the literacy
 
levels of most THPs and about the extent of their interest in being
 
incorporated into the public health service.***
 

There was broad agreement that the promoter selection
 
process should be predicated on community consensus, especially when a
 
choice needed to be made among several well-qualified and willing
 
candidates. A few felt that the entire selection process should be left 
to the community; uthers felt that the Ministry of Health should have
 
some say. One rather idiosyncratic view was that community leaders
 
should select relatives as promoters, even it they failed to fulfill
 
other prerequisites, for no other reason than their access or proximity
 
to the community power base. 

* For economy's sake, we will refer in this document to traditional 

health practitLoners as "THPs." 

** Peru is distinctive among its Latin American and North 
American colleagues in the hemispheric health community, in the regard 
it bestows not only on the psychological benefits of traditional
 
medicine, but in its interest in the therapeutic properties of traditional
 
medicines themselves.
 

*** Davidson (1983) found that an average of 61% of a sample of 250 

trained midwives (TBAs) was literate, with a range from 41% (Lambayeque) 
to 74% (Ica), a surprisingly high percentage for a group usually consid
ered to be functionally illiterate. Since literacy levels in developing 
countries are customarily higher among males than females, the assumption 
that "most" curanderos are illiterate may be misguided.
 

At the same time, there is a real question about how interested
 
traditional healers are in becoming part of the modern health establish
ment, even as that establishment in some places increasingly woos them
 
(Chapin, 1981, personal communication; Cosminsky, 1976; Harrison, 1978;
 
Landy, 1977).
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c. Systems Support 

Training and Re-Training
 

The physicians interviewed were not, as a group, either 
well informed or particularly interested in the details of promoter 
training. Two mentioned the lack in the Ministry of Health of the 
sorts of trainer skills that were needed for this activity; at the same 
time, there was unanimous agreement on the need for re-training for 
continuing promoters, ranging from once every three months to once a 
year. The main justification for this rather high frequency of re
training was that physicians thought prcmoters had probl.ems remembering 
what they had been taught and thus required constant reinforcement. 
There was a minority view, detailed below in the discussion of the 
desertion problem, thuit it did not pay to invest too much time or money 
in training any one promoter group; because of high desertion rates, it 
made more economic sense to train them at minimal preventive levels. 

Supervision
 

For similar reasons, physicians felt that promoters, once
 

trained and at wok in their communities, required almost constant
 
supervision. Ironically, one respondent -- and analysis of actual
 
expenditures on supervision in other areas strongly suggests that he is
 
far from unique -- scated flatly that he allocated no money for any
 

kind of supervision because other needs, e.g., maintenance and operation
 
of the hospital laundry, had higher priority. The concept of supervision
 
shared by most of the physicians is checking to be sure that promoters
 
are giving health talks on the prescribed set of topics. This is
 

consistent with their perception of the promoter's essentially preventive
 
role but not very consistent with their apprehensions about promoter
 
abilities; consistency in this regard would logically require that
 
supervision include checking on promoter accuracy in diagnosis, knowledge
 
of appropriate dosages for basic medicines, and quality of first aid
 
skills. The concept of supervision as a dimension of retraining was
 
completely absent.
 

Logistics and Supply
 

The physicians as a group and as individuals were
 

rather contradictory in their attitudes about issues of logistics.
 
Most complained about the lack of gasoline, vehicles, and per diem
 
funds in a general way, but did not seem to link this in causal
 

fashion with problems of supervision, perhaps because of their ambivalence
 
about the priority of supervision relative to regional and area head

quarters needs. There was a somewhat startling and puzzling nonchalance
 
about supply problems, incuding lack of medicines at the community
 
level. Physicians reem to assume that community residents can invariably
 
find prescribed inedicines, if not at Health Centers or local hospitals,
 

then at local pharmacies. There seems to be little-sensitivity to
 
matters of client expenditures of time and money. Only the same lone
 

dissenter, referred to earlier, differed on the subject of availability
 

of mledicines; his assumption was that such availabiliLy was virtually
 
nil.
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Compensation
 

Most of the physicians interviewed felt that promoters
 
should get some form of remuneration. None, however, saw this as a regular
 
salary; it was viewed more as a stipend (estipendio) or incentive (incentivo).
 
There was no consensus on what the level of such remuneration should be. Otte
 
respondent thought that it could not really be a monetary incentive, in the
 
light of MOH budgetary realities, and suggested that promoters be given seeds,
 
tools, uniforms, and some means of transportation such as bicycles where those
 
were feasible. In one Region where there is an active Promoter Association,
 
one physician observed that if the promoters were to get even a stipend,
 
they would subsequently organize strikes for periodic raises; furthermore,
 
remuneration would lead to intense competition among promoters and between
 
promoters and auxiliary nurses and sanitarios. Finally, even small salaries
 
would dilute the principle of voluntary service to the community.
 

At the same time, none of the physicians were prepared
 
to deny to the promoter the right to charge for medicines and services
 
and there was general recognition that this was already standard
 
practice. Any such charges, nevertheless, would be modest and adjusted
 
to client ability to pay; markups would be permitted to allow for
 
re-stocking and a small margin of profit to the promoter.
 

Relations with the Public Health Systern and the Community
 

Perhaps not unrelated to the issue of salaries is the
 
view, shared by the physician interviewees, that promoters are not an
 
integral part of the public health delivery system, but rather an
 
intermediary between that system and the community. The promoter's
 
real work is to help, support, and refer patients to that system; his
 
ability to perform those functions is based ideally and primarily on
 
community support rather than on health system support. In areas where
 
promoter selection has involved active community participation, if not
 
the direct control of community leaders, there i3 agreement among the
 
public health doctors interviewed (if these are representative) that
 
continuing community support and participation are greater, e.g., there
 
is better attendance at preventive talks. Such participation is
 
perceived, in fact, as the only way to guarantee sustained promoter
 
activity, and the lack of it is seen as a major contributor to promoter
 
desertion. There is not the same view of MOH support; the distinction
 
is a crucial one.
 

Promoter Impact and Contributions to Health Care
 

There was no clearly shared set of opinions on promoter
 
effectiveness or impact, nor did any single physician offer a well
articulated statement of how that might be defined and measured.
 
Comments on promoter impact were basically hypothetical; in the absence
 
of explicitly-gathered baseline data, monitoring, or ex-post evaluation,
 
such assessment is difficult at best, if not impossible. A couple of
 
respondents theorized that, as the only source of modern health care in
 
remote areas, promoters would have to have some impact on local health
 
status, a sort of "impact by default."
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Problems
 

The principal problem identified in promoter programs was
 
the high rate of desertion and the perceived corresponding continual
 
need to train more promoters. Physicians attributed high desertion
 
rates primarily to lack of remuneration, followed by emigration. The
 
preferred solution was to keep promoter training programs as short as
 
possible in order to minimize investment and maintain some savings for
 
training replacements; promoter activities are conceived of as temporary
 
phases in people's lives rather than as any kind of career or step on
 
a career path. Only one physician thought of promoter work as a
 
possible entry to further paramedical training, although others in the
 
group were aware that some promoters did think of the role in this way;
 
nevertheless, this perception was dismissed as unrealistic, since
 
promoters as a group cannot, it is believed, meet the educational
 
requirements for further training.
 

2. 	Regional, Hospital Area (AHA), and Health Center Supervisors and
 
Trainers (N - 31)
 

This group consisted of 31 promoter supervisors and trainers
 
from the Health Regions, Hospital Areas, and Health Centers contained
 
in the eight-Region sample. All were nurses with experience in working
 
with promoters, ranging in duration from eight years to six months of
 

experience. It is thought-provoking that the ideas offered by nurses
 
were more varied and more flexible than those offered by the physicians
 
interviewed. Because of this, and because the nurses as a group had
 
far greater first-hand experience with promoters, the findings from
 
this group were both more detailed and more extensive.
 

a. 	Promoter Role Focus and Content
 

This group of interviewees agreed, without exception, that
 

the primary role of the health promotei is a pr.eventive one. As such,
 
it should be predicated on the giving of educational talks, participation
 
in community development projects, collaboration with vaccination
 
campaigns, identification of health risks, and assistance in the im
provement of nutritional levels, particularly in young children and
 
pregnant and lactating women. A second component of the promoter role,
 
and subsidiary to prevention, was the performance of very basic curative
 
procedures such as first aid, wound dressings, rehydration for simple
 
diarrheas, and the management of uncomplicated respiratory disorders,
 
including the common cold. The medicines-to be used by promoters in
 

implementing this curative dimension of their role should be limited to
 
analgesics, antipyrrhetics, anti-diarrheals, and antibiotics, all for
 

oral administration only. Any condition requiring more complex treat
ment should be referred to the nearest medical facility, hospital,
 
Health Center, or Health Post, depending on the degree of gravity.
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An important distinction in this general formulation was
 
made by one supervisor in Pucallpa, who felt that the promoter role
 
should take into account the important variable of distance. Promoters
 
based in communities more than a day's travel away from a fixed facility
 
should receive additional curative training and be taught to use a wider
 
range of medications, including injectables. Two other respondents also
 
alluded to the advisability of increased training for promoters in more
 
remote and inaccessible areas, without stipulating where the cutoff
 
point should be. The distinction may constitute an important training
 
criterion, as well as a possible standard feature for national and/or
 
regional norms.
 

With the exceptions of the nurses who saw distance as
 
a plausible discriminating variable, all the nurses felt that the medicines
 
managed by the promoter should be for oral administration only. The special
 
case in which a majority of the respondents agreed that this restriction should
 
not apply was the management of cases of tuberculosis, which requires that such
 
drugs as streptomycin be injected regularly over a long period of time; patient
 
compliance and completion of therapy virtually demand the participation of a
 
promotor-like person in areas at a distance from a fixed facility which
 
would constitute a barrier to cure. Some of the nurses felt that a promoter
 
could also be authorized to inject other drugs prescribed by medical personnel
 
at higher levels in the system. Respondents in this group from almost all
 
regions acknowledged that many promoters were, in fact, already practicing more
 
complex curative medicine and using rather potent drugs purchased in local
 
pharmacies; like doctors, they voiced concern about the potential for allergic
 
reactions associated with such use.
 

Despite their shared and emphatic commitment to the
 
dominance of prevention in the promoter role, the nurses went to great
 
lengths to explain the need for good training of promoters in first aid
 
procedures. This was particularly the case in jungle areas where a
 
high incidence of lacerations, snake and insect bites, and accidents
 
was seen as endemic. Prompt and appropriate interventions by a well
trained promocer could avert severe and even life-threatening infections
 
and, not improbably, fatalities. In fact, promoters in Tarapoto and
 
Pucallpa are presently being encouraged to use what are apparently
 
very effective herbal therapies for poisonous bites. Two justifications
 
are offered for this approach: one, that continuance in the use of
 
traditional remedies is congenial with the persistence of strong tradi
tional medical beliefs; the other, that Peru, as a poor country, cannot
 
yet afford widespread use of expensive modern pharmaceutical solutions.
 

Finally, nurses agreed that an appropriate third component
 
of the promoter role is the dissemination of family planning information
 
and referral of couples to health facilities for delivery of methods.
 
One nurse, from Tarapoto, said: "People simply don't want any more
 
children. Many couples come to the Health Centers, referred by promoters
 
who have given talks on the importance and availability of family
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planning methods." The Catholic Church in Puno is also said to actively
 
encourage the use of artificial birth control measures. At the same
 
time, none of the nurses thought that promoters should have the respons
ibility for delivery of any birth control methods other than condoms.
 

In summary, the majority view of th,, nurses interviewed
 
at different levels of the health delivery system wlas that the role of
 
the health promoter consists of prevention, health education, collabor
ation, and simple medical treatment. In this role, the promoter is
 
viewed as the "key person" (persona clave) positioned between the
 
community and the formal health delivery system. As such, he must
 
satisfy local demands for curative medicine, make referrals, and cover
 
a wide range of preventive activities. This seemingly straightforward
 
role profile was, nevertheless, qualified by a fairly elaborate set of rather
 
fine discriminators.
 

b. Selection Process and Criteria
 

Perhaps as a reflection of this complexity, there was
 
solid general agreement on some of the selection criteria for
 
promoters and sharp division about others. There was consensus
 
that promoters should be: native residents, enthusiastic, willing to
 
work, in good health, literate, married with family, and with a regular
 
income. The areas of disagreement were: sex, selection process,
 
and background as traditional practitioner.
 

The preference for male or female promoters was fairly
 
evenly divided. The advantage of male promoters was attributed, as it
 
was by physicians and sanitarios, to their being able to travel and go
 
out at night with fewer inhibitions. The advantage of female promoters
 
was attributed to higher levels of confidence; a preference by female
 
clients to be examined by women; and, in the case of Pucallpa, to the
 
long absences by men who go to work as loggers, which make them corres
pondingly unavailable for promoter work. (This same factor, although it
 
was not noted by this group of respondents, applies as well in many
 
other regions of Peru where men migrate seasonally, especially for
 
harvest work.) A thought-provoking solution to all these limitations
 
was suggested, independently, by respondents in Huanuco, Tarapoto, and
 
Puno: that one promoter of each sex be trained in each community. Each
 
promoter would tend to sex-specific illnesses and health needs and work
 
in preventive activities, e.g., men with potable water systems and
 
latrine construction and women with maternal/child health and domestic
 
hygiene.*
 

* The suggestion was made by Ministry of Health representatives 

interviewed in Pucallpa that the training of couples as promoters 
might be a good idea. The Pucallpa case study, in fact, found 
a couple, a sanitario and his wife, who participated jointly in
 
birth deliveries.
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Although mentioned in other regions, in Tarapoto there 
was solid consensus about the locus of the selection process and the 
appropriate pool of recruits: respondents unanimously agreed that 
promoters should be chosen from the universe of community leaders or 
their close relatives. The theory behind this is that promoters from 
this group will have fewer problems of attendance at meetings and 
educational talks and greater likelihood of eliciting community support 
and participation, since they already command a following of their own 
or have the necessary leverage that comes from kinship and compadrazgo* 
relationships. Respondents in general were in agreement that promoter 
candidates should be approved by a vote in the community assembly 
(Asamblea Comunal), and there seems to be a belief that this is a 
democratic process.** 

Respondents were very much in accord that ,:he Ministry 
of Health should not be involved in the actual selection process,
 
although criteria such as educational level, community of origin, and
 
length of residence originate in Ministry norms. The feeling was
 
that the entire selection procedure should be left to the community;
 
it was not clear how the criteria for selection were to be conveyed
 
to the community or, once conveyed, how they would be sus
tained in the community memory for any subsequent selections, or how
 
the Ministry could ascertain in any consistent way whether its criteria
 
had been met. No one thought that the sanitario, the person in the
 
public health system with whom the promoter works most cloaely, should
 
be involved in promoter selection.
 

* The system of fictive kinship, roughly equivalent to "godparenthood," 

which establishes, through baptism of children, a set of relationships 
characterized by mutual trust and mutual obligations of different sorts. 

** In reality, community assemblies are often rubber-stamp events;
 
approval or disapproval of proposals presented by community leadership is by
 
voice vote and it is unusual in such a forum for individuals to openly
 
present opposition, in this instance to a proposed candidate for health promoter.
 
If more than one candidate is presented to the assembly for selection, that
 
body does indeed vote, but there is some indication that the triumphant candidate
 
is generally either the one with the wost influence or the one who commands the
 
support of the community leadership, which can then proceed to influence the
 
voting. Beyond this, it appears that attendance at community assemblies is
 
frequently quite low; although all community residents are supposed to attend,
 
this is rarely the case. This is not meant to suggest that the selection of
 
promoters is somehow dishonest, only that it reflects the realities of distribution
 
of power in rural communities which diverge somewhat from romantic ideas about
 
the functioning of the democratic process.
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The nurses as a group were ambivalent about the suitability
 
of training traditional practitioners as promoters. Like doctors, they all
 
felt that it was a good idea in theory, but made problematical in practice by
 
the supposed endemic illiteracy among curanderos and yerbateros, as well as by
 
supposed lack of interest, since curanderos have long-standing, established
 
positions of power and prestige in their communities and therefore are little
 
disposed toward change. On the other hand, many of the nurses thought that the
 
influential position and confidence enjoyed by curanderos could be an important
 
asset in the sorts of rural health activities carried out by promoters; there
 
was also some awareness that campesinos not infrequently preferred to seek the
 
help of a curandero before resorting to the promoter.
 

c. System Support
 

Training and Re-Training
 

Three-fourths of the nurses interviewed said that promoter
 
training courses were, by necessity, done on a shoestring budget. Very
 
few such courses use professional or "trained" trainers; most rely on
 
personnel from Regional headquarters, Hospital Areas, and/or Health
 
Centers, who effectively function ca a volunteer basis since there are
 
no special remunerations for such training activities. Most of these
 
trainers receive no extra salary for acting as such and, in fact, are
 
usually scheduled to teach during working hours; this both eliminates
 
the need to pay overtime and competes with regular duties. The reality
 
is that the nurses in charge do work many extra hours to be able to
 
encompass training needs and receive no additional pay. A majority of
 
the training courses and some refresher courses do cover student
 
expenses but the amounts, if at one time realistic, have been deteriorated
 
by inflation to unrealistically low levels. These limitations are 
exacerbated by the tardiness of funds sent from the MOH central office 
in Lima and lack of responsiveness to repeated pleas from regional 
offices for speedier disbursements. There were also complaints about 
the lack of teaching equipment and material -- slide projectors, 
charts, paper, etc. -- although there are budget line items for these. 

Respondents were divided on the subject of the optimal 
duration of training. The majority, who favored shorter courses, did 
so because of high promoter desertion rates which, in their view, made 
major investments in training ultimately wasteful. Those in the
 
minority felt that courses shorter than 30 days were neither long
 
enough for students to acquire adequate information, retain it, or
 
practice it; the increasing desire of trainers to learn more about
 
curative medicine, to learn to diagnose, administer medicines, and
 
perform injections, at a time when MOH policy is shifting toward a
 
more preventive emphasis, complicates the whole issue of duration in
 
important ways which were not clearly articulated by the nurses but
 
were sensed, nevertheless.
 

In contrast to high post-training dropout rates,
 
respondents' estimate of dropout rates during training are quite low; only
 
very rarely did trainees leave training for personal reasons or because they
 
were dismissed for low grades. Some of the nurses felt this was because of
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the incentive of the per diem; others felt that trainers were simply
 
not disposed to give failing grades. It was generally agreed that
 
many, if not most, students had a hard time at the beginning of a
 
training course and required a lot of help, largely because the educa
tional base for most of them was a primary education completed some
 
years ago. At the same time, most training courses enjoyed a significant
 
percentage of very bright and highly motivated students, eager to learn
 
and particularly eager to learn curative medicine. The nurses felt that
 
all students, even the best, profited by refresher courses, although
 
they disagreed on the question of optimel frequency, duration, and
 
content. As before, the lack of adequate and timely funds impaired the
 
re-training process.
 

Supervision
 

There was unanimous accord among the nurses interviewed
 
that frequent promoter supervision was necessary. The perceived
 
purpose of such supervision was threefold: to collect information,
 
check on how well the promoter was performing, and identify future
 
training needs. There was also a widely shared conviction that if
 
promoters were not adequately supervised, they would effectively stop
 
their preventive, promotional, and educational activities, and confine
 
themselves to the delivery of curative medicine The implication of
 
this conviction was that neither promoter nor community commitment to
 
preventive medicine is deeply rooted enough to endure more or less on
 
its own.
 

There was similarly unanimous accord on the chronic lack
 
of funds for transportation and per diems which make supervisory
 
activities infrequent and erratic; "once a year" was not an unusual
 
response. Some examples of different responses to these virtually universal
 
limitations follow:
 

- In such low jungle areas as Pucallpa, which are united
 
almost totally by waterways and where river transportation is very
 
expensive, supervision is rare.
 

- In Juli, only indirect supervision is possible most of
 
the time and is predicated on the submission of monthly reports by promoters;
 
direct supervision occurs only when it can be combined with vaccination
 
campaigns or on the sparse occcasions when mulLidisciplinary teams go out on
 
community diagnostic visits, both situations where supervision is an ancillary
 
activity compromised by limited time and competing demands. - In Puno,
 
supervision visits are, in some instances, paid for by communities themselves.
 

- In Tarapoto, a dual supervisory system (sistema dual)
 
has been designed which is based on the assumption that promoters will
 
not turn in monthly reports unless they receive supervisory visits from
 
the sanitario at the nearest health post responsible for them; the
 
sanitario also turns in a monthly report which includes data on promoter
 
performance. The next echelon of supervisory personnel thus has two
 
perspectives on promoter performance and material utilization. Further
more, to assure compliance, sanitarios receive their monthly salary only when
 
these reports have been submitted. However, in the absence of adequate funds
 
to pay per diems to sanitarios for bringing in their reports, they are no
 
longer penalized for not doing so. The result has been a drastic decrease in
 
both sanitario and promoter reporting.
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In sum, there is little disagreement at the philosophical
 
level about the importance of supervision. Nevertheless, despite this stated
 
consensus, the fact is that little is going on in the area of supervision in
 
almost all of the areas visited, at least according to this group of informants.
 
The reasons given for this state of affairs are primarily financial and
 
logistical. Still, there are some nagging questions, to be explored in more
 
detail in subsequent chapters, about how much promoter supervision would really
 
emanate from service levels above the health post, even if the necessary funds
 
were to become available. Given the discomforts of back-country travel, the
 
distances to be travelled, the time available to spend on each outreach
 
worker, the variability and elusiveness of promoter role performance, and the
 
questionable condition of the related information system, it is not clear that
 
money is the only impediment to the realization of supervision.
 

Logistics and Supply
 

All promoter training programs with which the evaluation
 
team came in contact directly or indirectly include plans to provide
 
graduate trainees with a small startup supply of equipment, curative
 
materials, medicines and, in some cases, a bicycle. An underlying
 
assumption for the basic medical supply was that sales of medicines,
 
which would include some small markup, would be used for re-stocking.
 
The intention in most regions visited was that the promoter would be
 
able to make drug purchases in Health Centers and/or Area Hospitals.
 
However, inadequate or non-existent supplies have almost decimated this
 
plan and, as a result, promoters make their drug and materials re-stock
 
purchases at local pharmacies. There are two major negative spinoffs
 
from this situation: i) prices to consumers may vary wildly and ii)
 
there can be little, if any, supervisory control over the medications
 
which the promoter dispenses. As for other materials, such as cotton,
 
tape, gauze, soap, and the like, not to mention bicycles, these typically
 
arrive late, partially, or not at all. One supervisor in Pucallpa
 
commented that the equipment and medicines included as part of the
 
AID-supported training activity were too elaborate and in some ways
 
inappropriate for the medical realatiee of the low jungle; in all other
 
areas, however, interviewees would have been grateful for anything.
 

Compensation
 

With very few exceptions, the supervisory and training
 
personnel interviewed at all levels felt that promoters should receive
 
some sort of compensation. In all cases, they thought that such
 
compensation should be nominal; a frequently suggested figure was
 
something on the order of 20,000 to 30,000 soles per month, to be
 
provided by the Ministry of Health. A few of these individuals ventured
 
that the communities involved should also make some additional, supple
mentary, regular contribution to promoter salaries, the amount to
 
depend on the promoter's level of effort. The dissenters felt that any
 
promoter remuneration would have to be generated by the community,
 
since the MOH simply could not, because of its stressed financial
 
position, afford to pay even very small salaries.
 

As the MOH well knows, the issue of salaries is especially
 
lively in Puno, where health promoters working under Catholic Church
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auspices in Juli receive a small monthly salary of a little under
 
10,000 soles per month and where promoters working for the Ministry of
 
Education* receive 20,000 soles per month. The effect of this has been
 
to motivate non-paid promoters to work with programs which offer some
 

salary and/or to press the Ministry of Health for salaries. In 1983 the
 
incumbent Minister visited Puno and is reported to have promised that
 
the MOH would pay promoters salaries; this has not occurred but the
 

memory of the promise is still vivid and continues to provoke tension.
 
However, the issue is not limited to Puno. There is a
 

clear and apparently growing sentiment that the payment of some small,
 

regular amount to health promoters is appropriate, even where there are
 
concerns that this could generate subsequent, larger demands. The
 
belief underlying this sentiment is that promoters have personal 
economic needs that merit response, that they should not find 
themselves out of pocket as a result of their promoter activities, and 
that a salary payment would not only make the promoter feel him- or 
herself part of the public health delivery system but induce that 
feeling in the community as well. The effect would be to upgrade the 

promoter role and add to his or her value in the eyes of deliverers and 

clients as well. A crucial dimension of this set of perspectives is 
the implication, not altogether consistent with the perspectives
 
discussed above on training and supervision, that one cf the major
 

reasons promoters do not perform well is because they ire working for
 

nothing. Thus some kind of regular monetary recognition would, by
 

definition, improve promoter performance. No one in this group of
 

respondents seemed to see the sequence in reverse, thaL is, upgrading
 
performance capability and rewarding it. This distinction is not 
trivial.
 

Relations with the Public Health System
 

The general perception among this group of respondents
 

was that the promoter is the intermediary between the system and the
 

community. He or she is the major link, primarily through referrals,
 

to the Health Post, the Health Center, and hospitals.
 
As for the quality of the relationships produced by 

this structure, positive and negative opinions were fairly evenly 

balanced. One nurse from Huanuco, for example, thought that most 

personnel in the system -- sanitarios, other auxiliary personnel, 
and nurses -- gave as much support as they possibly could to promoters,
 

understood their problems, and perceived the need for their role; the
 

exception is the physician, whose interest in the promoter role and
 

promoter needs and problems is said to range from minimal to non

existent. There was some feeling among the nurses in Pucallpa,
 

* The percentage of the current expenditures componnt of the 

1984 budget allocated to the Ministry of Education is 24%, compared to 

8.4% for the Ministry of Health. (See Chapter VI for further analysis 

of the financial aspects of the promoter program and the realities of the
 
size of the health budget.)
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Puno, Arequipa, and Piura that there were problems of jualousy and
 
competition between the sanitario and the promoter which, in some
 
cases, induced promoters to by-pass the Health Pests in referrals and
 
problem-solving. Further exploration in Pucallpa suggested that, while
 
there were some individual personality problems between sanitario and
 
promoter, at least some of the by-passing occurred for geographical
 
reasons -- access to the hospital was, for some promoter sites, simply
 
easier than it was to the Health Post, which could mean a wasted trip
 
if a higher level of care were needed -- and because patients anticipated
 
that the Health Post could not respond, either with medicine or skills,
 
to the medical problem at hand.
 

At the same time, in at least two sites, nursing personnel
 
commented that they were seeing a gradual deterioration in the quality 
of relationships between the MOH and promoters overall. A largt number
 
of promoters in Puno and Tingo Maria, perhaps not coincidentally sites
 
of different types of volatility, were said to have "lost faith"; some
 
have continued to work as health promoters but independent of any
 
institutional relations and have become, in effect, independent practi
tioners. It is the view in some quarters of the Ministry of Health that
 
such dropouts are largely driven by economics ("el deseo de lucro"), 
rather than by loss of faith in the public health system; in areas of
 
such acute economic need, it is not clear that the two need to be
 
mutually exclusive.
 

Relations with the Community
 

Community support is viewed by all respondents as a
 
basic requirement for any kind of promoter activity and a sine qua non
 
for its effectiveness. The potential and appropriate manifestations of
 
such support tend to be seen in rather practical, concrete terms,
 
rather than in terms of the general philosophical "goodness" of community
 
support per se.
 

Among the ideas respondents offered were:
 

- Community pharmacies. The community and its participation 

are seen to be the axis of this activity. Communities which chose to 
support promoter initiatives in this area or to initiate such activity 
themselves would have access to reasonably priced medicines; promoters 
who worked in communities where such support was forthcomirg could more adequately 
respond to community expectations for curative care, which would then enhance
 
their chances of eliciting community interest in preventive interventions. It
 
was not expectPd that communities would see prevention a priori as a way of
 

avoiding the nced for curative care; rather that the ability ti, respond to
 
curative demands would constitute an entering wedge into an area where there is 
little perceived interest or ability to cespond. 

- Health Post construction. The nurses felt that ctimunities 
might well respond with the construction of a service locale for the 
promoter. This has occurred in some comnunities and is said to give 
the promoter a sense of prestige and value in his or her role; it is 
also possible that it cculd promote the rivalry that some nurses already 
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see between the promoter and the sanitario. Nevertheless, in most
 
areas, promoters tend to work out of their own homes and community

participation in facility construction remains at 
the level of promises.
 

In fact, over half of the nurse respondents felt that
 
the more common condition was a lack of community support ind that, in
 
turn, this constituted a major reason for promoter abandonment.
 
Exceptions (e.g., Tarapoto) are 
likely to be found in situations where
 
promoters are themselves community leaders with some leverage of their
 
own or where they are closely allied with the local power structure by
 
ties of kinship.
 

d. Promoter Impact and Contributions to Health Care
 

In the light of the preceding discussion and the
 
variability of opinion it reflects, it is not surprising that nurses'
 
perceptions of the overall value and effectiveness of promoter activities
 
are correspondingly diverse.
 

About one-fourth of this group said that they knew promoters
 
who were extremely 
 competent, who were well supportedt by their rommunties,
 
and who had effectively replaced or assumed the sanitario role.
 
They agreed that communities wlich have such a corapetCzt and reliable promoter,
 
particularly communities that are prohibitively d(stant from iiodern health
 
care, feel themselves protected and -it-cure.
 

At a somiwhat lower Ieve l of enthus ia m but s till generally
 
positLve were those who iaw promoter impact only in t,-rms 
 of enhancing community 
participation in and compliance with vaccination campaigns.
 

In contrast , approximately another fourth of the nurses were
 
of the opinion tnat the promoters they knew were having no real impact, were
 

practice med icine for IIl
trying to too much curative which they were prepared,
 
and were pt,v iding no effec.tive preveit ie care or health education.
 

The ret of the nurses, about half, gave mixeu responses. 
One nurse from Puno quite accurately observed that It was (lifftcUlt to 
evaluate promoter effectivens s and almost imposeible to assess promoter
impact; the reason was the lack of adequate baseline data on the 
indicators customarily used for such evaluation (e.g., moriality,
mocbidity, and service statistics). Furthermore, performa.-.- indicators 
which might provide some proxy evildence of promoter activity, e.g., 
number of health talks delkvered, are imperfect indicators at best and 
almost completely unreflective of quality of service. This respondent 
was cynical about the quality of available bateline data. Iher case in 
point was the promoter who reported a community population of 11,000 in 
an area counted by the latest census estimates at about 2,000; the 
promoter had, in fact, redone the censis, showing the inaccuracy of 
official statistics. 
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In general, the nurses felt that, although communities
 

continue to request promoters and there seems to have been some increase
 
in coverage, the real impact or effectiveness of promoter work and, by
 
extension, the quality of that extension of coverage, are extraordinarily
 
difficult to determine.
 

e. Problems
 

All the respondents in this group reported chronic problems 

with promoter desertion. The phenomenon was attributed to a variety of 

causes but the theory most frequently advanced was lack of any kind of 
regular remuneration. Other reasons included migration, lack of 
community and/or MOl support, and excessive demands by the community 

on the promoter's time. Migration is said to be especially a problem 
in the areas of Puno and Piura where natural disasters have forced 
agriculturalists, wiped out by floods or drought or both, to emigrate, 
at rates above already high levels. 

In two areas, eftorts have been made to reduce attrition 

rates. In Tarapoto, promoters sign contracts with the Ministry of 
Health regional office; if they discontinue service, they are expected 
to reimburse the MOl1 for tLeir training costs. While this measure is 

reported to be effective in reducing attrition, it is also reported to 
be of dubious legality. In Pjcallpa, the Danish program is using 
vigorous personal persuasion to impede a mass exit of their promoters, 

discouraged both by lack of community support and by MCeI takeover of their 
program. 

Another possible solution to promoter desert ion is the 

incentive of upward mobility in the public health sysitem. There was, 
however, no consistent perception among nurses about the overall level 

of competence and corresponding potential for upgrdLing of promoters. 
The only consensus was that promoter skill and performance depended 

largely on individual intelligence and ailtty. While many promoters 
are seen as bright and able, and even more are 9een as motivated and 
willing to learn, the quality of training (an,| many o the nurse 

respondents themselves have training responsibilities) was so uneven, 

teachers so inexperienced or untrained as trainers, and content so 
erratic, that it was almost impossible for them to come to categorical 
conclusions about the potential of health prom)ters as a health 
delivery stratum. 

According to the nurses, most of the promoters with whom 

they have had contact have expressed a desire for further training, primarily 
for the purpose of qualifying for permanent emp.oymaent as aantitarios or 

auxiliares de enfermeria. In contrast with physiciann, most of the nurses 

think that competent and qualified promoters should be given this opportunity. 
The only account of this sort of mobility being expressly tised as an incentive 

for promoters was the case of the Hospital Amazo'nico, recently incorporated on 

a semi-autonomous basis into the MOH! system; the Amazdnico includes, as an 

element in its program policy, access to upgrading of promoters to sanitario 

level through special training opportunities. The policy is said to have 

been successful as a promoter incentive. On the whole, however, few of 

the nurses interviewed saw much real possibility for promoter advancement,
 

partly because relatively few are believed to fulfill the most
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basic requirement for sanitario-level entry -- completed secondary
 
education -- and partly because there are presently very few available
 
new openings at that level. 

3. Sanitarios (N-50)
 

In varying degrees, tecnicos sanitarios/auxiliares sanitarios
 

and auxiliares de enfermerla (auxiliary nurses) work with promoters as
 
supervisors, co-workers in vaccination campaigns, and suppliers of
 
medicines. Because of these interrelationships and because the sanitarios 
are typically the closest immediate supervisors of promoters, we
 
included as part of the total universe of Ministry of Health interviews,
 
interviews with the 50 sanitarios selected at random to do the community
 
and promoter interviews.* These interviews were conducted as a standard
 
component of the training sessions carried out prior to the promoter
 
and community survey activities. For the most part, the sanitarios
 
were responsive and candid in giving their views on promoters and the
 

promoter role, views that are particularly valuable given the years if
 
experience many sanitarios have had working with promoters. A summary
 
of the findings from these interviews follows; a copy of the interview
 
schedule is included as Appendix F.
 

a. Promoter Rale Focus and Content
 

With regard to the question of whether the greater emphasis 
in the promoter role should lie with preventive or curative care, 44 (88%)**
 
sanitarios responded that prevent ion and education were the most important 
dimensions of the promoter role; two sanitarios rated both dimensions as being 
of equal importance; and four responded that the emphasis in the promoter role 
should be on curative care. There was no significant variation in this position 
across the total sample of 50 sanutarios from all eight Health Regions. 

b. Selection Process and Criteria
 

Thirty-three sanitartos felt that males made better promoters
 
because they were able to make house calls at any hour, travel farther 
faster, and because they were generally more efficient. Four responded 
that either sex was suitable, while 13 preferred female promoters. 
Over half of those preferring females were female sanitartos from San 
Martfn and Ica. Their main reason was that patients tend to have more 
confidence and trust in female health personnel in general. 

There was virtually unanimous agreement that practitioners
 

of traOutional medicine should be trained an health promoters; in fact,
 

22 of the sanitarios reported knowing of such Lases. The reasons given
 

* As indicated in Chapter II, for interview purposes, sanitarios 

were expliciLly assigned outside their customary zones of functioning 
to forestall possible bias. 

** There were 50 sanitario interviews. For eronoray's sake, in this 

section we will not carry percentages along with the numbers. The reader 

Interested in percentages simply has to double the absolute number. 
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for what was, in effect, a recommendation were: the extensive experience
 
of the THPs with solving health problems, the rather ample scientific
 
basis and therapeutic efficacy of traditional medicine in general and
 
the traditional pharmacopeia in particular, and the high degree of
 
confidence and esteem that THPs enjoy in Peruvian rural and peri-urban
 
communities. The primary obstacle to the training of traditional
 
practitioners, perceived by three of the sanitarios, was their typical
 
lack of formal education and their lack of any apparently urgent
 
desire for training as health promoters. At the same time, sanitarios
 
did not see previous experience as a THP as a necessary selection criterion.
 

When asked what specific criteria should be used to select
 

candidates for promoter training, the sanitarios as a group prescribed
 
the following, presented in order of magnitude (frequencies are given
 
in parentheses):
 

1) Community confidence (22)
 
2) Native of community (18)
 
3) Meet educational requirements (18)
 
4) Responsible individual (12)
 
5) Community leader (11)
 
6) Have an interest in the vocation for medical work (11)
 
7) Be married, with children (8)
 
8) Willing to work (7)
 
9) Older individual (5) 

10) Younger individual (4)
 
11) Steady income (3)
 
12) Practitioner of traditional medicine (1).
 

As fer their experience with the actual selection process, 

37 sanitarios said that the promoters they knew had been selected by a 
vote in a Community Assembly, after having been subjected to a screening 
and selection process by community leaders. 

Fifteen said that, according to their own experience and
 

knowledge of what actually happens, promoters are first selected by
 
community leaders and then ratified by Community Assembly vote. Twelve
 
said that the candidates are picked by MOH personnel and then ratified
 

by commmunity vote, two knew of cases where the promoter had been
 
picked by community leaders with no subsequent voting process, and three
 
said that promoters were generally picked with no community participation.
 

c. Systems Support 

Training and Re-Training
 

Forty-one sanitarios said that, through their own 
experience and observation, they had become familiar with the curriculum 

content and teaching methods tised in promoter training, as well as with 

the typical duration of promoter training courses. When asked if they 
had ever actually participated in promoter training in any role, only 
nine responded affirmatively; four of these were from Ica, which should 
probably be viewed as atypical because of its "model program" status. 
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For those who participated, such participation commonly took the form
 
rf giving talks about community health problems and/or vaccination
 
campaigns.
 

Sanitario perspectives on the appropriate content of
 
promoter training presented an interesting contradiction: despite the
 
avowed preference for a preventive emphasis in the promoter role -
and, indeed, "preventive activities" ranked high in the recommended
 
content list -- the most highly ranked content recommendation was "first
aid procedures." This raiking was elicited by asking what should be taught
 
to promoters in training courses, as opposed to what was the appropriate
 
content of promoter role (3ee above).
 

Recommended curriculum content was:
 

1) First-aid procedures (29)
 
2) -Preventive activities (20)
 
3) Enviroranental sanitation (14)
 
4) Maternal/child health (9)
 
5) Family planning (8)
 
6) Diagnostic and curative activities (8)
 
7) Participation in vaccination campaigns (7)
 
8) How to give good injections (7)
 
9) Use of medicines (5)
 

10) Criteria for patient referral (3)
 
11) Practice sessions for medical pLocedures (3).
 

There was no important variation among regions in the
 
quality or quantity of response on this issue.
 

When asked for an opinion on the quality of the pro
moter training programs with which they were familiar, 27 sanitarios 
responded that they thought the courses were "good," 12 responded that 
they were "adequate," and 11 said that they were "poor." In other 
words, close to half of this group of respondents displayed limited 
enthusiasm for the quality of the promoter training they had had 
exposure to. The two most common criticisms were: students were given 
too little practical experience in both field and classroom, and there 
was a lack of didactic materials. 

When asked a general question about how to improve training
 
the sanitarios were quite clear about what they thought might be done.
 
In order of frequency of mention, they suggested:
 

1) More practical experience (primarily first aid,
 
2) infections, and wound dressing) (13)
 
3) More didactic materials (e.g., audio-visuals,
 
4) charts, practice equipment, etc.) (12)
 
5) More detailed course content (10)
 
6) More medical/curative content (8)
 
7) Longer courses (8) 
8) More about prevention (6).
 

On the embattled issue of whether or not promoters
 
should be allowed and taught how to use and give medicines, the over
whelming majority (47) of the sanitarios interviewed responded that
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promoters should most definitely be both allowed and taught to use
 
medicines. However, 29 added that the permitted pharmacopeia should be
 
limited to basic items and that more sophisticated and "dangerous"
 
drugs should be prescribed only by a doctor and distributed or admin
istered under the supervision of health personnel with training beyond
 
the typical promoter level.
 

The use of injectables occasioned a similar sort of 
response, with similar distributions. Only a small minority of the 
sanitarios said that promoters should not be allowed to perform any 
injections whatsoever. As a matter of fact, the sanitarios, almost en
 
massc, felt that it was indispensable to give promoters training in the
 
correct administration of injectables, equipment maintenance, proper
 
use, hygiene, and so forth, since they were the only resource available
 
in isolated rural areas. This skill was considered particularly
 
important in areas where tuberculosis was endemic and where access to
 
medical care was constrained; it was also considered an appropriate
 
emergency skill. The caveat placed on promoter use of injectables was
 
similar to that placed on pharmaceutical use in general, that is, that
 
promoter use of injectables be limited to a basic and well-defined kit,
 
that the more sophisticated and riskier medications be restricted to
 
higher care levels, and that any injections permitted be subcutaneous
 
or intramuscular only; the administration of intravenous injections by
 
promoters was to be explicitly and emphatically proscribed.
 

On the question of promoter preparedness and knowledge
 
levels immediately after training, almost half the sanitarios felt
 
that promoters were adequately prepared to do first aid and diagnose
 
diarrheas, malarias, and respiratory infections; the others did not
 
agree. The most positive responses came from Ancash, Arequipa, and
 
Ica; the negatives were clustered in Callao, Hugnuco, and San Martin;
 
in Piura and Puno, responses were evenly divided.
 

Supervision 

The sanitario is, by virtue of institutional structure
 
and, usually, geography, the most immediate supervisor of the promoter.
 
As such, the sanitario assumes supervision to be a natural and important
 
part of his or her role, as does the promoter. Despite some reports of
 
personality clashes, competition, political problems, and/or spatial
 
duDlication of effort, in general both members of this dyad (binomio) 
participate in it constructively. Sanitarios, although effectively
 
untrained in supervision, have a rather broad view of supervision
 
and are likely to see it as a supportive and problem-solving role.
 
Competition is more often generated between the sanitario and the
 
auxiliar de enfermeria, largely because of blurred role definition;
 
when it arises as an element in the sanitario-promoter relationship, it
 
is characteristically tied to concerns about promoters becoming full-time
 
salaried MOH employees who would clearly have role parameters and
 
jurisdictions which would overlap uncomfortably with those of sanitarios.
 

An important dimension of sanitario supervision of
 
promoters is record-keeping. The whole issue of record-keeping revealed
 
some interesting variability in terms of the recent history of this activity,
 



43 

compliance with norms, and of the structure of the information system
 
itself. Eleven sanitarios from Arequipa and Puno observed that, while
 
many promoters had in previous years been quite conscientious about
 
record-keeping, there had been a sharp decline in their punctiliousness
 
over the past year or two; they noted that promoters tended not only
 
not to turn in records of their activities but not to keep such records
 
at all. However, over half of the sanitarios (30) were satisfied with
 
promoter record-keeping in general; although some complained that the
 
related forms were being turned in to the local hospital rather than
 
to them, thii was a function of regional variation and information flow
 
rather than an expression of animosity between sanitario and promoter.
 
The dual supervisory system in Tarapoto, described above, attempted to
 
set up an information system predicated on the sanitario-promoter dyad,
 
with compliance enforced through salary payment incentive. A promising
 
approach, it was vitiated due to curtailed funds for per diems.
 

Compensation 

When asked if promoters are typically charging for
 
medicines and/or services, a very large majority (39) ot Lhe sanitarios
 
said that all the promoters they know do impose or collect such charges;
 
several of the sanitarios from Arequipa added that some of the promoter
 
charges were, in fact, excessive. Nevertheless, almost all the sanitarios (48)
 
felt that the concept of fee-for-services was well justified. Their
 
primary reasons were: the need of most promoters for income (18); the
 
need to establish or maintain a stock of medicines, supplies, and
 
equipment; and the appropriateness of compensating promoters for time
 
sacrificed and, possibly, foregone income while they carried out their
 
promoter duties.
 

On the sensitive matter of whether promoters should
 
receive some sort of regular salary from the Ministry of Health, the
 
fifty sanitarios were evenly split along affirmative and negative
 
lines. Among the former, 13 felt that the compensation should be a
 
minimal amount ranging from 15,000 to 50,000 soles per month. This
 
group rather regularly and variously characterized such compensation
 
using terms that verged on the euphemistic -- estiendio (stipend),
 
propina (tip), incentivo (incentive), estimulo (stimulus), or gratificacidn
 
(gratuity/fee/allowance). A very small minority, two sanitarios
 
from Puno, felt that the promoters should get a regular salary from the
 
Ministry of Health which would amount to something a little less than
 
what was paid to sanitarios. They noted that when the incumbent
 
Minister of Health had visited Puno in 1983 and talkei o representatives
 
of the Promoter Association (Asociacin de Promotores de Salud Manuel
 
Nciez Butrdn), it had been their impression that he had effectively
 
promised that salaries would be paid to promoters.
 

Of the 25 negative responses, 11 went on to suggest
 
that remuneration should be paid to promoters but the source of such
 
remuneration should be the communities where the promoters worked.
 
This viewpoint tended toward virtual unanimity in Ancash and Ica.
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Relations with the Public Health System
 

Thirty-eight sanitarios said that, in general, their
 
relationships with the promoters in their areas of responsibility were
 
good. However, when probed about changes over time, they observed that
 
promoter-sanitario relations had been better "before," meaning about a
 
year ago. One respondent felt that competition between promoters and
 
sanitarios was the main reason. Seven said that their relations were
 
"correct," which in Spanish has decided overtones of tepid enthusiasm; 
only one admitted to generally bad relations; and four sanitarios had 
had no experience in working with promoters. 

The experience of sanitarios with the involvement of 
promoters in vaccination campaigns i3 of particuiar interest, since 
there is some feeling in the international health community that one of 
the most'appropriate and useful components of the role of either paid or 
unpaid promoters is the support they can provide for variouE sorts of 
health campaigns; these include not only vaccinations but distribution
 
of antiparasiticals, oral rehydration salts, and other curacive or 
preventive health interventions that can be handled effectiv.zly on a 
campaign basis. About two-thirds (33) of the sanitarios said that promoters
 
had helped them out during vaccination and other preventive campaigns, 
principally by informing households in their area of responsibilty 
about the times and places of innoculations and preventive health
 
talks. Five of the sanitarios said that only some of the promoters in
 
their areas had been disposed to cooperate, and three claimed to have
 
received no help at all from the corresponding promoters. When asked
 
about how well promoters understood the instructions the sanitarios
 
gave them, 39 answered that comprehension was good; only one sanitario
 
gave a negative response.
 

Three-quarters (39) of the sanitarios found the promoter's
 
role in the referral process to be adequate. The bulk of such referrals
 
were for illnesses correctly diagnosed as serious, tuberculosis, snakebites,
 
anemia, dehydration, childbirth, accidents, lacerations requiring
 
sutures, birth control information and supplies, diarrheas, and lack of
 
medicines. Four sanitarios had found that very few patients were
 
referred to them; four had not worked with promoters.
 

d. Promoter Impact and Contributions to Health Care
 

Many (33) of the sanitarios felt that promoters do have 
a positive impact on community health, 10 felt that their impact was 
limited, and three felt that promoter impact was nil. When asked for 
specific areas of positive impact, sanitarios anwered with quite a wide 
range which was primarily hypothetica , since they had no data to 
substantiate their responses. SanitaLios referred to lower infant 
mortality rates, less diarrhea, better coverage of vaccine-preventable 
diseases, improved hygiene, lower birth rates, improved nutrition, 
better-quality drinking water, and improved environmental sanitation. 
In the absence of supportive data, it seems correct to view these 
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responses as falling in the category of what impact promoters could have,
 
in the sanitarios' view, rather than as a meaningful reflectionf
 
any real impact.
 

Sanitarios were asked to rank the problems they saw in
 
communities in their areas on which promoter activity could have some
 
conceivable impact. They did so as follows:
 

1) Environmental sanitation (19)
 
2) Diarrheal diseases (11)
 
3) Potable water (10)
 
4) Infectious diseases (9)
 
5) First aid (8)
 
6) Vaccination campaigns (7)
 
7) Family planning (4)
 
8) Diagnosis of tuberculosis (4)
 
9) Prevention (3)
 

10) Hygiene (3)
 
11) Latrines (3)
 
12) Maternal/child health (3)
 
13) Educational talks (2)
 
I) Patient referral (I).
 

Obviously some of these problems and need areas overlap
 
and some are less problem areas than they are areas of potential
 
activity; however, these responses were elicited in open-ended fashion
 
and are presented as such.
 

e. Problems
 

Aside from health problems, sanitarios were asked about
 
their perspectives on the major problems in the communities they and
 
their associated promoters were responsible for. The most frequent
 
answers were primarily economic -- lack of jobs, low incomes, and low
 
farm prices led the list with a total of 41 responses -- and others
 
included:
 

I) Lack of potable water and sewers (14)
 
2) Lack of transportation and good roads (12)
 
3) Lack of schools and teachers (10)
 
4) Malnutrition (8)
 
5) Bad weather (5)
 
6) Lack of electricity (4)
 
7) Abuse by authorities (police, politicians, military) (3)
 
8) Inadequate housing (2)
 
9) Poor environmental sanitation in general (2).
 

Most of the respondents thought that most of these
 
problems, in their turn, derived from generally poor economic conditions,
 
unemployment and, in the case of Puno, from the drought followed by
 
flood. Overall, the basis for almost all their problems was seen as
 
essentially economic.
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Finally, there was a genuine concern expressed by
 
sanitarios over what they saw as the plight of the promoter, who
 
customarily has inadequate training and few supplies and medicines, yet
 
who provides the only modern health service available to a large
 
portion of the Peruvian population. Beyond this broader concern,
 
sanitarios agreed that a well-trained and capable promoter was vital to
 
the effective performance and ultimate impact of their own activities.
 

As for the problem of desertion, essentially a system
 

problem, sanitarios felt that the most common reason why promoters stop
 
working or work in erratic or intermittent fashion is lack of remuneration.
 
In order of importance based on frequency of mention, these were the
 
factors batitarios felt were the most weighty contributors to promoter
 
desertion, feelings based primarily on their own experience rather than
 
on personal theories:
 

1) Lack of remuneration (40)
 
2) Lack of materials, equipment, and medicines; lack
 
3) of MOH support (10)
 
4) Lack of community support (8)
 
5) Emigration (8)
 
6) Lack of time to work as a promoter (7).
 

It is interesting that some of the explanations which are
 

not explicitly tied to remuneration have, nevertheless, some economic
 
implications or undertones. Thirty-three of the sanitarios went on to
 
theorize that some form of remuneration, either from the Ministry of
 
Health or from communities, could contribute importantly to decreasing
 
promoter attrition rates, although none see.-ed to consider the possibility
 
of some contribution from both sides. Thirteen sanitarios also perceived
 
a need for more community support of promoter activity, eleven said
 
more stringent supervision was the answer, and eight recommended
 
improved supplies of materials, equipment, and medicines.
 

Many, if not most, promoters indicated in the promoter
 
survey (discussed in Chapter IV) that they considered the opportunity
 
for upward mobility in the public health service desirable and appropriate;
 
in general, they tended to see this as occurring through access to
 
continuing education, to be provided by the MOH, which would permit
 
them to become sanitarios or auxiliares de enfermeria. Our various
 
survey and interview efforts indicate that the number of promoters to
 
have been offered such training opportunities is minuscule. Almost
 
half (21) of the sanitarios indicated that the promoters under their
 
aegis do want additional training to become sanitarios; 16 said that
 
only some of their promoters had displayed such interest; and II knew
 
of none. Only five sanitariou knew of cases where this had actually
 

happened and these only in unusual circumstances, e.g., a promoter with
 
completed secondary education.
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4. Summary and Analysis 

a. Role Focus and Content
 

The major area of consensus among the three levels of the
 
MOH at which interviews were made was that the promoter's role should
 
be primarily preventive, with only a marginal curative dimension.
 
Doctors were the most conservative about the size of this curative
 
margin and, overwhelmingly, tended to want to limit the promoter's
 
activity to health-related community development promotion (e.g.,
 
gardens, environmental sanitation), support of feeding and vaccination
 
programs, infectious disease monitoring, and malaria and tuberculosis
 
diagnosis. They virtually excluded maternal/child health responsibilities,
 
in the belief that those were properly the province of the TBA, and
 
would restrict management of child diarrheas to early use of ORS/sueros
 
caseros/herbal antidiarrhetics, and to referral to higher care levels,
 
without any ancillary dietary advisories to mothers. First aid inter
ventions would be confined to topical emergency care (e.g., pressure
 
bandaging, temporary splinting, snakebite management) and referrals
 
for all but the simplest problems to Health Post or Center.
 

This perspective was shared quite generally by the
 
sanitarios, most plausibly because they are most likely -- and most
 
naturally -- inclined toward apprehension about competition or at
 
least role duplication from the promoter. Nurses were considerably
 
more inclined to expand the promoter role to include MCH activities
 
(especially related to identification of high-risk cases) and family
 
planning. All groups agreed that the pharmacopeia permitted and
 
supplied to the promoters should be limited to a minimal set of
 
analgesics; antipyrrhetics; topical, optic, and oral antibiotics; and
 
basic first-aid materials. Nurses were disposed to add anti-diarrhetics.
 
All groups were ambivalent about the use of injectables, doctors most
 
intensely and sanitarios least; doctors grudgingly recognized that
 
promoter injection activity was already rampant, but only nurses and
 
sanitarios thought this should be frankly accepted and that promoters
 
should be educated about proper antisepsis for subcutaneous and
 
intramuscular injections and about the drugs they should appropriately
 
use (e.g., TBC therapy and medically prescribed materials).
 

In general, system perceptions of suitable promoter
 
role content does not follow predictable directions as one moves down
 
the delivery pyramid. Doctors are by far the most likely to want to
 
limit that role to prevention, followed by sanitarios; only one doctor
 
presented a vision of the curative promoter. At the same time, sanitarios
 
are not consistent: when asked what sort of training was most important
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for promoters, they responded "first aid." Their definition of "first
 
aid" is more ample than that of doctors, in consequence of their proximity
 
to rural realities. Nurses, on the other hand, largely prefer a more
 
ample promoter portfolio. It was from this group that the suggestion
 
emerged to train two promoter types discriminated by the single factor
 
of distance: one for remote areas with more training in curative
 
medicine and a bigger kit, and one for more accessible areas, with a
 
largely preventive mandate.
 

b. Selection Process and Criteria
 

There were few differences among doctors, nurses, and
 
sanitarios in this area. All felt that promoters should be natives of
 
their communities, be able to read and write or meet whatever educational
 
requirements were stipulated,* be responsible and willing to work hard,
 
be married with family, and have a regular income. There was some
 
dissensus on the subject of sex: Sanitarios and doctors of either sex
 
generally preferred males; nurses were evenly split; some suggested
 
training of couples as the optimal solution.
 

All agreed that the selection process should be predicated
 
on community consensus, which involved selection of suitable candidates
 
by community leaders and subsequent vote in Community Assembly. Nurses
 
and sanitarios, perhaps because they know more about rural power
 
structures, were more apt to feel that promoters should be community
 
leaders or related to those by some kind of kinship ties, which would
 
afford them more leverage in pursuit of preventive health goals.
 

Finally, doctors, nurses, and sanitarios agreed on the
 
merits of training traditional practitioners as promoters, as indeed
 
they agreed on the merits of utilizing traditional medicines. However,
 
they were similarly pessimistic about the potential of doing so,
 
because they perceive such practitioners (perhaps erroneously) as
 
usually illiterate and because they doubt (probably correctly) that most
 
traditional practitioners are interested in becoming health promoters.
 

c. Systems Support
 

Training and Re-Training
 

There were important differences in philosophy about
 
promoter training among the several MOH service levels. These have
 
major implications for the promoter program as a whole. Nurses were
 
concerned about the quality of training and the effects of budget and
 
logistical problems on that quality, and on the system's capability to
 
provide re-training with adequate frequency. Doctors tended to share the
 
concept of the "disposable promoter." Because of perceived high desertion
 

* These seem to vary regionally, from required functional literacy to 

completed primary school. 
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rates, MOH physicians thought that initial promoter training investments
 
should be kept low and they displayed little interest in the details of
 
that training. At the same time (and somewhat contradictorily), they
 
felt that promoters need frequent re-training; again, they saw this in
 
minimalist terms.
 

It is far from clear that the "disposable promoter" is
 
really economical. Calculations based on recent data from the Piura-Tumbes
 
Regional Office indicates that the development of a promoter (including
 
recruitment, training, equipment, and furniture) costs approximately
 
US$632; this does not include such startup support costs as those for
 
supplies (medicines and medical supplies) which are theoretically
 
recoverable from fees for aervices. Refresher training costs $50. Even
 
assuming that startup equipment and furniture can be recovered from
 
deserters, recruitment (US$12) and initial training costs (US$160)k
 
add up to US$232 per new promoter -- not a trivial amount. Decisions
 
about length of training might be better made on the grounds of role
 
content and promoter capacity to respond to community needs than on the
 
grounds of savings which may be, in the longer term, negligible or
 
non-existent.
 

Supervision
 

There was a clear schism between doctors and nurses on
 
the subject of supervision. While both groups concurred that promoters
 
need frequent or constant supervision, doctors in administrative
 
positions did not assign it high priority and were, in the main, unwilling
 
to sacrifice other expenditures (e.g., hospital support needs) to see
 
that bupervision of outreach workers got done. Nurses felt that
 
supervision is central to promoter success and should assume priority.
 
Doctors viewed supervision as essentially a charla count. Nurses
 
evidenced a broader view of supervision, which includes checks on
 
performance and identification of continuing education needs. Unfortunately,
 
for primary health care concerns, nurses do not control the purse
 
strings.
 

Logistics and Supply
 

Physicians were, not surprisingly, concerned about the
 
lack of functioning vehicles and fuel for day-to-day operations, a
 
concern which takes priority over supervision and supply of outreach
 
workers. Their assumption was that adequate medicines are somehow
 
available, if only through local pharmacies. Nurses and sanitarios
 
were aware that, where they had ever existed, the startup pharmaceuticals
 
intended for replacement on a revolving basis through MOH facilities
 
have been largely decimated. Thus, promoters must generally re-stock
 

* The data from different regions on the costs of training were 
incomplete at the time of this writing. What was received showed
 
wide variation and inconsistency in reporting and accounting which
 
made serious comparisons at the present time almost impossible. The
 
proposed systematization of accounting and training in accounting being
 
explored by the MOH and AID should help in this area. However, until
 
systematization occurs, these figures should be considered only as
 
illustrative presentations meant to provoke further thought.
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through local pharmacies in the absence of MOH capability to keep them
 
supplied. Nurses noted the effect of this situation on prices, which
 
vary wildly, and on the possibilities of controlling the medications
 
promoters use and the way they use them. 

Compensation
 

All groups agreed that promoters should be able to charge
 
a modest markup on basic medicines to permit re-stocking. And all
 
groups agreed that promoters should receive some sort of compenoation,
 
although doctors were most reluctant about this being monetary. The
 
terms characteristically used were: "stipend," "incentive," "tip," 
"stimulus," or "gratuity." Suggested amounts ranged from 15,000 to
 
50,000 soles per month. Opinion varied on the proper source of this
 
reimbursement, with a substauitial minority committed to the view that
 
at least some of it should come from the community as well as from the
 
MOH. Nurses and sanitarios saw the promoter's economic necessity and
 
the importance of reimbursement in upgrading promoter self-image and
 
community prestige; their assumption was that one of the major reasons
 
promoters do not perform well is because they are working for nothing,
 
so that regular monetary recognition would, by definition, improve
 
promoter performance. No one in this group ofrespondents seemed to see
 
the sequence in reverse, that is, upgrading performance capability and
 
then rewarding it. 

Relations with the Public Health System and
 
the Community
 

The members of the formal health system connected with
 
some fixed facility perceived the promoter as an intermediary between
 
that facility and the community. Doctors tended to see the promoter as
 
external to the public health system and essentially tied to the
 
community. Corollarily, promoter failure or dropout was viewed by
 
doctors as primarily a function of lack of community support, not lack
 
of system support. This is both cause and effect of the definition of
 
the promoter as a temporary, disposable, basically volunteer, human
 
resource. Nurses see the promoter as playing a key role in PHC delivery,
 
so that lack of either or both kinds of support produces failure and/or
 
desertion. Sanitarios, when they do not view promoters as competition,
 
see them as an outreach resource for themselves and are less apt to
 
think in terms of support or lack of support from either system, for
 
reasons that are not clear.
 

5. Promoter Impact and Contributions to Health Care
 

All respondents were constrained by the lack of evaluative
 
data, so that their comments in this area were hypothetical. They
 
thought that promoters must be having some impact because nothing else
 
was "there", and they couched their answers in terms of what promoters 
could do, rather than in terms of what they actually did. No one 
ventured the opinion that something was not necessarily better than
 
nothing. 
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6. Problems
 

A major problem in the promoter program was seen to be
 
desertion. Nurses and sanitarios thought the primary contributor was
 
lack of regular remuneration, followed by lack of community and/or MOH
 
support. Other than some compensation and improved support, nurses and
 
sanitarios believed that the potential for upward mobility in the
 
system could be a crucial incentive. Nonetheless, they saw few promoters
 
as fulfilling the necessary educational requirements, although their
 
interest was identified as high. Doctors, consistent with their
 
overall perception of promoters, did not conceive of the promoter role
 
as a career stepping-stone. 

In conclusion, the MOH nurses who function in supervisor and 
trainer roles have, as a group, a much wider and more flexible range of 
opinions about promocers than do most MOII physicians outside central 
Hinistry headquarters, and are more inclined to think innovatively 
about possible solutions. Sanitarios occupy a generally middle position 
between nurses and doctors, contrary to what the health pyramid structure
 
might predict. The sensitivity of nur3es and sanitarios to promoter
 
needs, desire3, and problems is indisputably greater, as is their conviction
 
that, given adequate support, training, supervision, and incentives,
 
promoters can provide valuable service.
 



52 

B. Training Evaluation
 

1. Basis of Evaluation
 

As part of the overall evaluation of the health promoter
 
programs in Peru, promoter training courses were evaluated in February
 
and March of 1984 (see Table I1-1). Three approaches were used to
 
assess the adequacy of training programs:
 

a. Several curricula were reviewed, including the Ministry
 
of Health's national models of 1979 and 1983, and others from six
 
different health regions. The curricula from the four regions in which
 
health promoter case studies were done were examined in more detail.
 

b. Three training courses for promoters were actually observed:
 
two basic 30-day courses inAcora and Ayaviri in the Puno region, and a
 
promoter 7-day refresher course in Anta in the Cuzco region. Observation
 
of another course was also programmed for Pucallpa; however, severe 
weather conditions forced cancellation of tne course.
 

c. As part of each regional case study of promoters 
(see Chapter IV), their training experience was explored. The people 
in cnarge of promoter training and supervision at the regional, area, 
and district levels were interviewed in the four regions studied. For 
each region, informacion on past and present promoter training programs 
is summarized in the individual case studies. The adequacy of the
 
training programs was analyzed from the perspective of the promoter's
 
actual functions and needs.
 

TABLE 111-1
 

PROMOTER TRAINING IN FOUR REGIONS OF PERU: A COMPARISON
 

Year Modern Number of Length of 
Promoter Training Promoters Trained Course 

Began up to 3/84 1983-84 

I. Ica 1979 833 14 days
 
II Piura 1980 160 30 days
 
III. Cuzco 1980R 3007 7-30 days
 
IV. Puno 1974 711 30 days
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2. Curricula Reviewed
 

The curricula reviewed were: a) the Ministry of Health's
 
national norms for peomoter training courses in 1979 (230 hours) and
 
1983 (144 hours); b) the curricula for promoter training courses in the
 
four regions studied: Ica, La Uni6n (Piura), Ants (Cuzco), Ayaviri
 
(Puno), and Acora (Puno); c) three curricula from 1982-83 for regions
 
outside the case studies: Huarmey and Huari in Ancash, and Purallpa in
 
Huinuco.
 

a. Ministry of Health: Table 111-2 presents Ministry of
 
Health norms for promoter training courses in 1979 and 1983:
 

TABLE 111-2
 

MINISTRY OF HEALTH MODELS FOR PROMOTER TRAINING CURRICULA: 

1979 and 1983 COMPARED 

1979 

Unit I Community Development 47 hours
 
Unit II Basic Sanitation and Control of
 

Infectious Diseases 72 hours
 
Unit III Maternal and Child Health 56 hours
 
Unit IV First Aid, Simple Curative Medicine 48 hours
 

Orientation and Final Exam 7 hours
 

Total 230 hours 

1983 

Unit I Community Development 37 hours
 
Unit II Basic Sanitation and Control of
 

Infectious Diseases 26 hours 
Unit III Primary Care 74 hours 

Orientation and Final Exam 7 hours 

Total 144 hours
 

Between 1979 and 1983, the Ministry's official curriculum
 

for the training of health promoters vaij shortened by 86 hours to make
 
a 30-day basic promoter course more feasible. It can be seen that in
 
this 5-year period Units III and IV of the 1979 model (maternal and
 
child health, and first aid with simple curative medicine) were combined
 
into one Unit III (primary care in general). Maternal/child health
 
lost its separate identity, and some specific program teaching was
 
markedly shortened, especially with regard to infectious dtseases. The
 
time spent on tuberculosis was reduced from 19 hours in 1979 to 5 hours
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in 1983. For malaria, the teaching time decreased from 10 hours to 4
 
hours. About 10 hours less is programmed for nutrition in the 1983
 
curriculum, but most of this time came out of the community development
 
section.
 

Although the 1983 model eliminated largely preventive topics, 
a lot of the material deleted was perhaps too specific for suct a basic 
course. On the surface, the 1983 curriculum appears much more oriented 
toward curative medicine and less directed toward maternal and child 
health. Unfortunately, the promoters' utilization patterns also 
demonstrate the majority of their efforts to be in adult curative 
medicine. The 1983 model, which is seemingly predominantly designed 
for curative functions, is more consistent with the third and fourth 
stated objectives of the promoter role (first aLd afd sinplified health 
care) than with tLe first and second objectives (promotion and 
prevention. 

b. Ica: The promoter training course curriculum for Ica
 

seems very well organizod. It was developed in 1981, and has 120 hours 
of instruction followed by three weeks of supervised practice in the 
field. The curriculum ts particularly strong in maternal and child 
health, including family planning, and this emphasis is reflected in 
the type of work done by the promoters. Of the four regions studied,
 
Ica had its promoters most involved in family planning. The Ica
 
curriculum is shown in Table 111-3.
 

TABLE 111-3
 

ICA: HEALTH PROMOTER TRAINING COURSE CURRICULUM (1981)
 

Education Units Number of Hours
 
or Objectives Theory Practice Total
 

Inauguration 3.3 1 4.3 3.6% 
Knowledge of Community 2 5 7 5.8% 
Maternal Care 9.3 15.3 25 20.8% 
Child Care 7 15 22 18.4% 

Family Planning 6 14 20 16.7% 
Communications, Education 4 6 10 8.4% 

Information Systems 1 7 8 6.7% 

Supervision 1.4 2.3 4 3.4% 
7 9 16 13.4%
First Aid 


Closing 2.3 1 3.3 2.8%
 

Total 44 76 120 100.0%
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On paper, the Ica curriculum devotes 55.9% of the course
 
hours to maternal and child health and family planning. Examining the
 
details of the curriculum, however, one discovers that only one half-hour
 
of the discussion of prenatal care is devoted to normal pregnancy.
 
Similarly, only one half-hour is spent on well-child care in the
 
child-care section: the course emphasis is on the sick child. The lack
 
of well-child care was noticed on the field visits to the promoters in
 
Ica. Tuberculosis and basic sanitation are given a total of two hours
 
each in the curriculum, vereus eight hours programmed for oral rehydration.*
 
The lack of emphasis on basic sanitation and tuberculosis reflects the
 
curriculum's weakness in prevention overall, except for family planning.
 

The teaching methods advocated in the document seem mostly
 
participatory, as they aro in most of the curriculum documents from
 
other regions. In practice, the teaching methods may be much more
 
lecture-based, as they turn out to be in the other regions where 
courses were actually observed. Ica's 120-hour promoter curriculm is
 
somewhat theoretical anyway, as it was never implemented as a 120-hour
 
curriculum. The promoter courses were in fact limited to two weeks, or
 
about 80 hours, and the curriculum was modified accordingly to fit the
 
shorter time period for training.
 

c. Piura: The curriculum used at the most recent promoter
 
training course held in September-Octobei 1983 in La Union (Bajo Piura)
 
is very similar to the 1983 national model. It was divided into three
 
teaching units:
 

1. 	 Promoter Participation in Promotion and Community
 
Development: 37 hours
 

II. Basic Sanitation and Control of Infectious Diseases:
 
26 hours
 

I1. Primary Care: 80 hours.
 

Designed as a 30-day curriculum, it included 10 hours for 

nutrition, II hours for environmental sanitation, 13 hours for maternal! 
child care and family planning, and 16 hours for first aid. The nurses 
in charge of giving the course at La Unidn commented that they would 
have liked two weeks more for the course since the students' adaptation 
time was considerable. They felt that follow-up in the field should 
have been an integral part of the training course, but wae impossible 
logistically. 

d. Cuzco: The curriculum for the six-day refresher course
 
for promoters at Anta (held February 1984) was designed locally. In
 
fact, the regional director of training in Cuzco said that it was
 
planned to have each area in the region develop its own curriculum
 
(although this had not yet been done). Although the Anta course
 
was supposed to be a refresher course, for almost half the promoters
 
attending, it was their first course. The curriculum breakdown was
 

* This is more a concern to get up to speed in this area of current 

worldwide attention, than it is a reflection of anti-preventive bias. 
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as follows:
 

I. Community Development and Administration: 6 hours 
1I. Environmental Sanitation and Infectious Diseases: 8 hours 

111. Hedical Attention or Primary Care: 26 houra. 

The community development section included an hour on traditional
 
medicine. The eight hours in the environmental sanitation time included 
one hour on immunizations and one hour on statistics. The primary care
 
time included an hour each on tuberculosis, family planning, and
 
alcoholism, as well as three hours on nutrition. Within the curriculum,
 
approximately 53% of the time is devoted to "preventive" topics. In
 
practice, the curriculum was not strictly adhered to; this is likely
 
to be the case with all promoter curricula.
 

e. Puno: There is an elaborate promoter training curriculum,
 
developed at the regional level in Puno, which has three units and is very
 
similar to the national model in content and organization. However,
 
from examination of the curricula actually used in the Ayaviri and
 
Acora training courses obaerved in person, it is obvious that thf:
 
elaborate and detailed regional model is used only as a framework. The
 
actual course curricula are very much designed on the spot and modified
 
on a day-to-day basis in accordance with logistical reality.
 

In Ayaviri, although the course had begun several days earlier,
 
the curriculum was not yet completed. In fact, only the first II days
 
of the curriculum had even been laid out. The nurse educator in charge
 
of the course was obviously designing the curriculum on a day-to-day
 
basis. The fluid design of the curriculum was influenced by perceived
 
needs and available teaching resources; both of these changed on a
 
daily basis. What had been planned as the curriculum so far reflected
 
a heavy bias towards curative medicine, and more theory than practice.
 

The Acora promoter course curriculum had been designed in fair
 
accordance with the regional design, using the three basic units (see
 
the 1983 Ministry of Health model above). The third unit (primary care
 
or atencidn a las personas) listed 67 hours of teaching time, divided
 
as follows:
 

Food and Nutrition 8 hours 
Vacc inat ions 14 hours 
Prevention & Treatment of Most 
Common Childhood Illnesses 14 hours
 

Tuberculosis 4 hours
 
Pregnancy, Family Planning, &
 
Newborn Care 6 hours
 

First Aid 13 hours
 
Legal Medicine & Civil Defense 8 hours.
 

Although it followed the general regional design, the course
 

curriculum was finalized locally by the nurses in charge of giving the
 
course and by the area training director. More importantly, the
 
actual implementation of the curriculum was, of course, done locally.
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And from observation, the actual course content varied considerably
 
from the design on paper. Although each topic was divided into "theory"
 
and "practice," it was observed that "practice" could be done with the
 
aid of a blackboard alone. Since teaching materials were scarce, more
 
didactic methods were used than the curriculum indicates. The juggling
 
of teaching resources also led to major modifications in oubject matter
 
and in the projected times devoted to each subject. Other seemingly
 
uncontrollable logistic factors forced yet more modification of the
 
curriculum.
 

A projected curriculum for the 5-day promoter refresher course
 
planned for the end of March 1984 in Acora was reviewed and appeared
 
very adequate and primarily aimed at prevention. However, the nurse
 
who was the course coordinator and who had designed the curriculum said
 
that, in fact, they would analyze the needs of the promoters on the
 
first day of the course and then modify the curriculum accordingly. It
 
was easy to understand how there may be little resemblance between the
 
written curriculum and the actual course, and that the availability of
 
training materials and resources are deficient or haphazard largely
 
because of the the inevitable last-minute or on-the-spot planning.
 

f. For comparison, three promoter training curricula for
 
courses outside the four case-study regions were reviewed. These were
 
from a 1983 course in Pucallpa (Huinuco), a 1982 course in Huari (Ancash),
 
and a 1983 course in Huarmey (Ancash). The course summary for the
 
Pucallpa course was very vague and gave no specific hours of instruction
 
for each theme.
 

The Huari course, in which 18 promoters were trained in a 34-day
 

course programmed for 238 hours, had a curriculum divided into 6 units.
 
The curriculum was in fact similar to the national model, but included
 
32 hours for "intensive practice" or field work. Besides the 32 hours
 

of field work, the teaching activities were made up of 103 hours of
 
"theory" and 83 hours of "practice." Of course, since the course was
 
not observed, it is impossible to say how close the actual course came
 
to its curriculum, but the summary of the course included the comments
 
that the methods used had been "mostly lecture," and thre were not
 
enough teaching materials.
 

From the summary of the September 1983 promoter course in
 

Huarmey. it was observed that two nurse instructors gave 90% of the
 
30-day, 150-hour course. The curriculum was divided into three basic
 
units: community development (30 hours), basic sanitation and infectious
 
diseases (30 hours), and patient care (80 hours), plus 10 hours for
 
orientation and evaluation. The material and human resources of the
 
hospital in Huarmey were used for the course. The whole last week of
 
the course (or at least the mornings) was devoted to practice in the
 
hospital's outpatient department. Commentary on the course included
 
the complaint that the funds for per diems and transportation were
 
inadequate. It was also noted that there had been insufficient teaching
 
and writing materials, and what materials there were had come late.
 
The teaching methods were supposed to have encouraged the "active and
 
critical participation" of the students, with considerable "group work."
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3. Courses Observed
 

a. Promoter Refresher Course in Anta (Cuzco)*
 

I observed portions of a six-day promoter refresher course
 
held in Anta (Cuzco), 13-18 February 1984. The course curriculum
 
is reviewed above. The course was run entirely by the personnel of the
 
Health Center at Izcuchaca in the district of Anta, about 30 km. from
 
Cuzco. Participating in the course were 19 promoters and 9 trained
 
birth attendants (TBAs); for about half of the participants, this was
 
their first course of any kind. It was also obvious that the educational
 
level of the participants was quite disparate; a few appeared not even
 
to speak Spanish well. The promoter and TBA curricula varied some, but
 
more than half of the course was held in a joint session with all 28
 
students present. The course was financially supported by the Instituto
 
del Niffo Andino, which paid for transportation and writing materials
 
and gave a daily food stipend of 4,000 soles to each participant.
 

Despite their varied background, the students seemed interested
 

and motivated; most took very meticulous notes. The students' most
 
spirited questions were related to curative medicine, especially
 
regarding specific medication dosages for various ailments. The
 
teaching staff in general did try to stress the importance of prevention,
 
but the students were more interested in the curative side. Although
 
lectures were used, other teaching approaches also were observed: the
 
students listened to a baby with a stethoscope, took the baby's temper
ature, and gave each other injections for practice. For the section on
 
environmental sanitation, excellent quality videotapes produced in
 
Puno were shown on a VCR on loan from the Ministry of Agriculture.
 

There was not much class participation during the film
 
program; the instructors' questions mainly asked for repetitive feedback
 
from the students rather than any active participation. Theie was
 
really no discussion among the students themselves. The doctor's lecture
 
on parasitology was too detailed and not at the level of the promoters
 
or even practical, yet some students were mainly interested in fine
 
details of treatment dosages. Since the Health Center at Anta had no
 
laboratory means of diagnosing parasitic disease, learning specific
 
doses of medications to treat undiagnosable diseases seems futile.
 

The promoters taking the course complained that they lacked
 
medicines and medical materials. They complained of poor economic
 
conditions and the lack of opportunities for education. They also
 
complained that they had little community support, and asked that
 
someone from the Health Center go out to the community to explain what
 
the promoters were supposed to be doing. One of the instructors
 
promised that the promoters would get supervision at their sites.
 
However, with no budget for gasoline, the supervisory visits will
 
probably remain theoretical.
 

It was observed that, although the curriculum is very
 
neatly drawn out on a large flow sheet, many of the presentations were
 
in fact shifted around, and hours were often shortened. The flow sheet
 

* To date, the AID program has not been extended into Cuzco. 



shows classes beginning at 8 a.m.; however, since the Health Center is
 
locked up with a padlock until 8:30 a.m. each day (and the staff
 
arrives some time after that), the classes did not commence until about
 
9 a..
 

In summary, specific observations on this course were:
 

- The classes were too large and student participation 
was thus minimized. 

- Although some teaching materials were used, lectures 
were the primary teaching method. 

- Good resources to aid in such courses do exist in 
other sectors and can be borrowed to improve the 
courses. 

- Despite promises to the contrary, such backup resources
 
for promoters as medicines, materials, and supervision
 
are virtually non-existent once they return to their
 
communities.
 

- The student group was extremely disparate.
 
- Nonetheless, there was much enthusiasm for learning.
 
- Moreover, the instructors seemed very well motivated
 

and enthusiastic, despite their failure to incorporate
 
participatory learning or competency-based methods
 
into the teaching.
 

b. Basic Promoter Course in Ayaviri (Puno)
 

Because of time limitations, the limited availability of
 
transportation, and a national work stoppage, only one day was spent
 
observing the 30-day basic promoter training course which was taking
 
place at the Ayaviri hospital in March and April 1984. The course
 
curriculum is discussed above; it was yet incomplete. In fact, the
 
existent curriculum only covered March 14 through 24, although the day
 
I was there was March 21. The nurse in charge of the course (the area
 
director of training) had only been in her new position for one month,
 
and this was the first course she had directed.
 

The course itself had begun two days later than planned,
 
due to lack of transportation in getting the students into Ayaviri.
 
Although the students had been given notebooks, they had very few
 
other materials until the regional training director came up from Puno
 
with some training materials in the Ministry Land Rover that I was
 
using. Since I paid the gasoline for the trip, the teaching materials
 
might not have gotten to the Ayaviri course otherwise.
 

There were only 10 students in the course: nine men and one woman.
 
They all appeared young, and I was told they all had had secondary
 
education (at least through 8th grade). This smaller size group was
 
much more manageable than the classes in the other two courses I
 
observed and there was much more informal class participation.
 

All the teaching observed was lecture-type, and the curriculum
 
indicated that the first week of the course had all been lecture as
 
well. The nurse in charge of the course assured me that the students
 
were 3etting theory first, and would then get practice, but that part
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of the curriculum had not been designed yet. The one small blackboard
 
available for the lecturer was difficult to read from. No audiovisual
 
aids had yet been used, although these were promised. As there was no
 
electricity, the lighting was poor.
 

A physician from the Ayaviri hospital gave a too-detailr' tA!k
 
on "surgery"; this included much more than these students would ever
 
have to know about treating acute abdoment, instead of approaching the
 
subject from the promoter's point of view. Promoters themselves
 
commented that they had a hard time understanding clinical talks in
 
general.
 

The talk observed on environmental sanitation also suffered
 
from a lack of audiovisual aids and the use of complicated academic
 
language. Class participation was largely only urged to parrot back
 
facts. The environmentalist did put a lit.tle humor into his talk;
 
generally the lectures to the promoters were devoid of humor. 4owever,
 
despite the dullness of some talks, the students always seemed to
 
remain enthusiastic and interested, both in Ayaviri and the other
 
courses observed.
 

Promoters also pointed out that their per diems were totally
 
inadequate. They were getting 2,600 soles per day (AID-financed);
 
their lodging cost them 2,500 soles a night, and lunch alone cost 1,500
 
soles. The AID figure of 2,600 soles a day had been established in
 
February 1983, and had not been adjusted for the 125% annual inflation
 
rate.
 

Some general observations on the Ayaviri course are:
 

- The curriculum was being designed in a very
 
as hoc manner.
 

- The course was suffering from a lack of teaching aids.
 
- The course was very curative-oriented, and too
 

lecture-based, heavy in unusable theoretical knowledge.
 
- The smaller group size seemed much more advantageous
 

for participatory learning.
 
- The students seemed enthusiastic, and the instructors 

seemed interested.
 
- The per diems were totally inadequate.
 

c. Vasic Promoter Course in Acora
 

I was able to attend the 30-day promoter training course at
 
Acora on four different days. The course was scheduled to run from
 
3/5/84 through 4/4/84, but had been unexpectedly interrupted by four
 
days of festivals in Acora (March 11-14) when the students returned
 
home. There were 18 students, all men, and mostly in their late 20's
 
or early 30's. Every man had a family and was so selected to increase
 
his chance of etaying with the job. In this area it was deemed inap
propriate for women to be promoters, in contiast with Ica, where women
 
were preferred over men in the selection process.
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The course curriculum is reviewed above; as explained, the
 
actual course varied greatly from the printed curriculum. Often
 
scheduled lecturers failed to show up. Usually they were from Puno,
 
and said they had no transportation to Acora or would not come because
 
the Ministry would not provide transportation for them. Public transport
ation between Puno and Acora is frequent, takes less than an hour, and
 
costs 1,500 soles or less. Sometimes, a topic would be cancelled or
 
postponed to allow the promoters "time to wash their laundry," and the
 
like. The civil defense program, scheduled for four hours, in fact
 
took less than two. Lectures scheduled to begin at 1 p.m. really began
 
at 2 p.m. Given gaps, postponements, and shortened times for topics,
 
the number of actual course hours must be considerably less than the
 
programmed number.
 

This type of "minor" logistical difficulty is the rule rather
 

than the exception and frequently modifies the courses. The lack of a
 
projector to show slides or movies is another example. Good projectors
 
exist at both the regional and area levels, but without a single
 
working bulb. A private projector is available, but there is no
 
electricity in the school where the course was being held, and gasoline
 
was not available to run a private generator that was offered for use.
 
Two weeks after the beginning of the course, the students were finally
 
provided with cardboard to do health education drawings, under circum
stances similar to those in Ayaviri. Unfortunately, there was only
 
black cardboard instead of white, meaning special chalk would have to
 
be used to do the drawings; the regional director of training explained
 
that no white cardboard was available in Puno.
 

The first class observed at Acora was to be a lecture on
 
nutrition, but the scheduled speaker did not show up since he had not
 
been provided transportation from Puno. The students Lnstead were
 
divided into groups, and, with some prompting from the nurses, practiced
 
putting splints on each other. They used appropriate makeshift materials
 
but complained that they did not have more formal splints and bandages
 
to work with. After practicing splints, the promoter students took
 
each other's temperatures. These were the only practical tasks I saw
 
the students perform; the rest of the observed training was didactic
 
Interestingly, the course coordinator assumed I would not be interested
 
in watching the students put on splints.
 

There were a few charts and diagrams for teaching, but the black

board was the most frequently-used teaching tool. The doctor at the
 
Acora Health Center substituted for another scheduled speaker and gave
 
a lecture on poisonings. For his talk, the blackboard was filled with
 
a meticulously written outline loaded with multisyllabic medical
 
terminology which the students also meticulously copied into their
 
notebooks. Probably about 20 minutes was spent discussing snakebites,
 
a topic of no relevance whatsoever for communities at a 4000-meter
 
elevation. The more common problems involved in poisonings were not
 

covered.
 
A lecture on family planning was given by a male midwife who
 

worked at the hospital in Puno; it was part of a total of two hours in
 

the curriculum devoted to pregnancy, deliveries, and family planning.
 
Although he did give some misinformation (IUDs are pushed in Puno over
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other methods, and he told the students they had no bad side effects),
 
the students were very interested and asked very astute questions.
 

The army captain giving the lecture on civil defense (which 
he nicely narrated with the help of flip charts) was taken aback by 
one of the students, who berated the system for "being prejudiced 
against the Indian race" since it had been so slow in delivering
 
disaster relief during the preceding year's drought. The students
 
seemed very politically aware, and even organized themselves into
 
committees to handle the administrative details of the course itself.
 

The promoters were very concerned that they would not get
 
sufficient materials and medicines to use in their communities. They
 
had sufficient reason to worry about this; one student questioned the
 
value of the course if they were not provided with adequate supplies
 
and medicines when they went back to their communities. They cited the
 
example of another course they had heard of where the materials destined
 
for the promoters had been diverted to the mcdical establishment, and
 
they wrote a petition asking for a representative of USAID to come to
 
their graduation to be sure they got the materials they were supposed
 
to get.
 

The actual curriculum varied considerably from the theoreti
cal design, largely for practical reasons and due to logistic difficulties.
 
The coordinator of the course said she would have liked to take
 
the students to surrounding Health Posts and Health Centers to do
 
practical work, since the Acora Health Center wau not large enough for
 
all of the students, but there were no funds for transportation of this
 
sort. Empty spots in the schedule seemed to get filled in with more
 
first aid. The students seemed to prefer morE practical, curative
 
topics. One studen, expressed the opinion that they "weren't going to
 
cure sick people with talks." 

During the 30-day course, only two days were programmed for
 
teaching outside the classroom: one day of practice at the Health
 
Center and one day in a nearby village to watch (or participate in?)
 
the construction of a latrine. The course seemed to allot teaching
 
time more in accordance with the availability of instructors than with
 
the relative importance of the subject for the promoters' work. For
 
example, maternal and child health was allotted 10 hours, compared with
 
4 hours for the elimination of rabid doh and 4 hours for the prevention
 
of blindness. The real curri:ulum in practice was modified on a daily
 
basis, and probably only vagtely resembled the curriculum on paper.
 

The cost of giving a promoter training course such as the one
 
in Acora is in fact very low if one uses the totally inadequate figures
 
of a 2,600 soles per diem and a 3,000 soles transportation allowance for
 
each promoter, along with 4,500 soles* for each instructor. The actual
 
budget for the 5-day refresher course that was to be held in Acora in
 
late March 1984 was:
 

18 promoters x 5 days: 2,600 soles/day 234,000 soles
 
18 promoters round-trip travel: 3,000 soles 54,000 soles
 
16 instructor-days (2 full-time instructors
 

plus part-time: 4,500 soles 72,000 soles
 

"Cost for One Course" 360,000 soles 

* This equals approximately one-fourth of the standard per diem. 
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Thus, the total cost for a 5-day promoter training course
 
would be 360,000 soles, or about US$144. Of course, this amount does
 
not include teaching materials, but the teaching materials actually
 
used do not usually amount to much more than a blackboard. The cost
 
was calculated using the actual allowances used in Puno in March 1984.
 
For comparison, the allowances used for promoter programs in Piura
 
were: a transportation allowance of 30,000 soles and a per diem of
 
12,800 soles for the promoters. When the oversight in the Puno per
 
diems is corrected, the more realistic cost for a 5-day promoter
 
course will be about US$500, with the 30-day course being proportionately
 
higher.
 

In summary, some specific observations on the Acora promoter
 
training course are:
 

- The curriculum was modified on a day-to-day basis and 
bores only slight resemblance to the curriculum on paper. 

- The emphasis of the course was more on curative medicine, 
which seems to coincide with student preferences.
 

- Although eager to learn, students were very occupied
 
with political issues and materialistic concerns.
 

- Students' concerns about supply were justified 
by experience. 

- There were only minimal opportunities for field 
experience or practical learning in the course. 

- Teaching materials were minimal in practice, although 
theoretically available. 

- Most teaching was didactic, and much of it was theor
etical or of little practical relevance to the promoter's
"need to know." 

- The per diems for students were totally inadequate, and 
reflected a breakdown in the administrative system of the 
Ministry of Health and/or USAID. 

4. Summary
 

Several promoter training course curricula were reviewed;
 
three promoter training courses were actually observed; and nurses in
 
charge of training courses in four different regions at district, area,
 
and regional levels were interviewed. It appeared to the observer that
 
a general lack of infrastructure and planning has taken its toll on the
 
efficacy of promoter training programs. Both human and material
 
resources are available but remain largely unused because of a lack of
 
coordination and logistic support. Lack of the capacity to supervise
 
promoters once they are trained makes training programs exercises in
 
futility.
 

The concept of refresher courses and continuing education for
 
practicing promoters exists but is inadequately and haphazardly implemented.
 
An active national program now exists for training supervisors at
 
different levels of the health system, eventually reaching down to the
 
promoter, but the supervisors do not have the means to do supervision.
 



64 

There are promoter training courses outside the Ministry of
 
Health which are probably more efficacious, as they are coordinated
 
with supplying the promoters with medicines and medical materials. Two
 
such programs are those run by religious groups in Catacaos (Piura) and
 
Juli (Puno). These are described in the health promoter case studies
 
in the following chapter.
 

5. Conclusions
 

a. In the three courses that were actually observed in Cuzco
 
and Puno, students were extremely enthusiastic and eager to learn,
 
although their backgrounds and educational experience were often very
 
disparate.
 

b. The instructors seemed to share this enthusiasm. There
 
were adequate human resources to do the teaching, even in the rural
 
areas.
 

c. A national curriculum and some regional curricula for
 
promoter training already exist and not only look appropriate but are
 
even extremely elaborate and detailed. However, these do not appear to
 
have been designed from the position of practically defining the
 
functions of the promoter.
 

d. Whereas basic curricula for promoter training have
 
already been developed and are somewhat in use, most promoter training
 
is in fact done on an ad hoc basis. Logistic realities require modifi
cation of the curricula on a day-to-day basis.
 

e. The actual total hours of training are somewhat theore
tical and, for logistic reasons, were in fact often shortened.
 

f. Training materials were provided haphazardly with little
 
advance planning. Logistic problems frequently interfered with
 
the presentations of programs: e.g., no projector bulbs, no gasoline
 
for transportation, no white drawing paper, no transportation for
 
lecturers, etc. However, the materials did in fact usually exist; even
 
expensive equipment and excellent teaching films are available. Many
 
international donor organizations have resources which could be used,
 
such as the superb public health newsletter published in Cuzco.
 

g. Different teaching methods were used, including some
 
very practical ones, but the preponderance of teaching observed
 
was didactic. The overall approach seemed to encourage theoretical
 
learning for its own sake, at the expense of more practical information
 
and skills.
 

h. There are many people working in health who have
 
had experience in training programs and who are well aware of the
 
advantages of participatory training. But these people have usually
 
been shifted to other jobs, and the new training coordinators are
 
unable to do much beyond didactic training.
 

i. It does not make much sense to train new promoters if
 
there is no logistic or supervisory system to support them.
 

j. The per diem for the Puno courses were totally 
inadequate, whereas they may have been too generous in Piura, to the 
point of encouraging course participation solely to earn the per diem.
 

k. Some promoters seemed motivated enough to forego the
 
per diem and pay for the expenses of their training themselves.
 



1. The promoter training courses are inconsistent from
 
one region to another, and even within the same region.
 

M. The curricula (both in theory and in practice) do not
 
really maintain an emphasis on maternal and child health.
 

n. Too much theoretical material is presented in
 
promoter courses "just for knowledge," instead of emphasizing the
 
practical knowledge of functions promoters actually need to know.
 
Again, to make the promoter curriculum useful, the functions of the
 
promoter must first be defined, perhaps in a much more narrow sense
 
than has been done. And the definition should be at least regional.
 

o. No matter how long courses lasted, everyone thought they
 
should have been longer. But long courses present problems for students
 
and a more productive combination may be somewhat shorter initial
 
courses with frequent follow-up refresher training and supervision,
 
which is non-existent at present. The existence of a functioning
 
supervisory system is an integral part of the training process; without
 
it, training has little lasting value.
 

p. There is a general lack of travel funds for promoters and
 
supervisors to get to and from training sessions and refresher courses,
 
or for supervisors to get out to the field.
 

q. Although courses for supervisors are being given to teach
 
them how to supervise (I attended one of these in Ica), lack of gas and
 
appropriate reimbursement means that these supervisors rarely are able
 
to put into practice what they have learned.
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CHAPTER IV: THE PROMOTER AND THE COMMUNITY 

One oZ the six main areas of concern driving this evaluation was
 
the issue of adequacy of promoter selection. To answer this, it was
 
necessary to know who promoters are, how they are chosen, what they do,
 
and how they are prepared to do it; the relevant analytical questions
 
that follow have o do with how well promoter selection and training
 
fit with the Mio.stry of Health's objectives and associated norms for
 
the promoter program. This chapter, primarily based on the promoter
 
and community surveys, with ancillary illumination from case studies,
 
is an attempt to answer these questions. Because of the volume of data
 
generated by these surveys (see Chapter II), and for ease of reading, 
these data are presented here largely in narrative form, with a limited 
number of summary tables. The total printout of all important cross
tabulations is presented in Volume II. The reader is asked to remember 
that the regional sample selection was purposive but that promoters and 
communities were randomly selected. Thus percentages reported should 
be considered representative of the total universe of promoters, unless 
otherwise indicated. 

A. Promoter Characteristics
 

1. Sex (Var. 9*)
 

Sixty-two percent of the total sample of promoters** are male, 38% 
female. There is significant variation by region, as indicated in Table IV-1. 

TABLE IV-1
 
SEX OF PROMOTERS, BY REGION (in percentages)
 

Resion Male Female 

Piura-Tumbes 67 27 
San Martin 91 9 
Huinuco*** 66 34 
Callao 30 70 
Ica 11 89 
Arequipa 58 42 
Puno 91 7 
Ancash 83 17 

* For ease of reference to tables, variable numbers are included. 

** Percentagcs are rounded. Basic N-284. The number of missing cases 

will be reported where it relevant.
 

*** Hunuco-Cerri de Pasco-Ucayali. 
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Only in Callao and Ica is there a strong predominance of female
 
promoters; in Arequipa and Hulnuco, there is a more balanced profile by
 
sex; the rest of the regional samples of promoters are dominated by males.
 

2. Age (Var. 10)
 

The majority (45%) of promoters are between 21 and 30 years
 
of age; a slightly smaller percentage (35%) are between 31 and 40.
 
Thus 80% of promoters are between 21 and 40. Th" distributions in
 
these two age groups by region follow in Table IV-2. No single region
 
has less than 70% of its promoter population in these two age groups
 
and in half the regions (Callao, Puno, HuSnuco, and Ica), 85% or more
 
of the promoters are between 21 and 40. Additionally, in half the regions
 
(Arequipa, San Marten, Callao, and Ica), 50% or more of the promoter
 

TABLE IV-2
 
AGE OF PROMOTERS, BY REGION (in percentages)
 

Ages Ages Totals for the
 
Region 21-30 31-40 Two Age Groups
 

Piura-Tumbes 45.5 24 69.5
 
San Martin 51 20 71
 
HuAnuco-Pasco-Ucayali 32 56 88
 
Callao 50 35 85
 
Ica 50 42 92
 
Arequipa 52 [9 71
 
Puno 46.5 39.5 86
 
Ancash 31 41 72
 

population is in the younger (21-30 years) age cohort; these are all
 
areas of substantial immigration. In San Martin, Huinuco, and Puno,
 
most of the residue is found in the age group between 41 and 50;
 
only Piura, Arequipa, and Ancash have any significant percentages of
 
promoters in the over-50 cohort. It does seem as if regions with a
 
more recent history of promoter activity or vigorous efforts at revival
 
(e.g., Ica) tend to have younger promoters; there is some tendency for
 
regions with deeper histories of promoter activity (e.g., Ancash) to
 
have more older promoters, but the coincidence is quite imperfect.
 

3. Civil Status (Var. 11)
 

Sixty-three percent of all promoters are married, 20% are
 
unmarried, and 14% are living in free union (see Table IV-3). This
 
percentage of married individuals is higher than the national
 
average for rural areas and somewhat surprising since marriage is not a
 
central-level normaLive qualification (Ministry of Health, August
 
1983). At the regional level, the UNICEF-supported training program in
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Ancash required that promoters be married or in stable union, so
 
that region displays, with Arequipa (74%) and Callao (70%), a high
 

percentage of married promoters (70%), Ancash because the requirement
 
is normative, the others perhaps because of larger urban populations.
 

TABLE IV-3
 

PROMOTER CIVIL STATUS, BY REGION (in percentages)
 

Married Unmarried* In Conjugal Union**
 

Region
 

Piura-Tumbes 53 40 3 
San Mart~n 60 17 23 

Hudnuco 54 3 37 
Callao 70 17.5 5 
Ica 61 39 --

Arequipa 74 13 6.5 
Puno 60.5 14 19 
Ancash 70 17 13 

* "Soltero"
 

** "Conviviente"
 

High rates of conjugal unions in Hu4nuco, San Martfn, and Puno are not
 

inconsistent with their high percentages of indigenous populations.
 
Without precise statistical analysis, it is risky to be
 

too insistent, but preliminary examination of the sex/civil status/age
 
profile suggests that the typical promoter in each region is quite
 
different. A likely profile for each region is as follows:
 

Piura-Tumbes younger* male, married** or unmarried
 

San Martn younger male, married or in conjugal union
 
Hudnuco older male or female, married or in conjugal union
 
Callao younger female, married
 
Ica younger female, married or unmarried
 
Arequipa younger male or female, married
 
Ancash older male, married.
 

It would appear, despite the lack of rational norms
 

requiring promoters to be in stable relationships, in fact these seem
 
to be characteristic of the majority of promoters in all the regions
 
surveyed. This may be a reflection of unwritten norms: nurses interviewed
 
(see Chapter III) tended to mention stability of domestic relationship
 

as a desirable promoter characteristic.
 

* But with significant percentages in the over-50 cohorts. 

** The status which appears first represents the higher percentage.
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4. Number of Children (Var. 12) 

It is of interest to those considering Lhe role of the health
 
promoter in family planning activities that promoters have large
 
families for a group which tends to be youthful and probably of
 
uncompleted fertility. Close to half (40.5%) have from four to seven
 
children; over one-third (38%) have two to three; less than 5% have
 
over eight children. Callao and Ica, as might be expected from their
 
younger-female profile, are most likely to have promoters with no
 
children or one child; promoter family sizes in Ica are the smallest
 
for the sample as a whole., The heavily indigenous areas of Huanuco,
 
Puno, and Ancash have the highest percentages of large families (4-7).
 

5. Socioeconomic Status :Var. 7)
 

In lieu of undertaking that most fragile endeavor -- gathering
 
income data through multifocal surveys in regions largely dedicated to
 
subsistence agriculture -- we decided to use a proxy indicator suggested
 
by a number of researchers (cf. G. Murray, personal conversation) as
 
reasonable: house flooring material. The guiding hypothesis is that
 
dirt floors are generally associated with low incomes.
 

If one accepts this proxy, promoters as a group are more
 
likely to be found in the lowest/lower income strata. Fifty-seven
 
percent of the sample have dirt floors and 10% live in houses that are
 
partially floored with dirt and partially with cement, a total of 67%.
 
At the same time, 26% live in houses with cement floors, indicating a
 
somewhat higher income level or at least the willingness to direct some
 
available funds to improved domestic sanitation. Cement flooring also
 
tended to be more frequent in Piura, Ica, and Arequipa, where urbanization
 
and the range of its effects is greater. Wooden floore were most
 
commonly found in the low jungle 
arean of Huanuco, as might be predicted.
 
The highest percentages of dirt floors were found in Puno, Ancash, and
 
San Martin, again predicLable by the proportions of indigenous populations
 
and the low incomes one expects for these groups.
 

6. Occupation (Var. 23)
 

The majority (55%) of all promoters work in own-accounL
 
agriculture, 17% identify themselves as housewives, and 14% 
work in the
 
informal or commercial sectors. As might be anticipated from their
 
levels of urbanization, Ica and Arequipa have the lowest numbers of
 
promoters who are agriculturalists. Piura, Ica, and Ancash have the
 
highest numbers of informal-sector workers. Ica has, by far, the
 
greatest numbers of promoters who identify themselves as housewives,
 
quite congruent with the fact that its promoters tend to be female-,
 
married or unmarried. Callao has the largest number of promoters who
 
are also teachero, but that number is small (see Table IV-4).
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TABLE IV-4
 
PRINCIPAL OCCUPATION OF PROMOTERS, BY REGION (in percentages)
 

Informal or
 

Region Agriculturalists Housewives Commercial Sector
 

Piura 20.5 8.5 55 
San Hart'n 31 4 5 
Hulnuco 31 13 8 
Callao 30 17 8 
Ica 4 45 52 
Arequipa 18 13 11 
Puno 35 -- 8 
Ancash 30 -- 52 

7. Language (Var. 15)
 

Of the total number of promoters interviewed, 53% spoke
 
some language other than Spanish: 38% spoke Shipivo, and 1% spoke
 
Aguaruna. As for the dominant language of the randomly selected
 
communities in which promoters work, in 69% it was Spanish; in 18%, 
Quechua; in 10%, Aymara; and in 4%, Shipivo (2%) and Aguaruna (2%). 
Geographically, there was nothing remarkable: most of the Aymara 
communities were in Puno, with a couple in Ancash and Piura, and the 
Quechua-speaking communities were in Ancash, Puno, and Arequipa, with a 
few in Hua'nuco, PLura, aria San Martin. Only in Callao and Ica were 
there no communities with a dominant language other than Spanish. 

What is important from a program perspect ive is that 
Peru has not fallen into the mestization or ladinizatLon trap of other 
Latin American countries with promoter programs and ,ubstanttal indigenois 
populations. While the language requirement is not made explicit in 
most of the norms seen, the model set forth by the DSMIP in April 1983 
(see Appendix K) requires that the promoter speak the language or 
dialect dominant in the locality. Even norms which do not specify 
language require that the promoter be a member or representative 
member (miembro/miembro representativo) of his or her community (DSMIP 
norms, April 1983) or be a native-born (natural) resident of the 
comunity (the UNICEF program in Region V/Ancash, a Quechua-dominant 
area). This specification is one of the few consistent dimensions of 
the very varied universe of VHW norms in Peru. 

8. Residence in Community (Var. 14)
 

The normative expectation of 4ell-established community
 
residence appears to be only impe.rfectly realized. Of the total sample
 
of promoters, 38% had lived in their communities between 26 and 70
 
years and 27% between 16 and 25 years, a total of 65%. Another 19% had
 
lived from 6 to 15 years in their communities; 14% from I to 5 years,
 
and 2% less than one year. These percentages produced a total of 35%
 
of the promoters interviewed with five years or less of residence in
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the communities in which they were functioning as promoters. Most of
 
the never (less than five years) residents were in San Martin and
 
Arequipa, with slightly fewer in Hulnuco, all areas of substantial
 
immigration. Highest percentages of longer-term and lifetime residents
 
were in Puno, Ancash, and Piura; the first two are not surprising
 
because of their high frequencies of stable Aymara and Quechua communities,
 
and Piura has relatively higher numbers of older promoters (see Table IV-5).
 

TABLE IV-5
 
TIME OF RESIDENCE IN COMMUNITY, BY REGION (in percentages)
 

5 Years 6 to 15 16 Years
 
Region or Less Years or More
 

Piura-Tumbes 12.5 3 84* 
San Martin 35 12 53 
Huhnuco 23 57 20 
Callao 17.5 20 62.5 
Ica II 25 64 
Arequipa 29 16 55 
Puno -- 7 93 
Ancash 4 11 86* 

* 	 Figures surpass or are less than 100% due to rounding. 

9. 	 Time Practicing and Initial Training as a Promoter
 
(Vars. 25 and 29)
 

Fifty-seven percent of the sample had been promoters
 
for from one to five years, 24% for less than a year, 19% for six years
 
or more. Callao, Arequipa, and San Martin accounted for most of the
 
very newest promoters, and Ica, Ancash, and Callao for most of the
 
promoters practicing for from one to five years. By far the largest
 
propcrtion (55%) of all promoters in practice for six years or more
 
were encountered in Puno, to be expected in the "grandfather" site of
 
promoter activities in Peru. Looking at frequency distributions over the
 
whole sample, there were a number of small spikes at: two to three
 
months (N-28 cases, or l0%),* six months (N-16/6%), one year (N-24/9%),
 
two years (N-34/12%), three years (N-40/14%), four years (N-32/11.5%),
 
and five and six years (N-29/10%). Almost all of these (95.5%) had
 
been trained to be promoters since 1975: 41% in 1982, 1983, and the first
 
two months of 1984; 28% in 1980 and 1981; and 27% between 1975 and 1979.
 
Only 4% of all promoters had been trained before 1975. Distribution by
 
region on this variable (29) is very erratic (see Table IV-6).
 

* Of 279 valid cases. 
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TABLE IV-6
 
INITIAL TRAINING OF PROMOTERS, BY R1GION (in percentages)
 

Region 	 1975-79 1980-81 1982-84
 

Piura-Tumbes 5 	 2 19
 
San Martin 8 	 - 30
 
HuAnuco 	 25 11 7
 
Callao 	 - 30 11
 
Ica 	 8 8 13
 
Arequipa 	 15 - 16.5
 
Puno 38 6 2
 
Ancash - 43 2
 

Of all the promoters trained in the years 1975 through 1979,
 
38% were trained in Puno, 25% in HuAnuco, and 15% in Arequipa. Of
 
those trained in 1980 and 1981, 43% were trained in Ancash and 30% in
 
Callao. And, of all the promoters in the sample trained in 1982, 1983,
 
and the first two months of 1984, 30% were trained in San Martin, and
 
16.5% in Arequipa. Preliminary, non-statistical analysis indicated
 
that 	training programs in San Martin and Callao since 1980 were more
 
likely to have trained promoters who had not been long-time residents
 
(five years or less) in their communities; Ancash was least likely. A
 
reasonable explanation is that training programs in ',an lartin and
 
Callao have simply had to deal wiLh community situat Lons which have
 
entailed large numbers of migrants (e.g., pueblos j6venes). A similar
 
explanation would apply to Huinuco in the 1975-1979 period, when a
 
number of the promoters trained were relatively new residents in
 
their communitied.
 

While these data have not been correlated with the actual
 
numbers of promoters trained over the 1975-1984 period, it would seem
 
that the regions most actively generating promoters between 1975-79
 
were Puno and HuAnuco; in 1980-81, Ancash and Callao; and in 1982-84,
 
San Martin, Piura-Tumbes, Arequipa, and Ica.
 

10. 	 Promoter Health and Educational Background
 
(Vars. 24, 28, and 13)
 

The health and educational backgrounds of promoters
 
provided some surprises:
 

28% had some member of their family who also worked
 
in health
 

44% had worked in health before receiving training as a
 
promoter
 

80% were presently continuing in that kind of health
 
work
 

39% had completed primary school
 
20% had some (1-2) years of secondary school and
 
27% had completed secondary education.
 

We will discuss each of these in turn.
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a. Health background
 

The breakdowns by region on variable 24, "any member of
 
family working in health," suggest that this in an area where it would
 
have been interesting to have had more detailed information. The
 
percentages of promoters who had this sort of background did not
 
correspond to what one might have hypothesized: that such family
 
background would have been in traditional medical roles and therefore
 
be found primarily in heavily indigenous areas. On the contrary, the
 
highest proportions of promoters with other family member(s) working in
 
health were in Callao (40%), Ica (39%), Arequipa (32%), and Hudnuco
 
(31%); the lowest percentages, 7% in Ancash and 16% in Puno, were
 
precisely in the regions most notably characterized by indigenous
 
cultures. We cannot, unfortunately, explain this.
 

As indicated, close to one-half of all promoters had worked
 
previously in health. This varies by region. Table IV-7 ranks those
 
percentages and compares these rankings with the percentages of promoters
 
who had had some family member who worked in health. Again, Ancash and
 

TABLE IV-7
 
PERCENTAGES OF PROMOTERS WHO WORKED IN HEALTH, COMPARED WITH
 

PERCENTAGES OF PROMOTERS WITH SOME FAMILY MEMBER WHO WORKED 
IN HEALTH, BY REGION 

Promoter Had Worked Promoter Had Some
 
in Health, Before Family Member Who
 
Promoter Training Worked in Health
 

Rank Region % Rank
 

68 1 Arequipa 32 3 
58 2 Piura-Tumbes 29 5.5 
53 3 San Martn 29 5 
53 3.5 Ica 39 2 
46 4 Huinuco 31 4 
28 5 Callao 40 1 
26 6 Puno 16 6 
26 6.5 Ancash 7 7
 

Puno have the lowest percentages of health background (family or own
 
experience); Huhnuco, Arequipa, San Martin, and Ica stay approxima'ely 
at their same rankings; only Callao shows a major difference, with 
relatively little own experience but the highest percentages of family 
members who worked in health. While the data lack detail and might 
profit from the application of formal correlation procedures, it would 
appear that there are some relationships among family health work 
background and own-health work background which are characteristic of 
promoters in general. In broad terms, promoters frequently emerge from 
some kind of previous family involvement in health work. This is not, 
lowever, a criterion or norm for promoter seleciot. 
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The sorts of health work promoters have done is diverse;
 
the largest percentage (26%) of those with previous health experience
 
(N-125) fell into the "other" category, followed by experience in the army
 
(22%), activity as a curandero (17%), comite de salud membership (12%),
 
and experience as an auxiliar de enfermeria (11%). Most of this
 
experienc. is in the modern subsector** (34%), followed by the traditional
 
subsector* (28%), and by experience at the community promotion level***
 
(as opposed to practice) (12%). These are disaggregated by region in Table lV-8.
 

TABLE IV-8
 
PROMOTERS' PREVIOUS HEALTH EXPERIENCE BY SUBSECTOR, BY REGION (N-125)
 

Traditional Modern Community
 
Region Subsector* Subsector** Subsector***
 

Piura 75 48 33
 
San Martn 21.5 30 13
 
Hudnuco 85 24 13
 
Callao 26 18 


Ica -- 13 13
 
Arequipa 61 38 13
 
Puno 38 31 13
 
Ancash 69 
 7 -

* Curandero, yerbatero, partero, huesero. 

** Army, auxiliar de enfermeria.
 
*** Comit de Salud member.
 

Most of the promoters with experience in traditional medicine come from 
Hudnuco, Piura, and Ancash; those with experience in modern medicine 
are primarily from Piura and Arequipa. It must be remembered that 
absolute numbers are not large -- the total N of promoters with any 
previous experience in health was 125 -- so that we are, for example, 
talking about a total of 35 (12%) promoters out of the total sample of 
284 who had experience in traditional medicine, and 42 (15%) with 
experience in modern medicine. However, since the MOH does not actively 
recruit according to a previous-health-experience norm, these numbers 
represent an interesting process of self-selection which the Ministry 
might capitalize on. In Chapter III there is a discussion of institutional 
attitudes trward recruiting curanderos, including the theory that 
curanderos would neither satisfy the educational prerequisite for 
promoter status nor be interested in it. This is not altogether clear; 
although the numbers are not overwhelming, the fact that 12% of the 
promoter sample have been chosen or chosen themselves for the THP 
population suggests both interest and an appropriate level of preparation. 
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b. Educational background
 

One of the biggest surprises in the study -- and one that
 
should provoke some hard thinking about promoter role and system
 
incentives -- is the high educational levels characteristic of the
 
promoters as a group. To repeat, 39% of all promoters had completed
 
five primary school grades, 27% had completed secondary school, and 20%
 
had one to two years of secondary school. Table IV-.9 presents these
 
data by region.
 

TABLE IV-9
 
PROMOTER EDUCATIONAL LEVELS, BY REGION (in percentages)
 

1-2 Grades of Completed Total with 
5 Primary Secondary Secondary Any Secondary 

Region Grades School School School 

Piura-Tumbes 10 9 15 24
 
San Marttn 13 20 8 28
 
Hudnuco 21 7 7 14
 
Callao 13 13 21 34
 
Ica -- 2 31 33 
Arequipa 12 13 9 22
 
Puno 19 24 8 32
 
Ancash 12 13 1 14
 

B. Promoter Selection Process
 

1. The Process (Var. 41)
 

By far the most common mode of promoter selection was
 
the Community Assembly (Asamblea Comunal). Fifty-three percent of all
 
promoters were selected, or at least approved, in such a forum. As
 
discussed in Chapter III, the Assembly often functions as a rubber
 
stamp on a previous selection made by community leaders; in some cases,
 
the leadership does pre-select a pool of promoter candidates, to be
 
voted upon in open assembly. When all community-based selection
 
processes* are combined, the total percentage rises to 82%. There is
 
little doubt that promoters are chosen by the communities in whicit they
 
live, or by or through some component of the community power structure,
 
rather than by any external entity such as (most importantly) the
 
Ministry of Health, the army, or the Church. The few variations in or
 

* Contest (concurso), followed by Health Committee (Comit4 de Salud) 
selection, Asamblea plus reprosentative(s) from the Hinitry, Asamblea
 
Comunal, and Health Committee.
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from this standard procedure were found in Ancash, where 86% (N-25) of
 
the promoters were chosen in Asamblea Comunal with some Ministry of
 
Health member present; Callao, where 35% of those selected were chosen
 
by local authorities in what was reported to be a somewhat coercive
 
fashion; and Arequipa, where intraregional variability in the selection
 
process was most apparent and suggests substantial diversity of norms.
 
The representative assembly selection process is specified as an
 
administrative norm by the MOH, and adherence to this specification is
 
well distributed; with the exception of Callao, there are no important
 
divergences from the norm.
 

2. Reasons for Selection (Var. 	42)
 

Far and away the most important selection criterion
 
for communities, in the promoter's view, was knowledge (conocimientos),
 
which accounted for 40% of the selection criteria mentioned. This was
 
followed in importance by being "responsible and good" (responsable y
 
bueno) (22%) and perceived interest in helping the community (8%).
 
When the responses related to experience* are added, knowledge-cum-experience
 
accounts for 45% or almost half of the communities' rationale for
 
promoter selection, as perceived by the promoter. Again, there was
 
little meaningful divergence from this pattern by region, except for
 
Callao, where "coerci6n" was given as a reason for promoter selection.
 

C. 	 Promoter Preparation (Vars. 29, 30, 31, 32, 33, 34, 35,
 
36, 37, 38, 39, 40, 43, 44,
 
45, 46, 47)
 

The dates of the promoters' initial training were discussed
 
above in Section A.9. For most promoters (41%), duration of that first
 
training was from 30 to 44 days; a smaller percentage (21%) received
 
from 45 to 60 days of training, and the rest were scattered more or
 
less evenly among 15-29 days, 1-14 days, 61-90 days, and 91 days or
 
more, in that descending order of frequency.
 

Shorter training courses were typical of the Ica region, where
 
82% of all the first training reported by promoters was of 1-14
 
or 15-29 days' duration. There were no other notable exceptions.
 

For the overwhelming number of promoters (86%), the Ministry
 
of Health (and its several entities) was the source of their first
 
training. Forty-one percent of the promoters said they had been
 
trained by the local or regional (MOH) hospital, 30% simply said that
 
the Ministry of Health had provided their training, 14.5% said they had
 
been trained at a Health Center, and 1% said they had been trained by
 
AID. The remaining 14% had been trained by an "academy or institute"
 
(4.5%), some foreign organization (3%, in Piura and Arequipa), a religious
 
group (2.5%, in Hudnuco and Puno), or by the army (2%, in Piura,
 

* "Labor desempeiada" and "trabajo como auxiliar." 
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Huanuco, and Puno).* Respondents in San Martin and Ica were more
 
likely to attribute their first training to the HOH than those in other
 
regions, but there were no other differences that appeared relevant.
 

After this initial training, no more than 83 (29Z of the total
 
promoter sample of 284 and 34% of the 241 who had indicated receiving
 
initial training) had received a first refresher course. Most (43%) of
 
these courses lasted from 6-10 days, a slightly smaller percentage
 
(39%) lasted 1-5 days, and only 18% (15 cases) had had a refresher
 
training course that was over 10 days long. The shortest courses were
 
more typical of the Puno region than of any other, while the middle-range
 
courses were typical of Ancash. The total frequencies of promoters who 
had received first refresher courses varied widely, as seen in Table
 
IV-10, from none reported Dy the San Martin promoters to the 29% of all
 
refresher courses accounted for by Puno. Of the total universe of
 
first refresher training for the promoters sampled, 81% was given in
 
the regions of Puno, Ancash, Husnuco, and Piura. Again the dominant
 
responsible entity was "the Ministry of Health" (19.5%) or one of its
 
local hospitals (55%) or Health Centers (7%), a total of 82%, close to
 
the 86% reported for sponsor of first training. The remaining 14% was
 
accounted for by national, international, and private voluntary agencies
 
including UNICEF, CIPCA, and the Hospital Amdzonico. Seventy-eight
 
percent of this training occurred in 1982-1983 and the first two months
 
of 1984, with another 12% in 1980 and 1981, so that 90% of all refresher
 
training is of very recent vintage.
 

TABLE iV-10
 

PRaMOTERS RECEIVING A FIRST REFRESHER COURSE,
 
BY REGION (in numbers and percentages) (N-83)
 

Percentages of All
 
Numbers Refresher Courses
 

Piura-Tmbes 13 16
 
San Martin 0 0
 
Huanuco 14 17
 
Callao 4 5
 
Ica 4 5
 
Arequipa 8 10
 
Puno 24 29
 
Ancash 16 19
 

As for promoters who have received a second dose of continuing 
education (Vars. 32 + 34, 38-40) their numbers are small: there were 36 
promoters who reported receiving a second training course and 19 who 
reported receiving a second refresher course. Because of the short 
durations reported for some of the second training courses, there is 

* Additional responses (under 1%of cases each) were: correspondence 
courses, a doctor, and political parties. 
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some question about whether these might not more appropriately have
 
been called "refresher courses," although promoters understood quite
 
well the intent of refresher training (Var. 45).* If these are lumped
 
together as a second wave of training, the sum of 55 amounts to under
 
20% of all promoters sampled. Eighty percent of the promoters said
 
that they had not gone for refresher courses because those had not been
 
offered (Var. 47).
 

As for the quality of training (Var. 43), 72% of the promoters
 
perceived it as "adequate" to the task of addressing community health
 
problems. There was some regional variation on this score: the greatest
 
percentages of positive assessments of the adequacy of training were in
 
Callao (95% positive), Ancash (86%), and Piura (81%). Lower values
 
appeared in Puno (78%), Hulnuco (77%), Arequipa (71%), Ica (67%), and
 
San Martin (62%). Since Ica has been a model project, the fact that it
 
received a relatively low ranking by promoters trained there gives
 
pause.
 

The promoters as a group were quite articulate about what they
 
thought they needed to confront the health problems of their communities.
 
They provided 15 categories of freely-elicited response to this question,
 
of which nine had to do with some kind of support from the public
 
health system. These sorts of responses displayed the highest frequencies,
 
as follows:
 

1) Training (33% of respondents)
 
2) Medicines (15.5%)
 
3) First aid materials (12%)
 
4) Professional support (8%)
 
5) Health post construction (7%) 
6) Coordination with community groups (7%).
 
The highest percentages were well distributed across regions,
 

with no variations that commond attention.
 

D. Promoter Activities (Var. 48)
 

One of the major requir'ments of the Scope of Work was that the 
evaluation produce "a list of activities perfcrmed by promoters, i.e., 
job description, including the amount of time devoted to carrying out 
these acttvitte.." This section responds to that requirement, primarily 
in quantitative terms; qualitative data and discussion on promoter 
activities ar provided in Chapters III and V. 

* Forty percent of promoters saw the purpose of refresher training 

as not forgetting what was learned in training courses, 20% as acluiring 
new knowledge and expanding existing knowledge, and 20% as updating 
learned knowledge and skill. Only one person (in Pure) saw it as 
having a supervisory aspect.
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An obvious correlate of promoter activities is the level of knowledge
 

promoters have acquired in order to perform those activities. Other,
 
perhaps less obvious, correlates are the different kinds of support to
 
which promoters have access for that performance, including manuals and
 
audiovisual materials, equipment, pharmaceuticals and pharmaceutical
 
supplies, supervision, training in specific subject matters, and
 
financial and other incentives. Each of these will be discussed in turn.
 

In the survey questionnaire administered to the sample of promoters,
 
a set of questions was asked about a series of possible promoter activities
 
(question D.13); other questions (D.1 through D.35, F.1 and F.2, and
 
G.4 through G.9) about promoter activities were asked as controls and
 
probes of particular areas of concern, e.g., management of infant
 
diarrheas and family planning.
 

Table IV-11 presents a sunirnary of promoter activities. In essence,
 
it answers the question: "What numbers and percentages of promoters
 
surveyed said that they performed the following health-related tasks?":* 

1) Organized home gardens (P)
 
2) Organized community meetings (P) 
3) Undertook activities in solid waste disposal (P)
 
4) Did first aid (C)
 
5) Provided pre-natal care (control de embarazadas) (P)
 
6) Referred newborns for birth registration (registro civil) (P) 
7) Did injections (C)
 
8) Provided care to childc.en with diarrhea (C)
 
9) Gave educational talks (charlas) (P)
 
10) Counseled pregnant women on nutrition (P)
 
11) Referred tuberculosis cases (P/C) 
12) Collaborated in vaccination campaigns (P)
 
13) Did thick smears (gota gruesa) for tnalarLa (P) 
14) Reported rabid animals (P) 
15) Taught mothers about lactation and weaning (P) 
16) Provided family planning guidance (P). 

Promoters were al.so asked more detailed probe questions about whether they 
performed the following a, tvitieS: 

17) Helped community install latrines (P) 
18) Helped community install potable water (P) 
19) Did patient referrals (P/C)
 
20) Attended childbirths (C) 
21) Provided family planning surplies (P) 
22) 4orked with community health committee (P). 

These are discussed below, regrouped as preventive (P) and curative 
(C) interventions; those which can be viewed as both preventive and 
curative (P/C) are dealt with here as preventive. Within each grouping, 
these activities are re-categorized by health focus. 

Each task is designated as preventive (P), curative (C), ov both 
preventive and curative (P/C). 
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1. Promoters' Preventive Activities
 

a. 	 General community health education and the role of 
the Community Health Committee (Comitd de Salud) 

Seventy-three percent of all promoters responding*
 
reported that they organized community meetings for health promotional
 
activities (Var. 84). Eighty-one percent of promoters responding
 
reported that they gave health talks (charlas) to their communities
 
(Vars. 48 and 112). However, percentages varied substantially by
 
region. The lowest showing was Callao, with only 59.5% of responding
 
promoters reporting that they gave charlas; the high was Puno, with
 
100%. In the intermediate range, in ascending order, were Piura-Tumbes
 
(65.5%), Arequipa (67.9), Hudnuco (82.8), Ancash (89.7), San Martin
 
(91.2), and Ica (92.6), the second highest percentage.
 

Promoters use a variety of ways to try to pull the community
 

or parts of it together for health education (Var.49):
 
public notice, advisory, or summons (citaciones)(24%); coordination
 
with the directiva of the local Health Committee (Comit6 de Salud)
 
(21%); regular assembly (Asemblea Ordinaria) (19%); and personal
 
contact (17%). Promoters in Huhnuco and Ica appear more likely to
 
resort to citacLones, San Martin and Ancash to coordinate with directivas,
 
and Puno to uge the Asamblea route; Ica is also likely to uae personal
 
contact to promote health education sessions. 

The role of the health committee is of primary interest 
to the Ministry oZ Health, since among the various noris ard job 
description components of the promoter role, the concept of the health
 
committee and the promoter's responsibilty for responding to it, forming it, 
and/or participating in it has been central. Whether the promoter 

role is predominantly curative or preventive, the argument is that the 

Comit6 de Salud, or something like it, is pivotal in the implementation 
of extension of coverage. 

Despite Fome uneasy responses during the pre-test of the 

promoter survey instrument, it appears that the large majority (86% of 
respondents and 72% of the entire promoter sample) of promoters do know
 
what a Comite de Salud is (Var. 252). There is some variation in levels 

of knowledge, from a low of 73% of respondents in Puno to a high of 100% 

in Piu :a-Tumbes. There is some imperfect correlation between levels of
 

knowledge about what a health committee is and whether there is a health
 

committee in the promoter's own community (Vat. 253). In general, the 
tendency is toward higher levels of knowledge about what a health 
committee is than it is toward having a functioning health committee in 
the promoter's own community. 

Beyond the issues of "knowledge" and "presence" is the 

question of whether promoters actually work with such committees (Var. 254)
 
and/or were involved in their cteation (4ar. 256). There is some
 
interesting history which unfolds when these data are arrayed side by 
side, as they .re in Table IV-12. While the progressions are not 
completciy smooth in percentage terms at the regional level, the 
numbers are fairly straightforward and strongly guggest that: a) most 
promoters know what a Comite de Salud is; b) .Although the percentage of 
respondents (80%) is quLte high, the rumber of promoters who have 
actually collaborated in the establishment of a health committee is 
quite low (122, or 43% of the entire promoter sample); c) the numbers 
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of committees still functioning mean that 63.5% of promoter respondents
 

have such a resource at their disposal, equilvalent to 51% of the
 
entire sample surveyed.
 

One must wonder why more promoters do not or have not
 
continued to work with their community health committees. The promoters'
 
explanations for this (Var. 255) should be a matter of concern and be
 
directly linked to policy considerations. Their thrust is that communities
 
are simply not motivated enough by what the promoter has to offer or
 
are not convinced that continuing to work joining together for health
 
purposes will be sufficiently productive to warrant the effort:
 

1) Not interested 30.2% 
2) Don't meet 18.6 
3) Don't want to collaborate 16.3 
4) Can't agree 9.3 
5) Don't have time 7.0 
6) Simply stopped functioning 4.7. 

These percentages account for 86% of all responses, elicited through
 
open-ended questioning; only 12% of respondents reported in a more
 
positive direction, with information that "their" health committee was
 
only recently formed and was not yet off and running. Questions (Vars.
 
257 through 265) about committee membership threw no additional light
 
on the reasons for this generally tepid performance. The bulk of
 
promoter cesponses indicated that the comittees were composed of community
 
members (gente de Ia comunidad), with little specific identification
 
of community leaders, comerciantes, livestockmen, or other types who
 
might be at the upper levels of the community power structure. This
 
may be more a function of the open-ended question ,tyle ("Who are
 
members of the health committee and what do rhey, as a comnittee do?")
 
than it is of anything else.
 

As for promoters' perceptions about what health committees
 
actually did, those are reflective of the same limited participation
 
suggested above. Twenty-eight perceni of promoters responding about the
 
activities of the health committees, where these existed, reported that
 
they did nothing. Fifty-two percent reported that their committees did
 
do something, including: eliciting help from the rest of the community, 
watchdogging (vigilar) health services, and supporting community 
projects. Only 3% of promoters reported that their communities had 
built a Health Post or locale for them and only 3% of communities 
procured medicines. In only a minuscule number ot cases was the 
community or the ComitJ de Salud responsible for the community medicine 
chest (botiqui'n comunal), to be discussed in detail later. 

An for frequency (Var. 50), 35.5% of all respondents 
stated that they had given their most recent charla over 90 days ago; 
33% reported rcharlas one to two months ago. The rest of the responses 
were fairly k,11 scattered over the more recent time period: 9%, one to 
soven days ago; 51, eight to fourteen (lays ago; and 16%, 15-30 days 
ago. Thus almost 10% of the promoters responding had not given a health 
talk more recently thni a month ago. The more compelling figure is 
the almost 36% of all promoters who had not (lone any organized group 
education work for over three months; the largest numbers of these were 
in Huinuco, Ancash, and San Martin. 



TABLE IV-12 

COMPARISON OF PROMOTER KNOWLEDGE ABOUT HEALTH COMMITTEES, INVOLVEMENT IN
 
COMMITTEE CREATION, CURRENT WORK WITH COMMITTEE, AND CURRENT EXISTENCE OF
 

COMMITTEE IN COMMUNITY, BY REGION (numbers and percentages)
 

(Var 252) Promoter (Var. 256)Promoter (Var. 254)Promoter (Var. 253)
 
Knows what a Collaborated Currently Committee
 

Region Health Comm. Is Est. of Committee Wkg. with Comm. in Exirtence
 

no. % no. % no. % no. 2 

Piura-Tumbes 28 100.0 20 83.3 18 72.0 23 82.1 

San Martin 26 78.8 15 83.3 15 75.0 19 57.6 
Huanuco 24 85.7 11 84.6 10 76.9 13 52.0 
Callao 28 77.8 7 63.6 6 42.9 11 31.4 
Ica 27 100.0 17 70.8 13 56.5 22 81.5 
Arequipa 23 92.0 13 65.0 13 68.4 18 72.0 
Puno 22 73.3 19 90.5 20 90.9 20 71.4 
Ancash 26 89.7 20 95.2 14 70.0 20 69.0 

Totals* 204 86.4 122 80.3 109 69.9 146 63.5
 

* Totals of all promoters who responded to these questions. 
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There is also variation in the degree to which certain
 
subject matters are dealt with in health talks. Promoters were asked
 
about the themes which they 'aad addressed in health talks over the last
 
six months. Of the 189 responses (of which some were multiple),* the
 
themes most often addressev were, in descending order of frequency:
 
environmental sanitation, personal hygiene, transmi,.sion of infectious
 
diseases, maternal/child health, responsible parenthood (paternidad
 
responsable),** and nutrition (Vars. 468 through 474) (see Table
 
IV-13). We will follow this order of frequency in these next sections
 
on promoter activities, to determine the extent to which frequency of
 
each activity coincides with its importance as indicated by health
 
talks and meetings.
 

b. Environmental sanitation 

Fifty-three percent of promoters reported the presence 
of some latrines in their communities. The largest number (45% of 
cases) had one to five latrines, and 24% had over 20. Without correlation 
with community size, these figures are virtually meaningless. However, 
together with the data on water source -- about half the promoters 
depended on some natural source of unproved purity and a minority had 
access to well or piped water -- the environmental profile of promoters' 
communities is what one would expect from national environmental 
sanitation data: poor. One hundred and sixty-five promoters (58% of 
all surveyed) said that they had helped their communiies build latrines
 
(Var. 53). The numbers built were not large: 45% (74 cases) of those
 
had helped build only one latrine, 35% had helped buiLd two to five,
 
5.5% six to ten, 9% eleven to twenty, and 5.5% over 20. Again, lack of
 
activity is attributed (Var. 54) mostly to lack of community interest
 
or support (39%), partly to lack of money (30%) and, in lesser degree,
 
to ecological problems*** (18%). Most of the latrine-building that did
 
occur was in San Martin, which accounted for 21% of all the promoters
 
reporting this activity, followed by Puno (16%), Arequipa (14.5%), and
 
Piura and Ica (13% each). Little activity in this area was reported
 
for HuAnuco, Callao, or Ancash. One hundred sixty-two promoters (68%
 
of respondents and 57% of all promoters surveyed) collaborated in 
community efforts at solid waste disposal (refer back to Table IV-ll).
 

As for installation of potable water (Var. 56), only
 
28% of respondents (N-212) indicated that they had helped with the
 
installation of potable water in their communities; this represents
 
21% of the total promoter sample. Promoters in Puno and Callao were
 

* Due to promoters who had given more than one charla over the period, 
or to charlas which included more than one theme (see Chapter V L',v"
 
discussion of the over-reporting this can produce).
 

** This is an early e.uphemism for 'family planning' which, according to 
survey data to be presented later in this chapter, is little understood
 
or used by most promoters.
 

*** Soil, topography, climate.
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the most active in this enterprise, with 29% and 20% of reported
 
cases, respectively; there was no activity in this area reported for
 
San Marti~n or Hudnuco. The cingle largest contribution by promoters in
 
this regard was, surprisingly, labor (mano de obra). This is not to
 
say that promoters were not active in teaching the importance of clean
 
water (18.5% of cases) or in promotion (forming commissions, 9%;
 
taking measures/haciendo gestiones, (12%); or working with health
 
committees, (15%. Our theory is that there may be less of a requirement
 
for the promoter to proselytize clean water, since it appears to be a
 
well-perceived need in rural and marginal urban communities and the
 
promoter is expected to pitch in and work just like anyone else. The
 
number of cases is small, to be sure, but data from other survey
 
components suggest that the theory is plausible.
 

c. Prevention of infectious diseases* 

Table IV-ll also shows that:
 

- 76% of promoters collaborate in vaccination efforts -

primarily campaigns (Var. 124). 
- 58% of promoter respondents refer patients with 

tuberculosis to higher levels of care (Var. 120). 
- 55% report rabid animals to the appropriate local/ 

health authority (Var. 132). 
- 29% take thick smears (gota gruesa) for identification 

of malarious cases (Var. 124). 

These figures suggest that promoters represent a real resource for
 
vaccination campaigns, a finding which concurs with the opinions of the
 

health establi1shment itself (see Chapter III). However, the percentages
 
for TB referral and rabies notification appear mediocre. These are, to 
be sure, circumstantial -- if there is no TB and no rabid animals, 

there can be no promoter activity. Still, given high TB rates in Peru,
 

one might have expected more action. As for m.laria, most of this
 
activity occurs in Piura-Tumbes, San Martin, and Huanico, with almost
 

none in the other five regions. In the absence of relatively fine-grained
 
epidemiologic ,ata on infectious disease prevalence, we cannot make any
 
reliable statements about the appropriateness of the level of promoter
 
activity to epidemiological needs.
 

d. Maternal/child health
 

Less than half (49%) of respondents said that they
 

provided prenatal care (control de embarazadas) to pregnant women (Var. 96),
 

although 75% said they provided guidance to pregnant women on proper
 
nutrition (Var. 116), and 69% said they taught mothers about breastfeeding
 

* For convenience, vector-borne diseases are included here. 
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and management of weaning (Var. 136). Sixty-three percent said they
 
referred newborns for civil registration (Var. 100). There is some
 
variability among regions which merits comment (dee Table IV-14). In
 
general, Puno, Ica, and Ancash, in that order, appear to have more
 
promoters who do more in preventive maternal/child health care than do
 
other regions. It is of particular interest that these regions'
 
promoters do provide control de embarazadas, despite the conviction
 
among some doctors at upper institutional levels (see Chapter III) that
 
this activity is the province of the trained TBA or should be referred
 
to the Health Post level. The entire MC!I role of the promoter, preventive
 
and curative, will be reviewed at the end of this chapter.
 

e. Nutrition
 

Beyond the nutritional counseling referred to in the 

preceding section, the only other nutrition-related activity data* 
gathered in the survey were on the organization of family gardens (huertos) 
(Var. 80). Only 25.5% of respondents reported that they did or had 
done this (see Table IV-Il). 

f. Family planning
 

Sixty-three percent of respondents said that they provided
 

family planning guidance (Var. 140), primarily in Ica and Puno. AcLual
 
distribution of supplies, however, is very sparse. Only 36 out of 193
 
respondents (18.65%) reported distribution of any family planning
 
commodities (Var. 247); that is equiialent to 12.7% of the entire promoter
 
sample surveyed. Of the 36, 27 (75%) are in Ica, where those promoters
 
distribute condoms, pills, and vaginal tablets, though not all distribute
 
all of these; the customary kit for these promoters seems to be pills
 
and condoms, but frequencies are too minuscule to report.
 

This is not because promoters do not know what family
 

planning is or because they are not asked by their communities for
 
such help. While the overwhelming majority (70%) of the entire sample
 
did not accurately understand the term "responsible parenthood" (paternidad
 
responsable),** 63% knew what the term "family planning" meant (Var.
 
245). Nevertheless, it is a matter of concern that approximately 37%
 

of the whole surveyed sample either could not provide a satisfactrory
 
definition or were unable to answer at all. Highest levels of ignorance
 

in this regard were, in descending frequency, in San Martin, Hu4nuco,
 
and Piura, precisely where there was the least distribution of family
 

planning commodities; levels of understanding in Ancash, Callao, and
 

Ica were the highest.
 

* Unfortunately, no question was included on the participation of 

promoters in PL-480 food distribution. There were unelicited indications 

in the surveys and case studies that some promoters did help with this, 
but we cannot quantify it. 

** Some of the interpretations offered were: "to educate one's children," 
"to provide love and understanding," and "to keep the father home with the 

family."
 



TABLE IV-14
 

PROMOTERS' REPORTED PREVENTIVE ACTIVITIES IN HATERNAL/CHILD
 
HEALTH CARE, BY REGION (in numbers and percentages*)
 

Activity
 

(Var. 116) (Var 136) (Var. 100) (Var. 96)
 
Nutr. Guidance Guid. on Lactation Referral for Prenatal
 

Region to Pregnant Women and Weaning Civil Registry Care* Totals**
 

no. % no. % no. % no. Z no. 2 

Piura-Tumbes 21 12.0 18 11.2 11 7.3 11 9.3 61 10.1
 
San MartIn 21 12.0 17 10.6 22 14.7 11 9.3 71 11.75
 
Huhnuco 19 10.9 18 11.2 20 13.3 12 10.2 69 11.4
 
Callao 16 9.1 14 8.7 10 6,7 7 5.9 47 7.8
 
Ica 27 15.4 25 15.5 22 14.7 23 19.5 97 16.1
 
Arequipa 19 10.9 19 11.8 17 i1.3 10 8.5 65 10.8
 
Puno 29 16.6 27 16.8 26 17.3 27 22.9 109 18.1
 
Ancash 23 13.1 23 14.3 22 14.7 17 14.4 85 14.1
 

Totals 175 75.1 161 69.1 150 62.8 118 49.4 604*** 100.0
 

* Percentages are of tatal number of respondents. 

** Control de Embarazadas. 

*** Sums to more than basic number of respondents due to multiple responses. 

'.o 
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Promoters were nonetheless aware of local demand for
 

family planning information. Fifty-six percent of respondents said that
 
they had been asked for such information, although a not inconsequential
 
percentage (44%) said they had not. This suggests the need for 
a
 

sizeable task of promotion, perhaps especially in San Martin, Piura,
 

and Callao wherL, probably not for the same reasons, demand for family
 

planning information from promoters was lowest.
 

2. Promoters' Curative Activities
 

These will be addressed in descending priority, ordered by the
 

percentages of respondents who said that they performed these activities.
 
That order is : first aid (atenci6n de primeros auxilios), injection
 
(aplicaci6n de medicamentos iniectables), care of children with diarrhea
 
(cuidado de nifos con diarrea), referrals (transferencias de pacientes),
 

and birth deliveries (atencidn a partos).
 

a. First aid
 

Ninety-six percent of respondents answered that they
 

provided first aid services to their communities (Var. 92 see Table
 

IV-ll). In terms both of numbers and percentages, there was no notable
 

variation by region.
 

b. Injections
 

Ninety-two percent of respondents said that they did
 

injections (Var. 104). Again, there was little variation by region,
 

with only San Mart*n showing slightly higher absolute numbers and
 

percentages of promoters doing injections. Promoters were asked how
 

many injections they had done over the last month (Var. 342) and which
 

injectables they used most (Vars. 343, 345, 347, 349, and 351). Thirty-one
 

percent reported doing two to five per month, 25% reported six to ten,
 

and 22% reported eleven to twenty. Thus, 78% of all respondents were
 

doing at Least two injections per month and some as many as Lwenty.
 

Another 19% were doing from 21 to over 30 injections a month, or an
 
average of one per working day.
 

As measured by sheer fr':quency of mention, there were
 

three injectables that clearly dominated the list: Antalgina, Penicillin,
 

and Megacilina. The dominance of antibiotic use is striking throughout
 

the response set.
 

c. Treatment of diarrheas in children
 

Ninety-two percent of respondents said they treated infants
 

and children suffering from diarrheas. There was no noteworthy variation
 

by region. Perhaps the most important dimension of promoters' performance
 

in this regard is the knowledge levels they bring to the treatment of
 

this crucial illness, identified by promoters as the most frequent
 

ailment, followed by gripe, brought to them for attention (Var. 237).
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d. Referrals
 

There is wide institutional consensus that appropriate,
 
normative behavior for promoters is the referral of those cases which
 
are beyond their capacity to treat correctly, although there is
 
considerably less consensus about just what those cases might or should
 
be. Seventy-three percent (N-175) of promoter-respondents, or 62% of
 
all 284 promoters surveyed, said that they did, in fact, make referrals
 
(hace la transferencia de pacientes) to higher levels of public
 
health care. The percentages of respondents by region display a fairly
 
wide range (see Table IV-14a). In absolute numbers, the progression is
 
not perfectly smooth but the range is still substantial: promoter-respondents
 
in Arequipa, Callao, and San Martin refer at around 50% of the level of
 
Puno. Some of this might be explained by access issues -- it is ehsier
 
to refer patients when there is some place at a reasonable distance to
 
refer them to -- but there is greater likelihood that the variation is
 
a function of regional policy and training. The relationship between
 
training and promoter activities will be explored below and may be at
 
least partially explained by the purposes or reasons for which promoters
 
do referrals at all.
 

TABLE IV-14a
 

REGIONAL FREQUENCY IN PROMOTER REFERRALS TO HIGHER LEVELS 
OF PUBLIC HEALTH CARE 

(in numbers * and percentages,** in rank order of frequency) (Var. 218; N-241) 

Rank Region Number 

1 Puno 33 97.1% 
2 Ica 24 88.9% 
3 Huhnuco 25 86.2% 
4 Piura 23 82.1% 
5 Ancash 23 79.3% 
6 San Martin 17 51.5% 
7 Arequipa 13 50.0% 
8 Callao 17 48.6% 

175 72.6% 

* Numbers of referrals made by promoters surveyed in each region. 
•* Percentages of promoters surveyed in each region who made referrals. 

Table IV-15 arrays the total numbers of referrals made by
 
promoter-respondents during the month prior to the survey, by region
 
and by destination of referral. The total N is smaller than the number
 
of respondents who said they did referrals as a normal part of their
 
work, simply because some promoters had not made any referrals during
 



TABLE IV-15
 

PROMOTER REFERRAL PATTERNS,* BY DESTINATION OF REFERRAL, BY REGION
 

(in numbers and percentages)
 

To Health Post To Health Center To Local Hospitals*
 

Region (Var. 220) (Var. 219) (Var. 221) 


Piura-Tumbes 5 22.7 12 54.5 5 22.7 

San Martin 5 31.25 7 43.75 4 25.0 

Hudnuco 7 29.2 7 29.2 10 41.7 

Callao 2 15.4 9 69.2 2 15.4 

Ica 6 25.0 6 25.0 12 50.0 

Arequipa 2 14.3 11 78.6 1 7.1 

Puno 23 51.1 16 35.6 6 13.3 

Ancash 5 38.5 4 30.8 4 30.8 

Totals: 55 32.2 72 42.1 44 25.7 

* 	 During the month preceding the survey: all referrals. 

There were another 12 referrals to Regional Hospitals. Through an oversight** 


discovered too late, regional crosstabs for these were not printed out.
 

Totals
 

22 12.9 
16 9.4 
24 14.0 
13 7.6 
24 14.0 
14 8.2 
45 26.3 
13 7.6 

171 100.0 



93 

that period. In order of frequency, promoters refer most often to
 
Health Centers, followed by Health Posts and Local Hospitals; there is
 
little referral to Regional Hospitals. If these figures reflect
 
average behavior throughout the year, then promotere are somewhat more
 
likely to refer to a Health Center than they are to a Health Post. If
 
all frequencies of referral to levels of care other than Health Posts 
are combined (i.e., Health Center referrals (N=72), Local Hospital 
referrals, (N-44), and Regional Hospital referralo (N-12), the total is 
128, or 70% of all promoter referrals (N=171+12=183); this would imply 
that, at least during the month prior to this survey, promoters as a 
group were over three times as likely to refer patients to some higher
 
level of care than to a Health Post. This pattern runs counter to
 
the structure of the public health pyramid, which would predict that 
promoters would make more referrals to Health Posts than to other care 
levels. By region, the groups of promoters most likely to r',fer to a
 
Health Post were those in Puno, San Marti'n, and Ancash; those most
 
likely to refer to a Health Center were in Arequipa, Callao, ond Piura
 
and those most likely to refer to a Local Hospital were in Ica and
 
Huanuco. The pattern suggests issues of relative urbanization and
 
access as at least partial explanations. This will be examined
 
below in the context of reasons for referral.
 

Table IV-16 breaks down frequencies of promoter referrals by
 

categories. The overwhelming majority of promoters (84%) make between
 
one and five referrals to any higher level of care during the month
 
prior to the survey. If we divide the total number of promoters who
 
responded to the question about referrals (N=241), the vverage number
 
of referrals per gromoter responding is .71 for the month; the average
 
for those responding positively to the question (N=175) is a little
 
under 1.0; and the average (or productivity measured in terms of
 
referrals from the community to upper levels of care) for the sample as
 
as a whole (N-284) is .6 referrals per month per promoter, surely very
 
low. Only 38% of respondents used referral cards (tarjetas de
 
transferencia) (Var. 236),
 

Table IV-17 (Vars. 223-235) presents a cross-tabulation by region
 

of the responses to the open-ended question: "Why did you refer those 
patients (during the month prior to this survey?)". Far and away the
 

most common reason is a combination of lack of personnel and/or medicincs
 

(N-60 responses) and the promoter's own incapacity to handle the
 
medical need in question (N-59 responses); the total of 119 responses of
 

this sort reflects both the limitations of health care at the community
 

level and the promoter's ability to recognize those limitations.
 
Ranked in order of frequency of mention, the reasons given in free
elicitation questioning were:
 

1) Lack of doctor, medicines (60) 

2) Beyond promoter's capacity to handle (59) 
3) Dehydration in children (23) 
4) Wounds (19) 
5) Fever (18) 



TABLE IV-16
 

FREQUENCY OF PROMOTER REFERRAL, BY CATEGORY, BY REGION
 
(in number and percentages) (Vars. 219, 220, 221)
 

Referrals During Month Prior to Survey
 

1-5 Referrals 6-10 Referrals Over 10 Referrals Totals*
 

No. N .o. %. 2 No. 2
 

Region
 

Piura-Tumbes 14 63.6 2 9.) 6 27.3 22 100.0
 

San Martin 13 81.25 3 18.75 0 0.0 16 100.0
 

Hulnuco 22 91.7 1 4.2 1 4.2 24 100.0
 
Callao 11 84.6 0 0.0 2 15.4 13 100.0
 

Ica 19 79.2 2 8.3 3 12.5 2/ 100.0
 

Arequipa 12 85.7 2 14.3 0 0.0 14 100.0
 
Puno 42 93.3 1 2.2 2 4.4 45 100.0
 
Ancash 11 84.6 1 7.7 1 7.7 13 100.0
 

Total 14% 84.2 12 7.0 15 8.8 171**100.0
 

* Averag' nurber of referrals per promoter 

** Variance frow total figure in Table IV-14 derives from lack of 

cross-tabulation data on Regional Hcspitals (see footnote to Table IV-15) 
and a few non-responses.
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that period. In order of frequency, promoters refer most often to
 
Health Centers, followed by Health Posts and Local Hospitals; there is
 
little referral to Regional Hospitals. If these figures reflect
 
average behavior throughout the year, then promoters are somewhat more
 
likely to refer to a Health Center than they are to a Health Post. If
 
all frequencies of referral to levels of care other than Health Posts
 
are combined (i.e., Health Center referrals (N-72), Local Hospital 
referrals (N-44), and Regional Hospital referrals (N=12), the total is 

128, or 70% of all promoter referrals (N=171+12-183); this would imply
 
that, at least during the month p:ior to this survey, promoters as a
 

group were over three times as likely to ,efer patients to some higher
 
level of care than to a Health Post. This pattern runs counter to
 
the structure of the public health pyramid, which would predict that
 
promoters would make more referrals to Health Posts than to other care
 
levels. By region, the groups of promoters most likely to refer to a
 
Health Post were those in Puno, San Martin, and Ancash; those most
 
likely to refer to a Health Center were in Arequipa, Callao, and Piura
 
and those most likely to refer to a Local Hospital were in Ica and 
Huanuco. The pattern suggests issues of relative urbanization and
 

access as at least partial explanations. This will be examined
 
below in the context of reasons for referral.
 

Table IV-16 breaks down frequencies of promoter referrals by
 

categories. The overwhelming majority of promoters (84%) make between
 
one and five referrals to any higher level of care during the month
 
prior to the survey. If we divide the total number of promoters who
 

responded to the question about referrals (N=241), the average number
 

of referrals per promoter responding is .71 for the month; the average
 

for those responding positively to the question (N-175) is a little
 

under 1.0; and the average (or productivity measured in terms of
 

referrals from the community to upper levels of care) for the sample as
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6) Family planning (17)
 
7) Tuberculosis (14)
 
8) Vomiting (9)
 
9) Stitches (7)
 

Burns (7)
 
10) Complications related to contraceptives (2)
 

Eye and ear infections (2)
 
11) Pap smear (1).
 

From a medical standpoint, the presence of dehydration
 
in children as the third highest frequency of freely-elicited response
is a matter of gravest concern, since this is an area where much more 
could be done by the promoter, with referrals only for cases which 
required mechanical means of recuperation (i.e., intravenous feeding). 

e. Childbirths (Var. 243)
 

Ninety-two promoters -- 60% of respondents and 54% of the 
total sample -- said that they had assisted at childbirths. The distribution 
was fairly wide, with the largest number of cases in Puno (N-25) and 
the fewest in Callao (N-4). In order of descending frequency, the 
numbers of promoter's reporting that they assisted at childbirths, by 
region, were as follows: Puno (25); Ancash (17); Arequipa (12); Huanuco
 
(10); Piura-Tumbes and San Martin (9 each); Ica (6); and Callao (4).
 
The frequency with which they provided this service, as indicated by
 
the total number of chi)dbirths attended over the past year, is presented
 
in Table IV-17a. The pattern seems to be for promoters who do attend
 
births to do either a fair number or very few; there is relatively low
 
frequency in the middle portion of the range.
 

TABLE IV-17a
 

CHILDBIRTHS ATTENDED BY PROMOTERS, BY REGION,
 
DURING YEAR PRIOR TO SURVEY
 

Number of Childbirths Attended During Past Year
 

Regions 1 2 3 4 5 6 or more Total
 

Piura-Tumbes 2 - - - 1 6 9 
San Martin - 3 1 1 1 3 9 
Huanuco 1 2 4 1 - 2 10 
Callao 4 - - - - - 4 
Ica 2 3 1 - - - 6 
Arequipa 5 - 1 - - 6 12 
Pino 2 3 2 - 4 14 25 
Ancash 9 4 - 2 - 2 17 

Total 25 15 9 4 6 33 92
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Surprisingly, it appears that male promoters attend more
 

births than do female promoters: 64% of promoters who said that they
 
had attended any childbirths over the preceding year were males and, of
 
these, 28% had attended six or more childbirths during that period.
 

3. Promoter Activity Priorities (Var. 144)
 

Each promoter was asked to name which activity was, in his
 

or her view, the most important of the activities included in the
 

discussion above. Since there was, with one exception, no significant
 
variation by region, the total responses are presented below in rank
 
order according to frequency of mention, without regional discrimination*
 
(see Table IV-18). 

TABLE IV-18
 

PROMOTER RANKINGS OF MOST IMPORTANT ACTIVITIES,
 
BY FREQUENCY OF SPONTANEOUS RESPONSE
 

Rank Activity
 

I First aid (72)
 
2 Family planning (43)
 
3 Referrals of cases of tuberculosis (21)
 
4 Vaccinations (18)
 
5 Health education talks (14)
 
6 Care of children with diarrheas (13)
 
7 Solid wasLe disposal (11)
 
8 Prenatal care and attendance at childbirths (10)
 
9 All activities (9)
 
10 Home gardens (8)
 
11 Maternal/child health (6)
 
12 Injections (5)
 
13 Nutrition, pregnant women (4)
 
14 Community meetings (2)
 

Rabies notifLcation (2)
 
Other (infectious diseases and chronic illnesaes) (2)
 

15 Breastfeeding (1)
 
16 Management of medicines (1)
 

Respiratory diseases (1)
 
Nutrition in general (1).
 

Not surprisingly, given the context in which most of them
 

operate and the corresponding needs and expectations of their communities,
 

promoters spontaneously mentioned "first aid" as the most important of
 

their activities. What was surprising was the relatively high frequency
 

of the "family planning" responses; however, 70% of those responses were
 
accounted for by Ica (12), Puno (10), and Callao (8), with almost no response
 
in other regions.
 

* The completed two-page table disaggregated by region is in Volume II, 

pp. 113-14, Promoter Crosstabs. 
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4. Time Spent on Bromoter Activities (Vars. 325-335) 

Promoters were asked how many hours per day they spent on 
their promoter activities and on how many days in the week they performed 
those activities. The responses to these questions are presented in 
Tables IV-19 and IV-20. A little less than one-third of promoters 
spend two hours a day on their promoter activities; 15% spend one hour 
and 14% spend three hours. Thus almost 60% of promoters say they spend 
one to three hours a day on their various health-related tasks. For 
37% of these respondents, these hours may be spread over every day of the
 
week; for over 50%, a six- or seven-day accessibility is standard. In
 
general, these promoters feel that a promoter's work is never done,
 
since community need does not always respond to office hours. This does
 
not mean that promoters do not keep "office hours" -- a number of them
 
do (see Chapter V) -- only that many of them see their role as one of
 
easy accessibility as an important requirement of promoter role. These
 
figures leave, however, another 34% who perform their activities on
 
three or fewer days of the week.
 

E. 	 Ptomoter Knowledge (Vars. 58-79, 147-159, 162-166, 169-172,
 
174-178, 180-184, 86-195, 198-202, 204-210, 212-216, and
 
223-235)
 

1. Vaccinations (Vars. 58-79)
 

Promoters were asked, in an open-ended question, what vaccinations
 
children should have, at what age, and what dosage (i.e., frequency).
 
Eighty-one percent (N-231) of the total sample could freely mention at 
least one vaccination children should have (see Table IV-21), a fairly
 
high level of knowledge. In order of descending frequency promoters
 
were able to mention BCG, polio, measles, and DPT; a minuscule number
 
mentioned tetanus toxoid independently, probably because it is customarily
 
subsumed under DPT (triple). There was almost no knowledge about
 
yellow fever or smallpox.
 

Promoters were also asked what vaccinations should be given
 
to pregnant mothers and, in this case, knowledge levels were poor. Of
 
234 respondents (82% of the total sample), 47% simply did not know the
 
answer at all and 49% gave the correct answer, i.e., tetanus toxoid (Var. 79).
 

2. Child Diarrheas (Vars. 146-172)
 

Given the importance of this subject, a considerable
 
amount of questionnaire space was devoted to this subject and included
 
recognition of signs of dehydration, appropriate treatment, feeding of
 
children with diarrhea, and preventive measures for avoiding diarrheas.
 

Table IV-22 summarizes knowledge levels about recognition
 
of signs of dehydration. Sixty-eight and 67% of respondents, respectively,
 
spontaneously mentioned wrinkled skin and sunken eyes. Forty-eight and
 



TABLE IV-19 

HOURS PER DAY SPENT BY PROMOTERS ON PROMOTER ACTIVITIES, BY REGION 
(in numbers and percentages) 

Raw 

Region Hours per Day Total 

1 2 3 4 5 6 7 8 No. % 

Piura-Tumbes 2 7 5 4 1 1 2 2 24 10.9 
San Martin 5 10 2 2 5 - 2 2 28 12.7 
Hugnuco 6 10 3 2 1 3 2 2 29 13.1 
Callao 9 12 3 2 - 2 - 2 30 13.6 
Ica 1 6 6 2 1 4 - 7 27 12.2 
Arequipa 3 10 1 4 - 2 1 2 23 10.4 
Puno - 5 5 4 - 3 2 13 32 14.5 
Ancash 7 7 6 5 - 1 - 2 28 12.7 

33(14.9) 67(30.3) 31(14.0) 25(11.3) 8(3.6) 16(7.2) 7(4.1) 32(14.5) 221 100.0 



TABLE IV-20 

NUMBER OF DAYS IN THE WEEK ON WHICH PROMOTERS PERIFOM THEIR ACTIVITIES,- BY REGION 
(in numbers and percentages) 

Raw 

Region Days in Week Total 
2 3 4 5 6 7 No. % 

Piura-Tumbes 3 1 - - 3 8 10 25 11.2 
San Martfn I 1 2 - 3 2 15 26 11.6 

Hufnuco 3 2 2 1 2 5 13 28 12.5 

Callao 5 2 5 - - 9 13 34 15.2 

Ica 2 2 5 3 2 3 9 27 12.1 
Arequipa 1 6 3 1 3 3 7 24 10.7 

Puno 15 8 1 1 3 2 2 32 14.3 

Ancash - 4 3 - 4 3 13 28 12.5 
Column 
Total: 30(13.4) 26(11.6) 21(9.4) 6(2.7) 20(8.9) 35(15.6) 82(36.6) 224 100.0 
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42%, respectively, mentioned weight loss and dry mouth. And about
 
one-third of respondents spontaneously mentioned liquid stool, fever,
 
vomiting, and Lcute thirst as signs of dehydration. These are low
 
levels of knowledge for such a crucial area and reflect emphasis on
 
acute symptomatology of an advanced condition with little recognition
 
of earlier warning signs. There is no apparently significant variation
 
by region.
 

Table IV-23 presents promoter knowledge about appropriate
 
treatment for diarrheas in children (Vars. 161-166). Sixty-nine
 
percent of respondents would use homemade rehydration fluids, 55% would
 
use antidiarrheal medications, and 43% would use ORS; very few would
 
resort to use of antibiotics. As for associated dietary counselling
 
for mothers (Table IV-24; Var. 167-172), 62% would advise administration
 
of liquid only, 34% would advise continuance of breastfeeding, and 25%
 
would stop all feeding for 24 hourc. These levels of knowledge are not
 
'mpressive standing alone; in the context of the negative responses
 
which reflect high rates of simply not knowing, they are even more
 
dismaying.
 

Finally, in terms of prevention of diarrheas in children,
 
again an open-ended elicitation question (Vars. 173-178), 81% prescribed
 
boiling the water to be consumed by infants and children, 67.5% recommended
 
hand-washing before feeding, 57% talked about the need to protect food
 
from contamination, and 48% simply indicated that the house should be
 
kept clean (Table IV-25). These are better knowledge levels than those
 
displayed in the areas of treatment and diet, but still inadequate for
 
health workers, one of whose normative tasks is health education.
 

3. Management of the Child with Fever (Vars. 179-184)
 

In a related area of health education, an alarming
 
proportion of respondents (D7%) said that antibiotics should be
 
administered to treat fevers in children. Forty-nine percent did
 
volunteer the recommendation of the alcohol rub and 23% said the
 
child's clothing should be removed (Table IV-26).
 

11. Pdnger Signs During Pregnancy (Vars. 185-195) 

It may be that the institutLonal ambivalence about the
 
promoter's role in prenatal care is what is reflected in the very low
 
levels of knowledge about warning signals during pregnancy (see Table
 
IV-27). The percentage of promoters (74%) who could provide any
 

response was lower than in other knowledge areas and, with one exception
 
(vaginal bleeding), no more than 49% of respondents could provide
 
spontaneous information in these areas. Rank order of knowledge
 
levels was:
 

1) Vaginal bleeding (61%)
 
2) Edema (49%)
 
3) Vomiting (40%)
 
4) Headache (29%)
 
5) Dizziness (28%)
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TABLE IV-2T 
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6) Vaginal discharge (aqueous) (24.5%) 
7) Fever (21%) 
8) Absence of fetal movement (20%) 
9) Miscellaneous other (15%) 

10) Convulsions (11%). 

5. Childbirth-Related Behavior (Vars. 198-210)
 

Since promoters are surprisingly active in attending
 
childbirths (see Section IV.2.e. above), one would hope for reasonably
 
high levela of knowledge about appropriate behavior at such events
 
(Vars. 198-202, 204-210). This is not the case. (see Table IV-27a).
 
A high percentage (81.5%) of respondents knew they should wash their
 
hands before starting to help with a delivery (although the percentage
 
of respondents, 72%, was low), and 63% of these respondents said
 
that the scissors for cutting the umbilical cord should be boiled.
 
Howevsr, only 33% said the vaginal area should also be washed.
 
Since many of the promoters who attend births are males and the
 
cultural prescriptions about modesty are strong, the fact that this
 
hygienic behavior is not at the forefront of promoters' minds should
 
come as little surprise. Still, given the high rates of vaginal
 
infections in poor female populations and their potentially deleterious
 
effects on progeny (J. Walsh; personal communication), the issue is
 
far from trivial.
 

Of similar concern is the low level of knowledge about
 
newborn referrals (see Table IV-28); in fact, it is more accurate to
 
refer to the high levels of ignorance on this score. Again, only 72%
 
of the sample could provide any response and there seemed to be no
 
underlying structure or logic defining the conditions under which
 
newborns should be referred. In descending order of frequency,
 
conditions cited were:
 

1) Malformations (54%)
 
2) Low birthweight (36%) 
3) Difficulty in breathing (34%) 
4) Prematurity (33%) 
5) Vaccination (28%) 
6) NeonaLe does not cry (24.5%) 
7) 'signs of jaundice (18%). 

6. Tuberculosis (Vars. 211-217)
 

Promoters did substantially better on knowledge about
 
tuberculosis (see Table IV-29), particularly in the area of symptoms.
 
Eighty-eight percent of respondents (N-233, or 82% of the total sample
 
surveyed) cited "productive cough" as a cardinal symptom, and 63% added 
"weight loss" to their diagnostic package. There was a sharp drop in 
levels of knowledge about other associated symptoms, i.e., anorexia
 
(39%) and night sweats (sudoraci6n nocturna)(38%). However, 57% of
 

respondents said they had no cases of tuberculosis in their communitics;
 
36% presently had one or two TB patients (18%) or from three to ten (18%).
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k O S T A U LA I 1 N ** TABLE IV-27a 
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TABLE IV-28
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F. 	 Promoter Training (Vars. 83, 87, 91, 95, 99, 103, 107, 111, 115, 119,
 
123, 127, 131, 135, 139, 143, 145)
 

Since the subject of promoter training is dealt with in depth in
 
Chapter III, the point of this section is only to reflect promoters'
 
perceptions of where they feel their preparatory training has been
 
either adequate or inadequate in relation to the set of primary activities
 
discussed above. The questions asked were: 1) whether or not promoters
 
had, in fact, received training related to those primary activities and
 
2) the subject matters (temas) promoters "thought should be expanded
 
upon in promoter training so that they could better serve their
 
communities."
 

Table IV-30 presents a cross-tabulation by region which responds
 
to the question: "Were you trained to do activity X?". Ranked in
 
descending order of reported frequency, training of promoters in key
 
activities reflected the following pattern:
 

1) First aid (95%)
 
2) Diarrheas in children (93%)
 
3) Infections (905)
 
4) Educational talks (charlas) (895)
 
5) Collaboration in vaccination campaigns (84%)
 
6) Tuberculosis referrals (83.5%)
 
7) Solid waste disposal (81%)
 
8) Rabies reporting (79%)
 

Lactation and weaning education (79%)
 
Nutrition for pregnant women (79%)
 

9) Family planning guidance (77.5%)
 
10) Pre-natal care (73%)
 

Community meetings (73%)
 
11) Civil registry of newborns (56%)
 
12) Thick smears for malaria (51%)
 
13) Home gardens (40%).
 

Promoter responses about where they feel they need more training
 
do not present any startling disjuncture with their reports on training
 
already received. Nor do the responses fly in the face of what we have
 
learned about their weakest areas of knowledge, particularly in MCH and
 
management of medicines. We will analyze some of these correspondences
 
in Chapter VII.
 

G. The Equipping and Supply 	of the Promoter
 

1. The Botiguin Comunal or "community medicine chest (Vars. 267-271),
 
associated with a number of regional public- and private-sector promoter
 
programs in Peru, has been predicated on the concept of some sort of
 
basic medical supply to support promoter curative activities. Conceptually
 
the boLiquit, comunal is distinct from the basic 9tock of medicines that
 
promoters are supposed tG receive upon completion of training. The
 
promoters refer to this stuck as their botiquin, but it is not a
 
community pharmacy. In some cases, however, promoters do manage
 
botiquines comunales as part of their regular activities. Under most
 
1:ircumstances, proceeds from sales, with some slight markup, would
 
allow for re-stocking. Re-stocking was to occur through MOH facilities.
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Promoters were asked if, first of all, they-knew-;_what a 
botiqufn comunal was, since there seemed to be some confusion on-the-__ 
subject that emerged during the pre-test period. Promoters' spontaneous
 
definitions indicated a fair understanding of the concept: 38% said
 
that it was medications for the community, 237 said it was to permit
 
the promoter to provide first aid to their communities, and 13% said it
 
was a place to keep their medicines and medical supplies, a total of
 
74% of the sample with a pretty good idea of what they were Lalking
 
about; none of the miscellaneous responses were peculiar or contradictory.
 

However, the actual presence of a botiqul'n in the
 
promoters' own communities was something else again. Only 34% of
 
respondents said there actually was a botiquin in their community, a
 
total of 83 in all; out of the 284 communities in which promoter
 
surveys were completed, only 19 promoters indicated that there had been
 
a botiquin in their community at some earlier time, probably because it
 
is a relatively new concept. These had largely been discontinued due
 
to lack of interest, lack of money, and/or lack of medicines. However,
 
the numbers are small.
 

Of the 83 botiquines in existence, 71% were the responsibility
 
of the promoter and 16% the responsibility of some community organization
 
or comite de salud.
 

The sources of supply (Vars. 297-324) for promoters' stocks of
 
medicines and medical materials are much the same, and the patterns
 
display heavy emphasis on the private-sector pharmacy, followed by the
 
Health Center, and trained by the Regional Hospital and the Health Post
 
(Tables IV-31 and IV-32).
 

There is some variation by region, but only in Callao and Ica
 
does any public health facility (the Health Center in the case of the
 
former, and the Health Center and Health Post in the case of the
 
latter) surpass in reported frequency of use the pharmacy as the
 
promoter's principal pharmaceutical supplier. The pattern of materials
 
supply (e.g., bandage materials) is slightly different: in San Martin,
 
Ica, and Puno, there seems to be more supplying done by public health
 
facilities.
 

Coupled with the qualitative data gathered in the various case
 
studies and institutional interviews, this de facto supply system has
 
evolved as an adaptive strategy to counter the absence of a consistently
 
present, consisreontly functional pharmaceutical supply system. As
 
nurse supervisors, sanitarios, and some promoters themselves pointed
 
out, the de facco system is costly to patients, limits the profit
 
margins for at least conscientious promoters, and eludes the capacity
 
of the public health system to supervise and ,'ontrol what medicines
 
promoters buy and administer. It also, by the way, denies the Ministry
 
of Health the savings and profits which could accrue to it as an
 
institution, were a pharmaceutical logistics system functioning efficiently.
 

The amounts expended by promoters on medicines and supplies are 

not trivial, given their economic status. Average regional monthly 
expenditures by pharmacy, Health Center, and Health Post are presented 
in Table IV-33.* The generally large (sometimes huge) standard deviations, 
as well as the relatively small number of cases with data good enough
 
to enter (N=88, or 31% of promoters surveyed), inhibits generalization.
 

* Data for pharmacies were broken down by Hospital Area as well as 

by region. Data for Health Centers and Health Posts were broken down
 
only by region.
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TABLE IV-33 

AVERAGE MONTLY EXPENSES ON MEDICINES AND SUPPLIES, BY REGION
 

(means, standard deviations, number of cases) 

Pharmacy Health Center Health Post 

Iean* S.D. No. Mean S.D. No. Mean S.D. No. 

lleglc 

For Entire Population 16,555 1,646 88 18,159 1,920 25 13,433 1,813 27 

Piura-Tumbes 
Piura 
Sullana 
Saa Martin 
Moyabamba 
Tarzpoto-Lmias 
Huanuco 
Pucallpa 
Tingo Kara 
Callao 
Chancay 
Collique 
Ica 
Ica-Palpa-Nazca 
Pisco-Castrovirreyna 
Arequipa 
Arequipa 
Castilla 
Puno 
Nelgar-Carabaya 
Puno-Chucuito 
Ancash 
liulra: 

29,222 
16,500 
32,857 
16,577 
20,495 
13,965 
28,533 
22,000 
30,167 
13,222 
15,429 
5,500 
5,344 
4,610 
5,833 

17,360 
17,950 
15,000 
10,380 
13,200 
8,970 
12,313 
12,313 

2,075 
919 

2,215 
2,221 
1,320 
2,763 
2,090 
2,042 
2.158 
1,463 
1,590 
636 
344 
482 
258 
875 
999 
.000 
b14 
536 
626 
896 
896 

9 
2 
7 
10 
4 
6 
15 

3 
12 
9 
7 
2 

10 
4 
6 
5 
4 
1 

15 
5 
10 
15 
15 

30,000 
...... 
...... 

4,200 
...... 

-

30,000 
-

10,067 

27,500 

42,250 

-

16,174 
-

3,488 

.000 

502 

.000 

-

490 
-

3,182 

2,583 

1,442 

384 
-

-

-

-

-

1 

3 

1 

-

3 
-

-. 

2 
-. 

-. 

4 
-. 

7 

-

4 
-

-

-

-

-

27,000 

18,198 

-

8,333 
-

-

13,167 
-

.-
n.d. 

.-

.-

n.d. 
.-

-

4,756 
-

-

31,050 
-

37,243 

1,983 

577 

-

11,776 
-

n.d. 

n.d. 

414 

-

4,094 
-

3 

4 

-

3 
-

-

6 
-

n.d. 

n.d. 

-

9 
-

-

2 
-

* In soles of February-March 1984 (about s/2500-2600 - US$1.00). 
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However, it seems fair to say that a) the population of promoters 

as a whole does not seem to spend dramatically different monthly 

average amounts, whether in private pharmacies, Health Centers, or 

Health Posts; b) nevertheless, the standard deviations among and 

within regions are large (e.g., average monthly pharmaceutical expenditures
 

by promotet by region range from a low of 9/5,344 in Ica to a high of
 

s/29,222 in Piura, perhaps reflecting the strong preventive emphasis
 

in the Ica model); yet 3) the use of a working figure of a/15,000 per
 

promoter per month on pharmaceutical expenditures at either a public

or private-sector facility appears to be a reasonable working average.
 

The promoter questionnaire also included an inventory of promoters'
 

current stocks of equipment (Table [V-34), first aid supplies (material
 

de curaciones; Table IV-35), and medicines (Table IV-36). When re-categorized
 

by deciles, the equipping of promoters as a group* looks like this:
 

100-91 percent have: none of the 19 items on a more or less standard 
list of promoter equipment (Vars. 371-389) 

90-81 ?ercent have: an equipment bag/maletin (85%) 
an oral thermometer ( 8 5%) 

80-71 perL*nt have: 	scissors (79%)
 
a rectal thermometer (75%)
 
Kocher forceps (74%)
 
needles for suturing 22 x 1-1/2 (732)
 
a 5cc. syringe (72%)
 

70-61 percent have: a lOcc. syringe (69%)
 
a covered bucket (66%)
 
dissecting tweezers (62%) 

60-51 percent have: 	a flashlight (58%).)
 
a tape measure (58%)
 
a hand scrub brush (53.5%)
 
a container for gauze (53%) 
needles for suturing 20 x 1 1/2 (532) 

** Promoter-respondents (N-211) 
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As for first aid supplies, promoters-respondents (N-192) had,
 
at the time of the survey, the following stock:
 

1) Cotton (84% of promoters responding
 
2) Gauze (74%)
 
3) Tape (66%)
 
4) Alcohol/iodine (57%)
 
5) Germicidal soap (43%)
 
6) Sulfa powder (36%)
 
7) Benzine (23%)
 
8) Butezine picrate (16%)
 

In general, promoters are low on disinfectants, which raises major
 
questions about their ability to do much of the first aid normally
 
required of them at even minimal levels of antisepsis.
 

Finally, there is the issue of drug supply. Ranked in
 
descending order of frequency, the following percentages of promoters
 
had the following pharmaceuticals* at the time of the survey:
 

1) Aspirin 

2) Anti-diarrheals (without neomycin) 

3) Dipirona (injectable) 


Ferrous gluconate 

4) Thiabendazole 

5) Penicillin 

6) Multivitamins 

7) Homatropine 

8) Aldrex 

9) Lidocaine 

10) Dipirone (tablets) 

11) Hyoscine bromate 


Condoms 

12) Ergotrate 

13) Chlorpheniramine (chlortrimeton) 


Dexamethasone 

Vaginal contraceptives (neo-sampoon) 


14) Pepsamar 

15) Optical drops 

16) Atropine sulfate 

17) Phenobarbital 


Fitiquinone 

18) Dextromethorphan 


73%
 
57%
 
41%
 
41%
 
39%
 
37%
 
35%
 
34%
 
33%
 
32%
 
29%
 
27%
 
27%
 
26%
 
23%
 
23%
 
23%
 
22%
 
19%
 
17%
 
15%
 
15%
 
12%
 

* The following list is based on a bilingual mix of trade and generic 

descriptives as informally used by the MOH. 
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19) Sulfametoxipyriderine 11.5%
 
20) Benadryl 9%
 
21) Maalox 6.5%
 
22) Zinc ointment 5%
 

Desenex 5%.
 

The only medicinee that over one-half of the promoters have are
 
aspirin and anti-diarrheals. Even though the number who have other
 
medicines is low, the number who actually use them is even lower. The
 
promoter is essentially a dispenser of aspirins and a few analgesics, a
 
giver of first aid treatment for cuts and bruises, and an injecter;
 
the injected medications are usually brought to him by patients or
 
prescribed by himself, the sanitario, or the pharmacist from whom the
 
medication was purchased. As for anything else, the promoter's stock
 
is inadequate, if not non-existent.
 

H. The Supervision of the Promoter (Vars. 273-287)
 

As discussed in Chapters III and IV, promoter supervision is
 
problematic, for both supervisors and those supervised.
 

Forty-six percent of promoter-respondents (N=236) said that their
 
most frequent supervisory visits are paid by the sanitario based in the
 
Health Post; for 17% it was the nurse from the corresponding Health
 
Center; and 14% reported frequency of visits by individuals from
 
miscellaneous sources (Regional Office, auxiliary nurse, PVOs, and
 
foreign donors). However, 22% said that they had received supervisory
 
visits from no one; highest frequencies of "no visits" were encounterd
 
in Callao, Hufnuco, Puno, and Arequipa, and lowest frequencies were in
 
Ancash, San Martin, and Ica.
 

Looked at from a slightly different perspective -- frequency 
of supervisory visits from Health Center personnel -- one-third of 
promoters responding (N=171) reported a visit once a month, one-fifth 
reported a visit every other month, and another fifth reported a visit 
every three months. For the approximate one-third remaining, such
 
visits were very infrequent.
 

The dominant activity of supervisors when they do visit, as
 
reported by 73% of promoter respondents, is to ask about the promoter's
 
work (preguntan sobre su trabajo). Another 10% are described as
 
copying and gathering data. Only 10% of promoters indicated that their
 
supervisors showed them new skills or ways of doing things (enseffar
 
nuevos m4todos). The balance of supervisory activities is a melange of
 
seeing patients (three cases), doing vbccinations (three cases), and
 
some supplying (two cases). Only one supervisor was reported as
 
bestowing harsh criticism.
 

As for any reverse supervisory or logistical flow, as reflected
 
in visits by the promoter him- or herself to the Health Post or Health
 
Center, one-fourth of respondents reported visits to the Health Center
 
once a month; one-fifth reported high frequencies of several times a
 
week. Fifty-six percent said they never visit the Health Center;
 
however, the total N (68) is small. Health Post visits by the promoter
 
are somewhat higher: of 115 promoter-respondents, 36.5% said they went
 
to the Health Post once a month, 19% several times a week, and 10% one
 



131 

to four times a year, but 20% said they almost never visited their
 
Health Post.
 

The information system that might enhance or at least partially
 
substitute for direct personal supervision is almost totally non-functional.
 
Although 80% of respondents (N-236) indicated that they keep written
 
records of their activities (Var. 280), there is substantial variation
 
from region to region: the high was the 96% positive response from
 
Ica, the lows the 64% from Piura and 72% from Arequipa.
 

More important in the scheme of things is the quality of what
 
record-keeping does occur (Vars. 281-284, 287). For 95% of promoters,
 
record-keeping is patient registration, trailed well behind by the 51%
 
who note medications and dosages (see Table IV-37). Almost no promoters
 
keep records of their preventive activities or referrals, and the
 
numbers who maintain any record of prenatal or well-baby care are
 
minuscule. Most promoters keep such records in school notebooks,
 
following some sequence or form they largely invent themselves; few
 
have standardized reporting forms which might flow into at least some
 
area or regional system and, in fact, most regions appear to have no
 
such system, either for epidemiological reporting or management
 
purposes.
 

I. Promoter Incentives (Vars. 288-296, 336-341, 353-j55)
 

There are a number of potential sources of incentives for promoters:
 
sales of medicines, fees for services, various sorts of emoluments,
 
upward mobility in the public health system, support from the community
 
and the different levels of the Ministry of Health, and job satisfaction.
 

We have already discussed, in Chapters III, V, and earlier in this
 
chapter, the scantiness of support from the community and the public
 
health system for the promoter, as well as the ambivalence and lack of
 
consensus about the promoter role in general. Chapter III also spelled
 
out the limitations on promoter upward mobility in the public health
 
system, most particularly the (erroneous) perception of promoters as
 

being undereducated for larger responsibilities.
 

I. Sale of Medicines
 

The contents and functioning of the promoter's drug supply were
 
discussed earlier in this chapter. What came clear was that
 
promoter expenditures on pharmaceuticals are quite variable, within
 
and among regions, but that it was not unreasonable to talk tentatively
 

about an average pharmaceutical expenditure per month per promoter of
 
s/15,000.
 

Even if one were to accept this expenditure estimate,
 
elaborate conclusions from the survey data about what promoters charge for
 

medicines are frankly impossible. The length of the survey questionnaire
 
was already substantial: the addition of the level of detail necessary
 
to get an accurate picture of what promoters charge for what medicines
 
in what quantities would have made it unbearably long. In fact, given the
 

erratic fashion in which most promoters obtain pharmaceuticals, lapses of
 

time and memory (a number of medicines in promoters' supplies were outdated),
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the fact that some pharmaceuticals are donated, the small quantities
 
in which most promoters supply their patients, and the sheer diversity
 
of pharmaceuticals handled by promoters, the subject demands a survey
 
in itself.
 

Breakdowns of the data on pharmaceutical costs obtained in
 
both the promoter and community surveys (described it J. below) are
 
presented in comparative fashion in Table IV-38. The most provocative
 
comparisons are between Columns a) and b), and b) and c). First, it is
 
interesting that community members and promoters have such widely
 
divergent perceptions of charges and costs: community members see
 
themselves as paying, on the average, up co hix times as much (e.g.,
 
Ancash) for medicines to the promoter as promoters themselves state
 
they charge.
 

Second, in general, community members see their expenses
 
for medicines purchased at the pharmacy as much smaller than their
 
promoter-related pharmaceutical expenses. It is dangerous to make too
 
much of this, but it is not a totally surprising finding. In El
 
Salvador (see Harrison, 1976), as one example, patients saw the Health
 
Post as more expensive than the local pharmacy in general -- an almost
 
completely speciou: perception.
 

2. Fees for Services
 

Table IV-39 compares promote!r statements on their charges for 
various services with community responses to a question on the average 
cost of a consultation (consulta) with a promoter. Columns I and 2 are 
direct comparisons of what romunity members said they paid for a 
medical consultation with a promoter, and the promoter said he charged 
for such a consultation. For all eight HeaLth Regions, community 
members (on the average) claimed to be charged as much as 16 times what 
promoters 3aLd their fees were. This trend is repeated in all regions
 
in varying degrees. One must keep in mind, however, that these figures
 
are based on a small number of respondents, so the order of magnitude
 
may not necessarily be accurate. Still we do feel that the consistent
 
pattern of sizeable differences is real.
 

Furthermore, these quantitative results agree with the
 
qualitative data gathered in the medical case studies presented in
 
Chapter V. In these cases, promoters consistently quoted very low (if
 
not unrealistic) prices, which may be what they were told to charge a
 
number of years ago. With an inflation rate of 125% in 1983, it should 
not be surprising that promoter fees would have gone up as well, albeit 
in some cases quite out of proportion. It is also possible that 
community residents may have exaggerated some of the charges, but we 
are prepared to say there is a 5-10 factor of difference betwen the two 
sets of figures related to fees-for-services.
 

At least part of these contradictory and erratic patterns
 
comes from the identity of who stipulates the fees that promoters
 
charge for medicines and services (Var. 296). In the main (50% of 217
 
valid cases), it is the promoter who stipulates the charges. In
 
another 26% of cases, it is some entity or representative of the MOH.
 
In the balance of cases, prices are stipulated either by no one or by
 
some special entity such as CIPCA or, in Puno, the Promoters' Association.
 



TALS IV-38 

AVR&GU COSTS OF MEDICINES URPORTED BY PtOMOTER AND COIORJNITY SURVEY POPULATIONS 
(Vars. 147, 187, 291)
 

a) b) C)
 
Average Cost of Medicines Average Cost of Medicines Paid by Average Cost of Pharmaceutical Purch. 

Usion Distributed by Promoters * Comun&ty Members to Promoters** at Pharmacies by Comunities Members*** 

For eatire Popalatio 1.45A (SD 191 (79) e*** 7,187 (SD 1,266) (303) 1,365 (SD 1,702) (616) 

tiara-Tumbes 2,450 (SD.0000) (1) 8.791 (SD 844) (13) 1,736 (SD 1,902) (108) 

Sam Mart in 2.800 (SD 403) (8) 7.326 (SD 1,661) (50) 946 (SD 1,455) (64) 

emiamco 2.550 (SD 150) (21) 10.532 (SD 1,500) (93) 1,751 (SD 1,819) (119) 

Callao 2,500 (SD.000) (1) 9,445 (SP 1,992) (6) 1,589 (SD 1,751) (90) 

Ica 1,971 (SD 116) (7) 4,058 (SD 1,008) (41) 1.331 (SD 1,604) (80) 

requipa 2.825 (SD 185) (4) 7,353 (SD 980) (34) 642 (SD 889) (59) 

Pum*o 689 (SD 44) (11) 3,229 (SD 397) (24) 1.023 (SO 1,715) (77) 

Aacasb 613 (SD 109) (26) 3,977 (SD 594) (42) 957 (SD 1,384) (19) 

In soles of February-March 1984: s/2.,400 - US$1.00 

* Data from Vrcmoter survey interviews; number of valid cases 79 (282 of 284). 
-- Data from community survey intervievs, number of valid cases 303 (13Z of 2,345). 
4 Data from comanity survey interviews, number of valid cases 616 (262 of 2.345). 
* SD - standard devsar ions; the other parenthetical numbers are valid cases. 



Table IV-39 

AU3AI FEES FoR SWRICES: COIPARI[SON OF DATA FIK) PtONOTI AND COMNWIUTY SURVEYS 

Promoter-Reported Fees for Services 

Ciatnty Report on Average Consulta/ Wound DressLngs Asistame 
Cost per Promoter Consulta Atencion First Aid (Curactones) In ections at Childbirtb 

Fer zatire replation 6.844 432 508 571 424 3.406 

Piira-Tumbes 13.196 350 300 250 385 10.406 
Se Hart in 6.841 1M3 1793 2,277 922 2,650 
meumco 4.911 581 955 1.062 504 7.000 
Caela* 18,593 4.d. 139 242 463 3,67 
Ica 19.291 100 229 277 294 m.d. 
Arequi pa 3.64 595 46 m.d. 450 4.275 
PFauo 4,.26 423 250 254 183 540 
acas 3,035 ISO 311 305 193 540 

Ia not1. of ftebruary-Miarcb 1964: *I2,400 - US$1.00. 
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Close to half of promoter respondents (total N-233) said
 
that, nevertheless, they received no income (remuneracidn) for their
 
activities. Thirty-eight percent were renumerated in money, 7% in
 
gifts, 6% from profits from sales of medicines, .4% got relief from
 
their community work responsibilities (minga), and 1.3% answered that
 
they accepted whatever clients wanted to pay (voluntad).
 

For the 73 canos of promoterm who gave adequate information
 

on monthly income, the average was s/89,764 (see Table IV-40). From
 
this must be subtracted the a/15,000 minumti that promoters take out of
 
their pockets tor pharmaceutical purchases (see above), as well as what
 
they estimate their promoter activities coat them in foregone income
 
(Vars. 353-354). Fifty-three percent of promoter-respondents said that
 
their promoter work did take away time from their regular income-generating 
activities and represented foregone income. The average monthly amount 
of this foregone income for the entire population ot valid cases 
(N"107) was s/56,607. '.'e standard deviation was quite high (7,544) 
and the range was from an estimated monthly loss of s/2,000 for a 
female promoter in Puno to a high of ./84,401 for some inale promoters 
in ttuanuco (see Table IV-41). Thus if the- average monthly income per 
promoter is 9/89,764, and this is reduced by the s/IS,000 average 
minimum monthly expendiLure for pharmaceuticalsi and by the average of 
s/56,607 in foregone income, the promoter is left with a net profit of 
s/16,794, or, the vquivalent of a little over US$5.00 at the time of 
this study. This could be wiped out in one or tWO un-re imbursed round 
trips to the Health Center tur supo rvision or re-stocking, or a round 
trip to take an emergency pattient into a Health C,'nter or Local Hospital. 

1. 	 Most Important Coirmaunity Perceptions of the Promoter and
 

the Promoter Role
 

This section responds to the portion of the Scope of Work which 
stipulated a iample survey in at least 50 coimnunities, to assess the 
cost and acceptability of promoter service and community participation 
and the acceptability of promoter selection. Costs ot services were 
covered in the previous section; we will therefore concevntrate here on 
perception of promoter role, selection process, and services. 

1. 	 Perception of Promoter Role 

Across the eight Health Regions in our sample, 83.5% of the 
2,345 community respondents said the 7 hnd health promoters working in 
their communities. The lowest percentage (65.7) was in Io- and the 
highest in San Martin (93.1) (nee Table IV-42). 

In an open-onded quet ion, the reospondents w-re ,ilked to 
define exactly what a he.ilth promoter was (Var. 4t). ,J% of respondents 
(N-2,200) said that the promoter was someone who gave primary care 
(servicio primarios) or first aid (primeros auxilios) (see Table 
IV-43). An unnervi7ngly high 29% indicated tha-t" th-ey ,id riot know what 
a health promoter was or did. Thus, the community residents in our 
sample either perceive the promoter as someone who does curative medicine
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or else simply do not recognize the role. This emphasis on the curative
 
dimension by community respondents corresponds to promoters' own stated
 
predilections.
 

When asked what sex was preferred tor the promoter, there was a
 
split between males and females, with some interesting regional variations
 
(see Table IV-44). In Callao and Ica, respondents preferred females
 
while in the other regions, males were preferred; this corresponds to
 
the existing distribution of male and female promoters (see beginning
 
of this chapter).
 

The reasons for such preferences seemed very clear in respondents'
 
minds (see Table IV-45): those who preferred males said it was because
 
they could go out at night, and those in favor of females felt that women
 
inspired more confidence and trust. This does noc differ from the
 
institutional perceptions presented in Chapter III which provoked
 
discussion of the possibility of training couples or at least one
 
promoter of each sex in each community. There remains, of course, the
 
role of the TBA to be contemplated in this formulation, as well as issues
 
of cost.
 

2. Promoter Selection
 

Fifty-five percent of the community respondents who had a
 
promoter in their community knew who had selected the promoter; of
 
those, 58% said community members had been the primary agent of selection
 
(see Tables IV-46 and IV-47). However, only 35% of the sample had
 
themselves participated in promoter selection. Speaking regionally,
 
only in Puno and Ancash had more than 50% of the community members
 
interviewed participated in promoter selection; in the other regions.
 
only about one-third participated. Lowest participation rates were
 
found were in Ica and Arequipa (see Table IV-48).
 

The Lesults of the community survey confirmed the qualitative
 
data from both MOH institutional interviews (see Chapter III) and from
 
the case studies, that few community members really participate actively
 
in promoter selection. The actual process or dynamic in each community
 
most certainly varies with regard to the influence of local leaders 

and/or Regional and Area Ministry of Health personnel, but in most 
cases, this participation seems largely pro forma. 

3. Promoter Services
 

Out of 2,192 valid responses, 52% community respondents said
 

they had at one time or another gone to a pLomoter for a health problem.
 
As shown in Table IV-49, positive response rates were significantly
 
higher for Piura-Tumbes, Hu~nuco, Puno, and Ancash; and significantly
 
lower than the sample-wide mean for the other four Health Regions.
 

The most common problems that community respondents went to
 
promoters for were, in descending order of incidence: colds and influenza,
 
diarrhea, fever, sick children, injections, and injuries (Var. 56).
 
This order of incidence was consistent across the eight Health Regions
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and conforms with promoters' own responses and the broad epidemiological
 
profiles of the areas surveyed.*
 

When asked who gave the best advice/treatment for the last
 
illness in the family (Var. 83), the promoter was named in 32% of the
 
1,954 responses to this question. The second was the physician, with
 
29%. There are some interesting regional differences (see Table
 
JV-50). In Ancash, for instance, over half the community respondents
 
perceived the promoter as the best source of advice or treatment and in
 
other regions the promoter was also highly rated. In contrast, in Ica
 
and Callao, the physician was the choice of 56.5% and 45.9% of respondents,
 
respectively. The reason may be that in Callao, which is primarily
 
urban, most people have more access to He.alth Centers and Hospitals;
 
in the case of Ica, the strong preventive emphasis in promoter training
 
could account for the downward shift from the sample mean. In Piura-Tumbes,
 
promoters and physicians are very close in community favor, with
 
promoters running slightly ahead of physicians.
 

Using the Multiple Response Program, we made composite tables of
 
community responses on promoter activLties. Table IV-51 shows the
 
clear emphasis on curative activities (first aid, cure of disease), but
 
an unexpectedly high 29% also mentioned community meetings for educational
 
talks. When asked to specify what services they had requested from
 
the promoter during the past month, the largest number of community
 
responses were for medical consultations, medicines, injections, and
 
first aid (see Table IV-52). When people were asked if they had ever
 
attended an educational or preventive talk given by a promoter, only
 
29% answered in the affirmative. The only significant regional variation
 
was Puno, where 45% had attended.
 

Table IV-53 summarizes the topics of promoter charlas: hygiene
 
and the importance of vaccinations lead the list. Family planning was
 
also mentioned spontaneously by 19% of the respondents.
 

As a summary measure, a general question was asked about
 
improvements in community health due to the promoter's activities,
 
i.e., promoter impact. Most felt that there had been some improvements
 
and specifically mentioned (in descending rank order): emergency
 
treatments, first aid, less diarrhea, vaccinations, lower child morbidity
 
and mortality, and referrals (see Table IV-54 for percentages and
 
counts).
 

K. Promoter Satisfaction, Dissatisfaction, and Attrition
 

Although each interviewer was instructed to interview a ratio of four
 
active to two inactive (pasivo) promoters, this was not always possible,
 
The final N of inactive promoters was 38, 14% of the total interview
 
sample. This produced a ratio of seven active to one inactive promoter,
 
well below the two to one ratio we had hoped for (see Table IV-55).
 
This was a bit surprising: the survey given to inactive promoters was
 

* Available epidemiological data were gathered for each Region and 

Area as rough guidance. 
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only a small portion of the basic survey, took only 20 minutes, and was
 
paid at the same rate, and we expected to see much larger numbers of
 
inactive promoters interviewed. Nonetheless, interviewers had trouble
 
finding inactive promoters, largely because they had, for one reason or
 
another, emigrated. It is certainly obvious from the economic analysis
 
above that the income from promoter activities would not be enough to
 
stem any migratory urge.
 

We feel that it would be spurious to generalize from the numbers
 
of inactive promoters interviewers were able to locate, to some statement
 
about regional dropout rates. We are a little more comfortable with
 
the perspective given by the respondent promoters (N-239), 49% of whom
 
said they knew at least one promoter who was no longer working as such
 
(Var. 364). Highest rates of such acquaintance were in Puno (66%, or
 
21 of the respondent-promoters, followed in terms of absolute numbers
 
by Arequipa and Callao (Table IV-56). At least part of this discrepancy
 
may be attributed to migratory factors. Puno is a zone cf net out-migration,
 
and Arequipa and Calla are foci of massive migratory fluidity. Promoter
 
theories about why the inactive promoters they knew had droppped out
 
were, in descending rank order of importance:
 

1) Lack of salary (pago) (31.9%) 
2) Conflict with own work/lack of time (26.1%) 
3) Marriage/travel/family problems (12.6%) 
4) Too much work (10.1%) 
5) Did not like work (6.7%) 

Being institutionally ignored and lacking necessary 
materials (6.7%). 

If items 1, 2, and 5.5 are combined, we are able to say that at least
 
65% of the justification for dropout was a combination of economic
 
considerations and lack of institutional support (including salary).
 
As might be expected, most of the attribution of drcpout to salary
 
issues surfaced in Puno, but San Martin, Huanuco, and Arequipa also had
 
relatively high percentages of promoters who cited salary and foregone
 
income as the central issue.
 

Yet the overwhelming majority of promoters (95% of 263) say they
 
like to be promoters (le gusta trabajar como promotor), because they
 
can help people (41%), because the job gives them personal satisfaction
 
(24%), and because it permits them greater communication and more unity
 
with their conmunities and the opportunity to collaborate with them
 
(14%) (Vats. 357-358).
 

For the 15 or 20 openly dissatisfied promoters, their reasons were
 
similar to these of dropouts and perhaps predictive of their own future
 
disappearance from the public health scene: 1) lack of salary (30%), 2)
 
takes time away from own work (30%), and 3) lack of community support
 
(15%). The number of cases is very small but, in context, these
 
reasons acquire more weight. Eighty-seven percent of the 238 promoter
 
respondents said they planned to continue working as promoters (Var.
 
360). Their reasons were similar to the reasons for their satisfaction:
 
1) they wanted to help their communities (26%), 2) they liked the
 
work (25%), and 3) people needed them (20%) (Var. 361). For the few
 
who planned to quit, a little over 30, their reasons were primarily
 
economic (35%),with a miscellany of reasons for emigration (Var. 362).
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Both active and inactive promoters had similar perceptions about
 

the most important functions of the promoter role, and about the
 
greatest problems both for promoters and their communitLes. These are
 

presented in comparative fashion in Table IV-57.
 
Both groups of promoters see their roles similarly -- with the
 

first aid and curative dimensions of highest priority -- and both see
 
their problems similarly. The lack of salary is seen more acutely by
 
larger numbers of dropouts, but it is an issue for many active promoters,
 
and the special activism of Puno does not unduly distort the broader
 
picture.
 

Finally, there is evidence that some active promoters feel
 
the lack of institutional support that could, even in lieu of salary,
 
foster their effectiveness. However, they do not spontaneously articulate
 
this in order of first priority.
 



Table IV-57
 

PERCEPTIONS OF ACTIVE AND INACTIVE
 
PROMOTERS ON THEIR MOST IMPORTANT
 

FUNCTION AND GREATEST PROBLEMS 
(Vars. 366-369)
 

Active Promoters (N=242) 
 Inactive Promoters (N-38)
 

A. Promoter's 1. First aid (26%) 
 1. First aid (30%)

Most 2. Cure illness (14%) 2. Cure illness (21%)


Important 3. Give educational talks (13%) 
 3. Educate the community (14%)

Function 4. Educate community (12%) 4. Give educational talks (12%)


5. Prevent illness (12%) 5. Handle emergencies (9%) 

B. Greatest 1. Lack of salary (34%) 
 1. Lack of salary (61%)

Promoter 2. Lack of salary and support, 
 2. Difficult conditions (12%)

Problems lack of medicines (18%) 

3. Lack of support and medicines (16%) 3. Lack of medicines (10%)
 
4. Lack of medicines and materials (15%)
 



160 

CHAPTER V. PROMOTER CASE STUDIES
 

This chapter, and the medical and anthropological case studies on
 
which it is based, are intended to enrich the primarily quantitative
 
data presented in Chapter IV. The case studies were also, as indicated
 

in Chapter II, meant to serve as check on the survey methodology, and
 

vice versa.
 
The chapter is organized as follows: The first four sections
 

(A, B, C, and D) are reports on case studies carried out by a member of
 

the team with medical and public health credentials, in the Ica, Piura-Tumbes,
 
Cuzco, and Puno health regions. Each report is organized in four
 

standard sub-sections: 1) general background and statistical information;
 

2) training programs, past and present; 3) site visits to promoters;
 

and 4) general obser'ations. The fifth section, E, is a selection from
 

one of four case studies carried out by anthropologists, in Puno,
 

Hudnuco, San Martin and Ancash; only one of these is included here
 
for simple reason of bulk; the others are included as appendices.
 

There are two major differences between the two groups of case 

studies. One is disciplinary. The other is use of time. The first 
group of studies involved a longer period of time in one region, and 

included a series of relatively brief site visits to a number ot 
promoters, as well as interviews at different levels in ihe health 
pyramid. The emphasis was on promoter training, practice of curative 

medicine, and preventive activity; the perspectLve was systemic. 
The second group of studies involved a longer period of time in a
 

single location and involved a series of in-depth, unstructured interviews
 

with the promoter in situ (see Appendix G for interview guide) and with
 

community members and clients, and rather more lengthy participant
 
observation.
 

A. Health Region VII: Ica
 

I. General Background and Available Statistical Information*
 

The region of Ica has one of the best established systems
 

of health promoters. As of February 1984, there was a total of 833
 

promoters and 246 trained birth attendants (TBAs) in the health region
 

administered from Ica, and in the past five years, there has been
 

considerable expansion in health resources and personnel in the region.
 

Between 1979 and 1984, the number of Health Centers grew from 13 to 23,
 

and the number of Health Posts from 53 to 96.
 

Utilization data on promoters is available at the regional
 

statistics office in Ica. Although incomplete and subject to some overcounting,
 

it is possible to get some idea of the general utilization of at least some
 

groups of promoters. The promoter program seems to be most active in Hospital
 

Area #1, the area around Chicha and Pisco in the northern part of the region.
 

* Based on information gathered in February 1984. 
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Data for 1983 for this area are presented in Table V-I, data
 
which are probably incomplete, even for the 174 of the 274 promoters
 
reporting. It is likely that some of the preventive data may be
 
overestimated because promoters tend to group certain functions (for
 
example, a talk on latrines, water and sewage disposal might be calculated
 
as three education sessions). However, the totals are not inconsistent
 
with the experience observed in the field or with the reports filed by
 
the promoters and by auxiliary nurses at the Health Posts and Centers.
 

For some reason, the Ica data from Hospital Area #1 are
 
better than those from Areas #2 and #3: Area #2's data were not yet in
 
for 1983, and only about 100 of 340 trained promoters had reported.
 
Since Area #2 is the central area around Ica, the lack of full data
 
from this central area suggests a real lack of supervision. Area #3 is
 
in the terrorist-troubled mountains of southern Ayachcho and had
 
submitted no promoter data.
 

Extrapolating from the data in Table V-I, each promoter
 
in Area #1 would be doing, per month, about: 3.0 home visits, 2.6
 
education sessions, 2.8 environmental sanitation "functions" (probably
 
inflated), 3.2 "medical" encounters, 2.2 injections, and 0.8 wound
 
dressings (curaciones). This average promoter would also have about
 
seven people using family planning methods and would have referred
 
about seven people per year to higher levels of care. In fact, there
 
really is no "average" promoter, and the range of their individual
 
functions varies greatly, as seen below in the accounts of site visits
 
and as noted in the individual data sheets. Even the activity of a
 
single promoter may vary greatly from month to month,and not all
 
promoters do all the functions listed in Table V-I. It would also be
 
logical to surmise that the 70 promoters in Area #1 who did not
 
report in 1983 probably had even lower utilization rates.
 

Table V-2 shows the drug utilization reported in 1983 for
 
the 174 promoters reporting in Area #1. Considering that the numbers
 
are individual pills (except for the birth control cycles), the reported
 
utilization of drugs is extremely low; it is however, consistent with
 
the field experience. On a monthly basis, each "average" promoter gave
 
out 0.8 packets of rehydration salts, 3.1 iron pills, 0.9 antispasmodics,
 
5.7 aspirins, and 2.5 condoms. Again, there is a wide range of drug
 
utilization from one promoter to another, although the average is still
 
very low.
 

2. Training Programs: Past and Present
 

Most of the promoters in Health Region VII have been
 
trained since 1981. As of the end of that year, there were 388 trained
 
promoters; by February 1984 there were an estimated 833.
 

According to one of the Region's nurse-trainers the
 
curriculum designed for use in 1981 has been in use since then; that
 
curriculum is discussed in more detail in Chapter III. In broad terms,
 
it is divided into about 50% preventive and 50% curative training, and,
 
on paper, is designed for 120 hours of instruction, or 3 weeks, althougb
 
in fact, the basic course was never more than 80 hours or 2 weeks. The
 
de facto reduction of the curriculum from 120 to 80 hours was done pro
portionally, with no major sections deleted; the curriculum in general
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TABLE V-1
 

Statistics for Promoters in Hospital Area #I of Icea: 
Chincha-Pisco-Castrovirreyna 

Entire Year 1983
 

Total Number of Trained Promoters - 274
 

Number Reporting - 174 (63.5%)
 

Number Not Reporting a 70 (25.5%)
 

Number No Longer Functioning = 30 (11%)
 

Selected Activities Done by Promoters Reporting in 1983
 

1. 	Total Number of Home Visits 6293
 

2. 	"Family Education" in Diarrhea & Rehydration 2732 

"Family Education" in Nutrition 1549 
"Family Educatlon" in "Parasitology" 1199
 

People Treated for Parasites with Drugs 	 421
 

3. 	Improvement in Environmental Sanitation:
 

Water Sources 1861
 

Waste Disposal 1661
 

Latrines 2220
 

4. 	Family Planning Programs:
 

End of year: Patients or Pills 536*
 

Patients on Condoms 592
 

Patients on Other Means 64
 

5. 	"First Aid" Encounters 6711
 

6. 	Referrals: Mothers 523
 

Children 508
 

Others 210
 

7. 	Injections Given 4662
 

8. 	Dressings ("curaciones") 1766
 

9. 	Deliveries 
 9
 

*Compared with 314 reported on pills at the end of 1982
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TABLE V-2
 

Statistics for Promoters in Hospital Area #1 of Ica
 
Chincha-Pisco-Castrovirreyna
 

Entire Year 1983
 

174 (63.5%) of 274 Promoters Reporting
 

Medicines Reported Used* 

"Oralyte" and other rehydration salts 1751 

Iron 6438 

Antiparasiticals 868 

Antispasmodics 1918 

Aspirin 11818 

Oral Contraceptives (cycles) 2034 

Condoms 5148
 

*Actual number of pills or 
items, except for birth control pills, where
 
the number is the number of cycles distributed
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seems to be short on preventive vis-a-vis curative medicine.
 
Host of the promoters interviewed in Region VII had been
 

trained in 1981 and 1982. However, some of those interviewed had
 

received no training at all, since they had replaced trained promoters
 

who deserted and had not yet been able to attend a training course.
 

While some promoters have received formal retraining, this appears to be
 

highly variable and limited to the most self-motivated promoters within
 

geographic reach of a refresher course.
 
Refresher courses are given sporadically. The most recent
 

refresher courses in the Ica -egion were given at three different
 

Locations for 44 promoters from 12 to 17 September 1983. The course
 
was 40 hours, 80% devoted to prevention and 20% to giving injections,
 
yet the promoters we spoke to seemed to remember best the 20% devoted
 

to injections.
 
There are also informal and unplanned opportunities for
 

the promoters to get continuing education. For example, there are
 

sporadic programs on pap smears, family planning, vaccinations, etc.,
 
in which promoters participate; promoters may also participate
 
in such activities as nutrition/feeding programs at the Health Post or
 

Health Center.
 
Region VII has developed a description of the "Functions
 

and Activities of the Health Promoter," mainly oriented toward
 

Maternal/Child Health Care. The regional training curricula are
 

generally consistent with that description but in practice, the training
 

meant to respond to that description is viewed as too brief and re-training
 
too sporadic.
 

3. 	 Site Visits to the Promoters (N-8)
 

In Region VII, visits were made, usually in the company of
 

the supervising auxiliary nurse end always in the company of Region VIL's
 

chief midwife, to a total of eight promoters in Areas #1 and #2 in that
 

Region. These were:
 

a. 	 Pachacutec (Area 02, district about 15 Km southeast
 
of Ica.
 
- Barrio San Antonio
 

- Barrio Los Mendozas
 

b. 	 Santiago (Area #2, near Ica)
 
c. 	 Guadalupe (Area #2, near Ica)
 
d. 	 Palpa (Area #2, about 100 Km. southeast of Ica)
 

- Llipata
 

- Anexo La Isla (9Km. north of Rio Grande)
 
e. 	 Pisco (Area #1, beach district)
 

To appreciate better the supervisory links to the promoters,
 

site visits in Region VII were also made to Health Posts in Pachacutec,
 

Rfo Grande, Llipata, and San Clemente (near Pisco). The Health Center
 
Palpa ware also visited. Finally,
at Santiago and the local hospital at 


we also interviewed an underutilized trained birth attendant at Santiago.
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a. Pachacutec: Barrio San Antonio 

Cristina A. S., approximately age 50, says she did a
 
two-week promoter training course about 1-1/2 years ago, and a 6-day
 
refresher course in December (actually September) 1983. At the refresher
 
course, she says she learned to give I and IV injections and to make
 
blood smears for malaria. When she was asked what she currently did,
 
she answered with a memorized textbook speech on the theoretical
 
functions of the health promoter.
 

She remembered that, about a year ago, she had participated
 

in a "cancer detection" (pap smear) campaign when a physician came
 
through the area. She did not work with a health committee, which was
 

in any case, little active; she had been selected by a mother's
 
committee. As documented by her promoter log and her own recall, her
 

practice of preventive measures has been sporadic and usually in
 
"clusters" of activity, such as a census in 1982. She 
seems to do
 
about 1-2 home visits a week, usually for curative medicine, although
 

she has apparently talked about hygiene (but not nutrition or well-child
 

care) at these home visits. Like most other promoters we talked with,
 
she was interesed in nutritiion only when there was free food to
 
distribute.
 

A review of her log showed that in the first 40 days of
 

1984, she had done 38 "curative" consultations. Th' mot frequent
 
diagnosis was diarrhea (11), with other prominent diagnoses being
 

bronchitis, trauma, stomach pain, skin infection, dog bite, and family
 
planning visits. Two wound cares (curaciones) were included. She stated
 

that she had only referred "three to six" patienL-i to a higher level of
 
health care in the past 18 months; specifically, ,he could remember
 

referring a case of vaginal bleeding.
 
In fact, Cristina seemed most occupied with curative
 

medicine. When asked what she would most like to do, she replied that
 

she would like to learn to "take blood pressures," sin,e. people ask for
 

it. In fact, in her community (which includes about 120 houses), she
 

said that what people wanted was "more medicines, for kidneys, liver,
 
and colic ......
 

Reviewing her drug supply, it was noted that she hdd
 

distributed 12 ORS packets in December 1983 and had only two packets
 

left. She did have condomG and birth control pills, for which she
 

charged 100 soles (U.S.$.04) each. She did charge for curaciones and
 

injections, but in fact gave few injections because there was a new
 

pharmacist in the area providing the same service. She also charged
 

for medi-ines of which she actually had very few. When she needed
 

re-supplies, she got them from the auxiliary nurse at the Health Post
 
or bought them herself at a pharmacy.
 

b. Pachacutec: Barrio Los Mendozas
 

The promoter in Los Mendozas is a 25-year-old woman who
 

will likely leave the community soon. Consuelo N. de H. did a
 

two-week training course at the Health Center in Pueblo Nuevo in 1981,
 

http:U.S.$.04
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and had done a 72-hour course in first aid and injections since. She
 
was also taking a three-month course at a private school in Ica to
 
become an auxiliary nurse. Her sister is a medical student.
 

Her lng book showed that she was doing about 40 curative
 
encounters a month; the most frequent diagnoses were "headache, stomach
 
ache, and diarrhea." She did dressing changes and gave injections.
 
Her charge for a dressing change was 300 soles, for a month's supply of
 
birth control pills, 150 sol2s. Although she did not charge for
 
curative encounters per se, every encounter involved the dispensing of
 
some medicine, for which she charged. She got some medicines on a
 
monthly basis from her supervising auxiliary nurse at the health post
 
about two km. away but she bought most of her medicines, for resale to 
patients, from whatever source seemed best. pharmacies, religious
 
organizations or, in the case of aspirin, the Regional Hospital in Ica.
 
She had ORS packets on hand, but had only used three in the past month.
 

Obviously, Consuelo is highly self-motivated, so much so
 
that she will soon be looking for a paying job as an auxiliary nurse.
 
When asked what she needed most for her work, she said that she needed
 
"more equipment to give shots." 
 When asked about recent deaths in the
 
community, she only remembered one: a four-day old child who died after 
leaving the hospital. Consuelo estimated that she spent two hours a
 
day at her job as a promoter.
 

c. Pachacutf'c: Supervision and the Health Post 

The supervisor of the two promoters above, and of three
 
other promoters in the area, is Luz H., an auxiliary nurse who had an
 
eight-month training course in 1979 and has been at the health post in
 
Pachacutec since 1980. Besides supervising five promoters, she also
 
supervises five trained birth attendants, and pertorms her own preventive 
and curative functions. The supervisory nurse LS itupposed to visit each 
promoter every two months and submit bimonthly data relating to the 
promoters' functions. Although Luz aparently actually did the supervision, 
the majority of supervising nurses elsewhere apparently (1o not (see the 
discussion above on the large percentage of promoters for whom no data 
were submitted in 1983). Luz siaid she had a six-day course in October 
1983 on the supervision of promoters. 

Yearly data for 1983 at the Regional 'tatistics office
 
showed that, during 1983, Luz was involved in preventive as well as
 
curative work.* Although the two other promoters interviewed seemed to be
 
more interested in curative medicine and indicated that that was what
 
people wanted of them, Luz's statistics on promoter activities suggested
 
involvement in preventive activities as well (see Table V-3). The
 
summary for the five promoters in the Pachacutec district would indicate
 
that each promoter did about 30 health-related activities each month,
 
exclusive of injections and dressing changes, two-thirds of which might
 
be classified as "preventive."
 

It wan evident that in this district, Health Committees
 
were mostly non-functional, although they existed, and that the more
 
active community force in health was the Mothers' Clubs. Supervision
 
of the promoters seemed much better than average, probably due to the
 
proximity (1-3 km.) of the promoters to the Health Post.
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TABLE V-3
 

Activicies of 5 Health Promoters in District of
 
Pachacutec, Ica (pop. 4414), for 2 Months:
 

July-August 1983
 

Total 	 Average/Promoter/Mo.
 

1. Home Visits* 	 67 6.7
 

2. Diarrhea/Rehydration Talks* 23 	 2.3
 

3. Nutrition Talks* 	 29 2.9
 

4. Parasitology Talks* 	 19 1.9
 

5. Environmental Sanitation Efforts* 57 	 5.7
 

6. Family 	Planning Encounters** 22 2.2
 

7. First Aid 	 82 8.2
 

8. Referrals 	 15 1.5
 

9. 	Drugs Dispensed Range 10-IO/promoter
 

(Injections & Dressing Changes Not Included in Summary)
 

*There may be overlapping on these numbers
 
**There appeared to be more than usual these 2 months
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d. Santiago
 

About one kilometer from the Health Center of Santiago,
 

Eugenia G. M., a woman 22 years old, has served as a health
 
promoter since 1981. She is young, and appeared shy compared with the
 
rather entrepreneurial health promoter in Los Mendozas. Although her
 
work was based theoretically in her home, she seemed to spend more time
 
helping as a volunteer at the Health Center, where she gave injections
 
and helped with "nutrition programs," that is, food distribution. Her
 
preventive medicine "Manuals for Health Prorot.rs," published in Ica in
 
1983, were neatly covered with plastic and displayed behind the locked
 
glass windows of her medicine box, but they looked pristine and never
 
used. 

Eugenia said that she had done a two week training course 

in 1981, and a one-week refresher course in late 1983. When asked 
what she like most about being a promoter, she replied she most liked 
to give injections. Her log revealed that she was doing about 10 
injections and 10 dressing changes a month. For the latter she charged 
100 soles. She estimated that she used about 10 ORS packets per year, 
and noted that there were not many cases of diarrhea, since there was a 
potable water supply in each dwelling, unlike Pachacutec. 

Her log indicated that she had been doing about 12 

home ViSLtS per month; however, these were probably more curative than 
preventive since there was much duplication of visits, or multiple 
visits to the same home (e.g., for daily injections or dressing changes). 
Eugenia had 12 women currently getting family planning devices through 

her: nine on pills and three using condoms. She charged 50 soles for 
each packet of pills or each condom. 

The log very neatly showed the decline of prevention in 

Eugenia's work. From the time of her graduation in 1981 until March 
1982, the log documents talks given in homes, but none for the past two 

years. She explained that this was "because people don't have the
 

time; they are working in the fields," and because she said she was
 
"studyLng and not going out so much." There was no Mothers' Club, and
 

the Health Committee no longer met. Yet, Eugenia insisted that she had
 

been faithfully supervised, or at least visited by her supervisor from
 

the Health Center in Santiago every two months.
 
Eugenia's total drug distribution in January 1984 consisted
 

of 10 condoms, 9 packages of birth control pills, and 10 aspirin. She
 

also had Lomotil on hand, which she had bought in a pharmacy. She
 

expressed a desire for more medicines, but also expressed an interest
 

in learning more about well-child care. She could recall no child
 

deaths in her neighborhood since she had been the promoter there.
 

The Health Post at Pachacutec in 1983 reported 44 curative visits/month,
 

30 home visits/month, 56 injections/month, 123 women receiving birth control
 

during the year, and 44 health education talks given during the year, among
 

other activities. 

http:Prorot.rs


e. Lllpata (Palpa)
 

The auxiliary nurse at Llipata, about 5 km. east of Palpa,

has four health promoters to supervise. Raymundo C. H. did a six-month
 
course to become an auxiliary nurse 11 years ago. He was currently
 
unable to spend much time at his health post since his services were
 
needed at the local hospital in Palpa due to a manpower shortage there.
 
He had neatly assembled data on official reporting forms relating to
 
promoter functions. Data for 1983 are shown in Table V-4, for 3 of the 
4 promoters; the fourth promoter was not functioning in 1983. 1982
 
data for the same functions were quite similar. Obviously, the promoters
 
were doing very little, especially in prevention. Although health
 
committees existed in three communities, they were not active. Raymundo
 
said he visited his promoters every two months, and he had the paperwork
 
to prove it, as well as a map on his wall showing the location of the
 
promoters.
 

With Raymundo, we visited the health promoter in
 
San Antonio. The young woman who had been a promoter there had recently
 
moved away; the new promoter had had no training at all, but was
 
planning to take a tefresher course when one was offered.
 

Her notebook showed no entries aL all for the month of
 
January 1984. However, for the last three months of 1983, 28 curative
 
visits were listed for basically three syndromes: colds, toothaches,
 
and headaches. Not one case of diarrhea was noted. Every person was
 
treated exactly the same: under the column for treatment was listed
 
"Aspirin." There were no entries in the log after 18 December 1983;
 
the promoter said no one had come to her since, but it is more likely
 
that she just had not entered the visits in her log book. She went on
 
to say that she had no time to make home visits. Her drug supply did
 
in fact include iron and ORS packets, but she used only aspirin. She
 
did no dressing changes and gave no injections since she did not know
 
how to.
 

f. Rio Grande (Palpa)
 

RFo Grande is about 5 km. west of Pclpa. There is a
 
"standard" new health post there with an 
auxiliary nurse, Antonio H. F.
 
He supervises three promoters (there used to be four), and three
 
trained birth attendants; all of these are along a dirt road that
 
follows the river north of Rio Grande along a 25 km. stretch. He said
 
that the promoters were "doing well," that they were known by their
 
communities, and that people had often consulted these people for
 
health advice even before they received their training as promoters. A
 
summary of these promoters' activities for November and December is
 
shown in Table V-5, based on Antonio H. F.'s bimonthly report. It
 
should be noted that this auxiliary nurse supervisor had considerable
 
difficulty in reaching the promoters, since transportation to the
 
communities was very sporadic.
 

From the summary, it can be seen that each promoter is
 
reporting about 40 health-related activites per month, exclusive of
 
injections. Of these, about 60% of the activities could be interpreted
 
as "preventive," although many of the home visits may, in fact, have
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TABLE V-4
 

Functions of Health Promoters Supervised from
 
Llipata, Palpa (Ica), Entire Year 1983
 

Settlements
 
Pueblo San 
Nuevo Antonio Arenal 

Home Visits 5 14 0 

Environmental Sanitation Talks 1 -- --

Family Planning 3 pills 3 quit I pills 

1 condom 

First Aid 46 120 5 

Medicines Distributed 70 Aspirin 300 Aspirin 6 Aspirin 

15 Iron Tabs 

20 Condoms 

I Oral Contr. 18 Oral Contr. 3 Oral Contr. 

8 ORS 6 ORS I ORS 



171 

TABLE V-5
 

Summary of Activities of Health Promoters Supervised
 
From Health ?ost of Rio Grande (Palpa, Ica)
 

Ncvember-December 1983
 

Promoter Community
 

Anexo La Isla Huaraco Palmar 

Home Visits 10 7 8 

Talks on Diarrhea/ 
Rehydration 4 4 3 

+ 2 talks on parasites 

Talks on Env. Sanitation 7 7 6 

"Talks" 3 2 4 

Family Planning Visits 14 10 23 

Pregnancy Checks -- 3 2 + 1 delivery 

Well Baby Ca-e 6 -- 4 

Post Partum Checks -- -- 3 

Sick Child Check 4 4 3 

First Aid Encounters 18 17 23 

Injections Given 22 7 18 

Medicines Distributed: 

Rehydration Salts 8 8 6
 

Iron 24 24 36
 

Aspirin 36 26 45
 

Oral Contraceptives 7 8 20
 

Condoms 20 24 110
 

Vaginal Inserts -- 3 8
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Antonio H. F. accompanied us to Anexo La Isla, where we
 
made a surprise -visit to the health promoter. The other two promoters
 
supervised by Antonio were both men; at Anexo La Isla, the
 
promoter was a woman of about 25 years who had had a two-week training
 
course three years ago, with no courses since then. (It was noted that
 
strikes by health professionals had often caused delays in courses.)
 
Her house was in total disarray, littered with garbage and animals.
 
Her drug cabinet and log books were equally messy. She cleaned out the
 
clutter from the drawer in her wooden standard-issue medicine box
 
(botiqufn); although there were several notebooks, she would only show
 
us one, and said that the others had "gotten wet and she had thrown 
them away." She noted that the health committee was not active. 

When asked what she would most like to learn, she replied 
she would like to know more about drug treatments. She replied that
 
the illnesses she saw most were "diarrhea, measles, and fever." The 
one log book she showed us documented only injections she had given: in 
one 12-day period she had given 14 injections of Lincocin or Penicillin
 
which had been prescribed for people of the village by the doctor in 
Palpa who worked for the agricultural cooperative. In her drug box,
 
she did have rehydration salts, aspirin, iron, and birth control pills.
 
She went to the Health Post in Rio Grande for resupply of these items.
 

g. Camino de Reyes (outside Guadalupe)
 

With Marina a visit was made to the only health 

promoter site in the Ica region where the community had actually 
provided and equipped a location or Health Post building. The site was 
near Guadelupe, ab, it 8 km. from Ica. 

The promoter was a 30-year-old single woman, Maximina T.,
 
whose main economic support was still her family. She had done a
 
two-week training course in 1982, and had had no refresher courses yet,
 
although she did have a copy of Donde No Hay Doctor. Until recently,
 
there was another promoter working with her, who left.
 

Maxim~na said she was at her Health Post from 8:00 a.m. to 

noon daily and also functioned from her house about 500 meters down 
the road. She charged 500 soles for a dressing change at the Health 
Post, and only 300 soles at her house in the evening; not surprisingly, 
her figures showed that more people came to her house for dressing 
changes, so that she was effectively undercutting her own Health Post 
rates. Her fees had recently changed to keep up with inflation: 
dressing changes that had cost 100 soles up to December 1983 were now 
500 soles at the Health Post, and injections had gone up from 100 to 
300 soles at both the Health Post and at home. Maximina a!so charged 
200 soles for medical consultation for older persons at the Health 
Post, a type of charge not observed at least officially at any other 
promoter sites we visited. She charged for medicines. 

Maximina got her medicines from either the poorly-supplied
 
Health Center in Guadelupe or Socorro Hospital in Ica. She had no 
birth control pills at present, although 17 women were dependent on her 
for their supply of pilli. It was also noted that there were lapses in
 
the supply of basic medi-nes, such as birth control pills in other
 
promoter sites. (It is hard to understand how a family planning program
 



based largely on pills can be effective if pills are not obtainable for
 
even short intervals.) Maximina said she had only one woman using
 
condoms for birth control; she sold three condoms for 100 soles,
 
compared to 100 soles for a month's supply of pills (recently increased
 
from 50 soles). At most other sites, one condom and a month's supply
 
of pills were sold for the same price, although that price varied
 
greatly.
 

Maximina said that the last health talk she had given had
 
been about two weeks ago, on hygiene in the home, It was accompanied
 
by a film and 16 adults, mostly mothers, atterded. Maximina made home
 
visits, with varying frequency, depending on whether some campaign
 
effort was going on, a pattern observed elsewhere. In Maximina's
 
case, there had been a campaign to diagnose intestinal parasites, and
 
she had made about 20 related home visits in December 1983; since then,
 
her log listed only two home visits since the six-week period prior to
 
this site visit. 

The logs showed that she saw only two "medical" visits at
 
the Health Post per month, compared to 10 to 12 per month at home, where
 
there was no charge for the visit. She was doing about five to six dressing
 
changes and five to six injections per month at the Health Post, compared
 
to about eight dressing changes and 15 injections per month at home. She
 
had medicines both at the Health Post and at home, and had a stethoscope
 
and a sphygmomanometer to take blood pressures. She had no iron pills
 
at the time; when she did have them, she was giving 10 pills at a time
 
to pregnant women, a homeopathic dose, but probably more than other
 
promoters give.
 

When asked what she would like to learn about, she said
 
she'd like to know more about curative medic=tions. She was not using
 
oral rehydration salts.
 

h. Pisco
 

We stopped at a Health Post about 10 km. north of Pisco,
 
at a place called San Clemente. The auxiliary nurse who supervises the
 
promoters in the area was not there, but we learned some interesting
 
facts related to the promoters and their drug supply. Two of the four
 
promoters supervised from San Clemente had left in 1983; in a log book
 
noting supervisory visitq to promoters, the last documented supervisory
 
visit was August 1983 (six months ago). The Health Post (where the
 
promoters should be supplied) had only six packets of ORS; there were
 
no birth control pills or condoms, and we were told that the hospital
 
in Pisco had no birth control pills either.
 

We did meet a nurse from the Pisco hospital whose job it was
 
to supervise about eight promoters in the urban and peri-urban areas of
 
Pisco. We wenr to the houses of five promoters scattered around Pisco
 
before we found one at home. The nurse supervisor felt that most of
 
the promoters were doing a worthwhile job, but apparently at least one
 
was not.
 

Ana Marfa seemed very discouraged with her community; there
 
was no health committee, and people did not collaborate with her. She
 
complained that people wanted her to do dressing changes or wound care
 
free and that "people didn't understand." She asks 500 soles for an
 
injection, but people do not always pay. Since she broke her syringe,
 
she asks people to bring their own disposable syringes when they need 
an injection.
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In reviewing her log book, it was noted that she recorded
 

very few home visits. She said she was supervised every two months,
 
and a report of activities was filled out every two months. The
 
November-December 1983 summmary was interesting in that it documented a
 
suspected practice which could lead to the gross overestimation of the
 
preventive activities performed by promoters in general. She reported
 
25 home visits, with 25 talks on clean water, 25 talks on latrines, and
 
25 talks on waste disposal. Obviously, she made home visits at which
 
she talked on the three subjects at the same time; in the summaries of
 
statistics at the regional level, this could be interpreted as 100
 
preventive activities. The flurry of activity in home visits in
 
November and December must have been inspired by some type of campaign,
 
since a review of her log book showed an average of one home visit per
 
month in the prior months.
 

Ana Maria reported 26 women active in family planning in
 

November-December 1983, six "first aid" encounters in the same two 
months, and no patients referred to other health facilities. She had
 
in her medicine supply: aspirin, iron, vitamins, birth control pills
 
(only two packages), condoms, and vaginal inserts. She had no materials
 

for wound care. She also had a few "emergency" medicineq. She stated 

that she got her medicines from the Pisco hospital and not from pharmacies. 

Her most regular health activity was family pLanning. 
Ana Maria and her supervising nurse recounted how another
 

promoter nearby had become "independent." She used to work with the
 

nurse, but stopped sending in reports. She had had a two-week course
 

and worked with the nurse for two years, but then went into "private
 

practice" for her own profit. 

i. 	 Summary of a Report on a Supervisory Visit to the Mountain
 

Regions of Hospital Area #2 by a Nurse from Ica, December 1983*
 

This supervisory visit lasted two-and-one-half weeks and
 

included visits to several promoters in the mountain area of Ica.
 

Marina Y. commented that the nurse was new and had to walk into
 

many of the sites since she did not have a vehicle available. The
 

supervisor reported on eleven sites; the most important of these
 

comments were: 

Chuya: The promoter had been absent for three weeks; the
 

community seemed satisfied generally but complained about 

his charging too much for birth control pills. 

Abaspata: The community was happy with the promoter, who 

showed interest in his work. Another promoter could not
 

be found.
 
Cocharcas: The promoter had not worked for the past four
 

months because he had had a hernia operation.
 

* Informe de Supervistin a los Establecimientos de Salud de las Zonas 

Rurales (Sierra) del Area Hospitalaria No. 2. Ica. 1984. 
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Pampahuasi: The promoter had no aspirin. No comment was
 
made on whether he was doing aiy preventive work.
 
Quilque: This woman promoter had made no home visits in
 
the past three months.
 
Huancamayo: The promoter (male) was very active: did first
 
aid and deliveries.
 
Anexo de Ticza: The promoter had an empty log.
 
Ocoyo: This notebook was also nearly empty, and seen as
 
indicative of very little activity.
 

4. 	 General Observations Specifically Related to the Health Promoter
 
Program in Region VII (Ica)
 

Region VII's health promoter program seems fairly well developed,
 
with a basic training curriculum which has been used repeatedly and a
 
supervision schedule which everyone seemed to know, even if it is not
 
always implemented, Most of the promoters were originally trained in
 
1981-1982; re-training programs have been sporadic and probably inadequate
 
in overall coverage. Some specific observations were:
 

a. Although the dropout rate was estimated at 10% in 1983
 
by people at the regional office and by the statistics department,
 
the site visits produced the impression that it probably is higher.
 

b. As a consequence of dropouts, some people have replaced the
 
original promoters and have had little or no training.
 

c. Community support seemed poor overall, with only a few
 
exceptions.
 

d. Community interest seemed more in curative than preventive
 
medicine.
 

e. Although promoters gave lip service to prevention, they
 
seemed to be more interested in curative medicine.
 

f. Despite the interest in curative medicine, the promoters 
in fact were sporadically doing some preventive functions. These 
seemed to be mostly not self-motivated but related to some campaign or 
outside impetus. With adequate supervision and direction from their 
supervisors, the promoters can become effectively involved in preventive 
programs.
 

g. A strategy to keep the promoters involved in ongoing,
 
continous preventive programs is needed.
 

h. Family planning programs have taken root as part of the
 
promoLer's functions as an ongoing program, perhaps because family
 
planning is desired by the communiy and because pills and condoms,
 
etc., have been supplied without cost to the promoters.
 

i. A sporadic supply of birth control pills and condoms
 
threatens to weaken the family planning program.
 

j. 	 Oral rehydration salts are used, but infrequently.
 
k. With regard to curative medicine, the promoters are in
 

fact doing very little that is efficacious, except for wound care and
 
first aid. Analying the medicines they use and would like to use, the
 
following conclusions can be made:
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- Aspirin is probably used appropriately, but the
 
promoter serves only as a convenience to the
 
community in this respect.
 

- Iron tablets, when available, are used in sub-therapeutic 
doses. 

- Oral rehydration salts are probably grossly underutilized;
 
the promoters oeemed to want to use anti-diarrheals
 
instead, which is inappropriate and can add to
 
morbidity and mortality.
 

- Specific remedies for specific pathogens are almost 
never used, except during an occasional campaign. 
Since laboratory means for identifying pathogens 
are rarely used or even available, the promoters' 
treatments remain mostly symptomatic. 

- The promoter is usually available to administer the 
parenteral medicines prescribed by a physician and 

purchased by the patient; in this repect, the 
promoter is performing a useful curative service. 
However, with the exception of antibiotics for a 
few severe respiratory conditions, the actual value 
to the patient of these injectables (vis-a-vis oral 
medication) is doubtful anyway, especially with the 
small numbers of doses administered. 

- The promoter is serving a useful community curative 
health function with wound care, although many of 
the solutions preferred by the promoters are an 
unnecessary expense.
 

- If the supply of contraceptives is not cut off, the
 
promoter can continue to be an important source of
 
contraceptive information and materials for the
 
community.
 

- Unless specific diagnoses (and specific treatments) 
can become available to the promoter, it makes 
little sense to expand his formulary. Scientific 
medicine is not really practiced at the Health 
Posts, and probably not even at most Health Centers, 
where there are physicians. 

I. The statistics on preventive activites are suspect,since 

there seems to be duplication of numbers which inflate the actual 

functions done; further, there is no way to quantify what was done 

(e.g., was 2 minutes or 20 minutes spent with a family on hygiene?). 
m. There is a great range in the motivation and functions of
 

promoters; some are utilized considerably, others hardl7 at all.
 
n. There is no qtandard for charging; fee schedules seem
 

haphazard and nubject to whim. An interesting observation
 
was that, of the three promoters we visited in the Pachacutec-

Santiago area, the promoter who charged the most was most
 

utilized by the community and the one charging the least was
 
least utilized.
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o. The drug supply system seemed to depend more on the
 
ingenuity of each individual promoter than on a working logistics
 
system based in the Health Centers and Health Posts. These facilities
 
often were sorely deficient inbasic drugs.
 

p. Except for family planning, very little was being done
 
by promoters in maternal/child health, although the basic training
 
course seems primarily designed for maternal and child health.
 

B. Health Region I: Piura-Tumbes
 

I. General Background and Available Statistical Information*
 

Piura's health promoter program, like all other health programs
 
in Piura, was affected by the heavy rains which destroyed dwellings,
 
Health Posts, and roads in the area in 1983. The current AID-financed
 
program for the training of promoters began iv 1980 and the program for
 
training TBAs in 1979, together producing about 110 TBAs and 160
 
promoters in Piura. It was planned to train more promoters and TBAs in
 
1983; however, due to the 1983 state of emergency in Piura, only a
 
small percentage of the planned courses were actually held (see below)
 
and no one at the regional office knew exactly how many promoters were
 
actually functioning.
 

The statistics division in the regional office in Piura did
 
have some statistics relating to promoter utilization, based on monthly
 
reports sent in by the promoters and/or their supervisors; the reports
 
have been less regular recently due to lack of funds for supervision.
 
The monthly reports that were available showed a wide range of utilization
 
and activity not only among different promoters, but from one month to
 
the next by the same promoter. The one activity that was most consistently
 
reported was income from the sale of medicines.
 

By way of example, a promoter from Chungayo reported for the
 
period 15 August-14 September 1983, a few preventive activities,
 
including 13 patients he helped vaccinate and one "talk," as well as
 
the following "curative"** activities:
 

Wound
 
Well Sick Care Injections Totals
 

Children under I year 10 3 2 6 21 
Children 1-14 years 15 1 2 5 23 
Patients over 15 years 9 1 4 5 19 

63 

However, the next two months showed less utilization: November's "curative"
 
encounters numbered only 24, compared with 63 for August-September;
 
during the latter period, the promoter also reported that he had
 
visited the Health Center once, and that he had been visited once from
 
the Health Center. He also reported the receipt of s/9,345 from the
 
sale of medicines.
 

Based on Mormaton gathered in February 1984.
 

** Well-patient care could also be regarded as preventive.
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Other promoter reports reviewed at the regional office showed 
much less activity. At Mossa, for one month, three meetings and no 
curative encounters were listed, although s/9,000 was reported for the 
sale of medicines; it is hard to tell whether this was poor reporting 
or inactivity. Most reports reviewed indicated one or two meetings or 
talks a month, about 20 "curative" activities per month (half of which 
wore wound care or injections), and sales of medicines between s/5000 
and s/9000 per month. There was little documentation of supervision. 

Table V-6 shows the reported activiLies for the first six
 
months of 1983 for promoters; in Sullana, only 10 of an estimated 40
 
functioning promoters reported. They are listed separately, as comparable
 
data were not available even w;thin the same regior. It must be
 
stressed that "average" promoter utilization is probably unusual: there
 
is a wide range of Utilization. Some promoters seem very active; 

others do very little. For example, in the Piura Hospital Area, the 
actual range for the total number of encounters for the six-month 
period is from 10 to 468 per promoters. The comparable range in 

Sullana was from 30 to 507. 
The reporting promoters in the Piura Hospital Area seem to
 

have been doing about 14.2 health-related activities per month, compared
 

with 43.5 in Sullana. Perhaps only the more active promoters actually
 

reported frum Sullana: the ranges of activities in the two areas are
 
similar. Supervisory visits were probably not recorded properly
 

in the Piura area, although there is no doubt that supervision is
 

generally deficient. Overall, the data indicate that more curative
 

than preventive activity is going on, although in The Piura area 874 of
 

a total of 3148 encounters (or 27.8%) were listed as "well," indicating
 

the inclusion of some preventive efforts within tho curative framework.
 

2. Training Programs: Past and Present
 

Promoter training programs fininced in part by USAID funds 

began in 1980 in Region 1. In all, 10 promoter tra.ning programs (not 

including retraining) were given between 1980 and October 1983, and 

about 160 promoters trained. The director oi training said that, 
although five basic promoter courses had been programmed for 1983, only 
two were actually carried out. Both were in September-October (financed 

by AID project 219): one in Chulucanas trained 19 promoters, the other 
in La Union trained 16. Nine refresher courses for promoters had also 
been programmed, but eight of these were not done, not at least with any 

official funding. As rnoted below, one promoter refresher course did 
take place in La Union in 1983. 

During 1983, personnel involved with the supervision of 
promoters received some training. In September 1983, 15 physicians and 

nurses took part in a five-day course in epidemiology in Canchaque. In 
October 1983, 71 participants attended a four-day course in accounting 

and logistics in Piura. And a ten-day course in maternal/child health 

and famil 7 planning was attended by 14 nurses in Sultana. All three 
courses were funded by AID project 230. 



179 

TABLE v-6 

Reported Activities of Health Promoters
 
January-June 1983
 

Region I--Piura-Tumbes
 
Piura and Sullana Hospital Areas
 

Piura
 

(37 of 65 promoters reporting)
 

Total No. Per Promoter Per Month 

Total Encounters 3148 14.2 

Well 874 3.9 

Sick 807 3.6 

Wound Care 456 2.1 

Injections 711 3.2 

Home Visits 267 1.2 

Malaria Samples 30 0.1 

Referrals 80 0.4 

Community Meetings 74 0.3 

"Talks" 67 0.3 
"Latrines" 11 0.1 

Meetings with Health Personnel 0 --

Visits Received by Health 
Personnel 0 --

Sullana
 

(10 of 40 promoters reporting)
 

Total No. Per Promoter Per Month
 

"First Aid" (curative) 2612 43.5
 

Malaria Samples 169 2.8
 

Referrals 
 66 1.1
 

Educative Meetings 47 
 0.8
 

"Latrines" 
 3 0.1
 

Meetings with Health Personnel 27 0.4
 

Visits from Health Personnel 17 0.3
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The original promoter courses were 45 days, but the most
 
recent courses have been 30 days. Up until the most recent course in
 
September-October 1983, in La Unidn, a local organization called CIPCA
 
(Centro de Investigaci6n y Promocidn del Campesinato), run by Jesuit
 
priests, had collaborated in the design and implementation of promoter
 
training programs with the Ministry of Health.
 

CIPCA has been especially involved with promoter development
 
in the area of Catacaos, just south of Piura, but their contract
 
with the Ministry of Health is to expire this year. In general,
 
however, coordination between the Ministry of Health and private
 
organizations working with promoters in the area appears to have been
 
poor. When the program in Catacaos began in 1980, only 10 active
 
promoters were identified in the area, although many more had been
 
trained previously by other organizations. By 1984, there were 42
 
promoters in the Catacaos area. Thirty of these (all e:xcept those
 
trained in the September-October 1983 course in La Uni6n, in which
 
CIPCA had almost no role) have been involved in a tightly-run program
 
of continuing education and supervision. When the CIP(,A program is
 
turned over to the Ministry of Health later this year, it is feared 
that the whole system will collapse.
 

CIPCA has been arranging "retraining days" for the promoters 
since 1981. To train the promoters in the Catacaos area, CIPCA gave 2
 
or 3 retraining session,; ot 5 days each in 1981 to the 10 old promoters.
 
These courses were followed by 45-day courses for 10 new promoters each
 
in 1981 and 1982. CIPCA has maintained monthly m,,tings for the 
promoters at its headquarters in Catacaos, separate from the Ministry's 
health center at Catacaos. 

The curriculum of the promoter course gven at La Unin 
September-October 1983, will be discussed in mot,- letail later, but it 
appeared to be almost entirely devoted to preventve medicine. Less 
that 25% of the course time of about 15u hours could he interpreted (at 
least on paper) to be "curative" medicine. The course was given by two 
full-time graduate nurses and all the personne l at the Health Center of 
La Uni6n. However, there has apoarently been no follow-up or supervision 
of the 16 graduates of the course since they graduated in October 1983. 
Also, according to the training director, as of February 1984, no 
further training courses had be(n planned due to lack of funds, although 
CIPCA plans to give (on its own) a 5-day refresher course at Catacaos 
starting February 27. The nurse who had run the last 30-day promoter 
training course at La Uniin said she would have liked 2 weeks more 
time for the course, since the promoters needed some "adaptation" time 
and since she felt they learned slowly: a 2-week course simply was 
inadequate for promoters starting at "ground zero." 

She.-also felt that monthly follow-up visits to the promoters 
at their sites should be an integral part of the training, but follow-up 
had been impossible after the September-October 1983 course because 
there were no funds for travel, no gasoline, and no transportation. 
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3. Site Visits to the Promoters
 

In Region I, due to time constraints and poor road conditions,
 
visits could be made only to promoter sites in the Bajo Piura Hospital
 
Area. Two trips were made to Bajo Piura with the doctor in charge of
 
the development of health programs in rural areas and another trip was
 
made to the Catacaos area and its dependent promoter siten with two
 
CIPCA representatives, including a CiPCA doctor. Nine promoters were
 
interviewed individually, and additional visits were made to the La
 
Uni6n Health Center, the Bermal Health Post (where staff included a
 
physician), and the CIPCA dispensary at Catacaos.
 

a. Health Center at La Uni6n
 

There are only two health centers in Bajo Piura (La Unidn
 
and Catacaos) to cover a population of about 120,000. The staff at La
 
Union has been active in the training and supervision of health promoters.
 
The staff includes the graduate nurse who was in charge of the last
 
promoter training course and another nurse whose job it is to supervise
 
22 promoters as well as five Health Posts in the area.
 

One of the nurses noted that supervision of the promoters
 
had indeed been interrupted by the recent emergency, but that, in any
 
case, there was no real structure to the supervisory system and both
 
adm.nistrative and supervisory systems were too centralized at the
 
Hospital Area level. She felt that the promoters should receive some
 
payment for their work, perhaps something like a "tip," since their own
 
income-generating capacity is affected by having to take care of the
 
health needs of their community, although the strongest factor influencing
 
promoters' motivation was pride in their work. The doctor disagreed with
 
the idea of paying promoters, since he felt this would put the promoter
 
in direct competition with auxiliary nurses at Health Posts.
 

The nurse felt that the promoters should be able to take
 
care of emergencies and treat simple illness. Again the doctor disagreed;
 
he felt most curative medicine should be referred to the formal health
 
system. There was consensus that community people did know who the
 
promoters were and that communities in general wanted promoterq to
 
perform more curative than preventive activities. They reported that 
some of the health committees in the area were active, others not.
 

The supply system was described as inadequate, "too
 
bureaucratic," and involving too much paperwork. For example, the
 
Health Center at La Uni6n (where the promoters were supposed to get
 
medicines) had no medicines to give out and had had no rehydration
 
salts in the past two months. La Uni6n also had no laboratory since
 
the laboratory aide had gone to the Bernal Health Post to work as an
 
auxiliary nurse several months before, so that aiiy laboratory work had 
to be spnt to the hospital in Piura. We heard many complaints that
 
laboratory results never got back out to the field. 

Bernardo, one of the newly-trained promoters, had come into
 
La Union to get some medicines for his community, having to pay his own
 
round-trip expenses. lie had almost no medicines, and all that they could
 
give him at La Unidn's Health Center were a few samples. (Promoters in
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general purchase the medicines they think they need wherever they can
 
find them and usually wind up buying medicines at private pharmacies.
 
Their choice of medicines is usualy based on the pharmacist's advice.
 
This is a very expensive way of supplying medicines to rural communities.)
 
Bernardo is a farmer and his regular daily promoter hours were from
 
8:00 to 9:00 a.m. and 7:00 to 8:00 p.m. He said he had given some
 
health talks but, although somewhat enthusiastic, he seemed frustrated,
 

The nurse reported that the new class of promoters 
presently had no books or manuals. Since promoters were suposed to pay 
for their own manuals, which had to be purchased in bulk at 6000 soles 
each, and since only five promoters had the money, she was unable to 
order them. She did have one copy of the Handbook for Health Promoters, 
which she lent out to someone who needed it to give a talk. At the 
same time, during the site visits it was observed that about half the 
promoters did, in -act, have such a manual, almost always look untouched. 

The nurse-supervisor from the La Uni6n Health Center who 
accompanied us for most c,.the site visits had written a summary of the 
activities of health promoters she was supervising. Some of the data 
presented were partly narrative and obviously incomplete and generalized. 
Other data presented were a "general consolidation of the activities done 
by the health promoters installed in 1979 during the entire year of 
1983," with monthly figures. Of the six communities listed, two had 
two promoters each. There was again great variability in activity from 
month to month, with a general decrease in utilization in the last five 
months of 1983. Table V-7 summarizes these data. 

TABLE V-7
 

ACTIVITIES REALIZED BY HEALTH PROMOTERS INSTALLED IN 1979
 
ENTIRE YEAR 1983
 

SUPERVISED FROM LA UNION, BAJO PIURA
 
SIX COMMUNITIES: EIGHT PROMOTERS
 

(COMBINED DATA)
 

No. of Encounters
 
Sick Patients/Common Diseases 	 Range Per Community 

of Children and Adults Total Per Community Per Month
 

1. 0-5 Years Old 	 514 36-163 7.1
 
2. 6-14 Years Old 	 476 45-101 6.6
 
3. 15+ Years Old 	 396 31-104 5.5
 
4. Malaria Samples Taken 274 28-63 	 3.8
 
5. Referrals Made 	 497 44-13b 6.9
 
6. 	Wound Care/Injections 890* 51-567 12.4
 

Total 3047 328-1097 42.3
 

* One promoter alone reported 567 wound care/injections. 
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These numerical, data do not include preventive interventions; 
these were addressed in a narcative, non-qaantitative discussion. The 
data from this group of promoters show that each promoter was averaging
 
about 40 health activities per month, although for November and December
 
of 1983, the average number of activities was closer to about 20 per
 
month. Promoters were either running out of medicines or the effects
 
of little supervision were leading to decreased utilization. There was
 
some indication that promoters had been helping with immunization
 
campaigns.
 

b. Llicuar and Bella Vista
 

At the community of Llicuar, we met the promoter,
 
Carmen C. A., and her immediate supervioor, the auxiliary nurse at the
 
Health Post at Rinconada, who rode up on his own motorcycle. Carmen
 
has graduated from the most recent course in La Union. She is 24 years
 
old and says she wanted to be a promoter "to help people."
 

The community at Llicuar had built a room especially for
 

their promoter, but it was really not used much because Carmen had no
 
medicines except for a few ORS packets. The auxiliary noted that there
 
was a serious lack of medicines in general. Carmen said that on
 
Mondays and Tuesdays she helped out at the Health Post in Rinconado and
 
that there was a Health Committee in Llicuar. There was almost nothing
 
written in her log book; she did say that she had had a supervisory
 
visit from the nurse from La Un16n every one or two months, but these
 
visits were undocumented. Llicuar has neither latrines nor potable
 
water; Carmen said a few people were boiling their water, but most were
 
not.
 

Returning from Llicuar to La Uni6n, we stopped by and 
visited the health promoter site at Bella Vista. We spoke to the 
promoter's wife; the promoter was out working. We did review his log 
and his medicines. The promoter had been trained in 1979; he usually 
did his promoter work for one hour early in Lhe mornings before going 
to work. Dust covered all the medications; he did have erythromycin, 
antidiarrheals, and some vitamins, but no aspirin or ORS. He does give 

injections. His record of patients attended ends in September 1982 
except for one document reporting 36 patient activities in January 
1983. Such haphazard reporting reflects either a lack of real supervision, 
an absence of easily-used reporting formats, little understanding of 
the potential value of such information in general, or all of the 
above. 

c. Catacaos: CIPCA Dispensary 

Dr. Mario M., salaried by CIPCA, is at the Catacaos
 
dispensary to see patients referred by promoters every Tuesday and
 
Friday from 7:30 a.m. to 12:30 p.m. The dispensary is located about
 

one kilometer from the government's Health Center, where there appears
 
to be little interest in the promoters; although the Health Center has
 

a Land Rover, it is apparently not used for supervision.
 
At the CIPCA dispensary, however, the promoters have a
 

continuing education meeting on the last Monday of every month from
 
8:00 a.m. to 1:00 p.m. and are given a stipend to cover expenses when
 
they come in for these meetings. In addition, a five-day retraining
 

course for the Cae-icaos promoters was scheduled to begin February 27,
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again under CIPCA. The dispensary also has a large number of medicines
 
for distribution to promoters, as well as a sterilizer for promoter
 
use. CIPCA has provided manuals for the original 30 promoters in the
 
Catacaos program, although not for the 12 recent graduates trained at
 
La Union and theoretically in the Catacaos program. CIPCA has also
 
published its own manuals, with drawings for community talks on malaria
 
control and immunizations, and more literature is planned.
 

C1?CA promoters are obliged to keep track of all deaths in
 

their communities. Promoters have been used recently in programs to
 
control malaria, which in 1983 had a major resurgence in the Piura
 
area. The malaria control program had to be administered through the
 
Ministry of Health and there were many bureaucratic delays involved
 
with getting it started. Appropriate medicines were very difficult to
 
obtain, notably Primaquin, and results of the smears for malaria done in
 
the field were badly delayed, since the slides had to be sent to the
 
MOH lab in Piura.
 

d. Alto de Los Carillos
 

Visits were made .o all promoter sites corresponding to
 

the Health Post in Casa Grande, which in turn corresponds to the
 
Health Center in Catacaos. In Alto de Los Carillos, we met the promoter,
 
Rosa H. S., a woman in her 30s who had done a 45-day training course in 
1979 which she described as "extremely short." Rosa had -ompleted her 
secondary education and was doing a correspondence course in nursing
 
because she wanted to learn more and be able to "work in a hospital."
 

She had also completed a course in 1981 for trained birth attendants,
 
but said that people did not know she did deliveries, although they did
 

know she was a promoter. There is some reason to believe that Rosa
 
typifies the case of a promoter or TBA who took courses for the sole or
 
primary purpose of getting the per diemi. Similar allegations were made
 
about other promoters in other sites on several occasions; the relevant
 
stipend was also often described as exc:essive.
 

The Health Committee had not met for the past five
 
months, but there was also a Mothers' Club to which she gave a talk
 

each month. The town has no latrines, but Rosa says that people
 
generally boiled their drinking water, a custom change for the better
 

since she had been there. She said that her last talk to the community 
had been about three weeks ago and had been on fever, diarrhea, and 
hygiene. 

Rosa had primaquiri for malaria but no aspirin or ORS 
for dictribution; ins-ead, she advised people how to make their own 
fluids for rehydration (suero casero). Until recently, she had been 

charging 200 soles for an injection, but now charged 500 soles. The
 
wound care charge was still 200 soles, and first-aid visits and malaria
 
slides were free. tier log was not up to date: the last entries were
 

from September 1983 (five months prior). She did keep up the mortality 
data, however. 

Rosa has a copy of Donde No Hay Doctor, in pristine 
condition. About two weeks earlier, the supervising nurse from La Uni6n 

had come by when Rosa was not home and left a lengthy note which did 
include some preventive suggestions, but mostly explained how Rosa
 
should do a complete inventory of her materials and medicines, of which
 
five copies were to be submitted to the La UniOn Health Center.
 



e. Alto de la Cruz
 

At Alto de Ia Cruz, there was a 22 year-old promoter,
 
Victor I. Z., who had done the course at La Uni6n five months earlier.
 

He said that since he finished the course, no one had come to supervise
 
him. When the auxiliary nurse from the Health Post at Casa Grande had
 
come to do immunizations, he had not been notified, so did not help.
 

He had no medicines, no health manual, no posters, and no notebook.
 

Although he said he had the equipment for giving injections and charges
 

300 soles for an injection, no one had yet sought his services, nor had
 
the health committee met for a while. The promoter did not appear to
 

have made much effort in his job, at least to date, nor did there seem
 
to be pressure from the community for him to do so.
 

f. Chaquira
 

After missing two promoters in Loma Negra who were
 

working in their fields, we found Consuelo C. in Chaquira. She is in
 
her 20s and recently married. She did an 180-hour course for promoters
 
in 1982, and had had three five-day courses a year since then through
 

CIPCA. Her supervisory ties are with the CIPCA program in Catacaos.
 

Her theoretical supervisor, the MOH auxiliary nurse in Casa Grande
 

(about 2 km. away), does not come to supervise her.
 
She has a special "office" provided for her by the
 

community which she used for her promoter work, but she also worked out
 

of her home. The Health Committee had last met only three weeks ago,
 

but there seemed to be little community interest in preventive measures.
 

Consuelo said she did not give health talks and only rarely made home
 

visits. Her mortality data revealed that eleven people in the community
 

(of about 200 houses) had died in the past 13 months. The last three
 

deaths had been three children 6 to 12 months old, all of whom had died 
of diarrheal illnesses; yet ther2 were Lo latrines nor demand for them 

in the community and people rarely boiled their water. Consuelo said 

she did use ORS parkets. 
She had also helped when an immunization team had come
 

through four weeks earlier, and with the malaria program as well. In
 

Chaquira, 80% of the malaxia slides had been positive. Her log book
 

for injections revealed that she had given 27 injections in January
 

1984, but a special circumstance was involved: she had two patients
 

receiving streptomycin shots for tuberculosis.
 

g. Santo Domingo
 

The promoter in Santo Domingo is Edmundo B.; he is 43
 

years old and has three children. He had done a 240-hour training
 

course in 1978, but had had no retraining courses since then. His
 
from the Health Post at Bernil, but he
supervision is supposed to come 


said he is rarely supervised, and could not remember the last time.
 

However, he did collaborate with the immunization team
 

from Bernal that had last come only a week ago. He also said he went
 

to the Health Post at Bernal twice a week, although he got no training
 

there. A Health Committee exists in Santo Domingo, but it has not met
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for 10 months. Edmundo was active in a children's milk distribution
 
program in Santo Domingo: USAID milk is stored at his house and he
 
supervises its distribution on a daily basis to 44 mothers with 104
 
children under six years. There was, however, no Mothers' Club.
 

Edmundo said he did home visits but gave no talks. He
 
said there were no latrines in the community; he had tried to encourage
 
the building of latrines, but had found no interest. He did say that
 
people boiled their water, but there was a lot of diarrhea and he had
 
no ORS pa,:kets. When asked what he did for children with diarrhea, he
 
replied that he sends them to the Health Post. He also refers pregnant
 
women to the Health Post for pre-natal care and sends people with
 
medical problems at night to the hospital in Piura, since Health Posts
 
and Centers are functional only in the mornings.
 

When asked if he had any medicines, hp replied he had
 

only a small amount left, which he was afraid to use because he feared
 
it had expired. However, when his medicine box was actually examined,
 
he did in fact have aspirin, iron, chlortrimeton, chloroquin, and
 
several other medicines from the government's "Basic Medicines" program;
 
he simply had not used them. He knew how to do wound care, but he had
 
not done any since his materials ran out and had no money to buy new
 
materials, i.e., band-aids, cotton, and disinfectants.
 

His only notebook was his original 1978 course book; he
 
did not keep track of injections, first-aid visits, or anything else.
 
He did help in the collection of malaria slides, but made the point
 
that he never got back the results from the slides sent to Piura.
 

h. Santa Clara
 

At Santa Clara, we missed the promoter, who had gone to
 
Sechura, but we met briefy with the Health Committee. The Committee
 
members said that the promoter, who had been trained in 1981, was
 
working well, gave talks, did home visits, and did first aid. However,
 
there was a lack of materials for wound care and there were very few
 
medicines. There was no aspirin or iron pills; evidently the promoter
 
sold only a few medicines he had bought from pharmacies. He did not
 
charge for injections or wound care. The Committee indicated there
 
were no latrines, but that people were interested in them. They noted
 

that there was no potable water, and, moreover, most people did not
 
boil their water. The committee seemed most interested in getting help
 
to set up a small site for a Health Post; the community was essentially
 
destitute because the last two years' crops had been wiped out.
 

i. San Cristo
 

The promoter in San Cristo, an enthusiastic and eloquent
 
52-year old man, had had his first training in health in the military
 

over 30 years ago. Domingo has been the promoter in San Cristo since
 

1979. He had a whole sheaf of diplomas to prove how many different
 
health-related courses he had taken. He talked about a one-month
 

course given for old promoters at La Union in June 1983, financed by no
 
one, but attended by about 10 promoters who paid their own way just to
 
get the education, a contrast with the stipends customarily given to
 

promoters taking courses -- 30,000 soles for transportation and 12,800
 
soles per diem.
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Domingo functions from his house, which is nicely set
 
up as a Health Post. Nevertheless, he is very actively campaigning to
 
get a new building for a Health Post (the old one was destroyed in the
 
rains), and, in fact, construction has already begun. He owns some
 
land and his wife works, but he is educating seven children.
 

His office hours are from 6:00 to 11:00 a.m. and 1:00 to
 

4:00 p.m., "and all night." He charges 100 soles for injections, 200
 
soles for wound care and for medications, which he gets from the Health
 
Post in Bernal or from the pharmacy in La Unidn. He says he usually
 
has ORS, but ran out three days ago. He also had no iron, but he did
 
have aspirin and a variety of other medicines.
 

He stated that he was supervised regularly from La Uni6n
 
and he maintained r notebook to document supervisory visits. There
 
were four entries from 1983 and three from 1982. The last entry was
 
dated 18 December 1983. He also kept logs of his own activities and
 
typed up his monthly reports on his own typewriter. His November 1983
 
report listed 41 health activities, compared with 33 in October qnd 27
 
in September. The breakdown of the November report included:
 

Total Activities: 41
 

"People seeking medical attention" II 
Well c.- re 9 
Sick care 4 
Wound care 2 
Injections 2, 
Home visits 6 
Malaria blood samples 1 
Referred to Health Post 2 
Referred to Health Center 1 
Community meet ings 2 
"Talks" I 

Actually this seems to be an adequate level of activity
 
for a health promoter, but these activites are minimal in the context
 
of the promoter's stated office hours. The average is a little more
 
than one health activity per day.
 

Evidently there is good coordination with the Health
 
Post in Bernal. The doctor from Bernal supposedly comes to San Cristo
 
about every three weeks, and the day of our visit a health team from
 
Bernal, including the auxiliary nurse, carae to the promoter's house in
 
San Cristo to do immunizations.
 

Prenatal care is done in Bernal, with deliveries mostly
 
handled at the hospital in Piura. Domingo estimated that only 10-20%
 

of the babies were delivered by a midwife in San Cristo. Domingo also
 
has the equipment to take blood pressures; he refers cases of elevated
 
pressure to Bernal.
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j. Coronado
 

The promoter'n locale at Coronado is almost surreal.
 
Sixto C. M., 23 years old, operates temporarily out of a loaned site: a
 
room three meters square with a sand floor attached to whaL looks like
 
a tiny church. Two-thirds of the room is filled with painted wooden
 
statues of saints and heaped-up furniture. Sixto's space consists of
 
two wooden benches and a box for his materials crowded into the remaining
 
third of the windowless room.
 

Sixto was chosen by the townspeople and did his promoter
 
training in the September-October 1983 course at La Uni6n. He got one
 
of the highest grades (8).6%) on the final evaluation of the 16 students
 
who took the course, the same as the promoter in Alto de la Cruz (see
 
above) who was doing close to nothing.
 

Coronado did not yet have a Health Committee. The town
 
had no latrines or potable water, yet Sixto Laid people were used to
 
boiling their water and there was not much diarrhea. He had originally
 
been given 10 packets of ORS and had only used one in the past four
 
months. He said he worked as a promoter some days, in the fields other
 
days. In the four months he had been active, he had received no
 
supervision from any source. Although immunizations had been done in
 
Coronado, he had had little communication about the campaigns.
 

He had some aspirin which he had gotten from the health
 
post in Bernal but had almost no other medications and no medication
 
for malaria. Sixto mentioned that he had bought some anti-allergy
 
medicine and some anti-spasmodic drops at a pharmacy in Piura; for
 
information on which medicines to use, he had asked the pharmacist. He
 
charged 400 soles for givLng injections and for wound care. In November
 
and December 1983, his log documented 17 encounters: 11 for wound care,
 
one injection, and one case of malaria. In the first six weeks of
 
1984, he had documented only seven encounters, including three wound
 
cares and two injections.
 

Sixto was the coordinator in Coronado for the program
 
that distriubted food to children under age six (Comedor Infantil).
 

k. Bernal Health Post
 

The Health Post at Bernal is the place from which
 
several promoters are supposed to be supervised and the place to which
 
the same promoters refer patients. Obviously, as noted above, some of
 
these activites occur, others do not. Despite the fact that there is a
 
doctor at Bernal who is paid by Corpiura, patient utilization is low,
 
about 12 patients a day. The most frequent diagnoses noted in the
 
record book wete bronchitis, pregnancy, and malaria. Although the
 
auxiliary nurse is trained in laboratory work, all lab work by-passes
 
Bernal and goes to Piura.
 

We interviewed the recently graduated physician on his
 
feelings about promoters. He felt they should be doing more health
 
promotion than medical care. In fact, he thought promoters should be
 
doing no medical care, but he did acknowledge that communities pressure
 
promoters to do curative medicine.
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The Health Post at Bernal is also supposed to be a
 
supply point for its promoters, yet the supply of medicines was inadequIte, 
ORS, aspirin, ampicillin in capsules, chloroquin, and thiabendazole in 
liquid, bu: almost nothing else. There were no antidiarrheals, iron
 
tablets, or vitamins. The doctor said that usually he prescribed
 
medicines and the patients went to the private pharmacy in La Union.
 

There was no documentation of any systematic supervision
 
of the promoters from Bernal, and, as is seen above, the supervision is
 
extremely sporadic to non-existent at the less accessible communities.
 

4. 	 General Observations Specifically Related to the Health Promoter
 
Program in Region I (Piura-Tumbes)
 

Although there have been health promoter programs in Region I for
 
many years, there appears to have been very little continuity in those
 
programs; the exception is the CIPCA effort, which is about to be
 
turned over to the Ministry of Health. There appear to be only about
 
160 promoters in the region, and many of these are almost inactive. In
 
fairness, the disastrous rains in Piura in 1983 did interrupt trainitig
 
schedules and promoter supervision. Some specific observations from the
 
site visits and discussions were:
 

a. A true epidemiological picture of health status in the
 

rural arcas of the region is almost totally lacking. The incidence of
 
diarrheal diseases, for example, appears unknown. Certainly the
 
specific pathogens are unknown, since there are almost no lab facilities
 
in the rural areas and little laboratory capability in Piura. It is
 
alleged that the malaria epidemic in Bajo Piura was not acknowledged by
 
the government until there were over 10,000 cases. Without solid
 
epidemiological statistics, setting promoter program objectives cannot
 
be done intelligently.
 

b. The logistics system for supplying health manuals,
 
medicines, and materials to promoters is nearly non-functional. The
 
successful promoter must obtain materials and medicines wherever he
 
can, by his own initiati.e.
 

c. Data collection for administrative functions related to
 
promoters is not standardized even within the region itself.
 

d. Some promoters have evidenced enough interest in learning
 
and/or are motivated enough to pay the costs involved in continuing
 
education, without stipends from outside organizations. The numbers
 
are small, nevertheless.
 

e. 	 Vie promoter supervision that is done bogs down in
 
bureaucratic details of financial accountability, as opposed to health
 
activities. From the amount of paperwork observed at some sites, it is
 

possible that more time iv spent in doing the paperwork than in doing
 
health-related activities. There is also a lack of transportation
 
and/or funds for gasoline to do supervision.
 

f. Promoters offer potential as the community link for
 
categorical health programs such as supplemental food (including the
 

potential for health nutrition education and monitoring), malaria,
 
and immunizations. Although the promoters are often not integrated
 

into these efforts there are also frequent examples of their functioning
 
as integral part of such programs.
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g. Overall coordination and direction for the promoter
 
programs seems haphazard at best and sparse in general.
 

h. The impression given is that half the promoters are wearing 
down, doing very little, and losing interest, while the other half 
are barely starting up, empty-handed, and with little or no direction. 
A few individuals (the "survivors") do well because they are highly 
motivated and succeed in spite of the system. 

i, Community support of the promoters and community interest
 
in preventive health programs is highly variable, but generally poor to
 
fair at best.
 

j. Promoters in this region are not involved in family planning;
 
they refer pregnant patients to the Heal'h Posts, and they do only
 
minimal well-child care. They do participate in sporadic food distribution
 
programs for children, but have had little to do with generating or
 
working with Mothers' Clubs. Tn summary, they are generally very weak
 
in maternal/child health activities.
 

k. In curative medicine, promoters are doing very little. They 

do seem to have a much higher referral rate of patients than, for 
example, Region VII (Ica). The example of the promoter who said he 
sent all cases of diarrhea to the health post (without giving them ORS) 
may indicate Lhat the promoter is in fact doing too little curative 
medicine. He may also be giving too little preventive care as suggested
 
by referral of all pregnant patients to the Health Post for prenatal
 
care. The net result of such referrals could be less health care for
 
the community, due to patient non-compliance because of the difficulty
 
in getting to the health Post or Health Center.
 

I. Since promoters either have almost no medicines or are not 
using the medicines they do have, the net effect fUL the rommunity 
of the promoter's medicines is almost nil. The two types of medicines 
most suited to the true epidemiological needs of the community (ORS
 
and antimalarials) fit the above statement.
 

m. Outside of helping with specific categorical programs
 
in the communities (e.g., malaria and immunizacions), promoters are,
 
in general, little involved in preventive work, due largely to lack of
 
motiviat ion on the part of the community. The 1983 disaster did mke it
 
imperative for people to think of food and shelter necessities before
 
abstract preventive health concepts. Still, had there been good
 
planning and organization in health, the disaster could have been used
 
to make advances in preventive health measures.
 

n. There appeared to be many capable and motivated people in
 
Piura working with promoter programs, but the institutional "glue" to
 
tie them together and make the programs truly effective is simply
 
missing.
 

C. Health Fegion IX: Cuzco
 

I. General Background and Available Statistical Information
 

Several international organizations, not including AID, have
 
been training promoters in the Cuzco region for several years. Howevor,
 
there is general discouragement at the regional level about the promoter
 



program and a feeling that its net impact has been zero. Neither the
 
regional statistics chief nor the regional training chief knew how many
 
promoters were functioning or what they were doing. This is partly
 
because any primary care activities tnaL might have been reported by
 
promoters has been lumped into overall primary care statistics;
 
partly because, at least as indicated by observations during Site 
visits to localities, no data on promoter functions are being collected
 
or sent in from the local level; and partly because essentially negative
 
attitudes toward promoters which result in "burying" their identity in
 
the "Health Comittee" coacept. The only statistical information on
 
promoters that anyone at the regional office could find was in the
 
Boletin Estadfstico, 1981, published in 1982. Theie data are shown in
 
Table V-8, which lists a total of 226 "health pronoters who have
 
completed training," and 396 "health committees who 1ave completed
 
training." The best estimate available at the regio:. waa that there
 
were between 200 and 300 "functioning" promoters as ,f February 1984.
 

TABLE V-8
 
CUZCO HEALTH REGION 

1981 

Hospital Areas
 
Hosp. Hosp.
 

Total Regional Lorena Canchis Apurimac
 

Health promoters who 226 67 81 19 59 
have completed training 

Supervisory visits to health 1102 223 270 341 268 
promoters and health 
committees 

Health committees who have 396 141 62 110 83 
completed training 

Source: BoJetrn Estadistico, 1981, includes data from 1981 and 1982. 

Beyond this, there has been little cooperation among the several 
foreign donors involved in promoter programs in the region, or between 
them and the Ministry of Hlealth. The impression is one of great 
disorganization and little direction. This is at least partially 
attributable to the negative attitudes referred to above. There is 
tendency among regional health professionals to view the health promoter 
as a minimally trained (thereby offic~ally sanctioned) curandero who
 
is in direct competition with the estebliihFd medical care system. The
 
health workers who are stipposed to be directly supervising promoters
 
(the aaxiliary nurses or sanLtarios) are said to feel the most threatened,
 
and the anecdote is recounted of the community that ejected its sanitario
 
and demanded that he be replaced by the promoter. What goes beyond anecdote
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is the outspokenness of regional physicians who are, in the main,
 
strongly opposed to permitting promoters to do any curative medicine
 
whatsoever.
 

At the same time, curative medicine is what promoters are
 

moat interested in doing and what communities are most interested in
 

having them do. Communities rank preventive health needs well behind
 
food, shelter, and jobs. The lack of health infrastructure (effective
 
Health Posts and Health Centers, supplies, medicines, and logistics
 
systems), combined with what is sometimes frank hostility from the
 
public health establishment, has made the chances of adequate promoter
 
response to either curative or preventive needs at the furthest reach
 
of the system, simply remote.
 

2. Training Programs: Past and Present
 

There seems to have been little or no coordination in the
 
planning or execution of courses for promoters in Region IX, but there
 
have been sporadic IoLrses for several years, most initiated and
 
carried out with the aid of foreign organizations. They have been done
 
at the local level, usually at Health Centers, and nearly always with
 
the use of local health personnnel.
 

Promoter training takes place within courses fcr "Health
 
Committees," a semantic distinction which effectively hides the identity
 
of the promoters. Between January and August 1983, there were 17
 
courses given to Health Committees. We attended a six-day course for
 
promoters and trained birth attendants given at the Health Center of
 

Anta February 13 to 18. Another such course was planned for the ,ame
 
site about two montlis hence, and a similar course was supposed to take
 
place in Abancay from February 20 to 26.
 

Courses tend to be of about seven days' duration, at least
 

since 1981, and each promoLer takes several of them over the years, if
 
he or she is lucky enough or motivated enough to attend. One promoter
 
supervisor expressed the feeling that a 30-day course was improcticel
 
because the promoters would "get tired quickly" of learning. If this
 

were really true, one should wonder about the selection and motivation
 

of the promoters. In fact, the selection of promoters in Region IX
 
seems to have been very weak.
 

There is some controversy over whet',¢" rhe promoter training
 

programs should be funded with stipends and tra.'e! expenses for the
 

promoters. Those in favor point out that if there were no stipends,
 
some promoters could not come to the courses, since they are unpaid
 

volunteers and must sacrifice their regular work to be a promoter.
 

Those. opposed argue that if there were no stipends, only those promoters
 
who were most highly motivated would come to the courses.
 

The regional director of training stated a goal of having each
 

of the seven hospital areas Ln the region set its own training norms;
 

given somt variation in health needs among areas, this goal is not
 
altogether unreasonable. However, if some overall parameters are not
 

set at higher levels, the present haphazard pattern of training could
 
become even more so.
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3. Site Visits to the Promoters
 

All the site visits in Region IX were made in the district
 
of Ants, located in Hospital Area II about 30 kilometers west of Cuzco.
 
Five promoters were interviewed individually, and several more were
 
interviewed as a group at the promoter training course at the Health
 
Center in Anta. In addiLton, two Health Posts (Compone and Zurite) and
 

the above-mentioned Health Center at Anta were visited. un the visits,
 
We were accompanied either by the chief nurse of rural services in
 

Hospital Area II, or by the graduate nurse in Zurite whose job it w&s to
 

supervise six promoters and six trained birth assistants in the Zurite
 
area. The Anta district was chosen because a promoter training course
 
was being held there February 13-18, and Anta offered the opportunity
 
to observe a training course in progress, one of the mandates of the
 
Scope of Work.
 

a. Ants
 

The Health Center at Anta has nine Health Posts relating to
 

it; in turn, about 30 promoters and 30 TBAs are theoretically supervised
 
from the Health Posts. The Health Center does have a physician and the
 

staff has been committed to promoter ind TBA training. However, the
 
Center has not been able to provide much support to Health Posts and
 
promoters, since its own supplies, including medicines and ORS, are
 
inadequate. As a result, Health Post nurses go to Cuzco to get restocked.
 

The Anta Center does have a Land Rover which it could use for supervisory
 
visits, but has a monthly allotment of only 15 gallons of gasoline.
 

The laboratory at Anta is poorly equipped, and the only laboratory test
 

that can now be done there is examination of sputum slides for tuberculosis;
 
no blood or urine tests are done. There are family planning services;
 

birth control pills are available, but most of the family planning at
 

AnLa is done with IUD's. There are no emergency seivices
 
Perhaps the most remarkable aspect of the staff people at the
 

Anta Health Center is their willingness to give courses to promoters
 

and TBAs when they could just as easily avoid the extra work. It was
 

the staff at Arita that was giving the six-day course we came to observe.
 

They had no outside help in the teaching effort except for some audiovisuala
 

from the Ministry of Agriculture. The Instituto del Niflo Andino
 

(Dutch-supported) provides the funds for stipends and travel, but the
 

Health Center personnel did all the work, enthusiastically. They
 

3tressed prevention, despite student pressure toward the curative aide.
 
The course curriculum is covered in the more expanded section
 

on promoter training. The promoters in geneLal were extremely interested
 

in the course and eager to learn. Most wrote extensive noteq and many
 

asked questions with the usual variation one expects in any student
 

body: a few of the the promoters were very vocal, while others appeared
 

not to understand the material. Questioning and note-taking became very
 

active whenever specific drugs and dosages became a topic.
 
An informal talk with a group of about 12 of the promoters
 

confirmed general findings about the degree of community interest (quite
 

low) and the kind of supervision and logistics support the promoters had
 

(also minimal). The bottom line of the promoters' complaints, however, was
 

the poor economic situation (lack of jobs), and the increasing difficulty
 

of educational opportunities for campesinos.
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b. Compone
 

Located about eight kilometers west of Anta, Compone has
 
a-Health Post with an auxili&ry nurse, as well as two promoters and
 
three TEAs. The naxiliary nurse is an efficient, neatly-dressed woman
 

" 
about 50 years old who has been there for eight years. She theoretically
 
supervises two promoters who live nearby, one only about 70 meters from
 
the Health Post.
 

The Post is fairly wel-l supplied with medicines, although
 
there was no aspirin, iron or ORS. There were, however, cough medicines,
 
injectable penicillin, mintezol, Liquid iron, vitamins, and anti-spasmodics,
 
most of which the auxiliary nurse bought from the hospital pharmacy in
 
Cuzco. According to the auxiliary nurse, the promoter who lived 70
 
meters from the Health Post evidently had his own supply of medicin,s,
 
either bought with community funds or given to him by foreign contributions.
 
Since he was not there when we visited, we did not get a chance to see
 
the promoter or actually observe his drug supply. The nurse noted that
 
she was responsible for supervising this promoter, but that "he didn't
 
fill out his reports."
 

The nurse's report for the month of January 1984 was
 
reviewed. Of 70 patient visits in January, 41 were diagnosed as colds,
 
3 bronchitis, 4 infected wounds, 4 abdominal pain, as well as 6
 
pre-natal visits, 2 well-child visits, and 2 visits for sputum samples
 
for tuberculosis: all in all, a preponderance of curative-type visits.
 
She also reported 6 wound cares and 46 injections. She only had three
 
women on birth control pills, which they had to buy from a pharmacy.
 
She said that there was a Health Committee, but that there was little
 
interest in the community in preventive health, although she did
 
occasionally give talks in both the schools and the community. She
 
also did deliveries, estimated at about 20 a year. She charged 150
 
soles for a medical vis.t (mothers dnd children), 100 soles for an
 
injection, and 250 soles for a dressing change.
 

c. Zurite
 

The population covered by the Health Post at Zurite is
 
larger than that covered by Compone (about 8,600 versus 1,040 inhabitants),
 
so that Zurite has a graduate as well as an auxiliary nurse. Together,
 
they supervise six promoters and six TBAs in the area around Zurite.
 
There have been promoters in that area since 1981. 1 visited two of
 
the surrounding communities and the promoters in those communities, in
 
the company of the graduate nurse, Gregoria D. G.
 

Gregoria runs an impressive maternal and child health
 
program at Zurite, but the promoters had little to do with the program,
 

other than some limited well-child care. In the log book showing
 
medical visits to Zurite, there were 280 encounters in January 1984 and
 

228 encounters in the first 16 days of February; many of these were
 
well-child, prenatal, and post-partum visits. In fact, about 25% of the
 
visits in 1984 were "well-child"; 99 children had been enrolled in response.
 

to two factars: (1) free food supplements and (2) radio publicity. It is
 
interesting that Gregoria rated only about 25% of the 99 as "malnourished."
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In 1983, 119 pregnant women were followed prenatally at Zurite: close
 
to 50% of the calculated pregnant population, using a district population
 
of 8,646 and a birth rate of 35/1000. Deliveries were done at home.
 
Charge per medical encounter was 150 soles, including mothers and
 
children.
 

The maternal/child health program at Zurite does nothing
 

with family planning. There are no birth control pills or condoms:
 
women seeking birth control are sent to the Health Center at Anta,
 
about 25 kilometers distant, which stresses IUDs. Gregoria has to
 
travel personally to Cuzco to buy medicines, either at the hospital or
 
at a private pharmacy. She noted that promoters got some of their
 
medicines at the Health Post in Zurite or bought them at pharmacies in
 
Cuzco. At the time of this site visit, the hospital at Cuzco had
 
low supplies of medicines and was at times refusing to sell medicines
 
to the nurses or promoters.
 

Gregoria said the promoters were using largely herbal
 
remedies, as well as antispasmodics and analgesics, and were doing very
 
little in preventive medicine. They generally gave "talks" only in
 
cases of emergencies; without supervision or some outside impetus, they
 
tended to do nothing. She had summary cards recording the activities
 
of the promoters, but little was entered, since promoter utilization is
 
very low. Reporting forms promoters used to file evidently ran out
 
long ago, and promoters no longer report even when they are at all
 
active. "Health Committees," which are supposed to include the promoter,
 
the midwife, and several community members, do very little. Mothers'
 
Clubs seem to be more active and, in fact, the Mothers' Club in Zurite
 
raised enough money through a fair to purchase a typewriter for the
 
Health Post.
 

There are two promoters in Zurite. Both of them came over
 
to the Health Post when they noticed the Land Rover parked there. One
 
of them, Ignacio, a man of about 50, had been "trained" in 1981: he
 
attended one day of a seven-day training course, lie was supposed to
 
have been in the present six-day c'urse in Anta, buc he was not picked
 
up as promised, so he could not get to the course.
 

Ignacio uses only traditional medic i e; although he has
 
received only some informal training in midwifery from G:egoria, he
 
does some deliveries, four in 1984 so far. Since he is .n 7urite,
 
Ignacio sends any sick patients to the Health Post, which is open until
 
5:00 p.m. daily and on Sundays.
 

The other promoter in Zurite is an elderly man, Mariano, 
who did half a promoter course in 1983. He, too, uses only herbs and 
has no medicines. 

d. Mayohuylla
 

This community is about three km. from Zurite and has
 

two promoters who are brothers, one of whom does not know Spanish well
 
and cannot read his manual, although he said he did a 30-day training
 
course in 1981. Gregoria said that the course was really seven days
 
long; since this promoter was well imbibed with spirits in celebration
 
of some holiday when we arrived, the seven-day figure may be closer to
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fact. The promoter had a large wooden box with a red cross on it
 
which contained quite a few old medicines, aspirin, methergine,
 
antidiarrheals, and vitamins among them. He had not had any ORS for a
 
long time: in fact, the health post at Zurite had not had any ORS for a
 
year. He said he did no injections but did wound care, for which he
 
charges 100 soles, but for which he currently lacked the materials. He
 
obviously had been given a supply of "basic" medicines about three
 
years ago, which had mostly stayed in a corner gathering dust. He was,
 
however, growing a garden of herbs (not too successfully) for use as
 
traditional medicines.
 

This promoter was obviously little utilized by the
 
community and was gradually being replaced by his younger brother.
 
The younger brother, who could read and speak Spanish, was at least
 
sporadically attending the monthly meetings held for this group of
 
promoters and seemed much more motivated. A Health Committee exists
 
but "does nothing." 

e. Curamba
 

The community of Curamba, whose promoter is supposed to be 
supervised from Zurite, is in fact more accessible from Anta. The 
promoter in Curamba, Mauro A., is a married man about 25 years old who 
owns a small provisions shop and farms some land. He said there are 89 
families in Curamba. Mauro is involved in community work, notably with 
the construction of an access road and bridge to the community. He has 
tried to interest the community in a potable water supply, but has not 
received any support from the people or community president on this 
issue. He did succeed in getting some latrines built near the school, 
but the project is not yet finished. There is a Mothers' Club. 

Mauro had been trained in 1981; his log book for 1982
 
was very neat and documented well his activities that year. The log
 
showed that he had been doing 10 to 12 medical encounters per month in
 
1982 compared to one or two per month in 1983-84. In fact, he had had
 
only two encounters in January 1984, and one in the first 16 days of
 
February. He had also been distributing many more medicines in 1982:
 
his records indicated that in the past six months, he had given out
 
only 13 pills. This was not because he had no medications; his wooden
 
medicine box contained several medicines, including aspirin, mintezol,
 
and thiabendazol. He obviously just had not been using them, although
 
he said he bought his medicines at a pharmacy in Cuzco.
 

Mauro did not give injections, but he did wound dressings,
 
for which he was supposed to charge 200 or 300 soles, depending on
 
which supervisor he listened to. A supervisor from the Instituto del
 
Nifto Andino had come through in January 1984, unbeknownst to Gregoria,
 
and had suggested Mauro raise his charges for wound dressings to 300
 
soles. Gregoria, his official MOH supervisor, disagreed, saying he
 
should charge 200 soles, since the charge at Health Posts was only 250
 
soles. The argument was mainly of bureaucratic importance, since Mauro
 
rarely did wound dressings at all, but it does point out the lack of
 
coordination between the Ministry and foreign donor organizations at
 
even this basic level. Moreover, although Gregoria was supposed to
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be Mauro's supervisor (and she did seem to know what he was doing),
 
the note she wrote on the subject of fees in his record of supervisory
 
visits was her only entry in the book
 

4. 	 General Observations Specifically Related to Health
 
Promoter Program in Region IX (Cuzco)
 

The overall impression of promoter programs in Region IX
 
is one of lack of planning, coordination, and supervision, with
 
resulting anarchy and chaos. With the avowed goal of letting each
 
area 	within the region set its own norms, the situation could in fact
 
become even worse. Some snecific observations are:
 

a. Many foreign donor agencies have been involved in
 
promoter courses and programs, with very little coordination among
 
themselves or between them and the Ministry of Health.
 

b. A logistics and supply system either does not exist or
 
is non-functional. Each promoter or provider must fend for himself or
 

herself to get medicines, supplies, equipment and maintenance.
 
c. 	 There is no overall working plan for promoter use.
 
d. 	 Courses are largely ad hoc with little coordination of
 

effort or organized plan to assure the most appropriate use of human
 
and other resources.
 

e. There is no good source of statistical information
 
on just what promoters are doing; promoters in general are not sending
 
in reports.
 

f. At higher bureaucratic levels in the region, there is
 
an impression of an effort to discredit and impede the health promoter
 
programs. The medical profession in particular sees pcomoters as
 
ill-trained curanderos with an official stamp of approval acquired
 
through minimal training.
 

g. Specific statistics related to the promoters have been
 
suppressed by I) the use of the term "Health Committee," of which
 
the promoter is only a part, and 2) statistics lumping "primary
 
care"l activities so that promoter functions cannot be separately
 
evaluated. The result is that the health promoter is effectively
 
stripped of his or her official identity.
 

h. At the local level, auxiliary nurses and sanitarios
 
tend not to be supportive of promoters, whom they view as competition.
 
This tendency is exacerbated by the possibility that a promoter located
 
at the doorstep of the health post should have his own medicine supply
 
given to him by some foreign donor organization.
 

i. The promoters themselves, at least the more active ones,
 
display more interest in curative than preventive medicine.
 

j. 	 Health Committees are generally non-functional.
 
k. Selection of promoters has not always been done wisely
 

and sometimes on purely political grounds.
 

I. Supervision of promoters is haphazard, disorganized, and
 
at times even contradi-tory. Promoters appear almost abandoned
 
by the Ministry of Health and left to sporadic and uncoordinated
 
efforts by the private voluntary organizations.
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m. Medically, the impact of the promoters must be almost nil,
 
since they are doing almost no curative medicine and perhaps even
 
less preventive medicine, although some promoters may be more
 
active than the ones interviewed. It should also be pointed out
 
that although the promoters often had some stock of medicines,
 
they were, in fact, not using them.
 

n. Despite lack of organization, there are still strongly
 
motivated people working in the field who are interested in
 
advancing the promoter concept in order to raise the health status
 
of communities, and who are enthusiastic and energetic. These
 
are most often the graduate nurses, who should therefore be viewed
 
as a potential strong point in the design and focussing of promoter
 
programs.
 

D. Health Region X: Puno
 

1. General Background and Available Statistical Information
 

Peru's first modern health promoters were trained in the Puno
 
region in 1925, and every regional document relating to health promoters
 
refers to this fact with pride. The current program for training
 
health promoters began in the early 1970s, with most of the region's
 
health promoters having been trained between 1976 and 1980 through the
 
efforts of UNICEF and PAHO. Up through April 1984, a total of 711
 
health promoters had been trained in the region, plus 441 birth
 
attendants. Forty-four of these promoters were trained only recently,
 
since December 1983, in three courses, the first since 1980. A fourth
 
course is programmed for Azangaro to train 15 more.
 

Exactly how many of the 711 promoters are still functioning has
 
not been determined, but the regional office is trying to come up with
 
a figure. Data from the 667 promoters trained through 1980 indicated
 
that a little under 50% were reporting as of 1982:
 

Hospital Area Promoters Trained Promoters Reporting
 

#I: Puno 193 90 46.6%
 
#2: Julicaca 130 89 68.5%
 

#3: Ayaviri 109 64 58.7%
 
#4: Azangaro 235 70 29.8%
 

313 46.9%
Total 667 


At the date of this report, only data from Hospital Area #3 (Ayaviri)
 
have been completed for 1983; these showed that of Il1 promoters
 
trained, 72, or 64.9%, were still functioning.
 

Probably the most important reason for the high promoter
 
drop-out rate has been the lack of supervision. Everyone interviewed
 
agreed that the supervision since 1981 or 1982 has been entirely
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inadequate. Careful and workable plans have been drawn up, documenting
 
just how each level was to be supervised from the level above, with
 
associated budgets for per diems. Conferences, supported with funding
 
from USAID, have been held to train personnel at the higher levels in
 
supervision. But since 1981 or 1982, there has been no money available
 
for per diems or gasoline to do the actual supervision, so almost none
 
has been done. As an example, in the Juli district, where there are 30
 
promoters, only four supervisory visits to promoters were documented in
 
the entire year 1983. In the Juli district, communities that wanted
 
supervisory visits have had to provide gasoline money.
 

The nurse in charge of promoter training and supervision in the
 
Puno region until January 1983 stated that supervision had not been done
 
in the region on any regular basis for the past two years; UNICEF aid
 
for supervision ended in mid-1981, and the Ministry of Health's budget
 
has not all3wed for supervision since then. As a result, supervisors
 
at the Regional, Area, and District levels have in fact a very poor
 
idea of what the promoters are actually doing in the field. Logistic
 
support for promoters has been equally poor since 1982: promoters must
 
find and T-uy their own supplies and medicines. Even the Health Posts,
 
sLaffed by auxiliary nurses and sometimes physicians, are not supplied
 
regularly and sorely lack medical supplies and drugs.
 

Health resources in the Puno region are inadequate for its
 
large population (935,000 in 1983); theoretically, health promoters
 
should increase the population's access to care. There are four
 
General Base Hospitals corresponding to the four (recently changed to
 
five) hospital areas, four local hospitals, 22 Health Centers, and 129
 
Health Posts. In November 1983, there were 74 physicians in the
 
region, a physician:population ratio of 1:12,635. 1983 estimated
 
health status indicators show that, despite the training of promoters
 
and TBAs, little progress has been made since the mid-1970s. In 1983,
 
the infant mortality rate was estimated at 127/1000, maternal mortality
 
at 66.3/1000, and the caloric intake was 24.6% deficient. It was
 
estimated that about 95% of the rural population (70% of the region)
 
lacked basic sanitary services. The major causes of mortality and
 
morbidity remained infectious diseases.
 

Although promoters are trained to give access to care to rural
 
populations, just having a trained promoter living in the community has
 
not really batisfied the need. Regional plans imply that 65% of the
 
population has access to care, yet utilization data for the promoters
 
show that a much lower percentage of the population is actually getting
 
such care.
 

In 1981, 79,400 promoter encounters were reported for the entire
 
Puno region. These were reported by 421 of the 667 promoters who had
 
been trained. The data indicated that each person attended by a
 
promoter had 1.7 encounters during 1981; extrapolating from this
 
figure, promoters would have attended a total of 46,700 different
 
people in 1981, or about 7.4%* of the rural population of 70% (900,000)m
 
630,000. However, in 1983 all the promoters in the region reported
 

* A similar calculation for the formal health system indicates a 

coverage of leas than 10% in 1983. 
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only 62,346 encounters, down 21.5% from 1981. Taken overall, these
 
data would indicate that each promoter was doing about 15 health
 
encounters of any kind per month, or about one every other day.
 

The percentage of encounters that could be considered as
 
"preventive" is still smaller. The 1981 summary for all promoter
 
activities in the region show only 2,974 health promotion activities
 
(.6 per month per promoter), 1,250 health education talks (one every
 
four months per promoter), and 469 pregnant women "educated." Data
 
from 1983 show a similar pattern.
 

Tables V-9 through V-I present utilization data for promoters
 
for the entire Puno hospital area (1983), the district of Acora (1983),
 
and four communities dependent on the Ayaviri hospital (1983-84).
 
Table V-9 summarizes all reported health promoter activities for the
 
entire year 1983 for 98 health promoters reporting (out of a total of
 
148 listed) in Hospital Area #1 (Puno), which has a population of about
 
400,000. The average number of encounters per month per promoter was
 
22.2, of which wound care (curaciones) and injections comprised 51.4%.
 
A medicine was given out in 17.1% of the encounters, or less than four
 
times a month on the average for each promoter. Only about seven health
 
talks a year per promoter were reported and each promoter averaged 1.3
 
patient referrals per month to a Health Post or Health Center.
 

The actual number of promoter-patient encounters was probably
 
higher, due to underreporting, mostly monthly reports not submitted or
 
not received. However, as will be discussed in more detail below,
 
there is an element of overreporting involved as well, as one
 
promoter-patient encounter may generate several reported activities.
 
Still, the kinds of activities performed by promoters can be analyzed
 
from these data with some confidence.
 

Table V-10 presents 1983 utilization data for promoters in a
 
portion of the Puno Hospital Area, the district of Acora. A total of
 
3,606 promoter encounters were reported in Acora in 1983, with 15 of 19
 
promoters reporting. The data are very similar to those for the
 
Hospital Area as a whole, with each promoter reporting an average of
 
20.0 activites per month. Over 60% of these were wound care and
 
injections; preventive activities were minimal. Each promoter averaged
 
about one patient referral every other month, and gave out med.icines to
 
less than three patients a month. 

Another pattern emerges when Tables V-9 through V-Il are
 
analyzed horizontally. Although the emphasis in training promoters
 
was supposedly in maternal/child health, Tables V-9 through V-Il show
 
that, respectively, 64.1%, 79.6%, and 71.3% of the activities performed
 
were neither for children nor pregnant women.
 

Field visits to the promoter sites corroborated these utilization
 
patterns; the findings of the visits are presented below in more
 
detail.
 

The information system for collecting data related to promoter
 
functions is very well developed in Region X. Although promoter data do
 
not seem to flow through the Health Posts, the supervising nurses at the
 
Health Centers seem to have a well-organized system for collecting
 
promoter utilization data. Unfortunately, the supervisors have rarely
 
been able to go out and observe the promoters in action over the past
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TABLE V-9 

Promoter Activities in Region X: Puno
 

Hospital Area #1: Puno
 

encounters % of
 
Pregnant per promoter promoter
 

Children Women Adults Total per monthi activity
 

TOTAL 7655 1704 16740 26099 22.2 100
 

Given Meds 1278 218 2972 4468 3.8 
 17.1%
 

Wound Care 2218 152 5429 7799 6.6 
 29.9%
 

Injections 867 101 4654 
 5622 4.8 21.5%
 

Weight/Ht. 2276 376 843 3455 2.9 
 13.2%
 

Deliveries - 368 - 368 0.3 1.4%
 

Home Visits 915 468 2515 3898 3.3 14.9%
 

Others 
 489 0.4 1.9%
 

Talks Given 657 0.6 -


Pregnant Women "Educated" 512 0.4
 

Referrals 1540 1.3
 

1 
Based on 98 of 148 listed promoters reporting during 1983, and
 

based on their reporting 12 months' activities.
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TABLE V-10
 

Promoter Activities Reported in the Dfstrict of Acora
 
Hospital Area #1: Puno
 

Entire Year 1983
 

&ctivities per

Pregnant promoter
 

Children Women Adults Total 
 per month2
 

TOTAL 674 2870
62 3606 20.0
 

Given Meds 135 4 490
351 2.7
 

Wound Care 298 6 
 849 1103 6.1
 

Injections 68 - 1011 
 1079 6.0
 

Weight/Ht. 134 
 5 202 341 1.9
 

Deliveries  34 - 34 0.2
 

Home Visits 77 4 334 
 415 2.3
 

Others 12 9 123 
 144 0.8
 

Talks Given 
 73 0.4
 

Patients Referred 
 96 0.5
 

Pregnant Women "Educated" 108 0.6
 

1
 
15 of 19 listed promoters reporting.
 

2
 
Based on 15 promoters reporting 12 months per year*
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TABLE V-I
 

Promoter Activities in Ayaviri District
 
Hospital Area 03 (Ayaviri) of Region X: Puno
 

December 19 8 - February 12§1
 

activities per
 
Pregnant promoter
 

Children Women Adults Total per month
 

TOTAL 23 8 77 108 13.5 

Given Meds 4 2 22 28 3.5 

Wound Care 7 - 11 18 2.3 

injections - - 12 12 1.5 

Weight/Ht. 8 1 - 9 1.1 

Deliveries - 1 1 2 0.3 

Home Visits 4 4 7 15 1.9 

Others - - 24 24 3.0 

Taks Given 4 0.5 

Patients Refer-ed 3 0.4 

1
 
These figures arot for four promoters, n1l supervised from the
 
hospital in Ayavivi. Each promoter's data covers a two month
 
period.
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two years, so that they cannot assess the validity of promoter reporting.
 
Consistent data are collected from one district to another within the
 
region (unlike other regions), but no financial data or data related to
 
specific medications dispensed are reported. Considerable effort is
 
being expended at the District, Area, and Regional levels in the collection
 
and compilation of data related to the promoters, but there has been
 
little serious analysis of these data.
 

2. Training Programs: Past and Present
 

The current promoters in Region X were mostly trained between
 
the mid 1970s and 1980, largely through the efforts of UNICEF and PAHO.
 
As described above, 667 promoters had been trained in the region
 
through 1980; after 1980, no new promoters were trained until December
 
1983, when a new group of 14 promoters was trained in Juliaca with
 
funds from USAID. Two other USAID-funded training courses for new
 
promoters were taking place in Ayaviri (10 students) and Acora (18
 
studenta) in March-April 1984. Both of these courses were observed by
 
this consultant. Another course to train 15 new promoters is planned
 
for the near future in Azangaro.
 

The current promoter training programs in Region X began in
 
the Juli and Ayaviri areas in the early 1970's under Dr. Caclos Cornejo
 
and the Maternal and Child Health program of the Ministry of Health
 
(MOH). In 1976, a three-way agreement between the MOH, PAHO, arid UNICEF
 
was made to direct the health promoter program. This lasted until
 
1981. The first promoter training programs lasted 60 days, but this
 
was soon modified to two periods of 30 days separated by a Liatus of 30
 
days. In 1981 the time for the basic promoter trll.r1ng course was
 
finally limited to 30 (lays, where it h2s remained. UNICEF supplied a
 
bicycle, a medical bag fcr home visits, and medicsl equipment for each
 
trained promoter until 1981, when it withdrew from the program. (For a
 
complete list, see Section E.).
 

T'he retraining of promoters through refresher couroes had
 
been done regularly, but has become much less frequent over the past
 
two years with the cut in funds available for supervisory and logistic
 
support. The 46 (then) promoters in the Juli/Pomata area last had a
 
three-day refresher course in January 1983 (with UNICEF funding),
 
although the same promoters did assemble for an annual meeting in
 
January 1984. More recently, USAID has provided funding for promoter
 
refresher courses throughout the region. These courses had not begun
 
yet, but one was to be given at the end of March 1984 in Acora for 18
 
promoters. The USAID funds were to be used to give four eight-day
 
refresher courses to 86 promoters, but the regional director of training
 
said that plan has been modified so as to give shorter courses to a
 
larger number of promoters, based on the theory that retraining only 86
 
out of a total of approximately 400 functioning promoters was inadequate.
 
Nevertheless, there was still some uncertainty as to whether the course
 
would actually begin. The course director (the stopervising nurse at
 
Acora) did not know if funds to pay transportation and per diems for
 
promoters were actually available, although the per diems for promoters 
doing the retraining and the 30-day basic courses being conducted in 
Acora and Ayaviri were only 2,600 soles. This figure was based on the 
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value of the sol in February 1983 and had not been increased, despite
 
Peru's 125% annual (1983) inflation rate; the USAID budget had provided
 
for 10% inflation.* Similarly, the travel expense of 3000 soles for
 
each promoter h.id not been increased to reflect reality: a per diem of
 
2600 soles for the promoters was totally inadequate in March 1984.
 

A curriculum fo- training of promoters has been developed for
 
the Puno region. This cirriculum, which consists of three units, is
 
divided into community development, basic sanitation, and medical
 
attention. Although promoter training courses are supposed to follow
 
the basic curriculum, each course nonetheless seems to be individually
 
developed in accordance with perceived needs and available teaching
 
resources. Acutal course content seems to be very much an ad hoc
 
matter. Commentary on the courses that were actually observed appears
 
in Chapter III.B.
 

3. Site Visits to the Promoters and Health Posts
 

Most of the site visits were made to promoters and health 
facilities in Hospital Area #1 (Puno), which hid just been split 
into two hospital areas: #l (Punu) ind #5 (ChucJito). The sites visited in 
these areas were all to the south ut Puno, mostiy along Lake Titicaca 
or slightly west of the lake. The local hospit,ils in lave and Juli 
(from where the promoters are',upervised) were visited, along with the 
Health Center at Acora, and Health Posts at PlIciuyo, Molina, and 
Laraquera. 1- Hospital Area #3 (Ayaviri), 140 km. north of Puno, the 
hospital and a promoter tite wore also visited. In the three hospital 
areaa, a total ot six working promoters were interviewed; in addition, 
in a few communities where the promoter could not be found, cormunity 
members were interviewed. With the exception of Ayaviri, the supervising 
nurse went along for the site v.sits. 

a. Acora
 

The Acora Health Center was visited primarily because 18 new
 
health promoters were being trained there in a 30-day course. There is
 
a large staff at Acora, but their utilization seems quite low. At
 
10:30 a.m., theoretically the bustest time, since medical attention is 
given almost only in the mornings, there were very few patients. The 
Center has experienced frequent staff Lhanges (a f[11lt(g at all levels 
of the health establishment) whicn have affected its programs. There 
;s no electricity, the 1.b work is ininmal, .ind medicimnes are, inadequate. 
The family planning program haq .seen its activity drop by about 70% 
since the midwife who knew how to ins..rt IIJUs left last year. 

Sr. Eu laila 9q the ntirse at Acora who is responsible 
for supervising promoters in the district of Acora, as well as the 

* This iq a more or l-es standard inflator used in AID projects. It 
would have been impossible for the initial project to foresee (never mind 
include) a 125% per annum inflation rate. 
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TBAI and the auxiliary nurses and sanitarios at the Health Posts. She
 
is also responsible for organizing and running the five-day refresher 
course planned for the end of March in Acora for 18 promoters. There 
are 28 promoters and 10 Health Posts dependent on the Health Center in 
Acora. Sra. Eulalia insisted that she was supervising each promoter 

every three montbs and had visited all 28 promoters. She said that, 

although the auxiliary nurses at the Health Posts were programmed in 

the overall supervisory plan to do promoter supervisi ., they did not 

do so in fact; moreover, in about half the cases, there existed 

competition between the promoters and the auxiliary nurses. Examination 

of Health Post utilization da-a indicated thai, indeed, several of the 

auxiliary nurses were doing very little work; it makes sense, then, for 

a promoter to complain that he is not receiving any salary when he sees 

a salaried auxiliary nurse or sanitario doing less work than he is. 
Monthly data from January and February 1984 were reviewed
 

for the Health Posts and the promoters. Health Post utilization varies
 

widely, with activity peaks coinciding with vaccination campaigns. In
 

Plateria, a town five km. north of Acora on the main road, the auxiliary
 

nurse reported only eight patient encounters in February 1984: three 
wound dressings for the same p.,tient, four weights and heights for 

newborns, and one injection for an adult. Yet the same nurse reported 

eight deaths in Decomoer 1983, including five children, each about one month 

old, who died of pneumonia or heptLcemia, and one woman with a 

retained p1acenta. Staffing patterns at the Health Posts do not accord 

with ut i izat ion pattecns. 
The activities carried out by the promoters were reviewed. 

Reporting was incomplete, and Sra. Eulalta said part of the incomplete 

reporting was due to a lack of reporting forms. table V-10 summarizes 

all the reported activities for promoters in the Acora district in 

1983. Data tor 1984 indicated that the promoter, were doing mostly 

curative work: over 15% of their activites involved wound care, injections, 
or dspensing medication. Sra. EuLiala said the progoters could not get 

their medications from the Iealth Post3 (due to competition) or the 

Health Center,, (which had none), so that they had to buy their own 

medications from pharmacies. She said the promoters did not use ORS, 

although ORS was being utved at the Health Posts, a pattern of use 

confirmed by observation. The only family planning done by promoters 
.in the Acora district was oLcasiona free distribution of condoms. 

Sra. Eulal ia said that all the promoters knew how to 

give injections, but were primarily giving injections for tuberculoais. 

She also said that the promotecrs' medicines were limited to analgesics 

and ant itussiv-s. Promoter supervisors elsewhere related similar 

information, as did Lhe regional training chief, who said that promoters 

gave in jections only rarely. Perhaps they were stating theory, or 

perhaps they wero- not r.ally aware of what promoters were doing. 

Promoters are, in fact, giving a lot of injections -- and not just for 

tuberculosis -- and many are us ing some fairly exotic antibiotics. 
It may alo be that supervision has been so infrequent 

that the supervisors have lost touch with promoters. Sra. Eulalia's 

trimonthly visits to the promoters occur as part of health team activity 

which includes the medical activity of a doctor. Given lack of funds 
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for gasoline, it is doubtful that many of the programmed visits by
 
health teams from the Acora Health Center were actually done. In any
 
case, time and team demands limit the ability of supervisors to
 

see what promoters are really doing.
 
The community of Hucho Esquena, a promoter site about 7 km.
 

south of Acora, was visited. However, the promoter was not there, and
 
his workplace was locked up. The schoolteacher noted that the promoter
 
had no medicines, although he used to have them. ie commented that
 
there was an active Mothers' Club in the community, that once a week
 
the midwife came from Acora, and that there was also an active nutrition
 
program (PAMI). We spoke to a woman who stated that she did not use
 
the promoter because she felt he disliked her since she had had an IUD
 
inserted.
 

b. Ilave
 

The Ilave rural hospital is a new structure which is
 

well-equipped with material from Holland but which is underutilized
 

(about 21% bed-occupancy rate and 400 physician visits per month in
 

1983). Srta. Elsa, who is based at the lilave hospital, is in charge of
 
supervising 21 promoters in the Ilave area. She said that the promoters
 
came into the hospital each month to leave their reports, but that she
 

had not gone out to visit the promoters at their sites for a year since
 
there were no funds for gasoline. Srta. Elsa said that there was a 

monthly meeting for the promoters. She also stated that there was a 

lack of medical supplies, medicines, and notebooks for promoters.
 
The hospital pharmacy, from which the promoters could
 

theoretically get their medicines, had no aspirin and had been out of 
other analgesics tor two months. The only antibiotic the pharmacy had 

was ampicillin; they had had no IV fluids for eight months. The 

pharmacy did have ORS, and the pharmacist said she dispensed about 60 
packets per month, mostly on a physician's prescription, the promoters
 

did not ask for ORS or apparently use any. The promoters mostly asked
 
for antispasmodLcs and analgesics.
 

The supervising nurses at Ilave said that their promoters'
 

work was mostly curative, that the promoters did very little preventive
 

work and gave an average of less than one talk a month. Srta. Elsa had
 

previously worked in Ayaviri and Azangaro; she felt the promoters had 

more social conscience there and promoters in the Hlave district were 

more interested in money. There is a promoters' "lunion" in the Puno 

region, and in 1983 the most outspoken promoter campaigning in favor of 
salaries for promoters came from near Ilave; he had even travelled to 

Lima to plead their cause. Evidently when he got a job elsewhere, the 

issue quieted down, at least temporarily. 
A three-day refresher course for promoters was held in 

December 1983, and 19 of the promoters attended; this was the only 

refresher course given in the past year. At that course some medical 
materials were diLstributed to the promoters, but none had been distributed 

in the past 3 months. The resupply of medical materials to the 
promoters is obviously a sporadic and unpredictable matter.
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C• Pilcuyo
 

Located about 10 km. south of Ilave, the Pilcuyo Health
 
Post tad been staffed by an auxiliary nurse, but one week ago a graduate
 
nurse had come as a replacement. There we met a promoter (Bernardo)
 
from a community about an hour away by bicycle, who said that he helped
 
at the Health Post once a week. The promoter accompanied us on our
 
search for promoters in the communities around Pilcuyo.
 

Bernardo had been a promoter for nine years. He had a
 
work site built by the community, there was a Mothers' Club with 120
 
members, and there had been intermittent nutrition programs. He stated
 
that he gave talks on family planning and sanitation. When asked which
 
medicines he used, he said that he used only aspirin, cough medicine,
 
and ORS. He said he got the ORS from the Health Post in Pilcuyo;
 
however, when we visited that Post, there was no ORS, and the only
 
other medicines available were a few vials of injectable quinine and
 
digoxin and a few tubes of an ointment that were kept in a non-functioning
 
refrigerator.
 

When asked what he charged for his services, Bernardo gave
 

the standard reply that we heard nearly everywhere: no charge for
 
curative consultations, and 50 to 100 soles for injections or wound
 
care. These appear to be the rates that promoters were told to charge
 
when they completed their training courses four to nine years ago, and
 
probably bear no relation to current reality.
 

d. Cafa Maquera
 

We found the promoter in CaRa Maquera working in a field
 
not far from his communal Health Post, built by the community eight
 
years ago when he became a promoter. Jesds M. V. had done a 60-day
 
cource in Ilave. He is 31 years old, a farmer, with four children.
 
The community he serves has 68 houses and about 450 people, although he
 
said that people also came from other communities to see him. When
 
asked when he had last been supervised, he replied that the auxiliary
 
nurse from Pilcuyo had come only four weeks ago. However, the most
 
recent entry in the "supervision folder" resting prominently on his
 
desk, together with his "daily acti.vity log," was 1978. The latest
 
entries in the log itself were for 1977-78.
 

Jes, s stated that nearly all the houses in the community
 
had latrines, and each house had its own superficial well, but there
 
was considerable diarrhea nevertheless. When asked about ORS, he said
 
he had had some packets but ran out two weeks ago. His kerosene heater
 
for sterilization had broken "a week ago." He gives talks (charlas) to
 
the community when there are general community meetings each month.
 
Although he had not talked in February, on 1/30/84 he had spoken about
 
birth control pills. The general pattern in many promcter communities
 
is for charlas to be given at the monthly general community meetings as
 
a standard part of such meetings, so that they are not specifically
 
gatherings for health. Thus, when the statistics state, for example, that
 
"618 people attended seven talks on health," they should not be read to
 
mean that the community has an overwhelming interest in health issues.
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Jesus, although he claimed to have given talks on family
 

planning to the community, thought that only about two women in the
 
community were actually using birth control. The supervising nurses
 
from Ilave knew that many women in the community were in fact using
 
IUDs and other birth control methods that they had obtained in Ilave.
 
it is not clear why this knowledge gap exists; it may be that Jesus is
 
simply out of touch or there be a problem of sexual barriers in this
 
sensitive area.
 

Jes6s remarked that since the community had built his
 

three-room health post seven years ago, there had been no further
 
community support. He did have a bicycle provided by UNICEF four years
 
ago, but there is no budget for replacement parts, so he has had to buy
 
new tires, etc. out of his own resources. He also had other fairly
 
adequate equipment supplied by UNICEF, including two scales and a bag
 
equipped for home visits. He had a stethoscope and a blood pressure
 
cuff which he said he bought himself. The supervising nurse chastised
 
him thoroughly for using these and said he "shouldn't be doing curative
 
medicine but should be referring cases to the Health Post." However,
 
the UNICEF equipment lists in the late 1970s did indeed provide for
 
supply of stethoscopes to promoters.
 

Jess is doing curative medicine, although his overall
 

utilization is low. His log book showed an average of only 10 to 12
 
patients a month. The report submitted 3/19/84, covering a two-month
 
period, documented the following activities:
 

4 newborn (4 weights done)
 
4 deliveries
 
2 pneumonias
 
2 infected wounds
 
2 "treatments"
 
I each: dizziness, rheumatism, tonsilitis 
0 home visits
 
0 referrals
 
1 talk given on birth control, with 55 people
 
present (39 men, 16 women).
 

Various injections and wound care activities were done for a total of
 
17 patients and some patients got several injections.
 

Jess had a quite extensive drug supply, much more than
 
the Pilcuyo Health Post, and a more varied supply of antibiotics than
 
the hospital in Ilava. Included in his drug supply were vitamins in
 

pill and liquid form, Anacin and Maalox that he had been given by a
 
parish nun (and was selling), antidiarrheals, Dristan, and four kinds of
 

antibiotics: sulfa drops, Keflex and dicloxacillin pills, and injectable
 
long-acting penicillin.
 

With the supervising nurse casting a disapproving eye
 

on his use of antibiotics, the promoter claimed he only administered them
 
"under a doctor's prescription." When asked how he used the more exotic
 

antibiotics, he replied that he used the Keflex (which he had bought at
 

the hospital in Ilave six months ago) for "flu" and the dicloxacillin
 
for "cough." He said that he charged people at cost for the anitbiotics,
 



210 

or 150 soles per pill. He also said he had more medicines at his
 
home. It must be remembered that Jesus' utilization rates are so low
 
that, despite the fact that he is fairly well supplied with medicines,
 
he does not really use them very often. This suggests that the simple
 
supplying of promoters with medicines does not, in itself, guarantee
 
higher utilization.
 

When asked about his service charges, Jesis was quite
 
vague. He said he generally did not charge for injections administered
 
at the Health Post, but charged 150 to 200 soles at the patient's home,
 
if the people could afford to pay. He charged 100 soles for a wound
 
care, but "didn't charge for most"; people receiving medical visits
 
were charged only the cost on medicines. He implied that most people
 
in his community were poor, but in fact people are often rather well-to-do
 
in this particular area because of the cocaine trade. When we asked the
 
supervising nurse if the promoters came to Ilave on their bicycles, she
 
replied that they used to come on their motorcycles. She added that
 
the promoter really charged a lot more for his services, but the
 
community pays without complaint for fear of reprisal. The nature of
 
this reprisal was not made clear.
 

e. Ticona
 

Ticona is a community about 4 km. from Caha Maquera.
 
We could not locate the health promoter, but we spoke to several
 
community people, including the agricultural and social promoters and
 
the community president. They said the community helped to buy gauze
 
and material for wound care, that there was a Mothers' Club with 120
 
members, as well as a functioning Health Committee. The community had
 
built a work site for the health promoter, but it was now being used as
 
a dwelling for the schoolmaster, and a new site for the health promoter
 
was planned. The people we talked to said that the promoter had been
 
functioning there for seven or eight years and that they were satisfied
 
with him. The promoter is a farmer who also does small-appliance
 
repair work. The community people confirmed that he gave a talk on
 
health at each community meeting, remembered that he had spoken on the
 
use of herbal medicines, but had no idea what oral rehydration salts
 
were.
 

It was interesting to hear about promoter fees from the
 

community perspective. They said the promoter charged from 1,000
 
to 6,000 soles for an injection; one person stated that the charge just
 
for administering the injection, not including the cost of the medicine,
 
was 1,500 soles. The community president said the promoter charged
 
between 1,000 and 3,000 soles to make a home visit, again not including
 
charges for medicines. The accepted charge for an aspirin pill was 150
 
soles. Yet clearly there were times when the promoter performed his
 
services for no charge.
 

In his logbook, the Ticona promoter documented 13 patients
 
seen in January 1984 and 16 in February 1984. To these 29 patients he
 
gave 27 injections, 24 wound cares, and 17 medicines. An average of
 
almost one injection per patient seen is extraordinarily high, yet giving
 
injections is not only advantageous financially to the promoter but is
 
perhaps a mode of treatment most valued by the community.
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f. Maquercota
 

We did not find the Maquercota promoter in his community
 

(not far from Ticona), but as we were headed back to Pilcuyo, the
 

community ex-president caught up to us with the promoter on his motorcycle.
 
The promoter had been trained in Juli in a 60-day course in 1976. He
 

is about 30 years old, a farmer with two children. He does not have
 
his own Health Post but uses a small "borrowed" location for his
 
promoter work.
 

When asked what medicines he had, he replied "nothing."
 

What he does have, he buys from pharmacies. He charges 25 to 50 soles
 

for analgesics and 100 soles for an injection or wound care. The
 
supervising nurse said that she was told he charged 3,000 soles for
 

wound care, but the promoter denied it. He said he had never been
 

given, nor did he now have, any ORS. He said he made many home visits
 

for which he did not charge, and accurately described the major health
 

problems as "diarrhea and cough." He said he never received payment in
 

kind from the community.
 
The promoter stated that there were latrines in his
 

community, but potable water only at the schocl; he claimed people werQ
 

used to boiling their water. He gave talks to the community at general
 

meetings and said he had talked on the use of condoms. He expressed
 
the desire to receive a salary for his work: "It almost doesn't suit us
 

to work all one's life for nothing; with a family, there's no way to
 

support the family members." When he was asked how much time he spent
 

in his work as a promoter, he indicated that he worked a minimum of
 

three hours a day, and "sometimes nearly all day, and at whatever
 

hour." His answer was similar to that of most other promoters.
 

However, if their average reported activities are accurate, most
 

promoters are taking care of about 10 to 20 patients a month; it is
 

hard to believe that this small number of activities can account for
 

three hours a day of work, even including bookwork, which so many
 

promoters do not do.
 

g. Juli
 

The director of the rural hospital at Juli (recently
 

appointed the director of the newly created Hospital Area #5) was
 

interviewed regarding health promoters. He said that the promoter
 

belongs to the community, so that the community should take care of any
 

promoter salary, not the government. He spoke of the promoters' union
 

and its salary demands, and related that the Ministry of Health had
 

come to Puno in 1983 and offered a monthly stipend of 30,000 soles.
 

Somehow, the offer had been forgotten, for it never was implemented.
 

He also alluded to the competition between the promoters and the
 

auxiliary nurses in the context of the salary issue.
 

He complained that promoters had no supervision at all
 

because there was no money for gasoline or daily expenses. He said
 

that neither the promoters nor the auxiliary nurses were doing much
 

preventive medicine. The continuity of any preventive programs in Puno
 



212 

was further impaired by the fact that most public-health-minded people
 
in Puno got transfered to Arequipa or Lima. He further stated that
 
some promoters were charging exhorbitant fees for services they should
 
not be performing: for example, some promoters had charged as much as
 
100,000 soles for performing autopsies. He felt that the overall
 
situation with regard to the promoters had gotten much worse in the
 
past two years.
 

The nurse in Juli in charge of supervising the promoters
 
is Sra. Fidela C. B., who took over the supervisory job in January
 
1984. There are 46 promoters in her area (30 around Juli and 16 around
 
Pomata). She said that 18 of these reported regularly, 17 "more or
 
less," and 11 were poor about reporting their activities. The last
 
refresher course (three days in June 1983) was sponsored by UNICEF and
 
attended by all 46 promoters. There are no regular meetings for the
 
promoters as a group, but about once a year they do get together; the
 
last general meeting was in January 1984. The promoters usually bring
 
in their own logbooks every one to two months; although auxiliary
 
nurses are theoretically supposed to supervise the promoters in the
 
field, in fact this does not happen.
 

Promoter utilization data available in Juli was
 
reviewed. 18 of the 30 Juli area promoters had submitted their monthly
 
report for March 1984. Most promoters had reported 15 to 35 health
 
activities for the month, but the data were in some instances greatly
 
inflated. For example, the promoter in Sihuayro reported about 250
 
encounters for the month: 223 of these were weights and heights of
 
children who were all measured on one day of a nutritional status
 
campaign. In the rest of the 30-day period, he did 12 wound cares,
 
gave 6 injections, and gave out medicine to 9 people.
 

The promoter in Chococoniri, where a more extensive
 

case report was done as part of this study,* reported 42 encounters for
 
the month ending 3/13/84. He was clearly the most active of the 18
 
promoters reporting. He reported 25 adult encounters and 15 with
 
children; these included 13 wound cares, 13 home visits, 3 injections,
 
and 6 medicines dispensed. The site visit to this promoter confirmed
 
the impression that one patient visit can account for sevEral health
 
activities being reported. This practice makes promoters seem more
 
active than they actually are.
 

The promoters in three communities near Chococoniri
 
reported 9, 16, and 37 health activities for the same 30-day period.
 
All promoters reported having given charlas to their communities.
 

Sra. Fidela echoed the sentiments of the hospital
 
director on the promoters' request for a salary. She, too, felt
 
that they should not receive a salary but should stay a part of the
 
community, as opposed to being salaried MOH employees. However, she
 
added that it was unfair to the promoters that they were obliged to
 
pay their own way into Juli when they came to leave their reports or
 
get materials related to their work. She admitted that often community
 
support for the promoters was not strong; she said that in the past
 

* See the next section for an excerpt from that study. 
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the communities occasionally gave the promoters some goods such as
 
potatoes, but not any more. She noted that she had heard complaints
 
from some communities related to the functioning of the promoters, but
 
she was unable to check out the problems because she had no way of
 
getting out to the promoter sites. She added that often community
 
politics were involved in the selection of the promoters.
 

A health team used to go out from Juli every two or three
 
months to make the rounds of communities in the area; since the Ministry's
 
budget for gasoline was slashed, the individual community has to come
 
up with the gasoline money if it wants a visit from such a team, so that
 
such teams make few visits. Logistically, promoters are pretty much
 
on their own, although refresher courses are held periodically. The
 
last group of promoters who trained in 1980 do not even have health
 
manuals, although promoters from the earlier groups do.
 

The Catholic Church in Juli is independently providing
 
for the training and logistic supply of 16 promoters in the Juli area.
 
Seeing a need not being met by the MOH, the Church enrolled 16 of the
 
existing promoters in a program that offers regular continuing education
 
and a chance for a continuing drug supply based on the sale and repurchase
 
of drugs. The emphasis of the Church program seems to be curative
 
medicine, and the drug supply comprises 36 different medicines, including 
antibiotics. Sra. Fidela felt the promoters should not have antLbiotics.
 
She cited the oft-heard phrase, "And what if the patient were allergic?" 
There was no cooperation between the Church in Juli and the Ministry
 
regarding the promoters; the Church was simply making its continuing
 
education program open to any promoters who wanted to attend.
 

h. Chucasuyo Ocaje
 

Located about 10 km. south of Juli on Lake Titicaca,
 
this community has two health promoters, both of whom were interviewed.
 
One of them is Rogelio C., area president of the region's Promoter
 
Association and considered one of the best and most active health
 
promoters. RogelLo is 33 years old, a farmer and fisherman with four
 
children. He said he did a three-month training course (probably
 
60 days) to become a promoter in 1980, and had done refresher courses
 
every year since.
 

The community has a working Health Committee; in fact,
 
several of its members were standing around while we interviewed the
 
promoter. There was a Mothers' Club with 81 members and a nutrition
 
program, but the nutrition program was run through the school, not
 
through the health promoter. The community had built a Post for the
 
promoter, and he had been working there for two years, although it was
 
not yet completed. Rogelio noted that the community did not give any
 
other support to the promoter, although they did support the salary of
 
a schoolteacher for a "private" school. He said the community did not
 
even pay him in kind. When queried directly about their lack of
 
financial support for the health promoter, the community members who
 
were listening replied that they were "thinking about it, but hadn't
 
done it yet."
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Rogelio stated that the community had latrines but that
 
they still lacked platforms. The only protected well was in the
 
schoolyard, but it was locked up while school was out for fear of
 
damage. He said he gave talks on family planning, but had no pills or
 
condoms, and sent people interested in birth control to Lhe hospital in
 
Juli.
 

Rogelio said he had not been one of the 16 promoters
 
participating in the Catholic Church's program for promoters, unlike
 
the other promoter in the community. He had wanted to participate, but
 
was not permitted, for reasons that are unclear. He noted that the
 
Church gave medications to its promoters. The other promoter, who was
 
listening, said that the Church's continuing education program was now
 
open to any promoters who wanted to attend.
 

Rogelio's Health Post was adequately equipped with UNICEF
 
equipment, including adult and infant scales. However, he had very few
 
useful medications. His medication box contained some old vaccine
 
vials, an empty penicillin box, a few aspirin with caffeine, and
 
piperazine (for ascaris). He had no ORS and said he had never had;
 
for diarrhea, he prescribes suero casero. He had nothing for abdominal
 
cramps, and used herbs for colic. He did have a small amount of a
 
"shotgun" ointment (vioform-hydrocortisone), and less than one cc. of
 
neomycin/dexamethasone ophthalmic drops, which he used by putting one
 
drop a day for 3 days in the affected eye. He said he also had some
 
medications at his house. 

There is very little supervision, although a health
 
team did come to the community on 2/15/84 to attend patients, give
 
vaccinations, and do health education. Rogelio confirmed that the
 
community paid for two gallons of gasoline so that the team would come.
 

The promoter's logbooks were examined. 3etween March 
and June 1983, he listed 10 to 12 patients per month; in March 1984, 
only eight patients were recorded. The records between July 1983 and 
February 1984 were lost, he said. The March 1984 data for Chucasuyo 
Ccaje available in Juli differed from his logbook, however: 33 encounters 
were listed (20 adults and 13 children). Of these, 12 were listed as 
wound care, II as home visits, 2 injections, and 6 medicines dispensed. 
Probably the home visits were not included in his logbook, and multiple 
encounters were probably recorded during one patient visit if more than 
one kind of activity was done. 

Before we visited Rogelio, we asked the Juli supervising
 
nurse what the promoter was charging in Chucasuyo Ccaje for his services.
 
She said he charged 200 soles for an injection and 300 to 500 soles for
 
wound care. Rogelio himself said he had no fixed prices; he said he
 
charged 100 to 150 soles for wound care and 20 soles for an injection.
 
For medicines, he said he charged his cost or nothing. He said he
 
charged nothing for home visits, but sometimes people gave him "up to 
250 soles." Since Rogelio was area president to the Promoters' Union, 
his positiot. on , salary for the promoters was interesting. He said he 
was not pushing for salaries for the promoters but rather per diems, and 
he wanted more community support. 

Rogelio's hours as a promoter were every Monday and
 
Thursday from 9:00 to 3:00, and he said he did home deliveries. In
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March 1984, he referred two patients to Juli. Obviously his utilization
 
is low, probably considerably less than one patient a day.
 

The other promoter in Chucasuyo Ocaje, who listened to the
 
interview with Rogelio, is a woman about 30 years old who was carrying
 
an infant on her back. She said she had been working as a promoter for
 
about 10 years. Although she sent reports to the Minsitry of Health,
 
she was also working with the Church group in Juli, did monthly continuing
 

education with them, and was going to do a 15-day refresher course with
 
the Church group in April 1984. She seemed to have many more drugs
 
than Rogelio,,but said she bought the medicines with her own
 
money.
 

She worked both out of her home and at a location in the
 

school, but a Post was being built for her. She stated that she
 
charged 50 soles for an injection or wound care, and 50 soles per
 
medication if the person could afford to pay. Deliveries were free,
 
but she said some people paid her 200 to 500 soles for doing them. Her
 
family planning activity was limited to giving talks; occasionally a
 
physician from Puno came and inserted IUDs.
 

i. Molina
 

The Health Post at Molina, about 12 km. south of Juli,
 

was new and well (,quipped. Even the refrigerator had been functioning
 
up to that morning; the ice was still frozen. The auxiliary nurse
 
indicated that he worked well with the surrounding promoters and
 
specifically mentioned that he used them to coordinate vaccination
 
campaigns. The last documented supervision was 10/26/83, five months
 
earlier, despite the fact that the Health Post is almost literally on
 

the main road. There were ORS, and the nurse said he used them. He
 
also said he did have available some solutions for wound care to
 
resupply the promoters.
 

j. Laraquera
 

Located 39 km. southwest of Puno on the road to Moquegua,
 
the Laraquera area did not yet have any functioning promoters, but had
 

three promoters in training in the Acora course. The two auxiliary
 

nurses assigned at the Laracuera Health Post were interviewed. It was
 

notable that the newer of the two nurses spoke Quechua and not Aymara
 

in this Aymara community. He had previously worked in the Acora area.
 

He was in favor of having promoters in the Laraquera area primarily
 
because of the isolation of the surrounding communities, but he thought
 

that the promoters in the Acora and Puno areas were lazy and did very
 

little. The second auxiliary nurse, who had been in Laraquera longer
 

and who had in fact been interviewing promoters in the Acora area for
 

this project, also felt the promoters were not doing much, or in his
 

word, "nulo" (nothing).
 
The Healtl Post had almost no drugs; there were exactly
 

five different medications available: Vioform-HC cream, two injectable
 

antispasmodics, injectable phenobarbital, and Indocin pills. There
 

was a large box of ORS and the nurse did use ORS, although he said he
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did not see much diarrhea. The Health Post seemed to have about 80
 
encounters per month -- really low utilization considering that two
 
auxiliary nurses were assigned there. There was adequate but non-functioning
 
equipment including a broken refrigerator and sterilizer.
 

Although the Health Post had almost no medications, the
 
older nurse had his own little store 200 meters down the road, where a
 
shelf area I X 1.5 meters was neatly stacked with an array of medications
 
for sale; these were mainly analgesics and cough medications and did
 
not include antibiotics. If someone in Laraquera needed antibiotics,
 
he would have to go 39 km. to Puno.
 

k. Umasuyo Alto (Ayaviri)
 

Promoters in the Ayaviri area are much more dispersed
 
than those in the Puno and Juli areas, so that their supervision is
 
even less. The promoter in Umasuyo Alto, about 20 km. southeast of
 
Ayaviri, was located working in his fields. He was 46 years old, had 6
 
children, and had done a course of "over 30 days" in 1978. He said he
 
had only done two 3-day refresher courses since then, the last one in
 
November 1983.
 

He said he had last been supervised in October 1983, and
 
that was the only time in 1983. He did say that every month or two he
 
went to the hospital in Ayaviri to turn in his monthly reports, but
 
there were no opportunities for continuing education on those visits.
 
When asked what his greatest needs were as a promoter, he replied

"medications and financial help." Although he said he had some aspirin 
he had purchased himself and he had been given some material for wound 
care at the hospital, he was out of nearly all other medications. 

Unfortunately, we were unable to see eith(r what 
medications he actually did have or his logbook, since he said his wife 
had gone out with the key to the house. fie stated that he gave three 
to four injections per month and did maybe three to ten wound cares per 
month. He said he charged 75 soles for an aspirin or an antispasmodic 
(when he had them), but charged nothing for an injection, although some 
people "voluntary" paid him up to 500 soles for giving an injection. 
He further stated that his charge for doing home visits was also 
voluntary, and some people did pay him 500 or 1000 soles for a home 
visit. 

He indicated that he would like some kind of pay for 
being a promoter. His answer to how much time he actuaJly spent in his 
promoter work was somewhat vague: "They can call me anytime and it 
takes a long time to get there...." There is no doubt that the population 
is dispersed, and this has often been the reason why male promoters 
have been greatly favored in the selection process over females. 
Social reality in the Puno region simply does not allow community 
leaders (who are all male) to believe that a woman would be capable of 
handling emergencies at night (although midwives have obviously done it 
for ages). 

The promoter in Umasuyo Alto said he used some herbal 
medicines and used suero casero for dialthea; he seemed not to know 
what ORS were, and said he had none. He said he had a promoter manual 
and gave a health talk each month at the general community meeting. 
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There really were no latrines, and no Mothers' Club; there was, however,
 
a Health Committee; its president participated in our interview. The
 
promoter had no Health Post; he used to be in the school, but now
 
operated out of his home.
 

4. 	 General Observations Specifically Related to the Health
 
Promoter Program in Region X (Puno):
 

The health promoter program in Region X is one of the oldest
 
and most established programs in Peru. Most of the present promoters
 
were trained between 1976 and 1980, and probably over half of the 667
 
promoters trained through 1980 remain active, although their utilization,
 
as described above, is generally quite low. With the amount of supervision
 
having been minimal since 1982, and with the lack of Logistic support
 

since 1992 as well, the program has suffered greatly in the past two
 

years and has had a decrease in utilization, quality of activities, and
 
probably community support. At present it is a program in decay. Some
 
specific observations are:
 

a. Supervision of promoters is almost non-existent, primarily
 

due to a lack of budget support for this activity by the Ministry
 
of Health. There are no funds for gasoline or per diems, and given the
 
present economic situation, health workers are unable and unwilling to
 
pay their own way to do supervision.
 

b. Logistic support, which apparently existed three years
 

ago, is now virtually non-existent. Promoters ir, mostly on their own
 

to obtain medicines and supplies (with a few sporidic exceptions). The
 
health posts and centers as well as the hospital, do not even have 
adequate supplies and medicines themselves, so thoy are unable to 
supply the promoters.
 

c. Community support varies a great deal. Community 
organization actually is fairly well developed in the Puno region; in 
fact, most communities appear to have provided a ilte for the promoters. 
However, the communitie- have done very little to maintain the promoters. 
Unless a supervisory and logistic system for the promoters is re-established,
 
it is unlikely that the communities will do much to support their
 
promoters.
 

d. Promoter activities have been predominantly curative as 

opposed to preventive, and will continue to be so unless the supervisory 
system is made to function again. A measure of failure of the promoter 
program is that, despite this program's having been in place for 4 
years or more, there has been no appreciable increase in community 

awareness of the need for prevention in health, and certainly no 
demand from the communities for preventive programs. 

e. It is unlikely that the promoter program has, to date,
 

had any significant impact on the health status of the rural population
 
in Region X. Over the past 8 years that the present promoter program
 
has existed, there has been little change in rural sanitation, infant
 
or maternal mortality, or the incidence of infectious diseases.
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f. The promoters have had almost no involvement in family
 
planning programs, nor have they been involved to any extent in the use
 
of oral rehydration salts.
 

g. There has been considerable activity in Region X in the
 
training of supervisors, with several conferences held at different
 
levels; however, these training efforts seem boLh premature and fruitless
 
if there are no funds provided to do the actual supervision.
 

h. As far as I could tell, there appeared to be no prospects
 
in the immediate future for budgetary support for supervisory or
 
logistical systems, without which the promoter system will continue to
 
deteriorate.
 

i. Mist promoter activites seem to be centered not only in
 
curative medicine, but also primarily in adult medicine as opposed to
 
maternal and child health.
 

j. The prynoters' fees are not only very variable, but at 
times capricious and even exhorbitant. Many have probably felt that 

since they have no salary and must support their families, they are 
entitled to a "living income," so they have naturally gravitated to
 
curative medicine (since preventive mnedicine pays nothing) and higher 
fees. The actual fees are very tlitficult to document, since the 
promoters were obviously r.luctant to say wlat they actually charged, 
and the supervisors had not been out in the field enough to know what 
they were in fact charging. 

Probably moit of the promoters do a lot of work gratis 
or for very modest chargeis, but a few have been charging exhorbitant 
fees, and generally theilr communities have been afraid to complain for 
fear of reprisals. rwo extreme ,xamples are a pr ,,noter ir the Have 
area who charged 20,000 ,oIles for an intravenous inject ion, and another 
promoter in the Jul.i area who was charging up to 100,000 soles to do an 
autopsy. Table V-12 sfows some, comparattw., char/,,.s for different 
activities done by promoters iad/or at health f,i ilities in Region X. 
There is great variance in the pronoters' tee,. Ihere is also considerable 
difference in what the promoter gaid his fees were and what commun .ty 
members or supervising nur ss ,srimated the fees to be. 

k. The promoters' drug supply is very haphazard; no 
standardization exists. Since there is no regular Irtg distribution 
system, each promoter fends tor himse lf and buys what he perceives to 
be important with littie direction trom supe-rvisors with whom he has 
little or no contact. Some promoters have almost no drugs at all. 
Others have a variety of sometimes exotic, expensive, or potentially 
dangerous medicines whirh they ,.ally do not know how to use properly. 

1. The medical impact oit the prornoters' cural tive efforts 
is, in fact, negligible. T,, pot,.ntipl for using curative medicine 

to promote preventive measuret has in lact been ignored. Specifically: 

- le promoters are actually serving only a small part 
of their target population (probably less than 10%). 

- There is no epidemiological basis for the promoters' 
activitien. 

- They are practicing "band-aid" medicine without 
"band-a ids ." 
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TABLE V-12
 
1 

Comparative Charges for Medical Servicos (in Soles )
 
Region X: Puno
 

!qh~b 12§1
 

one
 
Medical Wound IM Home Headache
 
Consult Care Injection Visit Pill
 

Chucasuyo Ccaie 0 100-150 20 up to 250 25
 

Umasuyo Alto 0 up to 500 500-1000 75
 
2
 

Caha Maquara 0 100 150-200 50
 

Ticona 1000-6000 1500-3000 150
 

Opinion of
 
Auxiliary Nuras3 --------- 100-2000----------)
 

Opinion of Acors
 
Zupervisory Nurse 0 50 100 20-100
 

Opinion of Jull
 
Supervisory Nurse 0 300-500 200
 

Laraquera P.S. 300 300 200 25"50
 

Molina P.S. 300 500 300
 

Acora C.S. 800 500 200
 

Ilave Hosp. 600 500 300
 

Juli Houp. 500 500 300
 

1
 
2500 soles= 51 U.S.
 

2 
5upervising nurse claims he charges over 1000 soles per consult 

3 
From survey of auxiliary nurses done in Region X 
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From our observations, the promoters are practicing
 
empirically, undoubtedly with some placebo effect.
 
Using mainly analgesics or inadequate doses of antibiotics,
 
the promoters have no more practical function than a 
storekeeper selling the same drugs. 
Regarding their impact medically on the most important 
specific disease entities: 
- halnutrition: Although they occasionally give talks 
on family food plots and participate in some food 
distribution programs, the promoters have in fact only 
been marginally involved. 
- Diarrheal diseases: With no epidemiological basis 
for treatment (and few specific drugs), no ORS, and 
almost no involvement in basic sanitation, the impact 
has been minimal. 
- Respiratory disease: Although the promoters have 
helped with vaccination campaigns, the campaigns themselves 
have been only marginally effective. In treating 
respiratory disease@ with antibiotics, the promoters
 
have chosen inappropriate antibiotics or used them in
 
homeopathic doses. The promoters should be much more 
actively involved in tuberculosis progrims. 
- Referrals: There seems to be great variability in
 

referrdls. True minergency referrals involving the 
promoter seem to be rare, and some other types of 
referrals surely would be better handled by the 
promoter if he, were trained to hlinlle them (e.g., 
prenatal care, common diirrneas). 
There is great variability among promoters in their use 
of injections. This would seem to indicate inappropriate 
usage and/or the effect of a positive financial incentive to 
give injections; the community seems to accept a 
high fee for an injection as oppose(d to charging for a 
medical consultation, which would be competing with the 
established medical system. Table V-i shows a wide 
range in the relative frequency of injections given by 
promoters in five districts of Hospital Area #1. Note 
that the relative frequency varies from 15.2% in Juli to 

54.9% in Yunguyo. Thin could represent a very active 
tuberculosis program or an h-gh level of entrepreneurship; 

the latter appears more likely, as Yunguyo also has the 
lowest level (by far) of talks given and home visits. 

m. Although statistics relating to promoter activities are carefully 

compiled at the District, Area, and Regional levels, these statistics 

are deficient because of practices leading to both under- and over-reporting. 
As mentioned above, often one patient visit to a promoter can generate 
several activities reported; on the other hand, hoide visits or several 
months' activities can go unreported. Also peaks and valleys in promoter 
activities, such as occur with vaccination or other preventive campaigns, 
can give misleading statistics. And useful data related to infectious 
disease, medication used, and fees collected are often not reported. 
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TABLE V-13
 
RILATIVE FREQUENCY OF REPORTED HEALTH PROMOTER FUNCTIONS 
COKPARISON OF 5 DISrRICTS IN HOSPITAL AREA # 1: PUNO
 

Entire Year 1983
 

% Ratio: Ratio: 
Total # % Home Talks to Referrals/ 

District: Activities Injection Visits Total Act. Total Act. 

Acors 3422 31.0% 14.6% 3.1Z 4.5% 
Ilave 4072 26.5% 16.3% 3.7% 3.2%
 
Juli 7326 15.2% 14.3% 3.1% 6.4%
 
Desaguadero 3205 30.1% 17.2% 3.3% 1.8%
 
Yunguyo 2728 54.9% 3.8% 0.6% 2.1%
 

n. Many of the older promoters seem to have lost their enthusiasm
 
(of course, many are no longer active). Some have become more interested
 
in earning a living than serving their communities. Region X's promoters
 
have become so established that they have even organized their own
 
union. The promoters in training, however, seem very eager and motivated,
 

although concerned by their perceived lack of support systems. Promoter
 
selection probably continues to suffer from a lack of supervision: one 
indicator of this is the very low percentage of It.male promoters. Of 
the 28 promaoters being trained in the Ayaviri and Acora programs, only 
one was a woman. 

o. The region has many people at the supervisory level who are 
both capable and experienced in promoter programs. However, many of 
these people have lost touch with the reality of the problems faced by 
the promoter&, likely because they have had very little contact with 
the promoters in the field in the last two years. Many of the supervisors' 
ideas are too rigid, especially with regard to what promoters should 
and should not be doing. Their ideas are often conservative and 
categorical, (promoters should not be doing any family planning except 
talks or should not be prescribing any antibiotics). Given the reality 
of a very disperse population and the difficulty of access to the 
formal health system, sjch categorical positions need to be modified if 
the promoter program is to be successful. 

p. The support system for the promoters is not well integrated. 
There is as much competition as there is cooperation between the 
promoters and the auxiliary nurses. The people who are supposed to be 
supervising the promoters change often; the higher the position, the 
morv frequent the changes. Keeping qualified supervisory personnel in 
the field has become even more difficult since the recent changes in 
the remuneration of health personnel which favor urban health workers. 
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q. Very elaborate plans exist in Region X for promoter training,
 

supervision, and utilization goals. Even an impressive amount of
 

oquipment is in place throughout the health system (including the
 

promoters). But the small details that make a system work have been
 

completely ignored. The supply system for drugs and materials, which
 

functioned theee years ago, has ground to a halt; there is no gasoline
 

for supervision, no bulbs for projectors, no forms for reports, no
 

parts for refrigerators or bicycles, etc. No doubt Peru's general
 

economic situation has much to do with the present situation, but if
 

the present situation with regard to the promoter program continues as
 

it is, it is likely that the program will collapse entirely.
 

E. 	 ANTHROPOLOGICAL CASE STUDY OF A HEALTH PROMOTER IN CHOCOCONIRI,
 
DEPARTMENT OF PUNO
 

1. Introduction
 

The field observations of promoter activities described below
 

were carried out from March 19 through 22, 1984. Two members of the
 

consultant team stayed with the promoter in his residence and observed
 

his daily routine. What follows is a summary of the full case study
 

which is presented in Volume 11.
 
Chococoniri is an Aymara community located in a barren treeless 

valley at an altitude of about 14,000 feet, 23 km. west of Juli in the 

Department of Puno. The area comprises 2,016 barren hectares, half of 

which is floodplain, with a dispersed population of 490. The demographic 

breakdown consists of 268 adults (115 men and 153 women) and 222 
children. This population i, divided into 95 families.
 

The community was officially recognized on 22 September 1981 by 

Ordepuno. Local governmcnt arructure and functi)n follow official
 
led by an elected president,
guidelines, consisting of an Asamblea General 


a Consejo de Administraci 6n, and a Consejo de Vigilaricia. In addition
 

to a health promoter, there are also promoters in agriculture, livestock, 

and social work. The social worker has the varied responsibilities of
 

organizing the Club de Madres; giving talks on home improvement,
 

health, and womens activities; and coordinating her activities with 

health promoter.
 

2. Health Promoter Background and Current Activities
 

The health promoter in Clhococoniri is a 38-year-old male,
 

married with four childrern, who has been working as a promoter for 

four years. He had a three-month training course in Marcn 1980 sponsored 

by UNICEF, followed by three MOiH refresher courses of three days' 
his promoter training,duration each in 1981, 1982, and 1983. Prior to 

he worked empirically as a _iartero and administered medicinea. tie has 

completed three years ot necondary education. 
The promoter wag selected because of his previous experience in 

health and public trust in htis abilities. Both community leaders and 

Ministry personnel were involved in is selection, and he was confirmed 

by a voice vote in the Community Assembly. The week prior to our stay 
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in Chococoniri, the promoter expressed a strong desire to stop working
 

as a promoter; he said it was taking too much time away from his
 

farming, livestock, and craft cooperative activities. The community
 

president and Assembly, however, prevailed cn him to continue working
 

and he reluctantly agreed.
 
He is a very active promoter, particularly in comparison to those
 

in neighboring communities (see table V-14 for comparative figure).
 

When we arrived in Chococoniri he had given his most recent educational
 
He said that he gives most of his talks to
talk only four days ago. 


people when they are gathered for Community Assemblies or to the Mothers'
 

Club. His topics are varied and include environmental sanitation, hygiene,
 
latrinization,
maternal/child health, birth control, well-child care, 


and nutrition. 

TABLE V-14
 
PROMOTER ACTIVITIES FOR FEBRUARY 1984: CHOCOCONIRI
 

AND THREE NEIGHBORING COMMUNITIES
 

Chococoniri 
Vacha 
Yacango 

Puce 
Yacango 

Pullallmarca 
Yacango 

Total Consultations 
Adults 
Children 
Pregnant Women 
Wound Dressing 
Medicines 
Injections 
Homc. Visits 
Vital Signs 
Referrals 
Herbal Prescriptions 
Miscellaneous 

4: 
25 
15 
2 

13 
6 

13 
9 
-
-
1 

9 

3 
3 
3 

26 
13 

3 
7 

2 

1 

6 

37 
26 
7 
4 
7 
7 
9 
8 

16 

Total Talks 2 22 1 

Environment Sanitation I 
Potable Water 
Tuberculosis 
Vaccinations 
Rabies 
Hygiene 

-

-

-

-

1 

1 
1 

1 
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As an example of preventive activities, there are twenty
 
latrines in the comfunity, one for every five families, all installed
 
with the promoter's help. The projected number is 50, to be completed
 
within four to five months. The promoter also taught people to boil
 
their drinking water, which comes exclusively from the river and is
 
often contaminated.
 

The promoter has also collaborated in vaccination campaigns
 
and is aware of the importance of immunizationa, especially DPT, BCG,
 
and measles. Surprisingly, he did not know pregnant mothers should
 
receive a tetanus immunization.
 

His activities cover the entire spectrum elicited in the
 
promoter questionnaire and also discussed in Chapter IV, with the
 
exception of thick smears for malaria, non-existent at this high
 
altitude. Of all his health work, he considers giving first aid most
 
important; consequently, he feels more should be taught about the
 
proper use of medicines in MOH training courses.
 

Patients with problems beyond his ability and experience are 
referred to the hospital in Juli. During the past month he had 
referred nine patients, primarily expectant mothers.and patients with 
high fevers. He sends referral cards with each patient. The three most 
common diseases in the community are, in order of incidence, diarrheas 
in children (newborns to age six), fevers in children, and respiratory 
infections. 

A number of community residents have requested birth control 
information; however, because he has no family planning commodities to
 
distribute, he has referred them to the hospital in Juli. He notes
 
that there is a growing interest in family planning, simply because
 
deteriorating economic conditions due to droughts ard floods have made
 
supporting and raising children too expensive.
 

Chococoniri has in active Health Committee but no community
 
pharmacy. The Health Comm;tcee's work has largely been in the coordination
 
of vaccination campaigns and the funding of Interdisciplinary Community
 
Development Teams. The Interdiscipliaary Teams consist of public
 
health nurses, epidemiologists, and sanitation personnel; in previous
 
years these were financed by the state. Now, with a decrease in public
 
spending, communities must cover the exrenses of such teams. Consequently,
 
most of the Committee's work is raising funds to pay for Ministry
 
health services.
 

The promoter has been visited only once by Area Hospital
 
personnel over the past two years. During this visit he was asked
 
questions about his work, his activity records were copied, and he was
 
criticized for not doing enough prevention. Occasionally he has been
 
given some hydrogen peroxide and iodine by visiting supervisors. The
 
promoter, on the other hand, visits the local hospital in Juli three
 
times a month to turn in his records and buy medicines in the hospital
 
and local pharmacies.
 

lie spends about 7,000 soles per month in purchases of materials
 

and medicines at the hospital and 10,000 soles per month at the pharmacy
 
for medicines not available at the hospital. The only charges he makes
 
are for medicines to cover costs; he claims to make no profit. All
 
other services are free -- consultations, first aid, injections, wound
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dressings, and deliveries -- so that he derives no remuneration 
for his health promoter work. However, beginning in April of this 
year, he will no longer be required to contribute manual labor to
 

communal activities. He feels that his promoter work does reduce his
 

income considerably, but he was not able to give an exact figure.
 
Regarding the number of injections given, he is an
 

exception to what appears to be the rule for most promoters surveyed
 
(see Chapter IV): he gave no injections during February and only three
 
during the previous four months. He says that tablets and capsules are
 
just as effective, providing the patient does noL have severe diarrhea
 
or vomiting. The medicines he most commonly administers are antibiotics
 
-- penicillin, ampicillin, and chloramphenicol -- and analgesics
 
(antalgina and aspirin).
 

In general, he likes his promoter work because he can treat
 
diseases and help his community. He had thought of quitting, but, as
 

mentioned above, the community asked him to continue. He feels that he
 
gets more than enough community support and is, in fact, asked to work
 

more than he would like.
 
The most important work for the promoter, he said, is first
 

aid, curative consultations, and preventive activities. The most important
 
problems he cited in his promoter work have been the lack of any kind of
 

remuneration and the lack of materials and medicines. The major problems
 
in Chococoniri have been the extended drought followed, this year, by
 

floods, resulting in the river flooding the pampa used for livestock
 
grazing. Also he mentioned the lack of all-weather roads; during heavy
 

rains the existing roads become unpassable, so that the communities are
 

effectively isolated.
 

3. Promoter Medical Knowledge
 

The questions designed to measure medical knowledge revealed that
 

the promoter was knowledgeable in some areas and lacking in others. On
 

the diagnostic signs for dehydration in children, he named vomiting,
 

weight loss, sunken eyes, and frequent liquid stools, but failed to 

mention fever, fallen fontanelle, lack of appetite, dry mouth, intense
 

thirst, abdominal pain, and wrinkled skin. He recommended suero casero
 

and hygiene as the best treatments for infant and child diarrheas,
 

although his own records show that he primarily uses chloroamphenicol.
 
Diets during diarrhea treatment, he said, should consist of large
 
amounts of fluids and solid foods. In order to prevent diarrheas,
 

water should be boiled, hands washed after excretion, and the quality of
 
water sources improved. For the child with fever, he recommended that
 

the patient should be brought to the promoter to determine the cause. 
He identified the signs of alarm during pregnancy as bleeding and
 

dislocation of the fetus from its normal position. Before attending a 
birth, he said, the promoter should wash his hands using a brush, boil
 

the scissors, make sure the bed is clean, wash the mother's genitals, 
and palpate the abdomen to determine fetal position. After birth, the 

child should be transferred to the Health Center or hospital if it does 

not cry and/or if it develops a fever within several weeks to a month 

post-partum. During the past year he has attended two births. 
The symptoms for tuberculosis cited by the promoter were: nocturnal
 

sweats, chronic cough, tiredness, and a general feeling of illness. He
 

said that currently he had no tubercular patients in Chococoniri.
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4. Equipment and Medicines
 

The equipment the promoter had on hand conformed with what had
 

been issued by UNICEF in the late 1970's. He still had all the items in
 

that kit except for the bicycle, stolen when he went to Juli. He
 

replaced it with his own funds, only to have it 3Lolen again.
 
The medicines he had in stock included injectable antibiotics,
 

but he had never used them and they looked quite old. In fact they had 
been left to him by the previous promoter who had stopped working and 
left the community four years ago.
 

He had recently received a number of other drugs from the
 

Catholic parish in Juli but had yet to be told how they should be used; 
he was anticipating a refresher course from the parich to teach him 
more about the use of medicines and how much he should charge for 

them. All in all, his stock of medicines was quite large and varied,
 
but he used no more than ten kinds of medications. Table V-15 lists
 
the medicines in his possession, while Table V-16 shows the number of
 

patients seen, grouped according to diagnosis and the corresponding
 

medicines/treatments given.
 
For diagnostic reference and procedure guides, he had a
 

well-used copy of Donde No Hay Doctor, a pamphlet on tuberculosis, a
 

nutrition quide, and a small book on rural housing.
 

5. Record of Activities
 

Although the promoter has been working as such for four
 

years, his recorded activities only go back 17.5 months, to 17 September
 

1982, since his previous book had been lost. In his current logbook he
 

records the date, patient name, medicine given, number of wound dressings, 
weight, vital signs, (temperature only), whether Health Post 
or home visit, prenatal control, referrals, educational talks, and
 
injections.
 

We copied his patient and treatment activities record for the
 

past five months and summarized it in Table V-16. In addition to
 

seeing 63 patients during this time, he also noted having given 33
 

educational talks. These, however, were not talks to groups but
 

one-on-one exchanges during routine patient consultations. According
 

to his record book, he had only given three group talks in total,
 

amounting to less that one per month, on latrines and potable water,
 

rabies, and the new medicines he had gotten from the parish in Juli.
 

Out of the 63 patients seen in the past five months, the most common
 

consultation was for the referral of pregnant women to Juli for prenatal
 

exams (17 cases), fevers ',8 cases), and diarrheas (8 cases). The rest
 

consisted of lacerations, colds, and a variety of other less common
 

complaints.
 
The treatments for these complaints involved primarily the
 

use of oral antibiotics for diarrheas, some high fevers, and infections.
 

Dosages were usially one or two 250-mg tablets of ampicillin. In a
 

few cases, higher dosages are noted, but, as a rule, most were sub-therapeutic.
 

Analgesics were also used for high fevers and an antispasmodic for
 

stomach pain (colerina). The promoter also prescribed a wide range of
 

herbs (also noted in Table V-16), but time limitations did not allow
 

for the elicitation of classificatory scheme and use list.
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TABLE V-15
 

PROMOTOR MEDICINE STOCK
 

Type 	 Name Quantity Frequency of use
 

Analgesics 	 Antalgina 10cc bottle Frequent
 
Duralgina 6 ampules Never used
 

(outdated)
 

Antibiotics 	 Ampicillin 100 
 500 mg tabs Frequent
 
Chloramphenicol 13 bottles for
 

reconstitution & infection
 
1 gram each
 

Chloramphenicol 300 250 mg tabs Frequent
 
Optencillin 2,4 mega 2,400,000 unit Never used
 

2 bottles for injection (outdated)
 
Penicillin 4 bottles I gm each
 

per inspection Occasional
 
Streptopen Plus Pen G 11 bottles - injectable
 
Sulfanilamide powder largn bottle 1/2 full Occasional
 

Antiparasitic 	 Pirvimo Pamoato 
 50 ml bottle Occasional
 

(10 mg/ml)
 

Antispasmodics
 
Sanitropin - G 10 ml bottle Occasional
 

1/2 full
 

Vitamins 	 Vitamin B1 2  34 ampules Never used
 

1000 mg
 

Miscellaneous
 

Isopropyl Alcohol 100 ml bottle 	 Frequent
 

1/3 full
 
Pentrex
 
(just received from 100 g bottle Never used
 

Parish)
 
Axybion
 
(just received from small bottle Never used
 
Parish) white powder
 

Gentian Violet 20 ml bottle 
 Occasional
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In February he had also measured heights and weights and
 
recorded the names of 87 children who were assigned to the following
 
Gomez categories: 18 normal, 25 with first-degree malnutriion, 3 with
 
second-degree, and none with third-degree.
 

During this same five-month period the promoter also referred
 
16 patients to the hospital in Juli. Referrals, in these cases, do not
 
necessarily mean that the patient actually went, but merely that the
 
promoter suggested that he or she see a physiciatL.
 

The promoter's records show that he Savi only five intramuscular
 
injections, one a month, far below the average number for all protdoters 
surveyed. His preference was to give antibiotics and analgesics
 
orally, unless the patient had severe diarrhea or vomiting.
 

Fifty-two out of the 63 patients he had seen had come to his
 
house; the others were treated in the school, located in the center of
 
this dispersed community. 

Table V-17 shows all patients the promoter recorded having
 
seen since September 1982. Over 17 months he had seen 266 patients,
 
an average of 188 per year. The total population of Chococoniri is
 
490; if one assumes that each resident has four illness episodes per
 
year, of which half may have been treated at MOH facilities, then the
 
promoter provides coverage for about 19% of the remaining episodes.
 
Because of the relaLive isolation of the community, it is quite possible
 
that fewer illnesses are treated at hospitals or Health Centers, so
 
that the promoter's coverage may actually be lwer.
 

6. Observed Promoter Activities
 

Chococoniri has a nearly completed community Healch Post, a
 
large adobe building lacking only furniture and some minor interior
 
work. The promoter is looking forward to the completion of the post,
 
so that he can regularize his working hours. As things are now,
 
patients come to see him at his house at almost any hour of the day or
 
night, as well as at the school when he is there.
 

The promoter's residence consists of four separate adobe
 
structures, three sleeping quarters and a kitchen, and several stone-fenced
 
pastures for a herd of 27 alpaca, 30 sheep, and three cows. On one
 
side of his house is a large garden where he has planted lettuce,
 
cabbage, and onions which, most probably due to the 14,000-foot altitude,
 
are not doing well; he says they do not mature, or do so very slowly.
 
Twenty other families have also begun vegetable gardening. On the
 
other side of the house is a large field of bitter potatoes (papa
 
amarga), and below is a field of barley (cebada) used for animal
 
forage.
 

His medical work is done in one of the adobe structures, which
 
is furnished with two beds, a large table and chairs, and also contains
 
weaving equipment. He keeps his medicines and supplies in a metal box
 
on the table; his scale for newborns is kept in the schoolhouse.
 

His daily routine is varied, but he is generally home in the
 
morning and in the community center, across the river, in the afternoon.
 
When not with a patient, he is constantly knitting scarfs for the craft
 
cooperative he has organized and directs. His wife and children tend
 
to the animals and most of the agricultural activities.
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17 

I 

2 

2 
3 
2 

1 

4 
I 

I 
3 

1 
1 


2 
1 

2 


3 
I 

1 

1 

3 
1 
1 

1 
1 

1 

1 

1 

1 


63 TOTAL
 

TABLE V-16 

PROMOTER DIAGNOSIS & TREATMENT: 20 Oct., 1983 
19 March, 1984
 

Adult/Child 


Adults 

Adult 

Adults 

Child 

Child 


Child 

Child 

Child 

Adult 


Adult 

Adults 

hild 


Child 

Adult 

Adult 


Child 

Adult 

Adult 


Adult 

Adult 


Adult 

hild 

Newborns 

Adult 

Child 

Adult 

Adult 

Adult 

Adult 

Child 

Adult 


Sex 


Female 

Male 

Female 


Female 


Female 

Male 


Male 

Female 


Female 

Female 

Male 


Female 

Female 


Male 

Male 


Male 

Male 

Female 

Male 

Female 

Female 


Male 


Diagnosis 


Pregnancy 

Fever 

High fever 

Fever 

High fever 


Diarrhea with blood 

Diarrhea with blood 

Diarrhea and vomiting 

Diarrhea with blood 

& mucous
 
Lacerations 

Lacerations 

Lacerations 


Infected wound 
Infected foot 

Infected foot 


Common cold 

Common cold 

Common cold 


Treatment
 

Referral for prenatal care
 
Antalgina tabs (analgesic)
 
Ampicilina
 
Baths, antalgina
 
Herbs, penicilline tabs
 

Chloramphenicol tabs
 
Antalgina tabs
 
Chloramphenicol tabs
 
Chloramphenicol tabs
 

Dressings
 
Antiseptic solution
 
Antiseptic solution
 

Penicillin 3 tabs
 
Penicillin 4 tabs
 
Antiseptic solutions
 

Hert tea
 
Cough syrup
 
Herb tea
 

Stomach paing (colerina) Niocina (antispasmodic)
 
Stomach pains 


Pneumonia 

Pneumonia 

Newborn 

Epilepsy 

Epilepsy 

Chills (escalofrio) 

Childs (escalofrio) 

Bronchitis 

Headache 

Eye infection 

Edema 


Herb tea
 

Referral to hospital
 
Referral to hospital
 
Referral for pre-natal care
 
Referral to hospital
 
Referral to hospital
 
Herb tea
 
Herb tea
 
Ampicillin tabs
 
Antalgina (analgesic)
 
Opthalmic penicillin
 
Hot baths
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TABLE V-17 

PATIENT LOAD AND REFERRALS: 17 SEPTEMBER 1982 - 19 MARCH 1984 

Year Month No. of Patients Referrals 

82 
82 
82 
82 
83 
83 
83 
83 
83 
83 
83 
83 
83 
83 
83 
83 
84 
84 
84 

September (13 days) 
October 
November 
December 
January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 
January 
February 
March (19 days) 

10 
8 

18 
15 
18 
9 

31 
8 

25 
7 
9 

30 
22 
18 
7 
6 

22 
13 
4 

4 
3 
4 
3 
3 
1 
6 
1 
6 
1 
2 
3 
3 
0 
0 
1 
7 
1 
2 

280 7-1 
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During our stay in Chococoniri, we observed three patient 
encounters in the promoter's house, and nine brief examinations and 
treatments in the schoolhouse. He took all patients' temperatures, 
carefully cleaned the thermometer in isopropyl alcohol, and washed 
his own hands before working with each patient. His manner was 
very professional, serious, and un-rushed. The three patients he 
saw at his house had been waiting for heavy rains to stop and the 
river to go down before they could reach even the promoter, which 
indicates their isolation from any other modern health alternative. 

What follows are descriptions of his diagnostic procedures and
 
treatments: 

Patient #1 Complaint: 	 lower-back pain, mostly on left side,
 
(epigastric pain) and dry mouth in
 
morning 

Diagnosis: gastritis (colerina)
 
Treatment: hot herbal infusion (vervina blanca)
 

raw potatoes three times per day; 
return for check-up in two days; if
 
not better, will give neomycin or
 
buscapina; hot packs on lower back
 
and forehead evcry 12 hours.
 

Narrative: The promoter first took the woman's temperature,
 
which was normal; then he went on to do a ouick physical exam,
 
consisting of pulling up her blouse and tapping her lower back
 
with the edge of his hand. All the while lie spoke to her in a
 
reassuring manner. Every thirty seconds the woman groaned a
 
little, letting out a sigh.
 

It turned out that she had crossed a river, chest
 
deep, in very cold water. The promoter felt the cold water was
 
the cause for both stomach and lower-back pa ins. The raw potatoes
 
were to relieve the stomach pains, while the herbal hot packs would
 
alleviate the lower-back pain. For the herbs he dashed outside
 
and, within five minutes, returned with a green plant he called
 
vervina blanca. lie spent considerable time explainlng how to make
 
the herbal infusion and the procedure for soaking the cloth for
 
the hot pack in the same solution. llot packs were to be left on
 
only while still warm.
 

The woman left feeling 	very reassured and satisfied 
with her visit and prescribed treatment. There was no talk about
 
payment of any kind and none was offered. 

Patient #2 Complaint: 	 toothache 
Duration: 25 minutes
 
Patient: female in middle 20s
 
Diagnosis: abscessed upper-right second incisor
 
Treatment: referred to hospital in Juli to see a dentist
 

Narrative: First the promoter took the woman's temperature; 
it was normal. lie then set her down in the bright light near the 
window and looked in her mouth. A large black abcess was clearly 
visible in the gum just above the tooth; it was tender to the
 
touch. He checked all the "Dental" sections in Donde No Hay Doctor,
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and explained to the patient that the proper treatment was beyond
 
his ability. As with the first patient, he spent considerable
 
time in reassurance, explaining the nature of the problem and
 
suggesting what should be done.
 

The woman also told him about a 7-1/2 year old
 
child in her household with a severe nosebleed. Again he consulted
 
Donde No Hay Doctor and told her to bring the child to see him. There 
was no charge for the tooth exam or the advice for the nosebleed.
 

Patient #3 	Complaint: toothache
 
Duration: 30 minutes
 
Patient: 9-year-old girl
 
Diagnosis: two obacessed teeth
 
Treatment: lance pustules
 

Narrative: The promoter took the girl's temperature; 
after seeing it was normal, he moved her over to the window 
and looked in her mouth. She had two small lumps in the labial 
side of the gum over the left upper canine and first pre-molar. 
There was no visual evidence of pustules. lie decided to cut into 
the swellings with a pair of straight bandage scissors. Just 
blood came out, with no evidence of pus or any reduction in the 
size of the swelling; the girl was told not to drink hot soups or 

herb teas, because they would be much too hot and would irritate 
her infected teeth. She was told to come back in two days, and if 
the swelling had not gone down, she should go to Juli and see a 
dentist. There wai no charge tor tht, promoter's service. 

During the afternoon of 22 March 1984, the promoter went to 
the school in the center of this highly-dispersed community. There he 
saw nine more patients who had come to town for the Asamblea Comunal 
and who had decided to see the promoter at the s,,ne time. lie sat down 
behind a small desk and the patients came one by one to see him, 
while others waited in the corner for their turn. Each consultation
 
took about five to ten minutes. These encounters are summarized
 
here:
 

Sex _ge Complaint 	 Treatment 

M 64 stomach pains papas amarga crudas 
F 31 eye inflammaation opthalmic penicillin 
M 66 of 
M 62 of 

M 48 of 
F 45 back pain and productive told to bring sputum sample
 

cough and then apply hot packs
 
with herbs
 

" F 25 " 
toM 36 " 


M 67 chest pain and fever ampicillin
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The patients with productive coughs were also asked to bring 

sputum samples fro* other family members for analysis in Juli. No one 
was charged anything, except for the last natient who gave the promoter 

1000 soles for five 500-mg. ampicillin tablets. 
The promoter was extraordionarily busy during the time of
 

observation. There are two possible explanations for this. One is that
 
he wanted to show us what he could do and had a large number of patients
 
come by previous arrangement. The second is that we just happened to
 
hit a peak of activity due to the coincidence of our visit with two
 
Asamblea meetings on two consecutive days, as well as the height of the river
 
which had held back travel of any kind for a number of days.
 

The promoter's record book supports the second explanation.
 

The standard pattern appears to be that there are long periods of
 
inactivity, followed by days when many patients show up. The three 
patients that came to his house in the morning were surprised to
 
see us and came from some distance away, and he said that the
 

afternoon visits at the time of the Community Assembly were not at
 
all unusual. The conclusion is that we were just fortunate enough
 
to stumble on a natural peak of promoter activities.
 

The promoter's diagnostic and treatment skills dere somewhat 
inadequate, if not completely empirical. In the first case where the 
woman was diagnosed as having gastritis, she rould, in fact, have had a 

kidney ailment, a gaitric ulcer, or any of a wide ratiga of other 
diseases. The treazment was not specific for any one diagnosis; 
nevertheless, it was accepted by the patient and may well have had more 

of a placebo effect than anything elfse. 
The two girls with the tooth abscesses were of a different 

order. The first infection was more advanced than the second and 
referral of appropriate: the infettion was extenstve and needed an 
intervention more sophisticated tkan a simple lancing. Whether or not 

the patient went to Jult is, of coursie a question: if she did go, the 

tooth most probably would have been pulled. 
The lancing of the seconlt abscess was not prudent; the abscess 

was not very advanced and the wound may well become infected; the 
untreated abscess will probably get worse and the teeth eventually be 
lost. An antibiotic treatment course and/or refer.-al would have been a 
better choice. 

Of the nine patients seen the following afternoon, the four 
with eye inflammations most probably had conjunctivitis; however, the 

treatment with opthalmic antibiotic may well have proven ineffective, 
since the infections were most probably viral and not responsive to 

penicillin. In fact, two of the patients had already been treated 
with antibiotics for over a week with no noticeable improvement. 

The three patients with back pain and productive coughs 

could have had anything from tuberculosis to pneumonia; taking sputum 

samples was appropriate. There is a question, however, whether or not 

the samples were actually sent to Juli for TBC acid-test stains and 

gram stain for other organisms. And, even if the diagnostic tests were 

done and the proper prescription conveyed, there is no guarantee that 
the appropriate antibiotic would be selected and the treatment course 

completed. 
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The man with chest pain and fever could have had a number 
of ailments: a cardiac problem; pneumonia, influenza, or a combination 
of diseases. He claimed to have been feeling sick for some time, 
and has been taking ampicillin for a while. The promotor gave him some 
more; however, the dosage of the drug appears to have been inadequate 
and unrelated to any concept of an appropriate treatment course.
 

For child and infant diarrheas, his standard treatment of one
 
250-mg. tablet of chloramphenicol is ill advised. He does know how
 
to make suero casero, but, his record book does not indicate that he
 
has ever prescribed it, nor has he ever had any oral rehydration salts.
 

7. Conclusions
 

The promoter is clearly very popular in Chococoniri, is actively 
interested in improving both economic ind health conditions in his 
community, and is, in fact, the only person with any kind of training 
to deliver health care. People who are sick come to him and expect to 
receive a reraedy. As evidenced in observation of his diagnoses, 
treatments, and records, he does practice what amounts to empirical 
medicine. At the- same time, he wants to receive more training, especially 
in the administration of medicines, and willingly admits his lack of 
knowledge of appropriate dosages anti treatment courses. 

In view of the distance and difficlty in getting to the nearest 
Htalth Center or hospital, this promoter should be among a group 
slotted for -nore training in diagnosis and use of ,rugs. Even though 
he obediently refers patients to the Julti tacilitites when rases are 
beyond his capacity, at least some of those reterred never go. lie thus becomes 
a sole source of care for many, as such, tits training needs should be 
met. Beyond this, his length of service, education (three years of 
secondary school), and interest, may even qualtify him for sanitario 
training, which wuld be compatible with Loumnunity needs. Chococontri 
had, in fact, requested a Health Post staffed by an auxl inry over a 
year ago; the director tin Juli acknowledged the request, but the 
Region has not yet acted on it. Many communities in similar circumstances 
have made the same request and numerous new health posts are planned; 
realization of such plans is painfully slow while community health 
services continue to remain totally inadequate. 
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CHAPTER VI. 
 THE FINANCIAL CONTEXT
 

A. IAtroduct ion
 
At all 
levels in the health system, and certainly at the lowest
levels, health workers complain of lack of support.
like salaries and need Promoters would
a more
supplies. regular supply of medicines and other
Health Center and Health Post staff need more
travel allowances, if they supplies and
are
levels. to adequately supervise the lower


The area and regional 
levels complain of the need
budgetary allocations and 
 for greater

resources. 
 more timely delivery of financial
It seemm likely that and material 
to these deticiencies contribute directly
the low productivity observed at 
all levels
verified at in the system and
the promoter level by the
The financial gurvey.and material deficiencieisFirst, the appear toadmin itrative have two causes.and managementdeliver systemsthe resources do not currentlyto wlh. reFor example, MO'I 

they arte needed whenmoney for travel they are needed.allowances is rarelyin the areas and regions luring if ever availabletht secondit is also? clear that real 
alt of the month. Second,ftinancialMinistry (f Hfealth's ability to 

resource constraints limitsjupport with the
health supplies and servicesservic, delivery infrastructair, theInadequaczes in that is already inthe curr.nt level of place,support result 
productivity in low levels ofand C.ost-effectivene.s. 

B. Level of Government 
Health Effort
 
The G;overnm.nt 
 of Peru makescommonly acknowledged (,.eeTable 

a much greater health effort than is
directly VI-l).
to the Ministry of 
4.42 of the total budget goesHealth.
with other countr,.s, lowever, when comparisonsthe percent of are made

is the proportion the budget that "s usually quotedof 
the operating hudRet that
burthermore, the is a llocated
Peruvian budgetary system does 
to health. 

that are frequ.ntly ittrtbuted 
not 1how all expenditures

.minrtization to health.and interest For exampl.,payme.nt all debt
L are incl-bdedonomy and Finance. tinder the Ministryeven thoooph part ofhealth projects of th. debt was"There are tn torredprobably forother health e"xpenditur,.i which 
further invest igation might identify. However, 
if one looksthe governments only athealth accounts operating budget,for and subtracts the inter,.st payments, 

7-8 percent of total operating Allocations, with no
 
evident trends, either towards greater or 
lesser proportional allocation.
 

http:inter,.st
http:payme.nt
http:G;overnm.nt


TABLE VI-1 

uMIISTRY OF HEALTH Bt GET AS A SHARE OF THE NATIONAL BUDGET (109 Soles) 

1 2 3 4 5 6 7 8 9 10 11 12 
2 

Tear Total Budqet Adjusted T,,ti Budqet Current Budget Adjusted Current Budget3 

matioal MO1 Nationial HOH % National MOH % National H0N %HH 


1984 10728 472 4.4 7166 472 6.6 7,olG 390 5.1 5304 	 390 7.4 

193 8.21983 5167 212 4.1 3313 212 b.4 -146 193 6.1 2344 

1982 3071 142 4.6 2014 142 7.1 2009 120 6.0 1448 120 8.3 

5.2 904 62 6.91981 1CO 81 4.4 1198 81 6.8 1202 62 

1980 967 37 3.8 591 28 4.7 

SOUPCES: Data for a given year are taken from Annexes I and 2 of the Ley del Presupuesto de la Rep~iblica 

for that year. (See Financial Reference Nos. 1,2,3.11 and 5)
 

Fjuancial Reference No.1 did not contain information on the magnitude of debt interest and
 

amortization payments for 1980.
 

I Does sot include aliocaticns to the Corpor.aciones bepattamentales for health and environmental sanitation 

projects. In 1983. these allocations were 9 billiu soles for health projects and 43 billion for environmental 

s.nitaticn projects. 

The "a dusted total budget" does not include amortization and interest ilaments cn the national debt.
 

It as not known what proportion of these payments is properly .ttributable to the health sector.
 

3 The "adjusted current budgets" d,) ntt include interev-t payments on the national debt. 

http:1,2,3.11
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In brief, the level of the government's health effort is better than
 

it is frequently represented, and given the current political and
 

economic context, should be regarded as acceptable. It appears unlikely
 

that the health sector will receive a larger share of the budget, nor
 

is it clear that health deserves a larger share given other national
 

priorities.
 

C. Growth of the MOH Budget in the 1980s
 

The Ministry of Health's budget has increased from 37 billion soles 

to 472 billion soles since 1980. Most of this increase is due to the 

collapse of the purchasing power of the sol. Tables VI-2 and V1-3 show 

the same budgets, but Table VI-3 reflects the purchaaing power of those 

budgets in terms of current U.S. dollars. According to this measure 

the Ministry's purchasing power increased rapidly in 1981 and 1982 and 

then declined almost as rapidly in 1983 and 1984. As a result, the 

Ministry's 1984 bhdget is only 5% greater than its 1980 budget, and if 

the decrease in purchasing power of the dollar is considered, the 

overall purchasing power of the Ministry has certainly decreased. 

Meanwhile, its target population has probably increased by more than 

10%. 
Reliable figures were not r,-adily available on changes in the 

size of the Ministry of Halth's physical and human infrastructure. 

This infrastructure has, however, grown, with many foreign donors
 

supporting development coqts , but insisting that the Ministry bear most 

recurrent costs. 'This fact combined with the stagnant or decreasing 

purchasing power of the budget iq one underlying caus;e of the chronic 

logistics and management support problems which now L-haracterize the 

health system.
 

D. Change in the MOI Budget Structure 

During the 1980-1984 period, the Ministry of Health budget has seen a 

very dramatic shift in [Lnancial resources away from the purchase of 

supplies and services and towards the payment of salaries. In 1981, 

for every 1000 soles budgeted for salaries, only 351 soles were budgeted 

for 8upplI-s and services. Considering that salaries have almost 

certainly increased less rapidly than the cost of medicines and medical 

supplies, one can infer that the average MOl health worker today has, at 

his disposal, less than 50% of t,, material resourcei that were available 

to him in 1980.
 
The trends are very clear in Tables VI-4 and VI-5 . Budget allocations 

for non-personnel expenditures are decreasing as a proportion of the 

total at a very dramatic rate. In fact, the budgetary allocation
 

expressed in current U.S. dollars for materials and supplies now stands
 

at less than 85% of 1980's actual expenditure for these items.
 



TABLE VI-2 

RECENT GROWTH OF THE MOH BUDGET BY LINE ITEM (106 Soles) 

1 2 3 4 5 6 7 8 9 
1980 1981 1982 1983 1984 

01 Renumeration 21,654 31,149 43.8 69,909 124.4 121,851 74.3 266,949 119.1 
02 Materials and Supplies 10,354 16,557 59.9 37,102 124.1 48,216 30.0 79,274 64.4 
03 Services 1,293 3,694 185.7 9,397 154.4 12,785 36.1 19,794 54.8 
04 Current Transfers 6,1:5 8,630 41.1 2,140 -75.2 3,176 48.4 5,718 80.0 
05 Pensions 1,829 2,202 20.4 3,706 08.3 6,545 76.6 18,677 l:5.4 
06 lntez-,;t and Ccmnisslons 
07 :t + Other Studies 198 
08 Cuzo-1t!Uttinl ( .593 18,679 183.3 22,322 19.5 19,262 -13.7 81,861 325.0 
09 - G 581Ct"jId 
10 I. ilkvesttents Others IItrs, + 
11 CaFit&A Transfeit 400 300 -25.0 -100.0
 

12 Debt Amortization
 

TOTAL 49,017 81,211 C5.7 141,908 74.7 211,835 49.3 472,273 122.9
 

SOURCES: Column 1: Finance Reference #P (ths ( ,i']uini ntains actual exlenditures, while other columns contain 
inltlal authurized budget.) T'ne tL.ttal budqeted expenditures was only 37,196. 

C ,ulmr 2: Fitiane Reference #!, Aniicx 2. 
Columt, 4: Finn,e Reference #3, Annex 2, pq. . 76+77 (Column dues not Odd because the total reflects 

.,ii unspecitied, hut inaidiat-ry cut of -,669. Salaries, the largest line item, was not cut.) 
Column u: Finance Referente #11, Anmex 2, pq. 54. 
Column b: flnrnLe Relerence V5, Annex 2, 1-1s. 52453. 

1 Beginnintg in 1981, line items 07,08 and 0) were aqqreqated in the published data used in this study. To 
calculate the percentage growth from 1980 to 1981, the 1980 figures were similarly aggregated. 



TABLE VI-3
 

(10 3$ U.S.)RECENT GROWTH OF THE MOH BUDGET BY I.INE ITEM 	 I 

1 2 3 4 5 6 7 8 
1980 1981 	 1982 1983 1984
 

01 Renumeration 86,271 90,026 4.4 137,076 52.3 122,587 -10.6 116,065
 
02 Materials and Supplies 41,251 47,853 16.0 72,749 52.0 48.507 -33.3 34,467
 
03 Services 5,151 10,676 107.3 18,425 72.6 12,862 -30.2 8,606
 
04 Current Transfers 24,363 24,942 2.4 4,196 -83.2 3,195 -23.9 2,486
 
05 Persio: s 7,287 6,364 --12.7 7,267 14.2 6,545 -9.9 8,120 
06 Interest and Commisfqions 
07 Feasibility and Other Studies 789
 
08 Cornstruc-ti n 26,267 53,986 83.8 43.769 -18.9 19,378 -55.7 35,592
 
09 Cp-ptal G~ods 2,315 
10 Loan! , Investments + Others 2 
11 Capital Transfers 1,594 876 -45.6 -100.0 
12 Debt Amortization
 

TOTAL 	 195,017 234,714 20.4 278,251 18.5 213,114 -23.4 205,336
 

SOURCES: Same as for similarly titled table in 10 Soles. 

1 Rates of Exchange used were: 	 1W~--I 2,300
 
19F3 994
 
l ,h 2 510 
l9\]1 346 
1980 251
 

The 1984 rate reflects the aipproximate rate on I Janu, ry 1984. The rates for all other years were calculated 
as the simple average of the iveraqe durina the 1st quurter of the year and the fourth quarter of the previous 
year as published by the Central E-nk (.f Peru. 



TABLE VI-4
 

DISTRIBUTION OF MOH OPERATING BUDGET BY LINE ITEM (106Soles)
 

1 
1980 

2 
% 

3 
1981 

4 
% 

5 
1982 

6 
% 

7 
1983 

8 
% 

9 
1984 

10 
% 

01 
02 
03 
04 
05 

Renumeration 
Materials + Supplies 
Services 
Current Transfers 
Pensions 

21654 
10354 
1293 
6115 
1829 

53 
25 
3 

15 
4 

31149 
16557 
3694 
8630 
2202 

50 
27 
6 

14 
4 

69909 
37102 
9397 
2140 
3706 

57 
30 
8 
2 
3 

121851 
48216 
12785 
3176 
6545 

63 
25 
7 
2 
3 

266949 
79274 
19794 
5718 

18677 

68 
20 
5 
1 
5 

TOTAL 41245 62232 122254 192573 390412 

SOURCES: Same as for table entitled "Recent Growth of the MOH Budget by Line Item (106 Soles)
 

0 



TABLE VI-5
 

CONSOLIDATED DISTRIBUTION OF MOH OPERATING BUDGET BY LINE ITEM 1 (106 Soles)
 

1 2 3 4 5 6 7 8 9 10
 
1980 % 1981 % 1982 % 1983 % 1984 %
 

Renumeration + Pensions 23483 67 33351 
 62 73615 61 120396 68 285626 74
 
Materials and Supplies 10354 29 16557 31 
 37102 31 4H216 25 79274 21
 
Services 1293 
 4 3694 7 9397 8 12785 7 19784 5
 

TOTAL 35130 53602 120114 189397 384694
 

SOURCES: Same as for table entitled "Recent Growth of the MOH Budget by Line Item (106 Soles)
 

1 Pensions have been added to renumeration. The aqgregate should be considered as the total for personal 
services. "Current Transfers" have been dibreqarded because these are used to support programs in general and 
the actual distribution of expenditures among the thiee line items (personal services, supplies and other 
services) is not known. 

Remember that 1980 figures are actual expenditures, not budgetary figures. The initial budget probably showed 
a lower proportion going to renumeratiun.
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E. Ministry of Health Expenditures Patterns
 

The Ministry of Health, like the government in general, over-expends
 
its budget. This is due to the high rate of inflation, which gives
 
rise to the need to adjust both salary and other line items, if originally
 
programmed purchases are to be made. In 1981 and 1982, however, r"iority
 
was clearly given to salary adjustments. In fact, in 1982, the initial
 
budget for supplies and material was underspent by 9% and that for
 
services was underspent by 40%. Travel and travel allowances were
 
underspent by 26% while maintenance and repair was underspent by 64%
 
(see Tables VI-6 and VI-7).
 

The expenditure pattern thus exacerbates the shift of resources away
 
from materials and supplies and towards salaries, noted in the budget
 
structure discussion. Thus in 1982, the budget allocated 61% of its
 
operating expenditures to salaries (including pensions), but in fact,
 
75% of its actual expenditures were for salaries. A similar shift
 
in the execution of the 1984 budget would push the proportion spent on
 
salaries into the 80-85% range. Financial personnel at the
 
regional and area levels feel this may be a conservative assessment.
 

The consequence of this expenditure pattern will be that the current
 
chronic shortages will become worse. The productivity of the health
 
system, both in terms of the quality and quantity of services will
 
almost certainly decrease from its current low level.
 

F. Ministry of Health Internal Income
 

One relative bright spot in this analysis of MOH finances is the
 
increase in internal income that is being genera red from fees. This
 
income is generated mostly at the Health (enter and Area Hospitalaria
 
levels. The budgeted amount has not grown as a percent of total MOH
 
budget. It has shown some tendency to grow as a percent of the allocation
 
for supplies and services. Furthermore, it appears that actual collections
 
are usually more than double projected collections. As a result, actual
 
collections in 1982 equalled 37% of the total expenditures for supplies
 
and services (see Table VI-8).
 

The lowest level in the health system which has financial personnel
 
is the Area Hospitalaria. As a result, fees collected lower down in the
 
system must be turned into the area level, except for a portion which
 
may be used to maintain a small petty cash fund at the Health Center.
 
The Area Hospitalaria staff determine how the bulk of the collected
 
funds will be spent. There is no discernible formal relation between
 
the amount of funds collected and the quantity of funds available to
 
the collecting institution. There appears to be a possibility that
 
Health Centers may be subsidizing the Areas Hospitalarias.
 



TABLE vi-6 

USE OF 1982 MINISTRY OF HEALTH BUDGET 

1 
Initial 
Budget 

2 
Final 
Budget 

3 

(%) 

4 
Actual 

Expenditure 

5 

(4/2) 

6 

(4/1) 

01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 
12 

Renumeration 
Materials and Supplies 
Services 
Current Transfers 
Pensions 
Interest and Commissions 
Feasibility and other Studies 

Construction 
Capital Goods 
Loans, Investments and Others 

Capital Transfers 
Debt Amortization 

69,909 
35,131 
8,946 
2,140** 
3,706** 

20,960 

I** 

104,902 
37,127 
8,729 

13,831 

+50 
+6 
-2 

-34 

105,966 
32,091 
5,350 
2,483* 
5,527* 

526* 
12,295 
2,079* 

24* 

+1 
-14 
-39 

-11 

+52 
-9 
-40 
+16 
+49 

-41 

TOTAL 141,908 176.824 +25 166,317 -6 +17 

Special Items 

208 Medicines and Medical Supplies 

301 Travel and Travel Allowances 
311 Maintenance and Repair 

11,253 
1,431 
3,948 

ll,t,7C 
1,809 
3,595 

+22 
+26 
-9 

10,992 
1,059 
1,438 

-20 
-41 
-60 

-2 
-26 
-64 

SOURCE: From Finance Reference #8 

* From a document in the MOiH Planning Office. 

** From Finance Reference #i. The figures do not add to the total because of an unspecified (by line item) 

cut in the budget. The Fiqure- frum Reference #H were adjusted to include the cut while those from Finance 
itself incomplete.Reference #3 tre left ur, -djuztcU lecmse the I cunrit from which the dita were drdwn %s 



TABLE VI-7 

USE OF 1981 MINISTRY OF HEALTH BUDGET 

1 2 3 4 5 6 
Initial Final Actual 
Budget Budget (%) Expenditure (4/2) (4/1) 

01 Renumeration 31,149 40,488 +30 40,462 - +30 
02 Materials and Supplies 16,557 25,120 +52 19,361 -23 +17 
03 Services 3,694 3,u21 -2 2,945 -19 -20 

04 Current Transfers 8,630 9,421 +9 8,701 -8 +1 
05 Pensions 2,202 2,810 +28 2,796 - +27 

06 Interest and Commissions 
07 Feasibility and Other Studies 527 00 321 -39 00 
08 Construction 18,679 18,974 +2 7,259 -62 -61 

09 Capital Goods 1,091 00 1,049 -4 00 
10 Loans Investments and Others 
11 Capital Transfers 300 306 +2 306 0 +2 
12 Debt Amortization 

TOTAL 81,211 102,358 +26 83,201 -19 +2 

SOURCES: Column 1: From Finance Reference #2 
Column 2: From Finance Reference #9 
Column 4: From Finance Reference #9 

4L



TABLE VI-8 

MOH INCOME COMPARED TO BUDGETS + EXPENDITURES (10 6 Soles) 

BUDGET ACTUAL
 

Year Internal MOH % Supplies % Internal % of MOH Supplies
 

Income Total I.I. Services I.I. Income Budget Total I.I. + Services 1.1.
 

1984 13905 472273 29 99068 14.0
 

1983 8462 211835 4.0 61001 13.9
 

1982 5576 141908 3.9 46499 12.0 13710 246 166317 8.2 37441 36.6
 

1981 2149 81211 2.6 20251 10.6 5180 241 83201 6.2 22306 23.2
 

1980 1500 49017 3.1 11647 12.9 3307 220 49017 6.7 11647 28.4
 

SOURCES: 	Data fur bydgets for a given year .ae from Annex 1 of the Ley del Presupuesto de la Republica for that 

year. (See Financial Reference Nos. 1,2,3.11 and 5.) Actual figures for internal income came from 

documents in the MOlH Planning Offl:e. Actual figures for MOH expenditures for 1982 and 1981 came fror 

tables in this report , while those for 1980 came from Financial Reference No.10. 

http:1,2,3.11
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G. 	 Geographic Distribution of Ministry of Health Expenditurec
 

Date on the distribution of health expenditures among the various 
health institutions does not appear to be readily accessible. It is 
widely believed that only a small fraction of the total Ministry budget 
is expended at the Health Center and lower levels. One study reportedly 
found that only 7% of a region's budget was expended on these levels. 

Given the difficult financial situation faced by all levels in the 
health system, major shifts in the expenditure pattern towards the
 
primary health care levels will require that primary health care
 
receive priority consideration.
 

No study of public sector financing of heahlh care in Peru can
 
be complete wit|,out considering Social Security. However, analysis of
 
the role of Social Security in the health sector and the financing of
 
health services is beyond both the scope and financial/time resources
 
available for this study. Further development of tnis analysis should
 
include extension of the study to include Social Security.
 

H. 	 Recomme idations Based on Financial Context
 

I. 	All development activities in the Ministry of Health should
 
be directed towards increasing the cost-effectiveness of the
 
existing health service delivery infrastructure.
 

2. 	 All current health service delivery infrastructure expansion
 
should cease, until improved financial and management support
 
can be developed and the productivity of current infrastructure
 
(buildings, equipment, and personnel) can be raised to adequate 
levels. 

3. 	 All the income should remain with and be utilized by the
 
collecting institution in order to provide an incent\,e to
 
the institution to collect the fees, and to assure that the
 
fee-payers understand that the money remains in their comnunity.
 

4, 	 At the time that the promoter has reasonable access to adequate
 
systems support, the Ministry should seriously address itaelf
 
to the need to pay all promoters on a part-time basis to
 
perform a limited number (no more than 6) of preventive 
tasks. All curative efforts should be financed by service
 
and pharmaceutical fees, as soon as the pharmaceutical
 
logistics system is functioning and prices and service fees
 
are standardized and publicized.
 

5. 	AID (and other interested donors) should do further study of the
 
Ministry's current and likely future financial situation,
 
and should prepare itself to discuss significant policy
 
implications with the highest levels of the new administration
 
when it is identified next March or Hay; that administration 
will likely have a very short (6-12 months) "window" during 
which it could take action on sensitive issues regarding the 
distribution of resources within the health system. 
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6. 	The financial feasibility of all present and future health
 
projects funded by loans at interest rates which approach those
 
in the commercial sector should be thoroughly evaluated by an
 
independently-funded organization, since these projects will
 
likely draw resources away from other, potentially more cost
effective, activities.
 

7. 	 Greatly improved management support (logistics, finance,
 

personnel, supervision, training, and information) systems must
 
be developed for improved productivity but will require ten
 
or more calendar years of donor and Ministry effort to develop.
 

1. 	 Conclusions
 

In conclusion, this background study has found that serious financial 
constraints will prevent the development of a promoter program characterized 
by adequate levels of productivity. it will not be possible to successfully 

deal with the promoter or even the primary health care level of the 
health system without addressing policy issues and management systems 
on a comprehensive systems basis for the Ministry of Health as a 

whole. 
The financial implications of improved management systems and increased 

health system productivity will include two shifts in the structure of 
Lhe Ministry of Health budget. First, there will h a shift of expenditures 
away 	from remunerations and towards supplies and services. Second,
 

there will be a shift of rescurces towards lower leve ls in the health 
system. Thi shift will not -- and should not -- come from a decrease 
in resources spent at higher levels, but will result from a more rapid 
rate of growth in expenditures at the Health Center and lower levels in 
the system. Greater expenditures at these levels should eventually
 

result in lower demand for more expensive services at higher levels.
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ANNEX I
 

PROYECTOS DE INVERSION SECTORAL
 
EN SALUD Y SANEAMIENTO DASICO DE LAS 'ORPORACIONES DEPARTAMENTALES
 

1983 BUDGET (106 Soles)
 

Department Salud Saneamiento
 
BasLco
 

Amazonas 1.225 847
 
Ancash 787 1031
 
Apurimac 175 941
 
Areaulpa 796
 
Ayacuchc 636 2432
 
Cajamarca 100 1049
 
Callao 364 2193
 
Cuzco 285 1248
 
Huancav IUca 150 889
 
Hu~nuco 322 647
 
Ica 814 1387
 
Junk 1130 
La Libertad 300 
Lambayeque 480 S001 
Lima 241 1101 
Loreto 370 11250 
Madre de Dios 262 600 
Moquegul 1037 
Pasco 94 1466 
Plua 519 3603 
Puno 212 101) 
San Martin ?48 2942 
Tacna 70 580 
Tumbes 100 200 
Ucayali 195 1950 

TCTAL 9135 43234
 

SOURCE: From Finance Reference #4
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ANNEX 2
 

PERUVIAN SOLt U.S. DOLLAR EXCHANGE RATES
 
QUARTERLY AVERAGES IN SOLES PER DOLLAR
 

Year I II III IV 

1983 1,!00 1,412 L,644 2,159 
1782 540 628 736 887 
1981 3 408 43 r 480 
1930 258 276 '90 326 

1979 2U4 219 244 
1978 130 142 166 I7 
1)77 72 77 it 107 

PERUVIAN S0L
 

PERCENTAGE ':HANGE IN U.S. DOLLAR EXCHANGE RATE
 
I .ANUARY TO -i LECLKBCF
 

Year 1,
 

1983 133.6 
1982 ',5.2 

1181 46.2 
1980 28.5
 
1979 43.7
 

1979 35.6
 
1977 51.'.
 

glaboraci~n, Departamento do Balanza do Paqos del Banco Central, Lima, PesO.
 
(Copied from a document at INE.)
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ANNEX 3
 

GENERAL CONSUMER PRICE INDEX FOR METROPOLITAN LIMA
 
1979 1100 

Month 1980 1981 1982 0 83 1984 

January 
February 
March 
April 
MAy 
June 
July 
August 
September 
October 
November 
December 

129.4 
134.5 
139.0 
142.6 
146.0 
150.7 
156.8 
163.7 
176.5 
183.3 
191.0 
196.3 

219.3 
229.6 
244.4 
254.0 
265.2 
273.6 
283.8 
294.1 
303.0 
316.2 
329.1 
339.0 

354.3 
367.9 
391.6 
408.6 
421.4 
440.5 
459.2 
479.6 
502.3 
537.0 
561.3 
5a6.3 

631.1 
6O.W 
747.6 
805.9 
848.9 
J15.0 
989.8 

1,077.0 
1,150.6 
1,206.5 
1,262.4 
1,319.6 

1,415.9 
1,533.7 
1,640.2 

Ave. for Year 159.2 279.2 459.2 369.5 

SOURCE: Financial Reference No. 12. 
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ANNEX 4. FINANCE REFERENCES 

A. 	 LeX del Presupuesto de la Retblica Era 1980, Decreto Ley No. 22744, 
Editorial "Inkari," Jr. Sandia 225, Lima, Perd. ("Copia Fiel del 
diario El Peruano"). 

2. 	 Ley del Presupuesto de Ia Repiblica para 1981, Ley No. 23233, 
Ediciones Amuata, Jr. Azangaro 1053 - Of.9, Lima, Perd. (Texto 
tornado del Diario Oficial "El Peruano" del 31 de Diciembre 
de 1980. Copia Fiel). 

3. 	 Ley del Presupuesto de la Repblica para 1982, Ley No. 23350, M. 
Berrio R., Jr. Puno 429 - Int. 6, Lima, Perd. (Texto tornado del 
Diario Oficial "El Peruano". Copia Fiel). 

4. 	 Presupuesto del Sectcr Ptblico para 1983, Ley No. 23556. Ministerio de
 
Foonomia, Finanzas y Comercto, Direccidn General del Presupuesto
 
Piblico, Lima, Per.
 

5. 	 Ley del Presupuesto de la Repcblica para 1984, Ley No. 23740, 
Ediciones y Distribuciones "Palma, " Jr. Camaria No. 950 - of 103 
y 138, Lima, Per. 

6. 	 Cuentas Nacionales del Perd, 1950-1982, Instituto Nacional de
 
Estadstica, Agosto, 1983, Lima, Peru. 

7. 	 Consultant's Report on Financial Systems, Primary Health Care 
Projects, Ministry of Health, Lima, Peru, September 19 - December. 
16, 1983. Robert C. Moore, Westinghouse Consultant, Contract C-3024. 

8. 	 Estado Consolidado del Presupuesto de Gasto por Programsas. 
Ministerio e y Lima, Per6. (para el afloEconomayFinanzas, 1982.) 
(Incomplete document seen at INE.) 

9. 	 Cuenta General de la Rep6blIca, 1981, Tomo 2, Volumen 01, Gobierno 
Central, Lima, PerK. (Document r'een at INE in draft form.) 

10. 	 Cuenta Genc'ral de la Rep6blica, 1980. Volumen 01, Gobierno
 
Central, Lima, PerK. (Document seen a. INE in unpublished form.)
 

11. 	 Ley del Presupuesto de la Reptblica para 1981, Ley No. 23556, 
Ediciones y Distribuciones "Palma," Jr. Camana No. 950 - Of. 
103 y 138. 

12. 	 Bolettn Mensual, No. 03-84, March 1984, Instituto Nacional do
 
iEtadfstica, Lima, Peril. 
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ANALYSIS OF PROMOTER SUPPORT IMPACT ON MOH BUDGET
 

Assumptions
 

5,000 promoters
 
patients reimburse promoter for all medicine costs + 10% for
 
contigency ($200).
 
amortization not funded.
 

($752 - (220.00 + 103] - $429) x 5,000 - $2,145.00
 

Current MOH budget - $205,336,000 

Adequate promoter support, therefore, requires an increase
 
of 1.04% of 1984 total budget.
 

Caution:
 

The promoter cannot be dealt with in isolation. improved
 
support will never, ever filter down to the promoter unless similarly
 
improved support is also provided to the levels above (Health Post,
 
Health Center, Area Hospitalaria, and regional office). Support
 
at these levels will be more costly.
 

http:2,145.00
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PROMOTER COSTS
 
(U.s. $) 

DEVELOPMENT
 

Recruitment 72.00
 
Training 160.00
 
Equipment 200.00
 
Furniture 200.00
 

TOTAL 632.00
 

CONTINUING SUPPORT
 

Preventive Medicine Bonus 120.00
 
Medicines 200.00
 
Medical Supplies 25.00
 
Other Supplies (paper, kerosene, etc.) 50.00
 
Refresher Training 50.00
 
Supervision 144.00
 

Contingency (10%) 60.00
 

Amortization 130.00
 

TOTAL 752.00
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ASSUMPTIONS MADE TO DEVELOP PROMOTER DEVELOPMENT
 
AND SUPPORT COST ESTIMATES
 

Recruitment 	 One health person from training facility plus driver
 
visit each future promoter site three times.
 
Vehicle cost per round trip equals $12.00 (From
 
Piura estimate). Travel allowance is $18.00 per
 
person per day. (also from Piura estimate.) Note:
 
that Piura estimates used per diem rates for
 
training, but did not include recruitment costs.
 

Training 	 Based directly on Piura estimates.
 

Initial Equipment 	 Nearly double Piura estimate in order to include a scale.
 

Furniture 	 Not mentioned in Piura estimate. Promoter should have
 
2 siople chairs, writing table, box for files, box for
 
equipment, box for medicines and supplies, carrying case.
 

Preventive Med 
Bonus 	 4 days/mo. at $2.50/day for preventive activities.
 

Medicines 	 400 people/promoter. Each person receives drugs of
 
4.50 from promoter.
 

Medical Supplies 	 Estimated 25% more than the Piura estimate.
 

Other Supplies 	 Rough guess, but pencils, erasers, paper, road
 
to health charts, poster paper, stamps, kerosene
 
for stove, etc. all required.
 

Refresher Training 	Approximately 10% more than the Piura estimate.
 
Once/yr.
 

Supervision 	 Once/mn. Sanitario receives travel allowance of
 

$12.00/day. (Sanitario's salary not attributed to
 
Promoter's cost.)
 

Amortization Estimated as 10% of recruitment and training costs
 

and 20% of equipment and furniture costs.
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CHAPTER VII. ANALYTICAL SUMMARY AND CONCLUSIONS
 

A. Adequacy of Promoter Role Definition and Selection Process
 

1. Promoter Role Definition
 

The major issues in the definition of the promoter role are
 
those of ambivalence* and contradiction. The ambivalence is distributed
 
primarily within the health system itself. Like much ambivalence, it
 
is the product of complexities of context and of ambiguous, puzzling, or
 
difficult alternatives. The result is that, at least at the time of
 
this writing, there was no overall working plan saying how promoters
 
should be used.
 

The complexities of context are produced largely by institutional
 
culture and geography. It appears that members of the upper stratum of
 
the Peruvian public health pyramid, i.e., doctors, range from doubtful
 
to hostile in their atLitudes about the promoter role, although some of
 
these same doctors at au earlier time were involved in such programs
 
and were apparently committed to them. However, nowhere does medical
 
culture easily delegate portions of its special domain, and it is not
 
hacd to understand why physicians resist any crucial elements of
 
delegation (e.g., pharmaceutical distribution and mechanical medical
 
intervention) beyond a radius where they can easily 9upervise or
 
control them. Promoters fall outside this radius; this is less so in
 
the case of sanitarios, whose levels of training are high enough
 
to reduce institutional anxieties.
 

Below the medical and administrative levels, there are many
 
capable people at the various supervisory levels who might be expected
 
to have a more flexible perspective but who have lost touch with the
 
reality of problems faced by promoters, probably because they have had
 
little contact with them over the last two years. Thus, ideas about
 
what promoters should and should not be doing are sometimes too rigid,
 
conservative, and categorical, (e.g., promoters should not be active in
 
family planning, except for giving talks; promoters should not be
 
dispensing any antibiotics whatsoever; promoters should not be giving
 
injections at all; and so forth).
 

Other elements of complexity are introduced by the sheer numbers
 
of models of primary health care in Peru generated by PVOs (see Chapter I)
 
which do, or will, include some sort of promoter-like person, and by
 

* Ambivalence - uncertainty or fluctuation, especially when caused by
 
the inability to make a choice or by a simultaneous desire to say or do two
 
opposite things.
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the public sector itself, at least sometimes in response to
 
financial and ideological pressures from foreign donors (AID,
 
IBRD, BID, GTZ, PAHO) (see Appendix N). To this, Peru adds its own
 
characteristics: size, communication problems, ethnic divergences, and
 
not fully understood epidemiological variability. There is so far no
 
full, reasonably valid epidemiological picture of rural health status
 
(e.g., true incidence of diarrheal diseases). Since there are almost
 
no laboratory facilities in rural areas, specific pathogens customarily
 
remain unknown. Without solid epidemiological statistics, setting
 
program objectives, including promoter objectives, cannot be done
 
intelligently or economically.
 

The net effect, instead of being a richness of models for
 
evaluation and selective adoption, is anarcly, duplication of effort,
 
excessive demands on the public health sector bureaucracy at all levels
 
and, most importantly, lack of consensus on the purpose of the promoter
 
role and its content. Furthermore, together with the logistical
 
problems which will be discussed below in Section D, this lack of
 
consensus dilutes the value and impact of existing national and
 
regional training curricula; these have their strengths but have not
 
been designed from the position of first defining the functions of the
 
promoter.
 

The laigest area of consensus within the health establishment
 
is that the dominant feature of the promoter role shoild be preventive,
 
and the curative dimensions should be only marginal. Nurses are more
 
inclined to expand the preventive dimension to include more MCH activities,
 
and sanitarios are inclined to be more flexible on the subject of
 
injections, but all agree that the promoter's pharmacopoeia should be
 
quite narrow.
 

The contradiction emerges from the discrepancies among this
 
set of perceptions; the real needs of the field, e'pecially the most
 
rural areas; and the perceived needs and priorities of promoters and
 
the corrmunities in which they live and work. Promoters themselves,
 
espectilly the most active ones, evidenced through every instriment and
 
encounter in this study that their primary concern is to improve their
 
capacity to deliver curative care.
 

Promoters were asked in several different ways to indicate
 
their own priorities: first, through the views of both active and
 
inactive promoters, what they considered the important parts of their
 
role; second, what they thought their most important activities were;
 
and third, what they felt they needed to do a better iob. These are
 
the results:
 

Most Important Greatest Needs
 
Promoters' Own Priorities Activities To Improve Performance
 

First aid First aid More training
 
Curing illness Family planning Medicines
 
Educating the community TBC referral More first aid training
 
Preventing illness Vaccination Professional support
 
Handling emergencies
 

The essentially curative-cum-first aid priorities displayed
 
here do not diverge from community perceptions. Eighty-three percent
 
of the communities surveyed had promoters working in them. Twenty-nine
 
percent did not know what the promoter did, but 63% said he or she gave
 
first aid and primary care.
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It ts difficult not to come to the conclusion that decision-makers
 
in the public health system and their community-based clientele are in
 
almost polar postures on what a health promoter -- supposedly a crucial
 
broker between that system and that clientele -- should do.
 

2. The Selection Process
 

There was little disagreement found in any of the groups
 
interviewed on the issue of how promoters were selected: the role of
 
the community, especially the Community Assembly, was clear, even when
 
it was essentially rubber-stamp activity and reflected certain manipulation
 
by community leaders. This was not seen negatively, but rather as an
 
advantage for the promoter, who would thereby garner more community
 
support. Still, political support alone does not produce an effective
 
promoter and it is obvious that such selections, in the absence of other
 
criteria, are simply counterproductive power plays.
 

Similarly, throughout the groups interviewed, the sex of the
 
promoters was not generally an issue of controversy: each sex had advantages
 
(men were able to move around more freely under difficult conditions;
 
women inspired more confidence); and suggestions came from a number of
 
sources that assignment of couples might be tried. The fact that, of the
 
randomly selected promoter sample, 62% were male and 38% were female,
 
reflects lack of rigidity in this selection area. There was also consensus
 
that promoters should be married or in stable union and have families (63%
 
were married and tended to have large families, an interesting datum for
 
those interested in family planning); and that they be "responsible" (45%
 
were between ages of 21 and 30, and 35% were between 31 and 40, an age one
 
assumes to be "responsible"). All this consensus did not, nevertheless,
 
produce a consistent promoter profile in reality: the typical promoter in
 
Ancash was a married older male, while in Ica it wai a married or unmarried
 
younger female.
 

Another criterion stated by institutional representatives
 
and reiterated in some published norms, was that promoters have some
 
steady source of income. In reality, as calculated by the proxy of
 
house flooring type, promoters come from the lower socioeconomic strata
 
and tend to be agriculturalists, workers in the informal sector, or
 
housewives, all of which suggests that these are not, in the main,
 
individuals with either large or stable incomes. The implications of
 
this are discussed below.
 

The selection criterion which implicitly or explicitly stipulates
 
indigenous language capacity (in communities where that is necessary)
 
has been consistently successful across regions. However, the normative
 
expectation of well-established community residence is only imperfectly
 
realized: 35% of promoters had five years or less of residence in their
 
communities; the promoters with fewest years of residence were generally
 
found, as one might expect, primarily in areas of substantial immigration.
 
Although its worth is indisputable, this criterion may be increasingly
 
difficult to sustain.
 

The promoter characteristic with perhaps the greatest -- and
 
potentially most promising -- implications for the program is the health
 
and educational background of the promoter:
 

28% had some member of their family who also worked in
 
health
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44% had worked in health before receiving training
 
as a promoter,
 

80% were presently continuing in that type of health
 
work,
 
39% had completed primary school,
 
20% had some (1-2 years) of secondary school, and
 
27% had completed secondary education.
 

First of all, promoters often emerge from some kind of previous involvement
 
in health work, although this is not a selection norm. Second, their
 
prior health experience is in both in the modern and traditional health
 
subsectors; this means that promoters not only often have some experience
 
with some form of "modern" health delivery, but have traditional
 
medical experience as well. The Peruvian public health establishment
 
is unusually open to training traditional practitioners but dubious
 
about their literacy levels and interest. Educational levels of
 
promoters in general are substantially higher than is generally thought,
 
and other data (Davidson, 1981) indicate that traditional practitioners
 
have more literacy than previously believed. It appears that curanderos
 
and other traditional healers could, in fact, be recruited, if the
 
incentives offered were adequate. It also appears that many promoters
 
could conceivably be given access to upward mobility in the public
 
health system, if that system were disposed to foster such mobility.
 

B. Adequacy of Promoter Training
 

Institutional ambivalence about the promoter role spills over
 
beyond recruitment and selection, into the area of training. Doctors
 
tend to share a concept which we term "the disposable promoter."
 
Because of perceived high desertion rates, MOIH physicians in general
 
appear to think that initial promoter training inveqtments of time and
 
money should he kept low; this minimaliqt view corresponds to their
 
perception of the promoter as a slightly-trained community member who
 
serves as a health educator, program facilitator resource, and little
 
more. Nurses and sanitarios, as indicated above, do not agree; this
 
suggests that MOH thinking about using nurses as trainers and sanitarios
 
as supervisors make sense. Doctors associated with that training
 
experience should be field experienced and public-health oriented. In
 
general, there seems to be at present little practical or philosophical
 
bonding between most physicians and promoters.
 

This lack of commitment to substaatial training for promoters
 
has produced, since 1975, an almost steady decrease in the duration of
 
the initial promoter training period. The decrease has not been
 
compensated for by follow-up or refresher training; survey results
 
indicated that very few* promoters had received such training, even
 
though a number of doctors said that they thought incremental training
 
with low up-front investment was the soundest financial and pedagogical
 
model. Long courses are indeed impractical from a number of standpoints
 
and the idea of frequent refreshers, especially if they are modular and
 

• Only 34% of the promoters surveyed who had gotten initial training
 
had gotten more; only 20% had had any explicit refresher training.
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are linked to new or expanded program needs and more limited, categorical
 
goals, is excellent. But if these do not occur and there is little or
 
no follow-on supervision, then even a minimal training investment is
 
wasted.
 

The MOH has produced training schedules and there are basic
 
curricula developed and somewhat in use, but these are overcome by what
 
are essentially problems of systems support. Even the best thought-out
 
curricula crumble under the relentless need to improvise or eliminate
 
subjects, adjust training style, change schedules (usually foreshortening
 
training hours), and substitute trainers at the last minute (see
 
Chapter Ill-C). Whatever norms may be, however good the curricula, and
 
however firm the plans, supervisors, trainers, !ecturers, and students
 
all end up doing training largely on an ad hoc basis. Training materials
 
are provided haphazardly or become available with little advance notice
 
(although excellent equipment and materials exist), and logistical
 
problems often interfere with presentations of programs (e.g., no
 
projector bulbs, no gas, no white drawing paper, no transport for
 
lecturers). In some regions there is little coordination of efforts,
 
nor is there in organized plan to assure the most appropriate use of
 
human and ot'ier resources. And, in all regions, planning for training
 
is constraired by funding procedures that are largely determined by the
 
Ministry of Economics and Finance (MEF), which leaves the regional and
 
local levelL only tiny "windows" during which they can spend and be
 
assured of getting their money (see Chapter VI). Similar issues,
 
complicated by variability in other-donor financing, affect provision
 
of travel and per diem funds. These funds, in their turn, vary in
 
adequacy from levels that are so low that they act as a discentive, to
 
levels that are so high that they act as "super-incentives"; in the
 
latter case, many promoters come to be trained only, or largely, to earn
 
the emoluments.
 

As for the quality of the training itself, the MOH has many
 
experienced trainers, who are well aware of the advijntages of participatory
 
techniques. However, such individuals are often shifted to other jobs
 
and the new training coordinators have not been prepared to do much
 
beyond traditional, didactic, "one-way" teaching. There is far too
 
much theoretical knowledge given, just for the sake of knowledge, and
 
too little practical knowledge. This is, of course, a "unvtion of poor
 
role definition as well as of typical medical proclivites. The
 
practicum concept does appear in curricule and some innovative teaching
 
materials are used, but these approaches, more often than not, succumb to
 
logistically-induced reality, e.g., no gas to take students to field;
 
classes that are too large; and excessive disparity in student quality
 
and level of preparation. Although most students are enthusiatic and
 
eager to learn, unevenness in the national educational product, and together
 
open-endedness of the MOH's educational norms for promoters, result in
 
student bodies with ranges in real educational levels that would
 
discourage the best-trained trainer.
 

As for the curricula themselves, they are diverse even within
 
regions, to a degree that goes beyond the regional autonomy which is
 
endorsed by the MOH on the basis of imputed epidemiologic and practical 
variation at these levels. However, there is a chasm between saying 
there is no need to teach promoters to do thick smears in non-malarious 
zones and the present curricular anarchy. As things stand now, inconsistent 
weights are assigned to different subject matters; one region may 
devote a lot of time to MCH, an adjoining one may do almost nothing. 



260 

If nothing else, this reflects the MOH's internal ambivalence toward
 
the role of the promoter in MCH; most promoters say they have been
 
trained in first aid and management of child diarrheas (though knowledge
 
levels could be better), but have been trained only scantily about
 
prenatal vaccination and danger signs during pregnancy. Their view is
 
that 	they could have a major role in MCH, even when there is a trained
 
t'in the same community. Similarly, promoters want more training in
 

p...rmaceutical management and family planning, areas where the medical
 
establishment is most indisposed to loosen its grip.
 

Finally, promoters are not trained in information systems, nor
 
given adequate tools (e.g., simple, consistent reporLting formats), so
 
that the potential for anarchy expands geometrically. The characteristics
 
and problems of supervision exacerbate factors yet again. If the
 
effectiveness of the promoter system is ever to be evaluated and its
 
net impact on the community measured, then promoters must have such
 
training.
 

In sum, even if there were to exist what would be ideal -- a
 
standardized core curriculum based on a small, well conceived set of
 
promoter skills, followed by modular add-ons as appropriate -- it would
 
still be hard to maintain curricular consiatency even within the same
 
region, until logistical problems and basic systemic issues are resolved.
 

C. 	 Promoter Activities, Community Acceptability of Promoters, and
 
Responsiveness to Community Health Needs
 

I. 	 The Promoter's Peripective
 

In the area of prevention, 81% of promoters indicated that 
they characteristically gave educational talks, with over two-thirds 
having given their last talk over one month ago. Judging by other 
quantitative indicators and qualitative understandings from our case 
studies, there is good reason to believe that the level of preventive 
activity by promoters is low. Most indicated environmental sanitation 
and family planning talks as their most frequent -reventive activities. 

Over 90% of the promoter sample said 'hey engaged in curative
 
activities: primarily first aid, treating injuries, and managing child
 
diarrheas. A surprising 92% had also attended childbirths; males
 
tended to have done much of this, again to our surprise.
 

In terms of total promoter activities, 60% said they worked
 
one to three hours per day, and over one-half claimed to be available
 
six to seven days per week. On the basis of observed caseloads,
 
written records, and community utilization data, these figures seem
 
high to us; they probably reflect a desire to indicate more activity,
 
than may actuallir be the case, with hopes of receiving more financial and
 
logistical support. In any event, we feel that levels of activity tend
 
to be over rather than under-reported.
 

Promoters refer patients most frequently to Health Centers and
 
are, in fact, three times more l:kely to refer to a level other than
 
the Health Post. One possible explanation may be that the real or
 
perceived diagnostic and treatment capablties of Health Posts are not
 
significantly superior to the promoter's own abilities. Furthermore,
 
the Posts are generally open only in the morning and the sanitario is
 
often not a resident of the community; he or she is therefore unavailable
 
for emergency treatment outoide regular hours. The most common reason
 
given for promoter referrals is the lack of medicines or inability to
 
provide the appropriate medical expertise.
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Promoters themselves clearly emphasize their preference for doing

curative activities; their preventive activities (and impact) are presently
 
low, partly because of lack of adequate community support and interest and
 
partly because of lack of institutional support. With proper supervision

and supply, there are, nevertheless, large numbers of active promoters (real
 
number unknown) who could participate in such categorical programs as
 
vaccination and oral rehydration campaigns. Their expressed interest in
 
family planning would mark them as a further resource for those activities
 
as well.
 

2. The Community's Perspective 

A little over one-half of the community respondents had gone

at least otice to a promoter for health problems. Their most common complaints
 
were: colds and influenza, fevers, sick child, infections, and injuries.
 
These responses were consistent across the eight regions, conformed with the
 
promoter responses, and fit well with broad epidemiological profiles.
 
Thirty-two percent said the promoter gave better advice than physicians; in
 
urban areas (another 29%), physician's advice was valued over that of
 
promoters. This suggests some directions for role definition. Community
 
respondents, as indicated at the outset of 
this section, clearly preferred a
 
curative role for the promoter: medical consultations, provision of medicines,
 
injections, and first aid. 
 They saw the greatest impact of promoter activities
 
as deriving from the availability of emergency treatment, first aid, and
 
vaccinations; they believed these activites were contributing to dim:nution 
of child diarrheas, and fewer sick children. At the present state of the
 
art, this is, of course, not measurable.
 

On the preventive side, only 29% of the comnunity residents
 
interviewed had ever attended a promoter educational talk; the high of
 
45% found in Puno was probably due to the cohesiveness and strong internal
 
leadership in native Aymara and Quechua communities. Nineteen percent
 
spontaneously mentioned having listened to talks on family planning.
 

The curative aspects of promoter activities clearly fit community
perceived demands in virtually all areas. However, effectiveness in 
prevention is more likely to be related to promoters' ability to at least
 
symptomatically treat diseases. Overall community support appears to be
 
poor, with very few exceptions, and interest P3 even lower when it comes to
 
preventive activities. In terms of local formoal iupport organizations,
 
health committees and community pharmacies are generally non-existent or
 
non-functional.
 

Community perceptions of promoter effectiveness were most frequently

predicated on the perception, shared by some quarters of the public health
 
system itself, that promoters must be having some positive impact, simply

because there were no other easily accessible health care alternatives.
 
Nevertheless, in terms of the actual health needs of Peruvian rural and 
marginal-urban residents, promoter effectiveness or impact appears to be
 
minimal. Even in curative activities, especially first aid, the promoter
 
serves only a small portion of the MOI target population; medical impact on
 
the population served is still more marginal. Promoters use primarily
 
analgesics and sub-therapeutic doses of antibiotics; there may be some
 
placebo effect, but the basic activity is minimal and symptomatic. In sum,
 
except for first aid and wound care, promoters are doing very little that is 
efficacious in a curative sense. 
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Data from community interviews indicate that there is great 
variability in referrals, believed by the public health establishment
 
(and normatively stated) to be a major function of the promoter. True
 
emergency referrals are rare, largely because of the personal financial
 
coat to the promoter of accompanying such patients to the appropriate 
health facility. Preventive referral activites, for example, for prenatal
 
care, are hard to track because referral data are not customarily maintained 
at the local level in any consistent way. Referral cards, which could
 
contribute to knowledge about whether patients typically follow through on
 
preventive referrals, are not generally used. Whether patients follow
 
preventive referrals also depends on whether the services provided at upper
 
care levels are seen by clients as worth the effort, something beyond the 
promoter's control.
 

Nor is there measurable evidence of effectiveness on a global
 
scale. More than eight years of promoter activities do not appear to
 
be associated with change in rural sanitation, rates of maternal and
 
child mortality, or incidence of injectious diseases. Unless promoters
 
can combine specific diagnoses with specific treatments, there is little
 
sense in expanding the available formulary, since scientific medicine based
 
on specific infectious agents is not being practiced, even at Health Posts 
and probably not at most Health Centers. As for preventive care, without
 
either community or system support, there is only a modest possibilty that
 
meaningful improvements, induced by promoters, can occur in the near future.
 

D. Adequacy of Program Support: Supervision, Logistics, and Incentives
 

1. Supervision
 

There may be little justification for training new promoters 
(and, in some respects, in re-training existing promoters) if there is 
no logistic or eupervisory system to support them. There has been considerable 
activity in supervisory training, and several conferences have been held at 
different levels of the MOII staff involved in supervision. These are well 
attended because professionals justifiably enjoy any opportunity for continuing 
education. Stil, we wonder about the timeliness and ultimate utility of 
these if there are to be no resources for actually doing supervision, i.e., 
no travel funds, gas and per diems, for promoters to get to and from training 
sessions or make regular reporting snd re-stocking visits, or for supervisors 
to get to the field. 

Supervision suffers not only from the real financial and accounting
 
problems that afflict the whole sector, but from attitudinal, if not philos
ophical, problems as well. Supervision is a low priority for most of the
 
physicians who dominate the decision-iaking strata in the field. Given a
 
choice, a regional or area doctor is likely to choose to spend the limited
 
funds available on his hospital and to assume that outer care levels will
 
automatically profit thereby; the promoter, perceived as part of the community
 
and not as part of the public health system itself, is beyond the range of
 
medical or fiscal concern.
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Thus, the ultimate responsibility for training and supervision
 
rests with graduate nurse-supervisors and trainers, at least am thiags
 
are presently constituted in the field. Most of these are capable,
 
highly motivated, and committed to the promoter concept, but at least
 
some regions lack the upper-level commitment, logistical support,
 
planning, overall coordination, and direction that could glue the
 
regional system together. While the following statements do not apply
 
to all regions, they apply to enough regions to validate presenting
 
them here. There has been minimal supervision and slack logistical
 
support since 1982, so that promoter programs have suffered greatly,
 
utilization has decreased, dropouts have increased, quality of promoting
 
activities and corresponding community support has fallen off, and some
 
programs are in frank decay. Supervision in most areas is at best
 
haphazard, and sometimes even contradictory. Promoters seem to feel
 
almost abandoned by the MOH and are left to sporadic and uncoordinated
 
efforts by PVOs and other donors. In at least one region, there is a
 
palpable effort at higher bureaucratic levels to discredit and impede
 
health promoter programs; promoters are viewed by the medical profession
 
in some quarters as only ill-trained curanderos with an official stamp
 
of approval. And, in some cases, auxiliary nurses and even sanitarios
 
view promoters as actual or potential competition. Finally, supervisors
 
change often, the more so the higher the position, so that keeping
 
qualified supervisory personnel in the field is even more difficult
 
than before, due to recent changes in remuneration scales which favor
 
urban health workers.
 

Most of the supervision of health promoters that does take
 
place is done by the santtarios from Health Posts, 22% of promoters
 
get supervisory visits from no one. The nature of !he supervision that
 
does get done is often counter- or non-productive. Promoters are
 
primarily asked about what they are doing but are not observed at
 
length in action, and very few 4upervisory visits ire used to teach new
 
skills or correct errors.
 

The information system, which might substitute at
 
least partially for lack of per.onal supervision, is effectively
 
non-functional. Eighty percent of promoters do keep some sort of records, but
 
almost all of this is simply patient registration in notebooks of their own
 
format, with almost no record of preventive activities; when these are
 
recorded, there is either under- or over-reporting. Data collection
 
for administrative functions related to promoters is not standardized
 
even within regions. In some places, promoter data are swallowed up in
 
excessively-aggregated primary care data; useful data related to
 
infectious diseases, medications and dosages used, and fees collected
 
are either not recorded or reported from the local level. Some
 
promoters (and sanitarios) spend hours recording data and filling out
 
forms which are not used, while some regions, areas, and districts try
 
very hard to collect and aggregate data which then have no channel for
 
flow into greater utilization by the public health system.
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2. Logistics 

The logistics and supply system which apparently existed
 
three years ago in the MOH, and is reported to have been functional, is
 
effectively goLe. Each promoter or provider must fend for him- or
 
herself to get medicines, supplies, or equipment maintenance, with only
 
a few sporadic exceptions. Health Posts and even Health Centers and
 
hospitals are not themselves adequately supplied or serviced, so that their
 
capacity to support outreach personnel is constrained, often severely,
 
even when the commitment to do so exists. The elaborate, often
 
well-conceived regional plans for training and supervision and for
 
increasing utilization in a system where such rates seem dismally low,
 
run aground on lack of transportation and supplies. The impressive
 
amounts of equipment available throughout the system may be unused
 
because of lack of bulbs, kerosene, gasoline, or repair.
 

Drug supply ig haphazard as well. There is not, nor can there
 
be at present, any system-wide standardization. Each promoter buys
 
what he or she deems important, with little direction from supervisors,
 
and depends on ingenuity rather than on a working logistics system 
based in Health Posts or Health Centers. Promoters buy most of the 
medications they use at private pharmacies, with average 
expenditures of 4/15,000 a month. Some promoters have almost no drugs. 
Others have high-powered medications which they really do nct know how 
to handle. Others do not use what they have, primarily those baoic 
medicines supplied initially and/or erratically by the MOH. Even the 
fundamental disinfectants for wound care are in short supply. Knowledge 
of appropriate pharmaceut ical use is minimal , as promoters themselves 
say, so that the net effect on communities of this iort of medical care 
may be clhse to nil; promoters thus become no more than distributors of 
•spirin, antidisrrheals, and injections on demand. This excludes the
 
two types of medicines most suited to the epidemiological needs of
 
communities: ORS and anti-malarials. Only 83 of the 284 promoters
 
lived in a place where there was a botiquin comunal.
 

Finally, sporadic supplies of family planning commodities
 
threaten to weaken such programs just as demand for them is growing.
 
The promoter can have an important facilitative and distributive role
 
here, if this incipient problem does not become yet another inherent
 
flaw in the logistics system
 

The medical establishment does not easily relinquish control
 
over activities which it considers its appropriate and "xclusive
 
domain. Pharmaceuticals and contraceptives, which indinputedly can
 
bear risks and unanticipated side-effects, constitute an area where the
 
medical establishment has been persistently cautious. Ironically,
 
until recently most pharmaceuticals (including what are termed "listed
 
drugs" in the United States) have typically been available on demand
 
for over-the-counter purchase in most LDCa. This, together with the
 
marketing pressure exerted by drug manufacturers and distributors, has
 
created a demand for modern pharmaceuticals by even the poorest clients.
 
Until the promoter can respond to this demand as most urgent community
 
needs indicate, then his role as change agent in the area of preventive care
 
will be severely constrained.
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CHAPTER VIII. RECOMMENDATIONS
 

A. Summary
 

As part of the health promoter evaluation in Peru, case studies were 
carried out in a sample of four of the 17 health regions in Peru to 
assess the overall performance and status of health promoters in each 
of the four regions. An evaluation of health promoter training programs 
was also done. These studies were carried out February 8-17 and March 
18-26, 1984, in the regions of Ica, Piura-Tumbes, Cuzco, and Puno. In 
the course of the study, 27 health promoters were interviewed in their 
communities. Health Posts, Health Centers, hospitals, and regional 
administrative centers were also visited to assess their involvement in 
the promoter program. Some members of international donor organizations 
were also interviewed, and three health promoter training courses were 
attended. 

Health promoters have been trained in Peru since 1925, but the Peruvian
 
government's major efforLs in health promoter programs have mainly
 
occurred since the mid-1970s, when it was decided to try to increase
 
the (largely rural) population's access to primary health care services.
 
Since that time, about 5,000 health promoters have been trained in
 
Peru. The object of this study was to see what they are doing and
 
what their impact has been on health status.
 

In the last six months of 1983, teams from the- Directorate of
 
Maternal/Child Health and Population (DSMIP) of the Peruvian Ministry
 
of Health went out to most of the 17 health regions to evaluate the
 
coverage of MCH programs. Their results were disappointing: they found
 
that prenatal care had only about 7-12% coverage, well-child care 8-9%
 
coverage, vaccinations 15-23% coverage, and family planning less than
 
1% coverage of the population. The find;ngs from the present study
 
confirm these observations and indicate that, despite the placement of
 
5,000 health promoters in the field, there has bten little (if any)
 
change in health status.
 

The main reasons for the failure to date of the health promoter 
system are: lack of supervision, absence of a logistic support system 
for the promoters, and absence of a functioning health infrastructure 
into which the proaoters can be integreted. In all the four regions 
studied, it was noted that there had been a deterioration in Lhe 
situation of the heolth promoters over the past two years. This 
coincided with the worsening of Peru's general economic situaLion. 
Personnel in the health sector must increasingly be more concerned with 
personal economic survival than with the quality of services. In the 
past two years, supervision has nearly disappeared; resupply of medicines 
and supplies to the promotets has dwindled to a trickle; and there has 
been a general drop in promoter utilization in most areas. With some 
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exceptions, there has also been a decrease in community support, likely 
because most communities have not been able to perceive major utility 
to them in the promoter's work as it is now generally performed. 

Elaborate and impressive supervisory and training plans for
 
promoter programs have been developed, a plethora of training courses
 
for supervisors has been held at various levels, but the health
 
infrastructure does not function for the promoter. While 20-page,
 
minutely-detailed training curricula can get published, the promoter
 
cannot be resupplied with a cheap mimeographed reporting form, Beautifully
 
equipped new hospitals or health centers are unable to supply simple
 
analgesics to the promoters or to themselves. And whereas Land Rovers
 
are available for supervisory trips, there is no budget for gasoline.
 

At the end of each of the individual regional case studies, there
 
are listed observations or conclusions specific to that particular
 
region; of these observations are, of course, relevant to other many
 
regions as well. The evaluation of the health promoter training
 
programs includes a lengthy section of conclusions and recommendations
 
telated specifically to training programs. Some more general conclusions
 
and recommendations related to the promoter program as a whole follow:
 

B. Conclusions
 

1. About 5,000 health promoters have been trained in Peru since
 
the mid-1970s. About 2,000 of these were trained in the four regions
 
included in these case studies.
 

2. Between 10% and 50% of these trained promoters, varying by
 
region, have already abandoned their work as promoters.
 

3. The promoters' present utilization is low; most average 10 to
 
40 health-related activities per month.
 

4. Most of these act~vities are in adult curative medicine,
 
although in Ica there is some activity in family planning and other
 
preventive efforts.
 

5. There is wide variation in the utilization of individual
 
promoters, as well as considerable variation in how much preventive
 
versus curative work each promoter does. The motivation of each
 
individual promoter is important, especially go since the promoters are
 
largely unsupervised and left to their own devices to succeed or fail.
 

6. The most successful and motivated promoters are the ones who
 
are most likely to "move upward" to paid jobs in health.
 

7. With the exception of the family planning involvement of the
 
Ica promoters, promoters in general have not done much in maternal
 
and child health -- the area where the greatest possibilities for
 
preventive care exist.
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8. Although the amount of community support for promoters
 
varies, in general it has been poor. This lack of support reflects the
 
dearth of supervisioa in the health promoter program.
 

9. Logistic support for the promoters has been uniformly poor,
 
with the exception of a few areas such as Catacoas (Piura) and Juli
 

(Puno), where logistic support has come from religious organizations
 
completely outside the Ministry of Health structure. At present the
 
Ministry is not even able to supply its hospitals and health centers
 
with medi:ines and materials, let alone the p:omoters.
 

10. Supervision of the promoters in the four regions studied
 
is almost non-existent; less than 10% of the supervisory visits
 
programmed were being done at the time of the study. Although vehicles
 
do not seem to be lacking, there are no funds budgeted for gasoline or
 

other travel expenses.
 

II. Both supervision and logistical support for promoters was
 
better two or three years ago. The promoters' logbooks in all four
 

regions indicated higher utLlization two years ago, probably because
 
they had been more recently trained, were being supplied with medicines,
 
and were being supervised more often.
 

12. Because of the lack of supervision and logistic support, it
 
is likely that the health promoter program will disappear in some areas.
 

13. There is no standardization in the data reported by the
 

promoters, so e%aluation is difficult. For examplo, the collection of
 
financial data seems paramount in PLura, but LS totally ignored in
 

Puno. Each region collects different promoter data. Because of
 
inconsistent data collection, there is both underreporting and over-reporting;
 

as was observed in the field, the latter especially appears significant
 

in the reporting of preventive activities.
 

14. There are no guidelines for what promoters should charge for
 
their services, so there is a wide range in promoter fees, including
 

exorbitant fees in some regions. The issue of promoter financing is
 
becoming more important as the economy declines. A government stipend
 
or salary for the promoters has been demanded by one faction and is an
 
issue of great controversy. In Puno, the promoters have formed a
 
union.
 

15. The four case studies confirmed the 1983 DSMIP findings.
 

Promoters are in fact serving only a small portion (less than 19%) of
 
their target population; since for the most part they have been only
 

marginally involved in preventive programs, they have had almost no
 
identifiable impact on health status. Their curative efforts have been
 

mostly "band-aid medicine," but without band-aids, and the empiric
 

curative medicine practiced by promoters can have little positive
 
effect on the health status of their communities.
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16. There in very little organization or consistency in the
 
medicines the promoters possess and/or use. Some promoters have almost
 
no medications; others have an old supply of many medicines they have
 
either forgotten how to use or are afraid have expired; still others
 
are using exotic and expensive medications they have bought on their
 
own. Very few promoters use oral rehydration salts.
 

17. Basic training and refresher courses for promoters are carried
 
out in a very haphazard way; a few promoters seem to get frequent
 
courses, while others never get any continuing education.
 

18. If promoter programs continue to deteriorate, their untimely
 
demise nay actually have a negativ? effect on health status: communities
 
may be much less likely to occept future programs after having seen
 
their efforts wasted this time.
 

19. New promotern are still being trained and put out in the field
 
despite:
 

a. 	 the lack of any policy on just what promoters should
 
be doing.
 

b. 	 the inadequacy of the formal health system, which is
 
unable to provide supervision or logistic stpport for
 
the promoters;
 

c. 	 the lack of managerial capacity to handle promoter
 
programs at the national and reg.onal levels;
 

d. 	 the absence of an infrastruLture capable of supporting
 
the promoters with medicines, supplies, regular continuing
 
education, etc.
 

C. 	 Recommendations
 

I. The health promoter program needs consolidation rather than
 
expansion.
 

2. The best possible effort should be made to create an infrastructure
 
for promoters. The people who have experience with promoter programs
 
should be used to revive the programs, If it is decided that health
 
promoters are really wanted. It is imperative that there be regular
 
organized supervision and a simple functioning logistics system to
 
supply basic medicines and medical materials.
 

3. Incentives are needed to keep experienced supervisory
 
people working in rural areas. The Ministry did just the opposite in
 
late 1983, whetu it created financial incentives for health professionals
 
to work in the cities, a policy which the MOH may want to reconsider.
 

4. The Ministry of Health and the regions need to decide just what
 
the principal functions of promoters should be. The promoter role
 
can be defined nationally according to a basic, minisal set of job
 
parameters which will be common to all promoters. Clear definition of
 
promoter role and functions can help to bring consistency to a wildly
 
inconsistent outreach system, provide a better base for supervision and
 
evaluation, and produce economies where haphazard variety has led to
 
excessive costs.
 



26 

5. Once the prom.)ter's functions are more precisely defined,
 
training and continuing education, as well as supervision, can be more
 
efficiently adapted to prsctical needs.
 

6. Training curricula should reflect not only national norms but
 
specific local needs. Epidemiologically-similar areas (regions or
 
hospital areas) can add specific, locally-needed practical skills to a
 
basic curriculum in modular fashion; e.g., a region or area identified
 
as malarious can add a day of training in malaria surveillance, case
 
reporting, thick smears, and treatment. The promoter's skill base
 
can be expanded incrementally through continuing education predicated
 
on vertical program or campaign needs (e.g., tuberculosis, immunization
 
campaigns, ORS/growth monitoring/child diarrhea management, etc.) or
 
special local problems such as natural diseases or epidemics.
 

7. Curative medicine should not be left out of curricula, but should
 
be included,and even emphasized, when it is a real need for the promoter (e.g.,
 
in remote communities with little access to the formal care system).
 

8. If curative medicine is to be included in the promoter's functions,
 
it should be cohsidered a means to gain the confidence of
 
the community so that effective preven~ive health measures may be
 
encouraged.
 

9. As a corollary to 18, if promoters are to do curative medicine,
 
they should be able to do it effectively; in a remote area, training
 
would include the use of antibiotics. In fact, we recommend consideration
 
of two basic promoter types, differentiated by the 4,)le criterion of
 
distance/time/access to modern health care. Promoters in areas of
 
difficult access would receive a larger kit, more trojining in its use,
 
and a broader curative mandate. This difference wouuld, nonetheless, be 
encompassed in the design of the basic set of national norms discusied above. 

10. Promoters should be used more effectively and actively in such
 
categorical programs as tuberculosis control, family planning,
 
malaria control, vaccinations, and environmental sanitation, but not in
 
all of them at once. In order to eicourage pride in his or her work,
 
the promoter should be specifically trained in each individual program
 
on a modular basis and take a more active role than is permitted at
 
present.
 

11. Efforts should be made to re-incorporate maternal/child
 
health into the promoter's priorities, if not in place of adult curative
 
medicine, at least on a par with it. It is in maternal/child health
 
that t,'eatent preventive impact can be achieved.*
 

* We understand that it is the MOls intunt to entrust the bulk of MCH
 
responsibility at the community level to the Trained Traditional Birth
 
Attendant. This makes eminent sense, but the complete exclusion of the
 
promoter from this crucial area seems unduly rigid and may be counterproductive.
 
One of the most important mass communications concepts is reinforcement
 
through repetition and multiple channels of information; promoters and
 
TBAs can mutually strengthen each other's iipac- and if role and referral
 
content are well managed, there need be no coif~ict.
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12. The promoter courses should contain much less theoretical
 
and much more practical material; they should rely far more on participatory
 
training than on didactic lectures. The teaching should be competency
 
based, and adequate training materials should be planned well in
 
advance of any course. Training should be done with smaller student
 
groups if possible.
 

)3. If the effectiveness of the promoter system is to be evaluated,
 
and its net effect on the community to be measured, the promoter
 
must be trained in information systems and reporting. There should be
 
national standariization of data collected by promoters to allow for
 
comparison. At tie very least, some epidemiological and standard
 
utilization reporting should be included.
 

14. There should be a functioning supervisory system to make the
 
training courses effective. This system would ideally include a
 
specific curriculum for the promoter to be taught by the supervisors.
 
Without continuing education and ongoing learning through supervision,
 
promoter training courses are a waste of time and resources.
 

15. Following from 14, the length of the promoter training course
 
is not so important as the follow-up and supervision that occurs after
 
the initial and/or refresher courses. Given the low utilization of the
 
promoters, there is little opportunity to maintain many skills unless
 
they are supervised. The basic promoter courses could be only 2 to 3
 
weeks if there were follow-up afterwards tailored to specific needs in
 
each community. This approach would mean smaller groups to be trained
 
after the initial 2 to 3 weeks. Because of logistic difficulties,
 
aiming at a 2-to 3-week course may in fact require a longer time "on
 
paper."
 

16. Some Ministry of Health or governmental funds should be committed
 
to support supervision for promoters, even if It is only for
 
gasoline specifically earmarked for promoter supervision. Depending on
 
foreign donors for these funds means that supervision stops when the
 
funds run out.
 

17. Courses for training supervisors are not really useful
 
unless there are resources available to actually do the supervision.
 
It makes little sense to even hold these courses unless they are
 
coordinated with efforts to provide Ibgistic support for supervision.
 
Unless there is some means to actually do promoter supervision,
 
courses teaching supervisors how to supervise should be s-ispended as
 
a waste of human resources. and money.
 

18. Unless the Ministry and the regions show some willingness
 
to do whatever is necessary to implement an on-site program of supervision
 
for health promoters, as well as to take steps toward re-instituting a
 
logistics system for the promoters, the generation of new health
 
promoters should be discontinued.
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19. There are many human and material resources available in Peru
 
in the form of (a) people with much experience in promoter training
 
and/or supervision, and (b) expensive teaching materials and medical
 
equipment. These resources are both Peruvian and from international
 
donor organizations. They all should be better coordinated and used to
 
foster more creative alternatives for the health promoter program.
 
Such coordination could strengthen promoter training courses, supervision,
 
and logistics systems, instead of continuing the present, sometimes
 
competitive situation.
 

20. If promoter training courses are to be supported by
 
per diems, these should be adequate. The financing system for such
 
courses needs to be administratively tightened up so that materials,
 
transportation, and per d)ems can be assured.
 

D. 	 Conclusions and Recommendations Based on an Analysis of the
 
Economic and Financial Context
 

1. 	 Summary
 

At all levels in the health system, and certainly at the
 
lowest levels, health workers complain of lack of support. Promoters
 
would like salaries and more consistent provision of medicines and
 
other supplies. Health Center and Health Post staff need more supplies
 
and travel allowances if they are to adequately supervise the lower
 
levels. The area and regional levels complain of the need for greater
 
budgetary allocations and more timely delivery of financial and material
 
resources. It seems likely that these deficiences contribute directly
 
to the low productivity observed at all levels in the system and
 
verified at the promoter level by surveys and case studies.
 

These financial and material deficiencies appear to have two
 
causes. First, the administrative and management systems do not
 
currently deliver the resources where they are needed when they are
 
needed. (For example, MOH money for travel allowances is rarely if
 
ever available in the areas and regions during the second half of the
 
month.) Second, it is also clear that real financial resource constraints
 
limit the Minlitry of Health's ability to support with supplies and
 
services the health service delivery infrastructure that is already in
 
place. Inadequacies in the current level of support results in low
 
levels of productivity and cost-effectiveness.
 

2. 	 Conclusions
 

a. The Government of Peru makes a much greater health effort
 
than is commonly acknowledged. When one examines only the government's
 
operating budget and subtracts all debt amortization and interest
 
payments (for inclusion under the Ministry of Economy and Finance),
 
health accounts for 7-8 % of total operating allocations. Given
 
the current political and economic context, this level ts acceptable
 
and, in any case, it appears unlikely that the health sector can be
 
assigned a larger share of the budget.
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b. The Ministry of Health's budget has increased from 37 billion
 
soles to 472 billion soles since 1980. Most of this increase is due to
 
the collapse of the purchasing power of the sole. The Ministry's
 
purchasing power in terms of current US dollars increased rapidly in
 
1981 and 1982 and then declined almost as rapidly in 1983 and 1984. As
 
a result, the Ministry's 1984 budget is only 5% greater than its 1980
 
budget and, if the decrease in purchasing power of the dollar is considered,
 
the overall purchasing power of the Ministry has certainly decreased.
 
Meanwhile, its target population has probably increased by more than 10%.
 

Reliable figures were not readily available on changes
 
in the size of the Ministry of Health's physical and human infrastructure;
 
it is, however, clear that this infrastructure has grown, with many
 
foreign donors supporting developmentc costs, but insisting that the
 
Ministry bear most recurrent costs. This fact, combined with the
 
stagnant or decreasing purchasing power of the budget, is one underlying
 
cause of the chronic logistics and management support problemq which
 
now characterize the health system.
 

c. During the period 1980-1984, the Ministry of Health
 
budget has seen a very dramatic shift in financial resources away from
 
the purchase of supplies and services and towards the payment of
 
salaries. In 1981, for every 1,000 soles budgeted for salaries, 613
 
soles were budgeted for supplies and services. In 1984, for every
 
1,000 soles budgeted for salaries, only 351 soles were budgeted for
 
supplies and services. Considering that salaries have almost certainly
 
increased legi rapidly than the cost of medicines ond medical supplies,
 
one can only infer that the average MOH health work'r today has at his
 
disposal less than 50% of the material resources that were available
 
to him in 1980. Budget allocations for non-personnel expenditures
 
are decreasing as a proportion of the total at a very dramatic rate.
 
In fact, the budgetary allocation expressed in current US dollars for
 
materials and supplies now stands at less than 85% of 1980's actual
 
expenditure for these items.
 

d. The Ministry of Health, like the government, overspends
 

its budget, due to inflation which makes it necessary to adjust
 
both salary and other line items. In 1981 and 1982, priority was given
 
to salary adjustments; budgets for supplies and materials, services,
 
travel and travel allowances, and maintenance and repair were underspent
 
by 9%, 40%, 26%, and 64%, respectively. In 1982, 75% of actual MOH
 
expenditures was for salaries; a similar shift in the execution of the
 

1984 budget would push the proportion spent on salaries into the 80-85%
 
range, (an estimate that many regional and Area ltospitalaria administrative
 

personnel feel may be conservative). The result will be that current
 
chronic shortages will become worse and the productivity of the health
 
system will diminish further in quality and quantity.
 

e. One relatively bright spot is the increase in internal
 
income generated from fees collected at the Health Center and Hospital
 

Area levels. Actual collections are usually more than double projected
 

collections; in 1982, they sustained 37% of total expenditures for
 
supplies and services, compared to 28% in 1980.
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The lowest level in the health system which has financial
 
personnel is the area hospital. Collections lower down in the system
 
must be turned in to the area level, except for a portion which may be
 
used to maintain a small petty cast (bolsa chica) fund at the Health
 
Center; the area hospital staff determine how the bulk of the collected
 
funds will be spent. There appears to be no formal relation between
 
the amount of funds collected and the quantity of funds available to
 
the collecting institution; it ts quite possible that Health Centers
 
may be subsidizing the area hospitals.
 

f. Data on the distribution of health expenditures among the
 

various health institutions do not appear to be readily accessible. It
 
ts widely believed that only a small fraction of the total Ministry
 
budget ts expended at the Health Center and lower levels. One study
 
reportedly found that only 7% of a region's budget was expended on
 
these levels. Given the difficult financial situation faced by all
 
levels in the health system, major shifts in the expenditure pattern
 
towaras the primary health care levels will require that primary health
 
care receive priority consideration as a matter of policy.
 

g. In conclusion, this background study has found that serious
 

financial constraints will prevent the development of a promoter
 
program characterized by adequate levels of productivity. It will not
 
be possible to successfully deal with the promoter or even the primary
 
health care level of the health system without addressing policy issues
 
and management systemf )n a comprehensive systems basis for the Ministry
 
of Health as a whole.
 

The financial implications of improv,,d management systems
 
and increased health system productivity would entail two shifts in the
 
structure of the Ministry of Health budget. First, there would be a shift
 
of expenditures away from renumerations and toward, expenditures for 
supplies and services. Second, there would be a shi ft of resources towards 
lower levels in the health system. This shift would not -- and should not -

come from a decrease in resources spent at higher levels, but rather 
from a more rapid rate of growth in expenditures at the lealth Center 
and lower levels in the system. Greater expcnditures at these levels
 
should eventually result in lower demand for more expensive services at
 
higher levels.
 

3. Recomme-dattons Based on Financial Analysis
 

a. All development activities in the Ministry of Health
 

should be directed towards increasing the cost-effectiveness of the
 

existing health service delivery infrastructure. The improved management
 
support systems (logistics, finance, personnel, supervision training,
 
and information) that must be developed for improved productivity
 

will require 10 or more calendar years of donor and Ministry effort to
 
fully institutionalize.
 

b. All current health service delivery infrastructure
 
expansion should cease, until improved financial and management support
 
can be developed and the productivity of current infrastructure (buildings,
 
equipment, and personnel) raised to adequate levels.
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c. The financial feasibility of all present and future health
 

projects funded by loans at interest rates which approach those in the
 
commercial sector should be throughly evaluated by an independently-funded
 
organization, since these projects will likely draw resources away from
 
other, potentially more cost-effective, activities.
 

d. All fee income should remain with and be utilized by the
 

collecting institution in order to provide an incentive to the institution
 

to collect the fees, and to assure that fee-payers understand that the
 

money remains in their communities.
 

e. Given the difficult economic situation in Peru, it is not
 

unrealistic for promoters to want financial incentive for their work,
 

and certainly some reimbursement for out-of-pocket costs. Hardly any
 

communities have provided financial rewards for their promoters,
 

although this would be desirable and quite feasible if communities could
 

perceive a larger preventive or curative beneftt from promoter activities.
 

At the same time, it is not likely, given current demands for fiscal
 

austerity, that the MOI can or would commit itself to salaries for (at
 

least) 5,000 promoters. A rotating drug fund that would allow a margin
 

of profit for the promoter (with adjustments for inflation), together
 

with standarized, appropriate fees for basic curative services (e.g.,
 

firot aid and authorized injections), would finance the promoter's
 

curative activity. However, an adequate pharmaceutical logistics
 

system needs to be operative first.
 

We suggest a two-phase sLrategy. The first phase would 

initiate the management improvements and internal budgetary reallocations 

that would produce functional supervisory, logistIs, and maintenance 

systems to support the promoter program. During this phase, the 

MOH would produce job descriptions for each level )f primary health 

care delivery (the proinoter's job would include no more than six 

preventive tasks); come to a determination of the value of these tasks 

to the system and corresponding level of financial stimulus for their 

performance; and identify potential areas of savings, including corrections 

to patterns of under-expenditures for supplies and services. The 

hypothesis underlying this phase would be that, if promotrs are well 

supported by the public health system, they can a) provide curative 

goods and services that community members are prepared to pay for and 

b) provide preveotive services that the public health system is prepared 

to pay for. An additional aissumption is that promoter- who are well 

supported by the public health system in all other ways, including
 

support for basic curative, profit- and fee-generated activities, will 

be less inclined to press for salaries. 

The second nnase would entail the institutionalization 

of improvements in management systems. The hypothesis underlying this 

phase is that a) cost-effective functioning and budgetary rationalzation 

would be producing some savings and increased allocations to management 

and support systems and b) a well-supported promoter could actually 

produce a prevcntive health impact which would juptify reimhursement by 

a grateful government.
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2PENDIX A
 

SCOPE OF WORK
 

Background
 

In 1983 the MOH Health Regions programined training courses for
 
over 1342 rural and urban based health promoters. The health
 
promot,.r program norms were revised by the MOH Central 
Administration in April 1983, but each Health Region interprets 
these norms and carries out uhe program according to its needs.
 
Promoter training courses have been carried out in some Regions
 
for the past 20 years. The total number of working promoters in
 
Peru and their impact on improving health status is unclear.
 
This eva' lation will provide a better understanding of who the
 
promoters are, what they are doing and what improvements should
 
be made to more effectively implement the program.
 

ARTICLE I - TITLE
 

Evaluation of Government of Peru Health Promoter Program.
 

ARTICLE II - PURPOSE
 

The 	purpose of this work order is the provision of technical
 
assistance to evaluate the implementation of the Ministry of
 
Health (MOH) Promoter Program. Through interviews and surveys of
 
program officials and observation of program activities, the
 
contractor, in collaboration with the MOH and USAID/Lima, will
 
address the following areas:
 

A. 	Adequacy of the process of selecting promoters;
 

B. 	Adequacy of promoters' training;
 

C. 	Community acceptance of promoters and responsiveness of
 
program to community health needs;
 

D. 	Promoter activities attrition rates and reasons for
 
deser:'ion;
 

E. 	Adequacy of program supervision, logistical support, and
 
incentives;
 

F. 	Managerial, administrative and financial requirements of
 
the MOH to implement the current program and additional
 
requirements to implement any suggested improvements.
 



ARTICLE III - STATFr'"NT OF WOIK 

A. 	Methodology
 

the 	study the contractor shall provide
In order to carry out 

over a four, month period. The team will
 a seven member team 


include one Nutritionist/Medical Anthropologist/Team Leader,
 

one 	Manpower Development/Training Specialist, two
 
one 	Management
Nutritionist/Medical Anthrupologists, 


Specialist and two Local Paramedical Training Specialists.
 
and 	in close
The team, with the assistance of MOH personnel 


carry out the following
collaboration with USAID, will 


tasks:
 

1. 	A sample survey of at least 50 communities to .assess the
 
cost of health promoter services,
acceptability and 


community participation in the program and efficiency of
 

the promoter selection process;
 

2. 	A random survey of at least 200 previously trained
 
promoters practicing and non-practicing to assess
 
adequacy of training (especially of those trained under
 

USAID Projects 219 and 230) over the past year and
 
adequacy of supervision, logistical support, information
 

system requirements, continuing training needs,
 
incentives and overall MOH and community support;
 

to eight on-going promoter
3. 	Direct observation of six 

training courses and a survey of trainees to determine
 

the adequacy of the training curriculum and trainer
 

skills, as well as promoters' satisfaction and perception
 

of their roles;
 

least 25 "Jeres de Area Hospitaiaria
4. 	A survey of at 

Unidades de Capacitacion" and the corresponding promoter
 

trainers to determine 	regional variations and
 

appropriateness of different approaches used, including
 

in-service training and supervision;
 

5. A survey of MOH officials who influence the promoter
 

program from each level of the MOH (Central, Regional,
 

Area Hospitalaria, Centro, Puesto, Village/Pueblo Joven)
 

to determine managerial, administrative and financial
 

needs of the MOH to implement the program.
 

6. One week observations for case studies of a sample of
 
carried out by
three to six practicing promoters, 


in-depth
medically trained consultants, to present a more 


picture of community needs and promoter responses.
 

raw 	data for the surveys will be collected by
The 	bulk of the 

the Ministry of Health's Enumerators. The contractor will
 

develop the tools and methodology for gathering the data.
 



. Soecific Tasks:
 

The contractor will carry out five surveys, ooserve on-going
 
training classes, and complete three to six case studies that
 
will provide evaluative informaLion concerning each of the
 
following prograrn areas. 

I. 	Adequacy of Selection
 

Tn as many Health Regions as possible, but not less than
 
ight, the contractor's team will interview MOH personnel
 

in charge of recruitment of health promoters, promoter
 
trainees, practicing and non-practicing promoters. The
 
evaluaton will include a description of the
 
characteristics of MOH promoters, including sex, age,
 
education, regular employment and income, and average
 
length of service. The team will review the selection
 
process with respect to:
 

a. 	Actual implementation of MOH Central Administration norms 
as carried out by Regions, Areas Hospitalaries (AMA), 
Centros and Puestos de Salud; 

b. 	Formation of community health committees and adequacy of
 
community participation in the selection process;
 

c. 	Adequacy cf community participation in defining the
 
commanities' health needs;
 

d. 	recruitment of traditional healers and/or traditional
 

midwives as promoters.
 

2. 	 4.decuacyof F-xjst:ng Tranira ?rcn-a-s 

Medically trained members of the contractor's team will
 
observe the on-going primary and/or in-service training
 
programs. They will review health promoter training
 
curricula for courses carried out over the past two years at
 

Health Regions and will compare the contents and
 
administration of each program with the norms outlined by the
 
Central level MOH, distinguishing between urban and rural
 

promoters. They will examine epidemiological patterns to
 

determine if the training programs correspond to community
 
needs. With regard to training needs, the team will
 
evaluate:
 

a. 	Technical content, including percentage of time devoted
 
to curative vs. promotional activities, and as related to
 
health ne..As of villages/pueblos jovenes, i.e.,
 
epidemiology of communities health needs;
 



Methodology used, including theoretical vs 	practical
b. 

trainug;
 

c. Course duration;
 

d. 	Course location;
 

e. 	Trainers--perceptions of the role of the promoters,
 
motivation and interest, teci.nical knowledge and previous
 
training courses and experience;
 

f. 	Teaching materials and promoter manuals;
 

health promoters
g. 	Students perceptions of their roles as 

and student satisfaction with training program;
 

h. Trainers perceptions of changes in promoter training over 

Ihe past ten years. 

as to needed revisionsThe 	team should make recommendations 

increase its
in the training program which would 


effectiveness. This may include recommendations regarding
 

course content, presentation and length, selection of
 

alternative trainers and training locations, and revision of
 

trainee selection criteria.
 

3. Acceptance of Health Promoters
 

Surveys and observation of promoters and training classes
 
following questions regarding acceptability
will address the 


of health promoters:
 

a. 	Are health promoters viewed as superior/inferior to and
 
than other types of practitioners,
more/less accessible 


especially to under-served rural villagers?
 

age, education, social status,
b. 	What characteristics (sex, 

marriage status, previous experience as traditional
 

would allow health promoters to achieve
healers, etc.) 

rural populations,
maximum acceptance by the urban and 


particularly women and children?
 

c. How are the health Promoters perceived 	by MOH
 
What is
bureaucrats, doctors, nurses, and auxiliares? 


a vis the
the relationship of the health promoter vis 


rest of the primary health care team?
 

arc 	the costs of health promoter services--to the
d. 	What 

to the promoters themselves; to the MOH?


community; 

alternative financing possibilities?
What are 




4. 	Prcmoter Activities and Attrition Rates
 

The contractor, in consultation with AHA, Centro and Puesto
 
de Salud MIOH officials, will randomly select and survey
 
previously trained promoters in order to provide the
 
following evaluation information:
 

a. 	A list of-activities performed by promoters, i.e., job
 
description, including the amount of time devoted to
 
carrying out these activities;
 

b. 	Attrition rates, reasons for desertion, and average
 
length of service of non-practicing promoters;
 

c. 	Attriticn rates, reasons for non-desertion, and average
 
length of service of practicing promoters, including
 

for 	continued
information on incentives provided 

services;
 

d. 	Other health related activities being carried out by
 
promoters;
 

e. 	Opportunities for upward mobility within the MOH system
 
and the private sector.
 

5. 	Suoervision and 1hplementation of Promoter Program
 

Through surveys and observations the contractor's will
 
will describe
identify and interview health promoters and 


to:
supervision procedures and practices with regard 


a. 	Level and position of supervisors;
 

b. 	Frequency of visits;
 

c. 	Required reports and information feedback;
 

d. 	Operation of revolving drug funds (botiquin comunal) if
 
they exist, including payment and resupply mechanisms;
 

e. 	Other supervison ot in-service training mechanisms,
 
including regular meetings of promoters, newsletters or
 
publications sent regularly to promoters, or other more
 
innovative approaches.
 

f. Integration of promoters within the K'OH primary health
 
care
care system -- relationship to other primary health 


workers, main pcint of contact within MOH system (Centro,
 
AHA, puesto), professional backstopning and
 
administrative support.
 



6. 	Proarrm Needs of Promoters and MOH
 

The team will interview promoters and will explore with the
 

Ministry its needs, recommending program changes where
 
appropriate, Cocuss. Lg on th- following areas;
 

a. Community participation and MOH norms in promoter 
selection process; 

b. Design of training curricula, production, procurement and 
distribution of training materials; 

c. Communications and feedback between MOH Central 
Administration in Lima and field offices; 

d. 	Logistics, especially regarding flow of materials and
 
supplies to promoters;
 

e. 	Promoter satisfaction, including financial and other
 
incentives, payment for services and MOH support;
 

f. 	Program planning, and coordination between USAID and MOH,
 
and coordination becween USAID, MOH and other health
 

donor agencies;
 

g. 	Program planning, coordination, and integration of
 

Promoters' activities with other health auxiliary
 
training programs of the MOH, including opportunities for
 
upward mobility;
 

h. 	Other aspects of administration and financing which may
 

effect project implementation.
 

ARTICLE IV-- REPORTS
 

The 	Contractor will prepare a final report in English and Spanish
 

and 	will submit 25 copies of each to USAID/Lima, including a five
 

page executive summary for each language, summarizing the results 

of the surveys, observations and recommendations for program
 

improvement. Four copies of the contractor's final report shall
 

be submitted in English and Spanish to USAID/Lima before the
 

depacture of the consultant team from Lima. The remaining copies
 

should be pouched to the Mission within 20 working days of the
 

team's departure.
 



ARTICLE V- SPECIFIC TEAM MEMBER RESPONSIBILITIES
 

A. Nutritioni-,t/Medical Anthropologist - Team Leader 
I 

This individual will have overall re,'ponsibility for
 
preparing the Promoter Evaluation in a final draft to be
 
approved by USAID/Lima before the team's departure from Peru.
 
He/She will serve as the Team Leader and will ba responsible
 
for the logistics suv)port of the team during t!e assignment.
 
This responsibility includes maintaining communications with
 
all team members, as well as keeping USAID/Lima infotied, in
 
writing, on a monthly basis during the three and one-half
 
months assignment regarding progress made by the team,
 
including any problems encountered in executing the
 
assignment. The team leader will be responsible for choosing
 
the samples for the surveys, supervising fieldwork, analyzing
 
and eliting the final report.
 

B. *Ianeower Development/Training Specialist
 

This individual will be cesponsible for the following 
sections of the evaluation observations of training classes; 
case studies of practicing promoters; supervision of two
 
local paramedical trainers. He/She will --ork with the Team 
Leader to develop surv y instruments and field work 
schedule. 

C. Nutritionist/Medical Anthropolcist (2)
 

These individuals will work under the direction of the Team
 
Leader to design survey instruments, train interviewers,
 
supervise fieldwork and write the final report. They will
 
also assist Paramedical Trainers with the case studies.
 

D. Management Specialist
 

This individual will work under the direction of the Team
 
Leader in the design of survey instruments and in carrying 
out interviews with MOH personnel regarding costs and
 
logistics management of the MOH promoter Program. The health
 
economist will prepare a section of the evaluation describing
 
costs and logistical management of the Promoter Program.
 

E. Local Paramedical Trainers (2)
 

The Local Paramedical Trainers will assist the Manpower 
Development/Training Speciatit with observations of on-going 
training program.s and case studies. They will work with the 
Nutril ionirst/Medical Anthropologists in designing and testing
 
of field survey instruments, training of interviewers and
 
analysis of data. They will assist the Team Leader in
 
developing the final report in Spanish. 
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CONTACTS AND PARTICIPANTS
 
HEALTH PROMOTER EVALUATION
 

USAID Mission/Lima
 

Mr. George Hill
 
Deputy Mission Director
 

Ms. Norma Parker
 
Chief, Health, Education, and
 
Nutrition Division
 

Ms. Joan LaRosa
 
Health and Nutrition Officer
 

Mr. Arthur Danart
 
Population Officer
 

Mr. Gerardo Arabe
 
Project Manager
 

Westinghouse Health Systems, Inc.
 

Dr. John Gillespie
 
Chief of Party
 

Mr. Jack Wolff 
Logist ics 

Ms. Laura Altobelli
 
Consultant
 

Dr. Joj Garcra Nuiez
 
Consultant
 

Ministry of Health, Headquarters, Lima
 

Dr. Juan Manuel Sotelo
 
Director General de Servicios de Salud
 

Dr. Leoncio Susuki L6pez
 
Director General Adjunto, Servicios de Salud
 

6r. Herngn Farie Godoy
 
Director, Direcci6n de Salud, Materno Infantil y Poblact6n (DSMIP)
 

Dr. Jorge Caitello Castello
 
Director General, Escuela de Salud Public& del Peru'
 

Dr. Rogelio Bermejo
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Dra. Juana Garefa 
Direccidn de Salud, Materno Infantil y Poblaci6n 

Enf. Margot Zarate
 
Direccion de Salud, Materno Infantil y Poblacio-n
 

Other Donors and Private Voluntary Organizations
 

Dr. Michael Wolff
 
GTZ
 

Ministry of Health Regional Headquarters, Hospital Areas,
 
Local Hospitals, Health Centers, and Health Posts
 

A large number of Ministry of Health representatives at different levels of
 
the system were interviewed for some portion of the evaluatior and helped,
 
as well, with arrangements for the field interviews with promoters and
 
communities. Each of these, as were the survey trainers, supervisors, and
 
the interviewers themselves, were given a certificate, signed jointly by
 
representatives of the Peruvian MinisLry of Health, the USAID Mission in
 
Lima, and Management Sciences for Health. Cop,es of these certificates and
 
related letters of appreciation follow these liacs.
 

REGION DE SALUD DE ANCASH 

Dr. Max Espinoza Mendieta Nely Rodriguez Heredia
 
Director Ejecutivo Jefe, Unidad de Personal
 

Eugenio Aquino Matias Hilda Olivera de Loez
 
Promotor de Salud de Puruhuay Enfermera Jefe
 

Nelida Chavez de Calderon Georgina Valverde Trinidad
 
Enfermera Asistente Coordinadora Atenciotn Primaria
 

Dr. Antonio Jo L6pez Arcadia Rosales Sanchez
 
Director AHA Pomabamba Regi6n de Salud
 

REGION DE SALUD DEL CALLAO
 

Dr. Jesus Toledo Tito Dr. Jorge del Pozo
 
Director Ejecutivo Director Unidad de Capacitaci6n
 

Dr. Manuel Arevalo Ruiz Dr. Hector Pereyra
 
Director AHA Collique Medico Epidem'ologo del AHA Collique
 

Srta. Mari'a Sanchez
 
SERUMS de Enfermeri'a 

REGION DE SALUD DE AREQUIPA 

Hugo Torres Carri6n Dr. Branlao Cuba 
Director Ejecutivo Regi6n de Salud 



REGION DE SALUD DE SAN MARTIN
 

Samuel Bazan Paz 

Tesorero Fiscal OAM 


Ruben Peas Wuaiajai 

Promotor, Alto Naranjillo 


Noe Cahuana N. 

Puesto OAAM (Alto Mayo) 


Jose Katip 

Ad. de Justicia OAAM 


Myrian Perez Marchan 

Enf. AHA Moyobamba-Rioja 


Juanita Rodriguez Melendez 

Enf. Coord. de AP Hosp. Rioja 


Calixto Wajajai Ampush
 
Promotor, Shampuyacu
 

REGION DE SALUD DE PUNO
 

Jose Ormachea Frimancho 

Director Puno 


Miguel Arce Estrada 

Dir. AHA Chucuito-Juli 


Jos4 Luis Luque Flores 

Dir. Ejec. AHA Chuculto 


Virginia Bajaso Valencia 

Enf. SERUMS Promata 


Elisene Alvarasin Chavez 

Enf. Encargada Fomata 


Gladyz Granica Pinazo 

Programacitn Presupuestal 


Enf. Haydee Ibarra 

Direcci6n de Supervisi6n y Evaluacio'n 


Enf. Fresia Castillo de Cuentas 

Epidemiologi'a 


Enf. Elsa Quispo 

PAMI 


Rosa Laura 

Jefe, Capacitaci6n Acora 


Jes's Maquera Vilca
 
Promotor Carla Maquera
 

Samuel Juajajaica
 
Promotor, Alto Naranjillo
 

Celestina Cahuana N.
 
Sanitorio P.S. Baja Naranjillo
 

Amalia Gorgola
 
Enf. Jefe AHA Moyobamba Ri'oja
 

Dagnalia L6pez Garcia
 
Enf. Jefe C.S. Lanas 

Dr. Hugo Rodriguez Ualindo
 
Dir. C.S. Lamas
 

Ruben Wajajai Anpan
 
Pres. Com. Shampuyacu
 

Dr. Alfredo Peraltila
 
Sub-director Puno
 

Fidela Cahuana Baca
 
Supervisora de Servicios Perifericas
 

Lourdes Salas Valenzuela
 
Jefe Unidad de Capacitaci6n AHA Chucuito
 

Juan Carlos Quevedo Rivas
 
SERUMS Pomata
 

Mari'a de la Paz Choque de Calmet
 
Materno Infantil Nutrici6n 

Dr. Eftain Santillana
 
Direcci6n de Supervision y Evaluacion
 

Dra. Virginia Ramtrez Santos
 
Epidemiologia
 

Alberto Laguna Loza
 
Coord. Ref. PNA
 

Angela Sanchez
 
Jefe, Capacitacion Acora 

Sra. Eulalia
 
Supervisi6n y P.Acora
 



REGION DE SALUD DE HUANUCO
 

Dr. Rigoberto Davila Aguirre 

Director Ejecutivo 


Nora Maribel Tarazona 

Epidemiologla 


Dr. Manuel Fernandez 

Director AHA Pucallpa 


Srta. Norma Varillas 

Unidad de Capacitaci6n Pucallpa 


Srta. Lucfa Arrieta Davila 

Enfermera AHA Tingo Maroa 


Dra. Aida Pachas L. 

Unidad de Capacitaci6n 


Srta. Bertha Arevalo 

C.S. 9 de Octubre 


REGION DE SALUD DE ICA
 

Srta. Glayd Gallardo Lujin 

Jefe Unidad de Capacitaci6n 


Srta. Luz Hernandez 

Auxiliar de Enfermerfa P.S. Pachacutec 


Sra. Nely Punlan de Vendezu
 
Jefe de Unidad de Programaci6n
 

REGION DE SALUD DE PIURA
 

Dr. Carlos Morey 

Director Ejecutivo 


Dr. Manuel Purisaca 

AHA Pfura 


Sr. Pedro Maquiro Francisco 

CIPCA 


Sr. Manuel Moran Balda 

AHA Piura 


Sr. Sixto Chunga Morales 

Promotor 


Victor Himan Zipata 

Promotor Alto Cruz 


Gladys Valvieso
 
Regi6n de Salud
 

Srta. Nilda Mendoza Orellana
 
Unidad de Capacitaci6n
 

Alberto Zen6n Chavez
 
Tichnic6 de Estadfstica
 

Sra. Frecia Manzir de Legia
 
AHA Pucallpa
 

Srta. Elsy Caceres
 
Unidad de Capacitaci6n Pucallpa
 

Srta. Marfa B. Carranza
 
Hospital Amazonico
 

Srta. Luz Dfaz Rivero
 
Tingo Maria
 

Dr. Gregorino Romero Bricefio
 
Regifn de Salud
 

Sra. Marina Yataco
 
Jefe de Obstetricia
 

Srta. Martha Montalvo
 
Auxiliar de Contabilidad
 

Dr. Guillermo Merino Sandoval
 
Director AHA Piura
 

Dr. Pedro Santuc Vicente
 
Director CIPCA
 

Sr. Pedro Hernandez
 
CIPCA
 

Edmundo Bentes
 
Promotor Santo Domingo
 

Consuelo Cordova
 
Promotor Chaquira
 

Jesu's Gutierrez
 
Region de Salud
 



Survey Teams/Equipos de Investigacion
 

REGION DE SALUD DE ANCASH
 

Srza. Rosa Morales Bernuy 

Supervisora 


Sra. Marcela Aguirre De Barrenechea 

Colaboradora 


Sr. Nacianceno Lujerio F. 

Encuestador 


Sr. Franck Cocha Romero 

Encuestador 


Sr. Pedro Vidal Cardenas 

Encuestador 


REGION DE SALUD DE PIURA
 

Sra. Aura Mirinda Montejo 

Colaborador 


Srta. Carmen Becerra 

Supervisora 


Sr. Eulogi'o Morales Perez 

Encuestador 


Sr. Luis Richards S. 

Encuestador 


Srta. Carmen Pglacioa Eleazar 

Encuestadora 


REGION DE SALUD DE ICA
 

Srta. Soledad Yons (Enf. Jef. Reg.) 

Colaboradora 


Sr. Arotico Mendez Evaristo 

Encuestador 


Sr. Amancio Araujo Huarcaya 


Encuestador 


Srta. Juana Huaylla Bravo 


Encuestadora 


Sr. Eugenio Arria Ariste
 
Encuestador
 

Sra. Nelly Zargoga de Rivera
 
Supervisors
 

Sr. Francisco Salazar Valverde
 
Encuestador
 

Sr. Manuel Mautino Espinoza
 
Encuestador
 

Sr. Alejandro Lozano Maldonado
 
Encuestador
 

Sr. Dominguez Azaffa Gu'zman
 
Encuestador
 

Srta. Elsa Pgrez Di'az
 
Supervisora
 

Srta. Tereza Lazo
 
Supervisora
 

Sr. Cipriano Juarez Silva
 
Encuestador
 

Sr. Oswaldo Gutierrez Villar
 
Encuestador
 

Sr. Sergio Neyra Carranza
 
Encuestador
 

Srta. Amparo Saravia Cabezudo
 
Supervisora
 

Sr. Luis Olano Tornero
 
Encuestador
 

Srta. Lidia Ormefio Chavez
 
Encuestadora
 

Sr. Freddy Ecos Hernandez
 
Encuestador
 



REGION DE SALUD DE SAN MARTIN
 

Sra. Rosario Portocarrero Ruiz 

Supervisora 


Sra. Alma Gorzola 

Colaboradora 


Srta. Lider Saavedra Reyna 

Encuestador 


Sr. Juan Davila Garcia 

Encuestadora 


Srta. Edith Ruiz Cabrera 

Encuestador 


Dr. Mario Lescano Alba
 
Colaborador
 

REGION DE SALUD DE AREQUIPA
 

Srta. Mercedes Valdivia Delgado 

Colaboradora 


Srta. Rosalia Figueroa Diaz 

Supervisora 


Srta. Sofia Macedo Quispe 

Supervisora 


Srta. Salas Huamani, Martha 

Encuestadora 


Srta. Huaman Mita Luz Mary 

Encuestadora 


Srta. Holguin Leiva, Honorina 

Encuestadora 


Srta. Rosado Zurita Cladys
 
Encuestadora
 

REGION DE SALUD HUANUCO
 

Srta. Marina L6pez Caro 

Colaboradora 


Dr. Miguel Arroyo Pachas 

Colaborador 


Sr. Simon Ruiz Segura 

Encuestador 


Sra. Clara Davila de Bartra
 
Supervisora
 

Sr. Hugo Reategui Pinedo
 
Encuestador
 

Srta. Lidia Inga Ramirez
 
Encuestadora
 

Srta. Rina L6pez Molina
 
Encuestadora
 

Srta. Belen Rengifo Padilla
 
Encuestadora
 

Srta. Mercedes Malaga M6ntoya
 
Colaboradora
 

Srta. Aurora Ortega Veldsquez
 
Supervisors
 

Srta. Alatrista Alvarez, Elsy
 
Encuestadora
 

Srta. Salinas Zufiiga, Mory Miriam
 
Encuestadora
 

Sr. Manuel Quispech
 
Encuestador
 

Srta. Quintanilla Mendoza, Dina
 
Encuestadora
 

Haydee Roman Lavado
 
Colaboradora
 

Sr. Domingo Macayama Ricopa
 
Colaborador
 

Sr. Samuel Angeles R1os
 
Encuestador
 

/
 



Sr. Fortunato Gonzales Vasquez 

Encuestador 


Sr. Jorge Perez Rios 

Encuestador 


Sr. Fernando Panduro 

Encuestador 


Sr. Samuel Cardenas Pereyra
 
Encuestador
 

REGION DE SALUD DE PUNO
 

Srta. Elizabeth Linares Paniagua 

Supervisora 


Srta. Nelly Zubia del Carpio 

Colaboradora 


Sr. Germen Tito Limonchi 

Encuestador 


Sr. Francisco Mamani Atencio 

Encuestador 


Sr. Arnulfo Cachicatari Copari 

Encuestador 


Sr. Quintifn NiAo de Guzman 

Encuestador 


Sr. Felipe Ninaja Catuchura 

Colaborador 


Sr. Rogelio Chambilla Quispe
 

Colaborador
 

REGION DE SALUD DEL CALLAO
 

Sra. Esther Herrera de Aramayo 

Colaboradora 


Srta. Ana Rosa Mendoza L. 

Colaboradora 


Sor. Maria Vander Linde 

Colaboradora 


Sra. Elena Suarez Cardenas 

Supervisora 


Sr. Nicolas Santos Apolinario 

Encuestador 


Srta. Zoila Torres C.
 
Encuestadora
 

Sr. Felix Lino Calixto
 
Encuestador
 

Sr. Afro Angulo Ros
 
Encuestador
 

Srta. Yolanda Flores Pineda
 
Supervisora
 

Sra. Hilda Moron de Lombardi
 
Colaboradora
 

Sr. Julian Mamani Vargas
 
Encuestador
 

Sr. Raul Caceras Sucso
 
Encuestador
 

Sr. Luciz Mawani Chambilla
 
Encuestador
 

Sr. Wenceslao Mamani Quispe
 
Encuestador
 

Sr. Victor Alandia Cl.
 
Colaborador
 

Sra. Adelina Blanco
 
Colaboradora
 

Sra. Elizabeth Carbajal
 
Colaboradora
 

Sra. Juana Luis Leandro
 
Supervisora
 

Srta. Eusebia Matta N.
 
Encuestadora
 

Srta. Norma Muflante Sollos
 

Encuestadora
 



Sr. Leoncio Baltazar Sanchez 

Encuestador 


Srta. Elena Choquevilca Ramirez 

Encuestadora 


MINISTERIO DE SALUD
 

Sra. Elba Luz Cruzatti Sotomayor 

Colaboradora 


Srta. Amparo Lescano Merino 

Colaboradora 


Srta. Ana Maria Colan Q.
 
Colaboradora
 

Srta. Lourdes Vilchez Higreda
 
Encuestadora
 

Srta. Lila Mdntoya Ramirez
 
Encuestadora
 

Sr. Federico Philipps Figueroa
 
Colaborador
 

Juan Arturo Mendoza
 
Colaborador
 



Ministerio de Salud
 
DIRECCION GENERAL- DE SERVICIOS DE SALUD 

CE lIT IIFICADO 

A: 

POR HABER PARTICIPADO EN CALIDAD DE:
 

EN LA ENCUESTA REALIZADA PARA EL ESTUDIO Y EVALUACION DE PROMOTQ
 

RES DE SALUD EN EL PERU.
 

LIMA MAYO 1984 

Dr. JUAN MANUEL SOTELO FIGUEREIDO D. VJELL u.-E 6 
~ do Servieios do *A.S. H. A- IDim.co, General Saud 



APPENDIX B
 

A %413%11144I I ( , II I ' 14I I( I 

OFICIO CIRCULAR No 002.
 

Lima, 22 de Mayo de 1984.
 

Me es grato dirigirme a Ud., para hacerle liegar nuestro
 

agradecitniento, por su apoyo brindado al Lquipo de Investqaci6n para 

el Estudio y Evaluaci6n de los Promotores de Salud de la Reg16n a la 

que Ud. pertenece. 

Aprwvecho la oportunidad putA saludarle y hacerle Ilegar 

los sentimientos de mi mas alta consideraci!n y estima personal.
 

Atentamente,
 

Dr. KJELL I. ENGE
 

Jefe del Equipo de Investigaci6n
 

KIE/ac.
 

1415 A.LANI)AIF IOM). IIOf4TON. IMA(AICIt' S TTS 021:10 
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MANAOZMZN SCIENCES OR HEALTH 
A NONpp ITrUTION 

Oficie Circular N'003-84. 

Lima, 25 do Mayo do 1984. 

Senor Doctor 
Juan Manuel Sotelo F. 
Director General de la 
Direcci6n Gml. de Servicios do 
Salud 
Ministerio de Salud 
Presente 

Tengo al agrado do dirigirm a Ud., en esta oportunidad pora kacer 
le Ilegar nuestro agrodecimiento por el apoyo brindado a los miembras del Equf
pode Investigaci6n pore el Estudio y Evaluaci6n de los Promotores do Salud 
Ilevado a cabo en las Regions do Salud seleccionocas. 

Reiterando nuestro agradecimiento, es propicia la ocasi6n par expre 
sari. a Ud. los sentimientos do mi especial comidemci6n. 

Atentamente, 

Dr. Kjell I. Enge 
Jefe del Equipo do Investigaci6n 

KIE/ac. 

165 ALLANDALIC ROAD. BOSTON. MKAMACHUSET'S 02130 

TEJ.X, 490154 CABLE, MANSHEALTH m7?) 514.770 

LUONOWE PORTAUPRINCE RADAT SANAA TLOUCI|ALPA WARHINOT41% 



APPENDIX B
 

MANAGEMENT SCIENCES FOR HEALTH 
A NONPROFIT INSTMIUTiON 

Lima, 21 do Mayo do 1984 

Oficio Circular N*001
 

Sr.Dr. Luis Fernan Zegarra
 
Director de la VIII Regi6n de Salud
 
AREQUIPA.-


Me es grato dirigirme a Ud. para hacerle
 

llegar nuestro agradecimiento por el apoyo prestado a los miem
 
bros del Equipo de Investigaci6n para el Estudio y Evaluaci6n
de los Promotores de Salud de la Regi6n que Ud. tan dignamente
 
dirije. Estamos seguros que los resultados obtenidos en las En
 
cuestas realizadas, serAn de gran utilidad para su Regi6n y e
 
Ministerio de Salud; ya que, permitirgn conocer las Actividades 
que realiza el Promotor y su repercus16n en la Comunidad.
 

Los resultados del Informe final le hare 
mos llegar en cuanto concluya el Estudio. 

Aprovecho la oportu7-dad para saludarle 
y reiterarle los sentimientos de mi m9s alca consideraci6n y 
estima personal, solicit~ndole hacer extensivo nuestro agrade
cimiento a los Miembros de su Equipo Tgcnico. 

Atentamente,
 

Dr. Kjell I. Enge
 
Jefe del Equipo de Investigaci6n.
 

C.C.: Direcciones Ragionales : I Piura
 
V Ancash
 

VII Ica
 
VIII Arequipa 
XIV Hulnuco 
X Puno 
XV San Martfn 
XVII Callao. 

165 ALLANDALE ROAD. BOSTON. MASSACHUSETTS 09130 

TELZ.a 4990154 CABLL MA.NSHEALTH 46L7) 534-7799 

LZLO.NOWI PORT-AU.PRINCZ RABAT SANAA TCOUCIGALPA WAUHINOTON 



APPENDIX C
 

ENCUiSTA DE L% CC"tIDAD 

Entrevistador - Antes de prerntar Lo stguiente, presentese a la persons y 

ex[.Lfquele eL objetivo de )a visita. 

"hienos dias/tardes ........ 

Me llamo , soy tcnico sanrtario/auxliar sanltario/auxd

liar de enfermeria del Puesto de Salud de 

Estaws hacierria t estudio y esperams conocer sus opinicx-es sobre el tra

bajo que realizan Los prorftores de salud en esta cOcm-ddad. 

Las respuestas cue me d6 serin utilizadas solamente para Los fines do 

estudio y en runguna forym podrfin perjudicarle a id. o a nrdie de su comu

nidad. Le agradecerd 	me conteste de la manera mas exacta y sincera postble:'
 

A. Datos Geerales sobre la Ccrxudad y Regidn 

A. I 	Regi6r de Salud 

Area Hospitalarla
 

Comindad
 

A. 	2 Zna Ecot6gica I F-1costa 4 [D sierra (tur) 

2 setva baja 5C[ slsrra (nore-ontro) 

3 	 seLva aIta 

A. 3 Poblacin de la cominidad entrevistada 

i E:] mens &i 500 4 []500 - 1000 

2[]l 000 - 1500 5[ 1500- 2000 

3 -mas de 2000 

del infornnt:
.Fntrovistador - observe 1o sigAente de la vivienix 

A. 	 4 De quo material vs el techs!
 

I -teja 3f7paja
 
2 1IlcaLamina 4 EDeternit
 

A. 5 D que imaterial es el piso? 

I[-tierra. 3 - .erwto 
2 [M madera 4 f7 alrLam son do tierra otras do cesinto 

A. 6 Cuantas habitaciones hay en La casa del informants?
 

No. do habitaciwM (-olaMwnte contar dormitouoas, baLa
 
y cucirm ) 

-.. O
A.....---------------------------------



_____________ 

-2

5. Klstoris Personal dal Infornunce 

S. I Smw del Inforimnte 1 E] mbmr 2 [Jnujer 
B. 2 ZQA edad tiene usted? [=l atio 

B. 3 4Q0jAI es su estado civil? 

1 casado 3 fZ-J soltero 5 =~ divorviado 

2 vhio, 4 = conviviente 

B. 4 ZCuntos hijos tiene usted? 

Nol. do hiJos 

B. 5 4Sabe usted leer y etscribir? 
1 si 2Er no (passca B7) 

B. 6 ,Hasts quo a~t ha estuiiado usted an I&escuIa? 

2 2 de prirruria
 

3 II 5de prtrvrid
 

4Er7secundaia 1-2 

B. I Aparte (JA~Lcastellanm, qL otros idiams habla usted? 

L ]Luotro3 _____ 

(espec ItLgAf 
2 [I] dymra 4 otro________ 

(e~.pcifi"p) 

5. 8 Cu.~l es el idiomr principal que se haibla en la commddad?
 

I Ecaselawo 3 Fayffura
 

2 qJ*hu 40[]or t 

(ebpeci fiqL*) 

B. 9 LAparts, del c.mtellano, qpA otrus Idlorrus habla I& gent. do sets 

ccslxtddad?
 

1 Ji3 +cUAa 2 E .nwvra 3 

(uspecit") 

4EDot ro___ 

B. 10 LCuanto tiefrp) vive u!tpd en estA ccwndad? 

=li deu =LffwI 
A e1~iisti priryipal eji" dA dirwro pars evsncenrbe? 

I ED .agriculcufa $Ara uXILStzrr propio 4 (it 
5. s traba y el 

[A doC&Sa 

2 LId.griLUItUra Lmrclal 5 [-] trabasjo V alaitado 

.lVt~a3C. 7 kt2i1l1(vwt Wr~t ~i 

C. #,(0 %" cas11.4r~4(edma) ~st doutu ffl cmi 

ki tI PwtroeIhrmstiv F 



___ 

__ 

___ 

___ 

___ 

C. 	 2 &Aqui disancaia queda .1. cirntro do ud ffia corvam? 

f~kidldnwtroas timnpo (hor") 

C. 3 LIIy 	algut sorvicio do salud an esa caysxddad? 

2Erno [pas aC.51
 

3[]no &A(paso a C.51
 

C. 4 i~mosa.? 

C. 	 5 jTfciw iuz' de Ica siguientes recursos en esta ccnuxdad? 

Si tNo No A6(Entrevitaadr - le&a la ILstj de abajol 
1 	 2 3 

1. prarvtor de salu1 	 ____ 
2. vAgfa___ 

3. riychary____ 

4. portora 

5. farmitca____ 

6. botica 

7. botiqufn 	ccumxwil_ 

S. curandero 

9. ko~ro 
-10. yerbatero-

11. no~ hay 	ninguzv do estoo 

12. otros(C fqe 

C. 	 6 LOjantsm piartev'as hay en bu ccvmamidad?
 

= muvwro
 

hdin recibido ail& curso?C. 7 4Sabe usted st. Aiguaas (k las partera 

C. 0 IQA es u prurutor de rluJ'__ 

C. 9 Si hay iii pru11iCor (k, %4ltziVII Clta Lc~rfzidW, jre!.Lde aqLA? 

13 L 2 [j0 t ) 0[]r) lu 

prtmrtor do su cucimzcdad?C. 	 10 4Stbo ustoci , m --o Ia~&1e 

fuo a C.121
I__ [-]Strtmr 

2E] rw' 

* I cc-svC@ uj~ttid?C. 	 I1I l pruwtor %veI iv~u 


I [E] % 2 ]w
 

t ribaW}a 	qd ea tvn o rTU}Pr'7C. 12 4EI 	 prmmor (a 

I [D &vntnv 2 [-:jnu )ar 

13 Crot uaced rf v nw' )cr t"A e1 ilt~or ws hwtw* 0 Iu jot?C. 

tU tw 2 fjjr 
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C, 14 41n qA aspectos cree usted quo es riaJor quo el promtor sea 

hmre o mujer? 

C. 15 jSabe usted q:iin eligi 6 

I Isi 2[--n 
al prcmotor de 

3 F nos 
su comniidad? 

C. 16 QAzdn le eligiu! 

I '-conite do salud 

2 E alcalde 

3El sanitario 
4 persoral del centro do salud 

5[- personal del hospital 

6 E mierbros de la comunidad 

7 Ell(deres de la comunidad 

8 ccmit de desarrollo 

9 L miembros de su conuwdad 

10 El otros 

C. 17 LParticip6 usted en la elecci6n dcl. prcOotor? 

lf]si 2 L-- I 

C. 	18 Sabe usted alg un pr xtor que actualrnte notcrabaje cowo cal en su 

comniudad? 1 r-1 si 2 l no 

C. 19 Si tuvo la cormxiidad un praomtor ante,,, 0sabe por quA ya no rrabja? 

1 eigr6 2Lt7 busc6 traba jo 3 LF-o ro ..... 
(esp-ci fique) 

C. 20 cHa ido alguna vez a un pr.ztor para solucionar sus problems 

do salud7 I1 1. 2 E- 1 1Ps a _.___ 

C. 21 Si ha ido al prcor para lucionar sus problemas de sdlud, 

,por quk problem de salud7 _ 

C. 22 Si no h. ido usted al prrmotor para resolver sus problems de salul, 

jpor qLA no to hizo_ 

C. 23 oAlguna vez el praootor ha visitado su casa" 

i 2 M- n 

D. Cenit do Salud 

D. I #Q4es on cnrit de salud? 
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D. 	 2 Sabe st hay a&gn caitd de salud en su comutdad? 
I O R (pass a 0.5) 

2iTINo 
3 O no 	sd 

D. 	 3 SL no hay un ccnitd de salud ahora, LLo tuveron algtna vez? 

tL ' St 2 "-ENo 3 F- no sd 

D. 4 	 Si no hay un ccidt de salud ahora, pero lo hubo antes, 
Cuar o se disolvfo este ccmltd?
 

Hace i"[nfses
 

D. 	 5 IQuidn fut responsable de organizar el comite de saLud? 

1 I.ijpra.tor 
2 fTsanitarto
 

3 ("I grupo conmual
 

4 I alcalde
 

5 fj lderes locales
 
otros_________________6 tT 

(e!peci tique) 

D. 	 6 Es usted, o lo fu antes, mienbro de un comUc6 de salud? 

t "J SL 2L -]No 3 L.. no sdi 

D. 	 7 Forim parre el promotlor el ccnr4 de balud?
 

I J Si 2 0 No 3 ("T no sd
 

D. 	 8 LSabe si el canitd de salud da apoyo al. pramocor? 

t F71SL 21jNo 3 F- no sd 

Entrevistador - no lea las respuestas de la siguiente pregunta 

D. 9 	 6De qLp manera apoya el comild de salud al protor? 

I alojatnento 5 1 mcerial de constructon 

2 E ccmlda 6 (- tranporte 

3 salario 7 [- capacitaci6n 

4 (Tconsultorio 8 1T exoneracion de crabajo comunal 

5 viatico toI-7 no sd 

. .. ...... .. .. ... .. ... .. ;,;,;, ; ,, ;,;, , 
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E. Enferndades, Craciones, Vacuraciones y Partos 

E. 	 1 iQen fLu la CtiLima persona que estuvo enfermu 

en esta casa? 
11-1 	 LA~to fenenino 

2 j-J adulto masculino
 

3 E niho mayor de cinco afos
 

417 n.lo meror de cinco afios
 

E. 2 	 LCoal fud la Cdlima enfermedad de esta persona? 

1 1 gripe o resfriado
 

2 F- est6nago
 
3 F-1 	accidenre
 

4 M-	 envenenanmLento 

5 M-	 dial-teas o parisitos
 

6 - ottro
 
(-especi tique )
 

usted 	al pram tor para solicitar ayuda en esta enfermedad?E. 3 t 

1ED-s 2F-1 No 

E. 4 	 ,Qui~n le d16 los mejores consejos para el trartamlenco en esta 

ernfermedad"
 

1 - n-&dico
 

2 IZpromotor de salud
 

3 	 saritarto
 

4 F-I enfermero/a
 

5 F--j fanrac~urico
 

6 partera
 

7 -' cuwandera
 

8 L pariente
 

9 -[amigo
[s]tz~u 
10 __ otro
 

(especifique )
 

E. 5 	 LHa ido al pronmotor pua curar La diarrea de bu nifio? 

11 Si.s 2 1, ,~ ps a E.101 

agua antes de tomrla?E. 6 	 LEI promocor le ha ene d a hervtir el 

qlue remedioE. 7Si el promotor cur6 Id diarrea de su nihio, Con 

lo traco?J
 

10 bales rehidratantes [pase a E.81
 

2 -- ]suero casero [ pase a E._81
 

3 
 jarabe anttdtarrdico
 

4 --j lo mard6 al puesto o centro de salud
 

5 1 ' - -no sd
 

6r--I nd 
7 E] oro 
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E. 8 SI 1 pramcor us6 sales de reidrataci6n oral o suro casero 

&Lr16 el agm para hacer la meacla, o utiliz6 aua hervida? 

1EM sL 2 M-r no 3E]no sd 

E. 9 LQud le dijo el promoror sobre al alimentaci6n del niifo 

durante el tratamiento para la diarrea? 

I.1 continuar la alimentaci6n
 

2 s aspender la altmentacidn
 

3 j susperder la 1eche materna
 

4 no d Jo nada
 
5 no se acuerda
 

E. 10 Z Idao usted al promotor para quo trate a alguen en su 

failia que tuvo resfriados o gripe? 

I1T]i 2 r7D o (pas*aK. 1311 

E. It 4QtA Le indic6? 
1 pastillas 

2 E- oarabe 
3 IZJ iminyecci6n
 

4 bolsita salvadora
 

5 F-1 no se acuerda
 

E. 12 ,Le d16 o le dijo doxde conseguir esra medicina? 

I si, le di6 

2E si, le dijo donde conseguirla 

4 -- no sd 

E. 13 (Ha habido tuna campafa de vacwiaciones para los nLfbos de su
 

comidad en el a o pasado?
 
1 -st
 

2 no [pase a E.15
 

3 no sd [pase a E.151
 

E. 14 ,Ha participado el prormtor en Las campaAas de vacunactones?
 

1L:Jsi 2E]Zno 3EMsno4 

E. 15 ZHa acendido el pracor aLgdn parto en sus casa?
 

I E] si
 

2 E np [pase a la seccidn F]
 

no sd [pase a La secci6n F]
3 


E. 16 ZU hizo el promotor antes de atender el parto?
 

hirvi6 el agua
 

2' av6 sus manos
 

3~ lav6 Las partes de la rmdre
 

palp6 eL vientre de la madre
 
5 otto
 

I 

(especiftque) 

6 l noda
 

7O n se acuerda
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E. 17 	 4" hJzo el proimor para aCender al recidn nacido? 
1. 	 realLz6 la curacL6n del corddn umbilical 
2. , 	 aplLc6 gorctas a los ojos 
3. --	 revis6 al nLio para detecetar alg~n problm 
4. f 	 pes6 al nIo 
5. -] indic6 como alimentarlo 
6. El d16 consejos para inscrLbtr al niiio en la ntzdcipaLtdad 
7. CD d16 consejos sobre la importancta del control mRdico 

del nifio 

8. E 	di6 consejos sobre la inportancia de las vacunas 
9. 7 otro 

(especLfique) 

F. Actividades Educativas del Promtoor en la Comidad 

F. I ,Ha asistido usted a una charla dada por el prcmotor? 

17 2. ['no [pasea F.3] 

F. 2 ZSobre qu tenuts) hab16 el promotor? 

1. LI aseo personal 
2.[-] dtsposici6n de basuras y excreras 
3. [-] inwortancia de vacunas 
4. 1 itmortan/ca de letrinas 

5. -7 prevencitn de diarrea 
6. Li btenestar de la mujer enbarazada 
7. 	 prevencL6n de par-sitos 

8.L 	nutric6n y ranejo de altmenros 

9. L mporrtancia de parernidad responsable/planificaci6n fmtuiar 
10. [ lactancia mterna y destete 
11. -otros 

(especifique)
 

F. 3 j.uQ otras actividades realiza el promotor en la ccmunddad? 
1. - di primros auxilios 

2. L cura enfernmwades 
3. 	 1verde medicinas 

4. -i a medicinas sin cobrar 

5. Li trabaja en la instalaci6n y cuidadoe de las letrnas 
6. ayuda con la Lnstalacidn de agua poto.ble 
7. 	 d aliffentos 

8. Li ci vacunas 

9. L ayuda a hacer huertos 
10. Li participa en las reuntoines de la ccnuzdad 

11. Liotras actividades
 
(especifique) 

F, 4 	 LGeha enseiiado a usted el pruvotor coao preparar el contenido de 
la bolsa de rehidrataci6n oral o el suero casero? 

1. 17 sA 2.L- no 3. [ no sd 
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F. 5 ILe ha dicho el prumaor dorde pueden consetgur ayuda para 

planLficaci6n fantliar?
 

1.[.IJA 2.-ijno 3. Lno s 

G. Costos - Medictnas y Servicios del Pro otor 

G. I iHa recibido usted o alguLen de la casa Los sLguientes servicios 

del pronvtor durante eL ms pasado? 

1. -1consulta 
2. t dicinas 

3. . primeros auxtiios 

4. L ayuda al parto 
5. l inyecclones 

6. E:Lmateriales para planificacL6n familiar 
7. 0 o ro , 

(especifique) 

8. _7 ninguo (Pase a G.31 

C. 2 ,Cuanto pag6 usted por sus servicLos o medicinas en la atenct6n 

rnis reciente7 

1. consulta 1 soles u otro _____________ 

2. medicinas [ I soles (espectzLquti 

(itrtiiqce qud iedicina) 

3. prrreros aLtxilios sole,
 

( indique tipo)
 

4. ayuda al parto'F 7 soles 

5. material para paternidad responsable soles 

6. otro 1 - 3soles 
(especifique)
 

C. 3 (M.i4 tino de transpurrte usa pira Ir a ver al prcmxtor? 
1. 1 !pt S 

2. F--j mobilidad 

3.1 bestia
 

4. F-] otro
 
(especifiqe)
 

O. 4 ILQanco ciempo tarda en Ilegar al Lugar donde preara ateici6n 

el prcmator7
 

= mirtros horas
 

C. 5 jSabe usted que es un bociWu.n ccmurml? 

G. 6 LTienan botiqufn coraial en la com rddad? 

1. I-] i 2. [_7no [ a.paseG.W_). 3. f"no ,dfp -ea C.10 

C.7 ZHace cuanco tinpo que Lo tienen [ meses r--ii 

C. 8 ,Lo usau sted? 1i.D si 2.E' no 
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C. 9 Si el bociquin estA cerrado ahara, 1por cA6 so cerr6? 
1. r-7 no s6 

2. I1falta 4a dLnero 

3. ELtfaia do medicinas 

4. jocro (especfique)
 

G. 10 4Ha carprado usted medicinas do algunos do los sipLates 

lugares durance el n s pasado?
 

I.0 puesto de salud 

2. -7 centro de salud 

3. W7 hospital local
 

4. [- hospital. regional
 

5. tbodega 
6. JJbotiqufn ccmunal 
7.R farmacia 

8. [J otro 

(especifique)
 

9.- no [pase a H.1)
 

G. 11 Cuanto pag6 usced por las medicinas en su CAting visita
 

y cuanto le cost6 la mobilidad para llegar all(?
 

(Entrevistador - st no pagaron nada, marque G (gratis); si pagaran
 
algo pero no se acuerdan de la cantidad, maFque S (soles)]
 

medclias transporte
 

1.pLsto de sald t j soles I'ZZsoles 

2. centro de salud 7 soles 77 soles 

3. hospital local j jisoles . J sales 

4. hospital regional ales [ soles 

5. bodega soles j j soles 

6. botiquin cctiunal jsoles [ . j soles 

7. farmacia sales J soles 

8. Otro (especifique)l soles ] soles 

H. Efectos del Trabajo del Prcmotor del Salud en la Cnmumzdad 

H. 1 En su opini6n, se ha notado alguna nejora en el estado de salud 

o en el .bienestar de la comnidad debido a Las actividades del
 

promotor de salud?


L si.1. 

2. E-no [pas a H.31 

3. Ejno sd [pose a H.31 
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H. 2 q aqetLdo ha 	sido la tjons? 

1. nstalacidn, do agua pocable 

2. 	 instalacL6n do letrinas saxitarlas 

3. 	 D se cuenta con una persLa capacitada para atender los 

problenus de salud nvs utgentes 

4. 	 se recibe auxilto Lriediato en caso de enfernmdad 

5. J 	 Los nrios reciben Las vacunas tm L.es corresponiden 

6. E- Los niftos se enferno y nmeren ,mns 

7. 	 han dlsmrnuLdo las diarreas 

8. j-	 La ccmnidad esci informada de Los serviclos de salud 

exisrentes 

9. E7 	la camnidad recibe ayuda sobre paternidad responsable 

10. 	 [ las madres nteren menos por conpLicaciores del entbarazo o 

del parto 

11. 	 con Las transfetencias que dA eL promotor, Los pacientes 

son arendidos en el puesto de salud y/o centro de salud 

12. 	 La comunidad cuenta con las rnedicinas a la mano 

13. 7 	 la comrldad par.tcipa en Las actividades de salud 

H. 	3 ,QtA piensa usted se puede hacer para que eL pramotor ayude 

d 9rrejor 	a la connd 

1.F ms capacitacid6n 
2. 1 pagarle 

3. 	 rrmds equipo
4. 	 nis tieffpo 

5. 	 otra persona 

6. 	 otro
 
(especifique)
 

H. 4 	 ICuales son Los problemas mnviurportantes de la ccmjundad? 

Observaciones del Enrevistador 

Nombre 	 del Entrevistador 

Grado 	de Cooperaci6n del Encrevistado. 

1. muy 	 bueno Z 
2. beno 

3. regular [I 
4. mlo 

Ccontarios: 

(condiciones de la casa; cowprensi 6n y manera del entrevistado do 
aLgunas preguntas especificas)responder a 	Las pregunras; y problems con 



ENOUESTA DEL PaCR 

al protor, 	explfqpuleEntrwlstadar - /ntes de prerxnzar lo siguiente 

el objetivo do la visita. 

'%smos das/Cardes ...... e 11amo , soy tCcnico sanitario/ 

auwliar sanitario/auxiliar de enfurmeria del Puesro de Salud do 

Estamos haciendo un estudio sobre acenct.L priamria de salud. Me gustaria 

hacerle una preguwias sobre su trabojo ya que usted es un pranotor do 

salud con enrrenamienco y experiencla. 

eacaLa respuescas que me dA serin urilizadas solamente pura lob fines de 


eaLudio y no en ninguna forum podran perjudicarle a usced o a nadie de
 

su com.midad. Le dgradecer am conltests do la amnera mrAs exacta y
 

sincera posible." 

A. Datos Geerates sobre la CanuLddad y legi6n 

A. I 	 Regi6n de Salud 

Area Hospitcalaria
 

Comxddad
 

A. 	 2 Zona Ecal6gica IllCosta 4 cierra (sur) 

24] selva baja 5 [J sierra (norte-cencro) 
30jjelva dlra 

A. 	 3 Poblaci6n de ld coxtni(Lid enLrevsCada 

I1[nenob de 500 4 []5(0-1000 
7EI 1000-1500 5 15~00-200O
 
J[ZI ms de 2000
 

vLvienda dul,Lnfonusfle:ntreviszador 	- obberve to sLgunte de La 

A. 4 ,De qud macerial es uL tucho? 

I = teju 3Z-J pa
 
2[--l caldfnina 4E eter iC
 

A. 5 	 4De qud materlal es eL piso? 

ll.tierra 31ZI ceawnco
 
2E1--] madera 4= cierra y cenreo
 

A. 	 6 ,Cuancas habitaciores hay en La case del inforEnte?
 

]habitucionam [solo concar dormicorios, sal y cocina
 

R. Historia Personal 	 del Promotor 

1 C-] ujar 2 M hmbmB. I 	 El prtrvcor, ps Imbre onujurf 

B. 2 i edad tiena 	usted? M'-i a'K 
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B.3 LCul. es su estado civil? 

I casado 2 QJ soltero 3 C3 viudo 
4 	 divorciado 5 [ convimnte
 

B.4 	LCuanos hijos tiene usred? [: no. do hiJos
 

B. 5 	ZHasta qud aro ha estudiado en la escuela?
 

B. 6 	6Cuanto tiepo vve usted en esta comunidad? - no. de afos
 

B. 7 	 Aparte del castellano, 4qud otros idic.-as habla usted?
 

1 E chua 2 [:]ayaz'ra 3 otro
 
(espect 'ique)
 

4 E otro
 
(especifique)
 

B. 8 Cuil es el tdion princiial que se habla en esta conmidad? 

1- cascellano 2 [-j quchua 3j- aymara 4 = otro 
(especitqA 

B. 	9 Aparte del castellmno, qu6 otro iditoma habla la gente7 

1 [-quechua 2 L aymar 3 oto (s 

4 [ ofr,'.
 
,especitique -


B.1O 	4Cul as su trabajo principal p, le d el dinero para nantenerse?
 

I 	 agricultura para consurm propLO 2F agricultura ccuercial
 

3 j 	 independiente 4 r anIbwalante 5F1 ara de casa 

6 -	trabajo no .salariado 7 ] _____________ocros 
(especitique)
 

B.11 Hay alguien de su fanmlia que trahaja en salud'
 

1 --si 2 f-rno 

B.12 	LCuanto tir-po ha estado trabajd&-mo corm prormtor en esta comurddad?
 

1 3 rmses 2 [--'] das
 

B. 13 jratbaj6 usted en actividades de salud antes de recibir el curso
 

de capacicaci6n? 1 7 si 2 [--] no ([pasea secci6 CI
 

B. 14 ,En qud actividad de salud ha trabajado antes de recibir el curso 

de capacitact6n' 

1FIJ curardero 2[] yerbatero 3[7 partero 40 huesero 

5 -- comit6 de salud 6 [:-] otto 

B. 15 Continma usted en esta a~tividad ahora?
 

1 l st 2 - no
 

C. Preguntas sobre Capacitaci6n 

'W.dera que rm dd aigunus datos sobre sus experiencias con cursos do
 
Piense un mmento para recordar todas sus actividades de
capaclraci6n. 

capaci aci&."
 
qua ha recibido usted,
'rambifn quiero saber todo: los tipos de cursoe 


Los cursos y lam enttdadislas fechas de terynnlaci6n, la duracin d 
responsables."
 



_____________ 
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[*Solcite documenCoG (certificado de asistencta a cursos)) 

OCaadro 1: Capacitaci6n 

tid
terminaci~n no. do dfas responsable
arefrescandetefo 

_____de_________ 

capa itaio 
ri o 

estaC. 	I 4Ccm lo seleccioriaron para que Listed sea el prauflor de 

coirtidad'7____________________________ 

C. 2 4Ptor quk lo eligieron a Listed ccux 	 prcrmutor? _________ 

C. 	 3 jCree Listed que el cursa de cdipacitdc LC*fl fud adecuado para crarar 

los problerres de sahud encoritrados en su crmz-Id.ad? 

1[]si 	 21 I) 

C. 4 	 ~Q4. pieris. usted quw es. t'-cePrLO 1 r resolver los problerus 
_ __ __ _ _ __ _dea salud7 _ _ _ 

C. 5 	 LQud son~ cursos de refreSLdieflO 

C. 6 	 Despud~s de su capacitaLlOn COny pruLtor, (,ha recibido Listed 

otros cursos de '.ald' 1 =Isi [pase aD.1I 2ZrKn 

a ningin curso de refrescamiento?C. 7 	 ,Por qLA nm ha &Astido ustWd 

D. 	 Actividados 

I =lsL 2 El n hpmse a D.51uisted charlat. a Ila ccirwidax?D. I 	 Da 

D. 	2 Com~rencuenlcra o retale uisted a lu gente para puder darles 

charlas? ___________________________ 

http:crmz-Id.ad
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charna sobre salu.d? 
D. 3 L&umto tiunpo hace quo 	ha dado ustod iuma 

= das = uses 	 =~ aiDS 

tenas he dado 	usted charlas en los Uitimcs 6 trw,..?
D. 4 LSobra quo 

higifw perscxil.
I~ sraZdenof ambiental 	 2= 

4=1 par-ernidad responsable39salrxi fftemoK-infalcil. 
ransaniscx do enfermadades tnfecciosas

5=J atticin 6=~ 

7=J otras
 

D. 5 4OAantaa letrnas hay en la ccsmiridad? ~~j~ ramrro 

letrinas se han inbtalado con mu ayuia?D. 	6 ZCuw'itas 
ral~iro[1pa~e a D._ 

letrinab en 	su ccmiidad?D. 7 ~Por 	c$A no ha inmt.aado 

el a~ua para su casa?D. 	8 Do donde consigue 

rio 311= pilas 4E~L7,,ihntiai sojacegdasI=j pozo 2fL-

D. 9 ~Ha ayudado usted en la instalacLci' de agua potable 7
 

d D.1IlI
iJ~Si 2 =I]K (opuse 

en la instalactc~i del agua potable?
D. 10 ~Caxm ha ayLI(idO 	U',tLd 

triCiq la vacrim,
D. 11 D~gaffe qu vacunas debe de recibir el ni~'u, 


Ia edad del ru~a y 1.a dosis.
 

Cuadro 2 V,ctunacioles 

recibIr Ins 	ffadres geutantes?
D. 12 QtA 	tipo de vacuna deben de 

- para In miguiente preguz1C*, prerprito &I proliVCO:
Eznrrvstadcyr 

(a) 	 sL tiem experieria on Las activtd&Lk& 1,2,3,....16; (b) ii tiww 

curplir rmjor Ias actividades anCof 
gudas o rra~les edrsativos I~tra 

(c) cual vs 	1-Arn 01 el grado do iff~irt&Kis rut ti~f 
momnaxdas; 


I-la priffsera ern irivortaila, 2-" UyLlrtant*,

estas act-idoade. 

duranto bu capaitaci~f
3-iqv~rtmito, 4-trn inxWrunre; 	 1d)i umrcibl 


estAs actividndes.
par& cufli~r coninstruccicnes 



D. 13 Qjadro 3: AtivtdKbs 

Actv/ed ac "ab ntz rarmia cape~cLtacLtin 
si/o /roIS 1-4 L/no, 

o a hiuartos
 
fandliares
 

organiza riul.ncwa 

-jobrasdo dispoiicion
do excrotas y 
basuras 

acenct6n de prmrus 

conC vol de 

6ief Lorv viiizs pItra 
iruicribir en e 
re8istro civtIl 

7aplLccioir do
 
,1wdictAmentlb 
inyoctablei
 

ccmn diarrea 

El.harlats duii"i 

Wurierita a ldb 

rnutrici 6n 

turbercuI ost, 

colaura~onen 

1 ct. mostra sdngre 

lqotA gruesa) oI
 

jAminA para rmlaria 
o posluditvr 

14 nfamsT %otire rabia - _ ____ 

laloNmiwvs ohrlIv 

caiidasde 1.11h)r 

p1 anl ifcActI n
 
ftiar 

D. 14 CuAl oe porti uzLtd l.J.~tjvid&J ous IrArt.fltu do tuii Is Itli-W 

%etaMliadoeD. 15 En su c~ApicLitcitg', (pAd tvmo cree u~a(.a ( dtwn 

pars ayuder nw)r a %w ,(mriidad" ______________ 
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atr~tador - No indlque usted al informants los sintcuss quo as 
m.jaaw, okchsl y mrna*~ Las respismcs. 

1). 16 1,Cai so recormce a un ni(N deshidratado? 

I. pie1 an*ada 2 E] ujus N~ssidos
 

3 sed intensa 4 in- sec~a
bca 

5 dolor .atxkmjnl 6 [] ifalta de apetito 

7 ~Jsangre on lveces 8 [heces I(q.±das do dos, vecom al citMis 

9 ]v~mdtom 10 Litiebre
 
11] pdrdida de peso 14::] fontarnla hisaida
 

L M 	 _________ -t- specificpA)1370no s6 1 

D. 17 	 4Q~w so clebe de hacer para cut-ar ta diatre'P 

11: dar sales rehldratantes 2 []dar ei uero casero 

3Fjdar jarAbe nidiarrkico 4 no] s6 

5 0 otro ______ (e'pecltiqe) 

D. 18 	 iQL cmrsejos da ki-Sed a nudres souvre la alirrentacic t do 

(10 as 	 tienri r rea?-t~g
fisrn 	 ti ,c do c-uaxk) ellos 

isiacon la atimetac1.xi mact-rna 20d* solo lf quidos 
s3 qUitt Ia .al jIffwfICJcijn tOt~JI1Wfnte put- 24 tnt-as 4 O n 

5Fjatt-o ________ _ #--S Pecti J) 

D. 	 19 MNMn* CreS .aL[IVld(jIeS r Ie la rkOlre juede reaiiizar par& 

evitlar diarrea en los tdrKs 

17] hervir el agua 

20] lavar Ids nxrn (Ile tos ruf)s intes do q'* cwmfn y desps d 
Ir at brn 

3[7] protege~r l~a c*nuda de [11seCELS y tierra 

0 nmnevr l~a t Iiq~ii 

el nrAo 	 tierte fiebr*'0. 	 20 ,QA6 puwde hater tri rTdro u(iok 


117 citarie rkopi 20 t.] Litr el cuerpo con .alcohol
 

3L-:] Otro 	 (especitiqwJ 

iii .rd4rawD. 	 21 LConoxo usted algw.zn de los skgmsf de aara durante 


la riadr* gestanto a
"~ le 	perTfitaf %dber u.Md'i) dete rnilar a 

113 flebre .11 jr-didi do -sf~rL '-,t '.% Parr-as 

30 rmrvos Lj "Vnltoi u fINs1alEVS 5 L] ihaM 

at&"sv~ I'J d~lorev do cabeza fuertos 

s usewsia (is rrivIIrdeflUol fetales 

9M7 p~rdidA (Se If(~jido pur sus~ pan-es 

_______especift".a)IOJ 1 no% If_-:] (A rt 

0. 22 	 ,QA e ~a'r el Irtsi~tot aiceii do atenslor iii partof(o tui 

I lavaiso y opahPlardt', 14S MMIIOS 47jhrvir Is& cijras 

3 ~ palpar @L vientre dt 1wacivnto 4L] n0646 

50laver bien Las ixirtes (it Ia mdre con a"p~ y jabdn 

f Mot _____ cpcil-o 

http:atimetac1.xi
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Entrevtstador - No Lndique al nfonvnte Los vintomiM qui hu munLcnan, 
ebcuclw y marque-Tas rebpuestas. 

D. 23 Sesgn su experiencia, 4cuando debe enviar al recidn nacido a los 
servicios de salud? 

I f cuando no ILora 2 [ nac16 antes do ocho noses 
33 tiene La piel aarilla 4 1 tiene malformaciones 

5 [1]dificultades al respirar 6 0 bajo peso
 

7 no sd 8 [D ocro (especifique)
 

D. 24 ,iales san los sfntarms de la tuberculosis? 

I(-] sudoraci6n nocturna 2 7 falta de apetito 

3 17 tos productlva 4 [= perdida de peso 
5 jl no sd b L6otro (especifique) 

D. 25 ZSabe usted cuantos pacLientes tiene con tuberculosis en su
 
comLidadO = no ctiene paciences con t.b. 1 no. de pacientes 

D. 26 Hace usted la transferencla de paciertes? 

L 1] si 2 [71 no IFmse a*D.301 

D. 27 Durance el 6lti u res, Lcudrtos picientes ha transferido uited al 

1. Lentm de tial 17 no. de pacientes 

2. posta sanitarla ] no. de paclentes 
3. hospital local ] no. de pacientes 

4. hospital regoioal [= no. de pacientes
 

D. 28 jPor qud los ha transferido_ 

D. 29 u4aneja UstLd tarjetas de cransfervrxcia2 i M-J st 2 [Ono 

D. 30 ,Cuales son las tres enferrnri&adcs ims camues que le consultan? 

[anotar edad del paciencel Edad 

U. 31 	 Ouantos portos ha aterylido en el aro pasado' El no. de partos 

D. 32 	 ,(QA es patenddad rerFxmsable_ 

D. 33 cQuA es pdniftcaciun faniliar_ 

D. 	34 Hay gente en I, conildad 7w le pide iIfornr.tmLi6n ,ohre 

planificacitn tandllar 10[] si 2 ] no Ipase a D.36] 

D. 35 Ckjantos y oie tipo de miteriale. entrega usted al nes para 

plandficacion faita Iar7 
I ] rx). d L.,-d(JrXs 2 1 rxi. aqetes de pfldoras 

3 1 no. t,,bletas vmgIitales 4 [] otros aterialet 

5 n] encrega nlngiz material parano 	 planificacL6n familiar 

0. 36 ISnbe usted cuo es un comitd &.alu? 
Ir-1 2Mit I pssa D-421 
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D. 37, Exists un camtu de saltud en la camixdad? 

I= 	 Au 2 =Jno (paaD42 

el comftd de salud do la commndad?D. 38 LTrabsJa usred con 
IEsiL pu.s a D.40) 2 Dl no 

D. 39 ,Por qud no trabaja usted co, el coxuitd do salud? 

D. 40 ZColabor6 	usted en la organizaci6n del. comnit6 de salud? 

D. 41 Quienes son 	 Los rnierbros del ccritd de salud, y que hacen? 

D. 42 ZQu es un botiqufn conuan? 

D.43 6Hay Ln botiqufn ccoial en la corrunidad? 
112 st 2 = no [pase A D.45) 

D. 44 Si hay 	un bottquifn comunal, quin tiene La responsabilidad 

los medicaiencos'de control sobre 

D, 45 Si no hay un 	 botiqun comnal, Lsabe usted si hiba antes, y 

por quA dejo de fRwcionar? 

E. St ervision del 	 Prcontor 

E. 	I ,U itn le visita con niis frecuencia?
 

me ha J (pase a E.41
1. nadie visitado 

2. sanitario del puebto de salud [] 

3. enferwera 	 del centro de salud [3 
4. personal del 	 area 

5. 	 otro ,.
 
(espectlbtque)
 

E. 2 LCon qud frecuencta le visita algLen del cencro do Salud?
 

cad fZ nemses
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E. 3 4QtA hcen eslas personas cuando Le vLsttan? 

1. pr"e tan 	sobre su trabajo 

2. le enza-go 	nuvos nftodos H3. le critican cira1fte 

4. coptan y recogen datOs 

5. le abastecen de materiales y mndicinas 

6. oto 

(ebpeci fiqe) 

[=

E 
?

E. 4 LCon qui frecuencia visita usted el 

1. puesto de 	salud 

2. centro 	de salud [I 

3. hospital 	local

4. hospital 	del area 

5. 	 otro
 
(espectflque)
 

6. casi rnzca voy 

F. 	 Sistens de Informaci6n 

Mantiene usted copias escritas de sus actividades de salud? 
F. 1 

=]si 2= no [pase a l~a secci6n G)1 

F. 2 ,Cuales? 

1. registro de pacientes 

2. dosis 	y tipo de medicamentos 

3. 	 otro
 

(especi ique)
 

del PromotorCostos 	de las ActivLdadesC. 

siguientes?C. I 	 cuanto cobra usted por los 
F 1 soles

i. atencii 
soles

2. primeros auxilios 
soles3. inyecciones 
soles

4. nedicinas 
soles

5. parto I soles
6. distritbuci6 de alimentos [ 

soles

7. ot..ro 

(especifiLQu) 

G. 2 ,QuiLn 	estipula los precios que cobra usted? 

1. yo 	mismo 

2. sanitario 

3. comitd de saltud 

4. centro de saLud 

5. hospital 	local 

6. hospital 	regional 

7. ottO 	 

(especifiqti)
 



_________ 

_ _ _ _ 

________ 

_______ 

________ 

______ 
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G. 3 	 Do docile conitW uated snum rateriales y nudlicaamntos? 

L iAW Materiales y/o rmdicamlntoe Soles/Meb Frecuenclia 

Fuesto do salud
 

Centro do Salud
 

Hospital Re~ionaI 

____ __ __Bodeg~a 	 _ 

Botiquin Commxil 

Fariucia 

otro_____ _ 
oespecir TicJ)_____ 

G. 4 Cuantos dfas a la semmna Crabaja usted cam promotor? dias 

G. 5 	 4Cuantas horas al. da trabaja usted cciro prctrcor9 = horas 

C. 	 6 De todas lais horas (Tie crabaja us.ttd cc~m prawitor, cuanto tieifo 

pasa usted en cad una de Lau stguientes accividades cia 2 sefTmnfab? 

1. atenciones para curaciones LZ horab 

2. charlas sobrre 	 rvutirici6n LI 
3. charlas educativas de salixi 

4. planificaci6n familiar 

5. saneaniento ambiental 

6. reu-dones 	 ] 
7. visicas damiciliarias [ 
8. 	otro ________ li
 

(espec ifique)
 

C. 7 	,QLA recibe usted par sus acctividades ccxiv prcxiotor? 

1.dinero 	 soles hies
 

2. regalos 	 cuantos y cuales
 

3. librarse de minga toras
 

4. otro
 

(especifiquie) 

C. 8 	ZCuantas inyecciones ha puesto usted el nis pasado? 

G. 9 	Deffe iri lista ordendda par tipa y cancidad do Las 5 rrdicinas que 

inyecta 	con rmis frecuencia
 

tipo frecuencia/mes
 

1. _________________ 

2. _______________ 

3._________________ 

4. _____________ 



C. 10 &IA qta tuienode sus otras actividades ecorxn~dcas su 

tor? 	 17.- 2 E] no (paso a secci6n H41trabajo Cav PL al 

0. 11 	 L disrniye sus ganancias? 1E] sA 2 17no [pase a secci~n H! 

C. 12 	i uanto le dtsffinuye? soles/fles 

H. Parcepcitn del Prowtor ACtivo 

H. 2 	 4.Por qtA? 

H. 3 4Por qud no? 

o 

en cesar en ur futuro pr6x~do' 

10 contiruar 2 1- cesar 

H. 4 	 ZPlanea usred cntrinuar trabajarndo carw promotor esti pensardo 

5 Por quV?H. 

H. 6 	 Conoce Lusted personatmente a ALn promocor ctv ya no trdbaja 

Como 	 taP? I.[] s. 2 LJnrx[e a H
 

usted por qu6 dejaron de ser proninores?
H. 7 	 ,Sabe 

1. demasiado trabajo --] 
2. no 	reciblan pago 

3. interferia con otro crabajo [
 

4. no 	Les gustaba 

5. otro __ 

(especi fLque) 

es la funci n m s Iqmortante del
H. 	8 4.Cuil ptensa ubted cque 


prntor de salud?
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H. 9 ,0 4 I 	es 1 problem ms tirportante qLt tter usted cano prar-tor? 

1. fata do 	pa -o 

2. tmbajo 	duro B3. falta de 	apl'o de L.a ccmimidad 

4. falta de 	medicanmentos y mteriales J 
5. falta do 	 tienfr 

6. 	 otro
 

(epecLfiqC )
 

H. 10 Qmlales son los problems mis inortantes que enfrenta esta 
_couddad 



__ __ 
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I. Equipo, Materiales y Medicina, 

I. 1. £cqupos pars prxotores Hay Ha tenido antes Nuna ha 

_(tndigue cantidad) ahora no hay tenido 

1. Print-s__________________ 

2. Term~ra.tro oral 
rectal3. Term6metro 

4. Olla de Aluninio 4 Irs. 

5. Jeringa Hipoddrmica 5cc 

6. Jeringa Hipod-irmca 10cc 

7. Ag u jas Hipcdrrrcas 22x1._ 
T8. Agujas R.1poddrmcas 20x2 _ 

9. Tijeras recas 

1 	. Pbnza Kocher 

-.7ima de iseccin 

12. Pitza de Kelly 

13. Tapor pra gasa 

14. Cubeta can apa 30x25x4 
15. Lterna de mano
 

-16. Pllas 

17. CepiLlo para manos 

19. Maletin o mochila 

1. 2 Material de Curaciones 

Hay Ha tenido antes Nxnca ha 

(indiue cantidad) ahora no hay habido 

1. Acohol ydado _ 

_2. Be cina 

povo3. Sulfa en 

4. Picrato de butesin 
__ _ _ __5. Agod6n__ 

6. Casa
 

7. Esparadrapo 

8. Jab&n geziicida 

[.I
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1. 3 Medicinas 

1. 
2. 
3. 

4. 
5. 
6. 

7. 

8. 

9. 

10. 


11. 

12. 

13. 


14. 

15. 

16. 
17. 

18. 
19. 
20. 

22. 

23. 

24. 

25. 


26. 

27. 
28. 

29. 


30. 


Hay
(indique cantidad) 

Hu Nurca hu 
habido habido 

Uso 
si/no 

Atropina sulfato 

Dlinu idrinaco 
HIbmtropina 

Hioscina N-Butil Brcmuro 
Dipirona 

Su[ fametoxipiridazina 

Unuento a base de 
heparinoide 

Aspirina 

Dipirona 

Halox 

Pepsamnr 

Aldrox 

Antidiarn-ico sin 

neomicina 
hul tivitarrdnico 

Acido Undecilenico 

Undecilinato de Zinc 
Dexamtazona 

Clucanato Ferro!o 

FIftiqurnna_ 

Gocas oticas 
Fenobarbital 

Tiabendazol 
Bronhidrato de 

Dext rormetorfano 
Clorofendramina 

maleato 

Ciproheptadina 

ULdocaina 

Ergorretrina 

Penicilina 

Cornone, 

Tabletas vaginaLes 

(nwo s.j, oon) 



H. 	 %rcepci~n del Prancoo Pasivo [si el praivcor no est4 trabajarxlo 
ahora pregiurta las siguientes: I 

H. 1. jLo gust6 a usted trabajar cain prcmoior?
 

Il= si 2EMn(pas a H.3J
 

H. 2 jarq6? 

H. 3 r qud n6? 

H. 4 Jabr qtA dej6 de crabajar cam~ 	 pro. tor? 

H. 5 4Cuj~l piensa usted que es la funcl6n ris inr~rtante del pLC ar 
de saluxP 	 ________________________ 

H. 6 4"ul fud el probl, Amris iq~ortante que tenfa usted camo pracoor 
de salui? 

1. falta de pago [7 
2. ctrabojo duro[I
 
3. corniciones diffclles j 
4. falta de medicaomtos y awteriales [ 
5. faIta do viticos para CrabajarD
 

6. falta do tiero 

7. 	 oct-a_________
 

(especificque)
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Observaciorms del Entrwvistador: 

Nbrlre del Fntrevistador 

Nombre d.l Entrevistado 

Grado de Cooperaci6n deL Pramotar: 

1. mu illn 
2. lbjeno 

3. regular 

4. malo ED 

Comntarios: 

(condlciones de la casa; conprensi6n y manera do resporder del 

entrevistado a las preguntas; y problems con algunas preguntas 

en especial)
 



APPENDIX E
 

Bosauelo de los Temas para Entrevistas
 

con el Personal Regional de Salud
 

Jefe de la Reci6n de Salud
 

Enfermera Jefe
 

Coordinador/a de Atenci6n Primaria
 

Jefe de la Unidad de Capacitaci6n
 

Jefe del Area Hospitalaria
 

Personal Docente
 

Enfermera a Cargo del Centro de Salud
 

Personal Encaraado de la Supervisi6n de Promotores
 

I. 	Ideas sobre el papel del promotor en relaci6n al sistema
 

de Salud, enfermedades y problemas principales.
 

I. 	Rol del promotor en las siauientes actividades:
 

A. 	Desarrollo comunal
 

1. Formac16n del Comit4 de Salud
 

2, Censos comunales
 

3. 	 Pcrmulaci6n y desarrollo de proyectos
 

4. 	 Oraanizaci6n y mantenimiento de un Botiouln Comunal
 

5. 	 Reoistro de nacimientos, defunciones y micraci6n
 

B. 	 Actividades relacionadas con alimentaci6n y nutrici6n
 

C. 	 Saneamiento b~sico
 

1. 	 Mejoramiento y mantenimiento del abastecimiento
 

de aqua
 

2. 	 Disposici6r de excretas y basuras
 

3. 	Mejoramiento de viviendas
 

D. 	Control de enfermedaecs transmisibles
 

1. 	Vacunaciones
 

2. 	Tuberculosis - diaan6stico y tratamiento
 

3. 	Malaria - diaan6stico y tratamiento
 

4. 	R~bia
 

E. 	Vigilancia epidemiol6cica
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F. 	Atenci6n materno-infantil
 

1. 	Salud de la madre
 
2. 	Salud del nifio
 

a. 	Nifio sane
 

b. 	Nifio enfermo
 

G. 	Primeros auxilios
 

H. 	Curaciones
 

I. 	Administrac16n de medicamentos
 

J. 	Transferencia de enfermos a Puestos y Centros de Salud
 

K. 	Planificaci6n familiar, control de natalidad,
 

paternidad resoansable
 

III. Habilidadde los promotores en atenci6n primaria
 

A. 	Curaciones
 

B. 	Actividades preventivas
 

C. 	Actividades educativas
 

IV. Conceptos sobre conveniencia de:
 

A. 	Selecc16n Oe promotores
 

1. 	Criterio de edad, sexo, estado civil
 

2. 	Criterio de usar curanderos
 

B. 	Capacitaci6n de prcmotores
 

1. 	Cuanto3 han sido suspendidos en el examen
 

2. 	Disponibilidad de personal docente
 

3. 	Cambios en los tltirmos 10 a os 

C. 	Supervisi6n
 

1. 	Disponibilidad y calificaci6n del personal
 

2. 	M~todos, Droblemas especfficos, frecuencia,
 

actas, cul6n recibe la informaci6n, como
 

afecta al promoter.
 

D. 	Refrescamiento
 

V. 	Ideas sobre costos de capacitaci6n, refrescamiento y
 

supervisi6n de promotores en relac16n con las necesidades
 

de salud de la reoi6n
 

VI. Costo de las actividads del promotor
 

A. 	Eauipo y material de curaciones
 

B. 	Medicinas
 

C. 	Transporte
 

1. 	Pacado per ouidn
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D. Supervisi6n
 

1. Visticos
 

E. Promotor
 
1. Visitas al Puesto o Centro de Salud
 

2. Vi~ticos
 

VII. 	 Percepci6n de la adecuacia del abastecimiento de ecuipo,
 

materiales de curaciones y medicinas al promotor
 

VIII. 	 Deserci6n de promotores
 

A. Explicaci6n
 

B. Promedio de tiempo que trabajaron
 

C. Ideas y suqestiones para disminuir la deserci6n
 

D. Incentivos
 

IX. 	 Ideas sobre la relaci6n entre promotores, sanitarios y 

otro5 mlembros del personal de salud 

X. Aspiraciones del promotor
 

XI. 	 Opini6n sobre pagar sueldos a los promotores
 

XII. 	 Como est~n relacionados los varios niveles de salud con
 

los promotores
 

A. Direccx6n Reaional
 

B. Area Hospitalaria
 

C. Centro de Salud
 

D. Puesto de Salud
 

En relac16n a:
 

A. Medicinas
 

B. Eauipo y materiales de curac6n
 

C. Capacitaci6n
 

D. Refrescamiento
 

E. Supervisi6n
 

F. Entreqa de informaci6n
 

XIII. 	 Ideas sobre la importancia de apoyo y participaci6n comunal
 

en las actividades del promotor
 

XIV. 	Contribuciones de los promotores al sistema de atenci6n
 

primaria do la regi6n
 

-j 
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APENDICZ F. ENTREVISTA AUXILI RES DE ENFERMERIA Y TECNICOS SANITARIOS
 

1. 	lCual es el papel del promotor en el sistema do salud? (curaciones,
 
planificaci6n familiar, campaaias preventivas, charlas, etc).
 

2. 	lCual cree usted que deberia ser la misi6n del promotor en la
 
comunidad? (curativa, preventiva, educativa , etc). ZPor qua?
 

3. 	ZQuien cree usted que es mcs efectivo como promotor, un hombre o una
 
mujer? ZPor qu6?
 

4. 	ZQue opina usted sobre capa-itar como promotores a personas quo 
practican It medicina tradicional, tal y como curanderos, yerbatero:;, 
hueseros, etc? 

5. 	Xonoce usted a elqn promotor que practicaba la medicina tradicional
 
antes? quei hacia?
 

6. 	ZComo deben de ser seleccionados los promotores? (qu6 criterio se
 
se debe de utilizar, qu6 cualidades deben de tener).
 

7. 	ZSabe usted como se hizo la selecci6n del promotor de su comunidad,
 
o de 	otra?
 

8. 	ISabe usted como se capacita a un promotor?
 

9. 	ZHa participado usted alguna vez en la capacitaci6n de un promotor?
 
4Como?
 

10. 	 ZQu6 cree usted quo se le debe de ensefiar al promotor al capacitarlo? 

11. 	 ZQu6 opin16n tiene usted sobre la capacitaci6n de los promotores?
 
(buena, regular, mala, inadecuada, insuficiente) !Por qu6 ?
 

12. 	 £Qu6 plensa usted de las lecturas, teoria, pr5ctica, charlas,
 
discusiones en grupo, manuales, etc., que so utilizan para capacitar
 

al promotor?
 

13. 	 ZComo se podrfa mejorar esta capacLtaci6n?, Zqu6 otros aspectos se 
deberfan de tratar/afiadir al curriculum? 

14. 	 lCree usted quo despu6s de su capacitaci6n los promotores est~n
 

preparados para dar primeros auxillos, diagnosticar diarreas, malaria,
 

enfermedades respiratorias, atender partos, etc?
 

15. 	 lCree usted que rO promotor dobe tenor y administrar medicamentos?
 

16. 	 ZCree usted quo el promotor debe de poner inyecciones? IPor qua?
 

17. 	 £Sabe usted si los promotores quo conoce cobran por sun servicios?
 

(aparte de lag medicinas)
 

18. Cree uited quo deberfan da cobrar algo? OPor qu? 	 - / 
19. zCree ustod quo los promotores deberlan do recibir un uOeldo Ofticl 
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20. 	 lQue tal son sus relaciones con los promotores?
 

21. 	 ZEntienden bien sus instrucciones?
 

22. 	 lCoordinan ustedes sus actividades? (tal y como vacunaciones, otros)
 

23. 	 ZSe ha convertido alguno de los promotores que usted conoce en
 
sanitario, trabajador de salud o estudiante de enfermerfa? Zen qu6?
 

24. 	 £Quiere alguno de los promotores que usted conoce convertirse en
 
sanitario, trabajador de salud o estudiante de enfermerfa? Zen qua?
 

25. 	 XCual es la raz6n principal por la que los promotores abandonan su
 

trabajo en salud?
 

26. 	 ZQud se podria hacer para evitar la deserc16n de los promotores?
 

27. 	 ITransfieren Ins promotores a los pacientes al Puesto de Salud o al
 
lugar adecuado? por qu6 razones?
 

28. 	 ILe informa el promotor scbre sus actividades?
 

29. 	 Cuales son los problemas de salud de la comunidad que principalmente
 
deberfa de atender el promotor?
 

30. 	 4Cree usted quo ios promotores han tenido algdn impacto o han
 
conseguido alguna meojra para ?as comunidades en las que trabajan?
 
Zen qu6 aspecto?
 

31. 	 ZCuales son los problemas m~s graves qua tie-en las comunidades on
 
las que traba]an los promotores? (en general: econ6micos, de salud,
 
politicos, etc.).
 

" i, / 
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THEMES FOR CASE STUDIES
 

I. 	Background Information
 

A. General Background and Available Statistical Information
 

1. 	total numbers of promoters trained
 

2. 	growth of health resources in the area from 1979-1984
 

3. 	utilization data (regional statistics office)
 

a. 	home visits
 
b. 	family education
 
c. 	improvement in environmental sanitation
 
d. 	family planning programs
 

-patients on pills
 
-patients on condoms
 
-patients on other means
 

e. 	first aid encounters
 
f. 	referrals:
 

mothers
 
childrern
 
others
 

g. 	injections given
 
h. 	dressings ("curaciones") 
i. 	deliveries
 
j. 	other
 

4. 	numbers of promoters reports vs. those not reporting
 

5. 	drug utilization for the numbers of promotera reporting
 
medicines used (actual numbers of pills, or items)
 

a. 	"oralyte" and other rehydration salts
 
b. 	iron
 
c. 	antiparasiticals
 

d. 	antispasmodics
 
e. 	aspirin
 
f. 	oral contraceptives (cycle.)
 
g. 	condoms
 
h. 	others
 

B. 	Training Programs: Past and Prevent
 

1. 	short history
 



C. 	Activities of Health Promoter for last 6 Months
 

1. 	no. of home visits
 

a. 	diarrhea/rehydration talks
 

b. 	nutrition talks
 
c. 	parasitology talks
 
d. 	environmental sanitation efforts
 

e. 	family planning encounters
 
f. 	first aid (clarify)
 
g. 	referrals
 
h. 	drugs dispensed
 
L. 	other
 

2. 	(injections and dressing changes not included in summary)
 

a. 	family planning visits
 
b. 	pregnancy checks
 
c. 	well-baby care
 
d. 	post-partum checks
 
e. 	sick-child checks
 
f. 	meetings with health personnel
 

g. 	visits received by health personnel
 

h. 	malaria samples
 

D. 	Basic Data on Community
 

1. 	population
 
2. 	area
 
3. 	economic activities
 
4. 	in- and out- migration
 
5. 	climate
 
6. 	language
 
7. 	cost of transportation to reach each health facility
 

E. 	Promoter's Daily Schedule
 

3 (page 1) for daily activity schedule
1. 	follow step no. 

how much time devoted to each activity? observation
a. 

quantify and qualify by taking promoter's data from his own
b. 

written records, aggregate data (from AHA) and observation
 

on each activity during 4-5 day observation
of time spent 

2. 	observe patient's reaction to treatment
 

was 	the promoter
3. 	record promoter's remarks about patient: e.g., 


optimistic about patient's compliance with his advice?
 

4. 	observe preparation and administration of therapeutic agents
 

5. 	observe method of storage and transportation of medicinal supplies
 

observe promoter's personal hygiene when administering treatment:
6. 

e.g., does the promoter wash hands before treating a wound?
 

•, 
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7. 	observe promoter's living area and ascertain if there is a specific
 
area devoted to patient care
 

8. 	observe record-keeping activities, copy lists for last 6 months
 
9. 	how are treatments paid for?
 
10. does the promoter use a manual? does he or she follow it?
 

F. 	Promoter's Life History
 

1. 	record pertinent data
 
2. 	family history of health providers?
 
3. 	conflicts with family members over health activities?
 

G. 	Promoter's Self Image as a Health Provider
 

1. 	promoter's concept of the utilization of his services by
 
community members: does the promoter feel under- or over-utilized?
 

2. 	probe promoter satisfaction in relation to own self-image as
 
an effective health provider
 

3. 	does the promoter feel content with his or her obligations to provide
 
as well as curative services?
 

H. 	Promoter's Interaction with Other Health Providers and MOH Personnel
 

1. 	relation with traditional healer
 
2. 	what is the promoter's view of interactions with local sanitarios?
 

competitive, helpful, neutral?
 
3. 	what interactions have occured between promoter and local private
 

practice physicians? 
4. 	attitude of promoter toward role in other MOH activities such as
 

malaria or vaccination campaigns
 
5. 	experiences with supervision (quality and quantity)
 

drug supply from MOH vs. local pharmacies
 
patient referrals (narrative)
 

I. 	Community Interaction
 

1. 	support from the community, economic, morale, etc.
 
2. 	comite de salud experiences: e.g., did they influence selection?
 

do they manage a communal drug supply for him oc with his assistance?
 
3. 	experiences with local pharmacists, narrative
 
4. 	perception of community problems and needs
 

a. 	health
 
b. 	economic
 
c. 	political
 

5. 	talk to community leaders about what their perceptions of what
 
promoter ought to be doing: are they satisfied with their
 
promoter experiences?
 

I'
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J. 	Economic Issues
 

1. 	price lists
 
a. 	services
 
b. 	are prices fixed or do they vary according to patients ability
 

to pay?
 
2. 	Record of sales
 

a. 	major item unit price
 
b. 	total revenue collected during the previous month
 

K. 	Promoter's View of Training Experiences and Refresher Activities
 

1. 	personal opinion of training experience
 
2. 	awareness of refresher courses
 
3. 	experiences with refresher courses
 
4. 	personal view on curriculum
 
5. 	personal view on course content
 
6. 	history of continued interaction with trainers
 
7. 	what were reasons for either taking or not taking
 

refresher courses?
 
8. 	how was the promoter selected?
 

L. 	Incentives
 

1. 	fees for services rendered. is this considered as an
 
incentive by the promoter?
 

2. 	personal esteem as perceived by promoter from his status as
 
a health provider, e.r., did the promoter feel that after the
 

course his or her esteem in his community increased? was the
 
promoter asked to serve in any prestigious community activities
 
after the course?
 

3. 	what does the promoter feel are reasonable incentives to
 
continue his activities?
 

4. 	does MOH salary or ability to become a MOH employee influence
 
promoter activities? does the promoter see them as a means to
 
reach other jobs in the MOH? is salary an issue?
 

H. 	Plans To Continue Work as a Promoter
 

1. 	what were the reasons that the promoter originally entered the
 
program? was the promoter influenced by comite de salud pressure
 
or community leaders? did he or she willingly participate?
 

2. 	have the promoter's initial desires and aspirations been filled?
 

3. 	future plans for henith care activities?
 

4. 	does the promoter see his or her role as temporary or as a
 

long-term or permanent activity?
 

*/i 



APPENDIX H
 

P CODIFICACION -PROMOTOR Tareta 
1 

Var. Preq. Column 

I Al Reqidn do Salud 

0 no informacidn 
I Piura-Tumbes 
2 San Martin 
3 Hugnuco-Pasco-Ucayali 
4 Callao 
5 Ica 
6 Areauipa 
7 Puno 
8 Ancash 

2 Al Area Hospitalaria 

0 no informacidn *18 
I Piura 10 Ica-Palpa-Nazca 
2 Sullana 11 Pisco-Caatrobirreyna
3 Moyaba ba 12 Arsouipa 
4 Tarapoto-Lamas 13 Castilla
5 Ducallpa 14 lelgar-Carabaya
6 Tingo Maria 15 Puno-Chucuito 
7 Chacay 16 Ilunraz 
a Colliaue 17 Pomabamba 

3 Al Ccwunidad, caserto, vecindad 

Itegidn Piura- AHA Piura I T' T1 
I Rio Viejo Sur 
2 3ta. Elena (Casa r-rande) 
3 Chaouira 
4 Vichayal 
5 Alto do los Carillon 
6 Alto do Ia Cruz 
7 Loma Negra Sur 
8 Paredones (SimLila) 

10 Mocora " 
11 Monte Castillo " 
12 Simbila 
13 Molino Azul 
14 La Piedra 
15 1a Arena (M~a Arena) 
16 Monte Redondo 
17 El Penal 
18 Nuevo Tamarindo 
19 Pampa do loo Silvas " Asentamiento 13 do Abril 
20 Alto do los Mores " 
21 Monte Grand@ 
22 Alto do lot Caatilloa 
23 Caniial Chico 
24 Chatito 

Regidn Piura- AHA Sullana 

36 La Bocona WIiramar) 
37 Miramar 

A
 



TarIeta 

Var. LMj. Coluutna 

3 Al Comunidad, caserto, vecindad 

Roqidn Piura - AHA Sullana (con't) I-6 Tr 

38 Cas. San Luis (WJramar) 
39 Tamarindo (San Peciro)
40 Tamarindo (Monte Lima) 
41 tqnacio Escudero " 
42 Tamarindo 
43 Mallaritos 

(La Libertad)
" 

44 Mallares 
45 Mallaritos 

(Mallaritos)
(La Quinta) 

Regidn San Martin - APA Moyobamba-Rioja 

61 Rafael Belaund 
62 Jos6 GAluce 
63 Nvo. Tabaloson 
64 Nva. Esperanza 
65 Pioneros 
66 Porvenir 
67 Mirador 
68 Yarinal 
69 Tumbaro 
70 Ochamo 
71 Sinamal 
72 Shimpiyacu 
73 Perla Mayo 
74 Alto Naran]illo 

Regidn San Martin - AHA Tarapoto-Lamas 

90 Shapumba 
91 Auca Loma 
92 Garrapata 
93 Pucayacu 
94 Panjui 
95 Huimbamuyuna
96 3 de Octubre 
97 San Fernando 
98 Carahayaco 
99 Pampa Hermoca 
100 Vista Aleqre 
101 Pampa Jacu 
102 San Martin de Cumbaza 
103 San Juan de Talliouihiu 
104 Santa Cruz 
105 Nuevo Mundo 
106 Huapo 
107 Huayco 
108 Alto Shamboyacu 
109 Bellavista 
110 Poloponta 

reidn HuAnuco - AHA Pucailpa 
126 Nuevo San Lorenzo IC. nativa) 
127 Belgica 
126 Nueva Unidn 
129 Campo Grande 
130 9 de Octubre 
131 Patria Nueva 
132 Panaillo 
133 Calleria 
134 Flor do Ucayali 
135 Campo Verde
136 Nuevo Saposa (C. native)
137 Los Milagros 



Var. Preq. 


3 Al 


Tarjeta

1
 

Coumna
 
-

TT
Comunidad, caserfo, vecindad 


Regi6n Hulnuco - AHA Tirgo Maria
 

149 San Andrds
 
150 San Juan Tulumayo
 
151 La Colorada
 
152 Topa
 
153 Santa Rosa Quezada
 
154 Cayumba
 
159 Chagua Nu-,,t
 
156 Bella Vista
 
157 Fazo Grane
 
158 CorvLnilla
 
159 Puerto Prado
 
160 Pueblo Joven 5 do Nov.
 
161 La FlorLda
 
162 Pendencia
 
163 La Roca
 
164 Camote
 
165 Bella Aita
 
166 Manchurio
 
167 Inuti
 

Regftn Callao - AHA Chacay
 
179 Ravira
 
180 Vicha y Coca
 
181 Chauca
 
182 P~rca
 
1b3 Chisaue
 
184 Cormo
 
185 Pisocoto
 
186 Coto
 
187 Lampian
 
188 Canchapilca
 
le9 Puna
 
190 Carac
 
191 Gramadeles (Grairorales)
 
192 San Graciano
 
193 San Miguel
 
194 Pallac
 
195 Pueblo Libre
 
196 Boza
 
L97 Cara Vieja
 

RegL6n Callao - AIIA Coli1ouQ
 

212 San Miguel
 
213 Obrajillo
 
214 Panamarca
 
215 Carmen Alto
 
216 La Juventud
 
217 Manco Inca
 

_J 



Tarjeta
1 

Var. Pr~eg. 
Columna 

3 Al T 

Comunidad, caserfo, vecindad 

Regidn Callao - AHA Collicue 

218 La Balanza 
219 San Gabriel 
220 San Ramdn 
221 Kennedy 
222 Primavera 
223 San Martin 
224 Santa Rosa de Ouiveg 
225 Yaso 
226 Collo 
227 Locahuasi 
22E Apio Viscas 
229 San Buena Bentura 
230 Kenray 

Regi6n Ica - AHA Ica-Palpa-NaZca 

245 Caserio el Olivio 
246 Caserio Camino de Reyes 
247 Caserio Conqar 
248 CaserLo Cerro Prieto 
249 P.J. La Angustura 
250 Pavifia Grande - Pueblo Nu:,Vo 
251 Callejon de los Espinos - Pueblo ?uevo 

252 Barrio Los Chaipes Calle3on- Pueblo Nuevo 

253 Pampa de Yatasi - Pueblo Nuevo 

254 Pongo las Segarra - Pueblo NTuevo 

255 Chuapaco - Pueblo Nuevo 

256 Sunampe 
257 Huantanquilla 
258 Tallamana 
259 El Arenal 
260 Los Piscontes 
261 Los Aoui~eb 
262 Rosario de Yanca 
263 Distrito Guadalupe 



1 
Var. Preg. 

3 Al 

Tarjeta
 

Columna
 

T" 

Comunidad, camerfo, vecindad
 

Regi6n I6 - AHA Pisco-Castrovirreyna
 

277 Pisco
 
278 San Clemente
 
279 Villa Tupac Amaru
 
280 San Andres
 

Regidn Arequipa - AHA ArcouLid
 

296 Tapay y Cosnirhua (Provincia do Caylloma)
 
297 Huambo
 
298 Pinchollo
 
299 Cabanaconde
 
300 Yanque
 
301 Achoma
 
302 Coporaque
 
303 Maca
 
304 Tuti
 
305 Callalli
 
306 Sibayo
 
307 Miguel Crau (Provincia do Arequipa)
 
308 Mollebaya
 
309 Characato
 

Regi6n Arequipa - AHA CastLlla
 

325 Ccochapampa (Provincia de Cotahuasi)

"
 326 Pampamarca 


327 Parhua
 
328 Mungui
 
329 Quillunza
 
330 Chupacra (Localidad 'e Viraco)
 
331 Tipan
 
332 Paracolca
 
333 Tagre t
 

334 Cahuana (Provicia de Cotahuasi)
 
335 Piramarca
 
336 Luicho
 
337 Antabamba
 



1 
Tarjeta


Var. Prq. Columna
 
AT
 

Comunidad, cauerfo, vecindad
 
Regidn Areuipa - APA Castilla (cont')
 

338 Visbe (Provincia de Cotahuasi)
 
339 Achamb"
 
340 Locrahuanca
 
341 Hyanacotas
 

Reqi6n Puno - AHIA Melijar-Caraballa
 

357 Paylla (Ayaviri #3)
 
358 Selaue-Macari
 
359 Ccollama-Macari
 
360 UmachirL
 
361 Parc Corani
 
362 Ba3o Ccollana-Macari
 
363 Jatdn-Sayma
 
364 Isa Kaluzo (Molqar Carabaya 138)
 
365 Vizcachri
 
3b6 Huichullo
 
367 Cuchopri o (rMuioa)
 
368 SLncata
 
369 Anchallani
 
370 Balsapata
 
371 Isla Malcilo
 

RegL6n Puno - AHA Puno-Chucuito
 

387 Cawalla
 
388 Huilamocco
 
389 Cari-Cari
 
390 Chinchera
 
391 Potojeni Grande
 
392 Tcjquina
 
393 Pahamaya
 
394 Unicachl
 
395 Capaxi
 
396 Yabin-Ituatla
 
397 Poxin Carata
 
398 Ticana Cusullaca
 
399 Chaullacamani (P.S. Chipana)
 
400 fluety
 
401 Tara Cancamaya
 
402 Usama (P.S. Chipona)
 
402 Villa Movuere
 
404 Tapapisi Challampampa
 
405 Copani
 
406 Calacoto
 
407 Parcialidad Molino
 
408 Ancraruyo-Riva
 
409 Ancc Puto-Cuarto Corgicha
 
410 Arasaya-PLzacoma
 



Tareta 
1 

Var. Prg. Columna
 

3 Al - "U T" 

Comunicae, camerfo, vecindad
 

Regidn Puno - AHA Puno-Chucuito (cont')
 

411 Bajo Airiquas
 
412 Parco
 
413 Parco-Sector Arboleda
 
414 ALlavaya
 
415 Pajana Mohocachi
 
416 Timicachi-S1hualaya
 
417 Huayllani
 
418 Sill& muri
 

Regi6n Anchash - AHA Huarax
 

419 Jirac, SLrac, Dirac
 
420 Arhcay
 
421 Shinan
 
422 Chorrillo&
 
423 Tinco
 
424 Pumarranqa
 
425 ]|uino
 
426 Shirapata
 
427 Ouireahuayi
 
428 Huashao
 
429 Encayoc
 
430 Shancac
 
431 Canray Chico
 
432 Jauna
 
433 Pacchanga
 
434 Yacup
 
4J5 Iscap
 
436 Cochapampa
 
437 Tayapampa
 

438 Ancoraca
 
439 Chuyo
 
440 Cantu
 
441 Cahcpar
 
442 liuacanhuasi
 
443 Pariapata
 
444 Santo Toribio
 
445 Uchuhuayta
 
446 Lloclla
 

447 Cayapampa
 
448 Shirapata
 
449 Miluish
 
450 Pariapata
 
451 Chavin
 
452 Marcac
 
453 Picup
 
454 Cajapampa
 



APPENDIX I. INTERVIEWER TRAINING PLAN
 

The 	following is a summary of the contents of the training plan developed
 
by the team as a whole and managed and implemented by the Peruvian para
medical member of the team, Mercedes Laredo de Susuki. It is translated
 
here from her original in Spanish.
 

I. 	IDENTIFICATION OF 7HE PROBLEM
 

II. ORGANIZATION OF THE TRAINING
 

The training of the sanitarios will be the responsibility of the
 
evaluation team.
 

DATE: A time-line is presented in Annex 1 to this document..
 

DURATION:Two days in each Region.
 

SCHEDULE:8:00 a.m.-l:00 p.m.
 
2:30 p.m.-5:30 p.m.
 

PLACE: The Health Reqions or Hospital Areas selected for this purpose.
 

III.PURPOSE
 

To train muxiliary nurses and/or sanitarians elected for the
 

administration of interviews in the community and with trained promoters.
 

for the purpose of evaluating the role and activities of the Health Promoter.
 

IV. GENERAL OBJECTIVES
 

- Orientation
 

-	 Instruction
 

V. 	SPECIFIC OBJECTIVES
 

At the completion of training, the auxiliaries tnd/cr sanitarians will
 

be able to:
 

a. 	Correctly usa the community and promoter questionnaires.
 

b. 	Recognize the importance of the reliability of the information to be 
obtained through the surveys. 

c. 	 Identify the data f ields desired in each instrument. 

d. 	Administer the survey instrument to both active and inactive promoters.
 

e. 	Administer the survey instrument in the selected communities. 



APPENDIX I - pg. 2
 

VI. CONTENT
 

- General concept of the interviews.
 

-	 Review and interpretation of the interview schedule to be administered
 

in the community.
 

- Review and interpretation of the interview schedule to be administered
 

to active promoters.
 

it should be
 - Review and interpretation of the interview schedule as 

administered to inactive promoters (dropouts). 

- Classroom practicum in interview administration. 

- Survey management in the community. 

VII.METHODOLOGY
 

The training methods to be used will be the following:
 

- Expository dialogue
 

- Demonstration (sociodrama)
 

-	 Group practice
 

-	 Observation of practicums
 

-	 Application of the survey instruments in the community.
 

VI f 	.ESOURCES 

A. 	Human
 

- Members of the evaluation team
 

- Members of the technical team in the selected Health Regions.
 

B. 	Material
 

- Questionnaires for the community
 

- Questionnaires for promoters
 

office and teaching supplies (pencils, blackboard, etc.)
-

C. 	Physical
 

-	 Physical space will be provided by the Regional Health Offices
 

and/or Hospital Areas
 

D. 	Financial
 

Etch Health Region will be provided with a budget for the followinq
 

activities,
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- Training
 
- Administration of interviews
 
- Collection of (completed] interviews.
 

IX. EVALUATION
 

Evaluation of the survey process will occur through observation of instrument
 
administration in the classroom and in the community.
 

In view of the importance to establishing good coordination with the Health
 
Regions and given the importance of supervision of the survey activity,
 
a supervisory nurse will be designated by each Hospital Area.
 

Signed:
 
Mercedes Laredo de Susuki
 
Member, Evaluation Team
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_____ AGENCIA PARA EL DESARROLLO INTERNACIONAL 
DE LOS ESTADOS UNIDOS EN EL PERU (USAID/PERU) 

C/O EMBAJADA AMERICANA 
LIMA - PIRU 

TELEFONO 26830 

Enero 23 de 1984 

A QUIEN CORRESPONDAt
 

Por medio de la presente certificamos que la Dra. Polly F. Harrison 

trabaja bajo contrato en la Agencia para el Desarrollo Internacional
 

de los Estados Unidos (USAID) como Asesora del Ministerio de Salud. 

La Dra. Harrison permanecera en el pafs hasta el 15 de Mayo del pre

sente afio. 

Agradecemos Anticipadamente cualquier ayuda que se le pueda brindar
 

a la Dra. Harrison.
 

Jack E. Thrower
 
Director Administrativo
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LETTER OF INTRODUCTION OF EVALUATION TEAM TO REGIONAL HEALTH DIRECTORS
 

DGSS/DSMIP/No.0238 84
 

Lima, 8 January 1984
 

Subject: Evaluation of Health Promoters in Peru
 

To: Director, _th Health Region, (Region)
 

From: Director General for Health Services
 

I am pleased to inform you that the Directorate under my responsibility is
 

carrying out an evaluation of the Promoter Program in Peru.
 

For that purpose, the Ministry of Health, in coordination with the Agency for
 
International Development (AID, has contracted the services of a research team
 
from Management Sciences for Health (MSH), comprised of the following persons:
 

Dr. Polly Harrison
 
Dr. Judith Davidson
 
Dr. K3ell Enge
 

Mrs. Pilar Enge.
 

I will very much appreciate your affording them the facilities necessary for
 

the realization of this study.
 

The occasion is suitable for repeating to you my greatest appreciation.
 

Cordially,
 

Dr. Leoncio Susuki L6pez
 
Sub-Director General, Directorate for
 
Health Services
 

JMSF/HFG/JG/mg.
 
DSMIP/08-01-84
 



Ministerio de Salud, Direcci6n General de Servicios de APPESNDIX K
 

Salud, Direcci6n de Salud Materno Infantil y Poblaci6n.
 

MODELO NORMATIVO PARA LA CAPACITACION DE PROMOTORES DE
 

SALUD (Promoter Training Norms). Lima. April 1983.
 

L. BASES LEGALS
 

- Plan Nacional do Dosarrollo 1982-1983 

- Plan Operativo del Sector ialud Lima-Por4 1982-1983 

- D.L. 17505 - C6digo Sanitario 

- Conatituci6n Politic% del Estado 1979. 

- Resoluci6n Minist. rial N00153-79-SA/DS9 Acciones Edu 
cativao en Salud Pcblica 

- Plan Nacional do -cciones Coordinsdas do Salud 1982-85
 

- Atenci6n Primaria do alud on el er4 - Comiai6n Nacio
 

nal de Atunci6n Primaria Lima-Per4
 

1981. 

- Otroa.
 

Us NORMAS ADh INIS ATIVnS 

A. Deflinici6n del Promotor do Salud
 

Es un mlembro de su comunidad, elegido por la Asam
blea reprosuntativa nara dedicar iarte do su tiompo, 
previo auiapstroiilnto, i actividadea do nromoci6n, 
prevenci6n y )rimeroa auxilius y utonci6n aimplifica 
da de salud. 

B. Ubcciny Dependorncia 

El Promo~or ic -ua f---i -rte dul ?rimcr Nivol do 
Atenci6n dc Survicios de jalud. DUpondo directamen
to do su Organizaci6n Comunal y rccibe ausorla del
 
persunal do los .Servicios de Salud.
 
zu imbito do acci6n es la comundad donde desarrolla
 
aus 3ctividados (unidad Comnitiria)
 

C. Nombre dl Zurso
 

:e dunoai. -C.r.:37 le A -.cit.ci6n dd Promotoro3 do 
Salud". 

D. Justificaci6a 

Nocesidad do anpliar coberturas y 7romover acciones. 
sanitarias on ls comunidades ruralis y urbano margi 
nales, prioritnriawento, um-ianto In participaci6n 
activa do Ion rocursos humanosa Instituciones Comu
nalua. 

E. Pr6posito X Objetivo. del Curso 

1. Prop6sito
 

Contribuir a ampliar lan coborturas do atenci6n 
do salud, modiante la participaci6n active do Ioa 
promotore do oulud, debidamente capacitadon. 



20 	Objetivom
 

Al finalizar ol Curio Jos pazticipantes ustarin c-a 
paaitadon iarat 

a. Donarrollar actividados oriintudai a Ia promo
c16n do la comunidad a trav6s do la Eintratogia
du la Atonc16n Priuiaria dc Salud. 

b. Particiiar -an accionua tendiontes a mejorar ul
 
zsansaini.into b~sico, provunci6a y control do 
 an 
(errnedade3 tran.'mzisibles. 

co 	orinucr p :.iro6 %'LAX1110a. ..n -:aa3s do. Qmergon 

d. Roaixza.r a.cc oncnj do~jj du pient;.a y
do viiancia -jpide.iol6gica do !as cni,3rmwda 
docs miIO comunos. 

F. Organisro y P r-,r-,na ~ l~ 

Do ac-.rclo con 103i ObtI':Oa 'IQ!Plan iacional 1. Do 
sarrollo (.Plin uperkitivo 3ectorial), a!lc,,rso putidw
sor desarroil-ido por ioji dif.prent.i orranl=03o compo 

L~aresponz ,oiliiad io -u ~jcc.in os '-, el oquipo 
du salud ur estrecha coordnci6n con !a Unidaci do Ca 
oacit~c1~n Jol .roa Hopitilria: la coordirinci6n, doT 
niano puede ;j~Arcer~a ctjlj .. r profxsional. del Equi 
po do Salad jue ria~a rL-.414 la ariontac±6n corrce 
pofldiz~nte. 

El 	 n~aovro du nartici:-ir-.:us Al cirso, n.ohu.er! oxce -
dor dc 20 a fin Ic ,ar,.ntizar el proc-zo Is -nsmfianza 
aprondizaje. 

H.Requiaitas do Atcceso y :"j-arismnos (aJ-v~ ii Curso 

1. 	 Rcusi

a. 	 .jor un miiembro rLoresontarivo le -, corunilad 
(do -,rr-. ro xci a c )n ir. c ir;o i iro t.vio on 3u or 
ganiz~cion -i fin I, Z-irantizar al e;,cto Jo do 
rnostr-icion y r' iiw lo~ lo juj ha anraniido o7 
el cur3u). 

b. Gozar do buena s32lud
 

c. Hablar a1 idioma o diaiiocto quo preiorina on I&a 
localidad. 

d. 	.;eno.r ascandoncia .aala noblaci6n 

e. 	 Sabor leer y .ascribir 

2. flocanismon doTholecci6n
 

Los ropz-entantu3 del jorvicio do 3alud informa 
rin aiJos dirigvntos do. la Qr~anizaci6n Comunal y 
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a las autoridades formgae do la Zomunidad, loo ob.
 
jetivos y prop6siton dal curao y propondrin lon re
 
quisitoe p~ira lai3occi6l do los candidatom.
 
La 	 comunidd dcn.,-*n.ri sus candidu.toa en una Asam 
bla. rusproentativa.
 

1. Duraaibn yHorprio
 

:;I 	curso tundri una duraci6a Qntimada .Uv 144 hra.6tiloa
 
con un promn;dio da 36 hora3 asvmanaloe 

J. 	S5siu dal Cur3o
 

Los cursos sc dwnarrollarin en el.estobl..cinijnto du sui 
lud quo re(Ana Ins ruquihicoa nari oi adecuado desarro -: 
Il dal curso, d~ndojo orv~frencia a un (Cantro do ialud. 

K. 	Fecna do Inicio y 1Trrino

Sv~r" docidido Io uiutuo icuordo ontre loc r~presentantes
do lu cotnunidad, Ion participant.~s y el -quipo do 4alud 
del kroa. 

L. Recur3o6 jiumanos, -.con6micos y 1,iatvrislcj
 

lo Los recursos riu;:.o3 estarin conaticuidaoar:
 

i. 	-.1 equipo, do Salud del frja itosiit.ilria 

b. Los alum~noo y ropr~sentantas do la cornun3.dad
 

c. 	'6,cnicos y irofaoionalvs lu otroai joctorus comD
proinotidOs unral.dejarrollio do la conaidad. 

1.1. P)r..'nl oc -- a :..- o oploto 

Un 	coordizviaor dull c~r3o, L-torant ; ll rjuipo
 
uo 	.;alud -iropu sto por 'a Unia1ud do Capacita 

1.2. urjanal Doc.n-o,a :ijmno arcial
 

In~ra~..ail ..quipo 1,: .. ludo rerprezontan 

2.ijcurgom £.coni.coe y .*,r'v de Fin;anciawiejnto 

Loa roc.orjus ijcon6micoa pcr-A ci rurso ;.ituin cons 
titul.aa )or lo3 lrovviriis de~l *-;inizt,.rio do 37 
lud, Ijrr,-iijos Int. riiacio:..Aljs y Cornunidad y otrosa 
j;uctoru3 a ;.jzicuc.1ono3 no PI'alico3. 

LL. Autorizaci~n 
P~ri -.1 djiuarroilo del Curzo as rromotoros do SLalud es 
nocosaria l~a.utorizaci6n du l~aA(vj~i6n do j.alud corres
pondiont.
 

It.Da la Organizaci6n y Funcionanietnto del Curio, 

..- a cario do-La Unidad Jocutivot .atar& un prafusional 
do 	salud quo haya rucibido oriontacionos par whlo
y l.aborarl a tiompy acanpboto. 

http:titul.aa
http:riu;:.o3
http:dcn.,-*n.ri


- La organizaoi6n do e@it* tipo do curios par institu
ciones quo no swan dal :4iniit,)rio do -alud, adopta-
Anuna .istructurdA aitilar, osesoO±c.c.fdo cliraamun

to l~a ooordinaci6n con l~a Jirccc6a Ro±onal do Sa
 
Lud, a trav~s del Arita Hos-iitalaria corr~spondi±:nt7.
 

N, Do la :;valuaci6n, Su,;.rvi.,i6n , Control dul Curso 

Ti.niendo como rcf~r::ncia las pru3.jnt*s XorMa3, Ias Di
raccionos hoijionalos do -i].ud y l~aOrd.inizaot6n Comunail 
a trav~s do sus 6r~anoc corrospoadicntes, evaluarS11, ASU 

p..ri~r~ ~ zjr.:')s fcrraci6n pr;, 1 do do 
rmotorea.
 

0. DQ la Coi-tiftcaici6n 

A los Prticipants jue a~ruaon ul curao, al organiamo 
rosponzablo otor~uri l~aconatnaicia corrospondiento, l~a
 
riama, quo jor6 ruf~.nala ior la 2Iirecci6n dol A1ria Nos
 

P. iurbito do 113 :ormaa, 

Las prvsjflts. normas '.cinzan a t~odas los or.-aninnO3 

quo dow~rroll~n vaito t±;o do 2ctiv1.dades oducativas an 
todo e1 ;arritorio do la Rc~folica. 

MeI NORIIAS e:CVI%0F; AGIA 

IA.Port 11 del i'ropotor do ilud 

61. p:rtici -c16 n -n, 1i, -rcur,, r. y doarrollo do la comu

nidad,
 

- ldentificar 1.a or;an&-zaiones ropresontativas do
l~a comunidrad, incluy ,do al .ioam do ^.rvicios 
do -lud. 

- Motivtar a l~a or~inizaci6n ~r1 %;I:o:nacimi~nto do~
au -,robl.,.'.tIca sanitaria. 

- k'rt±iiar on Ins rounionos comunal.is 2ra iropo 
nor y .jstimul.,r 1:- z1-.'or-ci6n' do proyoct03 ja do 
sarrollo y ci-cciiicoz ,ar.L L do1..oluc16a orobl*: 
*nas do .1alud. 

- irornov.r l~a orgai'vci 6n dul 3otiquin "mrundl. 

2. Particiy ci6fl tn o1 £xvivniLflto bidco y gruvenOnf 

y control do onfvrmodados tru.nsisibloa., 

Provcover 1n participaici6n do I& conunidad on t.cti
vidadoj tndivnt ;u a nm.jorar ,ol sanvataiontO b~'slcoo 

*Aplic-Ici~n dov :didais p&rn irotosrer las fuontos
do abastoaimi(.nto do igua. 

*Prot~cci6n y mantanioLvnto do ltrinns 

*Liestizo anitnrio, do taxcrwtis y "ajura 

* riontar ol curso do ln denunct-As an log camos
do mordudura. do animalos soopachosoa do toner
rabic. 

http:comunal.is


oportunamefto al sorvlicio do saxlud los
 
-Notiticar 


-aospoohoson Itoenformodados transnial 

coma do brotos ond6micos.
 

casoa 

blos, eaoi 


3. Atonci~n a las Personas
 

. .iidao do COnoorva*Oriontar a Ins f2Miias sabre 
c16n do la 3&lud y provenci

6n do las onfermodados
 
su comuniquo con mis frocu.incia ao prosonta.1 on 

dad.
 

Is.pobiaci6L infantil SUsCOptiblo *Idoritificar a~ 

p.-rsonal 	 do do .ser vacunc.1' a r.;vic'nada par el 


salud.
 

3ot'ra li 	i-noortincia*CricrVn,:r i lia fvilias 	 del 

control 	 del niflo janoo 

a lawi fa.niliar, obrt.sL importancia do*Oricrntar 
la p-Arerni'Iad responnble. 

on ca3sc do urgonci%@.*3rindar prirn. ra auxiias 

*Dorivar oportun2Wenta -ilas astablecimiin'tos do 

31lud !,:
 

- g~etltnt3 y puirporfls con. signos y sintoaa da
 

- nia'.5 -cn ashilrit'.ci6 l y dusnutrici
6 l y todos 

10s ISZ3 -,uo rcq,,iorrL triAca3iento por p~rso

n.l profoiionai de 3aiud.
 

A.Ytodoiogia do !a -nr,:v'X=nza 

Tan~no 	 4 crnoide -aci6 n :1! Orado Ac. instru.-ci 6fl do 
l.~ ~ .~c'~.O 1 ~ ~utilizarti 3zrfi~ .2.., l~ 

is carict-jr pr~ctico y ;srtiiptorio, p..rtiando, sium 
rr-vi.- dv loa ;arpro dal conociiiwlo y ux-irinc..i 

i reforz'2r o .%olifivir coflCUiLas y actTticipntc.

lo~o - ,,:.iotr:,.ci 6 n, voccnific2ciofl- y dinL:-ca do 

grunoe 

*.,,tit .UnC2 
6 n 30 doz:-rroll-&rA -di.Liio la oj3(rvx16 nl

vidai rvaT1c1,~vw
tuicuw pl.ad. ;u. cor, QW,1 i 
fin do. 	 Qrion%cv'~.u,


id' u.,ru.o a .1 nrfii ""r 

a'u~lo3 stietoi ;u. nec_.7tin .y~uaao
t.rlo on 
L :v.~uz~ici6. a.l.um.o sa~,Valuac16 nl DAntC. 

a An- :ruuba d. uva.iua 
rintr v.js c~w1% entr~vlia 


c16Sn diit.'3a: Ca.
 
-

Evalu,ci6 Jai. Darrolio ll Curso.- Ed p-rto into 


dl proc..do onariiza&rrliZlj ; v informs del 

dv li alumno )n func16a i los objertot 
6r!%co iv 	 -.vanLcv 
tiY.Ga IV3.)adoa.
 

un Iproccao do~ Jscripci 6 l 'y JuL
Zvc,.1ac16.i Zi i.-. 

clo-araciaiiwr ilot; participafltes dw acu.r40 .2 
y coOlCOP 	 zo oxnruan on not..@lo3 nivA.,; d,; avanc.v 

vincul.da xi 1, ovaluac16n 
too. ~Atfi cjtrcchw2'Msftu 

4iagnSstica y dul lojarrollio dol curso.
 

http:vincul.da
http:iotr:,.ci


ESqUEMA DE 'WS-RUCTURA CURRICULAR PARA LA 

CAPACITACION DE PRONOTORES DE SALUD 

FERFIL DE ACTIVIDADES J:IDAD DE APRE:IDIZAJE EVALUACION ry~zvpo 

ORIEZ;TrCIQN DEL CURSO DIAGNOSTICA 4 

MUIDAD I 

- Participar eit la Pro Partici~aci6n iel Pro 
-:oci'nr y lcsarrollo- motor le Sal.Ad cn 1a D 37 
cLrnunal 2rornuc;6r, y d.rro - ' 

lloU. la~ comunidad 	 L 

UNLJAD 11 	 26 

- ianer daric'cinil.iao Bicicot- proS 
prcv-ihci~n y control ,:utor 4o 1u1-j :..C1 ' 
doi nf~rcdos trans -outu:...i..ntu Ziioico, R 

de unf.rr~cdadua trans 	 0
 
mizibl~a 	 L 

L 

~t-.ui~n. it lij P.;rco UNIDAD 	 II 0 74 

a.i-ina 1--s i'rsu-L 
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VOL. II 
LIBRO DE CODIFICACION, 
ENCUESTA PROMOTOR 

CODEBOOK, PROMOTOR SURVEY 

P CODIFICACION - PROMOTOR Tarjeta 

I 

Var. Un--. Columna 

Al Regidn de Salud 

0 no informaci6n 
1 Piura-Tumbes 
2 San Martin 
3 Hunuco-Pasco-Ucayali 
4 Callao 
5 Ica 
6 Areauipa 
7 Puno 
8 Ancash 

2 A Area Hospitalaria 

0 no informaci6n 
1 Piura 10 Ica-Palpa-Nazca 
2 Sullana 11 Pisco-Castrobirreyna 
3 14oyabdmba 12 Arecuipa 
4 Tarapoto-Lamas 
5 Pucalll.a 

13 Castllla 
14 Melqar-Carabaya 

6 Tingo Mdrla 15 Puno-Chuc'ito 
7 Chdcay 16 Iiuara7 
8 Collioue 17 Pomabamba 

3 Al Ccmunidad , caserfo, vocindad 

Reqi6n Piura - AHIA Piura I TV T1 

1 Rio Vieo Sur 
2 Sta. Elena (Casa (rande) 
3 Chacyuira 
4 Vichyal 
5 Alto do loc Carillos 
6 Alto do la Cruz 
7 Loma Hihqra Sur 
8 Paredunes Simbila) 

10 Mocora 
11 Monte Caatillo 
12 Simbila 
13 Molino Azul 
14 La Pivdra 
15 Id Arena (La Arena) 
16 Monte Redondo 
17 El PenAl 
18 Nuevo Tamarindo 
39 Pampa dO los Silvan Asentamiento 13 do Abril 
20 Alto do los Motes 
21 Monte Grande 
22 Alto de los Castilloa " 
23 Canisal Chico 
14 Chatito 

Rehjtfn Piura-AHA Sullana 

36 La Bocena (iiramar) 
37 Miramat 



2 Tarjeta 

1 

Vat. Preg. Columna 

3 Al Comunidad, caserlo, vecindad 

Rogidn Piura - AHA Sullana (con't) 10 11 

38 Cas. San Luis (Miramar) 
39 Tamarindo (San Pe:ru) 
40 Tamarindo (Monte Lima) 
41 Tqnacio Escudero " 

4d 'amarindo (La ,ibertad)
" 43 Mallaritos 

44 Mallares (Mallaritos) 
45 Mallaritos (La Quinta) 

Regi6n San Martin - APA Moyobamba-Rioja 

61 Rafael Belaunde' 
62 Jos6 CAlucu 
63 Nvo. Tabdlosos 
64 Nva. Esperanzd 
65 Pioneros 
66 Porvenir 
67 Mirador 
68 Yarinal 
69 Tumbaro 
70 Ochame 
71 Sinamal 
72 ShlmpLyacu 
73 Perla Mayo 
74 Alto Naran)illo 

Reqin San Martin - AHA Tarapoto-Lamas 

90 Shapumba 
91 Auca Luma 
92 Garrapata 
93 Pucayacu 
94 Panjui 
95 Huimbamuyuna
9b 3 de Octubre 
97 San Fernando 
98 Carafiayaco 
99 Pampa Hermosa 

100 Vista Aleqre 
101 Pampa Jacu 
102 San Martin de Cimbaza 
103 San Juan de Talliouihiu 
104 Santa Cruz 
105 Nuevo Mundo 
106 Huapo 
107 Iluayco 
108 Alto Shamboyacu 
109 Dellavista 
110 Poloponta 

egl6n HuAnuco - AHA Pucallpa 

126 Nluevo San Lorenzo (C. nativa) 
127 Belgica 
12b Nueva Unifn 
129 Campo Grande 
130 9 de Octubre 
I1 Patria Nueva 
132 Panailo 
133 Calleria 
134 Flor de Ucayali 
135 Campo Veide 
136 Nuevo Saposa (C. nativa) 
137 Lon Milaqros 

-AI/ 
.2
 



Tarjeta
 
1
 

Var. Preg. Columna 
3 Al
 

Comunidad, caserfo, vecindad
 

Regidn HuAnuco - AIA Tirgo Maria
 

149 San Andrds
 
150 San Juan Tulumayo
 
151 La Colorada
 
152 Topa
 
153 Santa Rosa Quezada
 
154 Cayumba
 
15S Chaqua Nuu.
 
156 Bella Vista
 
157 Fazo Granc'e
 
158 CorvinilLa
 
159 Puerto Prado
 
160 Pueblo Joven 5 do Nov.
 
161 La Florida
 
162 Pendencia
 
163 La Roca
 
I(4 Camrte
 
16' Rella Alta
 
166 Manchurio
 
167 Inuti
 

Rugi6n Callao - AHA Chacay
 

179 Ravira
 
180 Vicha y Cocha
 
181 Chauca
 
182 1'irca
 
183 Chisaue
 
184 Cormo
 
185 Piscocoto
 
186 Coto
 
187 Lampian
 
188 Canchapi'ca
 
129 Puna
 
190 Carac
 
191 Gramadeles (Gramorales)
 
192 Sani Griciano
 
193 San Miguel
 
194 Pallac
 
195 Pueblo Libro
 
196 Boza
 
197 Cara Vie)a
 

Ruq6n Callao - AHA ColLiUO
 

212 San Miguel
 
213 Obrajillo
 
214 Panamarca
 
215 Carmen Alto
 
216 La Juventud
 
217 Manco Inca
 



1 

Var. Preg. 


3 Al 

Tarjeti
4 

Columna
 

-

Comunidad, caserfo, vecindad
 

- AHA Colliclue
Regi6n Callao 


218 La Balanza
 
219 San Gabriel
 
220 San Ram6n
 
221 Kennedy
 
222 Primavera
 
223 San Martin
 
224 Santa Rosa de Cuiveg
 
225 Yaso
 
226 Collo
 
227 focahuasi
 
22e Apio Viscab
 
229 San Buena Bentura
 
230 Kunray
 

Regftn Ica - AHA Ica-Palpa-Nazca
 

245 Caserlo el Olivio
 
246 Caserio Camino de Reyes
 

247 Caserio Congar
 
248 Caserlo Cerro Prieto
 

249 P.J. La Angustura
 
- Pueblo Nuevo
250 Paviina Grande 


251 Calle on de los tspflnos - pueblo tueVO
 

252 Barrio Lou Chaipub Cailleon- Pueblo Nuevo
 

253 Pampa de Yatri, - Pueblo Nuevo
 

254 Ponqo lan Zeqcai ra - Pueblo tluevo
 
Put blo Nuevo255 Chuapaco 

256 Sunampe
 
257 fuamanquilla 
258 Tallamana
 
259 El Arenal
 
260 Los Piscontes
 
261 Los Aaui]ei
 
262 Rosario de Yanca
 
263 Distrito Cuadalupe
 



Tarjeta
1 

Var. Prg. Column& 

3 Al 7 U T' 

Comunidad, caserfo, vecindad 

Reqi6n la - AHA Pisco-Castrovirroyna 

277 Pisco 
278 San Clemente 
279 Villa Tupac Amaru 
280 San Andres 

Rugi6n Arequipa - AJIA AroLutlpa 

296 Tapay y Cosnirtua 
297 Huambo 

(Provincia de Caylloma) 
v 
" 

298 Pinchollo " 
299 Cabanaconde 
300 Yanque 
301 Achoma 
302 Coporactue 
303 Maca 
304 Tuti 
305 Callalli 
306 Sibayo 
307 Miguel Crau (Provincia de Arequipa) 
308 Mollebaya 
309 Characato 

Reg16n Arequipa - AHA Castilla 

325 Ccochapampa 
326 Pampamarca 
327 Harhua 

(Provincia de Cotahuasi)
I 
" 

328 Munqui 
329 Quillunza 
330 Chupacra (Localidad He V~raco) 
331 Tipan 
332 Paracolca I 
333 Tdyre 
334 Cahuana (Provicia de Cotahuasi) 
335 Piramarca 
336 Luicho 
337 Antabamba 

/ 



Tareta
 
1
 

Var. Preg. Columna
 
3 Al
 

Comunidad, caserfo, vecindad
 
Regi6n Areuuipa - AHA Castilla (cont')
 

338 Visbe (Provincia de Cotahuast) 
339 Achambi " 
340 Locrahuanca 4' 

141 Hyanacotas " 

Reji6n Puno - AHA M&AJjr-Caraballa
 

357 Paylla (Ayaviri *1) 
358 Selcue-Macarl 
359 Ccollama-Makcat i 
360 Umachiir 
361 PaLc Corani 
3b2 Bao Ccollana-Macari 
363 Jatdn-Sayina 
364 Isla Kal/() (Meljar Carabaya #38) 
365 Vizcachi i 
366 Huichul 1o 
367 Cuchoprijo (Nufioa) 
368 Sincata
 
369 Anchallanil
 
370 BaIsapaita
 
371 I1]a Maic IO
 

Reqi6n Puno - AlIA Puno-ChucuitO 

387 CawaIla 
388 Huilamocco
 
389 Cri-Cari
 
390 Chinchera
 
391 Potoleni Grande
 
392 Tejquina
 
393 Pahamaya
 
394 Unicachi
 
395 Capaxi
 
396 Yaiin-liuatla
 
397 Poxin Carata 
398 Ticana Cusuilaca 
399 Chaullactinani (P.S. Chipana) 
400 Hluoty 
401 Tara Cancamaya 
402 Ojuasti (P.5. Chrena) 
402 Villa MouZE' 
404 Tapapisi Challampampa 
405 Copani 
406 Calacuto 
407 Parcialidad Molino 
408 Ancratuyu-Rivai 
409 Ainco Puto-Cuarto Corgicha
 
410 Arasaya-Pizacopia
 



Var. Preg. 


3 Al 


Comunieae, caserfo, vecindad
 

Regi6n Puno - AHA Puno-Chucuito 


411 Bajo Airiquas
 
412 Parco
 
413 Parco-Sector Arboluda
 
414 Allavaya
 
415 Pajana Mohocachi
 
416 Timicachi-Sihualaya
 
417 Iluayllarn
 
418 Silla Murl
 

Req16n Anchash - AIIA fluaraz 

419 Jirac, Sirac, Dirac
 
420 Arhcay
 
421 Shinan
 
422 Chortillos
 
423 Tiinco
 
424 Pumarranqa
 
425 Iluino 
426 Shirapata
 
427 QuireabuayL 
428 Huashao 
429 Encayoc
 
430 Shdncac
 
431 Canray Chico
 
432 Jauna 
433 Placchanga 
434 Yacup 
4J5 lIcap 
4J6 Cochapampa 
417 Tayapampa
 
438 Ancoiaca
 
439 Chuyo
 
440 Cantu
 
441 Cahcpar
 
442 iluacanhuasi
 
443 Pariapata 
444 Santo Toribio 
445 Uchuhuayta 
446 lioclla 
447 Cayapampa 
448 Shiiapa ta 
449 Milluish 
450 Pariapata 
451 Chavin 
452 Marcac 
453 Picup
 
454 Cajapampa
 

Tareta 
1
 

Column&
 

.. TU TT
 

(cant')
 



Var. Pre . 8Tarieta 
4 A2 Zona Ecoldgica Columna 

0 no informaci6n 
1 costa 
2 solva baja 
3 selva alta 
4 sierra sur 
5 sierra norte-centro 

"y 

A3 Poblaci6n 

0 no informacidn 
1 menos de 500 
2 500-1000 

T3 

3 1000-1500 
4 1500-2000 
5 ms do 2000 

A4 Material Oel Techo 
0 no informacifn 
1 te)d 
2 calamina 

T

3 paya 
4 eLernit 
5 otro 

7 A5 Material del Piso 
0 no informaci6n 
1 tierra 
2 madera 
3 cemento 
4 tierra y cemento 
5 otro 

T3 

8 A6 Habitaciones 

0 no informaci6n 
1-8 
9 no aplicable 

TT 

Bi Sexo del Promotor 
0 no informacidn 

1 muler 
2 hombre 

T'T 

10 B2 Edad 
0 no informaci6n 

1-99 ahos 
1-T. 

11 83 Estado Civil 
0 no informacidn 
1 casado 
2 viudo 
3 soltero 
4 conviviente 
5 divorciado 

12 94 Ndmero de lijos 
0 no informacifn 
1-99 

99 no aplicable 
88 no tiono 

IT7 

13 as Escolaridad 

0 no intormaci6n 
1 ninguno
2 2 de primaria 
3 5 de socundaria 
4 1-2 do seclindaria 
5 secundaria complota 
6 mia 



var. Preg.
 

14 86 


15 87 


16 


17 


18 


19 

20 


21 B8 


22 59 


23 310 

Tarjeta
1 

Col umna 

Afto en la Comunidad 

0 no informacifn 
1 - 88 

2-4 23 7C '7 

alos mes 

Idiomas mfs quo Espal0 

Quechua 
0 no informaci

6 n 
1 Si 
2 no 

Aymara 

0 noI Si Informaci6n 

2 no 

Aguaruna 

0 no informaci6nI Si 
2 no 

Shipivo 
0 no 
1 si 
2 no 

informaci
6 n 

IT 

Otro - Chino 

0 no informaci
6 n 

1 91 
2 no 

I 

Otro 
0 no informaci

6 n 

TS 

2 no 

Idioma Principal 
0 no informaci

6 n 
I castellano 

3' 

2 cuechua 
3 aymara 
4 shipivo 
5 aquaruna 
6 otro 
7 otro 
8 otro 

Otro Idioma 

0 no informacifn 
I ninguno 
2 nucchua 
3 aymara 
4 aguaruna 
5 shipivo 
6 
7 
0 

Trabajo Principal 

0 no informaci6n 
I aqricultura-conumo proplo 

2 ayricultura comercial 
3 independ lent( 
4 tunbulantfa 
5 ama do cama 
6 trabajo no asalbtria'fo 
7 otron- proffeores 
B Otto .rnpllondu, obriros, etc 

-7 



10 Tarjeta
 
I
 

Var. Preg. Columna
 

24 B1I Salud-Familia
 

0 no informaci6n
 
1 si
 
2 no
 

25 912 Tiempo-Promotor 

0 no informaciTn In u 
ai'os meses 
00-99 00-12 

26 013 Salud antes CapacitacA6n
 

0 no informaci6n
 
1 si
 
2 no
 

27 014 Trabajo Anterior
 

0 no info
 
1 curandero
 
2 yerbatero
 
3 partero
 
4 huesero
 
5 comit6 de salud
 
6 ejercito
 
7 aux. de enfermerta
 
8 otros 
9 no aplicable
 

28 915 Continuact6n 

0 no info
 
1 si
 
2 no
 

29 Cuadro 1 Cdpacitaci6n
 

Primera Capacitacidn-Fecha 
 T5 T6 T
 
0 no informaci6n
 
aio mes 

30 Primera Capacitaci6n-Duraci6n
 

0 no info.
 
dfas 0-880 999 no sd + no recuerda
 

31 Primera Capdcitc ifn-Entidad 

0 no info.
 
1 Min, do Salud
 
2 Hospital Local
 
3 Ejercito
 
4 UNICEF
 
5 AID
 
6 Orq. reliqlosas
 
7 Ora. Extran3eras
 
8 Prulatura
 
9 no aplicable
 

10 Centro Salud
 
11 Sanitariu
 
12 1. Neoplaslo 
13 Acadmias - Institutos - Ministerios 
14 Cut rfspondvnc i a 
15 Doctor 16 PartJdos Pollticos 

32 Sogunda Capacitaci6n-eFcha 
0 no intormnaci6n 37 
ao ubs
9 no al cabln 



Tarjeta
 

Column
 
Var. Pre_ .
 

33 Cul 


34 


35 


38 

37 

38 


39 


40 


Capacitaci 
6n - Duraci6n-

Segugda Capacitaci 
6 n 

0 no informaci 
6 n 

0-888 dias 

Segunda Capacitaci6n-Entidad 

0 no into 

1 Min. de Salud 
2 Hospital LocalO Regional 
3 E]ercitO 
4 UNICEF 
5 AID 
6 Org. Religiosas 
7 Org. Extran~eras 
8 Prelatura 
9 no aplicable 

10 Centro de Salud 
11 Sanitario 
12 CIPCA 
13 Hospital Amazdnico 
14 InstitutOs 
15 

Primer Refrescamlento- Fecha 6-a Z" 

0 no info. 
afio mes 

Primer Refrescamiento-Duraci 
6 n -6 

0 no info. 
0- 88 dias 

Capacitaci
6 n 

Primer Refrescamiento-Entidad 

9 r 

j no info 
1 Min. Salvd 
2 Hospital local 
3 E~ercito 
4 UNICEF 
5 AID 
6 0rg.ReligiOas 
7 Org. Extranjeras 
8 Prelatura 
9 No Aplicable 

10 Centro de Salud 
11 Sanitaro 
12 CIPCA 
13 Hospital Amaz6nico 
14 Institutos 
15 CID - Comitd Intracomunal de 

Desarrollo 

Segundo Refrescanliento-Fecha 
2 T W 

0 no 
afto 

info. 
mes 

Sequndo Refrescamlento-Duraci 
6 n r U 

Segundo Refrescamliento-Entldad 

0 no info 8 Prelatura 

1 Min. Salud 9 No Aplicable 

2 Hospital Local 10 Centro de Salud 

3 E e 
rcito 11 Sanitario 

4 UNICEF 12 CIPCA 

5 AID 13 Hosrital Amaz6nico 

6 Org. Religiosas 14 Institutos 

7 Org. Extrajeras 



1 

Var. Preg. 


41 Cl 


42 C2 

43 C3 

44 C4 

45 C5 

46 C6 


Tarjeta
12 


Columna
 

Proceso de Selecci6n
 

0 no info
 
1 concurso-comit de salud
 
2 aramblea mhs repres. salud
 
3 sanitario
 
4 voluntaria
 
5 asamblea comunal
 
6 mddicos de paso
 
7 MS
 
8 Comit6 de Salud
 
9 no aplicable
 

10 profesores, autoridades, ej6rcito, "coQL I
16n"
 

11 iqlesia Tarieta
 

Raz6n-Seleccift2
 

' 1
1 inter6s en ayudar la comunidad
 
2 gan6 concurso
 

0 no informacifn 


3 labor desempe~iada 
4 por ser lider
 
5 coii. milentos 
6 trabalo como auxiliar
 
7 disponibilidad de tiempo
 
8 ser responsable y bueno
 
9 no aplicable
 

10 coerc16n
 
11 otros
 

Capacitaci6n-Adecuacia
 

0 no info
 
1 SL
 
2 no
 

Resolver Problemas-Salud 7-T-0
 
0 no info.
 
1 apoyo materiales - prim. aux.
 

2 medicamentos
 
3 apoyo profesional
 

la comunidad
4 coordinaci6n con grupos en 


5 visitas domiciliarlas
 
6 charlas educativas
6 construccl n de posta 13 


14 m~s personal
7 mandar m6dico permanente 
 6f
15 prevencli
8 anibulancia 

16 no sabe
9 no aplicable 

17 otro - pagar promotor


10 capacitacL6n 

11 dqua y desague
 
12 m~s materiales pat. responsable
 

T

0 ni info.
 
Cursos-Refrescamiento 


6
 n o repeso despu6s capacit.
I actualizaci

2 nuevos cunocimdentos y .
 ,illaci

6n
 

3 no olvidar lo apiendido
 
4 lo mejor quepuede dar la regi6n
 

5 supervisi
6 n
 

6 otto - esteril1zar meds, etc.
 

7 
0 no sabe blen
 
9 no aplicable
 

Otros cursos
 
info.
0 no 


1 si 
2 no 



13 


Vair. Preg. 

47 C7 No Asistencia-Refrescamiento 
0 no info. 
1 no han llamado 
2 no han dado 
3 han prometido y estamos esperando 
4 recibi6 materiales al capacitarse 
5 falta de inter6s 
6 imnosibilidad-por trabajo-dincro mobilizarse 

7 falta tiempo 
8 otros- salud, etc. 
9 no aplicable 

48 . Dl Charlas
 

0 no info.
 
1 si
 
2 no
 

49 D2 Como Reunir Gente
 
0 no info.
 
1 citaciones
 
2 coordinaci6n con clubs
 
3 coordinaci6n con directiva
 
4 pegado de afiches
 
5 personalmente
 
6 radiodifu.oras
 
7 asambleds ordinarias
 
8 otro
 
9 no aplicable
 

50 D3 Ultimo Charla
 

o no info. 
ados meses dias
9 no aplicable
 

51 D4 Charlas-Temas 


0 no 
informacifln 
1 no. de temas 

9oap.
 

Temas al final
 
Var. 468 a 474
 

52 05 Letrinas 


0 no info 
 888 no sabe
 

I- n6mero 999 ninquna, no hay
 

53 D6 Instalaci6 n con Ayuda 

info


0 no 


1 ninguna
 
2- 888
 

6
 
54 D7 
 Raz6n no-Instalaci n

0 no info
 
falta plata, materialos
I no oportunidad 

2 estaban instaladas
 
3 hay desague
 
4 la gente no oulere + apoyo 
5 falta de cultura y apoyo
 
6 pueden enfermarse
 
7 no es adecuado cl terreno
 

8 problemas climatol6gicos y otros
 

9 no aplicable
 

Tarjeta

2
 

Columna
 

-


17 T7 TI 1-920O 
ahos mesas dias
 

-


2 Y N 

2-2"27



14 Tarjeta 
2 

Var. Preg. Columna 

55 D8 Agua-Casa -

0 no into 

1 pozo 
2 rfo 
3 ;ilas, 
4 manatial 
5 aceauias 
6 motor-potable
7 otro 
8 

56 D9 Ayuda Instalaci6n-Agua -

0 no info 
1 si 
2 no 

57 . ,j Forma Ayuda-A~.,,a -

0 no info 
1 ensehando importancia 
2 mano de obra 
3 tormando comisiones 
4 haciendo gestiones 
5 trabalando con coinitds 
6 consiquiendD o contribuyendo dinero 
7 otro 
8 no he tenido oportunidad 
9 no aplicable 

D01 Vacunas Niflo 

58 Antitet~nxca 
0 no iiLu .8 no sabe 
1 si 
2 no mencionado 

59 Antitet~nica- edad 
0 no info 
edad del niflo 
9 no aplicable T 34 35 36 37 38 

afios mesas dias 

60 Antitetdnica-ndmero de dosis 

0 no info 

ntmero de dosis 
9 no aplicable 

61 Sarampi6n T
0 no info 8 no sabe 
I si 
2 no mencionado 

62 Saramp16n-edad I 4r2 T54 45 T6 

0 no info ahos meses dfas 
edad 

9 no aplicable 

63 Sarampi6n-ndmero dosis W7 
0 no info 

n6mero de dosis 
-no aplicable 

64 Dll Triple - DPT - DT - T 

0 no info 

1 si 
2 no mencionado 
8 no sabe 

.)1
 



15 Tarjeta 
2 

Var. Preg. Columna 

65 Dll Vacunas Nifio 
Triple-edad r 50 51 r2 r3 r4 

0 no info 
cdad del niflo 

afios meses dias 

9no aplicable 

66 Triple-ndmero de dosis 

0 no info 

ndmero de dosis 
9no aplicable 

67 BCG 

0 no info 8 no sabe 
I s1 
2 no mencionado 

68 BCG-edad 57 585961616 
0 no info 

edad 
9 no aplicable 

69 BCG-ndmero dosis 

0 no info 
nrimero 

9 no aplicable 

70 Fiebre amarilla 

0 no info 8'no sabe 
I si 
2 no mencionado 

71 Fiebre amarilla  dad 3'5 Z6 67 U 69 70 

0 no info 
edad 

9no aplicable 

72 Fiebre amarilla-ndmero do dosis 

0 no info 

n6mero 
9no aplicable 

73 Polio 

0 no info 8 no sabe 
I "i 
2 no mencionado 

74 Polio-edad IT /J. -. i 
0 no info 

edad 
9no aplicable 

75 Polio-n6mero dosis 

0 no info 
dosis 

9no aplicablo 

76 Virucla 

0 no info 8 no |abe 
1 si 
2 no mencionado 

i 



16 Tar3etd3 
Columna 

Var. Preg. 

77 I11 Vacunas Nifio 
Viruela-edad -6 -7 8 9 Y0 71 

0 no info 
edad 

9-no aplicable 

afio mes dias 

78 Viruela-ndmero de dosis 
2 

0 no info 
ndmero de dosis 

9no aplicable 

79 D12 Vacuna-Madres Cestantes 3 W 

0 no info 
I no sabe 
2 antit~tano 
3 sarampi6n 
4 triple 
5 BCG 
6 polio 
7 fiebre amarilla 
8 virucla 
9 no aplicable 
10 otro 
11 

D13 Actividades 

80 1. Huertos Familiares 

0 no info 
1 si 
2 no 

81 1. Huertos Familiares-gulas 

0 no 
1 si 
2 no 

info 

82 1. Huertos Familiares-importancia 

0 no info 
I la primera 
2 muy Important,;, 
3 importdnte 
4 no importante 

83 1. Huertos Famlliares-cpacitaci 
6n

0 no 
1 Si 
2 no 

info 

84 2. Reuniones Comunalos

0 no info 
1 si 
2 no 

85 2. Reuniones Comunales-gulas 

0 no info 
I si 
2 no 

86 2. Reuniones Comunales-importancia 

0 no info 
1 la primera 
2 muy importante 
3 poco imp. 
4 no imp. 



17 Tarjeta 

Var. Preg. Actividades Col3mna 

87 D13 2. Rieuniones Comunales-capacLtacidn 

0 no info 
1 ;,*li 
2 no 

88 3. Excretas y Basuras 

0 no info 2-
I si 
2 i.

89 3. Excretas y Basuras - gufas 

0 no info 
1 si 
2 no 

90 3. Excretas y Basuras-importancia 

0 no info 
I la prim. 
2 muy inrp 
3 imp 
4 no imp 

91 3. Excretas y Basuras- Capacitaci6n 

0 no info 
I si 
2 no 

92 4. Primuros Aixilios 

0 no info 
I si 
2 no 

93 4. Piimeros Auxilios-Gulas 

0 no info 
I si 
2 no 

94 4. primeros Auxilios-Importancia 

0 no info 
I la prim. 
2 muy imp.
3 imp. 
4 no imp. 

95 4. Primeros Auxilios- Capacitacidn 

0 no info 
1 si 
2 no 

96 5. Control-Embarazadas 

0 no info
1 si 

2 no 

97 5. Control-Eribarazadas-Culas 

0 no info 
I Ri 
2 no 

/
 



IC Tarjeta 

Var. Preg. 3Columna 
98 D13 Actividades 

5. Control Embrazadas-Importancia 

0 no info 
I la rais 
2 muy 
3 imp. 
4 no imp. 

99 5. Control Embarazadas-Capacitaci6n 

0 no info 3 
I si 
2 no 

100 6. Nifios-registro civil 

0 no info 
I s.i 

3

2 no 

101 6. Nifos-registro civil-Gufaa 

0 no info 
I si 
2 no 

102 6. Nihos-registro civil-Importancia 

0 no info 3Y 
I la mfis 
2 muy 
3 imp. 
4 no imp. 

103 6. Nifios-regLstro civil-Capacitaci6n 

o no info 
I si 
- no 

104 7. Inyectables 

0 no info 

2 no 

105 7. InycLables-gufas 

0 no info 
I si 
2 no 

106 7. Inyectables-importancia 

0 no info 
1 la m~s 
2 muy 
3 imp. 
4 no imp. 

107 7. Inyectables-capacitaci6n 

0 no info 
1 si 

2 no 

108 8. Niiios-diarrea 

0 no info 
I si 
2 no 

109 . 14Lfios diarrea- Gufa1 

0 no into 
I si 
2 no 

( 



19 TarJota
 
3 

Var. Preg. Actividades Columna 

110 D13 8. Nihos Diarrea-importancia 

0 no info
 
1 la mfs
 
2 muy
 
3 imp.
 
4 no imp
 

ill 8. Niftos Diarrea-capacitaci6n,
 

0 no info 46 
1 si 
2 no 

112 9. Charlas Educativas
 

0 no info 47,
 
1 si
 
2 no
 

113 9. Charlas Educativas-cuas 

0 no info U 
1si
 

2 no
 

114 9.Charlas Educativas-importancia
 

0 no info
 
1 la mfs
 
2 muy

3 irnr
 
4 nu ,.[3
 

115 9. Charlas Educativas-capacitaci6n 

0 no info 
1 Pi
 
2 no
 

116 10. Gestantes-Nutricidn
 
51
0 no info 


1 si
 
2 no
 

117 10. Gestantes-Nutricin-Guas
 

0 no info
 
1 si
 
2 no 

118 10. Gestantes-Nutrici6n-Importancia
 

0 no info
 
I la mfis
 
2 muy 
3 imp
 
4 no imp
 

119 10. Gestantes-Nu trici6n-Capacitaci6n
 

0 no info
 
1 si
 
2 no
 

120 11. Reflere TBC
 

0 no info
 
I si 
2 no
 

121 11. Refiore TBC- Gulas
 

0 no info
 
1 si
 
2 no
 



123 

Var. Preg. 


122 D13 


124 


125 


126 


127 


128 


129 


130 


131 


20 Tarjeta 
3 

Actividades 

11. Refiere TBC-importancia 

Columna 

3.7 

o no info 
1 la mds 
2 muy 
3 imp. 
4 no imp. 

11. Refiere TBC-capacitaci
6 n 

0 no info 
1 si 
2 no 

12. Colaboraci6n Vacunaciones 

0 no info 

1 si 
2 no 

12. Colaboraci6n Vacunacilones-Gulas 

0 no 
I sl 
2 no 

info 

12. Colaboraci6n Vacunaciones-Importancia 

0 no info 
I la mhs 
2 muy 
3 imp 
4 no imp 

12. Colaboracidn Vacunaciones-Capacitacin

0 no 
info 

1 si 
2 no 

13. Gota Gruesa 

0 no 
info 

1 si 
2 no 

13. Gota Gruesa-Gulas 

0 no 
info 

1 ai 
2 no 

13. Gota Gruesa-Ilmportancia 

0 no info 

1 la mAs 
2 muy 
3 imp. 
4 no imp 

-

13. Gota Gruesa-Capacitaci
6n 

0 no info 

1 si 
2 no 

" 

14. Rabia 

0 no 
I si 
2 no 

info 

14. Rabia-Gula
0 no info 

1 si 
2 no 

132 

133 



21 Tarjeta
3 

Var. Preg. Actividades Columna 

134 D13 14. Rabia-Importancia -

0 no info 
1 la mfs 
2 muy 
3 imp 
4 no imp 

135 14. Rabia-Capacitaci6n 7 

0 no info 
1 si 
2 no 

136 15. Lactancia-Comidas IT 
0 no info 
1 si 
2 no 

137 15. Lactancia-Comidas-Gulas 

0 no info 
I si 
2 no 

138 15. Lactancia-Comidas-Importancia 
0 no info 
1 la m&s 
2 muy 
3 imp 
4 no imp 

139 15. Lactancia-Comidas-Capacitaci
6 n 

0 no info 

1 si 
2 no 

140 16. Planificaci6n Familiar 

0 no info 

I si 
2 no 

141 16. Planificaci6n Familiar- Gulas 

0 no info 
1 si 
2 no 

142 16. Planificaci6n Familiar-Importancia 1.7 

0 no info 
1 la mAs 
2 muy 
3 imp 
4 no imp 

143 16. Planificaci6n Familiar-Capacitaci
6n 

0 no info 
1 si 
2 no 



22 

Var. Preg. 

144 D14 Actividad mAs Importante 

0 no info 
1 huertos familiares 
2 reuniones comunales 
3 excretas y basuras 
4 primeros auxilios 
5 control embarazadas 
6 nifios-registro civil 
7 inyectables 
8 nifios-diarrea 
9 no aplicable 

10 charlas educativas 
11 gestantes-nutrlci

6 n 
12 referir TBC 
13 vacunaciones 
14 gota gruesa 
15 rabia 
16 lactancia-prim. comidas 
17 planificaci6n familiar 

145 D15 Ampliaci6n-Capacitaci6 n 

0 no info 
1 huertos familiares 
2 reuniones comunales 
3 excretas y basuras 
4 prim aux 

Tarjeta
3
 
Columna 

18 todas
 
19 salud materno-infantil
 
20 nutrici6n o manejo de
 

alimentos
 
21 otros
 

Tarjeta

4
 

6
 

21 manejar medicamentos
 
22 enfermedades respiratorias
 
23 nutrici6n
 
24 otros - enfs. transmisibles
 

+ respiratorids
 
5 control embarazadas + at. partos
 
6 nifics-registro civil
 
7 inyectables
 
8 nifios-diarrea
 
9 no aplicable
 

10 charlas educativas
 
11 gestantes nutric16n
 
12 TBC
 
13 vacunaciones
 
14 pota gruesa
 
15 rabia
 
16 ldctancia
 
17 planificacifl familiar
 
18 satud madre-nino
 
19 charlas
 
20 m~s capacitac1

6 n en general
 

146 D16 Reconocer ni~o deshidratado -9
 

0 no info
 
menciona signos-nfmero
 

88 no sabe
 

147 Piel arrugada
 

0 no info
 
1 Si
 
2 no
 

148 Ojos hundidos
 

0 no info
 
1 si
 
2 ,)
 

Sed intensa
 
info
 

149 

0 no 


1 si
 
2 no
 

150 Boca Seca
 

0 no info
 
1 si
 
2 no
 



23 Tarjeta
 
4
 

Var. Preg. Columna 

151 D1i Dolor Abdominal 

0 no info 
I si 
2 no menciona 

152 ralta Apetito 

0 no info 
I si 
2 no menciona 

153 Sangre en heces 

0 no info 
1 si 
2 no menclona 

154 fleces Liouidas 

0 no info 
I si 
2 no menciona 

V6mitos 
To 

0 no info 
1 si 
2 no menciona 

156 FiL-bre 

0 no info 
1 si 
2 no menciona 

157 Pdrdida de Peso 

0 no info 
I si 
2 no menciona 

158 Fontanela Hundida 

0 no info 
1 si 
2 no menciona 

159 Llora sin lgrimas 

0 no info 
1 si 
2 no menciona 

160 Otro 

0 no info 
1 si 
2 no menciona 

161 017 Curar Diarrea 

0 no info 
ndmero de trat. mencionado 

8 no sabe 

162 Sales Rehidratantes 

0 no inof 
1 si 
2 no menciona 

163 Suero Casero 
0 i,o info 
I si 
2 no menciona 

!' 

2 



24 TarJota 
4 

MAL. P Curar Diarrea Columna
 

164 D17 Jarabe Antidiarrdico
 
0 no info
 
1 si
 
2 no menciona
 

165 Antib16ticoi
 

0 no info
 
1 8i
 
2 no menciona
 

166 Otro
 
0 no info
 
1 si
 
2 no menciona
 

167 18 Alimentaci6r-Nifios con diarrea
 
30
 

0 no info 

I Bi
 
2 no menciona
 

168 Siga Alimentaci6n materna
 
3T
0 no info 


1 SI
 
2 no menciona
 

169 Solo liquidos
 
2
o no info 


I si
 
2 no menciona
 

170 Quita Alimentaci6n-24 horas
 
75
0 no info 


I si
 

2 no menciona
 

171 Asoo
 
310 no info 


I si
 
2 no menciona
 

172 Otro
 

0 no info
 
1 si
 
2 no menciora
 

173 D19 Tres Actividades para Evitar Diarrea
 

0 no info
 
ndmero act.
 

4-no sabe
 

174 Hervir el agua
 

0 no info
 
1 si
 
2 no menciona
 

175 Lavar manos
 

0 no info
 
1 si 
2 no menciona
 

176 Protejer comida
 

0 no info
 
I si
 
2 no menciona
 



25 Tarjuta
 
4
 

Columna
Var. Preg. 


177 D19 Casa Limpia
 
info
0 no 


1 si
 
2 no menciona
 

178 Otro
 

0 no info
 
1 si
 
2 no menciona
 

179 D20 Tratar Nifios con Fiebre
 

0 no info
 
miimero tratamientos
 

8no sabe, ninguno
 

180 Quitar Ropa 

0 no info 
1 Si 
2 no menciona
 

181 Alcohol - Timolina - Vinagre Boulli
 

0 no info
 
1 Si
 
2 no menciona
 

182 Antibi6ticos + qotas
 

0 no info
 
1 si
 
2 no menciona
 

183 Hierbas
 

0 no info
 
1 Si
 
2 no menciona
 

184 BaP.arlo - Pafios frios
 

0 no 
info
 
I sI 
2 no mencona
 

185 D21 Embarazo-Signos de Alarma
 

0 no info
 
ndmero de signos
 

88-no sabe, ninguno
 

186 Ficbre
 

0 no info
 
1 Si
 
2 no menciona
 

187 Sangre por Partos T
 
0 no info
 
I Si
 
2 no menciona
 

188 Mareos
 

0 no info
 
1 si 
2 no menciona
 

189 V6mitos Constantes 5T

0 no info
 
I si
 
2 no menciona
 



Tarjeta
26 4
26 


columna 
PreA. Embarazo-signos de alarma 


Sw
 
190 D21 Hinchazones 


0 no info
 
1 Si
 
2 no menciona
 

191 Atacue T

0 no info

I si 
2 no menciona
 

192 Dolores de Cabeza 
0 no info
 
I ni
 
2 no menciona
 

193 Ausencia de Movimientos Fotales
 

0 no info
 
1 si
 
2 no menciona
 

194 P6rdida de licuidos-part s 58 
0 no info 
I si
 
2 no menciona
 

195 Otro
 
0 no info
 
1 Si
 
2 no menciona
 

196 Otro
 
0 no info
 
1 si
 
2 no menciona
 

197 D22 Antes dul Parto
 

0 no info
 
no. de casos
 

"-no sab-
 9 no los rualiza
 

198 Lavar las manos r2 

0 no info 
1 si 
2 no menciona 

199, Hervir las tijeras
 

0 no info
 
1 S.
 
2 no menclona
 

200 Palpar el vientre
 

0 no info
 
1 S1
 
2 no .menclona
 

201 Lavar las partes r"

0 no info 
1 si 
2 no menciona
 

202 Otro - Acci6n
 

0 no info 
I Si 
2 no menciona
 



27 Tarjeta
 
4
 

Var. Preg. Columna 

203 D23 Recidn Nacido-Transferencia 

0 no info 

# do razones 
-no sabe - ninguno 

204 No ilora 
0 no info 
I si 
2 no menciona 

205 Naci6 antes de 8 meses 

0 no info 
1 si 
2 no munciona 

206 Pi6l Amarilla 

0 no info 
70 

1 si 
2 no menciona 

207 Malformaciones 

0 no info 
1 si 
2 no menciona 

208 Dificultades al respirar 

0 no info 
1 si 
2 no menciona 

209 Bajo Peso 

0 no info 
1 Si 
2 no menciona 

210 uao - Rcci6r Nacido - Vacunas 

0 no info 
I si 
2 no menciona 

211 D24 Signos de TBC 

0 no info 
75 

no. de signos 
8 no sabe ninguno 

212 Sudoraci6n nocturna 

0 no info 
1 si 
2 no menciona 

213 Falta do Apetito -

0 no info 

1 si 
2 no renciona 

214 Tos productiva 

0 no info 
I sl 
2 no menciona 

215 P~rdida de Peso 

0 no info 
1 sL 
2 no menciona 

*1 
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4
 

Var. Preg. Signos do TBC Columna
 

Otro
216 D24 
 80
 
0 no info
 
1 si
 
2 no m,,nciona Tarjeta
 

5 
217 D25 Pacientes con TBC
 

6 -7-8
777 no tione pacientos
0 no info 

# de pacientes
 

888 no hay TBC
 

218 D26 Transferencias
 
9
0 no info 


1 si
 
2 no
 

219 D27 Transferencias-Oltimo mes
 
Centro Salud TOi"
 
0 no info 99 no aplicable
 

nOimero 77 no recuerda
 
Vc ninguno
 

220 Posta Sanitaria
 

0 no info 99 no aplizable
 
nfmero 77 no recuerda
 

8ninguno
 

221 Hospital Local
 

0 no info 99 no aplicable
 
nramero 77 no recuerda
 
ninguno
 

222 Hospital Regional
 

0 no info 99 no aplicable 
nrimero 77 no recuerda 

88 ninguno 

223 028 Transforencias-Razonee
 

V6mitos 18 
0 no info
 
I si
 
2 no i.-nciona 

224 Heridas 

0 no info
 
1 si
 
2 no menciona
 

225 TBC
 
2T
0 no info 


1 si
 
2 no menciona
 

226 Complicaciones Anticonceptivos
 

0 no info
 
1 si
 
2 no menciona
 

227 rnfecciones-oido, ojos
 

0 no info
 
I si 
2 no mnciona
 

228 Deshidrataci6n-niflos
 
27
0 no info 


1 si
 
2 no menciona
 



29 	 Tarjeta
 
s 

Var. Preq. Transferencias-Razones 	 Columna
 

229 D28 Puntos
 

0 no info 
1 Si 
2 no menciona
 

230 Papanicolau
 

0 no info
 
I Si
 
2 no menciona
 

231 Control Natal
 

0 no info
 
I Si
 
2 no menciona
 

232 Piebre
 
0 no infr
 
I si
 
2 no menciona
 

233 Quemaduras 

0 no info 
1 s
 
2 no menciona
 

234 Demasiado Dificil - Grave 

0 no info
 
1 si
 
2 no mnciona
 

235 Otros - Raz6n - Falta mddico, mndicinas 

0 no into 
I s1
 
2 no menciona
 

236 029 Tar]etas de Transferencia
 

0 no info
 

237 D30 Tres Enfermedades nfs Comunes
 
Primera
 

0 no info 8 dL1c(ras 22 estomacal
 
I Malaria 9 no a.licable 23 respiratorias 
2 Deshidrataci6r 10 infecci6n pi6l 24 picaduras 
3 gripe 11 TBC 25 oos 
4 diarrea 12 herdas 26 tifoidea 
5 neumonfa 13 reumatlsmo 27 varicla 
6 bronauitis 14 sarampi6n 20 mordeduras perros 
7 parsitos 	 15 gostantos 29 rifmerotb auxilios 

16 fi (bre uitentiwdl 30 otros 
238 Edad 17 fitibr.! 31 henatitis 

a,5os-meseb 18 dcsnutiicm6n 32 partos 34 1-3 36 T 
adultos 0J, / 19 c6! icos 

niios 0013; todos 0014 20 epileima 
239 Sequnda 21 Lostcrina 

0 no info C (11ceras 
I malaria no atImcable 
2 deshidrataci6n 10 infucct6n pi4I 
3 gripe 11 TJC 
4 diarrea 12 horidas 
5 nuumonfa IJ 
6 bronouitis 14 
7 parasito (vor var. 237) 



30 Tarjeta 
5 

Var. Preg. Tres Enfermedades mds Comunes Volumna 

240 D30 Edad 0077 adultos; 0013 nilos 
0014 nifos y adultosaftos meses 0001 0 a I mes 4"0 T-'U 4 

241 Tercera 
0 no info 8 alceras 4-T 

1 mal&e .a 9 no ,ilic.Llc 
2 dushidratac6n 10 infeccl6n piol 
3 gripe 11 TBC 
4 diarrea 12 hcrida5 
5 neumonla 1j 
6 bronuitis 14 
7 parAsitos 15 

242 Edad 0077 actultos; 0013 niraos 

anos 0014 nifos y adultos 
0001 0 a I mes 

T-8 4-9 

243 D31 Partos Atendidos el afio pasado 

0 no info 
ntlmoro 

99 no aplicable 88 ninquno 

244 D32 Paternidad Rebponlable 

0 no info 
I no tener (iumasiados hilos 
2 comprens16n y ciiir o 
3 tenor hi.os niece.,,aros 
4 res}ponsabill dad 
5 dar atvnci6n a las qestantes + otros 
C cuidado pd c, con ta familia 
7 educar a ios I ijos 
8 no sabe 

245 D33 Planificacftn i'Vam]iar 

0 no Info 
1 m6todu ant concoIpt Ivo 
2 planar hiio' - us~indo mttodoI anticonceptivon 
3 i ,sl ,uu-tateinLdad responsable 
4 acunselai nifios - 'du(',icL6n
5 cuidar, att.ndur y vular lor los hi ios 
6 no ttnir mcl, hLjos 
7 otro 
e no sabe 

246 D34 Pide Info-Planificacin Familiar 

0 no info 
1 si 

2 no 

247 035 Tipos Materiail - Plan. Pam. 

0 no info 
1 condones 
2 pIldutas 
3 tab. vagqin.les 
4 condones y 1, idoras 
5 cond. y tab. va'rinalos 
6 ptId y tala. vwqir.iras 
7 cond, pildorai, tab vatainalus 
e otto 
9 no ai II -L,1 
10 no ent ,,,i - no t iene 

240 Condones / ines 

0 no info 99 no aplicable 
nImoro 



31 	 Tarjeta
 
5 

Var. Prog. Tipos Materialer-Plan Familiar Columna
 

249 D35 Paouotes Pildoras
 
5 6-60 no info 

ndmero 

250 Tabletas Vauinales
 
61 62

0 no info 
nrmero 88 no dice - estimado 

251 Otros Materiales 

0 no info
n6meLo 

252 D36 Comitd de Salud 

0 no info 
1 si
 
2 no
 

253 D37 Existencia de Comitd do Salud
 

0 no info
 
I sL
 
2 no
 
9 no aplicable
 

254 D38 Trabaja con Comit6 do Salud 

0 no info 
I s1
 
2 no
 
9 no ,&pi icatle
 

255 039 Raz5n no Trabaja con Comit6 do Salud
 

0 no info 
1 no hAcon retiniones
 
2 no tierlin inter6s
 
3 d diel6 iin &,nar
 
4 no tiene Lititpo
 
5 no ruiven colaborar
 
& no c poi i n de .cut-to
 
7 taltia de intorlnacifn
 
8 recilin reunido - falLa do coordinacifn todavia 
9 1O ,p)]iv blu 

256 040 Colaboracifn en Orqnnizaci6n del Comitd de Salud
 

0 no info
 
1 b
 
2 no
 
9 no aplicable 

257 D41 Miembros dol Comitd do Salu'
 
Auxiliar de Enferzneria To
 
0 no info
 
1 0L 3 no sabo
 
2 no
 

2 "U LI 	 ordros IT
 
0 no info
 
1 MI
 
2 no 3 no sabe
 

259 Comtrciantes
 

0 no Into
 
I Fit
 
2 no 3 numob*
 



Var. Preg. 


260 T341 


261 


262 


263 


264 


265 


266 


267 042 


261 043 


269 044 


32 

Miambros del Comitd de Salud 

Ganaceroa 

Tarjeta 

Columna 

0 no info 
I si 
2 no 

3 no sabe 

Agricultores 

0 no 
I si 

Info 3 no sabo 74 

2 no 

Estudiantes 

0 no info 
1 S1. 
2 no 

3 no sabe 

Obreros 

0 no info 
I si 
2 no 

3 no sabo 

Gente de la ComunidaO - Amas do Casa 

0 no 
I si 
2 no 

info 3 no sabe 

Otros - Promotor 

0 no info 
1 si 
2 no 

ue hace el Coritd 

0 no info 
I no haco isiada 
2 constaulr postd 
3 cons.equir medicinam 
4 vi(jilar fUrvkc10o Lie salud 
5 Solicitar ayuda - comunidad 
6 no sabe 
7 apoyar pru'/ectos comunales 
8 ot rus 
9 no aplicable 

Doticlufn Comunal 

0 no info 
I med--amrentus Ov 1,t Comunidad 
2 presta prirneros auxiliou 
3 bri, .. apuyu
4 forrnaco por ld C11colunLddd 
5 interes en terii,-t uno 
6 londe ;uar,lan indlicinas y matoriales 
7otros - 1Ista (it,nld icinan 
8 no sa
9 no .ii Ic.1,1. 

Lxibtcnc.a de iBotiJut Comunal 

- Cajag Oto. 

TI 

Tarjeta 

6 

0 . ,,'i-tu 
I bi 

2 no 

AoNPOnfahilidad-Botioufn Comuna1 
0 no info 5 comunidaA 
I prontotor 6 contro n.O lu2 nanitario 7 otro- - orr. com./
3 doctor H ru r,%1,
4 tin 1idor 9 no a.)lI cabl 

com. lalud 

r 

\\t~ 



Tarjeta
33 
 6 
Columna
Var. Preg. 


-270 D45 Si no hay botiquln, habta antes
 

0 no info
 
1 si 
2 no
 
3 no sabe
 

271 Raz6n no funciona
 

0 no info
 
1 no medicinas
 
2 falta dc inter~s
 
3 falta do dinero
 
4 
5
 
6
 
7 otros
 
8 no sabe 9 no aplicable
 

272 El Visita-MSs Frecuente
 

0 no tnfo
 
1 nadLe
 
2 sanitarlo
 
3 enfermera del ceiitro
 
4 personal del 6rea
 
5 aux de enfermerfa 
6 gente de prelatura 
7 qunte dc org. eytraluras 
8 otra organizaci6n - profesores y comuneros 
9 no aplicable
 

273 E2 Frecuencia-Visitas de Centro Salud
 
88 no cspecfcaIT


0 no info 

cada meses 99 no existe C. do S.
 

274 E3 ActLvLdAdes de V161t1IntOS 
T3
Primera 


0 no info 
1 prequntan sobre traba]o 
2 CnSL nar nuevos mtudos 
3 critican duramente 
4 copian y recogen datos 
5 abastecen 
6 atender pacfentes 
7vacunaciones
 
8 otros 
9 no aplicabe
 

4275 Segunda 


0 no info 
I preguntan sobre trabajo 
2 ensefian nuevos mtodos 
3 critican dujarnente 
4 copian y recogen datos
 
5 ababtecen
 
6atienden paclentes
7 
8 otros 
9 110 dpllCdbiU 

276 E4 Frocuencla Visitas: 3 T- -f 

Puesto do Salud ah/me/som. 

0 no info 888 casi nunca
 
vecas adio, men, semana 999 no visitan
 

277 Ctntro Salud -0 N 
888 casi nunca0 no info 


voces aho, me, semana
 



34 Tarjeta
6
 

Var. Prog. Frecuencia Visitas: Columna
 

278 E4 Hospital Local .....
 

0 no info 888 casi nunca 21 22 23
 
veces afio, mes, semana
 

279 ilospital del Area
 24 25 26
 
0 no info
 

veces afio, mes, semana
 

280 FI Actividades-Escritas
 

0 no info
 
I st
 
2 no
 

281 F2 Tipo de Informaci6n
 
20


0 no info 

1 registro do pacientes
 
9 no aplicable 2 no menciona
 

282 Medicamc.tos y dosis
 

0 no into
 
1 si
 
2 no menciona
 

283 Actividades Preventivas
 

0 no info
 
I si
 
2 no menciona
 

284 Transferencias
 

0 no info
 
"1 si
 
2 no menciona
 

285 Control de Madres Gestantes
 32
 
0 no info
 
1 s1
 
2 no menciona
 

286 Control de Nifio Sano
 
33

0 no info 

1 Si
 
2 no menciona
 

287 Otros
 

0 no info
 

2 no menciona
 

288 01 Costos
 
Atenci6n IT 3 -6 7
 
0 no info 0002 no menclona
 
0001-gratis
 

soles
 

289 Primeros Auxilios
 
0 no info 0002 no menciona
 
0001-grdtis
 

soles
 

290 Inyecciones 3 W T6 T9 
0 no info 0002 no menciona 
0001-gratis

soles
 



35 Tarjeta
 
6
Var. Pre. Costos 
 Columna
 

,291 01 Modicinas
 
0 no info 0002 no monciona 7 48 49 50
 
0001-gratis
 

soles
 

292 Parto
 
0 no info 0002 no menciona 31 2 54
 
0001-gratis
 

soles
 

293 Distribuci6n de Alimentos
 
0 no info 0002 no menciona U 3 3 5T
 
0001-gratis
 

soles
 

294 Curaciones
 
0 no info 0002 no menciona 60 61- 6 2
 
0001-gratis
 

soles
 

295 Otro
 

0 no info 0002 no monciona 5
 
0001-gratis
 

Soles
 

296 G2 Estipulac1dn de Precios
 

0 no info
 
1 yo mismo
 
2 sanitario
 
3 comit6 de salud
 
4 centro de salud 
5 hospital local + regional 
6 no cobra - nadie 
7 prelatura - CIPCA - Organizaciones
8 otro - orqanizacifn promotores

9 no aplicable
 

297 C3 Abastecimiento: Materiales y Medicamentos
 

Puesto de Salu
 

Materiales
 

0 no info
 
1 si
 
2 no menciona
 

298 Medicamentos
 

0 no info
 
I si
 
2 no menciona
 

299 Soles/Mes 

soles 0001 gratis; 9999 no aplicable rO 71 72 3 
8888 no menciona 

300 Frecuencia
 

veces aho, mes, semana 7- T75 76
 

301 Centro de Salud
 
Materiales
 

0 no info 7
 
I si
 
2 no menciona
 

302 Medicamentos
 

0 no info
 
1 si 
 9 9
 
2 no menciona
 

I, 



36 Tarjeta 
7 

Var. Prg, Abastecimionto Matoriah-ii y MudicAmuntos Columna 

303 C3 Centro de Salud 
6 7 8 9Soles/mes 0001 qratis 


304 Frecuencia
 

semana 888 no menciona 10 T1 12
 veces-ao, mes, 


305 Hospital Regional
 
13
Materiales 


0 no info
 
1 si
 
2 no menciona
 

306 Medicamentos
 
14
0 no info 


1 si
 
2 no menciona
 

307 Soles/Mes 0001 gratis; 8888 no menciona 
15 16 17 18. 

308 Frecuencia 
19 20 21veces-afio, mes, semana 


309 Bocega - (Tionda en Puno)
 
22
Materiales 


0 no info
 
1 si
 
2 no menciona
 

310 Medicamentos
 
23
0 no info 


1 si
 
2 no menciona
 

311 Soles/Mes
 

312 Frecuencia
 
22930
 veces-au, mes, semana 


313 Boticun Comunal
 
31


Materiales 


0 no info
 
1 si
 
2 no menciona
 

314 Medicamentos
 
32
0 no info 


1 si
 
2 no monciona
 

315 soles/mes
 

33 34 35 36 

316 Frecuencia
 
7 383A
veces-a6o, mes,semana 


317 Farmacia 
40
Materiales 


0 no info
 
I si 
2 no menciona
 



37 Tarjeta
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Var. Preq. Abastocimiento Materialos y Mudicdmentos' Columna 

318 03 Farmacia 
Medicamontos 

0 no info 
1 si 
2 no menciona 

319 Soles/Mes U TS 44 45 

320 Frecuencia 

veces aflo, mes, somana 

321 Otro - La Comunidad 

Materiales 49 

0 no info 
I si 
2 no menciona 

322 Medcamentos 

0 no info 
1 si 
2 no menciona 

323 Soles/Mes 

324 rrecuencia 
veces afio, mes, somana 

325 G4 Dias en la semana 

0 no info 
# de dias 

326 05 Horas al dia 59 
0 no info 
__ # de horas 8 sin estimaci6n de tiempo 

327 G6 Tiempo Actividades: 2 semanas n WT 
Curaciones 

0 no info 88 sin estimaci6n de tiempo 
# horas 99 no .plJcable 

328 Charlas Nutric16n 

0 no info 88 sin estimaci6n de tiempo 

# horas 99 no aplicable 

329 Charlas Salud 

0 no info 88 sin estmaci6n de tiempo 
I horas 99 no ap]icable 

330 Planificaci6n Familiar 

0 no info 88 sin ustimaci6n do tiempo 
# horas 99 no aplicable 

331 Saneamiento Ambiental 

0 no info 88 sin estimaci6n de tiempo 

# horas 99 no aplicable 

332 Reuniones "Y6 IT 
0 no info 88 sin estimac16n de tiempo 
# horas 99 no aplicable 



J8 
 Tarjet.
 
7
 

Var. Proc. 	 Tiompo Actividacles 2 sumnnas 
Columnm
 

333 06 	 Visitas Domiciliares
 
0 no info 88 sin estimaci6n de tiempo
 
I horas 99 no aplicable
 

334 	 Atanciones
 
0 no info 88 sin estimaci6n de tiempo
 
# horas 99 no aplicable
 

335 	 Otro T
 

0 no info
 
# horas
 

336 G7 Reinuneraci6n
 
0 no info
 
1 dinero
 

2 regalos
 
3 liberaci6n de minga
 
4 % ventas medicinas Tar~ut
 
5 otros - vouintad
 
6 nad~i
 

337 Dinero 
0 no info 0001 qratis o nada 9999 no aplicablo

_____sos/Imes 0008 no espocifica. 

3 %6 egalos-al imentaci6n 
0 no info 6 comida en general 
1 frutas - dulces 8 no especifica 
2 papas 
3 queso -leche
 
4 came
 
5 huevos
 

339 Regalos-animales dom6sticos
 
0 no info 8 no espocifica

1 polio - qallina

2 

3 
4 
5
 

340 Regalos-otros
 
0 no info 8 no especifica
 
1 medicinas cuando so enfurma
 
2 cafe
 
3 
4 
5
 
6 

341 Idiboracidn do Trabajo Comunal
 
13 1
# horas 99 no aplicable 


342 08 Inyecciones: Mes Pasado T-r T6
 
0 no info 88 no vstimado; 99 no aplicable
 

ndmeio 01 ninquna no cabu
 

343 09 Inyoctables: Cinco m~s frecuentus T7I
 
Primero
 

ven lista
 

344 	 Frecuoncia/mas

88 no espocifica 	 19 20
 



39 Tarjeta 

Var. Preq. Inyactables mds frocuentos 
a 

Columna 
345 G9 Segundo 

yea Ita 7T n 

346 Frecuencia al mes 
88 no especifica 23 N 

347 Tercero 

Ved lista 25 26 

348 Frecuencia al ines 
88 no especifica 2728 

349 Cuarto 
yea lista 2930 

350 Frecuencia al mes 
80 no especifica "- TY 

351 Quinto 

yea lista 33 34 

352 Frecuencia al mes 

88 no especifica - T6 

353 G10 Actividades Econ6micas: P6rdida de Tiempo 

0 no info 37 

1 i 
2 .o 

354 Gil Disminuye Ganancias 

0 no info 
1 si 
2 no 

355 G12 Cantidad/mes 

8888e no especifica 
356 H Promotor 

I- activo 
2 - pasivo 

357 Hi Satisfacci6n 

0 no info 
I si 
2 no 

358 H2 Satisfacci6n Por-Razones 

0 no info 
1 ayudar a la qente
2 curar enfurmodades 
3 educar 
4 satisfaccl6n persunal 
5 mejorar la Lalud 
6 mayor comunicaci6n con comunidad - m~s uni6n - colaboraci6n 
7 m~s conocimlento 
8 otras 
9 no aplicable 

359 13 Insatjsfacci6n-Razones 

0 no info 7 

1 no pago 
2 falta apoyo comunlad 
3 falta apoyo centro cle salud 
4 falta apoyo sanitario 
5 culta demasiddo tiempo 
6 problemas familia 
7 
8 otro - pago - rompieron promosa (MS) 
9 no aplicdble 



Taroeta
40 
 8
 
Columna


Var. Preg. 

-
360 H4 Continuar-Cesar ACTIVO 


0 no info
 
1 continuar
 
2 cesar
 
9 no aplicable
 

361 HT5 Razones-continuar ACTIVO	 49
 

0 no info
 
1 la gente me necesita
 
2 acuerdo con asamblea
 
3 me gusta
 
4 ayudar comunidad (61 cyuiere)
 

5 m~s conocimlento
 
6 siempre y cando le apoyen
 
7 capacltdc16n
 
8 otLo
 
9 no aplicable
 

-
362 H5 Razones-cesar ACTIVO 


0 no info
 
1 falta do pago
 
2 aultd demasiado titmpo
 
3 no me gusta 
4 mal trato de parte do m6dicos - niegan transferencias 

5 no ayudan - apoyo con modicinas 
6 falta do materidles
7 
8 otro - emicqrar - terrorismo - atudios 
9 no aplicible 

363 H4 Razones PASIVO
 
info
0 no 


1 falta de pago
 
2 auit6 demastado tiempo
 
3 emigr6
 
4 falta de oportunidad mejor
 
5 no necesitaban personal
 
6 por enfermeodad
 
7 para estudiar - meiorar
 
8 se cas6
 
9 no aplicable
 

ACTIVO
364 116 Conocimlento-Promotor Pasivo 

info


0 no 


1 si
 
2 no
 

ACTIVO
Razones 	Abandonar 

info
 

365 H7 


0 no 

1 demasiado trabajo
 
2 no pago
 
3 interferia con otro trabajo
 
4 no les gustaba
 
5 edad - onfermedad
 
6 lo ignora + falta do materiales
 
7 estudlar
 
8 matrimonio - viaje - problemas familiares
 
9 no aplicable
 



41 Tarjeta

8 

Coluna
 
Var. Preg. 


366 He Funcidn ms importante del Promotor ACTIVO
 

0 no info 
1 curar enfermedades
 
2 primeros auxilios
 
3 dar chat las educativas
 
'. atender nfios 
5 educar comunidad 
6 prevenir 
7 ser responsable en su trabajo 
8 otros - colaboraci6n con comunidad - capacitarse mSs -partos 
9 no aplicable 

367,,H5 Funci6n mns importanto PASIVO
 

0 no info
 
I curar enfcrmedades
 
2 primeros auxillos 
3 dar charlas educcativas 
4 atender bien a los pacientes 
5 ddr aLIx1lko inmediato 
6 vacunar
 
7 educar cUmunidad
 
8 otro - madre - .. ,i O
 
9 no auolcable
 

368 H9 Problomas - ACTIVO
 

0 no info 
I talta du pago 
2 trabaju duro
 
3 falta apoyo-comunidad
 
4 falta medcaments-materiales 
5 falta tienpo 
6 pago - apoyo - medicamentos 1+3+4 
7 apoyo + medicamentos 
8 otros 
9 no aplicable 

369 H6 Problemas - PASIVO
 

0 no info 
1 falta do pauo 
2 traba]o duro 
3 condiciones diffciles 
4 falta de medicamentos y materiales 
5 falta de vtiticos 
6 falta du ttiemrno 
7 
8 otros
 
9 i~o aplicable
 

370 1110 Problemas - Comunidad - ACTIVO
 

20 desnutrici6n 

I balob ingresos econ6mtcos 21 local salud 

2 Litd de ,*erviclot m6dicos 22 otros 

3 falta de medicinas y materiales 23 inundaci6n
 

4 falta de carruteras
 

0 no info 


5 falta de e]CcttIctcLad 
C falta Oe alcantarillado
 
7 abuso dul goblerno
 
8 igua
 
9 no aplicablu
 
10 no hay
 
11 falta control precios alimentos 
12 poblemas [olfticos 
13 falta de trabajo 
14 cultura 

15 zona peliqrosa - inaleantes 
16 basura y excretas 
17 seaula 
18 no tieen de naida 
19 falta do coordinaci6n
 



8 
Var. Preg. 


371 Ii 


372 


373 


374 


375 


376 


377 


378 

42 Tarjet, 

Ecuipo 
 Column.
 
Primus
 

0 no info
 
1-6 cantidad
 
7 no hay;ha tenido antes
 
8 nunca ha tenido
 
9 no aplicable
 

Term6metro Oral
 

0 no info
 
1-6 cantidad
 
7 no hay; ha tenido antes
 
8 nunca ha tenido
 
9 no aplicable
 

Term6metro Rectal
 

0 no info
 
1-6 cant idad
 
7 no hay; ha tu:nido
 
8 nunca
 
9 nc aplicable
 

Olla de Alumnio
 

0 no info 
1-6 cantidad
 
7 no hay; hubo
 
8 nunca
 
9 no ap.
 

Jeringa Hl1r,ocidrmica 5 cc
 

0 no info
 
I cantidad
 
7 no hay, hubo
 
C nunca
 
9 no ap.
 

Jeringa fhipoddrmica 10 cc
 

60 no info 
1-6 cantidad
 
7 no hay, hubo
 
8 nunca
 
9 no ap.
 

Agujas hhpodfrmicas 22xlh 

o no info
 
1-6 cantidad
 
7 no hay ahora
 
8 nunca
 
9 no ap. 

Agulas itpod6rmicas 20xl1 

0 no info 
1-6 cantidad
 
7 no hay ahora
 
8 nunca
 
9 no ap.
 

Tijeras Rectas
 

0 no Info
 
1-6 cantidad
 
7 no hay ahora
 
8 nunca
 
9 no ap.
 

379 



43
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Var. Preg. Equipo 201 umna 
380 I Pinza Kocher 

0 no info Z9 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

381 Pi.za de DIsecci6n 

0 no info 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

382 Pinza Kelly 

0 no info T 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

383 Tambor Gasa 

0 no info Y 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

384 Cubeta con Tapa 

0 no info In 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

385 Linterna de Mano 

o no info 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

396 Pilas 

0 no info 7T 
1-6 cantioad 
7 no hay a|,ura 
8 nunca 
9 no ap. 

387 Cepillo Miros 

0 no info TI 
1-6 cantitdad 
7 no hay ahora 
8 nunca 
9 no Ip. 

308 Cinta M6trica 

0 no info 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

389 Mnletfn o Mochila 

0 no info 7 no hay ahora 9 n) ap. 
1-6 cant idad 8 nunca 



44 Tarltt 
8 

Var. Preg. Evuipo Column'! 

390 I1 Blcicleta 

0 no info 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

391 Otras 
0 no info 
1-b cantidad 
7 no hay ahora 
8 nunca 
9 no ap. Tar Jeta

9 

12 Material de Curaciones 

392 Alcohol Yodado 
0 no infu 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

393 Bentcina 

0 no info 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

394 £ulfa en PoLvo 

0 no into 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no op. 

395 Picrato deButein 

0 no info 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

396 Alyod6n Yd 

0 no into 
1-6 cantidad 
7 no hay ahoia 
8 !ulc
9 no ap. 

397 Caa , 

0 no info 
1-C cantidad 
7 no hay ahora 
8 nunca 
9 no op. 

395 Esparadrapo 

0 no info 
1-6 cantidad 
7 no hay ahura 
8 nunca 
9 no ap. 



45 Tarleta 
9 

. .! yVMaterial de Curacionou Columna~ 

399 12 Ja.b6n Germicida

0 no info 
1-6 cantiOad 
7 no hay ahora 
o nunca 
9 no ap. 

400 Otros 

0 no info TI 
1-6 cantidpcl 
7 no hay ahora 
8 nunca 
9 no ap. 

401 13 fledicinas 

Atropina Sulfato 

0 no info 
I-b cant idad 

7 no hay ahora 
6 nunca 
9 no aI). 

402 uso 
O0no into 

I si 

2 no 

403 Dimenhi rinato 

0 no into 17 
1-b cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

404 Uso 
0 no into TV 
1 41 
2 no 

405 Ilomatropina TV 
0 no info 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

406 U o inf 
o no into 

2 no 

407 Hioscina Hi-Dut i1 Dromuro 

0 no into 
1-6 cafttdid 
7 
8 

no hay 
nurica 

ahota 

9 11o np. 

401 Umo 0 o n 
0 no into 

Ini 
2 rio 

(
 



46 Tarieta9 

PEe,. Meicinas Columna 

409 13 Dipirona 

0 no info 
1-6 cantidad 
7 no hay ahora 
a nunca 
9 no ap. 

410 Uso 1-4 

0 no info 
1 si 
2 no 

411 Sulfametoxipiridazina 1

0 no info 
1-6 cantidad 
7 no hay ahura 
8 nunca 
9 no ap. 

412 uso 
0 no info 
I dii 
2 no 

413 Unguento - hopavinoide 

0 no info 
1-6 cantidad 
7 no hay dhora 
8 nunca 
9 no ap. 

414 Uso o0no info 

1 gi 
2 no 

415 Aspirina 

0 no info 
1-6 cantidad 
7 no hay ahora 
B nunca 
9 no ap. 

416 Uso 

0 no info 
Gi 

2 no 

417 Dipirona 
0 no info 
l-b cantidad 
7 no hay uhora 
B runca 
9 no ap. 

411 Uso -

0 no info 

2 no 



Tarjeta
947 


Columna
 
Var. Preg. Medicinas 


419 13 Malox r 

0 no info 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

420 Uso 34 

0 no info 
I si 
2 no
 

421 Pepsamar '1 3-5
 

0 no info
 
1-6 cantidad
 
7 no hay ahora
 
8 nunca
 
9 no ap.
 

3

0 no inf
 
I sl
 

422 Uso 


2 no
 

423 Aldrox
 
0 no Lnfo
 
1-6 cantidad
 
7 no hay ahora
 
8 nunca
 
9 no ap.
 

Uso
 

0 no info
 
424 


2 no
 

9

425 Anti-Diarrdico sin Neomicina 


0 no info
 
1-6 cantidad
 
7 no hay ahora
 
0 nunca
 
9 no ap.
 

426 Uso TO

0 no info 
I si 
2 no
 

427 Multivitamfnico [
 

0 no info
 
1-6 cantidad
 
7 no hay ahora
 
8 nunca
 
9 no ap.
 

421 U5o
 

0 no info
 

2 no 

Acido Undocil1nico
 
0 no Into
 
1-6 cant idad
 

429 


7 no hay ahord
 
8 liunca
 
9 no ap.
 



Var. 
430 

Preg. 
13 

48 

Medicinas 
USo - Acido Undecilnico 

Tar3eta 

9Colunina 

0 no info 
1 si 
2 no 

4-4 

431 Undecilinato de Zinc 

0 no info 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

45 

432 Uso 

0 no info 
1 si 
2 no 

'433 Dexametazona 

0 no info 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

434 Uso 

0 no info 
1 si 
2 no 

435 Gluconato Ferroso 

0 no info 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

4

436 Uso 

0 no info 
I si 
2 no 

437 Fitiouinona 
0 no info 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

51 

438 Uso 

0 no info 
1 si 
2 no 

439 Gotas 6ticas 

0 no info 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

5

440 Uso 

0 no info 
I si 
2 no 



Tarjeta
949 


Columna
 
Var. Preg. Medicinas 


441 13 Fenobarbital 5
 

0 no info
 
1-6 cantidad
 
7 no hay ahora
 
8 nunca
 
9 no ap.
 

442 Uso 3z
 
0 no info
 
1 si
 
2 no
 

443 Tiabendazol
 
0 no info
 
1-6 cantidad
 
7 no hay ahora
 
8 nunca
 
9 no ap.
 

444 Uso
 
0 no info
 
I si
 
2 no
 

Drnhidrato de Dextrometorfano
445 

0 no info
 
1-6 cantclad
 
7 no hay ahora
 
8 nunca
 
9 no ap.
 

446 Uso
 

0 no info
 
1 si
 
2 no
 

447 Clorofeniramina maleato
 

0 no info
 
1-6 cantidad
 
7 no hay ahora
 
8 nunca
 
9 no ap.
 

448 Uso -2 

0 no info 
1 si 
2 no
 

449 Ciproheptadina
 
0 no info
 
1-6 cantidad
 
7 no hay ahora
 
8 nunca
 
9 no ap.
 

450 Uso
 
0 no info
 
I si
 
2 no 

451 ,idocaina
 
0 no info
 
1-6 cantidad
 
7 no hay ahora
 
8 nunca
 
9 no ap.
 



50 Tar]eta 

Var. Preg. Medicinas 
9 

Column& 
452 13 Uso-Lidocaina 

0 no info 
I si 
2 no 

453 Ergometrina 

0 no info 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

454 Uso 

0 no info 
I si 

2 no 

455 Penicilina 

0 no info W-9 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

456 Uso 

0 no info To
1 si 
2 no 

457 Condones 
0 no info 71 

1-6 cantidad 
7 no hay ahora 
6 nunca 
9 no ap. 

458 Uso 

0 no info 
1 si 
2 no 

459 Tablotas Vaginales 

0 no info 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

460 Uso 

0 no info 
1 51 
2 no 

461 Otro 

0 no info 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

462 Uso 

0 no info 
1 si 
2 no 



Tar )eta9
51 


'o uirna 
Var. Preq. Madiclnas 

463 13 Otro 7 

0 no info 
1-6 cant.dad 
7 no hay ahora 
8 nunca 
9 no ap. 7 

464 Oso 

0 no info 
1 si 

' 65Otto 
2 no 

"9

0 no info 
1-6 cantidad 
7 no hay ahora 
8 nunca 
9 no ap. 

466 Uso 80 

0 no info Tai]cta 
I sl 10 
2 no 

467 "" Grado de Cooperaci
6 n

0 no info 
1 rnuy bueno 
2 bueno 
3 regular 
4 malo 

Charlas-Temas
 
7
 

468 D4 Sanaiamiento Amblcntal 

U no info
 
I si 
2 no monciona 

8
469 Higiene Personal 

0 no info 
I Si 
2 no menciona
 

-9

Salud Materno-lnfantil
470 


0 no info 
1 si 
2 no menciona
 

T'0
 
471 Paternidad Responsable 

0 no info 
I si 
2 no menciona
 

Y
 
472 Nutrici6n 


0 no info 
1 si 
2 no munllciod 

2
 
473 Enfermedades Infecciosas 

0 no info 
I si 
2 no menciona 

T-3
 
474 Otro 


0 no info 
1 n n n 

2 no menciofla 
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VAROOI RLGION DE SALUD 
C R 0 S S T A 8 U L 

IY 
A 1O 

1 AR012 
N O F 

UNERO DE IIJOS 

CuU?%T 
NO* PCr 
COL. PC 

VA001 
1 

PIURA-TUMBES 

I 
I 
I 
1 

i 
I 

VA01 

- -

- - - - - -- - -

2 

11 21 
- -

2 1 
1 13.1 1 
1 7.1 1 

- --- - -

31 

5 1 
33.3 1 
.6.2 1 

---

4 
26.7 
4.6 

-

41 51 
*------
1 4 1 
1 26.7 1 
1 40.0 

- - -

ROn 
T[OTAL 

15 
7.0 

- - - - - - - - - - - - PAGE I OF I 

SAN GARTIh 
2 1 

I 
I 1 

1 
1 

3 
11.1 
11.5 

1 
1 
1 

14 
51.9 
17.3 

1 
1 
1 

9 
33.3 
10.3 

1 
1 
1 

1 
3.7 

10.0 

1 
1 
1 

27 
12.6 

3 
4IUANUCO-PASCO"-UC 

1 
1 
1 1 

I 
1 11. 

15.4 

4 1 
1 
t 

32.4 
13.c 

1 
1 
1 

18 
52.9 
20.7 

1 
I 

2.9 
10.0 

1 1 
1 
1 

34 
15.8 

CALLAC 

ICA 

4 

5 

1 
1 
1 

1 
1 
1 

-----

5 1 5 1 
1*.7 I 16.7 1 
4b.5 1 19.2 1 

------------------------------------
4 3 1 

10.2 1 13.6 1 
36.4 1 11.5 1 

-----

6 
20.C 
7.4 

----
y 

40.9 
&&.1 

1 
£ 
1 

1 
1 
1 

12 
40.0 
A3.d 

6 
27.3 
6.9 

1 
1 
1 

1 
I 
! 

2 
6.7 
20.0 

1 
1 
1 

1 
1 

30 
14.0 

22 
10.2 

AREQUIPA 
6 1 1 

1 
1 

2 
7.7 
7.7 

1 
1 
1 

I 
42.3 

13.6 

1 
1 
1 

12 
46.2 

13.8 

! 
1 
1 

I 
3.d 

10.0 

1 
1 

1 

26 
12.1 

PU NuJ 1 
! 

1 4 
I1.1 

% A 

1 
l 
1 

6 
44.4 
1 9 . 8 5 

16 

1 

1 
44.4 

. 4 

I 
1I 
I I 

36 
16.7 t4 

' 
0 

-
-j 

-< 
c 

A"'C ASN' 
1l 
I 
I 

2 
d~.0O 

ld.2 

1 

1 
12.0 
11.5 

1 
! 
1I 

9 
3b.0O 
l.i 1 

1 0t 
40.0 
11.5 

I 
I 
1 

1 
4.0 
10.0 

1 

1 
1 

25 
1.6 

M ,--3 

t7c

-

[,.. 

CO(L.UMlN 
1.OTAL 

11 
b.1 

265 
12.1 

8l 
31.07 

87 
40.5 

10 
4.7' 

21S 
100.0 : 

I 

C"I-SQqJAE Oer. I(NIFICANCE MIlN Eo.F. CELLS WITH E.IF.<( 5 1-

51.17213 201 0.0048 0.698 24 OF 40 4 60o021 

NO.IWW:R CF MISSING OB}SERVATIIGNS = 69 



07 MAY 64 
1i:o4:se 

EN CRU E S T A D E L 
UNIVERS DAD CATOLICA DEL PERU 

P R OM 
IBN 4331 -

OTO 
L02 VM/SP 8206* 

PAGE 75 

VAR00 R1GION DE SALUD 
C R 0 S S T A 8 U L 

BY 
A T 1 0 
VAR013 

N O F ----
ESCOLARIOAD 

-- -- -

PAGE-_ 
OF 

COUNT 
HOW PCT 
COL PCI 

VAR-001 
1 

PIUAA-TUNES 

VAR013 
I 
12 DE PRI 5 DE PRI 1-2 DE S SECUhOAR NAS 
IMARIA MARIA ECUNOARI IA COPL 
1 21 31. .41 5 

-
I S I 11 5 K 11 11 
I I5.6 1 34.4; 15.6 1 34.4 1 
I 20.a 1 10.3 1. 9.1 I 14.7 I 

.l61 

K 
K 

ROw 
TOTAL 

32 
11.7 

SAN MARTIN 
2 1 

1 
1 

4 
11.4 
16.7 

I 
1 
1 

14 
40.0 
&3.& 

1 
1 
1 

11 
31.4 
20.0 

1 
1 
1 -

6 
17.1 
6.0 

I 
1 

-I 

I 
1 
I 

35 
12.8 

3 
HUANUCO-PASCO-UC 

1 
1 
1 

1 
3.1 
4.2 

1 
1 
1 

22 
68.8 
20.6 

1 
1 
1 

4 
12.5 
7.3 

1 
1 
1 

5 1 
I5.6 1 
6.7 .1 

1 
1 
1 

32 
11.7 

CALLAC 

ICA 

4 

5 

1 1 1 14 1 7 
1 2. 1 35.0 1 17.5 
1 4.2- 1 &3.L 1 12.7 

#-------------------------.-----
i 1 1 1 1 

3.0 1 1 3.0 
1 4.2 1 -

1 
1 
1 

1 
1 

1..81 

£6 
40.0 
21.3 

23 
69.7 
30.7 

1 
1 
1 

1 
1 
1 

2 
5.0 
15.4 

a 
24.2 
61.5 

£ 
1 

K 
K 
1 

1 40 
14.6 

33 
12.0 

AREQUIPA 
6 1 

1 
1 

2 
6.5 
8.3 

1 
1 
1 

13 
41.9 
12.1 

1 
1 
1 

7 
22.6 
12.7 

1 
1 
K 

7 
22.6 

9.3 

1 
1 
1 

2 
6.5 
15.4 

1 
1 
1 

31 
11.3 

PUNO 
7 1 

1 
1 

2 
4.8 
u.3 

1 
1 
1 

20 
47.6 
La.7 

1 13 
1 31.0 
1. 23.6 

1 
1 

K 

6 
14.3 

8.0 

1 
1 
1 

1 
2.4 
7.? 

K 
K 
K 

42 
15.3 

AiCASH 
8 I 

i 
1 

27.6 
33.3 

a 1 
1 
1 

13 
44.8 
12.1 

1 
1 
1 

24.1 
12.7 

7 1 
I 
1 

1 
3.4 
L.3 

1 
1 
I 

1 
1 
I 

29 
10.6 

CULUMN 
TOTAL 

24 
.8 

107 
39.1 

55 
20.1 

71 
27.4 

- 13 
4.7 

274 
100.0 

CHI-SQUARE 0.F. SL,GIFICANCE. "IN E.F. CELLS Wllft E.E.c 5 

121.2619? 28 0.0000 1.376 16 OF 40 I 40.03 

NUMBER CF MISSING OBSERVATIONgS = 10 



----------------------------------------------------------------- 
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C R 0 S S T A B U L A T 1 O N O F 
VARO01 REGION DE SALUD 
 BY VARO&4 ANMOS EN LA CONUId|AD 

- PAGE I OF 

VARO £4
 
COUNT I
 
NOw PCT I RO
 
COL PCT I 
 TOTAL
 

1 11 Z1. .31 . .41. 51 99991 
VARO01 -- -- ----------- -- -- - 

1 3 1 1 1 12 15 1 1 32 
PILUA-TUMBES 1 9.% 1 3.1 1 3.1 
 1 37.5 1 46.9 1 11.5
 

1 60.0. 1 2.5 1. 109., 1 16.2 1 14.3 1 i 

2 1 1 12 1 4 1 8 1 10 1 1 34
 
SAN 1IAHTIN 1 I 35.3 1 Il.6 1 23.5 I 29.4 1 1 12.2
 

1 1 30.0 1 1.5 IQ.I 1 .. 9.5 1 1 

3 1 1 7 20 '5 1 2 I 1 35
 
HUAUCO-PASCO-UC 1 2.9 1 20.0 1 51.1 1 14.3 1 5.7 
 £ 1 t2.6 

1 20.0 1 17'. . 37.7 1 6.8 1 1.9 1 1 

4 i I 7 1 b 1 16 1 8 I 1 1 40
 
CALLAO 1 1 17.5 1 20.0 1 40.0 1 20.0 1 2.5 1 14.4
 

1 I 17.5 1 15.1 1 2L.6 1 7.6 1 100.0 1 

5 1 1 4 1 9 1 It 1 12 1 1 36
 
ICA I 1 11.1 1 25.0 1 30.6 1 33.3 1 1 12.9
 

1 1 10.0 1 17.0 1 14.9 1 11.4 1 I
 

6 1 1 ! 8 1 5 1 11 1 6 1 1 31
 
AREQUIPA 1 3.2 1 25.8 1 16.1 
 1 35.5 i ;9.4 1 1 11.2 

1 20.0 1 20.0 1 9.4 !1,.9 I 5.7 1 1 

S11 3 1 8 ! 31 1 1 42
DUNG I I I 7.1 I 1;.o 1 73.8 1 1 15.1
 

S1 5.7 I10.8 1 29.t I I
 

8 i 1 1 3 3 i 21 1 28J 
ANCAS1" 1 1 3.6 1 10.7 1 10.7 1 75.0 
 1 1 30.1 

11 2.5 1 5.. 1 4.1 20.0 1 I 

CULUMN 5 40 53 74 105 1 278
 
TOTAL I£.k 
 14.4 19.1 26.6 37.8 .4 100.0 

Cril-SQUANE O.F. SIGNIFICANCE P111 E.E. CELLS IT" E.F. 5 

135.17725 35 0.0000 
 0.101 20 OF 48 1 41.721
 

NL14BER CF MISSING OSERVATId =S 6 
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VAR00I REGION .E SALD C R O S ST A n U L
BY 

A T 1 O
VAR22I 

N OF 
IDIONA PRINCIPAL 

-
PAGE ICF 

tI 

VAR0 

P1 U 

V Al 021! 

COUNT 
I 

&O PCT ICASTELLA QUECHUA AYARA 
COL PCr INO 

11 * 2.1. 
- ---------- -

1 1 2o 1 3 1 1 
A-TUMBES i 87.5 1 9.4 1 3.1 

1 14.4 1 S.9 .1 3.7 

!b-IPIVO AGUARUNA 

31 41 51 

11 1 
1 1 1 

i I 

ROW 
TOTAL 

32 
It.4 

SAN MARTIk 
2 1 

1 

30 
85.7 
15.4 

1 
1 
1 

3 
03.6 

. 5.9 

i1 
1 
i 

1 
1 
1 
.1 

2 
5.7 

100.0 

1 
I 
1 

35 
12.5 

3 
NUANUCO-PASCO-UC 

1 

29 
229 
t1 ,9 

1 

! 

1 
2.iB 
2 .0 

1 

1 

1 
14.3 

1 0 0 .0 
1 
.i 

! 
35 

12.5 

CALLAC 
4 1 

1 
i 

100.0 
20.5 1 

I 

1 
I 

1 

i 
i 

I 
I 
! 

40 
14.3 

ICA 
5 1 

1 
36 

100.0 
I 
1 1 

I 
1 

I 1 
1 

36 
12.9 

iC 180.5 I 11 1i10I 

AREQUIPA 
6 1 

1 
2 1 

72.4 
I 

1 27.6 
1 29 

10.4 
S 10.f3 1 15.7 1 1 1 

PUNG 
7 1 

1 
1 

2 
4.7 
1.0 

1 
I 
1 

16 
37.2 
J1.4 

1 
1 
1 

25 
58.1 
92.6 

1 
I 
1 

I 
i 
1 

1 
I 
1 

43 
15.4 

ACASa" 

- -------------
a 1 9 

i 30.0 
1 4.6 

-
1 
1 
1 

-
20 

t>6.7 
31.2 

* 
1 
1 
1 

----- -
1 

3.3 
3.7 

1 
I 
I 

1 
i 
1 

1 
i 
I 

30 
10.7 

COLUMN 
TOTAL 

195 
69.4b 

51 
18.2 

27 
9.6 

5 
1.8 

2 
.7 

280 
100.0 

CII-SQUARE D.F. ,I6.NIFICANCE MIN E.F. CELLS VITH E.F.( 5 

290.09857 28 0.0 0.207 24 OF 40 I 60.031 

NL04BER CF 4ISSING OUSERVATIONS 4 

.4 
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SN04Ay 8 F NCU S T A E L PR 0 MO T a a 
 PAGE ?e
 
05:29
1 . UNIVERSIDAD CATQICA DEL PERU IBM 4331 - L02 VM/SP 8206* 

C R 0 S S T A 6 U L A T I ON OF
VAR00 RL(.1ON DE SALUO UY VAR022 OTRO IDIONA
 
PAGE 
 a OFI
 

VAI<022
 
CuUNr I
 
OW PCT ININGUNO QULCr'.JA AYTARA AGUARUNA StI1PIVO RON
COL P CT 1 it 2 3 4- 5 OTAL 

0 -- ----	 1A-3 -- -- -- - -- -- -- -
YAQOOI 
 1
 

1 I 1-, I I I I I 12
PIlUR A-TUMB:E S 	 1 400.0 1 1 1 1 4.,8
 
1 I I
 

2 1 7 1 16 1 1 2 1 1 I 26
 
SAN COASRIN 1 20.0 1 61.5 1 1 .11 17. 1 1.5
1 91.9 1 II1.3 1 1 100.0 1 t2.5 

3I 1 7 1 	 22 I 
 1 1 6 35
 
I'U]AN L.[CO,-PA 5CO-UC 1 20.0 1 62.4 1 1 1 17.01 t14.1
--------- * ---------. 	 

1 22 ! 16 1 1 1 1 38
 
CALL AC 1 37.Y I I 1 I 15.3


I .II*O I ] I I I1
I 


--------------------------------------- ---- * 
* i Id 	 I 17 1 1 1 1 36
 

ICA 	 I 150.0 I 47.2 1 2.U 1 I 1 14.05
 
I 25.4 1 12.0 1 4.0 1 1
 

6 1 4 1 	 24 1 i 1 1 28 
AREQUIPA 	 1 1.3 I 05.? 1 1 1 
 1 11.3
1 b. 6 I. I 1 I I I
 

£ I1 I 1? 1 24 1 1 i 1 43

pl*40 1 2-3 I 39.5 1 S5.b 1 I 2.3 1 17.3
 

1 1.4 I 12.0 I 9b.0 I 1 12.5 1 

8 1 	 I 30 1 I 1 1 30
 
I 21 .L I 1 II
ANtCAS&4 	 II 1 100.0 1 1 1 12.1 

CUL UMN 	 71 142 25 
 2 8 248

TOTAL 2=.b '7.3 10.1 .8 3.2 100.0
 

CrI-SQA.RE U.F. +I lfICANCE MIN F.F+. CELLS WI14 E.FE. S 

236.61812 28 0.0 	 0.097 25 OF 40 4 62.SZg 

NLI@t*EN CF MISSING OdS&RVATIO - 16
 

K____________ 
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IBM 4331 -
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q 
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- - - --- - - - - - - - - - - C A 0 S S T A 0 U L A T 1 0 h 0 F - - - - - - - - -VAPOOI Q _GION UE .ALU0Y VAR023 TRAOAJO PRINtCIPAL 

VAP 02 3 
COUNT I 
f". PIC I IAGlIC-Ct.) AGkICLT INEPEND A14HULANT AMA Ot C TRABAJ.N FOUCAC1O OTROS Em ROwCOL PC I I 1NSUnO 3W COMERC ItNIEt E ASA C ASALAR N PLEACA 0 TOTAL

I 21 . 31 41 51 81 71 atVA.1001 - ------------- -- -- - -- -I I aI 1 8 1 1 I 4 1 A 1 3 1 1 33PI UkA-TUMtt* S I 33.3 1 115.2 1 24.2 ! 3.0 1 12.1 1 3.0 I .1 1 I Ii.? 
1 10.3 1 11.a I 2J.b 1 j3.3 1 8.5 1 1 100.01 e.e I ie*---------------

1 2 I 3 2 1 1 2 1I ! 34SAN. MARlIN 1 7,0.4 .. . 1 1 5.9 1 1 1 1 12.1 
1 2"2. 61 5.4 1 1 4.3 1 1 1 1*-------------------- ---- #-------- . -------I 1. 14 I 3 I 1 8 1 1 9 1 I 35M. NU'CO-PASO-tC I o.6 I 43.0 1 k.& I I 17.1 1 1 25.7 1 1 12.4 
1 2.8 1 18.6 I 8. 1 I I 12.8 I I 2C.5 1 1 
--------- -------------- - -------

S 1 i 3 11 8 I 10 i 40CALL AG 1 20.0 1 1.-. . t., 1 1 20.0 1 1 25.0 1 1 14.21 2..2.4 I .1 i 1 170 1 1 2'. 4 I 1 

- - - - - - -

PAGE 

- -

IOF 

- -

I 

ICUA 

AREQt PA 
6 

11 
I bI. b 2.83 
1 2.9 1 2.0 

--------------------------

1 13 1 1 
I 2 I -. r 
1 72. 1 2 .4, 

1 
1 

1 

1 

117.0 
l l.1 

4 
2.3 .1.. 
l8.ts 

! 
I 

9------

11 
1 
I 

1 1 
20A 
..3.3 

I 
1 

10.0 
1 

44.r 

12.8 

In.311 
1 

-----

1 

1 

I 

1 

1 
1 

-

-
4.3 
.a 

23 
C. 
5.8 

1 
i 
1 

I 
1 
1 

2.8 
2510 

9.7 
75.0 

£ 

1 

1 

1 

36 
i 12.8 

31 
1 0..0 

#-----------------------

1 32.7 1 2.0 1 8.1 

----

1 , 1 11.8I 1 1 

CIa.&. 107 49 37 3 47 34 4 282 

TOTAL 37..g 17.4 13.1 1.1 16.7 .4 12.1 1.4 100.0 

C.1I-2gtAE D.F. .L. IF1CA-..E *IN E.F. CELLS wIIi E.F.( 5 

203.162215 q .0000 O.116 37 O- 64 4 ".5.811) 

MLMSF O Mist1pC 035kAATIQ.S = 
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VAR01 Qc..lO. Of SALUD 
C R O S S T A R U L 

el6 
A T I N 
VARO2? 

O F - - - - -
TJAIBAJO AMERIOR 

-- -

•'. PAGIE I OFI 

vA.02 P 

kOw PC? 
CO.. PCI 

|C£JAANUfk 
V) 

V 4 W4AQI"F 
NO" 

PAR Fwf) ttu[tc.J CowIr. 0 
F SALUD 

EJERCITO AUX. Of 
EkF.RoER 

O£-S05 pow 
TOTAL 

I 11 21 it a[ "l 6l 11 Al 

PI 64^ Iuw S 
I i 

I 
£ 

I 
1 
I 

I 
1 

1 
5.6 

25.0 

1 

1 

2 
11.1 
SO 

I 
1 
1 

!3 
27.t 
33. 3 

1 
1 
1 

4 
12.2 
14. 1 

1 
1 

31.3 
#2. 

I 

1 

i 
1 
1 

£8 
4E.4 

SAN MAIIII 
2 1 

" 
i 1 1 

- 1 
1 
£ 

1 I 
1 

2 
0.b 

1 
I 

2 
£0.5 

I 
I 

.3 
15.8 1 

10 
52.6 

1 
I 

£9 
15.2 

1 4.d I 10.11 1 1 1 13.3 1 7.1 I 21.4 1 30.3 I 
-------------------

3 
pqUAfttCOPA5CO0LC 

I 
1 
1 

' 
52?.914 
42.4 

1 
1 
I 

1 
. 

1t. L 

1 
I 
1 

a 
5. 9 

25. 
0 

1 
1I 
1 

1 

I 
1£.s 

13.3 

2 
-------

1 3 
Ij £7.6 
1 £0.7 

1 
1 
1 

-

1 
1 

-
! I £ 

5.9 1 
3.0 1 

17 
13.6 

CAILLAO 
4 1 

I 
2 

.es-. 
! 
I 

f 
. I 

I 
1 

I 
1 3.1 

I 1 
I 

1 
I 

5 
45.5 

1 
1 

£ 
I 

2 
16.2 

1 
1 

I 
8.8 

1 'J.5 1 £6.7 1 I %.O 1 I 17.9 1 1 6.1 1 

ICA 

---------------------- ----------------
I I 
I I 1 

1 
1I 

2 
0.5 

1 
I 

- -----
I 
1 

2 
£0.5 

I 
1 

15 
78.9 

1 
£ 

19 
15.2 

I I.I.3 .1 14.3 1 45.5 I 

&ACtQU£PA 
6 1 

I I.C 
4 I 

I 
I 

4. 8 
1 
1 

1 I 
.8 1 

1 2 
9.55 

1 7 
.33.3 

1 
£ 

3 
14.3 

£ 3 
l£4.3 

! 
1 

2£ 
16.8 

1 a-.0 I lb.? I 25t.0 
-------------------------------------------

1 I3.3 ~ 1 25.0 1 21.4 1 9.1 I 

I 1 1 i 2 1 5 1 2 1 12 
P£PO 1 

I 
8.3 
4.d 

I 
I 

£b.7 
31.3 

I 
1 

I 1 
I 

£6.7 
13.3 

! 
1 

41. 
.17.9 I 

1 1 
1 

16.7 
6.1 

1 
1 

9.6 

ANCASI, 
8 £ 

i 
4 

50.0 
£ 
1 

I1 
1 12.5 1 

I 
12.5 

I 
i 

I 
1 

2 
25.0 

1
1 

1
1 

1
1 

e 
6.4 

i 19.0 1 1 25.0 £ 25.0 .1 1 7.1 £ £ 
------------------------ ----- ------- ---

CGL 1,", 
TOTAL 

2£ 
I6.e 4.1 

4 
i.2 

4 
3.2 

5 
12.0 

28 
22.4 

14 
11.2 

33 
26.4 

125 
100.0 

Cp l.0uARE D.F. %I .NIFICNL- IN E.F. CELLS WITH E.F,( 5 

115.4,3512 O.OOOG 0.256 6£1[IW 64 ( 95.31 

U&£eae. co, M1SSIW- OtSVA1Nt, Isla 
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VAR001 RtG10*4 DE SALUD 
C R O S S T A f UL 

BY 
A TI 
VAR08 

ON OF 
CONTINUACION 

C&UNr 
kow Fic T 
COL PCI 

VAQ00I- ---------------
I 

P1UQA-TVU"ES 

I 

I 
I 

I 

1 
I 

VAR028 

1 NO 

II 

lb- I 6 
71.4 I 2q.% 
1").2 I 24.0 

21 

I 
i 
I 

ROw 
TOTAL 

21 
16.9 

PAGE ioi j41 

SAN -ARTIN 
2 1 

I 
I 

17 
q4.4 
1 o. 

1 
[ 

I 

a 
o6 

4.0 

I 

1 

to 
1 14.5 

"UA UlCfO-PASCO-U4J 
1 
I 

I 

1lb 
ss.2 

I 

! 
I 

1.2i 

2 
&I.8 

8.0 

1 
I 

1 

17 
13. 

C ALLA40 
4 1 

1 
I 

8j. 0 
I 
1 
I 

2 
e0.0 
H.18.0 

1 
1 
I 

10 
8.3 

ICA 
5 1 

1 
1 

12 
01.2 
12.1 

1 
1 
I 

36.8 
281.0 

I 
1 
I 

19 
15.3 

AREQUIPA 

6l i 

I 
I 

lb 

71.4 
Ib . . 

1 

! 
I 

6 

t3.6 
2'4.o0 

1 

1 
I 

21 
16.9 

PUNO 
7 I 

£ 
I 

It 
91 
11.1 

I 
I 
I 

1 
1..1 
4.0 

1 
I 
I 

12 
9.7 

1 i 1 1.0 

All ACS04 I 

1 

100.0 

6.1 

1 
1 

1 
i 

4.8 

COL UANTOTAL 79.13: 20.e2 124
4100.0 

CHI-S1QJJ .E D.,Fo. IGNIFICANCE: "IN I. CE L,. 5 VIl EF.<~o 5 

i 10.81l836 7 0.1467 1.,210 9 OF 16 45.X 

mH,. q:1fa OF 04ISING OU:SE IVATIIONS & 0 

77. 
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VAR001 RL4ON DE SALUO 
C P 0 S S T A U 

BY 
T I O 
VAR029 

N O F 
CAPACIrACION ANOJWS 

COU14T I 
VAR029 

RO PCT I 
co t 21 31 1 

ROW 
TOTAL 

PIURA-TUMtIES 
1 9 

1 
2 

7.7 
1 
1 

1 
11.5 

1 
1 

3 
11.5 

1 
1 

a 
3.8 

1 
1 

1? 
65.4 

1 
1 

26 
11.6 

I 33.3 1 75.0 1- 5.0 I %-.6 I L87 I 

SAN PARTIN 
I 
1 

I 
3.0 

! 
1 1 

5 
15.2 

1 
1 

1 
£ 

27 
81.8 

1 
1 

33 
14.7 

1 16.7 1 8-: 1.I , 1 29.? 1 

3 
4UANUC0-PASCO--UC 

1 
I 

1 
I 

15I 
S53.6 

1 
I 

7 
25.0 

1 
I 

6 
21t. 

f 
I 

28 
12.5 

11 25.0 I 11. 1 6.6 I 

CALLAC 
4 

1 
11 1 

1I 
19 

65.5 
1 
I 

to 
34.5 

1 
i 

29 
12.9 

I 1I 30.2 1 11.0 1 
*----------------- ------

ICA 
5 1 

I 
1 1 

1 
5 

22.7 
; 
1 

5 
22.7 

1 
1 

12 
54.5 

1 
1 

22 
9.8 

1 I 1:8.1 7.9 13.2 1 

AREQUIPA 
6 1 

1 
1 

1 I 
4.0 I 

16.? 1 

I 
1 
1 

9) 
36.0 
15.0 

I 
1 
1 

1 
I 
1 

15 
60.0 
16.5 

I 
1 
1 

25 
11.2 

7 1 2 
-----------
1 I 1 23 

--
1 4 

-
I 2 1 32 

1UNG 6.3 
1 33.3 

1 
I 

3.1 I 
25.0 1 

71.9 
3t.3 

1 
1 

12.9 
6.3 

1 
1 

6.3 
2.2 

1 
1 

14.3 

ANCASi 
8 1 

I 
1 

1 
I 

1 
I 
I 

27 
93.1 
42.9 

I 
1 
1 

2 
6.9 
2.2 

1 
I 
1 

29 
12.9 

COLUMN 
TOTAL 

6 
2.7 

4 
1.8 

60 
26.8 

63 
21.1 

91 
40.6 

224 
100.0 

CHI-SQUARE O.E. 51GN IF ICACE MIN E.F. CELLS 11" E.F.o 5 

200.46658 2fI 0.0 0.393 16 OF 40 40.0191 

NLM8ER CF OIiUSING OBSERVAlIONS 60 
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C R 0 S S A fI U L A T i O N OF 

VAROQI RLGION DE SALUD HY VAAO3O PRIMERA CAPACITACION: OURACIEW4 

PAGE I OFI 

VAR030 
CGuNT I 
iln PCT ROW 
COL PCI I TOTAL 

I 11 21 31 41 51 61 
VAR001 

I 1 1 3 1 Is 1 4 1 5 1 1 1 28 
P1Ui'A-TUMIES I I 10.7 1 53.6 1 14.3 I 17.9 1 3.6 1 1.6 

I 1 10.3 1- 15.3- 1 Z.8 . 25.0 1 6.7 1 
*-------- 9- - --

2 1 I 1 26 1 5 i 1 2 1 33 
SAN MARIN I 1 1 7:. 1 152 11 6.1 13.7 

I 1I 26.5 1 9.8 11 1303 

7I 1 I 15 2 1 2 1 5 32 
IUANUCO-PASCO-UC21o 1 3.1 . 46.9 1 6.3 1 6.3 1 15.6 1 13.3 
I25.0 I 1.4 1 15.3 1 3.9 1 0o.0 1 33.3 1 
-------------------------- ------------------ -------- 0 

4 1 3 1 6 1 19 1 1 3 1 1 31 
CALL AC "4:7 1 1.4: 1 61:3 1 9.7 1 12.9 

1 i007 1 20.71 9.4 1 15.0 1 

5 1 I I II 1 1 2 1 I 1 2 I 2z 
ICA 1 42.j 1 39.3 1 1 7.1 1 3.6 1 7.1 1 11.6 

1 42.9 1 37.9 1 1 3.q 1 5.0 1 t3.3 1 

6 1 4 1 5 1 I0 2 2 1 2 I 25 
AkFQUIPA 1 10.0 1 20.0 1 40.0 1 3.0 1 0.0 1 8.0 10.4 

1 14.3 1 17.2 1 1O.2 03.9 1 LO.0 1 13.3 1 
*------------------- .-- 9------------ , 

7 2 1 3 1 d 1 13 1 7 1 2 I 35 
PUN41 5.7 1 8.'1 1 22.9 1 37.3 1 20.0 1 5. 7 14.5 

1 1.5 
S------------

1 £0.3 1 8.2 I 
*--

25.5 
- ---

1 
---

35.0 1 13.1 1 
# 

8 ! 1 5 1 23 1 ! 20 
ANCAS 1 I 1 17.2 1 79.3 1 3.4 : 12.0 

1 1 5.1 45.1 I 6.7 1 

CULAU"N 26 _9 98 51 20 15 241 
TOTAL 11.b 12.0 40.7 21.2 8.3 s.2 100.0 

CHI-SCLHAt O.F. SIGNIFICANCE MIN E.F. CELLS wIl" E.F.< 5 

191.53727 0.0000 1.556 32 OF 48 I 66.711
 

NLI13EIU OF MISSING OSERVAIONS 43 
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VARO00 WEGION DE SALUO 
C R 0 S S T A B U L 

BY 
A T1 ON 
VAR031 

OF 
PRIMERA CAPACITACION: ENIIOAI 

PAGE I OF 2 
VAR031 

COUNT 
RON PCT 
COL PCT 

I 
1[NDE

|ALUO 
1 

t, HOSP. LO EJFRCITO AID
CA L.* WEGI 

11 Z--- 31 

OG.RELI ORG. EXT PRELATUR NO APLIC CENTRC S INST.NEOGUIOSAS RANJERAS A ABLE ALUG PLASIO
51 61 81a! 91 101 121 

RCb 
TOTL. 

PI UR A-TU rFS 
1 

1 
I 

7 
25.0 

9..b 

1 
1 
I 

4 
14.1 
4.1 

1 2 
7.1 

. 50.0 

1 
1 [ 

, 

1 

I71.4 

1 
I 7.9 1 

I 

1 
1 

1 
1 
I 

6 
21.4 
37.1 

1 
1 
£ 

2 
7.1 

100.0 

1 
a 
1 

28 
I.6 

SAN MA1 
2 1------------------h---SIAN ! 

4[. I 22.6 
1 20.!> 1 7.1 

1 
1. 

1 
1 

-1 

1 

-

1 

1 
1 

1 
1 

I 

-1 
1 

7--------1 1 
3.2 £ 

100.0 1 

8-8 
25.8 
22.9 

-1 
1 
1 

1 
1 
1 

31 
12.9 

3
HUANUCOPASCO-UC 

1 
1 
I 

2.9 
1.4 

1 
1 
1 

19 
5S. '.. 
19.4 1 

1 1 
2.9 

2540 

1 
1 
1 

1 

1 

5 
1 14.7 
100.0 

1 
1 
1 

i1 
1 

I 

1 1 
1 
I 

1 
2.9 
2.r 

1 
1 

I 
1 
1 

3 
14.1 

CALLAO 
* 1 

1 50.0 I 
aI8 

e6.7 
1 
1 

l 
1 

2 
6.7 

1 
1i 

1 
I 

1 
i 

3 
10. 

1 
1 

1 
1 

30 
12.4 

1 20.5 1 8.2 1 1 ICQ.0 11 l 1 8.6 1 1 

IC A 
5 1 

1I 
1 1150.0I ,m.2 111 46.4113.1 I 

I I I
II 

I
II 

1 1
II 

I
1I 

28
11.6 

AREQIUIPA 
6 1 

11 

8~ 

33.311. 0 

I 

1 2S.0I1.ol 

6 1 

1 
I 

1I 1 1 
2 

8.328.6 

1 

11 

1 

11 

1 

11 33.322.9 

t 

11 

1 

11 

2 4 

£0.0 

PUNO 
7 1 

1 
1 

16.2 
8.2 

1 
1 
1 

19 
51.4 
19.4 

1 
1 
1 

1 
2.7 

25.0 

I 
1 
l 

1 
1 
1 

1 
1 

I 
1 
I 

2.7 
100.0 

I1 
1 
1 

1 
1 
1 

'9 
24.3 
25.7 

1 
1 
I 

1 
a 
1 

37 
15.4 

ANCAS" 
8 1 

1 
1 

? 
24.1 
9.b 

1 
I 
1 

22 
75.9 
22.4 

1 
1 
1 

1 
1 

11 
1 1 

I 
1 
I 

I 1 

I 

1 
I 

1 
1 
1 

29 
12.0 

tcON1INUEDI 
COLUMN 
TOTAL 

73 
30.3 

9£ 
40.7 

4 
1.7 

2 
.8 

5 
2.1 

• 
2.9 .4 

I 
.4 

35 
14.5 

2 
.8 

241 
10c0 
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C RO S S T A 8 U L A r I O N O FVAR00i At._0.N 	 1E %ALUO ty VAR03 PRIMERA CAPAClfACION: ENTICAD
 
PAGE 
 2 CIF 
 2
 

VAkO313
 
COUNT I


RO. PCT IACAOFMIA CO("RESPO DOCTOR PARTIOOS ROW
 
COL PCI IS-INSTIT NOL4CIA PCLITIC TOTAL
 

I 131 141 . 151 - 161
 
VARQ 1-- - -- - -- 

1t 1 1t 1 1 1 28

PIURA-TUMHE S 	 I -. b I 3.6 1 1 1 11.6
 

1 L1.1 * I ba.o0 .i I
 

2 1 1 1 133
 
SAN MARlIN 	 I 
 12.99 

1 I I I
 

3 1 b I I 1 34
 
IIUANUCO-PASCO-UC I I ?.c, I 2.9 1 1 1 34.3
 

I 6b.7 I 50Q.0 I- . I ,
 

4 I I1 t 3 30

CALLAG 1 1 3.3 1 3.3 1 12.4
 

1 I I 100.0 1 10.0 I
 

5 1 1t It 1t 128
 
ICA ! 3. lb 1 1 1 1t.6
 

1 11.1 i I
 
*--------------------------------

6 
 I I I 	 24

AREQUIPA I I I I 1 30.0
 

7 1 1 1 1 1 1I
 

Pu 	 - Ii.i -------------I I 13 *- 1 .
 

I aia I 	 2£ 

8 1I 	 11 29

AftCASfqI1A.lA I I I 	 1 12.012o0
 

C CLUM N2 1 	 243

TOTAL 1.7 a8 .4 	 .4 300.0 

C'I-.JuARE Do.F. tIGNIFIC.NCL "IN E.F. CELLS WITH E.Fo< S 

2119. 6e 4 91 0.0000 	 0.i00 95 OF 112 4 E4.sl
 

0Nl-iEA GF 'I1SSING OeSERV TICN - 43 
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M 

-

"O 

L02 VM9SP 820PE 
PAGE 

VAROOI 
- -- - - --- - - - - -

REGION DE SALU 
- - - - C IR 0 S S T A 0e U L 

BY 
A T 1 0 
VAR035 

N 0 F - - - - - - - -
PRIMER REFRFSCAMIENTG= 

- - -
FECfIA 

- - - - - - -

PAGE +I.OF 

- -

CUUT I 
4om PCT ! 
cOG.. PCTI 

I 
VARO01 ------------

I I 
SiUR A- TUMS: S I 

i 

VARO35 

11 

I 
1 
I 

.31, 

I 
1 
I 

.41 

1 1 
9.1 1 
12.5 I 

51 

10 1 
90.9 1 
14.Q91 

ROW 
OTAL 

11 
16.2 

3 
HUANUCOPASCO..&C 

1 
i 

I 

1! 

? 
i .? 
33.3 

i 
£ 

1 
1 
I 

10 
83.3 
8. 

1 
1 

12 
17.6 

CALL A0 
4 

1 

I 

1 
1 

I 

I 75 3 
1 Io.o 

I70 

i 

I 5 

z 
3 

1.9 

ICA 5 I1 

I 

Ii 

! 
i 

1i 

I1 7•300.0 

I0 
£ 4.5.9 

AE#EUIPA 

6 1 

I 
II 

1 

I 

I 

i 
1 

2 

22.2 
25.0 

1 

1 
I 

7 

77.8 
13.2 

1 
1 

9 

13.2 

PUNO 
S£ 

1 

1 
".7 

100.0 

1 
1 

1 

4 
0.8 

86.7 

1 
1 

1 

2 
15.4 
25.0-

1 
I 

1 

6 
46.2 

11.3 
£ 

1 

13 
19.1 

ANCASN 
8 I 

£ 
I 

1 
I 
I 

1 

1 

1 
I 
1 

16 
I00.0 

30.2 
1 
1 

316 
235 

COLUMN 
f'1TAL 

1 
1.5 

6 
8.8 

8 
11.8 

53 
77.9 

68 
100.0 

CHI--SQGUjAiEI 0.5-. 1GNI1FICAI4C ME IF. CELLS WITh E.F.( 5 

46.17745 18 0.0003 0.044 23 OF 28 4 82011 

Ik.kMIER OF MISSING OBSERVATlONS = 216 
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C R 0 S S Y A 8 U L A TI O N OF
VARO)I QCGIN DE SALUD BY VARO36 PRIMER REFRESCANIENrO: OURACIOh
 
PAGE I OF I
 

vARO 36
 
COUNT I
 
Ron PC t I ROu
 
COL PCI I OrAL
 

II ,21 31
 
VARO0I------- -- ------

1 1 5 1 4 1 4 I 13
 
P1UqA-TUMI 1 38.5 ! 30.8 i 30.8 1 &S.7
 

1 15.6 1 £1.1 1 26.7 1
 

1 4 ! 5 1 5 I 14
 
MUANUCO-PASC--JC 1 2tse. -AS.7 1 '15.7 
1 16.9
 

12., I &3.9 1 33.3 1
 

* 2 1 I I &1 4
 
CALL AO 1 50.0 I 25.0 1 25.0 1 4.8
 

6.3 I 2.e 1 6.7 i
 

5 II 4 1 1 4
 

ICA I 1 100.0 1 I 4.0
 
I £1.1 I I
 

-

6 1 1 4 1 3 i 8
 

AMOI4UIPA 1 12.5 ! t.0.0 1 37.5 
 1 9.6
 
1 3. 11.1 1 20.0 1
 

7 1 20 1 2 1 2 1 24
 
PUNU 
 83.3 1 8.1 1 3. 3 1 28.9
 

1 62.5 1 S.6 1 13.3 1
 

* 1 15 i I 16
 
AfNCAS.4 I 100.0 I 1 19.3
 

£I 44.4 1 1
 

COL U04 N 32 36 S 83
 
TOTAL 38.6 43.0 18.1 100.0

I
 

C1-SQJARE C.F. 1(.mIF ICIANCE MIN E.F. CELLS WITH E*F.< S
 

!4.qbsrO 12 0.0000 
 0.723 13 OF 21 4 61.93
 

NLMUER CF ISSING t)S4LRvATI(Y45 = 201
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PAGE 91 

VARO01 
- - -  --- ' - - - -

REGION OE SALUD 
- - -: - C R 0 S S T A 0l U LI. A T 1 0 

BY VAR037 

h a F - - - - - - - - - - -

PRIMER REFAEbCANIENTC: ETIDAD 

- - - - - - - - -

- - - - - - - - - --- -- - - - - - - - - - - - - - - - - - - - - - - - -A- -E - ACOI 
vAR037 

CUUNT I 
ROa PC" IM1VN. s.AL t'-..TIT.L UNICFF ORG.EXTR PRELAIUR CENTRO 0 CIPCA IOSTITAL INSTITUI COM. IN.
COIL PC:r I jD LOCA. ANJERAS A E SALUO ANAZONI Os OESANROL

1 11 21 .. 4 Zl1 102 121 13 241 151
VAR0Oi -------- -------- ---------------------------------- --- - -

1 4 1 l 1 l I 1 1 5 1 1 1 1 1PIURA-TU04OFS 1 33.3 1 8.3 1 8.3 1 1 41.7 1 1 8.3 1 aI 25.0 i 2.2 11 1 SQ.0 I I 1 00.0 1 1 100.0 1 1 
------------------------ *-----------

IV II 1 II 1 2 1 1 1HUANUCO-PASCO-UC I 1 18.6 1 1 1 1 7.1 1 1 14.3 1 1 1£ I 24..4 1 I I £6.7 1 1200.0 I I 
4 11 24. 1 1 1 1 16.7 1 1 14 

CALLAO 1 1 50.0 I 1 25.0 1 2.0 1 

F 

RGM 
TOTAL 

12 
14.6 

14 
17.1 

49 

2 

1 1 4.4 I 1 -1 1 16.1 1 1 1 00.0 a 

ICA 
5 1 . 

2100.0 
S2.0 

1 
I 

1 
1 
1 

1 

1 

1 

1 

1 

I 
1 

1 1 
1 

1 
1 
I 1 

1 1 
4.9 

a 

6 25.0 1 2. 1 - 1 33.3 1 1 1 1 

£ 3 I 14 1 I 1 2I I 2 1 924 

PIuftQJ A 1 12. ! b.+ 1 4.2 1 4.2 1 4.2 !< 8.3 ! 29.3 

AiCASh 

£ 
1 6.3 

6.3 
1 
1 

q.31 1 
33.31. AI 

1l 

. 

1 .0o- 11 I..0. 

O 

1 

I 

14 .0 1 3. 11 

12 1 1 

1 

I 

16 

1 19.5 

ICONTIIEODI 
COLUMN 
TOTAL 

16 
I.5 

45 
54.9 

1 
1.2 

2 
2.4 

II 
1.2 

6 
7.3 6.1 

2 
2.4 

1 
1.2 

1 
1.2 

82 
100.0 
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TOTAL. 
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PitJA- ruMl: s 
I i 

i 
i 

I 
! 
I 

12 
14.s 

I 
HUANUCO-PASCO-UC 

I" 
I 
I 

I 
I 
I 

14 
11.1 

CALLAO 

4 I 

i 

1 

I 
I 

4. 

4.9 

ICA 
'5 1 

1 
£ 

1 

i 
I 

,4 
4.9 

AREQIIPA 

P.JNC 

6 

7 

I 

7 

1 

1 
1 

2 

8.3 
100.0 

1 

I 

1 
I 

9.6 

2 

24i 

29.3 

AI.CA St I 
I 

I 
I 

£9$.5 

cOLUN 
TOTAL 

2 
2.4 

82 
£00.0 
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CU1*.T 
NO. PCI 

VA"04 2 
I 
1CULNCUkSG ASAAM:.MA SANITAQI WlILUNTAl ASAMBLEA NECICOS MINISTC COM.OE S NO APLIC AUIOWICA RCe 

COL PCI I S 4PQ.S .3 IA COMUNAL DE PASO 10 DE SA AL. V SA AB.E 0 - EJER TOTAL 
i 21 3 51 61 11 81 01 

VARGO I-------- - -------------------
I 1 1 3 1 1 i t o 1 1 1I 1 9 38 

1I.ATL~~2-,.t 
121.6 

1 
I 

'~7 
6.7 

1 
1 

1 
1 

1 
I 

s. 1 
12.9 

1 
1 

3.2 
33.3 

1 
1 

3.2 
33.3 

1 
1 

1 
1 

1 1 11.9 

MANMARTIN 
2 1 -

1 
1 

12.1 
13.3 

I 

1 
A5.2 
11.1 i 

1 
1 6.1 

66.? 
i 
1 

1 
1 
1 

I 
51.5 
12.2 

1 
! 
1 

2 
8.1 

66.7 

I 
1 
1 

1 
1 
1 

1 
3.0 

50.0 

a 

1 

1 
1 
£ 

2 
6.1 
9.1 

1 
1 
1 

33 
12.6 

NUAtJUO-PA CO--U 

*-----#-----------------
S I 

I d.b 
I 
a I 

1 
I 

2 
.7 

1 
I 

25 
71.4 

1 
1 

1 
1 

1 
1 

1 
1 

---------
I 4 
1 11.4 

1 
1 

35 
13.4 

1 10.3 1 I 1 14.1 1 18.0 I 1 18.2 1 

CAl.LO 
* 

-------------------------------.---------
1 1 1 
1 2.1 1 
1 1.4 1 

1 
1 

1 
I 
1 

1 
1 
I 

20 
54.1 
14.4 

-------
1 
1 
1 1 

2.7 
33.3 

1 
1 
1 

------
1 
1 
1 

------
a I 

2.7 1 
100.0 1 

a 
35.1 
by.1 

* 
1 
1 
I 

37 
14.2 

------------------------------------

ICA 
6 

22-.. 
1 
1 &1 

1 
.1 

1 
1 

1 
3.? 

I 
1 

1 
1.7 

1 
1 

4 
51.1 

1 
I 

1 
1 

I 
3.1 1 

I 
3.7 1 

1 
1 

1 
1 

21 
10.3 

1 20.? 1 6.? 1 13.3 1 1.3 1 10.1 I 33.3 1 50.0 1 

6 1 I '3 I 6 1 S I I! 2 I 27 
AREQUIPA 

1 
22.2 
20.? 

i 
1 

.9. 
1 1 

I 3 
1 

22.2 
5 0.0 

1 
1 

18.5 
3.6 I 

1 
1 1 

1 
1 

I 
1 

1.4 
9.1 1 

10.3 

------------------------------------------------ ---- - - - --- * 

pJft 
• 

a 
I 

2.4 
I 
I 2.4 

1 
1 

I 
1 

3 
7.i 

1 
I 

36 
85.? 1 

1 1 
1 

1 1 
1 

1 
I 

I 
2.4 

1 42 
1 16.1 

1 3.4 1 2.2 1 1 25.0 I 25.1 1 4.5 1 
--------- -------------------------------'-----.-------------------

AVOAS1. I 
1 
I 
I 

25 
.2 

55.6 

1 
1 
1 

1 

I 

1 
1 
I 

4 
13.8 
2.9 

1 
1 
1 

1 
1 

11 
1 1 

1 

I 
1 

1 
a 

29 
a. 

4 C ONI Ib4Eu I 
COLUMNt 

TOIAL 
29 

aiA.A 
45 

87.? 11 
3 i2 

4.6 
139 

53.3 
3 

1.1 
3 

1.1 
2 

.08 
a 

.4 
22 
.4 

26A 
AOO.O 
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VAOOt 

VAQ0OI 

Rtr-C.IUN Of SALD 

VAR04 I 
C..APtNT 1 

6)- PC II.LLSIA 
cn PC T I 

----- I I II 

ROO 

TOTAL 

£ 

- C R 0 S S A 8 U L 
Ir 

A 1I 0 
VARO44 

O F 
PROCESO DE SELECC1OW 

- PAGE 2 OF 2 

PIU6.A-TuM 

"'ih UIlilt. 

-

,2 

I 
I 

I 
I 

I 

I 

I 
I 

11.9 

311 
I£2 4b 

I I 

"U~t4O-ASCOLWNU O- A50- U£ 

4 

CALL IC 

I 
I 

I 
I
I 

?.2.9 

50.0 

£I 
2.?
0.3 

1I 

I 

I
I 

15.I e6 

3?P 

14.2 

ICA 
I£ 
1 
I 

I 
9 
I 

2? 
0.3 

AlfQtUIPA 
1 
i 
I 

1 
I 
1 

2? 
10.3 

lplGI 7 

I 

I 

I 

l42e 

S I 

£ 

I 

I 

2<1 

1.1 

COL "PA . 261 

--- ISTQ,. .f. U2I3,ftlFIC ElC=g$ ,v CIELLS NET" Eof.( S 

.g-%8s.4t645 70 0.0000 

P*kilmdm CF qI4.11*S i¢G 1'St-RVATI9GM! : 23 

0. A41 I 64.Il 
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VA-04. 
+ 

C 1. ,,,T 1 

O VAR042 RAZO#.SEILECCIOlb 
PAGE 

It OF 2 

-38 
COl 

PCI 
PCI 

ITllT.F?, A, 
lVt.A- CO 
S2 

.4! CON LAnUcl Dt POW. SER 
LU.*.C SIMPCp.AC LIPER 

?t . 31 

CC'.)CKE 
".qTos 

; 

TRASAJ.C OISiPJOK1 
ON6O AUEI 1L.OE Fl 

61 71 

SEM REt-P COEiCIOQ OTMOS 
OUdS.V 6.U 

at t01 III 

aCm 
TOTA1L 

VAi4.)03 --.-- - -------------- -------

PIU-A-TUO 
I I*3.... 

i 
.3 

.4 1.4 
t 
1 I I 

21 
6".6 

9 
I 

1 
I 

2 
.Z 

1 
I 

3 
9.4 

1 
a 

2 
16.3 

1 
I 

1 
1 

32 
12.1 

4.13 132.1 2 I I 20.0 I I II.8 K 5.1 1 12.5 1 
2*1 *------------------------------------- 2 1 1 1 -6i~a16 1 4 1 ~ t1 aa~ 35 

'),AN IPAaIll I 
I 

A1.4 
I1.0 t 

I 
. 

S. 1 
t6. 1 

1 
I 

Z.q 
.3 .3 1 

4.3.7 
15.2 

I 
I t 

I1.4 
2 .5 

a 
I 

212.9 
33.6 

I 
1 

1 
1 

1 
1 

13.2 

----------- ---- -- - - - - - . - ---------- -----

0-PASCG-
i 

16J.1 
.a 2 
5.7 I 3. 1 1 

1 
1 

IS 
42.Q 

T 
1 

I 
1 

I 
I 

11 
Je.3 

I 
3 

I 
2.c. 

I 
2. 

1 
1 

35 
A3.2 

I ' I ... a I 3 34.3 3 3 I 20.3 I t.3 I M .3 

CAl L G 

- -- ---------.--------------.-
I1 t 

I t.3 1 1 
1 l4. 3 31 
*-------------------*-------

I 
. 3 

25.0 

KI 
a 

3 

It 
1 
I 

2S.0 
6.6 

1 
1 100.0 

3= a 
1 

~ -
a 
a 
3 

--.--

16.7 
10.2 

6 a 
a 
I 

11.4 
43.e 

-
7 1 

a 
3 

-
5 

&1 .y 
41.) 

a 

1 

3C 
1.3.6 

ICA 
S I 

1 
e 

7.4 3 32.3 
1 3 

3 
4 

14.8 
I 
I 

-------
I 
1 

9 
33.1 

*-~ 
1 
I 

-
1 
3 

-

33.1 

-
3 1 

l 

--. 
4 

14.8 1 

-
I 1 
3.1 

K 
1 

1 
3.1 

1 
1 

27 
10.2 

ABEQUIPA 

a 9.., 

1 3.3 1 
1 4.6 K 

*-------------------

31.3 I 31.3 
-----------------------------------

+ .' 

1 6.1 
1 16.1 

; 

a 

II 
31 
K1 

I m.b 
----------------.--

I 
43.3 
12. 

I 

3 
I 

I 

1 
I 

17.e 

6 
20.0 
15.3 3 

3 
K 

6. a 
----------

aI 
3.3 
1.? 

£ 

I .3 1 
----

a 
I 

8.3 1 
# 
1 
1 

30 
1.3 

- ------ - ------- -----

pl.sou 
7 
I 
I 

1?. 
21.a 

2 
1 
1 
I 

1 
2.4 

at.& 
I 
I 

1 
2.4 
d.3 

K 
1 
t 

2 
4.9 

68.r 

1 
I 
1 

0 
24.4 
9."-

K 
I 
I 

I 
t 
3 

1 
2.4 
t.q 

I 

3 

13 
33.7 
22.0 

1 

1 

4 
4. b 

25.C 

1 
I 

--
3 

1.] 
25.0 

1 
1 
a 

41 
A.5 

-------------------

AMCAS6e 
0 3 

I 

I 

A I 
J. 4 
4.5 

3 
I 

I 
1 

I 

f 
I 

t 
I 
1 

12 
41.4 
13.4 

K 
I 
I 

----
1 
1 
1 

3.4 
5.9 

I 
------

K 12 
3 4.4 
1 20.3 

--
I 

1 

--- -. 
1 

3.4 

6.3 

3 
I 
1 

-
2 

6.1) 
16.1 

I 
1 
1 

29 
10.9 

1a c10.rI ,DS 
CLuM 
IOIAL 

23Z 

F.9 

9 

3.4 

12
) 

*.I 

1 
1.1 

105 

39.6 

1 
1.I 

31 
6.4 22.3 

3I( 
4b.0 

12 

4.5 

2 

100.0 
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........ 

V Am 0 41 

6.1 a PCr I ace 
C k'X PC I I IOTAL 

! 32 

PIU4-Y6,~5 I1 612.1 

1 I 6 
C&AG 1 1 13 

Aj w p 4 I .3 36 

3 1 I I 0, 

AkA£
AIf QUIIPA I 

I
I o1. 

1 10.9
li16. 

OLO" 1 1 65 
i IOO.O I 

&lAiil I I I lO.9 

TOTAL .4 2.6 400.0 
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-C a 0 S SS T A U L A Ov OF -- -- . . . 

VAF-041 ,tG1l- IEOfALUD OT VA*043 CAPACIrACI0.-A [ 
ECUACIA 

Cc4jt I 

COL P I 01MI. 
SI! 21 

Pju86AI-Tuq I b II A .l.3 11 .8i88.0 12.212~. 2 
1 ,2.? 1 10.2 1 

2 1 21 1 al 1 34 
S.A'. 1A~I 6I.6 1 .38.2 1 12.9 

I 1J.3 i .2.0 1 

04 ANVCO-P£AO-U 
1 
1 

27 
77.1 

1 
I 22.9 

a 1 35 
l i.3 

I i 3.e 1 13.6 1 

4 I I ? 1 17 
CA&L 1 I94. I .4 1 14.4 

i £7.2 I .4 

IC-A I e~.1 I 3$.3 1 10.3 
U l1II ., IFi I . Q 3 2? 

' 1 20 1 A t 26 
I 9. I £ 1.6 

& I P, I Q I 41 

pufvdo a 713.Q I 22.3 1 1%.6 
I 1..7 1 1 .1 

I 2S 1 4 I 219 
LM*CA 3*4 1 "..z 13.M 1 $&.0 

I 12. 3 6.1 

COLt. 204 9 263 
TOTAL ?7. c .2.4 100.0 

CMI-S"t.AR1 0.f. Sl..N LFICA4CEF 3l5 E.F. CIELALS USTI EoF.oC S 
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WAW04 4 
couS 

e 
COL 

I 
fCT 
0.'cT 

IAP(Yj 
1.-PQit. 
5 

MdA IM-L.lM,- APOTO 
*StO% RFFSJIA 

11 21 

PU. COCIRO.CO VISITAIS COUNTQUC MANDAR 0fAP I AFq.C CAPACITA AGJA V 0 
ft .R.UP.C "CM1CILI C. Of PC ECICC PE ABLE CIOt ESAGLE 

31 41 51 61 71 91 101 all 

ACs 
TOTAL 

1 1 
I 
I 

"* 
I t,. , 
10. 1 

! 
1 

I 
1s.6 
12.2 

", 
a 
1 

4 
1 .5 
IV.0 

I 
1 
1 

4 
12.' 
22.2 

I 
I 
1 

I 
! 
1 

9.4 
6.7 

I 
I 

I I 
!I 
1 1 

25.0 
9.& 

1 
1 

3 
9.4 
50.0 

1 
1 
1 

32 
12.1 

SAN WAR 11 #4 
2 

I 
1 

4 
11.4 
12.,0 

1 
I 
a 

12 
34.3 
2 .3 

a 
1 
1 

a 
I 
1 

a 
2.9 
5.6 

i 
i 
1 

1 
a 
1 

2 
15.7 
11.1 

1 
1 
1 

2 
5.7 
6O.7 

a 

a 

1 
I 
1 

10 
2@.e 
15.4 

1 
1 
1 

1 
1 

35 
13.2 

'jAftL 
I 

0.-PASC0.UC 
1 
1 
1 

, 
20.0 
22.6 

1 
I 

2 
. 

,°,) 

1 
1 
1 

4 
Ia.4 
l".0 

a 
a 
1 

11.4 
22.2 

I 
a 
i 

I 
I 
1 

I 
2.9 
5.6 

1 
1 
I 

1 
I 
1 

I 
1 

o 
28.0 
91.4 

I 
1 
1 

1 
2.9 

16.7 

1 
1 
I 

35 
13.2 

CALLA4,, 
4 1 

ia 

5 

I3. ,3C. 
e.1 

I 

ia 
I 

4 

).q3 1.1 

1 

I 
I 

2 

+ 
9.' 

a 
I 

2 

%.4 

1 

a 
I 

I 

t 
a 

6 

16.2 
33.3 

I 

I 
1 

I 

1 
1 

I 

1 
! 

12 

32.4 
13.. 

a 
a 

1 

I 

37 

14.0 

ICA a 
1 

4, 
14.d 
12.,4 

------- ---------. 
I1 2 
1 7.4 
a 4.q 

I 
a 
a 

I 
3.7 
4.1 

I 
a 
1 

7.4 
11.1 

I I.7 
1 10.0 

1 
1 
a 

1 
11.1 
16.7 

-
1 
1 
1 

1 
3.7 
33.3 1 

1 
1 
1 
1 

-

37.0 
11.4 

-
a1 
1 
1 

-
1 
1I 
1 

21 
0.2 

AS1W4UIPAl l It  
6 1 

II . t.o 

1 
1.- . 

A 1 
II 

5 
1 7.223. 

a 
1
1 

2 
6.9
L. 1 

a 
8
I 

a 

I 

1 
1
I 

1 
1
1 

1 9
31.G 
10.2 

1
l
1 

1 
1 

29
Ic.s 

p 1 3 a aI aI a a s! a a at a 1 42 
1
I 

7.57.1
9.7 

a1
1 12.2 

a
1. .1.l

14.3 I 2.4
5.6 

I
1 1

1 2.4
5.6 

1
1 2.4

1100.0 ;
1 31.1l

18.2 
a
1 1 

15." 

AC A St 
I! 
I 
1 

I 
3.6 
3.2 

1 
1 

10.7 
7. 

a 
1 
I 

2 
7.1 
9.5. 

1 
a 
I 

7 
?. 

I1.1 

a 
1 
a 

1 
1 
1 

2 
i. 

11. 

a 
I 
a 

1 
1 
1 

,1404 
14.e 

a 
1 
1 

2 
7.1 

33.3 

1 
a 
1 

28 
so.t 

6CleTIVEOI 
C3 

TIUIAL IA.? 
1 

A1."S 
2 

F.r# 
18;-

6.8 
i 

.4 
8 

6.8 
3 

1.1 
I 

.4 33.2 
6 

2.3 
265 

100.0 
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C R O S S T A R 	 UL A T IO N OF
VARQ0| REGION DE SALUD 
 By VAR044 RESOLVER PROULEPAS SALUO
 
PAGE 
 2 OF 
2
 

VAN 044
 
COUNT 1

RO1 PCr IMAS "AT. CtAQLAS "A% LRS PRLVLNCI NO SAHlE Cr1o q P Raw
 
C L PCI IPATcNl. E.OUCATV OfNAL ON 
 EQF'.PROm TOTAL
 

1 121 111 141 .151 lel 171
 
VA01 --------- -------  ------ ------- -0 

1 I ! 	 11 I 
 i 32

P IUtipA- TU t. 
 I I I I 1 l 12.1
 

2 I 
 I l I I i I I 3
2 1 1 1 1 1 1 1 3
 

SAN A21RI I I 8.6 1 2.9 I 1 1 1 13.2
 
1 I 30.0 1 33.3 1 I I
 

3 1 1 
 1 i i 2 1 1 3 I 35

UtJACO-PASCU-UC 	i I 2.Q 1 I S.7 £ 1 5.6 I 13.2
 

I I 13.0 i 1 15.4 1 1 37.5 t
 

* I 1 I £ I 2 1 1 3 ! 31 
CA&LAL 
 I I 2.? £ I 5.4 i a 8.1 114.0
 

I I 10.3 1 i 15.4 1 1 37.5 i
 

5 1 1 1 I I I 
 I 1 1 a 27
 
ICA I 3.? I 1.? 1 3.7 1 1 I 1 30.2
 

1 00.0 1 10.0 I 33.3 1 1 1 1 
i I 	 1 
 I I I£ 	 I 29
 

AREIUlPA 1 I I.* 1 3.4 I 3.4 1 1 10.9
 
I 1 10.3 1 33.3 1 7.7 A 1 1
 

I I 
 i 5 11 2 1 2 1 42

PUNOI 
 I 7.1I I I I1.5 1 4.8 I 4.8 a 15.4
 

1 1 30.0 i I 3d.5 I 100.0 1 25.0 1
 
A I I i I "I I i 28
 

AIftAS, 	 I I I 30.7 1 1 I 0.6 
1 1t 21.1 I I I 

COLUmN 1 10 
 3 I 2 5 265 
TOTAL .4 3.8 1.A 4.9 .8 3.0 100.0 

4CNI-QLA#4IA O.F. 3I GNLF ICANCE WIN E.F. CELLS WITl E.F.< 5 

I .~,5 1013 0.0140 0.102 116 CM, 128 ( 90.6:1 

.~V IS~.NGOiSL~AT~c4~ 9 

9 

I 



0 

16:06:20 
E" NC U 
UIvR.S4DAO 

F S T A 0 r L 
CATOLICA DEL FERU 

P a a M 
1"" 4331 -

O TO 
L02 

R 
VlqSP 8206 

PACE &o 

- C R % S T A d U L A 1 0ION O F 

WARCOOi QlON DE SALI.O Ut VAR04 CURSOS-REFRIESCANIENTO 
--- PAGE IOF 

LAUN.r 
F.Lw t C'! 
CJL PC1 

V AM 0 4', 
I 
IACTuA. NUtV.CON NO 
10 RltP.Dt UC.V APP AN 
1 1 21 

OLVID SUPERVIS OTO-ESi NO SAHE 
LO AP ION wIt-L.iEO BIEN 

31 51 61 

NO APLIC 
ABLE 

81 91 

ROn 
TOTAL 

P I U. A--T U e 
I I 

I 
I 

Is 
. 

,.a 

1 
I 
1 

1 
4C.5 
24.1 

1 
1 
A 

4 
12.5 
3.8-

I 
I 
1 

I 
3.1 

100.0 

I 
I 
I 

I 
1 
1 

3.1 
2.5 

I 1 
I 
1 1 

I 
32 

&2.1 

SAN 

UA 

2 
MARTIN 

I 
!O(O-ASCO.)&jC 

£ 
1 
I 

I 
1 

! 

2(.6 
13.0 

I 
I 
1 

1 
1 
i 

I 
27).. 
£1.0 1 

------------------------*-----
1 22 

20.0 I 62.9 
1;.o 1 21.0 

I 
1 

I 
1 
1 

I 
1 

-.----

I 
1 
A 

2.9 
12.5 

i 

1 
I 
1 

*.-
I 
I 
1 

1 
58.8 
50.0 
----

4 
1.4 
10.0 

1 
1 

I 
1 
1 

1 
2.9 

33.3 

1 

1 
* 
1 
a 
1 

34 
1 £2.8 

35 
13.2 

CALLAO 
4 1 

I 
I 

1 
2.Z 
I-

1 
I 
I 

2 
5.6 
3.1 I 

I 
1 

22 
61.1 
21.0 

1 
1 

1 
1 
1 

2 
5.6 

2S.0 

1 
1 
1 

9 
25.1 
22.5 

1 
1 
I 

1 
1 
1 

36 
13.6 

ICA 
5 1 

I 
S1 

6 
22.2 
1.1 

1 
1 
I 

4 
14.-I 
1.4 

I 
1 
1 

1e 
"9.3 
15.2 

I 
I 
I 

1 
I 

3.7 
12. 

! I1 
I 
I1 

1 1 
27 

£0.2 

AREQUIPA 
6 I 

I 
I 

1o 
61.3 
1>.2 

1 
1 
11 

7 
6.1 
1.7 

1 4 
12.', 
3.s 

I 
1 
I 

1 
I 

6.5 
25.0 

1 
! 
1 

2 
6.5 
5.0 

1 
1 
I 

2 
b.5 

66.7 

1 
1 
1 

31 
11.? 

PJO 
71 

1 
I 

------------------------------------------
sI 15 

I.N.7 334.1 I ll". 
£3.0 I 21").6 1 141.3 

1 
I 
1 

---------
1 
1 
1 

4.-
25.0 

.2 
. 

1 
I 
I 

----
2 

4.8 
5.0 

1 

I 

------

1 
I1 

42 
'£5.5 

AftCASq 
8 1 

I 
I 

1 
3. 
I.'# 

I 
I 10.7 

5.6 
I 

2 
78.c 
21.0 

1 
! 
1 

I 
! 
1 

1 
1 
I 

2 
7.1 
5.0 

1 
1 

1 
1 
1 

28 
10.6 

LIA-U4" 
TOTAL 20.4 20.4 

0 
39.6 

I84 
.4 3.0 15.1 

26.2 
1-:£00.0 

CI-C.AIIE 0.F. SI.I1,F. ICAMC E MIN E.F,. CELLS WIT" E.F.( 5 

I9.e2619 42 0.0000 
 0.102 28 F 56 1 50.0z1 

OFrLt S51 08,IPVATIOS 19 
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VARGOI RLGION .E !bALUO 
CROSST A 8ULAT 

BY 
1 ON 

VAR046 
OF 

OTROS CURSOS 
PAGE 1 OF I 

VAR046 
COUNhT I 
.owpcT I1 NO ROw 

CO_ PC T I TrOAL 

AR0-
I 

-------..--------
II 21. 

......--------. - - -
91 

1 1 1 9 I I 3 
P IURA- t UMdE b 1 

I 

5-4 
I 19:49e 

1 
1 
I 

40.6'fF:6 
7.8 £ 1 

IaI.9 
3 

SA04 "ARTIN 
21 1 

I 
I I 

1 
1 

31,
500.0
2s1o 

1 
1 
5 

1 
I 
1 

3s 
13.1 

3 
HUAhtCO-PASCO-UC 

i 
I 

i0 
2d.b 

1 
1 

24 
bb., 

I 
1 

1 
2.9 

1 
1 

3% 
93.1 

1 10. 1 14.1 1 20.0 I 

4 1 7 5 30 5 I 3? 
CALLAC I ad.J-1 01.1 I 153.8 

I 7.2 I ld.L I I 

ICA 
5 5 

I 
1 

5 
a g. t 
5.2 

1 
1 

22 
& .5 
I].) 

5 
1 
5 

1 
I 
1 

27 
50.1 

AREIUIPA 
6 1 

1 
12 

38. 7 
1 
1 

17 l1 
54.. Il 

2 
o.5 

I 
1 

31 
1.6 

1 12.4 1 10.2 040.0 I 

7 1 
I 

5 
59.5 1 

% 
35.7 

5 
1 

2 
4.8 

1 
1 

42 
15.7 

5 2s.f 1 9.0 I 40.0 5 

ANC A S,. 
8 1 19 

t65.5 
1 
I 

to 
34.5 

1 
1 

5 
1 

29 
10.4 

I g.. 1o. 1 1 

COLUWN I 6 5 268 
TOTAL 34. 2 61.9 1.9 500.0 

CH I-SQ9ARE .. F. SI 4.NIFICANCE MIN E.F. CELLS u5TIN E.F.C 5 

6M..t3i? 14 0.0000 0.504 8 OF 24 I 33.3z3 

NLIER CF 01S!I"G OdSt.RVATICNS = 16 
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C R O S S T A H U L A T 1 0 N O F" 

VAROOI WEGIrIN DE SAL.D OJ VAR047 NO ASISTENCIA-REFIRSCAN[ENO.-OEF
 
PAGE 
 I OF 

vAO*7
 
CUUNT [


NO. PCT iNu riAN L NO iAN D qEC11o FALTA IN IPOSIei '-ALTA TI OTAGs - RaO
 
CL)L PCT ILANADU AOL; IATER.fA TFAIFS L.POR TR qPflf SALUO TOTAL
 

It 21 .1 7. 81
 
VAN00 

1 1 2 1 22 11 1 1 2 I 2 1 12
 
PUh A-lrUwF__ I tb.? 1.7 1 8.3 1 25.0 I 16.? 
 1 16.7 I 8.1
 

I 3.. I 3.3 1 100.0 1 75.0 1 22.2 I 33.3 1
 

2 1 20 14 
 1 I I 1 34 
SAN MARTIN I 5d.b I 41.? 1 1 
 ! i 1 I 23.0
1 34.5 1 23.0 1i I I1 I 

3 1 1 I 
 I 2 1 1 I 3 1 21

HUANUCO-PASCO'UC I 31S. 1 33.3 1 I 1 9.s 1 4.8 1 14.3 1 14.2
 

I 13. I A1.% I I I 22.2 I 16.7 I 33.3 1
 

4 1 1 I 1 1 1 I £ 2 26
CALLAO 3.!5 : 42.3! 11 3.8 I 3.8 i 3.8 1 7.7 I 17. 6 

1 £7.2 1 I8.0 1 2S.0 1 11.1 ; 16.7 1 22.2 I 

5 4 I 1o I I 1 1 1 22
 
ICA I 18.2 1 k1 .8 
 I 1 1 1 14.9I 6.9 1 29.5 a 1 I 1 

b 1 5 a I 6 I I 2 1 1 1 2 1 16 
AEQUiOA 1 31.j 1 37.5 1 I 1 12.5 I 6.3 1 12.5 1 10.8 

1 1.6 4 I 9. 1 1 1 22.2 1 16.7 1 22.2 1 

7 £ 1 3 1 1 i I !I £l 7 

PUNO 1 28.6 I 42.4, 1 1 14.3 q 14.3 1 1 4.7
 
1 3.- I 4.9 I I. 16.? 1 I
 

8------------------I 1I ------.-------I I I 2 I £0
1 7' 


ANCASh 1 70.0 I 1 
 1 1 10.0 1 1 20.0 1 6.8
1 12.1 1 
 1 1 11.1 1 1 22.2 1
 

C Lit. UI4 N Sl I 4 9 6 9 148 
TOTAL 39.2 41.2 .7 2.7 6.1 4.1 6.1 
 100.0
 

CHI-SQUARE O.F. .1G1IFICAKCE NIN E.F. CELLS IITh E.F.< 5 

90.8590? 42 0.0000 
 0.04? 46 OF 56 ( b2.131 

NLi6k,, CF NISSING 013SERVATIONS 136 

http:IATER.fA
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VAROOI REGION DE %ALU. 

-4 ----
VAR048 

C R O S ST A R U L 
O3W 

A T1I ON 
VAR048 

OF 
CHARLAS 

-- - - - - -

PAGE I OF 

AROO31 

COUNT 
NOw PCT 
COL PC I 

I 
ISI 
I1 
•.... 

1 

NO 

21 

ROi 
rOTAL 

PIURA-TU-48E!b, 
1 1 

1 

1 

19 
65.t 

9.6 

1 
! 

! 

10 
3&.S 
21 .3 

1 
1 
1 

29 
a1.8 

SAN MARTIN 
2 1 

1 
31 

91.2 
1 I 

1 
"5 

".a 
I 

I 
34 

13.9 

,UAN L O-PASCO--4JC 
1 
I 
I 

24 
8 ! 

1l. 

1 5 
17.2 
10.6 

1 
1 
1 

29 
11. 

C ALLAU 
c 

4 £ 
1 

22 
54.5 

i 11.1 

I 
i 
I 

40.5 
31.9 

i 
1 

15?17 
I5.I 

ICA 
5 1 

1 
1 

25) 1 

92. c> 1 
1. 1 

2 

7.4 
4.3 

1 

£ 
1 

2? 

11.0 

AREQUIP 
A 6 1 tI 67.9 

1 9 
. 

11 

1 

Q332.1 

19.1 

1
1 

1 

2811.4 

1 16.2 1 1 

ANCAS4h 
I 

I 

26 
89.7 
13.1 

1 
1 
1 

3 
10.3 
e,.4 

I 
1 
1 

29 
11.8 

COL UmN 
TOTAL 

£I913 
80.8 

47 
19.2 

245 
100.0 

CHI-..OLJARE .. f. SI( NIFICANC-F MIN EoF. CELU.S WIT" E*F.C 5 

32. 1' 5 7 O.OGOO 5.180 OlE 

N*4Fr*k CF 1iSSING OBSERVATICN5 39 
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VAOROI REGION DE SALLQO 

C R 0 S T A 0 U L 

V 
A T 1 O 

vAR049 

N O F 
COMO REUNIR GEIiE 

- - -PAGE 1 F I 

COUNT 
R'fl PCT 
COL PCI 

VARO0 
1 

PIURA-ful'bFs 

VA049 
I 
ICITACION CMO-40|NA COO•DINA PEGADO 0 P-RSONAL RADIOD|IF ASA4BLEA 0T640S 
IFS C. CON C C.CON 01 E AFIClE MEPTE USORAS S OROINA 

11 21 31 41 51 6 71 

0I I I 1 1 2 1 10 I I 
I t,.0 1 I"11.0 1 15.0 1 5.0 1 10.0 I 50.0 I I 
1 2.1 1 14.3 1 7.0 1100.0 1 5.7 1 100.0 i 1 

81 

1 

1 

RC 
TOTAL 

20 
10.0 

2 
SAN PARTIN 

3 
HIUANUCO"PASC(-U C 

I 
I 

1 
1 
I 

2t.0 
16.7 

10 
41.7 
20.o 

I 
1 
1 

---------
1 
1 
! 

5 
9.4 

14.3 

2 
0.3 
9.5 

1 

1 
1 
1 

12 
37.5 
27.9 

A 
16.7 
9..: 

-

1 
1 
1 
-
1 
1 
1 

--

1 
1 
1 

I 
1 
1 

5 
15.6 
14.3 

2 
8.3 
5.7 

I 
1 
1 

1 
£ 
1 

I 
1 
1 

1 
1 
1 

4 
12.5 
10.3 

4b 
25.0 
15.4 

I 
I 
1 

1 
1 
1 

1 
I 
a 

£ 
.I 
I 

32 
15.%9 

24 
I1. 

CALL AG 
4 

I 
1 

I 
2b.1l 
12.t, 

1 
I 

I 

1 
13.0 
14.3 

1 
I 
1 

2 
8.7 
4.7 

I 
1 
I 

1 
1 
1 

5 
21.7 
14.3 

I 
I 
1 

1 
I 
1 

6 
26.1 
15.4 

1 
1 
1 

1 
4.3 

25.0 

I 
I 
1 

23 
1I1.4 

ICA 
S I 

1 
1 

10 
40.0 
20.d 

I 
1 
1 

I 
4.0 
4.4 

I 
1 
1 

1 
1 
1 

1 
1 
1 

14 
56.0 
40.0 

1 
I 
! 

1 
I 
1 

I 
I 
1 

1 
I 
1 

25 
12.4 

AREQJUIPA 
6 1 

I 
1 

1 
I5.6 
6.3 

I 
I 
1 

2 
iC.5 
9.5 

1 
1 
1 

8 
42.1 
18.6 

I 
I 
1 

1 
1 

5 
26.3 
14.3 

1 
1 

1 
I 
1 

1 
1 
1 

1 I 
5.3 
25.0 

1 
1 
1 

19 
9.5 

PUNU 
F 1 

1 
1 

6 
38.8 
32.5 

1 
1 
1 

2 
6.1 
Q.5 

1 
1 
1 

4 
12.5 
9.3 

1 
1 
1 

1 
1 
1 

1 
3.1 
2.9 

1 
I 
1 

1 
I 
1 

19 
59.4 
48.7 

1 
1 
[ 

1 
1 
1 

32 
15.9 

A11CAS&" 
8 1 

1 
1 

4 
15.4 
8.3 

1 
1 
1 

5 
19.2 
23.1 

1 
1 
1 

t0 
38.5 
23.3. 

I 
1 
1 

I 
1 
1 

I 
3.8 
2.9 

1 
I 
I 

1 
1 
1 

4 
15.4 
10.3 

1 
I 
1 

2 
7.7 

50.0 

1 
1 
1 

26 
12.9 

COLUMN 
TOITAL 

42 
23. 

;1 
10.4 

43 
21.4 

1 
.5 

35 
17.4 

10 
5.0 

39 
19.4 

4 
2.0 

201 
100.0 

Cti-SGUA4E 0.F. SIGNIFICANCE MIN E.F. CELLS WITH E.F.( 5 

214.*8?oI 49 0.0000 0.095 48 OF 64 1 75.021 

NLbtIEN OF MISSING IOSERvATIONS 83 
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PA 
P 

l 

VARO0I RiGl0N DE SALUO 

VAN050 
CuUNT 

O P C TriO 
COL PCf I 

I It
VAqOOJ---------------------* -----

a 6&PIURA-TUMBf, I 31.b I 
1 33.3 1 

21 

1 
I 

4
21.1 
12.h 

31 

1
1 
1 

5
26.3 
7.7 

BY 

51 
----

1
I 
1 

VAR050 

61 

1 41 21.1 
1 5.7 

ULIMA 

a 

CARLA 

222221 
22222 

1
I 
I 

- ---

TOTr 

O 

919
9.6 

-- - ---PAGE 
I CF a 

SAN MAPTIN 
2 1 

1 
I 

11 
! 
I 

1.2 
I0.0 

1 
1 

5 
16.1 
15.6 

1 
1 
1 

15 
48.4 
23.1 

1 
1 
1 

L 
1 
1 

£0 
32.3 
14.3 

1 
1 
1 

1 
1 
I 

31 
15.7 

3 
'tUAfUCO-PASCO2-UC 

1 
i 
I 

1 
4.3 
5.6 

! 
I 
1 

1 
4.3 
50.0 

1 
1 
1 

1 
4.3 
3.1 

1 
1 
1 

4 
17.4 
6.2 

1 
1 
1 

1 
1 
1 

16 
69.6 
22.9 

1 
1 
1 

! 
1 
I 

23 
Ii.7 

CALLAG 

ICA 

4 

S 

1 
I 
1 

i 
1 
l 

2 
d.7 

11.1 

2 
6.0 

11. I 

1 
1 
1 

1 
1 
l 

4 
17.4 
40.0 

1 
1 
1 

1 
1 

21.7 
15.e 

6 
24.0 
18.8 

1 
1 
! 

1 
1 
1 

2 
8.7 
3.1 

12 
48.0 
18.5 

I 
1 
I 

£ 
1 
1 

1 
1 

1 
1 
£ 

39.1 
12.9 

5 
20.0 
7.1 

I 1 
1 
1 

1 
1 
1 

a 
4.3 

100.0 

1 
a 
1 

I 
1 

23 
11.7 

25 
12.7 

AREQUIPA 
6 1 

11 

2 
11.1
i1.1 

1 
II 

i 
%.6

£0.0 1 
5 

27.8
15.6 

, 
!
1 

5 
27.8 

7r.7 

1 
1
I 

I 
11 

5 
27.8
7.1 1 1 

I 

as1 
9.1 

PUN( 
7 1 

1 
1 

3 
9.4 
i8.7 

1 
1 
1 

2 
b.3 

20.0 

1 
1 12.5 
1 12.b 

1 
1 
I 

14 
43.8 
21.5 

I 
i 
1 

A 
3.1 

£00.0 

1 
1 
1 

8 
25.0 
11.4 

1 
1 
I 

1 
1 
I 

32 
16.2 

ANCASH 
8 i 

1 
1 

2 
7.7 

11.1 

I 
1 
I 

a 
3.8 

10.0 

I 
1 
1 

2 
7.1 
6.3 

1 
1 
I 

a 
30.8 
12.3 

1 
1 
1 

1 
1 
1 

13 
50.0 
18.6 

1 
1 

1 
1 
!1 

26 
83.2 

COLUMN 
TOTAL 

I 
9.1 

10 
5.1 

32 
16.2 

61 
33.0 .5 

70 
35.5 

£ 
.5 

£57 
100.0 

CHI-SQUAIF- D.F. S1I(.NIFICANCE eIN E.F. CELLS WIT E.F.r 5 

A 
67.4 at?6 42 0.0076 

NL040FI CF 14sISING~ OBSEiIVAtIONS 

0.091 38 OF 56 I 67.91K) 
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- -C R- 0 5 S T- A 8 U L A TI 1 ON OF 

VAR00| REGION .E SALUO BY 
 VAR052 LETRINAS
 

PAGE I OF 

VAR052
 
COUN 


Raw PCf 
 ROW
 
COL PCT I 
 TOTAL
 

It 21- . 31 . 41
 

1 1 I 3P1UALA-TUMBES 2 1 61i 1.2 1 9.2 1 18.2 1 54.5 1 7.22It
 
S1 1 ! 4.2 .1. 8, I 16o
 

2 1 14 1 . i 2 1 2
 
SANq -------------------------- 1 --------- lb.1--------- 7.4 29.0
MArIN 5.9 1 i --------- 1 1 011
1 20.3 1 12.'s ! ki- 1 22.2 

6 9 1 2 1 4 I 1 2 20
 
"UARNUC- PAS CO-UC 1 1.0 1 10.0 1 
 20.0 I 8.2
 

'1 .0 1 20.3 1 17.7 I 1.1 1
 

4 1 b I*----------------
I 

- - - - - 1 - -- 3 -*1 7 
1 .3 I .2 1[ 3 I £. 17.3.
 

1 I . 4 1 4 I .9 1 9
 
ICA 10.5 1 21.1 I 21. 1 I 4F.4 1 2.3
 

1 C S9 1 16.7 1 17.4 1 24.0 1
 

1 2 I . 1 1 2 13AREQIPA I 3ol.bt3 1 =.4 1 10.1 1~ 15.4 1 .6
 
I 7.,e 1 3.3 l 17.4 1 5.1b I
 

O 8 9 2 4 1 9 3 1 27Pu u1 33.3 I 22.2 1 "3o.3 I iI.I 1,.8
 
I 13.u I 25.0 1 39.1 I 8l.3
 

a 20 1 2 1r 1 I 23
 
A I*CAS ' 1 8)7.0 I 4.7 1 I 4.3 1 15.1
 

1 29.0 ! ts.I 1 2.8 1
 

COLU4lN 69 2 33; 152
 

TOTAL 411.4 1%.8 15.1 23.7 100.0
 

CIl-SQUARE D.F. 
 %I GNIF ICANCE MIN F.F. CEIJLS MIT E.F.C S
 

52.53237 21 0.0002 1.664 22 OF 32 t 6.S13 

ML64.W CF MI[SSIN4G O8%ERVATION! = 132 
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0? mAy 64 
1t:09:01 

E " C U ESr 
UNIVERSIDAn 

T A 
CAiOLICA 

)EL
DEL PERU IB" 

PROMUTOR 
4331 - L02 VWmSP 0206* PE1

P 

VAR0O1 RLG1ON DE SALUO 
C R 0 S T A U L 

BY 
A T 1 O 
VARO53 

N o F-
INSTALACION COPN JIDA 

-

- PA I OF 

VA,40O 3 
cuu1 'C r 
COL PC 

I 
I I 

1 
RO. 

cot pi[ II 21 . 131 4I 51 TOTAL 

P U A-uwe~ 
01 I 1s 

6(.2 
I 
! 

£ 
4.5 

I 
i 

2-----I 
9.1 ! 4.5 £ 

3-
13.8 1 

22 
13.3 

I 0.3 1 I.7 I 22.2 1 6.7 I 33.3 1 

SAN MARTIN 
2 1 

I 
Id 

s2.9 
I 
I 0.* 

7 I 
I 

3 
6.8 

1 
1 

2 
9.9 

I 
1 

4 
11.8 

1 
1 

34 
20.6 

L 24.3 1 42.L 1 33.3 1 13.3 44.4 1 

1JNUC OP)ASC O--JC L1 320.0 1I II73.1 I1 I8.7• II 1 1£ 159.3 

I l.. I 1j.0 I 11.1 1 I I 
4 I 8 1 1 I I I 1 II 

CALLAC 1 72. 7 I 27.1 1 1 £ 1 6.7 
1 Oi0* I b.2 I I 1 1 

ICA 
I 
1 
I 

4 
40.9 
12.2 

I 
1 
1 

'I 
36.4 
13.8 

I 
1 
1 

1 
4.5 

£1.1 

I 
1 
1 

4 
18.2 
26.? 

I 
I 
I 

1 
1 

22 
13.3 

AREQUIPA 
8 I 

I 
I 

I5 
70.0 
23.0 

I 
1 
I 

S 
20.8 
8.6 

I 
: 
L 

I 
4.2: 
11.1 

I 
I 
1 

1 
4.. 
6.7 

1 
I 

1 

I 

1 

24 
14.5 

I 2 14 I I 7 1 2 1 26 
pnlI 

1 
. 7 

2.7 
1 
i 

t1.8 
e4.1 

a 
1 

3.8 
11.1 

1 
1 

28.9 
46.7 1 

7.7 
22.2 

1 
1 

15.8 

AMCASM 
8 1 

1 
2 

18.2 
1 
I 

9 
81.8 

I I 
I 

I 
I 

I 
1 

11 
6.? 

I 2.7 1 I .5 I I 1 

COLUMN 
TOTAL 

7
4 
4. d 

5 
31S.2 

9 
S.b 

35 
9.1 

9 
5.5 

16.5 
100.0 

ClI-$(4ZiAREDE t.1:IQ h4IFICANlCF ln Eoi. CELLS MIT" E.F.c 5 

74.3t605 28 0.0000 0.600 28 OF 40 £ 10.01 

NLM8E(N CF MISSING obst RVArINS = 119 
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0 MAV U4h E " C U E S T A D E L PROa 0P T 1
0aI:09:aa UpNItVERSI DAD CAVOLICA IEL PERIU 10 4,331 - L02 VWMSP 8206* V
 
- C R 0 S S T lULAT I ON OFUAa -S-S-A-*--W ---- - - - -

WARlOI OIr_|N4 DE SALUC OV VAR054 RAZON NOmilS"ALAIIO"
 

VAN0.4
 
C UUNt I F
 

woo PC1. 14U O~t.3T IS AHAN 4Ay 
DLSA LA GLNTE FALTA L 010 E. AD PROe.CLI ROn
 
C OL PCT tIN. FAt? INSTALAD rAuE NU w iF C._T.-A OC.EL TE MAT. V 0 IGAL
 

1 1 21 31 41 51 71 et
 
WARJOI---------------------------------------------- ----------------- -------------

1 £ 3 1 1 I 6 1 71 I 1 2 1 A9 
P1iN04-TUMBES I l' .d I 1 131.6 I 36.8 1 S.3 1 10.5 1 14.6
 

! 1.7I I 26.1 1 25.0 1 100.0 1 9.1 1
 

2 1 1 
 1 1 I 5 1 3 1 1 2 1 I? 
SAN MARIgh 1 315. 3 1 3., I I 29.4 1 17.6 1 1 11.8 1 13.1 

1 t . ,41 I1 .0 1 1 .2L.7 .1 10.1 1 1 1 1 

5 1 1 1 1 1 1 A 1 
 3 1 1 7 13 
iJAUCO-PASCO-UC I 7.7 1 f.7 1 1 7.7 9 23.1 1 1 13.8 I £0.0
 

I ?.b 1 10.0 1 1 4.3 I 10.7 1 1 31.8 1
 

4 1 10 I a I b I 1 1 4 1 1 2 1 26 
CALLAC I 3Ai.[5 I I.I 1 23.1 I 11., I 15.4 1 I 1.7 1 20.0 

1 25 .8 I 1.3 8.7. I 13.0 1 14.3 I 1 .4. 1 

S 1 9 1 6 I I I I I 14
 
ICA 1 35. I 1 2.1 7.1 I F.1 1 7.1 £ I 1 30.8I !2.t, I 60.0 1 L4.,1 I 4.3 I 3.6 £I 

AREQUIPA 1 31.3 1 f.7 1 26.1 1 33.3 1 I II.5 
A .Z.a I 1C.0 1 17.4 1 17.9 I 1 

-

33 I I 

- -


I I 2 a 7 
PU1N I 42.9 I I1 14.3 1 14.3 1 1 2e.6 I 5.4 

1 7.7 I 1 I 4.3 I 3.6 I 1 9.1 a 
* --------- ---- &-----9--- -------

i 1 6 1 I 
 1 2 1 4 1 7 1 49
ANCAS9 I 31.b I I 10.5 21.1 I 36. 6 1 £4.6
 

I 15.4 1 1,I 8.7 I 14.3 I I3.8 1
 

COL.MN 39 
 i0 1 21 28 1 22 £30 
TOTAL 
 30.0 1.7 5.4 17.7 21.5 .8 16.9 100.0 

CHI-SQtJAPE O.F. SIGNIF ICA CF IiN F.F. CELLS WITH E.F.( 5 

gl.6e l 42 0.0000 0.04 53 OF %6 4 91.1311 

NL"BER CIF MISSING OOSCQVATIONS 154 



0 M A Y 	8 4 E N C U E S T A E L P a a l a a aI : 09: 	 11 UN! vFRSIDAD CATaICA DEL PERU 16e 4331 - LG2 VMliSP 8206P 

C O S S T A U o F - - - - - - - - - -mm..,.,..,UO LN 


VAR01 RcGION DE SALUO 
 8 VAPOSS AGUA-CASA 

WooA Pc	 
1 

| -N) It) RIO PiLAS 1A-ATIAL &C(,UIA. I:PO-O- - O--G RO 

¥.liR004 Il PC t 	 51 PO ------.. 1C OL 21. I 31 &1 ABLETOTAL,6i-	 .
 

2 1 1 t, 1 ! 1 13 !1 23 

SAN AR1IN 42.9 I I4.3 1 	 37.1 1 5.7 1 1 14.5

S 23.o I 1.. I 11 24.1 a 	 Ia.0 I I 

I a 1 i 1 1aI 

P4*^%lU4..O-PASCOC 1 20.? I 4A.1 1 3.4 a 24.1 I I 	

I 29 
1 3.4 I 12.0 

. t.b i 40.0 1 &.9 I 11.0 I I 10.0 1 

3 1 16 I 6CALLAO 	 5.4 I i.I 1 43.2 1 16.2 
1 
I I.4 

2 
1 
1 I ts 1 37 

21.6 	 I IS.4 
1 	 3.2 I '1.6 I 30.2 i &&.1 1 ..0 I0.0 

. t 1 1 1 1 a I1 as 1 1 27! .., 
 £ 33.3 1 3.7 I s*5. lb 1 I I J.? 1 3. I 11.2
114.3 a 2.' I 2h.3I I i00.0 10.0 I 

6 I 4 I to I 	 1a1
AACQUIPA at..4 I 	 2i 3el.5 30.6m I 15.4 1 11 10.a
 
1 0.1 I I 1 d I a4.t 1 16.0 a a 

7 3 1 1 2 1 in I 1 a 	 32
1 •w40.6 1 IS.6 1 6.3 a 31.3 1 6.3 a 1 13.3 
1 20.ft I %4.3 a 3.13 
 I t .5 a 8.0 1 1 1 

0 I I I I I ts 1 12 1 1 
 1 29
ANCASi 1 3.4 I i 27.6 I 27.6 1 4 1.4 t 12.0 
1 .6 I I 15.1 i 4.8 1 48.0 	 I 

C L.LUniN 63 35 53 54 25 I t0 24ATOTAL 2b.1 14.% 22.0 22.4 10.4 .4 4.1 £00.0 

CuII-SQIAf D.F. IC.14 1iCANCL 4IN F.F. CELLS iolqi E.F. 5 

1V9.02"92 42 0.0000 0.10i0 30 (f 56 I 53.6Z8 

S . 0t1E CF MaIS-ING 0S .RVATfI3 , 43 
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I S069 -, 

E P 
UNIE 

C U E S 
SIOAD 

T A 
CATOQICA 

O E L 
DEL PERU 

P RI 0MO 
IBM 4332 - LO2 Vs l 02060 PAG 'i iC 

PAGE, 

VAROOI 
- -- - --- - -

REGION 
-
E 

- -
SALUO 

- - - - C IP 0 S S I A 9 U L 
BY 

A T Il n 
VAROr6 

% a F 
AVU.A 

- - - - - - - -
INSTALACIO-AGUA 

- - - -

-

- - - -

PAGE 

-

a OF 

C OUP, T1 

kO_ PCT 

VA
I 

Is! 

056 

IRow 

VAR301i -

I: IJ +U'T uWB'q 

-
I 

I 
-

I1~t 3I.8 
I 131. 

II 
-

!1I 
1 

-

bd.? 
9."b 

21 

II 

til 

2210.l 
a 

2 £ 
st.-l bIAlRtl. I 

3 1 
*JA4L.O-PASCO-4JC i 

£ 

I 
I 
1l 

1 

I 

26 
q6.1 I 

I £. 

IA 

10.0 . 0.5 
51.1 

1 
.? 

I400.0 
7I 

I 

I 

1 

27 
12.? 

1e 

CALLA4, 
4 

SI 

1 12 1 
I 3-J I 
I 20.3 I 
-----------------.---------

y7 

23 
0S.? 
IS.1 

I 19 

I 

1 
A 

1 

1 
1 
I 

35 
16.5 

26 

U 1AI AR~gIPAI 
6A 

I 

I 

jj• 

. ~ 
I I.. 

7-

i 

I 
I 

I~ 

I). 127.5 

1l. 
I 

!I) 
[1 

I 
1I 

I 
1262. 

P f,,I 
1 

I 

17 
'-.0 
2d.° 

1 
I 
I 

14 
4S.2

9.2 

1 
1
1 

1 
I 
11 

31 
14.6 

AMCA Sa,AkANI 1.IJ3. II b(6.766.7° 1I 12l.7
II2I 2. 

COLtL"N 
TOTAL 2' 7. 

;;l 2 
FI . • 

I 
.5 

212 
1100.0 

CH1-SQU.,ARE D.F. bC,GN1FItcA&%CE 14I1N IF.,F. CIEILLS 11I'ih EoFo< 5 

36.-1l1J"a a 14 0.0010 0.01.5 a (]fr 24 9 33.3%1 

NILOBlER CF NI1,S114G OSERVATI1hsN F2 



07 MAW 84 
I C.:09: it 

E " C U E S T A E L 
UNtVERSIOAD CATOLICA OEL PEkU 18M 

P R O 
4331 

a 
-

0 T 
L02 

c R 
vwjSP 8620 * 

PAGE !| 

C R 0 S S T A 0 UL A T 1 ON OF - - - - - - - -- --

VAR0O0 RkG.1ON DE SALUO 
- - --- - - - - -- - -- - - - - -

BY VAROS7 
- - -

fORMA AYUA-AGIjA 
- - - - - - - - - - - PAGE I OF I 

CuU'.Tl 
YA* 0S? 

WOE 
COL 

VAQ0 I 

PIUhA-TUuseE! 

PC T 
PCT 

I0 

[fNSIAA,O MAW) OL FORMANOO tIACINOO TkABAJAN C0NSIG. mo P-E TE.I) IMPORT OfINl COMISlO GETION O.CON CO C CONTNId NIDM OPO 
1 11 21 ' 41 5! 61 1 

----- - ----
I 1 I i i ! I1 1I I 1.?r 1 7.? 1 F.? 1 46.2 I I 30.8 1 
1 1 4.5 I lb.? 1 12.5 1 60.0 1 I 100.0 I 

Ow 
TOTAL 

13 
20.0 

CALLAO 
* 1 

I 
I 

1 
b. 
e.1 

1 

| 
1 

41.7 
22.P 

L 
1 
I 

I 
8..A 

lb.7 

I 

1 
I 

I 
8.3 

t2.5 

1 

1 
I 

2 
ib. f 
20.0 

1 

I 
2 

lb. 
66. ? 

I 
I 
I 

1 

I 
12 

18.5 

ICA 

AREQUIPA 

PIJC 

, ---------------
5 I 

I 
I 

6 1 

I £2.s 
1 . 1 

7 I I0 

1 5d.8 

I 03.3 
8l 1 

I 
1 
I 

I 

I 

I 

I 

I 

2 
31.3 

4 I 

"0 .') 
li i.2 

4 

?I.% 

14.2 

6 

& 
1 
1.I 

£ 

1 
1 

1 

I 

I 

I! 

1 . F 

.I 

3.s 
50.0 

I 

1 I 
1 
1b.?I 

lI 

I 
I 

I 

I 

I 

I 

11.6 

37.5 

I 
I 
I 

I 

I 
I 

I 

I 

1 

Ii 

2 
13.1 
20.0 

I 

1 
1 
1 

1 

I 

a 
16.? 
33.3 

I 
1 
I 

1 

I 

I 

£ 

1 6 
1 9.2 
1 

£ e 

1 12.3 

11 

1 26.2 

9 
"NCASHI I 

II I 
21.1l 

1#. 
1 

1 
1 

33.3 
.3.5 

1 
II 

1 1 1 
£ 

13.8 

CILUWN 
TOTAL I 

1? 
*5 

22 
33.8 

6 
9.2 12.3 

0 
10. 4 

3 
4.6 

4 
6.2 

605 
100.0 

CMI-SQ*.A Rf O.F. SIGMIF ICANCE 0I4N E.F. CELLS IT1" C.F.( 5 

dti.4255 0 0.0000 0.27? 4£ OF 42 4 97.63l 

NLladER CE MISSING O8S&RWATIONS 219 



a 7 0A18 E N C U 1E S T A F t P R a 0 a T a a pA 
Is:09:14 UM I E SIIOAD CATIOLICA DEL P.U 100 4331 - L02 VNj1P 8206* 

- - - - - - - -- C 0 5 S 1 A H U L A T I 0 N O F 

VAJQG|O REGIOh DE SALUD HyOV VARO79 VACUMA-NIADRES GESTANTES 
- ------ PAGE I OF I 

VAII0 9 
c OUNT I 

kOw 
Calc 

PCT 
PC; 

INC 
I 

SAtUF AM'4I 
t.ICA 

ETA TkIPL. HC G PIOLI0 N) 
AIE 

APLIC TUC $40. 
TOTAL 

1 21 41 51 et 91 1l 
VAR00 -# * ------.. 

I 1 6 1 20 1 1 t I I I 1 1 28 
Pi1UA-TUMbf 1 2k.4 I 71.4 .3.6 I 3.6 I I1 12.0 

1 5.5 I ir.5 1 100.0 9 16.? 1 I 1 1 

2 1 6 1 1 la I I I 1 i 29 
SAN MARTIN 1 5 1%.2 I 37.q I 1 1.4 I 3.4 1 1 I 12.4 

1 £4.7 1 9.6 I I 16.7 I £00.0 1 I 

3 
HtUAhUCO-PAS-CO-UC 

1 
1 

9 
33.3 

1 
I 

16 
59.3 

I 
1 

1 
1 

2 
F.4 

i 
I 

I 
I 

1 
1 

1 2? 
II.5 

I d.3 f 14.0 1 1 33.3 1 1 1 

CALLAC 
4 1 

1 43.2 
1 
1 

£ 
49.6 

1 
1 

1 
1 2.7 

1 1 
1 

I I 
£ 2.7 

1 
1 2.1 

I 37
s15.8 

I 14.1 1 15. 1 1 16.7 1 1100.0 1 50.0 1 

5 1 22 I 1 1 I 27 
ICA I4.8 I 81.5 I 3.7 13.5 

1 37'1, 71: 1~3 I ItI 1 1 500 1 

6 1 13 13 1 1 1 1 I I 26 
AREQUIPA 10.0 I "0.0 1 1 I 1 1 I 1.3 

11.9 I 11.4 1 

7 2 I 4 1I 1 I 
P3G £ 83. I 12. 1 3.2 1 13.2 

2. 3.5 116.? 1 

ANCAS £ 11.465'.5" I
i 

i0
3.514 

I
£' I£ I I It 29I 2.4 

cnL uI, N 10 4I6iI2 a 2.34 

FOTAL 4b.6 4.o .4 2.6 .4 .4 . £ 100.0 

72.44142 42 0.0024 0.111 40 01F 56 ( 7t.411
 

HLO"tMAI CF wISsING O::rSElVAlrl[ ll,-
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C RO S STVARGO I ALIGION DE SALUD AaUL A T 1I 0dly WAR144. ACIIKDAD IIAS tWqIOiaTANIIE
 
PAGE I OF 

C~ 
 544 

W.O [CrIHuETUS 1W-UNOl XCRErASC K'mt OS CONTROL INV CTA NINIIS-01 CHARLA. GESIAIrE REIEhIllC.L PCT IFA4ILIi 5, IL.lCJhA V BASUR AUXILO ENBAAAZA LES ARREA 
now 

EOUCATIV S-NI.JWIC TOC TOTALI ii 2 31 41
VA IO O J 51 71-- -- - - - - -2 81 101 II 121
 
1 1 3 1 i 6 2
P1U1- UIJES I 1 J 1 2 1 1I i 3.6 1 21.4 i .1 5 1 2:1 10.7 
 1 7.1 1 3.6 1 17.9 1 11.6I i. 9.1 1 4.3 1 20.0 1 i 23.k 1 14.3 1 25.C I 23.e I 

2 i 7 1 1 4 1 12 1 - 11 2 1SAN4 MARTIN 1 20.0 
1 & I A 1 351 1.4 1 34.3 1 2.90 1 5.7 1 5.?1 07.5 1 1 36.4 i I1.7 1 

1 5 2.c. 1 2.9 1 14.510,0 1 40.0 1 15.4 I 1 25.0 I 4.8 1 
3 1 1 1 1616'JAh4.jt,.-PAS-O.-UC I I 1 1 -3 1 1 £ 28I . 1 5F.1 1 

I 

11.61 3.6 10.7 I 1I 1 9.1. 1 22-2 1 1 I 1. 1 21.4 1 1 
4 i 1 1 1 12 1 2 1 3 1 3 1CALLAO I I 1 3 1 1 2 a 37I 32.4 1 5.4 1 6.3 1 b.1 1 8.1 1 
 I 5.4 1 15.4
I I i 1 16.7 1 20.0 1 60.0 1 2!.l I 21.4 1 1 9.5, 

I 1 1 1 3 1 I ! 1 3 1 1 1 
* 

ICA I I 2 1 2
1 5 i1. 1 I .7 I 4 14.1I 1 1 I 5 3.7 1 7.4 1 il.2I 4.2 1 10.0 1 1 23.1 1 1 25.C 1 9.5 1
 
6 ---
AREQUIIPA 1 5 2 - 2 1 10 1 3 I i
1.0 a 6.0 I 40.0 1£2.0 5 1I 1 I 3 1 25
1 1 42.0 10.4
10o0 1 10.2 I 10.0 30.0 I I1 i 14.3
- I 1  32
 

I J.& i I 1 ..1 1 I -. 1 I 6.1 1 .3.1 1 .t 0 1 13.2 
1 12.t I I I 1 
 50.0 I 1 
 1.1 i 14.3 1 2.c0 I 3d.5 I
A I I! ..3 I 53 1 
 I ! I 
 4 £ 5

AkCASI £ 1 0.3 I 44.8 I a a 1 13.611 I 1 1 12.027.3 I 14.1 I 1 1 28.6 1 I 1 
C (.UnK a 2 72ICONTI1I rIrI.. 7 t0 5 13 14 43.3 .01 4.6 29.9 4.1 2.1 2A 2415.4 5.8 I.?k 8.7 £00.0 

2 

29 
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07IC:09:22OAY IE N C U E
JNIVERSIOADS CAr']L ICA DELO I PFRUL IlMP 4331A f -1 L02O Y O VM/SP 820O* PAGE 

O -
C- -- A-SLT A- - ULAT 1 ON O F - - - -  -

VARO0S REGION Of SAL,) BIT VAkI44 ACI19IOG 1AS INPOMrANIE
 

PAGtE 2~ 23 

VAR1 44
 
Cour 1
 

I.fle PCT IVACUNACI RAt IA 1ACTANCt PLAN1FIC T[)AS SALUO MA OIRCS Nora
 
COL PCT IONES A-PIill.C AC'ION FA TFRN-IPN TGrAL 

I L31 .151. .1bl 171 i &1 191 21t 
vAPOOI - - - - - -- - - - - - 

i i 5 ! 1 2 1 £ I 28
 
P 1U4 ..TtJ m St- I I1.# 1 
 ! 7.1 3.6 1 a 1.6
 

i 27.13 I 1 4.J 1 11.1 !
 

2 1 2 1 £ 1 1 3 ! 1 I 35 
SAN MARTIN 5.7 ! i f B. K I 1 14.5 

1 11.1 1 1 13.3 !
 
*--------------------------.-----~ - - - 

3 1 .3 I i 3 1 ! 1 20
 
IAANUCO-PASO-UC I £0.7 I I 1 10.7 1 
 I .3.6 1 11.6
 

1 16.7 1 i 1 r.0 I 1 1 ").
 

4 1 4 1 37
 
CALLAO I I 1 1 21.6 1 I 0.d I I 1S.4
 

I I I i1 d.o I 44.4 fI
 
-- - - -- - - -- -- - . ~ ~ ~ - - - * - - 

5 1 1 I 
-

I 1 12 I 1 4 3 1 27
 
ICA * 3.7 I I I 44.4 1 I 14.8 1 1 11.2
 

I .6 I 1 1 66.7 11 
---------- *-----4-- ----------- 4----4 

6U1 1 I I 1 . 1 I 1 1 25
 
ANEff£u1pA 1 4.0 1 1 16.0 £ 1 
 1 £0.4 

SI " .a 1 1 9.3 I I
 
- - - * -

F 1 6 1 1 1 1 £0 I 1 I 1 1 32
 
PUJ I 1d.c 1 3.1 I 3t.3 I 3.1 1 1 i 13.3
 

1 33.3 I ZI00L I 3.3 I il.1 1 1 1
 

8 I1 1 a I f 2 1 I I 29
 
AWCAS, I 3.4 1 3.4 1 I 11.R I I k.Q 1 3.4 1 12.0
 

I 5.6 1 30.0 1 1 9.1 I 1 33.3 1 5C.0 I
 

CQ-Ijmm 11 2 £ 3 62 241
 
TOTAL . M8 .4 1 F .0 3.7 2.5 .8 100.0
 

CKI-SQUJARL 0.. SI&N1 ICANCE WIbi E.F. CELLS WITiI E.F.< 

241bae,4 112 0.0000 0.104 124 Of 136 I 91.2211 

FLMW MISINC.GA CI - 1 00-..PvATI N = 43 



(-O-' A f:2
II 1c.09: 25 

VAI0O! 

-

E U STA O F LU841VFRSIDAD CALrICA DEL PrFRt 
--- -- - - - - - - - - - -

RL"IflN DE SALLO 
- - - - - -- - - -- - --

P R a 
1644 43JI 

C RI 0 S 

- -- - -

a c 
- L02 VmdfSP 8206A 
T A 0E U L A !" 1 0 N 

BY VARI45 
- - - - - - - -

O F - - - - - -

AWIqACION-CPACITACIPOG3 
- - - - - - - -P 

- -

-

-

-

- -

-E-

-

-

- - - -

PA E 

- - -

(IOFF 

-

PAGE lit 

CuUNTftom PC r 
COL PCr 

VrA.400i-------------- -
1 

PIU -Tu Fa-

2
SAN4MARil, 

3 
tq£NU*UCO-PAC-0-UC 

VAR l 45 
I1HUF.'aus iFULlNf FC,RErAb PP1j AUX CONrOu.L 1NECTAB NINGS-Ol CAILAS GESrANrEiIA ILIAk 5, 4O(OUIA v HASU4 E48AIAZA LES ARPEA EG4jcArIV S 4UTrICIt 21 31 41 51 ?1 a! 101 all --- -  - - -  -  - - - ---- - - - - - -1 1 2 1 1 4 1 1 1 2 1 2 1 13.,1 I 7-7 I I 15.4 [ 11.5 I 1 7.7 1 Y.7 I I1 2 .0 I 6 .7 1 1 10.5 I 17.b I 1 50.0 I 33.3 1 1 

1 8 1 1 1 2 1 I I I1 4.7 I I 25.9 1 3.2 1 6.5 1 1 1 3.2 I1 75.0j I 1 1 2L.1 1 5.9 1 12.5 I I 25.0 1 
1 1 1 3 I 7 1 4 1 1 1 1 I II I a 10.r I 25.0 a 14.3 1 "1.6 1 I 1 1

S 1. 42.q I Id.4 1 23.5 1 6.3 l I 1 1 

0C. 

125 

1 
1 

1 

I 
3.2 1 
14.3 1 

1 I 
3.6 1 
14.3 1 

rL.. 
TrOTAL 

26 
11.0 

31 
13.1 

2e 
11.9 

CALLAO 
40 

I 12.o1 1 26.3 
1
11I 

2
5.411.b 

I
II 

4
10.825.0 

111 
111 

t2.716.7 
II1 

I2.72 .0 
I1
I A 3Y15.7 

ICA 
5 

U 

1 

I 

1 
I 
1 

1 

1 
I1 
1 

1 

I 

1 

19!-

1 

2 
7.4 

5.3 

-

5.3 

I 
1 

I 

1 

2 I 2 
7.4 1 7.4 

1I.8 I 12.5 

1-----------!--

i 7.b i 12.53 

1 
1 

1 

1 

I 
1 

1 

I 

a 
3.7 

16.7 

I 
i 

1 

1 

I 
3.7 

25.G 

tI 
1 
1 

1 4.2 

1 

1 

27 
I.4 

24 

10.2 

PUN(J 
1-------
I I 2.9 

3 *.:"! _ 
1 
1 

2 
5.9 

2ts.e 
I 
I 

-
8.." 
70,+a 

1 
I 
1 

2 
5.9 
10.8 

1 
1 

! 
2.9 
6. 3 

-
l 
1 

--
2.9 
2t.0 

--I-
1 
[ 

-
2.9 
16.7 

1 
1 

- -
1 
1 

11 f 
57.I 

1 
1 

34 
4.4 

Al.CAS" 

1C((rItLEO. 

8 

COL U44% 
TOTAL 

1 
I 
I 

4 
1.7 

I 
I 

3 
l.1 

I1
I 
1 

21
b.% 

2u.6 

7 
3.0 

1 
I 

2
9I 

5.3 

38 
16.1 

1 

17 
7.2 

1
I 
I 

4
13.9 
25.0 

16 
6.8 

1
I 
1 

1
3.4 

2t.0 

4 
A.? 

I
1 
I 

1 
3.4 

16.7 

6 
2.5 

A£
1 
1 

3.4 
2t.0 

4 
I.1 

1 
I 
I 

7 
3.0 

1 
A 
I 

29
12.3 

234. 
100.0 
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ENCUIESTA 

UNIIVERS|IA 
) F L 

CATCLICA CE.L PERU iN 

P " 
4331 

N 

-

O 

L02 
0 R 

VMUSP $206• 
PAGE 1 i 

VAR 01 R.G1ON DE SALUD -
C R O S s A 8 U L 

BY 
A T 1 0 
VARI45 

N "OF 
AIPLIACICN-CAPACITACION 

PAGE 2 OF 3 

COUNr 
i. PCr 
COL PCI 

VAR001 -------

I 
P ILp A- TUNtUES 

VAR! 45 
I 
IVACUNA-I (OTA 
INES fSA 
1 131 

--------
I 2 I 
I 7.1 I 
1 7.7 I 

.,RU iRABIA 

141 
-------
I 
I 
1 

P.ANIFIC SALUD MA CHAb'LAS WAS CAPA 04ANEJAR ENFERM. NURIICIU 
AC&13N FA ORE-NINC CITACION MEDICAME ESPIRA"O N 

151 171 lo 191 201 211 221 231 
---- - ------- ------

3 1 2 2 2 11 1 
1 £1.5 1 .. 7.7 1.7£ 1 
1 8.6 I 1 2.5 1 40.0 1 11.6 1 1 

R[, 
TOTAL 

26 
Il.o 

2 
SAN WARIIN 

3 

t".ANUCO-PASCO-Uc 

4 

CALLALJ 

1 3 1 
I '.? I 
I 11.5 1 
1 2 1 
I 711 1 

1 7.7 1 
-----------------------------------
1 4 1 
£ 10.5 I 
£ I5.4k 

1 
1 
I 

I 

1 

I 

I 

1 
3.2 

100.0 

i 2 
I 6.5 

1 5.7 
1 3 

1 0.? 

1 3.6 
-------

1 9 
1 24.3 
1 25.7 

l 
1 
1 
I 

1 

1 
---

I 
1 
1 

i 
3.2 

6.3 
2 

7.1 

12.5 
-----------

2 
5.4 
12.5 

1 
1 
I 

1 

1 

1I 
11 
I 

1 12.9 
1 23.5 
1 

1 

I 
-*----

2. 
1 5.9 

I 
1 
1 
1 

1 

1 

i1 
1 

3 
9.7 

16.7 
4 

14.3 

22.2 

2 
5.4 

11.1 

1 
1 
1 
i 

1 

1 

1 

1 

1 
I 
1 
1 

I 

1 

I 
1 

1 
1 
1 
1 

1 

I 

1 
[ 
1 

31 
13.1 

28 

11.9 

37 
l~.7 

ICA 
5 I 3 

1 11.1 
I l . 
*l--------+---*-----------I 

I 
I 

I 

I 

I ! 
I 
I 

-*•-------

29.6 
22.9 

i 
£ 
I 

7 
215. 9I 
3.H_ 

1 

1 
3.71 
5.9 1 

I 
I 

1 

i 
I 
1 

2i2 
11.4 

ARE4UIPA 
61 

I 
I 

5 
20.s 
19.2 

1 
I 
1 

1 
I 
1 

I 
I 
1 

3 
12.5 

.6 

1 
1 
1 

I 
4.2 
0.3 

1 

1 

3 
1 12.5 
60.0 

1 
1 

12.5 
17.61 

I 
1 

4.2 
5.61 

1 
1 

1 
1 
£ 

1.1 
1 
1 

24 
10.2 

PUNU 
7 1 

1 
1 

2 
S.9 
7.7 

1 
1 
1 

1 
Z.9 

100.0 

1 
I 
1 

1 
1 
1 

3 
.0 

d.6 

1 
I 
1 

1 
2.9 
6.3 

I 
I1 
1 

1 

1 

6 
17.6 
35.3 

1 
1 
1 

4 
31.6 
22.2 

1 
1 
1 

1 
2.s 

100.0 

1 
1 
1 

1 
2.9 

50.0 

1 
1 
1 

34 
14.4 

AhCAS4 
8 1 

1 
I 

17.2 
19.2 

1 
1 
I 

1 
I 

1 

I 

4 
13.8 
I£.4 

1 
1 
I 

I 
1 
I 

1 
1 
1 

1 
1 
1 

4 
13.0 
22.2 

1 
1 
I 

1 
1 
1 

1 
3.4 

50.0 

1 
1 
I 

29 
12.3 

I CLNTINJEOI 
COLUMN 
TOTAL 

2b 
11.0 

a 
.4 

1 
.4 

35 
14.13 

%6 
6.8 

5 
2.1 

i1 
F.2 

18 
7.6 

1 
.4 

2 
.l 

236 
£00.0 
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P RO 
IBN 4331 -

ar0 
L02 VM/SP .206A 

PAGE 117 

- -- --- - -- -- -- -
VABO01 REGIOPN DE SALJO 

VAQP1*5
COUNT I 

kol PCT IOTWOS Im "Om 
ck3Lcr IAPNS.C6ON TUTJM 

i 241 
V.QO0oI - ---- f. • 

I 1 1 1 26 
PIUH4l-TUMtjF% 1 3.8 I II.0 

£ £2.5 I 

- C R 0 S Sj T A 6 U L 
bUV 

A T I Q 
VAR145 

N aOF 
AIPLIACIN-CAPACIgACIiN 

... -PAGE 
3OF 3 

SAN MARTIN 
2 1 

1 3.2 1 
31 

131 

I 12. I 

HUAI.jC0-PASCO-u(. I 
I 

4~ 
CALLAC £ 

I 

. 
32.b 

2.1 
12.5 

I 
I 

1 
1 

II .9 

_ 3? 
15.7 

IAE I 
.i ; 

I 
i 

1' 
I 
I 

27 
10.4 

AMIEQU£JPA 

6£1 

I £ 

24a 
£ 0.2 

sI~ I 

COLUMN 
TOTAL 3.4 

236 

£00.0 

(.i*-5 QiAkE 0.F. I(.IFICANCE "IN E.F. CELLS WIT" E.F.< S 

Z02.a4811 140 0.0004 0.102 £84 09 1618 4 97.61 

Wk,.ib CF "ISSING OUSRERVAVIC.S 4 
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01 WA 84, F N C UF S TA 0 E L P R 0 T C R
 
1*09:31 UIIvlRSI1DAO CATOIICA OEL PEHU I 43,311 - LO2 
 VN/sIP 82b* 

- C Q 0 S S T AtI U L A T I O N O
VAI~~O1 gES[I OE SALLD 
 IY VAA21" PACIENTES CON TC 

PAGE a OF 

vA'2 1i
 
C UNT I
 
On CI I NO TIFNF NO HAY I ROw
 

COL PCI I PACIF1T 9C TOTAL
 
I 1I 21 -1 717- se1e 9001
 

vaOo 
 I 1 4 1 5 1 2 J. i : I 
 27 
PI UQA-TUwdEt I 14.41 I a 1.5 i 1.4 b%08 1 .I.. £.! i1.3 

£ 9. ") 11.6 I 14.3 11.0 I 33.] 1 I 

2 1 10 I 1I 21 i 1 1 34 
SAN VARTIN 	 I 2q.4 1 5.9 1 2.9 1 61.8 1 1 1 14.2 

1 23.s I 4.7 1 7.& 15.4 1 1 1 
---------------------------------------- ----- -- ** 

I 1 I I I 1 1 1 1 29 
I'JANUC0p-PAsc -U 	 I 27.i 1 10.1 1 62.1 I 1 12.1
 

1 £9.0 1 1.0 9 13.2 1 I I
 
--------------	 -------- -#---f 

4 1 .2 1 4 1 3 1 19 1 1 1 1 1 35
 
CALLAO 1 ? .. 2S..7 i 81.6 1 54.3 1 2.9 1 2.9 1 14.6
 

. 1 20.94 1 21.4 1 14.0 1 13.3 I 100.0 1
 
,----------------------* --- -- -. 0 ------- *~9- ---- *
 
1 3 1 6 I 2 1 15 I I 1 27
 

ICA I 11.1 1 -2.2 1 7.4 1 55.6 1 3.7 1 i 11.3
 
1 	 7.1 I 14.0 1 14.3 1 £1.0 1 33.3.1
 

*----------------------- -- *- #--.---

S1 1 	 2 12 1 1 1 25
 

AREIUIPA 	 I t1.0 I ,.0 1 12.0 I 41.0 l I a 10.5 
1 1.1 1 16.3 1 21.4 1 1i.ti I 	 I 

* I I 	 I 13 1 1 1 33 
PUNU 	 1 24.2 1 27.o I 9.1 I 31.4 a I a 13.6
 

I 1 .0 1 .0.,) 1 21.4 1 9.6 1 1 I
 

* 1 T 2 I 1 23 I 1 1 29
 
ANCAS. I 1 3. I 6(.,j 1 l 194.3 1 1 1 12.1
 

1 . 1 4.1 1 1 16.9 1 1 1 

C nAJ ,N 42 43 14 £36 3 I 239
 
TOTAL 17.b 181.0 
 5.9 56.9 1.3 .4 100.0 

CHI--Q1 ARE .=-. bI..PNIFICA4LE WIN F.F. CELLS WI T[ " E.f.< 5 

L 42.32018 35 0.1843 	 0.105 30 OF #4 62.5ZI 

% 0Lq-14W 	 450ISSING OdSlRVATINI. = 
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UN*IVE-4SiOAD CAtOLICA DEL PERU 

P O 
1814 4331 

4 
-

O 
L02 

R 
VS/SP 8206.* 

PGE II 

C R O S S T A 0 U L A T 1 O N O F -

VAROO! RLGI'N U: SALUO 8V VAR218 TRANSFERENCIAS 

o .... PAGE | IF 

Cu INT I 
kOw PC:TUE 
COL PCf I 

VAN 218 

1 104 AOTOTAL 

VAR-01-

PI Ui;A- TU MBE 
€
S 

1 
, 
1 
1 

23 
2.1 

1 
! 

S' 
17.9) 

i 
----
I 
1 

71 
t 
1 

211 
11.5 

SAN MARTIN 
2 1 

I 
1 

17 
,1.5 
9.7 

1 
1 
1 

16 
4M.5 
25.0 

1 
1 

I 

! 
1 

i 

33 
13.7 

1 
JANUCC-PASCU-UC 

t ~ 
C 

L5 
ICA 

6b 
AMEUPA 

7 
PU1M 

1 25 1 
I B I. I 

~~~I14.3 1 

11 1 

I 4].u I 
1 9.7 1 

1 24 1 
I 8M.4 I 
1 13.7 1 
9 ----

1 1 I 
I a.j I 
1 1..1 
w---------------* 

I 33 I l 
I'?. 

4 
1 3.8 

6).3 0-ALUI4+1 5.1 

1 1 

* .? 1 5. 
Z5.0 1 100.0 

1 1 
1.1 

4.. 17 
---------

3 I 
t. 1 
20 .3 1 

I 
2., 11 

1 

a 

21 

I1 
1 

1 
1 

1 
! 
1 

I 

240 
12.0 

4 

43 

27 
11.2 

26 
10.8 

34 
1. 

AftCAS" 1 

1I 
.3 

J3.1 

11 

1 9.4 

1 

11 

120 

C OL U0N 
TOTAL 

I 't 
?2.0 

64 
26.6 

2 
.8 

241 
100.0 

CHI-SG.ARE O.F. SI.NIFICANICF NIN E.F. CELLS WIt E.F.< 5 

2. 1714 14 0.0000 0.216 8 OF 24 I 33.31) 

hLmll.* CF MISSING 00SLRVAI~CNS 43 
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Of AV 84 E fN C U E S T F L P R 0 M O T 0 R PAGEE:,
IS:09:39 UNIVEHSIOAD CATOLICA CEL PEkU IBM 4331 - L02 VM/fSP 8206* 

- C R 0 S 5 T & 6 U L A T ON OF -
VA- 0i RLGION DE SALUD 	 UY VAR2I TRANSFEREM-ULTINO PS: CENTRO SALUD 

VAR? 19
 
COUNT I
 

ROI PCT I 
 ONGUNROW

COL PCT I 	 TOTAL_ 

11 21 31 ti 

I I I 1 2 1 2 1 10 1 22 
P1tU A- TUBdE 	 1 3f,.4 1 9.1 1 9.1 I 45.5 1 12.6 

1 13.1 I 28.6 1 O.0 I 9.7 1 
# ---------- #------- -# 

2 1 4 ! I 1 ! 12 89
 
SAN MARTIN 1 31.6 I 
 S.3 1 I 	 63.2 1 t0.9 

99. I 1 4.3 i 1 1.7 1
 
*---------------------------- 0 ----- *
 

3 1 6 I 1 1 I Is 1 25
 
NUAhUCO-PASC 	O-UC i 24.0 1 i 4.0 1 72.0 1 14.3
 

i 14.n I 1 25.0 1 17.5 1
 

4 1 11 1 1 1 1 9 1 ad
 
CALLAO i 44.4 
 I i 5.1b 1 0.0 1 10.3 

1 11.1 1 I 25.0 1 8.7 1 

lEA I 2 !:t r L! 24
 
ICA 2S .0 I 1 1 . 1.7
 

i . I 16. 1 1 P.3 6.9
 
! 14.- t 2d..- 1 1 1.0 1
 

7 1 15 I 1 a 1 16 1 32
 
i 46.9 1 1.1 1 1 50.0 18.3
 
124.6 14.3 1 1 15.5 1
 

d 	 ! I I 1 23Al IrAq l " 	 3iI$0 I 4.3 1 I 8:?.h 1 13.1 
i L3. 	 t3.4 1
6 I
 

COtLUMN 4 !03 175
 
TOTAL 34. 4.0 2.3 51.9 100.0
 

(l'Hl-SGGlAkxE D.IF. IGN IF IC A-4C' MIN IEeF. CE-.LLS ITI" E.F.4C S 

Y4. 87544 21 0.0077 	 002?4 1 7 OF 32 f 53011l 
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UlV 

Cf f 
PSIDAD 

S T A 
CAT4LICA 

E L 
DEL PERU 

P a 0 
IBM 433t 

4 0 1 
- 1-02 

a R
V4.0oSP 8206- PAGEr I 

VACO RtG!)Nlf SALL, C A 0 S S T A U L" OA T 1 0VAR220 N OFTRANSFEREN.-ULTIVO "ES: PI0TA SANIEARIA 
--- PA0t: I OF I 

C ()UP%', TC.U1mP lr 

.GI PC I I 

N4lhGt.Mij ROW 

TOTAlL 

VARGOOI --------------
t1J~-~uE 

., 
1 

it 
-

5 11 
S I 

,, ,.I2 . 
10.2 3 

1 ! 

1 

ad1Id 
15 3 

75.0 a 
13.2 1 

20: 
20 

£1.8 

SAN PAkNIIt 
2 1 

i 
S 

4 
2.1 

d.-2 

! 
1 
I 

5.3 
t3.0 

1 1 
1 
1 

[ 
I 
I 

14 
13.7 
£2.3 

1 
1 
I 

£9 
11.2 

S 
"UtANU1O-PASCO-UJ. 

4 
CALLAO 

I 6 1 I 
1 24.0 1 4.0 1 1 
1 12.1 1 t>0.3 I 

----------------------------------------------
3 1 I I I I 
1 3 1 5.9 
S 2.0 ! 25.0 ! 

lIt 
72.0 
t5.8 

Is 
88.2 
£3.2 

1 
i 
I 

I 
1 
I 

25 
14.8 

IF 
10.1 

ICA 
5 ; 

1 
1 

e 
2!5.G 
12.2 

1 
I 
1 1 

I 

I 
7S.0 
1 5. 

i 

A 

1 
1 
I 

24 
342 

AX1WU1PA 
1, 

I 
1 

2 
2t.O 
4.1 

I 

31 
I 3 

I 

I 7G.0 
5.3 

I 3 

1 
4.7 

Ptu1 
7 1 

i 

21 

63.6 
42.9 

1 

1 

1 
1 
1 

.1 
50.u 

I 
I 

to 
3). 1 
d.18 

1 
a 
I 

3.3 
19.5 

ACASm 
es 1 

I 
aI 

4 
11.4 

-.2 

I 
I 
1 

1 
I 

1 

1 
4.3 

2t.0 

I 
I 
1 

14 
78i. 1 
15.e 

1 
1 
I 

23 
I3.6 

COLUMN 
IUIAL 

41 
2,4. 

2 
1.2 

4 
2.4 

334 
b7.S 

369 
100.0 

CI1-tQUAklE 0.1. I (, lF IC.AC FE MIN F.F. CELLS WIIH E.F.< S 

18.9072 

74L~d1. CF %N£SlpiG cd~RVAT 

0.010 

CHS, 

1 

1 

0.045 18 O-l 32 45&. 



E SAYAO ..
S CCE I,, PR, o OTo0R PAGE
 
.:09:4 U4V RUIODAD CAT ICA UEL vEcHU 
 IBM 4331 - L02 VMfSP 6206* 

C RO SS T AtUL AE ON OF
 
VAPG01- RLCION VE SALUO BY vAR221 TRANSFEREN.-ULTIWO NES: I-OSPITAL LOCAL
 

VAR22 a
 
C X NT I
 

ROW Pcr I NINGUNU ROW
 
C 	 .L PC f I TOTAL
 

I I1 21 31 u81
VAQOOI 

1 i I I 4 1 4 1 19
 
P 1 U-.A- TMeEt I . 21.1 0 1 a a.6
 

11 5 1 1 1.7I
 
2 

11Is I 
SAN PARTIN I 15.d I I., 1 1 78.9 i a1!6
 

Id.. I 31.1 12.5 I
 

3 1 to I I I5 I 25
 
JANUCO-PASC'l-UC 1 4IJ.0 1 1 60.0 t 15.2
2'+ r 	 12.5 a
 

4 1 2 I I 16, a fel 

CALLAO I II-I 	 t 0 8.9 1 11.0
 
1 5. I I 1 &1.3 I 

I I J 17 12 1 24
 
ICA I 2,#.2 I es.1 I 12.5 I 50.0 I 14.6
 

I 20.o I b6. 1 42.9 I ).0 1
 

615 1 1 1 	 6 1 7 

ARE"AUIPA I 1t = I 	 85.7 1 4.3 
2.4 1 1 S.O I 

*-------*---------- ;--- 2311 I 27 I I I 1 	 29 
P%~ I 20.7 I 1 1 79.3 a ?.1.
 

I 17.6 1 1 1 19.2 a
 

4t, !
1 
 1 
 Iq ! 
 1

ANCAS4" 1 11.4 I I1 82.6 I 14.0a li.d i I 1 15. 8 I 

COL U- N 14 1 7 120 164
 
TOTAL 20-F k.8 4.3 73.2 100.0
 

Cmi-SQUAR D.F. t.1C.4 IF IC AtCE "IN E.F. CELLS 1T"" E.F. S
 

42.9171b i1 0.0032 	 0.12es 22 4W 32 £ 6.8o0G
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P RO a 
IRM 4331 -

n T C 
L02 

R 
V#iSP 820b* 

-S 

APO I QI" 
C R S ST A " U L A T 1 0 

VAA236 
W OF 

TARJETAS DE 
-

IRANSFERE#CIA 
-- -

C L.,ur 
W,)a PC I 
C )L PCI 

VA ,0 --O01 
I 

PiURA-TuMEE S 

1 

I 
I 
1 

I 
1 
I 

SAN236 

NO 

11 
-

ici 1 6 
75.0 I 211.0 
22.5 ! *.5 

21 
* 
1 
I 
I 

RON 
TOTAL 

24 
11.3 

tAN MAPil 

,I'ANuop&, 

2 

I 

Lc 

b 
1 27.3
I 7. 

*---------------------

I ". 

i 31.3 
I 11.31 

1
1 

! 

1 
I 

lb 
72.7
12.1 

1'I 

r,6.7 
13.61 

I 
i
1 

I 

I 

22, 
10.4 

27 
12.7 

CALLI 
1 

I 

1 

'i.
iA.4 

I 

IJ 9
9.2 

32 

I 

i 

II lb 

35 

ICA 

I 

13 

It.: 

1 

I 

3 

1.I 

1 2 

ANGE4UIPA I 
I 

IIn. i 
1O.0 

11 
1 

II
b1.9 
" .8 

1 
1 

21 
9.9 

PU*4 
7 1 

IG 
I'10 I 

34.5 1 
.i29 

13.7 

ACASft, 
S1 

I 

,, 
I4... 
5.u 

1 
I 

I 

24 
o7

1.2 

I 
1
I 

28 
i3.2 

CLU4-N 
TOTAL 37.7 

I 3 
4b2.1 

212 
100.0 

C I-Q.Awf- 0.F. I 1RIFICA I4C MIN E.F. CELLS aly E.F., s 

.5.846V2 7 0.0000 7.925 NO 

NL , kF ISII.G OItSRVAII d5, z 
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V-R001 REGION DE ",ALUO 
- C R 0 S S T A n U L 

£1v 
A O 
VARZ37 

N O F 
PHIMEA 

-I 
ENFMNEOAD HAS COWU" 

- PAGI I CF i 

CLYJNT £ 

H086 
CtIL 

.- T 
PC T 

I 
1 
1 

ALA8I A DF It10.4A 
TACION 

2!1 

GRIPF 

. 

UIA A'f A Nf-UMONIA BRONQU|I INFECCIC 
Is N PIFL 

41 51 b1 I C 

IfIC 

111 

HERIOAS dkuMATIS 
NO 

k21 1 

RCw 
TOTAL 

I 
I 1 A- I L U-* 5 

2 
SAN 0 ARTIN 

HUANLA(O-PACO-UC 

1 2 1 
1 7.7 1 
1 'soG I 

------------------
1 2 I 
I t. 1 
1 50.0 I 
*-------------------------

1 
I 1 
1 I 

1 
3.-4 

31.j 
-- ---

1 
i 

.1 

1 
1 
I 

1 
I 

3 
1 . 
F.3 

II 
31.4 

26.b 
------------

2 
b.9 
4.-9 

1 
I 
1 

I 
1 
1 

1 
1 
1 

13 
50.0 
14.e 

5 
14.1 

5.6 
-

II 
44.8 
14.6 

I 1 
i 1. a 
1 16.7 

---------------------
I 
I 
1 

1 I 1 
1 3.4 
1 I .F 

i 
1 
1 
#* 
1 
I 
I 

1 
! 

£ 
1.8 
5.Q 

-

2 
'.? 
11.8 

3 
10.3 
17.6 

I 
1 
I 

--------
1 1 
1 2.r 
1 100.0 

--
1 
1 
I 

I 
I 
I 

i 
1 
1 

------
1 
1 
1 

2 
7.7 

25.0 

1 
2.9 
12.5 

1 
1 
1 

1 
1 
I 

1 
1 
1 

-

2 
6 . 

100.0 

1 
1 
1 

-----

I 
I 
1 

I 
I1 
1 

2.9 
50.0 

1 
1 
1 

1 
1 
1 
# 
1 

1 

26 
11.1 

35 
15.0 

29 
12.4 

CALLAE 
4 I 

1 
i 

I 
i 
i 

1 
I 
! 

9 
2.1 
22.G 

I 
1 

1 
21.9 

1. 

7 I 
i 
! I 

I 
1 
1 

2 
6.1 
l.8 

1 
I 
I 

1 
1 
1 

2 
6.3 
25.0 

I 
1 
1 

1 
i 
1 

1 
1 

32 
13.? 

ICA 
5 1 

I 
I 

1 
I 
! 

I 
1.? 

33.3 

I 
1 
1 

1 1 
.3.0 

1. . 

1 
I 
! 

1 
I 
I 

3 
i1.1 

1.6 

1 
i 
1 

1 
1 
I 

1 
1 
I 

1 
1 

1 
1 

27 
11.5 

s4EFUIPA 
8 i 

I 
I 

4--- -----

I 
! 
! 

I 
4.0I 

33.1 

1 

I 

- -

1 
1 
1 

- -

15 
60.0 
l6.9 

I 
I 
1 

--4-
1 
i 
I 

-
2 

8.0 
i1I6 

---.-------------------

1 
1 

I 
I 
1 

I 
1 

1 
1 
1 

4 
1 
1 

2 
30.7 

PUP40 
7 

I1 

a 
1 
I 

I 

I 
!1 
I 

I 

! 

1 

i 

;I 5.8 
19,, 

6 

i 
1 

lI 

8 
25.8 

i.Q 

I i 

1 
I 
I 

1 

A 

1.2 
16.7 

! 
1 
I 

I 

I 
o9.7 

17.6 

£ 

I 
1 
1 

I 

I 
I 
1 

I 

3 
9.7 
37.5 

I 
1 
i 

1 

1 
1 
1 

1! 

1 
3.2 

50.0 

1 
1 
I 

31 
13.2 

29 
AN(45a" I I 

I 
1 
£ 

27.5 

1(,.5 
I 
1 

37.9 
12.4 

I 
1 

10.. 
50.0 

1 
1 

3.4 
5.9 

1 
1 

1 
I 

I 
1 

1 
1 

1 
1 

12.4 

Lco.tNWllJOl 
COLUMN 

TOTAL 
4 

1.1 
3 

1.3 
41 

17.5 
89 

3t'.) 
6 

2.6 
A 

7.3 
£ 

.4 
8 

3.4 
2 2 

.9*9 
234 

100.0 
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..O. 
COL 

,'Ct 
PCI 

VA2J7 

1:sTANrtL 
IS N 

151 

IkE I Fl-bRL 
,ESTINA 

ItaI 

DE!SNUTRI 
C104' 

I 

COLICUS IOSFLRIN ESrTUMACA ERESPIRAT 
A L CRIOS 

111 211 221 231 

OJOS. 

213 

TIFOUEA 

261 

PI[C 
TOTAL 

PI"UiWA-u Ut- S 
I 

1 tI 
.e 

50.0 

II
I1.4 
1 

1
£ 
1 

3.e0 
5 

I 

1 1o.0 

i I
1 
I 

I 

I 
1 
1 

1
I 
I 

1 
i i 

1
I 

2611.1 

,tA MARI. I 
I 
1 
I 

1 
1 
1 

5 
14.3 
21.. 

1 
1 

! 
1 
I 

I 
1 
1 

S 
2.9 

1OO.0 

! 
1 
I 

2 
5.7 

40.0 

1 
1 
1 

1 
1 
1 

20 
50.C 

1 
1 
1 

1 
2.9 
33.3 

1 

1 

35 
I 1.0 

3 
P tft'ANk O-P A' C--O- UL 

CALLAO 

1 
I 
I 

*-------------------

1 

1 
I 
I 

t 

1 

1 1 
3 .1 
IG3. 

1 
1 
1 

3 
1 
1, 

I 3. 
2.2.2 

1.4 
i..7 

.3 

1 

1 

1 
1 
!1 

-------
1 
1 
1 

1 
3.4 
9. 

--
£ 

*i 
9.3 

1 

I 
! 

#-
I 
1 

- ---

1 
i 
I 

---
I 
1 
1 

3 
10.3 
C.0 

-

I 
1 
I 

----
I 
1 
1 

4 
12.5 
36.4 

1 

I 

-----
1 
1 
a 

I 

1 
3.1 

50.0 

1 
11 
I 

-----
I 
1 
1 

I 
3.1 
33.3 

1 

1 

* 
1 
1 
1 

29 
l2.4 

32 
13.7 

ICA I ! i 
S II I 

3.7 
I 
1 

I 
1 

A 
14.6 

I1 
I- I 

11 
1 

31 
I 

27 
11.5 

I I I 1 . [ I A I I 1 25 

AREQUIPA 

7 ,23 
S 3.23.. 

. 

*-

I 
1 

-.----------------
3 
I 

I 

1 

I 
I 
I 

I 
d.0 

11., 

. 

11. 

I 
I 

1 
I 

-

I 

--
i 
I 
1 

1 
".0 

38.2 

3 

I 
I 

1 

I 
I 

! 
1 

t 4.0 
1 9.3 
---------

I 4 
I 12.9 
I 2 

1 
I 

1 
I 

1 

1 
1 
---

1 
1 
1 

4.0 
33.3 

a 
1 

1 
1 

10.7 

31 
13.2 

29 

4 

ADCA Sft 

a I I ft 0i43 
CLUMIN 

T[O A L 
: 
y% 

I 

1 

4 

1 

tIIII. 
.07 

I 

1 

4 

1 

1 

10.3 

27.3 

4 . r 

1 

I 

e 4 

1 

1 

2 .0A 

i 

I 

6.9 

18.2 

4 . 7 

1 

I 
2 
9 

1 

l 
3 

1 3 

12.4 

234 
1 0 O 0. 
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VAR00I QtGrItt4 LE SALUO UY vAR237 PRIMEA ENFERkEDAD OAS CONUM 

PAG 2OF 3 

CCUNT I 
WON. PCT IVAPICtLA PQ'l4. AU OTRQU% Rays 
COL PCr I X. rCTAL 

1 271 2'a1 .30I 

I I 1 ! 26 
PI URA--u tS I 

1 
I 
3i 

I I
I 

11 

SA4 VAUTIN. 
2 1 

1 
I 

1 5.7 
I 
1 1Is1.0 

3% 

1 100.0 1 1 

I I 1 1 29 
UANICO-PASCO-UC I I i I 12.4 

1 I 2 

irA I1 0 .7. 1 11 3 . 1 12.e 

11I00.0 I I 
A5A A 1l I I I 1 2?. 

I(A 6 1I 3.? I1 . 11 1. 2 
AIEQtUNiPA i 1 4.0 ! 10.2 

I I 1 3.4 1 

i i I I3e 
III 13.2 

Il I1£ l 

I I 3 .. I £. 

C _uMm a 2 234 
TOTA.L .4 .1) . 3 i O0.0 

Ct4I--QLARE DF. 'sIGIIFICANCF dIN F.F. CELLS WIlT" E.F.< S 

212.9.0"T 154 0.0014 0.107 I1 Of 184 4 92.9Xl 

LtEItI, CF 14ISSING, O#UL.RVATIGNS = so 



O0 NAY Ae4 

1:09:4ea 
E v C U E S A 0 E L 
JNIVcaIDAD CATOLICA DEL PERU 

P P 0 
IBM 4331 

N 
-

0 T 
L02 

0 R 
VMfSP 6206*P 

PAGE 1 

VARGOI RItOUtN O SAL.t) 
C R O S ST A 0 U L 

"1 
A T 1 0 
VAR239 

P4 OF 
SEGUIKIOA ENFEbIN0ADO WAS COQMUN 

PAGE AOF 3 
v 12 J,) 

C JUV4T I 
k-,t 

.4.-

PCT 

PCI 

iALARIA 

I 
1 1 

E '-,HI ) .A GRI,.F 

TACION 
. 21 

DItARRA 

31 

NLUM(]NIA HPONQUIT lhN"P.CCIC 

iS N PIEL 
41 51 Is 61 H II21 

lrOC ttR|IDAS REUMATrIS 

NO 
1o131 

powl 

OTAL
T 

Pl1U649-,- 44"et-
1 1

I 
4

4.-
1
I 

2
.4 l1iq.t4% 

1 
I 14.8 

4 I1 I
1 1 

4 
. It 3.7 I 3. '? 

1I1
1 

'!7 
I1 o 7 

1 57. 12.1 1 4.0 1 1 16.0 1 50.0 I 12.£5 

PANIAWIN 
2 1 

1 

3 
9.A 

42.9 

1, 
I 

1 
I d.d 

1 it.2 
1 
1 

25.0 

16.0 

1 
1 
1 

1 

1 
I 1. 
4.0 

1 
1 

1 
1 

1' 
1 
1 

&, 
3.1 

12.5 

3 
1 
1 

3 
9.4 

42.9 

1 
1 
1 

32 
13.c 

UAt. 
' 

J C% 0-- P A. C O---
1 
i 
1 

I 
1 
1 
1 

2 
.9 

6.1 

1 
I 

9 
31.0 
14.0 

1 
i 
I 

1 
1 
1 

6 
20.7 
24.0 

1 
1 
1 

1 
1 
1 

1 
1 
1 

1 
3.4 
12.5 

1 
1 
1 

A 
3.4 
14.3 

1 
1 
1 

29 
12.6 

CALLAJ 
4 I 

I 
1 

1 
1 
1 

1 
1 
1 

1 
9.7 
9.1 

I 
I 
1 

6 
£9.4 
12.0 

1 
I 
1 

1 
I 
I 

1 
1 
1 

1 
1 
1 

I 
1 
1 

1 
3.2 

12.5 

1 
1 
1 

1 

1 

31 
1 23.5 

ICA 
5 1 

I 
1 
I 

1 
1 

6 
22.2 

1 
I I 

5 
.b 

1 
I 

; 
I 

2 
7.4 

£ 
1 

I 
I 

1 
I 

2 
7.4 

1 
1 

2 
7.4 

1 
1 

27 
11.7 

11 Ics.2 1 10.0 1 1 8. , I1 25.0 I 28.b I 
-------------------------------------- --------

A4E 4U I PA 
6 

I 
II 

1 
I 

I 

I 

:j 
-30. o 
24b2 

1 
I 
I 

4 
15.4 
d.0 

; 
1 

1 
1 
I 

7 
26.9 
28.0 

1 
1 

I 

2 
7.7 

o00.U 

1 
1 
a 

1 
1 
1 

2 
7.7 

25.0 

1 
1 
1 

1 
1 
1 

2b 
11.3 

-------------------------------------------------------.---------------
71 

I I 1 1 
11 

37.9 
1 
I 

1 
1 

1 
3.4 

1 
1 

1 
1 3.4 

I 
1 

I 
1 

1 
3.4 

1 
1 

29 
12.6 

i i 22.0 1 1 4.0 1 I 50.0 i I 14.3 1 

AMCAbt 

1-----------------------------
I 1 
I I 
1 1 

1 
I 
1 

--------

3j.d 
12.1 

1 
1 
I 

--------
3 

10.3 
6.0 

1 
I 
I 

33.8 
100.0 

A I 
1 
1 

4 
11.8 
16.0 

1 
1 
1 

-- ~----
a 
1 

1 
I 
1 

1 
a 

1 
1 

29 
12.6 

lC0NTLftk*OI 
CUIA.UN 
TOTAL 

7 
3.0 

2 
.1 

33 
14.3 

50 
21.7 

4 
1.7 

25 
10.9 

2 
.1 

2 
.9 

a 
3.5 

7 
3.0 

-30 
100.0 
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C R 0 S S T AfH U L A T 1 0 W 0 FV
 
yAlA00 ZlG10N OZ SALUE) BY VAR239 SEGUN)A ENFEAMEDAD HAS COUN
 

PAGE 2 OF 3
 

CULUNT I 
.0o PCr ISARA'-. '1 4.FSTANT* FIFB9)t I FILIRF D:SNUTRI COLICOS TOSFERIN LSTOMACA RESPIRAK OJOS Rell 
C OL F I IN S NIESTINA CION A L OdlOS TOTAL
 

1 141 %1 161 171 181 191 211 22! 231 251
 
V A 000 1 --- ------------

1 4 1 1 1 1 1 1 1 27P.UA-IU t , i ?*4 i 4.8 1 1 I 1 1 3.7 1 i i. 
1 16.71' 1 1 21.1 1 1 I 1i 6.? 1 1 

*------------------ ------------------------
1 1 4 1 1 1 2 1 ! I 1 1 32 

SAN AR!IN I 3.1 1 1 1 12.5 1 3.1 1 8.3 I 1 1 1 13.9 
.3 ! I 21 1 33.3 1 16.7 I 1 1 i 1 

*----------------- - - - --- -- - - - -- -- -- ---- -~ ---- - - -
I I 6 I 1 1 1 1 I 1 1 1 2r
 
IUANUCO-PASCO-UL I I 1 1 20.? 1 1 3.4 1 1 3.4.
 1 1 12.6 

i I 1 3 .6 1.3 1 I I 6.7 1 1 

1 i 2 2 2 I 1 1 4 1 4 1 31
 
CALLAO 1 4.7 I 1 
 1 6.5 1 6.5 1 6.5 1 3.2 1 1 12.9 1 12.9 1 13.5 

i 2b.0 I 1 1 10.5 1 6b.7 1 lb.? 1 100.0 1 1 26.7 1 E6.7 1 

C 1 2 1 1 1 1 I 1 I i 1 1 1 2 1 27 
ICA I 7.4 1 3.7 1 1 3.? 1 1 3.7 1 1 1 3.7 I 7.4 1 15.7

& G.7 I 50.0 1 5.3 1 1 8.3 1 1 1 6.7 1 33.3 1 

6 1 1 1 1 I 1 1 1 2e 
AREQUIPA l .d 1 1 3.8 1 1 3.8 1 1 1 11.3 

1 8.3 1 1 100.0 1 1 1 8.i3 1 
* --- #----*---- ---- -- -;-- *----- *- * -------------------

7 1 1 i I 1 I 
-

I 3 1 1 1 29 
PUNG 1 3.4 1 3.4 1 1 6.9 1 1 i 1 10.3 1 24.& 1 1 52.6 

1 s.o I 0o.Q 1 1 10.5 1 I I 1 50.0 ! 46.? 1 1 
------------ *--- ---- *-----* -------- -------

1 1 1 1 1 1 5 1 1 3 1 1 I 
-

1 2s
ACtCASI I C.9 I I I 1 1 17.2 I 1 10.3 A 3.4 1 1 12.6 

I 1b.7 I I I 1 1 41.7 1 1 50.0 £ 6.7 1 1 

CULUMI a2 2 1 19 3 12 £ 6 15 6 230 
ILOftT1N.,Eol TOTAL 5.2 .9 .1 4.3 1.3 5.2 .4 2.6 6.5 2.6 100.0
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SC R 
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WARO01 Rt(.1iON DE SALUD 
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VAk239

CL)u l
 

WOm PCT ITiF-O-tA VARICELA 4ORED-DUR PRIM. AU OTiROS O1
 
COL PCT I AS PIERRO X. tOTAL
 

1 261 271 21 291 301
 
WA"3oI ----------- ------- ----- *
 

I I 1 1 27

P1Uw1A--U~sE8S I 
 I I I I 1 11.7
11 II i I
 

2 I I I1 1 2 1 32
 
SAN ART1IN I I I I 
 I b.3 1 13.9
 

1 1 1 1 1 25.0 1
 
------------------------ --- *
 

3 1 I 1 1 I 2 I 29
 
IUJAUCO-PASCO-UC I I I 
 1 i 6.9 1 12.6
 

I I 
 1 25.0 1
 
* I I 
 I I 2 I 31
 

CALLAC 1 1 3.2 1 9 i 6.5 1 
 13.5
 
1 1 300.0 1 1 1 25.0 1
 

-

5 I I I I I 

--

1 
 I 27
 
ICA 
 1 3.1 I 1 3.7 1 1 1 I1.7
 

1 50.u 1 1 100.0 1 1 1
 

I I I 1 26
 
AIE,UIPA I I I 
 11.3
 

I 1 1
 

PUNU I 13.4 1 1 12.6
 
1 I I
1110.0 

I 1 1 I 1 1 2 1 29

AFCASI 1 3.4 1 
 1 I I 6.9 1 12.6
 

1 50.0 1 1 I 1 25.0 1
 

COL N04 1 £ i d 230
 
TOTAL 
 *' .4 .4 .4 3. £!00.0 

("-.QjAbaE U.F. t, I.14 IFICACI MIN .F. CLLLS wIT E.F.< 5
 

3
 
287. "577b 1 0.0000 
 0.113 192 OF 200 4 96.021
 

F*L~tf-d CF MISSING O1SkRVAT1ONS 5
 



Oi MAY SE 
1 :09:53 

F N C U E S r A 0 F L 
UNIwERSIOAO CAT.LICA ODEL PERLU 

P p a 
IBN 4331 

a 
-

0 r 

L02 

0 R 

VK/SP 820b* 

PAGE 13C 

C R O S S T A 0 U L A T 1 ON OF 

V*U001 kG.ION Of- SALUD iT VARZ,| TERCERA ENFEkUEDAD I4AS CONUN 
PAGE I OF 3 

VA 0O0i 

CUUp4I
'jw ICT 
C f"19. PCI 

I 

VA.k?4 
I 
I|ALA-IA 
I 
I 

I ft 

L1 

.fSHI)1,A GRIPE 
TACION 

21 

4 

OXARkEA NLUM[241A 6NQqt'UIT PARASITC ULCERAS I|FFCCIU RIfSC 
I, S N PIEL 

31 41 51 61 71 8! 101 

1 3 I 1 1 1 1 5 1 

111 

A 

RCm 
TOTAL 

32 
P9LA'A-lTUlBE b. 1 

1 
12." 
6o.7 1 

I 
1 

12.5 
14.3 

1 
I 

9.4 
11.1 

1 
1 

! 
i 

3.1 
-- 1 1 

3.1 
3].3 

I 
I 

1 
1 

15.6 
41.? 

1 
I 

1 11.9 

SAN hIRTIk 
2 1 

I 
1 

. 1 1 1 4 
j I %.I I a£. 

33.1 1 31.1 1 14.3 
*-------------------------------------------------------

I 
t 

I 

3 
.I.% 

1-.1 

1 
I 

1 
1 

I 
-------------

1 
3.1 

9.1.1 

1 
1 
II1 
* -------

1 
1 

1 

1 

1 
1 32 

15.9 

UANLOL 
3 

-PASCO-UC 
1 1 

I 
1 

I 
I 
1 

?.o 
3.6 

1 
I 

I 
2.9 
. 

1 
1 
1 

2 
b.? 
66.7 

1 
1 
1 

2 
5.7 

1.2 

1 
1 
1 

2 
5.7 
66.1 

1 
I 

1 
1 2.9 

.. 

1 
1 

1 
£ 

35 
13.0 

------------- - - - - - -. - -------------------

C&LLAG I I 1 36 22.9 1 1 I 29 1 1 13.0 

I 
*- -

1 
-

33.3 
--------

1 10.7 1 
*----

24.8 6 
*----

I 
- -----

1 1 
----------

d. i 
--------

I 

ICA 

A*. QUIPA 1 

1 
1 
i 

114 

1 

bl5 1 2 
13.9 I 5.6 
17.9 I Z.4 

S-- -------
1 

14.3 1 7.1 
I14.3-1 1.4 

1 
I 
I 

I 
1 
1 

1 
I 
1 

I 
! 
1 

3 
r.3 

27.3 

I 
1.6 
.1 

I 
1 

1 

1 
1 
1 
------
1 
1 

1 
1 
1 

1 
I 

2 
5.6 

16.1 

1 
3.6 
.3 

1 
i 
1 

-.-----
1 
l 
I 

1 
2.8 
33.3 

1 
1 
1 
* 
1 
i 
1 

36 
13.3 

28 
10.4 

PuN4 
7 

--------------------------------------------------------
, 1 4 1 3 

1 2.4 1 9a.5 I ?.l ! 
1 35.1 14.1 I 11.1 I 

1 
1 

1 
2.4 
9.1 

1 
1 
1 

--------
1 
1 
1 

I 

--------

2 
4.8 
16.7 

1 
1 
1 

2 
4.8 

66.7 

1 
1 
1 

42 
42 

15.6 

9 I 
i 
1 

I .3 
ICI, 0.010.' 
1 10.7 

I 
1 
! 

16.7 
8.15 

I 
1 
1 

I 
3.3 

33.3 

I 
I 
I 

2 
.7 

113.2 
1 
1 

I 
1 1.3 
£100.0 

1 
1 
1 

1 
1 
1 

I 
1 
1 

30 
11.1 

I Cw.T&1 (OI 
COLU~t, 
TOTAL 2.2 

I 
1.1 

2el 
0.4 

27 
&0.0 

3 
i.1 

It 

4.1 
3 

1. 
1 

. 
12 

4.4 
3 

1.1 
270 

100.0 
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VAR00I REGION DE SALV 
CROSSTABULAT1ON 

BY VAR24A 
OF 

TERCERA ENFEkNEDAD MAS COMUN 
PAGE 2 OF -3 

VAR24I 

VAROOI 

:OUNT
RO. PCT 
COL PCr 

-

I
IMERIOAS RFUMATI% SARAMPIO GE6TANTE FIEBRE I FIEBRE 
1 0O N S NrESTINA 
1 L21 .131.. 141 151 , 161 

-

DESNUTRI COLICOS TOSFERIN ESTO"ACA 
47ON A L 

171 181 191 211 221 

RON 
TOTAL 

PIURA-TUM8l:=S 
1 1 

1 
2 

6.3 
1 
I 

1 
3.1 

1 
1 

2 
6.3 

1 
1 

1 
1 

£ 
3.1 1 

2 
6.3 

1 
1 

1 
1 5 

1 a 
3.1 

1 
1 

1 
1 

32 
11.9 

1 . 2-6 . 1 16.Z 1 , 33.3 1 .1 100.0 1 16.7 1 1 1 25.0 1 1 

SAN MARTIN 
2 1 

1 
1 

2 
6.3 

28b 

1 
1 
I 

3.1 
.16.Z 

1 I 
! 3.1 
1 -6.,.? 

1 
1 

1 
1 
1 

1 
1 
1 

3 
9.4 

25.0 

1 
1 
1 

I 
3.5 1 

25.0 1 

3 
9.4 
13.6 

1 
i 
1 

2 
6.3 
50.0 

1 
1 
1 

2 
6.3 
28.6 

1 
1 
1 

32 
11.9 

3 1 
'UANUCO-PASCO-UC 1 

I 

1 
I 

1 

I 

1 
I 
1 

1 
1 
1 

1 
1 
1 

3 
8.6 
25.0 

1 
1 
1 

2 
5.7 
0.0 

1 
1 
1 

7 
20.0 
31.8 

1 
1 
1 

1 
1 
1 

1 
2.9 
14.3 

1 
1 
1 

35 
13.0 

CALLAO 
4 1 

1 
1 

1 
2.9 1 
14.3. 1 

i 
2.9 

.16b. 

1 
1 
1 

1 
2.9 

16.7 

1 
1 
1 

1 
1 
1 

1 
1 
1 

1 
1 

I 
1 

2 
5.7 
9.1 

I 
1 
1 

1 
1 
1 

1 
2.9 
14.3 

1 
1 
A 

35 
13.0 

ICA 
5 1 

I 
I 

1 
2.d 
14.3 

1 
I 
1 

1 
I 
1 

1 
2.d 
16.7 

I 
I 
1 

1 
1 
1 

1 
I 
1 

2 
5.6 
16.7 

1 
1 
1 

1 
1 
1 

4 
11.1 
18.2 

1 
1 
1 

1 
1 
1 

1 
2.8 
14.3 

1 
1 
1 

36 
13.3 

AREQUIPA 
6 1 

1 
1 

1 
3.6 
14.3 

i 
1 
I 

I 
1 
I., 

I 
1 
1 

1 
1 
1 

I 
1 
11 

I 
1 3.6 

4.5 

I 
1 
1 

a 
3.6 

25.0 

1 
1 
1 

5 
1 
1 

28 
10.4 

PUNG 
7 1 

1 
1 
1 

2 
4.8 

1 
1 

1 
1 

1 
2.4 

1 
1 

1 
1 

2 
4.8 

1 
I 

1 
1 

2 
4.8 

1 
1 

1 
1 

a 
2.4 

I 
1 

42 
15.6 

1. 11 33.3 1. , 100.0 1 1 16.7 1 9 9.1 x 1 14.3 1 

ANCAS"II 
8 I 

1 
I . 

I 
1 
1 

a 
3.3 

.16.7 

I 
1 
1 

a 
3.3 

16.7 

I 
I 
1 

1 
1 
1 

1 
1 
1 

1 
1 
1 

3.3 
25.0 

1 
1 

3 
10.0 
13.6 

1 
1 
I 

1 
1 
I 

1 
3.3 
14.3 

1 
1 
1 

30 
11.1 

(CONTINJE0I 
COLUMN 
TOTAL 

7 
2.6 

6 
2.2 

6 
2.2 

a 
.4 

a 
.4 

12 
404 

4 
1.5 

22 
8.1 

4 
1.5 

7 
2.6 

270 
10000 
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C R O S S T A 0 U L A T ON OF 
VAR00A REGION .f- SALUD BY VAR241 TERCERA ENFERNEDAD HAS COMUN 

PAGE 3 O 3F 

VAR24 1 
COUNT I 

ROm PCT I[ESPIRAT PICADURA rJOS TIFODEA PRIM. AU CTROS HEPATITI PARTOS NO APLIC ROw 
COL. PCT 1OI1IOS S 1. S ABLE TOTAL 

I 231 241. . 251 261 291 301 311 321 401 991 
VAR0-01 --------------------

PIIUA--TdlUES 
1I 

! I 
1 . . 

I 
1. . 

! 
i. I 

I I 
1 

I 1 
! 

1 
£ 
1 

5 
15.6 
7.9 

1 
1 
A 

32 
11.9 

2 1 1 I i I I I I I aI I I I a 1 1 32 
SAN MART N 1 3.1 I i 1 3.1 1 3.1 o3.1 1 1 1 3.1 1 3.1 1 11.9 

1 . d.3 I 
*----------

I. 1 33.3 1 11.1 1 12.5 1 1 
. ----------

1 50.0 
-

1 1.6 
-

1 

3 I 3 1 1 I 1 1 1 1 1 1 1 9 1 35 
HUANUCO-PASCO-UC 1 

1 
1.6 
25.0-

i 1 
1 

1 
1 

i 
I 

1 
I 

2.9 
12.5 

1 
1 

1 1 
Ir 

1 25.7 
!4.3 

1 
I 

13.0 

4 1 I I I I 1 14 1 35 
CALLAO 1 2.9 1 1 2.9 1 1 1 1 1 1 40.0 1 13.0 

1 8.3 I .1 100.0 1 1 1 1 1 1 1 22.2 1 

ICA 
5 1 

1 
3 

8.3 
1 
1 

1 
2.8 

1 
I 

1 
1 

1 
2.8 

1 
1 

1 
I 

1 
1 

1 
a 

1 
1 

I 
1 

9 
25.0 

1 
1 

36 
13.3 

1 25.0 1 100.0 1 1 33.3 1 1 1 I 1 1 14.3 I 

1 I I ! 5 1 1 2 1 I 10 1 28 
AREQUIPA I 1 1 1 1 17.9 I 1 I 7.1 1 1 35.7 1 10.4 

1 I i. ! I 55.6 1 11 100.0 1 1 15.9 1 

1 2 1 1 1 1 3 2 1 1 1 1 1 I 11 1 42 
PIJNO I 4.8 1 1 1 2.4 1 7.1 1 4.8 1 2.4 1 i 2.4 1 26.2 1 15.6 

I 16.7 I I . . 1 33.3 1 33.3 1 25.0 1 50.0 1 1 50.0 1 17.5 1 

a I 2 1 1 1 1 1 4 1 1 1 1 4 1 30 
ANCAS" 1 

I 
6.7 

1.. 
1 
I 

1 
I 

1 
I 

1 
I 

I 
1 

13.3 
50.0 

1 
1 

3.3 
50.0 

1 
I 

1 
I 

1 
1 

13.3 
6.3 

1 
1 

11.1 

COLUMN 12 1 £ 3 9 8 2 2 2 63 270 
TOTAL 4,.4 .4 .4 11 3.3 3.0 .7 .7 e7 23.3 100.0 

CHI-SQUARE D.F. SIGNIFICANCF uIEN E.F. CELLS WiTh E.F.< 5 

266.07130 203 0.0019 0.104 232 OF 240 4 96.7Z) 

NUMBER OF MISSING OBSLPVATI]Nb. 14 

A .. 
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- -- -- -- - - - - - - - - - -C R 0 S S T A 6 "J L A T 1 0 N a F - - - - - - - - - - - - -VARO01 E4.10N DE SALUD 8Y VAR243 PARIUS AIENIOGS - EL AN} PAbADO 
PAGE 
 I OF
 

VAN 243
 
CUUNT 
RON PCT 

I 
I NINGUNO Ron 

COL PCT a TOrAL 
I 11 21. .31 41 51 61 at1I 

VA-001 ------.---------------- ----------

P1URATU4E S 11.8 1 1 1 1 5.9 1 35.3 1 47.1 I .1!0 
1 .o I . I 1 16.7 1 18.2 1 12.9 1 

SAN k ARIN 
2 1 

1 
£ 
1 

3 
30.0 

1 
t 

1 
10.0 

1 
1 10.0 1 

1 
10.0 

1 
1 

3 
30.0 

I 
i 

1 
10.0 

1 
1 

10 
6.5 

1 1 20.0 1 11.1 1 25.0 1 16.7 1 9.1 1 1.6 1 
S------------- --- #-----

1 2 1 4 I 1 1 1 2 1 15 i 25 
HUANUCO-PASCO-UC 1 4.U 1 8.0 1 16.0 1 4.0 1 1 3.0 1 60.0 1 16.2 

1 4.0 I *1.3 1 44.4 I 25.0 1 1 6.1 1 24.2 1 
------------------------------------------- ----- ----- --- * 4 i 1 1 I 15 1 19 

CALLAG 1 21.1 1 1 1 i i 1 78,9 1 12.3 
1 16.0 I 1 1 24.2 1 

* 1 2 I 3 1 1 1 1 1 i 17 1 23 
ICA 1 .7 1 11.0 £ 4.3 I 1 1 1 73.9 1 14.9 

1 6.0 I 2).0 1 11.1 I I 1 1 27.4 1 

AREEiUlPA 
6 1 

1 41.7 
5 1 

1 
1 
1 e.3 

1 1 
! 

1 1 
11 50.0 

6 1 
1 

1 
1 

12 
7.6 

1 20.0 1 1 11.1 1 1 £8.2 I 1 

PUN 
t 7 

* 

1 
1 

- -- -

2 
6.7 

- ---

1 
1 10.0 

--

3 1 
1 

-----

2 
b.7 

I 
1 1 

4 
13.3 

1 
1 

14 
46.7 

1 
1 16.7 

5 
# 

1 
1 

30 
19.5 

1 0.0 1 20.0 1 22.2 1 1 66.7 1 42.4 1 a.1 I 
* ------- *------ ----- ----

ANCASI 
1 
1 

9 
50.0 

1 
1 

4 
22.2 

1 
1 

1 
1 

2 
11.1 

1 
1 

i 
1 

2 
11.1 

1 
1 

1 
5.6 

1 
1 

18 
i.7 

1 36.0 1 26.7 1 1 50.0 I 1 6.1 1 1.6 1 
CULUMN 25 5 9 4 6 33 62 1 54 

lOTAL 16.2 9.7 5.8 2.6 3.9 21.4 40.3 100.0 

CHI-SQUARE O.F. tIGNIFICANCE Mm E.F. CELLS WIIT E.F. 5 

126.40136 42 0.0000 0.260 48 OF 56 I a5.ZI 

NLM6ER OF MISSING OSEFVATION!3= 130
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VAROO REGION DE SALUO 
- -- - -  -- - - --

C R 0 

- -  --- - - - --

S 

--

S 

-

T 

-

A 

-

0 

-

U L 
BY 
- -

A TI 0N 
VAR246 

- - - - -

O F 
PIDE 
- - -

INFORMACI][N-A.APLAFICAClON FAMILIAR 
- - - - - - - -P- -C- - - PAG I F 

CUUNT 
WON PCT 
COL PC1 

VAROA -----------.------.------
I1 

PIURA-TUMBES 

VAN 246 
! 
ISI 
I 
1 

1 40.7 

NO 

11 

5I 16 
! 59.3 

21 

1 
1 

ROW 
TOTAL. 

27 
11.5 

SAN MARTIN 
2 1 

I 
1 

5 
l6.7 
3. t 

1 
1 
1 

25 
b3.3 
24.0 

i 
1 
1 

30 
12.8 

3 1 
NUANUCO-PASCO-UC 1 

1 

IF 
60.7 
13.1 

I 
1 
1 

II 
39.3 
10.6 

1 
1 

2t: 
12.0 

CALLAG 
4 1 

1 
i 

113 
50.0 
13.0 

1 
I 
I 

18 
50.0 
17.3 

I 
1 
1 

3b 
16.4 

ICA 
5 1 25 

1 92.6 
119.2 

1 
I 

2 
7.4 
.19 

1 
! 
I 

27 
11.5 

A,4EQUIPA 
b 1 

I 
I 

14 
53.8 
IO.8 1 

1 
I 

12 
46.2 
11.5 

I 
1 
1 

26 
11.1 

P1*NO 
7 1 

I 
1 

25 
o 

19.02 

1 

- I 

6 
14.4 

"5.8 

1 
1 
1 

31 
13.2 

ANCAS" 
8 1 

1 
1 

15 
51.7 
11.5, 

! 
1 
1 

14 
44.3 
13.5 

1 
1 
1 

29 
12.4 

COLUMN 
TOTAL 

130 
55.6 

04 
'44.4 

234 
100.0 

CHI-SQARE D.F. !IG.IFICANCE 04IN E.F. CELLS MnITN E.F.< 5 

44.b3319 7 0.0000 11.556 NONE 

NtLMdtR CF MISSING OUIS.RVATIONS s0
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C R O S S T A 0 UL A T 1 ON OFVAROGi RGION UiE SAL.UQ 	 I . BY VAR247 TIPOS MATERIALES- PLAN* FAN.
 PAGE 
 I OF 1 

VAR24-

COUNT I
 
WON PCT ICONOONES PILDORAS 
CONOOUES COD. Y PILD v T CONOO.PI OTRO NO ENTRE RUN
COL PCT I 	 Y PILOo TAB. VAG AB. VAGI 
LOO.TA:- G - hO T TOTAL 

1 11 21 41 51 61 71 81 l01
 
VAROOA
 

I I 1 I I I 1 I I I 1 1 16 1PI URA- rUMIE S 1 .3 I 1 1 	
1C 

I 1 5.3 I 5.3 1 84.2 1 9.8 
i 50.0 1 1 1 1 i 16.7 1 50.0 1 10.2 1 

2 1 1 1 £ i ! 1 1 16 1 16SAN MARTII 1 I I I 	 I I 1 100.0 1 8.3 
1 I I !1 1 1 10.2 1 

3 1 1 1 1 1 
 1 1 1 28 1 28
UANLUCO-PASCO-UC 	I I 1 I I I I
i 1 1 .1 !i ! 1 

1 100.0 1 14.5

I 17.,8 1
 

4 1 I 1 1 1 1 1 I 32 1 32CALLAO I I 
 1 I1 1 I 200.0 1 16.6
 
1 	 1 1 1 1 20.4 1 

5 1 1 11 1 1 4 1 5 i I 1 27

ICA 1 3. 1 22.2 1 40.? 1 1 14.8 1 18.5 1 1 
 1 14.0
 

i 50.0 1 8s.7 I 100.0 1 100.0 ! 83.3 1 1 1 

6 I I I I I 
 1: 	 1 1 14 1
ARE UIPA L 1 6.1 I 1 	
36 

1 6.3 1 .5 e.3 
1 I 14.3 I I 1 1 50.0 1 8.9 1
 

7 1 1 1 1 2 1 1 1 	 74 i 26
PUNu 	 I I 1 1 7.?7 i 1 1 92.3 I 13.5 

L I I I 50.0 l 1 1 1 15.3 1 
------- --------------. 

I* 1 	 1 1 2 1 1 


1 1 27 1 29ANCASnI 1 I 	 I 6.9 1 	 1
1 1 -.3.3 1 15.0 
1 1 1 50.0 1 I 1 1 17.2 1 

CULUCIN 2 7 11 4 4 6 2 157 193
TOTAL 1.0 3.6 5.7 2.3 2.1 3.1 1.0 81.3 100.0 

CHI-SQUARE O.F. SIGNIFICANCE MIN E.F. CELLS Wil" E.F. C 5
 

201.21030 
 49 0.0000 
 0.166 56 OF 64 I 87.52l 

"I NL-"" OF MISSING OOSLRvATICNS = 91 

http:CONOO.PI


07 *AV 84 
is:15: 31 

E N C U E S T A 0 E L 
UP41VERSIDAO CATOLICA DEL PERU 

P Q 0 M 
IRP 4331 -

O 
L02 

0 R 
VMtSP 8206* 

PAGE 1, 
V 

V-oo RLGIO. DE SALUO 
- C R S S T A 0 U L 

UY 

A T 1 O 
VAR252 

N oF 
COWETE OE SALUP 

-

CUUNr 
NOw PcT 
COL PCI 

VAH252 
I 
IS! NO 
L 
I 11 21 

ROW 
TOTAL 

FIlU ATUMSES 
I I 

1 
I 

2d 
100.0 
13.7 

I 
1 
1 

1 20 
11.9 

5A% MARTIN 
2 1 

I 
1 

2b 
7t.8 

2.? 

I 
I 
I 

? 
el.2 

21.9 

1 
1 
I 

33 
14.0 

3 
4UANLCO-PASCUJ-UC 

1 
I 
i 

24 
8o•.7 
11.c 

I 
1 
1 

4 
14.3 
12.5 

1 
1 
1 

2, 
11.4 

CALLA(. 

4 1 

1 
1 

2ti 

77.8 
13.7 

I 
1 
1 

R 
22.2 
S.0 

I 
1 
I 

3b 
15.3 

ICA 
5 1 

1 
1 

27 
10O. 

13.z 

1 
1 
1 

1 
1 

27 
11.4 

AiEQUIPA 
8 1 

i 
1 

23 
92.0 
11.3 

1 
1 
1 

2 
4.0 
6 .3 

1 
1 

25 
10.6 

puNO 
7 1 

! 
a.. 

22 
7 3.3 
10.8 

I 
1 
I 

8 
2S.7 
25.Q 

1 

I 

30 
12.7 

i iCAS, 
8 1 26 

1 8i9.7 

1.12. 

I 
I 
! 

3 
10.3 

11.4 

1 
1 

1 

29 
12.3 

COLUMN 
TOTAL 

204 
6.., 

32 
11.6 

216 
100.0 

(tIl-OLAWE O.F. IG.IIFICANCF NIN E.F. CELLS WITH E.F.C 5 

17. 9062* 7 0.0124 3.390 a OF 16 55'.021 

NLMIER OF MISSING OUSERVATII4S 4* 
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PAGE 139 

VAR001 k .:b[O,-1U 

-AO~-i1I-E -g 

- C R 

----

0 S S lr A 0 U L A T 1 

VR253 

0 mN - -

EXISTENCIA DE 

. w o 

CONlIE DE 

o . t 

SALU 

- L/ 

C OUVT I VA253 - PAGE I OF 

V1ROII21 

P* 
COL 

PCIr 
PCI 

I 

ISl 
I 

I 2j 

NO 

2 1 

ROE 
TOTAL 

21 

PI UA,- TUSE I 82.1 
S15.8 

1 
I 

17.9 
6.0 

1 
1 

12.2 

SAN WARtIF, 2 1 
I 
I 

1,
57.6 
l1.0 

1 

1 

14 
*2.4 
£6.7 

I
I 
I 

33 
14.3 

31 1 
1UANICO-PASCO-U - 1 

! 

13 
'52. 0 

d.9 

! 

1 

12 
4#4.0 

14.3 

1 
I 

I 

25 
10.9 

CALLAc 1 
I 

Ii 
31.4 

7.t). 

1 
1 

24 
,8.6 

28.6 

1 
1 
1 

35 
15.2 

ICA 
5 1 

1 
I 

22 
81.5 
£5.1 

1 

I 

5 
18. , 
6.0 

1 

I 

27 
I1.7 

ARE4 

AIAC 

PIiA 
6 

7 

PC 

1 1a I 7 1 25
1 72.0 £ 28.0 1 £0.9 
1 ie.J I1 8. 1 

------------------------------
I 20 1 a 1 28 
1imu 71.4 I 2A.6 1-2-2 
1 13.7 1 9. I 

20 1 9 i 291 69.0 I 31.0 I 12.6 
1 3.7 ! 10. ; 

CItA.IL 
I+OrL 

£46 
63.5 316.5 

230 
100.0 

CNI-QAI1R DeF. IGN IF I CA.CE MN E.g. CELLS WIT" E.F.< S 

27.32939 

NL.MIjR OF MISSING 

7 

T 0bSRVATI1S 

0.0003 

54 

9.130 NOW 



0? NAY e4ISI 7: 00 E N C U E SUhl VE'aS IOAD T A D E LC.4TOL1CA DEL PEkU p a 0IBM 4331 - 0 TL02 0 RVM/SP 8206. PAGi/, 

'VAROOI {.GION DE SALUG 

C R O S S T A 0 U L 

UY 

A T 1 0 

VAR254 

N O F 

_TRABAJA CON COWITE 0E SALUC 
PAGE I OFI 

CuNT 
,Ow PCT 
CO. PCT 

vA25 

SI1 

I 
1 

NO 

11 

ROW 
IOTAL 

PIURA-TUMSES 
I I 

1 
I 

its 
7,.0 
lb,5 

1 
! 
I 

7 
2d.o 
14.9 

1 
1 
1 

25 
16.0 

SAN MARTIN 
2 1 

I 
i 

15 
Tb.0 
L3.b 

1 
1 
I 

25.0 
10.tA 

11 
1 
I 

20 
12.0 

3 1 
"IUAkUCO-PASCO-UC 1 

1 

£0 
76.9 

9.2 

1 
1 
1 

3 
21.1 
6.4 

1 
I 
1 

13 
ks.3 

C ALL AD 
4 I 

1 
I 

6 
42.9 
5.5 

1 
1 

5 
57.1

li.O 
1
I 

14 
9.0 

ICA 

AREUUIPA 

5 1 
1 
1 

1 

1 
1 

1. I 
56.= 1 
11.9 ! 

13 1 

0d.4 I 
11 9 

£0 
43.5 

1 °1. 

31.6 
1! 

1 
I 
1 

I 

23 
14.7 

12.2 
O 

I 9020 
lid:93 1 

.2 
4.1 

:
I 

!2 

ANIC A S"' 1 
1-

70!0 
12. L--

: 30.0 
12t. 

1 
l 

12.8 

COLUMN 
TOTAL 

0'-
69. 9 30.1, 

15I6 
100.0 

CHI-SQUAR;E .. S IGN IF ICANCE MIN E.F. CELLS WITH EoF.< 

12.055-70 7 0.0987 3.917 2 OF 16 4I12o51l 

NLMBSEIR OF MISSING OSIERVAT1I30NS : 120 
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07 MAY 84 E N C U E S T A D E L P RO N15:23:01 UNIVESIDAD CATOLICA DEL PERU 0 T RSon 4331 - L02 VNMSP 8206* PAGE.=-2 

C R 0 S. ST A 8 U L A T 1ON OF
VAR00I REGION DE SALUC 1Y VlkR256 C.OLABORAC. EN ORG*NIZ.ODEL COMIT.DE SALUD
 

COUNT 
ROW PCT 
COL PCT 

VARO01 -----
1 


PIURA-TUMBES 

2 

SAN MARTIN 


3 

tIANUCO-PASCO-UC 1 


I 

4 
C AlL AL 1 

1 

5 1 
ICA 1 

1 

6 1 
AREQUSPA i 

1 

* 1 
PJNO 1 

1 

8 1 
ANCASH 1 

1 

COLUMN 
TOTAL 

CtI-SQUAJRE O.F. 

10.96881 7 


-
 -
 -
 - - -PAGE 
 I OF a 
VAR256 

I 
IS NO ROW 
I TOTAL 
I it A 

1 

1 

1 


1 

I 

1 

1 


20 1 4 1 24
 
83.3 1 16.? 1 15.8 
16.4 1 13.3 1
 

15 I 3 1 to
 
83.3 1 16.7 1 11.8
 
12.3 1 10.0 I 

11 1 2 1 13 
84.6 I 15.4 1 6.6
 
9.0 1 6.7 1
 

7 4 1 1
 
63.6 36.4 1 7.2
 
5.7 1 13.3 1 

17 1 7 1 24 
70.8 1 29.2 9 15.6 
13.9 1 23.3 1 

13 1 7 i 20
 
65.0 1 3b.0 1 13.2 
10.7 1 23.3 1 

19 1 2 1 21 
90.5 1 9.5 1 I 3. 
15.6 1 6. 1 

20 1 1 1 21
 
95.2 1 4.8 1 13.8 
16.4 1 3.3 1 

122 30 152
 
80.3 19.7 100.0
 

S>IGNIFICANC MilN E.F. CELLS WITH E*Fe< 5 

0.400 2.171 8 OF 16 1 50.Ol8 
NLM8ER CF MISSING OBSERVATIQS = 132 

http:COMIT.DE


07 MAY 4 
10:23: 15 

E N C U E S T A D E L 
UNIVERSIDAD CATaICA DEL PERU 

P R 0 
18M 4331 

N 
-

0 T 
L02 

0 R 
VM.SP 8206* 

PAGE 

VAR001 REGION DE SALUD 
C R O S S T A U L 

BY 
A T 1 O 
VAR266 

N O0F 
QUE MACE EL CONITE -

- - -PAGE A OF 

CdUNr 
ROW PCT 
COL PCT 

VAR001 
1 

PIURA-TU"BES 

VA14266 
I 
ING MACE CONSTRUI CONSEGUI VIGIL.SE SOLIC.AY SO SABE APOTO PR 
INADA R POSTA R MEDICI RV. DE S UO.PARA OVECTOS 
1 1i 21 31 41 51 61 71 

-------- --------
I 2 1 1 i y 1 2 1 1 1 
1 12.5 1 1 6.3 1 1 5.3 1 12.5 1 6.3 1 
1 7.4 1 1 3303 1 .1 50.0 1 50.0 1 10.0 1 

1 
6.3 
6.3 

81 

£ 
1 
1 

ROw 
TOTAL 

16 
16.5 

SAN MARTIN 
2 1 

I 
1 

1 
i. 
11.1 

1 
I 
1 

1 
I 
1 

1 
1 
1 

1 
1 
1 

7 
43.8 
38.9 

1 
1 
1 

1 
6.3 

25.0 

1 
I 
1 

3 
38.8 
30.0 

1 
I 
I 

2 
12.5 
12.5 

i 
1 
A 

16 
16.5 

3 

MUANUCO-PASCO-UC 
, 

I 
1 

I 

23.0 
3.7 

I 
1 

I 

1 
1 

1 

I 
1 

80.0 
25.0 

1 

1 
1 

1 

1 
1 

1 

1 
I 

1 

1 
i 

1 

1 
1 

5 

5o2 

CALLAO 
4 

I 
I 

1 
1 

1 
1 
!1 

1 
14.3 
33.3 

1 
1 
1 

2 
28.6 
12.5 

1 
I 
1 

1 
14.3 
5.6 

1 
1 
1 

1 
1 
1 

I 
1 
1 

3 
42.9 
10.8 

1 
1 
1 

7 
7.2 

ICA 
5 

I 
1 

1 
7d.6 
40.7 

1 
1 
1 

2 
14.3 
66.7 

1 
I 
1 

1 
1 
1 

1 
I 
1 

1 
7.1 
5.6 

1 
1 
1 

1 
I 
1 

I 
1 
£ 

1 
I 
1 

14 
14.4 

AREQUIPA 
6 1 

1 
1 
* -

1 
33.3 
3.7 

1 
1 
1 

- -- - -

I 
1 
1 

I 
1 
1 

1 
1 
1 
- -

1 
1 
1 

-

1 
33.3 
25.0 

1 
I 
I 

1 
33.3 
10.0 

i 
1 

1 
1 
1 

3 
3.1 

PUNG 
7 1 

1 
1 

3 
18.8 
11.1 

1 
1 

1 
6.3 
33.3 

1 
1 
1 

1 
1 
I 

3 
18.8 
18.8 

1 
1 
1 

1 
1 
1 

1 
I 
I 

3 
18.8 
30.0 

1 
1 
1 

6 
37.5 
37.5 

1 
1 
1 

16 
16o5 

ANCASH 
8 1 

1 
1 

o 
30.0 
22.2 

1 
1 

1 
I 

I 
5.0 
33.3 

1 
1 
1 

7 
35.0 
43.8 

1 
I 
I 

I 
I 
1 

1 
1 
1 

2 
10.0 
20.0 

1 
I 
9 

4 
20.0 
25.0 

1 
1 
1 

20 
20.6 

COLUMN 
TOTAL 

27 
27.8 

3 
3.1 

3 
3.1 

16 
16.5 

18 
18.6 

4 
4.1 

10 
10.3 

16 
16.5 

97 
100.0 

CHI-SQUARE O.F. SIGNIFICANCE MEN E.F. CELLS WITH E.F.< 5 

113.48865 49 0.0000 0.093 63 OF 64 I 98.4x1 

NL1MBEN OF MISSING OBSERVATIONS 187
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1t:23:32 

E N C U E S T A 0 E L 
UNIVERSIDAD CATOLICA DEL. PERU 

P R 0 
IBM 4331 

N 
-

0 T 
L02 

0 R 
VM 

:
SP 8206. 

PAGE 

C R O S S T A I U L A T I O N O FVAR00I REGION UE SALUD BY VAR267 bOI|QUIN CONiJNAL 

VAR26 7 
COUNT INOr PCT IMEDICAM. PRLSrA P 3RINIA A FOR4ANO0 INTERES DONCDE GU OTROS NO SASECOL PCr IOE LA CO RiM.AUX! Pova PO£R COM EN rENEi ^RDAR NE

1 II - 21. 31 41 51 61 71 81
VAR0O1 -------- *-----------.-------- *-----------------

1 I 15 1 7 1 1 1 I I I I 1 1 2 1PIUNA-TU04BES 1 53.6 1 25.0 1 3.6 1 3.6 1 3.6 1 I 3.6 1 7.1 I
i 16.7 1 12.Z 1 16.? 1 14.7 1 100.0 1 1 3.7 1 9.5 1 
*--- *-----#------ -----.------------2 1 7 1 9 1 2 1 2 1 1 6 1 3 1 4 1SAN MARFIN I 21.2 1 27.3 I 6.1 1 6.1 1 1 18.2 1 9.1 1 12.1 1

1 7.8 1 14.4 .1 3343 1 33.1 I 1 20.0 1 11.1 1 19.0 1 
-------------------------------------# ---- ----- --- ---- - -3 1 9 I 9 1 1 2 1 1 4 1 O I 1 1HIUANUCO-PASCO-uC 1 31.0 1 31.0 I 1 6.9 1 I 13.8 Z 13.8 1 3.4 11 10.0 1 16.4 1 1 33.3 1 1 13.3 1 14.d 1 4.8 1 

4 1 12 1 14 1 1 1 1 1 2 i 1 2 1CALLAO I 34.3 I 40.0 1 2.9 1 1 1 5.? 1 11.4 1 5.7 11 13.a. 1 25o 1 16.7 I 1 1 6.7 1 14.8 1 9.5 1
*------------------------------

* 1 15 1 2 1 1 1 i 1 8 1ICA I 55.6 I 7.4 i 3.7 1 3.7 1 1 29.6 1 1 1
1 16.7 1 3.6 1 16.7. 1 16.7 1 I 26.7 1 i1 
*15 ! 1 1 ! 7 1 5 1 2 1

AREQUIPA 1 28.0 1 12.0 1 4.0 I 1 1 28.0 1 20.0 1 8.01 7.8 1 .5 1. I6,q? 1 1 1 23.3 i 18.5 1 9.5 1 

I2 1 3 I 1i 1 6 1 8 1PUNG 1 40.0 1 10.0 i 1 i I 3.3 1 20.0 1 26.7 I1 13.3 I S.5 I I 1 1 3.3 1 22.2 1 38.1 1 
I 13 1 8 I I 1 1 2 1 0 1 2 IANCAS 1 44.d 1 27.6 1 1 1 1 6.9 1 13.8 1 6.9 1I 14.4 1 14. .1 1 1 6.7 1 14.8 I 9.5 1 

COL4UMN 90 55 276 30 27 2TOTAL 38.1 23.3 2.5 2.5 .4 12.7 11.4 8.9 

ROw 
TOTAL 

28 
11.9 

33 
14.0 

29 
12.3 

35 
14.8 

27 
11.4 

25 

10o.6 

30 
12.? 

2co 
12.3 

236 
100.0 

PAGE 
I OF 1, 

CHI-!Ct.ARE D.F. SIGNIFICAMCF M1N E.F. CELLS WITH E.F.< 5 

81.58831 4) 0.0024 0.106 48 OF 64 £ ?5.003 

NLO48ER CF 04ISSING OBSERVATIONS ,= s 



07 MAY1c:23:49 4 E N C U E S T A D E LUNIVERSIOAD CATOLICA GEL PERU P RP18N 4331 - NO TL02 0 RVM/SP 8206* PAvE 

VAR00 REGION OF SALUD 
C R O S S T A 3 U L 

31l 
A T I o 
VAR268 

N O F 
EXISIENCIA DE UOTIQUIN CONUNAL 

PAGE I OF' 

COUNT 
RO, PCT 
COL PCT 

VAR001--------
I 

PIURA-TUMBES 

VAR2b8 
I 
ISI NO 
I 
1 11 

1 9 a 19 
1 32P.1 1 67.9 
1 £&.0 1 11.9 

21 

1 
1 
1 

, 

. 

81 

1 
1 
I 

ROw 
TOTAL 

28 
116 

SAN MARTIN 
2 I 

1 
1 

6 
45.7 
19.5 

1 
1 
1 

19 
54.3
11.o9 

1 
1
1 

1 
1 
1 

35 
14.5 

3 
HUANUCO-PASCO-UC 

1 
1 
I 

31.0 
11.0 

9 1 
1 
1 

20 
69.0 
12.6 

1 
I 
I 

I 
I 
I 

29 
12.0 

CALLAO 
4 1 

1 
1 

9 
25.0 
11.0 

I 
I 
1 

26 
72.2 
16.4 

1 
1 
1 

2.8 
100.0 

1 1 
1 
1 

36 
14.9 

ICA 
* 1 

1 
i 

4 
14.8 

4.9 

' 23 
1 89.2 
114.5 

1 
1 
1 

1 
1 
I 

27 
11.2 

AREQUIPA 
6 1 

1 
1 

a 
23.1 

7.3 

1 
1 
1 

20 
76.9 

12.6 

1 
1 

1 

1 
1 
1 

26 
i0.7 

PUNL 
7 1 

1 
1 

12.5 

4.9 

I 
i 
1 

28 
87.5 
17.6 

1 
1 

1 

1 
1 
I 

32 
13.2 

ANCASI 
' 

8 1 
1 
1 

25 
86.2 
30.5 

1 
1 
1 

4 
13.8 
2.S 

i 
1 
I 

1 
I 

29 
12.0 

COLUMN 
TOTAL 

R2 
33.9 

l59 
6%.7 

1 
.4 

242 
100.0 

CHIo-:)QUAWE D.F. SIGNIFICANCE MIN E.F. CELLS WITM EoFoC 5 

56.90335 14 0.0000 0.107 8 OF 24 I 33.3XI 

NL'48ER CF "ISSING OSERVATIiN5 = 42 
e.
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07 MAY 84 E N C U E S T A O E L P R 0 N 0 T 0 R 
 PAGEIG:24:00 UNIVERSIDAD CATOLICA DEL PERU 
 IBN 4331 - L02 VMfSP 8206

- -- -- - - - - - - - -C R 0 S S T A 6 U L A T 1 O N 0 F --

VAROOI REGION OE SALUO 
 BY VAk269 RESPONSAUILIOAO-aOrlQUN Zi"Az.
 

- - -PAGE 
 I OF
 

VAR269
 
COUNT I
NOW PCT IPfROMOTOR SANITARt UN LIDER CONUNIGA 
CeAro OTROS, C NO SABE ROe
 

COL PCI 1 
 0 0 ON. SAL. TOTAL
 
1 if 21 41 51 A 6! 71 a1
VAR00 - - -- - - -- - - -- - - - 

PIURA-TU-48ES 1 70.0 1 10.0 100 
 10.0 ! 2.00
 
I 11.9 1 33.3 1 
 1 50.0 1 1 33.3 1
 

2 1 I I I 1 
 1 3 1 1 15

SAN MARTIN 1 73.3 1 
 1 1 1 6.7 1 20.0 1 1 18.3
 

I its.6 I I 1 1 50.0 1 23.1 1 1
 

3 1 111 1

H. OPASCO-c 1 1ANUCi 1?5 12.5
1 11.9 11 1 K 7.7 1 I 9.6 

4 1 3 ! 1 1 1 ! to0CALLAC 1 30.0 1 10.0 10.0 10.0 
 40.0 1 12.0
 
1 5.1 1 33.3 1 100.0 1 50.0 1 30.8 1 1
 

5 1 4 1 
 1 1 1

ICA 1 50.0 1 
 1 1 20.0 1 6.0
1 6.8 1! 
 33.3 I
 

6 1 3 1 1 
 1 1 1 1 1 5

AREQUIPA 1 60.0 1 1 1 
 1 20.0 1 20.0 1 1 6.0
 

1 5.1 1 1 1 1 50.0 1 7.7 1 1
 
7 ! 2 I! 1 
 1 1 1 5
 

PUNO 1 40.0 2 20.0 1 1 1 1 20.0 1 20.0 £ 6.0
1 3.4 1 33.3 a a 
 1 1 7.7 1 33.3 1
 

1 22 1 1 1 1 
 1 3 1 I 25

ANCAStI I 8b.0 I I I 
 1 12.0 1 1 30.1
 

1 37.3 1 1. 1 
 1 23.1 1 1
 

COLUMN 59 3 1 2 
 2 13 3 83
 
TOTAL 71.1 3.6 1.2 
 2.4 2.4 15. 3.6 100.0
 

CHI-SQUARE O.F. SLGNIFICANCE MIN E.F. CELLS VITH E.F.( 5 

52.70166 42 0.1230 0.060 51 OF 56 I 9&ol l 

k NLMOER CF MISSING OBSERVATIONS 201 
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r07 MAY 84 E N C U E ST A DE L P R 0 M O T 0 R 
Is:24:!6 UNIVERSIDAD CATULICA DEL PEwU IBM 4331 - L02 VM/SP 8206. PAG
 

C R O S ST ARUL A T 1 O N OF 

VAROO REGION OF SALUD bY VAR272 VISITA-MAS FiECUENIE
 
PAGE 
 I CF I 

VAR272
 
COUNT I
 
ROw PCT INADIE -ANI TARE ENFERMER PERSONAL AUX OE E GENTE DE OTRA ORG RON
 
COL PCT 1 0 A DEL CE DEL ARE NFERNERI OG.EXT AhIZACIO TOTAL
 

1 11 .21, 31 41 51 71 81
 
VAR O-01 ------------------------


I 1 6 1 10 1 2 1 3 1 1 3 1 1 1 25
 
P1UkA-TuBES I 24.U 1 40.0 1 8.0 1 12.0 1 9 12.0 1 4.0 I 10.6
 

1 11.5, 1 9.2 1. 4-9., 1 14.0 1 1 1.00.0 1 33.3 1
 

2 1 2 1 24 1 3 ! 5 1 1 1 1 34
 
SAN MARTIN 1 :.9 1 70.6 
 1 8.8 1 14.7 1 1 1 1 14.4 

i 3.8 1 22.0 1 7.3. 1 21.1 .1 1 I I 

3 1 10 1 14 1 3 1 a I 1 I I 28
 
HUANUCO-PASC.-UC I 3t,.7 I 50.0 1 10.7 1 3.6 1 
 i 1 1 11.9 

1 19.2, 1 12.8 1 7.3, 1 4.3 1 ! I 1 

4 1 it 1 o 1 10 1 4 1 A 1 £1 36
 
CALLAO 1 30.6 1 27.8 1 27.8 1 11.1 1 2.8 1 1 1 15.3
 

1 21.2 1 C.Z 1 24.4 1 .11.4 . 1 20.0 1 I I 

5 I A I I1 1 a 1 1 4 1 1 1 27
 
ICA 1 14.d 1 40.7 1 29.6 1 1 14.8 1 1 1 11.4
 

1 7.7 1 1.1 1, 1Q-5- 1 80.0 I ! I 

6 1 9 1 4 1 9 1 3 1 1 1 a 1 26
 
AREQUIPA 1 34.6 1 15.4 1 14.6 1 11.5 1 1 1 3.8 1 £1.0
 

I 11.3, 1 3. 1 22.0 1 13.0 1 1 1 33.3 1
 
* -

7 1 9 1 1? 1 5 1 1 1 a 1 1 32
 
PUNO 1 28.1 1 t3.1 1 15.6 1 3.1 1 1 I 1 13.6
 

1 17.3 1 15.6 1 12.2. 1 4.3 1 I 1 !
 

4 1 I 1 19 1 A 1 6 1 1 1 a i 28
 
ANCASN 1 1.6 1 67.9 1 3.6 1 21.4 1 ! 1 3.6 1 11.9
 

1 1.9 1 17.% 1 2.4 1 2.1 1 1 1 33.3 I 

COLUMN 52 109 41 23 5 3 3 236
 
TOTAL 22.0 46.2 17.4 9.7 2.1 
 1.3 1.3 100.0
 

F 
StNIFICACE 04IN E.F. CELLS WITH E.F.< 5CI:I2:!AR - D-F. 

112.40272 42 0.0000 C.318 37 OF 56 ( 66.121 

NLlBER CF MISSING O:SERVATIONS = 4k 

%_42 



07 MAY 84 E N C U E S T A D F L P R O MO T 0 R 49
 
lS:24:56 UNIVERSIDAD CATOLICA DEL PEI4U IBM 4331 - L02 V0#S0P 820b
 

C R O S 5 T A 8 U L A T 1 0 N O F
 
VAR0Ol REGIIN LE SALUD 8Y VAR274 ACTIVIDADES DE VISITANTES: P41ERA
 

PAGE C
G F 

- t
 

VAR2 74
 
COUNT 1
 
lO4 PCT IPREGUNTA ENEhAh CRITICAN COPIAN Y AOASTECE ATIENOEN VACUNACI OTROS, Raw
 
COL pcr IN SOLikE NUEVOS 14 OURAMEN RECOGEN N PACIENT ONES TOTAL
 

S 11 . 21- 31 , 41 51 61 71 as
VA O ---- - *-. .--
1 1 9 1 4 1 1 3 1 1 2 1 1 8
 

PIURA-TU04BES 1 50.0 1 22.2 1 1 16.7 1 I 11.1 i 1 1 9.6
 
1 6.b 1 22.2 i 1 1!.8 .1 1 66.7 1 1 1 
4 ----- ------------. - -.- - - - - - 

2 1 23 1 3 1 1 5 1 I 1 1 1 1 1 33
 
SAN MARTIN 1 69.7 1 9.1 1 1 15.2 1 3.0 1 1 1 3.0 1 17.6
 

1 lb- 1 16.7 1 1 26.3 .1 50.0, I 1 1 25.0 1
 
S-. - - .- -- --. -- -.-- --- ..-- - 

3 1 12 1 3 I 1 4 1 1 1 1 a 1 17
 
If"ANUCO-PASCO-UC 1 70.6 1 17.6 1 1 5.9 1 i 1 1 5.9 1 9.1
 

1 8.8 1 16.7 .1. I 5.3 I 1 1 1 25.0 1 

* 1 19 1 2 1 A 2 1 1 a I 1 1 25
 
CALLAC 1 76.0 1 8.0 1 4.0 1 8.0 I 1 4.0 1 1 1 13.4
 

1 13.9 1 .11.1 .1 1la0.O.. 1 10.5 1 1 33.3 1 1 1 

5 1 21 1 1 I £ 4 1 1 £ 1 ! 26
 
ICA 1 00.8 1 3.8 1 1 15.4 1 1 1 9 1 13.9
 

I L53 5.f4 1 1 2&. I 1 I 

6 1 12 1 1 1 1 A I I I a I 5
 
AREQUIPA 1 80.0 1 1 1 6.7 1 6.7 I 1 1 6.7 1 80
 

I 8 . I 1 1 5.3 1 50.0 1 1 1 25.0 I
 

7 1 It 1 3 1 I 1 I I 3 1 1 1 25
 
PuNO 1 72.0 I 12.0 1 1 1 ! I 12.0 1 4.0 1 13.4
 

1 13.1 1 16.7 1. , I 1 1 100.0 1 25.0 1 
* ---------

4 1 23 1 2 i 1 3 1 1 1 a I 28
 
ANCASI 1 82.1 1 7.1 1 1 10.7 1 1 1 1 1 15.0
 

1 16.8 I1 . 1. 1.a8 1 .1 1i
 

COLUMN 137 Ia a1 2 3 3 4 &87
 

TOTAL 73.3 9.6 .5 10.2 1.1 1.6 1.6 2.1 100.0
 

CHI-SQUARE D-F. 5IGNIFICANCE MIN E.F. CELLS WITH E*F*< 5
 

65.7749? 49 0.0550 0.080 56 OF 64 ( 87.52
 

NLMBER CF MISSING O8SIRVATIONS 97
 

- °I 



O0 MAY e41:25:26 E N C U F S T A 0 E LUNIVERSIOAD CATOLICA DEL PERU 1IB1 P R 0 M4331 - 0 TL02 C RVM.'SP 8206* PA. 

VAR001 RcGION DE SALUD 
C R 0 S S T A B U L 

dly 
A T O 
VAR260 

N OF 
ACTIVIOAOES-ESCRITAS 

CUUNT 

HO. PCT 
COL PCT 

VAR001 
1 

PLURA-TUMOES 

VAR2l0 
I 

ISI NO 
I 
1 !1 

1 I 1 10 
I 64..3 I 35.7 
I 9.6 1 20.8 

21 

1 
1 
1 

- - - -- - - -

ROW 
TOTAL 

2a 
11.9 

- -- - -- - - - - - - - - - - - - - - - PAGE I OF I 

SAN WAR F i1 
2 1 

I 

1 

25 
75.8 

13.3 

! 
1 

1 

8 
24.2 

16.7 

1 
1 

33 
14.0 

3 
HUANUCO-PASC--UC 

1 
I 
I 

22 
7.. 
I.7 

1 

1 

7 
24.1 
14.6 

1 
1 
1 

29 
12.3 

CALLAO 
* 1 

1 
1 

26 
76.5 
13.< 

1 
1 

8 
?3.5 
16.7 

1 
-1 

34 
14.4 

ICA 
1 
1 
1 

2b 
96.3 
13.8 

I 
1 
1 

1 
3.7 
2.1 

1 
1 
1 

27 
11*4 

AREQUIPA 
6 1 

1 

I 

Its 
7Z.0 

".6 

1 
I 

1 

7 
28.0 

14.6 

1 
1 

1 

25 
10.6 

7 1 28 I 3 1 31 
Puma 1 90.3 1 9.7 1 13. 

1 L4.9 1 6.3 1 
------------------------------* 

8 1 25 1 4 1 29 
ANCASI 1 86.2 1 13.8 1 12.3 

1 13.3 1 8.3 

COLUMN I o 48 236 
TOTAL 79.7 20.1 00.0[-Cr S UARE D.F. SIGNIF.ICANCF& FAIN EF. CELLS WITH E.F.C S 

13.32657 7 0.0645 5.085 NONE 

NLaER CF MISSING OdSERVATInNS 41 
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PAGE. '154 

C R 0 S S T A B U L A T 1 O h OF 

VAR001 REGION DE SALUO BY VAR325 DIAS EN LA SEMANA 
-- - PAGE I OF I 

COUTr 
ROm PCT 
COL PCT 

VARO0, 
1 

P. wA-TUMUES 

VA.1325 
I 

I 
I 
1 .11 
,---------- ----------
1 3 I 
1 12.0 1 
1 10.0 1 

.21. 
-*-
I a 

4.0 1 
3.a .1 . .. 

31 

1 
1 
1 

. 41. 

1 
1 
.1 

3 
12.0 
15.0 

51 
------
1 
1 
1 

8 
32.0 
22.9 

61 

I 
1 
1 

---
to 

40.0 
12.2 

71 

1 
1 
1 

61 

1 
1 
1 

ROW 
TOTAL 

25 
11,2 

2 
SAN MARTIN 

3 
HUANUCO-PASCO-UC 

1 1 1 1 
1 3.s I 3.8 
1 3.3 1 1.8 
-----------------------------
I j 1 2 
1 10.7 I 7.1 
1 10.0 I 7.7 

1 
1 
1 

1 
1 
1 

2 
7.7 
9.5. 

2 
7.1 
9.5 

1 
1 
I 

1 
1 
1 

1 
1 
I 

--------*--
t 1 

3.6 1 
16.% 1 

3 1 
11.5 i 
15.0 I 

-------
2 1 

7.1 1 
10.0 £ 

2 
7.7 

, 5.7 

5 
17.9 
14.3 

1 
1 
I 

1 
1 
1 

15 
57.? 
18.3 

13 
46.4 
15.9 

1 
! 
1 

I 
1 
1 

2 
7.7 

50.0 

1 
1 
1 
* 
1 
1 
1 

26 
11.6 

28 
12.5 

CALLAO 

ICA 

4 

5 

1 s 
1 14.7 
1 16.7 
* ----------

1 z 
1 7.4 
I b.7 

1 
1 
1 

! 
1 
I 

2 
S.9 
1.7 

2 
7.4 
?.Z 

1 5 
1 14.7 
1 23.8 
*--------.---

1 5 
£ 1.5 
I 2.3.8 

i 
i 
1 

£ 
1 
1 

3 
11.1 
50.0 

1 
1 
1 

1 
1 
1 

2 
7.,6 

10.0 

1 
1 
1 

-------

1 
! 
1 

9 
26.5 
25.7 

3 
11.1 
8.6 

1 
1 
1 

1 
1 
1 

13 
38.2 
15.9 

9 
33.3 
11.0 

1 
1 
1 

1 
1 
1 

a 
3.7 

25.0 

a 
1 
I 

1 
1 
1 

34 
15.2 

27 
12.1 

AREQUIPA 
6 1 

1 
1 

1 
4.2 
3.3 

1 
1 
1 

6 
25.0 
23.1 

1 
1 
1 

3 
12.5 
L4.3 

1 
1 
1 

1 
4.2 
16.7 

1 
1 
1 

3 
12.5 
15.0 

1 
1 
1 

3 
12.5 
8.6 

1 
1 
1 

7 
29.2 
8.5 

1 
i 
1 

1 
1 
1 

24 
10.7 

PUNO 

At4CASH 

7 

8 

1 15 I 8 I 1 I 
1 46.9 I 2S.0 1 3.1 1 
1 50.0 1 30. 1 4.8 1 
---- -----------------------------------
1 I 4 1 3 1 
I I 14.3 1 £0.7 1 
1 I 15.4 1 14.3 1 

1 
3.1 

16.7 

1 
1 
1 

1 
1 
1 

3 
9.,4 

15.0 

4 
14.3 
20.0, 

1 2 
1 6.3 
1 5.7 
,-------- ----
1 3 
I 10.7 
1 8.8 

1 
1 
1 

1 
1 
1 

2 
6.3 
2.4 
----
E3 

46.4 
15.9 

I 
1 
1 

1 
1 
1 

1 
3.6 

25.0 

1 
1 
I 
* 
1 
1 
1 

32 
14.3 

28 
12.5 

CuLU.% 
TOTAL 

30 
13.4# 

26 
11.6 

21 
9.4 

6 
2.7 

20 
8.9 15.6 

5 82 
36.6 

4 
1.8 

224 
00.0 

CeI-SQUARE O.F, SIGNIFICANCE MIN E.F. CELLS ITl E.F.< 5 

103.76495 49 0.0000 0.429 54 OF 64 4 84.421 

NLM Ek OF MISSING OBSERVATIONS . 60 
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VARO0I REGION OF SALUD 
C R 0 S S T A 9 U L 

BY 
A T 1 O 
VAR326 

N O F 
tlORAS AL DIA 

PAGE 
OF 

VAR 326 
COUNT I 
WOO PCT 
COL PCT 

1 
I 

ROw 
TOTrAL 

V AROOI0-----
1 I1 

a-------
21. 31 41 S 61 71 81 

PIUA-TUMBES 
1 

I 
2 

d.3 
I 
1 

7 
29.2 

1 
1 

5 
20.d 

a 
1 

4 
16.7 

1 
i 

£ 
4.2 

1 
1 

1 
4.2 

1 
1 8.3 

2 1 
1 

2 
8.3 

1 
1 

24 
10.9 

1 6.1 1 10.4 1 16.1. 1 16.0 1 12.5 1 6.3 1 22.2 1 6.3 1 

SAN ARIIN 
2 1 

1 
1 

5 
17.9 
15.2 

1 
I 
I 

10 
35.7 
14.9 

1 
1 
I 

2 
7.1 
6.5.. 

1 
I 
1 

2 
7.1 
8.0 

1 5 
1 17.9 
1, 62.5 

1 
1 
1 

1 
I 
1 

2 
7.1 

22.2 

1 
1 
1 

2 
7.1 I 
6.3 

1 

1 

26 
12.7 

3 
HUANUCO-PASCO-UC 

#--------------------------.------*-------
1 b 1 10 
I 20.X 1 34.5 

1 
1 

3 
10.3 

1 
1 

2 
6.9 

1 
1 

1 
3.4 

1 
1 

3 
10.3 

*--------
1 
I 6.9 

2 
*-----
i 
1 

-
2 

6.9 
1 
1 

29 
13.1 

1 18.2 1 14.9 1 9.7 I 8.0 L 12.5 1 18.8 1 22.2 1 6.3 1 
*--------- ----- ---------- -- - -- *-------

C.ALLA6 
4 1 

1 
9 

30.0 
1 
1 

12 
40.0 

1 
I 

3 
10.0 

1 
1 

2 
6.7 

1 
[ 

1 
1 

2 
6.7 

1 
I 

I 
1 

2 
6.7 

I 
1 

30 
13.6 

I 27.3 I 17.9 1 -,,7 1 e.0 1 1 12.5 1 1 6.3 1 
* --------------- ----------------

ICA 
5 1 

1 
1 

3.7 
1 
1 

6 
22.2 

1 
1 

6 
22.2 

1 
1 

2 
7.4 

1 
i 

1 
3.7 

t 
1 

4 
14.8 

1 
1 

1 
i 

7 
25.9 

1 
1 

27 
12.2 

1 3.0 I ).a 1 19.4. 1 8.0 1 12.5 I 25.0 1 1 21.9 £ 
-------------------------- *-------*--- --------

AREQUIPA 
6 1 

1 
3 

13.0 
1 
1 

10 
41.5 

1 
1 4.3 

1 I 
1 

4 
17.4 

1 
1 

1 
I 

2 
8.7 

1 
1 

1 
4.3 

I 
1 

2 
8.7 

1 
1 

23 
10.4 

1 9.1 I 1..9 .1 3.2 1 16.0 1 1 12.5 I 11.1 1 6.3 1 

PUNO 
7 1 

I 
. 

1 
[ 
1 

5 
1'.6 
7.5 

1 
I 
1 

5 
15.6 
16.1 

1 
1 
1 

4 
12.5 

e.0 

1 
1 
I 

1 
I 
1 

3 
9.4 
18.8 

i 
I 
1 

2 
6.3 

22.2 

1 
1 
1 

13 
40.6 
40.6 

1 
1 
1 

32 
14.5 

ANCASH. 
8 1 

1 
7 

25.0 
1 
1 

7 
25.0 i 

6 
21.4 1 

5 
17.9 

1 
1 

1 
1 

1 
3.6 

1 
i 

1 
1 

2 
7.1 

1 
1 

28 
12.? 

1 21.2 1 10.4 1 19.4 1 20.0 1 1 6.3 I 1 6.3 1 

COLUMN 
TOTAL 

33 
ift.9 

63 
30.3 

31 
14.0 

25 
11.3 3.6 

16 
7.2 

9 
4.1 

32 
14.5 

221 
100.0 

CHI-s GLARE D.F. :.IGNIFICANCE MIN E.E. CELLS WITi4 E.F.< 5 

b6.35413 49 0.0008 0.833 5 6 OF 64 1 87.5I 

N..M FR CF MISSING OtISERVATILN!.S 63 
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Vol 
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C R O S S T A B U L A r1I ON OF 

VARUOI RLGION DE SALUD BY VAR336 REMUINERACION 

PAGE I OF I 

CUUNT 
kOG PCT 
COL PCF 

VAHOO1--------------
1 

P! UR A- uMUS 

VA3 36 
I 
1) I NE RU 
I 
I It 

11 . 
1 42.3 1 

12. 4._ 

FGALOS LIBERACI X DE LO 
ON DE "I QUE VENO 

21 . 31 41 
-

I 1I 2 1 
3.3 1 1 7.7 1 
6.3 1. 1 I..A 1 

, . 

51 

1 
1 
1 

UA 

*2 
46.2 
10.8 

61 

1 
1 
1 

RON 
TOTAL 

26 
11.2 

SAN MARTIN 
2 1 

1 

to 
5.9 
20.2 

I 
1
1i 

I 
2.9 
6.2 

I 
1
1 

I 

I 
I 
,, 

I 

1 

I 
1
1 

5 
44.1
13.5 

1 
1 

34 
14,6 

3 1 
"UANUCO-PA3CO-UC 1 

I 

16 
55.2 
18 o0 

1 
1 
I 

2 
6.9 
12.5 

1 
1 
1. 

1 
I 
1 

1 
1 
1 

1 
1 
1 

It 
.37.9 
q.9 

1 
1 
I 

29 
12.4 

CALLAC 
4 

1 

1 

4 
11.1 

4.5 
1 
I 

a 
2.8 

6.3 

1 
1 

1 

1 
I 
1 

1 
1 
.1 

1 
1 
1 

31 
86.1 

27.9 

1 
1 

1 

36 
15.5 

ICA 
5 1 

I 
I 

1 
I 
1 

i 
I 
1 

11 
40.7 
84.6 

1 
i 
1 

1 
I 
1 

16 
59.3 
14.4 

1 

1 

27 
i 11.6 

AREQUIPA 
6 1 

t 
1 

13 1 
61.9 1 
14.6. 1 

2 
9.5 
12.5 

1 
1 
.1 

1 
I 
1 

1 
1 
1 

2 
9.5 
66.7 

1 
1 
1 

4 
19.0 
3.6 

1 
1 
1 

2* 
9.0 

PU4 

ANCASt' 

* 

a 

I Id 
1 56.3 
1 20.2. 
------------------

9 
1 32.1 

1L0.1 

1 
1 

I 
1 

5 S 
15.6 I 
31.31.100.0. 

4 1 
14.3 | 
25.0 

I 
3.1 1 

1 

I 
1 

---

I 
1 
1 

1 
1 
i 

A 
3.1 
33. 1 

1 7 
1 21.9 

6.3 

r 15 
1 53.6 
113.51 

1 
1 
I 

1 

32 
13.7 

2 
12.0 

CCLU1MN 
TrOTAL 

89 
3d. 2 

16 
6.14-

1 
.4 

13 
5. 6 

3 
. 3 

11i1 
4 7.6 

233 
100.0 

CHIoS.SGARE DeF, IGIFIlCA4CF -IN EF* CELLS IT"~l EoF:,C 5 

108.90277 .5 0.0000 0.090 32 OF 48 I 66.7X) 

LUE LF 0ISSIING; %OBSERVATIONS= 51 
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-

aL02 C a
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VAR00I 

-  - -: -
RL,.lON DE 

-
SALUD 

I -1- - C RO0S S r A 0 U L 
BY 

A T 1 0 N 
VAR342 

aF 
INVECCIES-

------
MES 

--
S 

-..... ---

WAR001 

CUNT 
ROO PC• 
COL PCT 

VAR 342 
Ii 
ININGUNA 
I 
1 11 21 .3 41 51 61 

POW 
TOTAL 

PIURA-IUMSES 
I I 

1 
1 

I 
1 
1 

s 
20.0 

7.8 

1 
1 
1 

8 
32.0 
15.7 

1 
1 
1 

6 
24.0 
13.3 

I 
1 
1 

8.0 
L1.i 

2 I 
1 
I 

4 
16.0 
39.0 

1 
3 
1 

25 
12.1 

SAN MA4TIN 
2 - - I 

I 
1 

8 
26.7 
12.5 

1 
I 

.0 
33.3 
19-6 

1 
1 
1 

26.7 
17.8 

1 
3 
1 

3 
10.0 
36.7 

1 
1 
1 

1 
3.3 
4.8 

1 
i 
1 

30 
14.6 

3 
HUA..4CO-PASCO-JC 

4I1 

CALLA 

1 

I 

1 3 1 9 
I 12.0 1 36.0 
1 r. 1 17. 

-----------------------.- *---------------. 

i 7 
I 24.0 1 28.0 
I 4*.4I £3.7 

1 
1 
1 

3 
1 
1 

10 
40.0 
22.2 

4 
16.0 

8.9 

1 
3 
1 

1 
1 
1 

1 
4.0 
5.6 

3 
12.0 
16.7 

i 
1 
1 

i 
I 
1 

2 
8.0 
9.5 

- -

20.0 
23.8 

1 
i 

1! 
1 
1 

25 
12.1 

25 
12.1 

ICA 
35 
1 4.32 

44.j 
1 
1 

11.0 
4. 

1 
1 

1.7 
9. 

3 
1 
1 

7 
30.4 
15.6 

1 
1 
I 

3 
13.0 
16.7 

1 
I 
1 

4 
17.4 
19.0 

1 
1 
1 

23 
11.2 

ARQUIPA 

P-N 

6 I 
1 
1 

I 
1 

1 I 1 
1.9 1 52.4 3 5.9 

14.3 1 14.1 I 2.0 
------------- -------------------------------

4,4 1 6 1 3 
12. . 1 1.0.0 1 9.4 
57.4 1 2>.0 1 5.9 

1 

1 

1 

1 

3 
17.6 

6.7 
---

5 
1 5.6 

£1.1 

1 
1 

i 
1 
1 

2 
11.1 
11.1 

2 
b.3 

11.1 

1 
1 
1 

4---
1 
1 

1 

1 
5.9 
4.8 

2 
6.3 
9.5 

1 
1 
3 

1 
1 

I 

17 
8.3 

32 
15.5 

ANC A S" 
0 

1 3.4 
14.3 

-----------------------------------I I .2 
I 49.3 1 27.6 1 
! 21.9 1 15.7 1 

----.----

6.9 
4.4 

1 
1 

6.9 
11.1 

1 
1 

2 
6.9 
9.5 

1 
1 
1 

29 
14.1 

CtxL Uawo 
IOTAL 

7 
3.4 

64 
1.1 

51 
24.8 

45 
21.8 

18 
8.7 

23 
10.2 

206 
300.0 

-I-S~LAwS v.I. 1GNIFICAWSCE -MIN E.F. CELLS WITr' E.F.( 5 

*14.3M21 is 0.0203 0.578 26 Of 48 £ 54.2Z1 

4ot--cf .F W8%U1 OtrVArI ONS 78 
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PAGE 

VARG01 RC+C.I0t LE 5,ALLO 
C - Os sr AUA 

:Y 
r- ON 

VA1356 
OF 

PROOTOR ACTZVOfpASJVO 

PAGE ICE: 

VAQU0G-

PIUQA-

win s C T i&cTIVJ PA,IV I 
COL '-CT 1 

I if 21 
- - -- - - - - - - - -

1 2m, '5 1
UE. i .t I 15.2 1 

i l~b K 13.2 1 

RON 
TOTAL 

33 
,.a 

SAN WA1Rf 
.I 
I 100.0 

3. I 
1 1 

33 
1. 

I I 30. 
13 
K 

1 
K 

35
T 

4JMA c0-PASCkUUC 1 
1 

8-. r 
12.4 

I 
1 

14.1 
1 .2 

I 
1 

12.5 

CALLAO 

ICA 

AMUIIJPA 

S 

ft 

1 30e 
I -0 I 

K 1 .7 1 
------------

1 27 I 
I 7,z. 0 1 
1 11.2 K 
* ---------------
I 2 , I 
I RJ.J 1 
1 I ,.3 I 1 

2 
".0 

5.3 

) 
7%.0 
21.7 

l.? 
3.2 

1 

1 
9 

I 

1 

1 

1 

40 
1 4.3 

36 
1 2.9 

30 
I g0. 

7 1 
1 
1 

32 
74.4 
a 3.2 

I 
1 
1 

it 
2,- , 
2l .9 

1 
1 
1 

I 
43 

s1.4 

4qCASiq 
SI 

1 
I 

29 
96.7 
12.0 

! 
1 
1 

I 
3.1 
?.o 

1 
1 

30 
10.? 

CIUft 
TOTAL 

24;. 
86.4 

30 
1l.05 

2'10 
100.0 

C(l-salu*a D.1P. IG,,IFICANC.E WIN E.IK. CELLS 11704 E.F.< 5 

7 0.0056 4.0y1 6 Of b 137.SI 

ftt.mweN (F 1%1SokN. OOSLVATIiD,% 4 

.41 



07 1AW e4 
I 2s: 43 

ENCUFS " A 0 E L 
UkIMVE SI DAD CAYCLICA DEL PERU 

P R C 
IBM 4331 

OT 
L02 

c R 
VmSP 682060 

PA4.E 16C 

VARO0 

- -- - - -- - - - -

Qt lON Uf SALUD 

- - - - C Rt 0 S S T A 0 U L 

BY 

A T 1 0 

VAR357 

N 0 F - - -

SATISFACCION 

- - - - - - - - - - - -

1 

VAf~l 

CLUNT 
kOu PCT 
COL PCT 

---

I 
ISI 
I 
I 1 

------------. 

to 

21 

ROE 
TOTiL 

PI U A-TUweaF-

II1 

1 

I 33 

100.0 

i2.'8 1 

! 

I 11 33 

11.9J 

SN PAI!N S 

1 

I1 

I 

1 

313 191.1 1 

12.. ! 

-30 I 

I2.'e 

6.7 

4 

I 

1 

1 

1412.2 

34 

tIjANJCO.-PASCU-UC ! 88.2 I i11.8 I12.2 

.LLG 

24C.A 

AREQIiPA 

4 

7 

8 

6 I 28. 

1 0 
1 100.0 

I 15o 

0.o-- -.. 

1 33
1 14. 7 

I I.5 

I 2
1 93j.3 

I I0.o 

I 

11 

.---

!
1 

1 

1 
! 

1 

2-

.7 

o-0 

2
8 .'1 

1.0 

t,.7 

13.0 

30 

140 
144 

36
1. 12.9 

1 30 
1 to. 

1 

1 <N'UI I 4.9 14.7 

1 10.3 I 10.I 

C OL t^mN 
TOTAL 

263 
94.6 

15 
S.4 

278 
100.0 

CHI-SQqUARE D.F. t+ICUMIIF ICA4C+ MIN E.F. CELLS WIT" E.F.C S 

hL.uNPE, CF 

0.o3'670.7360 

MISING Ot'SLRVAIICN =% 

1.619 8 OF 16 ( 50.03 
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C R 0 S ST A 6 UL A T 1ON OF
 
VA;OOI R-..IGIN DE SALU0 BY VA358 SATISFACCION - RAZINES
 

PAGE 
 I OF I
 

VAl 1358
 
C jUT I 

kO. PC[ IAYUOA A CUR4A 1fN EDUCAR SATISFAC MEJORAR COMUNICA MAS CONO OTRAS ROn 
COL PCI I LA GENI lFfk4EDA" C. PERSO LA SAI UU CI.COMUN C10MIENTO TOTAL 

I If 21 3f 41 51 6i 71 81
 
VAQU01 
 -


1 1 12 I 1 1 18 1 1 1 1 33
 
PIU6A- TUMHE S 1 36.4 I1 
 3.0 54.5 1 3.0 I I 3 .0 1 12.5 

I 11.0 1I 17 . 2q.0 .1 11.1 1 ! 7.7 1 I 

2 i 1 2 1 1 2 1 13. I 1 1 .34
 

SAN MARIN 1 23.5 1 1 5.9 1 26.5 1 5.9 1 38.2 1 I I 12.9
 
1 7.3 1 1 33.3 I 14.5 1 22.2 1 35.1 1 1 1
 

3 I 1b I 2 1 1 9 1 1 I 1 1 1 2 1 30
 
tquNjUCOPA .C0-UC 1 50.0 1 S.7 1 1 30.0 1 1 3.3 i 3.3 1 6.7 1 1.4
 

1 13.d I 11.1 1 1 34.5 1 ! 2.7 1 7.7 1 22.2 1
 

4 1 2- I 2 1 1 I 6 1 3 1 3 1 2 1 £ 39
 
CAILLAC i 5t>.4 
 1 5.1 1 2.6 1 15.4 1 7.7 1 7.7 1 5.1 1 1 64o0 

1 20- I 11.1 1 16.7 1 9.7 1 33.3 1 8.1 1 15.4 1 1 
q------ -------- - - --- - - 

5 I ?s I 1 I I b 1 1 2 1 1 1 33
 
ICA 1 75.ts 1 .0 1 1 15.2 1 1 6.1 1 1 1 12.6
 

1 22.9 1 5.6 8.1 1 1 5.4 1 1 1
 

6 1 1 1 
 1 11 1 6 1 1 17 1 3 1 £ 29
 
AREQUIPA 1 3.4 ! 3.4 1 3.4 1 20.7 i 1 58.6 1 10.3 1 1 11.0
 

1 .9 I 5.6 1 16.7 I 9.7 1 1 45.9 1 23.1 1 1
 

7 1 16 I 6 1 1 1 5 1 3 1 1 1 3 1 3 1 38
 
PU#40 1 42.1 1 15.8 1 2.6 1 13.2 1 7.9 
 1 2.6 1 7.9 1 7.9 1 A4.4
 

1 14.7 1 33.3 1 16.7 I 8.1 1 33.3 1 2.7 1 23.1 1 33.3 1
 

8 1 10 1 6 1 1 4 1 1 1 3 1 4 1 27
 
ANCASO 1 37.0 1 22.2 1 
 1 14.8 1 1 1 11.1 1 14.8 I 10.3
 

1 9.2 1 33.3 1 1 6.5 1 1 1 23.1 1 44.4 1 

-------- - - 9 263CULUMN 109 I8 --6 62 9 37 13 

TOTAL 41.4 6.8 2.3 23.6 .3.4 14.1. 
 4.9 3.4 100.0
 

Ct'I-SQUARE 0.F. SIGN1F1CAdCE "IN E.Fo CELLS WiT" E.F. 5 

176.372591 49 0.0000 0.616 46 OF 64 1 71.9X) 

NLMU tk CF 01 tSINL, O.SERVATI"NS = 21 



-- - - - -- - -

0 MAY 84 E N C U E S T A 0 E L P R 0 M 0 T 0 R
S!:2524{ UhIVERSIOAD CATCLICA DEL PERU 
18M 4331 - LOZ VM/SP 8206* 

AC R 0 S S T A R U L A TI ON O F 
- A;OI a U* SAL UY VAR359 INSATI5FACCION- RrnlMS 

COUNT" I VAR359
 
HO. PCT INO PAO FALTA AP 
FALTA AP FALTA AP WUITA DE PROHLe.. E PAGO 14RM ROL
CO3L PC I I OV(O C004U OY.CENTR OYO SANE I4ASIA.T1 . LA FAN P.PRO10. TOY.. 

1! 21. 31 41 51 61 81VARO01 

- ;* 

2 1 2 1 1 ! 1 A I 1 1 4SAN MATIN 125.0 25.0 1 5012.01112. 
116.7I 33.3 115.011. 

1 2 1 1 1 1 2 1HIUANUCO-PASCO-UL 1 50.0 1 1 1 1 11 50.0 1 1 1 20.0
1 33.3 1 1. I I 33.3 1 1 I 

5 1 2 1 1 1 1 
 1 1 91 3ICA 1 66.7 1 1 1 1 1 33.3 1 1 15.0

1 33.3 I I 1 1 1 100.0 1 1
 

6 I 1 1 1 1 1 1 1 1 £ 1 3 
AREQUIPA I 
 1 1 33.3 i 1 33.3 1 1 33.3 I 15.0

I I 1 100.0. 1 1 16.7 1 1 100.0 1 

7 I 1 1 I 1 1I 1I 1 I 3PUNU 1 33.3 1 1 
 1 33.3 1 33.3 1 1 1 15.0
1 16.7 1

8 , , 

1 1 50.0 1 16.7 I 12 , 1 I . , , , 3, 
ANCASft 
 1 1 66.7 
1 1 1 33.3 1 1 
 1 &SO0
I 1 66.T I-. . I 1 16.7 1 I I 

COLUMN 6 3 
 a 2 6 I a 20TOTAL 30.0 15.0 
 5.0 10.0 30.0 5.0 
 50 100.0
 

CHIL-SQLARE 
 o.F. SIGNIIFICANCE MIN E.F. CELLS WITH E.Fe< S
 

30 0.2966 
 0.150 42 OF 42 (100.01D
 

NLOSER OF MISSING O8SERVATIONS = 264 

33.61110 

http:I4ASIA.T1


01 MAY e4 
IS:2SZ4? 

E N C U E S T A O f L 
UNIVERSIOAD CATOLICA DEL .R .aU 

P R 0 
IBM 4331 

M 
-

O 
L02 

0 R 
VM/SP 8206* 

PAGEi6 

- -- -- - --- - - - - - - - - C R 0 S S T A 0 U L A T 1 O IN 0 F - - - - - - - - - - - - - - - - - - - -

VAR00I RtGIO. DE SALUO B Y VAR360 CONTINUAR-CESAR ACTIVO 
PAGE I OF 

VA .43bO 

CUUINT 
NO* PCT 
COL PCI 

VA~ool --- ---
1 

PIURA-TU4EES 

I 
ICONTINUA CESAR 
IR 
I It 
-------------------------
1 21 1 t 
I 9b.4 1 3.6 
£ 13.0 1 3.2 

21 

1 
1 
1 

ROW 
TOTAL 

20 
11.8 

SAN MARTIN 
2 1 

I 
I 

2d 
B7., 
13. 

, 
1 
1 

4 
12.5 
12.9 

1 
1 
1 

32 
13.4 

3 
I4UAh.CO-PASCU-UC 

1 
I 
I 

22 
?t.6 
13.6 

1 
1 
1 

21.4 
1'). 

6 1 
1 
1f 

28 
11.8 

CALLAL 

ICA 

4 i -2 1 5 
I 86.5b I 1.5 
I 15.", I 16.1 
#------------------
1 22 1 4 
I £35.. I A4.It 

1 
1 
1 

1 
I 

1? 
15.5 

27 
11.3 

AMEQUIPA 

PUNO 

6 

7 

1 25 1 
1 90.2 I 
I 12.1 1 
-----------------------
I 21 1 
1 87.1 1 
1 13.0 1 

1 
3.i 
3.2 

4 
12.9 
12.) 

1 
I 
1 

-
1 
1 

.1 

26 
10.Y 

31 
13.0 

ANCASH 
11 
1 
1 

23 
79.3 
11.1 

I 
1 
1 

6 
20.7 
19.4 

1 
1 
1 

2ro 
12.2 

COLUMN 207 31 23a 

TOTAL 837.0 13.0 100.0 

CtI-SQUAkE D.F. SIGNIFICANCE AIN E.F. CELLS ITH E.F.'< 5 

7.48414 7 0.3803 3.387 8 OF 16 £ soeogO 

NLMSEk OF MISSING OUSERVATI NS 46 



- - -- -- -- -- --- ---

07 MAY 84 E N C U E S T A D E L P R 0 OT 0 R
lr:25:48 UNIVERSIDAD CATOnICA OEL PEIU IBM 4331 - L02 VMpSP 8206. 

C R 0 S 
 S T A 0 U L A 
T I O N O F

VAR001 RGION D SALUO 
 BY VAR361 RAZONES-CONTINUAR ACTIVO
 

- -- - - - - - - - - - - - - - - - - - - - P GE 'IO FF
 
VAR 3bI
 

I
 
COUNT 

kOi. PCT ILA GENTE ACUERDG ME GU:JTA (UIERE A MAS CONO CZ.'NDO lk. '_A OT0 RGC 
COL PCT I ME N-CE CON ASAM YUD.COMU CIM;ENTO POYEN S8 L(JN T0?t AL 

S II 2 3! 41 53 6! 71 81 
VARO0- - ----- ------

1 1 10 I 1 5 I 9 , 1 1 1 27 
PI URA-TUMb'- S 	 1 37.0 1 1 1b.5 1 33.3 1 7.4 J 3.7 1 1 1 !V
 

i Z4.4 3 1. .9,6 I 16.4 1 i'. 1 20.0 1
 

i 6 1 I ! 6 1 8 1 2 1 4 1 31 31
 
SAN MATIAN 1 19.4 1 3.2 i 19.4 1 25.8 1 6.5 1 3.2 1 :.0 1 9.7 1 14.8
 

1 14.b. 1 .tO.0 I . 11.5 1 14.5 .1 12.5 1 20.0 z 44.4 1 10.0 1 
---- *--------	 f----------.*----- - ----

3 1 4 1 1 7 1 3 1 2 1 a I A 1 3 1 21 
HUANUCO-PASCO-UC 	1 110.0 i 1 33.3 ! 14.3 1 9.5 1 4.8 1 4.8 1 14.3 1 10.0
 

1 9. I I 13.b 1 5.5 1 12°s 1 20.0 1 11.1 1 10.0 1 

4 1 4 1 1 8 1 i1 1 2 1 1 1 a 1 6 1 33
 
CALLAO 1 12.1 1 1 24.2 1 33.3 1 6.1 1 3.0 1 3.0 1 18.2 1 15.7
 

1 9.8 1 1 t..4 I 20.0 1 12.5 1 20.0 1 11.1 1 20.0 1 

5 £ 3 1 1 7 1 It I a I a I I 1 1 24 
ICA 	 1 12.5 
 1 1 29.2 1 45.8 1 4.2 1 4.2 1 1 4.2 1 11.4 

i 7.3 1 1 13.5 I 2Q.0 1 6.3 1 20.0 1 1 3.3 1 

6 1 5 1 1 7 1 5 i 3 1 1 2 1 3 1 25
 
AREQUIPA I 20.0 1 
 1 26.0 1 20.0 1 12.0 1 1 8.0 1 £2.0 i 81.9
 

1 12.2 1 1 13.5 1 9.1 1 18.8 1 1 22.2 1 10.0 1
 

7 1 4 1 1 ta 1 5 1 I1 	 1 3 1 26
 
PUNO 	 1 15.4 1 1 42.3 1 19.2 1 13.5 1 1 1 11.5 1 12.4
 

1 9.8 1 1 .21.2 1 9.1 1 18.8 I 1 10.0 i 

8 1 5 1 1 1 1 1 3 l A I 1 1 1 23
 
ANC A S"I 21.7 ! 4.3 1 4.3 I 13.0 I 4.3 1 1 4.3 1 47.8 1 11.0
 

I 12.2 I .50.0 1 1 .9. 1 .5 1 6.3 1 1 11.1 1 36.7 1
 

COLUMN 41 2 52 55 16 5 9 
 30 210
 
TOTAL 19.5 1.0 24.8 
 26.2 7.6 2.4 4.3 14.3 10000
 

CHI-SQUARE D.-. SIGNIFICANCE MIN F.F. CELLS aITil E.F. 5 

42675 49) 0.0347 0.200 44 OF 64 1 60.8XI
 

NLM3ER -F 4ISSING OBSLRVATICNs = 74
 

6 



07 MAY e4 
|s:z5:53 

E m C U E S T A 0 E L 
UNIVERSIOAID CATOLICA DEL PERU 

P P 0 
IBM 4331 

$OT 
- L02 

0 R 
VM/SP 8206# 

PAGi t 

vARO0I REGION DE SALUO 
C R 0 S S T A B U L 

U 
AT 1 ON 
VAR362 

OF 
RAZOhES-CESAR ACTIVO 

VAR00 

CUUNT 
kOw PCT 
COL PCI 

----

IVAR3b2 
lf-ALTA OL 
I PAGO 
i II 

-------

(QUITA OF NO ME GU MALTRATO NO 
MASIAD.T STA DE NEE)I N 

. 21. 31 41 
- ---------------

AVUDA FALiA DE 
MATERIIA 

51 6 

F-N4jJF 
R 

TE 

1 

O)rO 
t"... 
4cs-
i£ti$44 

ROW 
lrk~jiiTOTAL 

P1ukA-TuM8ES I 
1 

to0.0 
8.3 

I 
1 1 

1l 
I 1 Il 

2.9 

SAN MARTIN 
2 1 

1 
l 

1 
20.0 
U.3 

1 
I 
1 

1 
20.0 
31.3 

1 
1 
1 

1 
20.0 
100.0 

1 
I 
I 

1 
20.0 
33.3 

1 
1 
1 

1 
1 

I 
1 1 

1 

a 
20.0 

8.3 

1 
1 
1 

5 
14.7 

3 
HUANUCO-PASCO-UC 

1 
1 
1 

3 
42.9 
25.0 

1 
1 
1 

2 
Id.6 
66.7 

1 
I 
1 -

1 
I 
I1 

I 
1 

1 
1 
1 
1 

1 

1 

2 
28.6 
16.7 

1 
1 
1 

7 
20.6 

CALLAC 
4 1 

1 
1 

1C.7 
8.3 

1 
1 

1 
1-

1 
1 

16.7 
33.3 

1 
1 

1 
1 

9 
£ 
1 

1 
1 
1 

4 
66.7 
33.3 

1 
1 
1 

6 
17.6 

ICA 
) 1 

I 
1 

1 
33.3 
8.J 

1 
1 
1 

1 
1 
1 

L 
1 
1 

I 
33.3 
33.3 

I 
I 
1 

I 
33.3 
100.0 

1 
1 
1 

1 
1 

1 
1 

1 
1 
i 

3 
e.e 

AREQUIPA 
6 1 

1 
1 
I 
11 I 

I I I 
11 

I 00.0 
8.3 

1 
A 
1 

a 
2.9 

PUNO 1 
1 

.513 

60.0 
25.0 

I 

1 
1 

1 
I 

1 

1 
I 

1 

1 
1 

1 

1 20.0 
1100.0 

I 

1 20.0 
1100.0 

1 
1 

I 

1 14.7 

ANCASI 
8 1 

i 
1 

2 
33.3 
1I7 

1 
1 

1 
1 
! 

1 
1 
1 

1 
1 
1 

1 1 
1 
1 

1 
1 66.7 

33.3 

1 
1 
1 

6 
17.6 

COLUMN 
TOTAL 

12 
3b.3 

3 
9.6 

1 
2.9 

3 
8.8 2.9 

1 
2.9 

aA 
2.9 

12 
35.3 

34 
100.0 

CHI-SQUARE D.F. SIGNIFICANCE MiN E.F. CELLS WITH E.F.< 5 

49.9e809 49 0.4339 0.029 64 OF 64 £|00.0%j 

NLb4BER C.F M4ISSING OBSERVATIONS = 250 

'8 
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07 MAY 84 E N C U E S T A C . P R 0 T O R PA 167It:28:10 UNIV=RSIDAD CATOk.ICA DOL PERU IBM 4331 - L02 VM/SP 8206* 

C ROS SiT AR UL A T 1 ON OF
 
VAR00 RLGION DE SALUD BY VAR365 RAZONES ABANOONAR ACTIVO
 

PAGIE 
 I OF I 

VAR 365 
COUNT 1
 

RO* PCT LOLMA'1AD NO PAGO INTERF.C NO LES G EDAD - E FALTA DE ESTUDIAR MATRI*VI ROw
 
COL PCT 10 TAHAJ ON orRO USrAA NFERM4EDA MATERRI AJE/PRCS TOTAL
 

I It 21 31 1 41 51 61 71 8 
VAR00I -------- *-------- *-------- ---------------------------------.---.-- 

1 1 2 1 2 1 3 1 1 1 ! 1 1 4 1 12 
PIU4A-TUMBES 1 lb.7 I 16.7 1 25.0 1 1 8.3 1 1 9 33.3 1 10.1 

I lb.,7 1 5.3 1 907 l1 25.0 1 1 1 26.7 1 

2 1 I 4 1 1 1 2 1 1 1 a I t I 0
 
SAN MARTIN i I 40.0 1 10.0 1 20.0 i 1 10.0 1 10.0 1 10.0 1 8.4
 

1 1 10.5 1 3.2- 1 24.0 I 1 12.5 1 33.3 1 6.7 a
 

3 1 4 1 5 1 4 1 1 I I I 1 1 14 
HUANUCO-PASCO-UC 1 ?.b I 3S.? 1 2b.6 I 1 1 7.1 1 1 11.8 

1 33.3 1 11.2 1 92.* 1 1 1 12.5 1 1 1 
a-----------------------a------------------------*
 

4 1 2 1 1 1 3 1 1 1 2 1 2 1 1 4 £ its
 
CALLAG 1 13.1 1 6.7 1 20.0 1 6.7 1 13.3 ; 13.3 1 1 26.7 1 12.6
 

1 1t. 7 I 2.8 1 9.7 1 12.5 1 50.0 1 .25.0 1 1 26.7 1
 

5 I 1 1 2 1 6 1 a1£ 1 2 1 2 1 1 1 I5
 
ICA I b.1 1 13.3 1 40.0 1 6.7 1 a 13.3 1 13.3 1 6.7 12.6
 

1 t.3 I .1 1 19.4 1 12.5 1 I 25.0 1 6fo.7 1 6.7 1
 

6 1 1 1 5 £ 7 1 1 1 1 1 2 a £6
 
AREQUIPA 1 6.3 I 31.1 1 43.8 1 1 6.3 1 1 9 12.5 1 13.4
 

1 8.3 I i1.2 22.6 1 1 25.0 1 1 1 13.3 I 

7 1 LI 17 1 2 1 1 I I |I I 1 22
 
PuN 1 4.5 1 77. 1 9I.1 I 4.t 1 1 4.5 1 1 18.5
 

1 8.3 1 44.7 1 8.5 1 12.5 1 1 12.5 I I
 

8 1 1 i 2 1 5 1 3 1 & 1 1 3 1 a5
 
ANCASh 1 6.7 I 13.3 1 33.3 1 20.0 1 1 6.7 1 9 20.0 1 12.6
 

1 ts.3 I 5.3 11.4b 1 37.5 i 1 12.S I 1 20.0 1
 

COLUMN 12 38 31 F 4 3 15 t119 
TOTAL 10.1 31.9 26.1 6. 3.4 6.7 2.5 12.6 100.0 

CHtI-S tARE 0.F. SIGNIFICANCE MIN E.F. CELLS WITH E.F.< 5 

dt.e-7b4 49 0.0022 0.252 61 OF 64 I 95.3z1)
 

NLMBER OF MISSING OBSERVATION!. 165 

cc 



------------------- 

0" MA 1 04 E N C U E S T A 0 F L P R 0 N 0 r 0 R 
1 P,1
 1:28:21 UNIVERSIDAD CATOLICA OEL PERU 1930 4331 L-02 
 VN/SP 8206* -

C R 0 S S r A 0 U L A T 1 O N O F
 
VAR031 REGION DE SALUD 
 Iy VR366 FUNCION HAS IMPOR'ANTE DEL PROM. ACTIVO
 

PAGE 8OF8 

VAR3 66 
CuUNT I
 

NO* PCT [CuPAR E" PRIMELRCS DAR CHAR ATENGER EDUCAR C FREVENIR SER RESP COLA.CGM ROw
 
COL PCr IFERMFIJLAD AUXILIO LAS EDUC NINOS ONUNIDAD *EN SU T fMAS.CAP TOTAL
 

I It 21 31 41 51 61 71 a1 
VANO01 -------- .....--------

I I S 1 5 1 4 1 1 1 5 4 1 2 27
 
PIU.A-TUMaEs I 1te., I &H.5 1 14.8 1 3.7 1 18.5 1 3.7 14.8 1 7.4 1 11.5 

1 15.b I B.I 1 12.9 I 25.0 1 17.9 9 3.6 I 19.0 1 6.9 1
*---------.-------- --- - *- -4---*----.--

2 1 3 I 9 1 2 I 1 3 1 I 1 8 1 4 1 30
 
SAN MARTIN 1 10.0 1 30.0 1 6.7 1 1 10.0 1 3.3 1 26.7 1 13.3 1 12.8
 

1 9.4 I 14.5 1 6.5 I .1 10.7 1 3.6 1 38.1 13.8 
 1
 

3 1 3 1 '1 1 1 1 2 1 1 5 1 2 1 7 £ 29
 
HUANUCO-PASCO-UC I 10.j 1 31.0 1 3.4 1 6.9 1 1 £7.2 1 8.9 1 24.1 1 12.3
 

1 9.4 1 14.5 1 3.2 1 50.0 1 1 17.9 1 9.5 1 24.1 1 

4 1 6 1 3 1 7 1 1 6 1 4 1 4 1 5 1 37
 
CALLAG 1 21.o 1 8.1 1 18.9 1 1 16.2 1 10.8 1 10.8 1 13.5 1 85.?
 

1 2s.0 1 4. 1 22.6 1 1 21.4 1 14.3 1 19.0 I 17.2 1
 

5 1 3 I 6 1 2 1 1 5 1 3 1 1 8 1 27
 
ICA i 11.1 i 22.2 1 7.4 1 1 18.5 1 11.1 1 1 29.6 1 11.5
 

1 9-.4 1 9.? 1 6.5 1 1 17.9 1 10.7 1 1 27.6 1
 
-- e--- ---

6 a 2 I 6 1 5 I I 1 4 1 4 1 2 1 1 24 
AIEQUIPA I ts.3 1 25.0 1 20.8 1 4.2 1 16.1 1 16.7 1 8.3 1 1 10.2 

t f. 1 1 '.7 I 16.1 1 25.0 1 14.3 1 14.3 1 9.5 1 1 

7 1 5 1 4 1 d 1 1 4 1 9 1 1 2 1 32
 
PuaNO I l.b 1 12.5 1 25.0 1 1 12.5 1 28.1 1 1 6.3 1 13.6
 

1 15.0 1 6.5 1 25.8 I 1 14.3 1 32.1 1 1 6.9 1 

8 1 3 1 20 1 2 1 1 1 1 1 1 1 t 1 29
 
ANCASI 1 10.3 1 69.0 £ 6.9 1 1 3.4 1 3.4 1 3.4 1 3.4 1 12.3
 

1 9.4 1 32.3 1 6.5 1 1 3.6 1 3.6 1 4.8 1 3.4 1 

CULUMN 32 31 4 2; 2 22 235
21 29 

TOTAL 13.b 26.4 t3.2 1.7 11.9 11.9 8.9 12.3 100.0
 

CHI-SQUARE 0.F. SIGNIFICANCE IN IE.F. CELLS WlIti E.F.< 5 

106.61455 49 0.0000 0.409 55 OF 64 1 85.913 

NLM8R GF MISSINC OBSERVATIONS 49 



07MAV8 E NC UES ADLPUNiVEkIdSDAD CAT3LICA DEL PPHU O~,N4331 -- L02 : 8206. 

VAROOI 
. 

REGION UA 
. . 

SALU-
-..-_-. 

C R 0 S S 
- -. 

T A - -U L A r 1 0 N 0 F--,---,--"
,,-,--13 V R 6,0 PRo -,.,,s c, ,,o - - -

~PAG 
- - - -- 169 

0 0 

VAR 6 8ROM PC• IFALTA OL TRAfIAJC FALTA AP FALrA ME FALTA rI PAGO APO APOVO ME 

COL PC l I PAGO Oupcu OVO-coLU O[CM-MA EMPO 

51 618 

I2 1 
VO EDIC DIC e 

. . . . 0'........ --
.21 31,--------- * -- -

51 61 71 

0ON 

a 
O 

28 
L 

P I 

SA.......1 . 

] I 1. 1 

1 ,i I b.AN.A.. 3.0 1 
I 11. 1 -1 

CALC-
. . . .? 

1 9 .: 
U 1 :. [ 

I 19.d I 

S ,~NOAREQUIPA 
1 33.3 11 9.9 1 

A.NA 1 34 . 1 .....1 3 -6 1 20 .0 

a 1 13I 4.. 1 
1.. .. . 

COLUMN 81
TOTAL 34.3 2.1 

.CH.I-SQUA D.F. SIGNIFICANCE 

133.51555 4- 0.0000 

N-48ER UF MISSING OBSERVATIONS 

I 30.01 1. 

- 1 .. 1 25.0 

-1 13.3 I 0.0 
. 1 2.011 1 

1 .3. . 
2aI5.6 

22 .2 18 .5 
• .....6 1 5 . 

1 1 112-------3., 1 13.9 

I i 41 £ 4.2I. 1 .8 
1 3.1 1 9.43 .8 1 6 .3 

3 51 30.3 1 7.21 
5 13.9 

26 3611.0 15.3 

MIN E.F. 

0.802 

4d 

! .- 1 3.3 
- £ .14.0 i L0 

1 8 61 1 27.6 1 20. 
1 1 .18.6 1 L51 1 a 1 2 5 
1 1 3.5 I 4 0.5
I.1. I I6 1 1 . 
|1 

i 

_ 1 i1 3 
1 

1 a -- - - 15---------------
1 4.2 1 20.8 1 33.31 100.0 1 it. 6 12.1 1
1 1 46.9 A1 1 34 9 1.1 

1 1 3 1 51 £0.3 £.210 1231 1 7.0 1 9.2' 

43 38816.2 16.1 

CELLS WITH E.F.< 5 

4 OF' 64 9 73.4X? 

[ 3 £ 
1 o16. 1 1 
• £.6 2a 
I 3.4 i 29 
1 - 67
1 1 29 

3 4 1. 

1 7 

1 347. 

2? 
24 

1 243.1 
1 4.2 1 10.216.732 

3.8 1 £3.6 
1 

£. 71 

. 

6 2362.5 800.0 



-------------------------------

07 8AY 4 E N C U E S T A 0 F L P R 0 N 0 T 0 R p E c 
I!s:28:32 UNIVERSIDAD CATULICA DEL PERU 18 4331 - L02 VN'SP 8206* 

C R O 5 S T A 8 U L A T 1 O N O F 
VAR00I REGION DL 
SALUn 8Y VAR369 PROBLEMAS- PASIVO
 

PAGE 
IOF 
 I
 

VAW 369
 
CuUNr I
 

kOo PICT IFALTA DE TRAtIAJO CONOICIO FALT.Oe FALTA DE FALTA DE OrRos RON
 
COL PCI I PAGO UOAJW NES DIFI MFOICAM- VIATICO TIF04PO TOTAL
 

11 21 
 31 41 51 6i 81 
VA4Q201----------.--------------------------------------------------- -------- - ---I I i ! I I I 2 1 [ 5
 

PIURA-TU04dt S I 20.0 1 1 20.0 1 20.0 1 1 40.0 1 
 1 12.2 
1 4.0 1 1 20.0 1 25.0 I 1 66.7 1 1
 
I------*----------- ------- ~------- -_l
 

2 1 1 1 1 1 1 1 1 1 1 2
 
SAN MARTIN I1 0.0 I I I 1 
 1 50.0 1 1 4.9 

1 4.0 1 1 1 1 1 33.3 1 

3 1 	 I i I 1 5 
HUANUCO-PASCO-uC 1 100.0 1 1 1 1 1 	 1 12.2 

1 20.0 1 1 1 1 1 	 £' 	 2 
CALLAC IO1O.0 I 	 I I I 1 1 4.91 .0 1 1 

b 1 6 1 	 .1I|ICA I b.7 1 	 1 .33.3 11 3 1 2200
 
i 0.0 I24.0
1 	 I
 

6 
 2 1 I 1 1 2 £ 1 1 1 1 6
 
AREQUIPA 33.3 1 1 16.7 1 33.3 1 1 £ 16.7 1 14.6
 

1 8.0 1 1 20.0 1 50.0 1 1 50.0 1 

7 7 ! 1 ! 1 	 It
PiJNU 1 63.6 1 9.1 	 ! 1 9.1 1 9.1 1 1 9.1 1 26.8
 

1 2d.0 1 100.0 1 1 25.0 1 100.0 1 1 50.0 a
 
1 1 A I 	 1 I 

AkCAS4- 1100.0 1 	 1 I 1 1 2.41 4.0 1 	 I 1 1 

CLUNoN 25 a 5 4 1 3 2 41 
TOTAL 61.0 2.4 12.2 9.8 2.4 7.3 4.9 100.0 

CHI-SQUARE O.F. tIGNIFICANCE MIN E.F. CELLS INTH E.F.< 5 

39.75011 42 0.5702 	 0.024 
 54 OF 56 1 96.421 

NUMBER CF 04ISSING OIBSRvArIONS 243 
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C R 0 S S T A B U L A T I ON O F - -- -- - - --

VAR001 QEGION UF 
SALUD BY VAR467 GRADO DE COOPERACION 

Pi"E AOF I 
VAt40 7 

CUONI I
 
8l PCr IMUY UENt BUENG REGUL.0 WALO RON
 
COL PCI I0 
 TOTAL 

I 11 21 S5 A1-
VAQOOI -------- #-------- -----------. - *-------- *-------~-


I I 13 I 10 1 !I I 1 1 32
 
PIUkA-Tu64E- S I 40.b 1 31.3 I 25.0 
 1 1.. 1 12.0
 

I a1b.7 I 6.d 1 21.6 i IrO. 0 £
 

2 1 1 1 1%IiI 33 
SAN IMARTrIN I 18.2 1 45.5 1 33.3 1 3.0 12.41 7.7 I £0.2 1 29.7 1 33.3 [ 

3 1 ts 1 23 1 2 1 1 1 33
 
HUANPUCO-PASCO-UC 1 24.2 i 69.7 1 6.1 1 1 1 £2.4
 

1 0.3 1 I').b 1 5.4 1 1 1 

4ALA30 l 21 I 5 1 1 38
 
CALLAO 1 2b.3' I 6. I. .2 I 1II 14.2
 

1 12. 6 , ,% .6 13. b I I 
------------------------------------- 9,- --

5 i 5 1 2 1 1 1 I I 30 
ICA I I6.7 1 76.7 1 3.3 1 3.3 1 1 11.2 

1 6.4 1 15.6 1 2.7 1 33.3 £ 1 

I d 1 ,20 1 2 I 1 / 31
 
ARE,4UIPA I 2t..ij I 64.5n C.5 I 3.2 i i 11.6
 

1 10.3 I 11. 1 5.4 1 33.3 1 t 

1 14 1 19 1 7 1 1 1 41
 
puNmN 3. . rI .3 1 17.1 1 I 24 1 Is.4
 

1 17.9 1 12.,) 1 1k.9 1 1 500 1 

1 14 I 14 !I 1 1 29
 
AhCASI I 48. 3 1 4A.3 1 
 3.4 1 I I 10.9
 

I 17.9 1 9.5 1 2.7 1
 

COLIJ*N Yd 147 l7 3 ( 26?
 
TOTAL 29.2 tlS.1 13.9 1.1 .7 £00.0
 

(Mi-SQUARE O.F. :,I--41FICANCE NIM E.F. CELLS *IT" E.F.< 5 

48.5-43t 28 0.0092 0.217 22 OF 40 1 55.03 

NL"HER CF NISSING 3L.S-RVATiCNto = 17 

0 



VOL. II 
LIBRO DE CODIFICACTON,
 

ENCUESTA COMUNIDAD
 
CODEBOOK, COMMUNITY SURVEY 

p CODIFICACION - COUNIDAD Tareta 

Var. Pre. Cnlumna 

Al Regidn de Salud 

0 no informaci6n 
1 Piura-Tumbes 
2 San Martin 
3 Hunuco-Pasco-Ucayali 
4 Callao 
5 Ica 
6 Arecuipa 
7 Puno 
8 Ancash 

2 Al Area Hospitalaria I 

0 it informaci6n 
1 Piura 30 Ica-Palpa-Nazca 
2 Sullana 11 Pisco-Castrob.rreyna 
3 Moyabamba 12 Arevulpa 
4 Tarapoto-Lamas 13 Castilld 
5 pucallpa 14 Melqar-Carabaya 
6 Tingo Maria 15 Puno-ChucuttO 
7 Chacay 16 Huara7 
8 Collviue 17 Pomabamba 

3 A Ccmunidad , caserfo, vecindL I TU T1 
|lRvj6r PIura - AHA Piura 

I Rio Vielo Sur 
2 Sta. Elena (Casa (rando) 
3 Chacouira 
4 Vichayal 
5 Alto de los Carillos ' 

6 Alto de Ia Cruz 
7 Loma Negra Sur 
8 Paredones 

10 Mocora 
(Simbila)

to 

11 Monte CastI11o 
12 Sjimbila 
13 Molino Azul 
14 La Piedra " 
15 Ia Arena 
16 Monte Redondo 
17 El Penal 
18 Nuevo Tamarindo 

(La Arcna) 

I 
o 

19 Pampa de los Silvas 
20 Alto de los Mores 

" 
" 

Asentamiento 13 do Abril 

21 Monte (rande 
22 Alto de los Castillos ' 

23 Canitail Chico 
24 Chatito 

Regl6n Pluri-AIIA Sullana 

36 La Bocena 
37 Miramar 

(tMiramar)
I 



2 Tarjeta 

Var. Drea. 
I 

Column& 
3 Al Comunidad, caaerto, vecindad 

Rogin Piura - AIIA Sullana (cont) - T3 Tr 
38 Cam. San Luis (Miramar) 
39 Tamarindo (Sdn Pwlru) 
40 Tamarindo (Monte Linma) 
41 Iqnacio Eucudero 
42 'dmnrLtridu (La I.iburtad) 
43 Mallartto" 
44 Mallares (Mal laritos)
45 Mallaritos (If.Qtiilts) 

Regi6n San Mirtfn - Al'A Moyobamba-Rioja 

61 Rafael iul.und 
62 Jo8 CAluce 
63 Nvo. Tabdlouoa 
64 Nva. EHlpetanzj 
65 Pioneros 
66 Porvanir 
67 Miradur 
68 Yarinal 
69 Tumbaro 
70 Ochdme 
71 Sinanal 
72 Shimpiyacu 
73 Pert Mayo 
74 Alto Naranjillo 

Regi6n San Martfn - AHA Tararoto-Lamas 

90 Shapumba 

91 Auca Loma 
92 Garrapata 
93 Pucayacu 
94 Panjui 
9b Huinmbamuyuna 
9b 3 do Octubro 
97 San Forndndo 
98 Caraiayaco 
99 Pampa Hermosa 

100 Vista Alegre 
101 Pampa Jacu 
102 San Martin do Cumbaza 
103 Gan Juan de Tilltouihi1u 
104 Santa Cruz 
105 Nuovo Mundo 
106 ttuapo 
107 Huayco 
108 Alto ShamLoyacu 
109 bellaviuta 
110 Polopoita 

roeyi6n HuAnuco - AIIA I'.L.wapa 

126 1luovo ban Lore'nzo (C. na.LvaI 
127 Belgica 
126 Nueva Uni6n 
129 Campup Grario 
130 9 do Octult 
131 P4tria Nuuva 
132 Panaillo 
133 Calleria 
134 Flor do Uc'ayali 
135 Campo Voidu 
136 Nuevo Sapo1A (C. nativa) 
137 Los Milaj4row 



Vr.
Preg.n
 

3 Al E0mna
 

Comunidad, caserfo, vecindad 

Regidn Hudnuco - ANA Tirqo Maria 

149 San Andrdu
 
150 San Juan Tulumayo
 
151 l~a CulurdA.j
 
152 Top&
 
153 Santa l[(.U, QUt.Za 4 

d
 

1'4 Caywnlba 
15') Chayua NULl" 
15b Bella Viuta
 

157 f'azo Granoet
 
IS8 CorvinilId 
159 Puerto Prado
 
160 Pueblo Jowen 5 do Noll.
 
161 L" Fiorida
 
162 Pendeici4
 
163 La Roca
 
164 Camote
 
165 Bella Atta
 
166 Manchurio
 
167 Inuti
 
iucidn Callao - AHiA Chatay 
179 Raviza
 
180 Vich4 y CochA
 
l8l Chauca
 
102 I'Irca 
16JJ Chisque
 
184 Cormo
 
185 Pisuocoto
 
1116 Coto
 
107 laimplan
 
10t8 Canchaplca
 
le9 Puna
 
190 Carac
 
191 Gramadeleu lCramoraleu)
 
192 Sari crdciano
 
1'13 an MI~jual
 
14 Pallac
 
195 P'ueblu Libra
 
196 lUza
 
197 Care Vjujs
 

Rgayfn Callao - AfIA ColLfouu 
212 San Miquel
 
21) Obrajillu
 
214 Paraamarca
 
215 Carmen Alto
 
j16 La Juvaestud
 
217 Manco Inca
 



Tarj ta
1 

Co l umna 
l "" 

3 At" 

Comunidad, caserfo, vecindad
 

Regifn Callao - AHA Colllauo
 

218 La Balanza
 
219 San Gabriel
 
220 San Ram6n
 
221 Kennudy
 
222 Primavera
 
22J San Martin
 
224 Santa Rona Je Quivoq
 
225 Yaao
 
226 Collo
 
227 1ocatuasi
 
22e AiLo V1-caM
 
229 Saii Buena Bentura
 
2JO Kunray
 

RetlJ6n lea - AIa IcA1-Pallia-Hazes 

245 Cauerlo el OILtvO 
246 CauerLu Caminu Liu IeYct 
247 Caserku Co.,p1r 
248 Caserlo Curzo Priuto 
249 P.J. La Anquutut', 
250 Pavila Gikiidu - Iu'.blO tIULVO 

PUL'blO tluuVo
251 CaLi. ujn it Luuh flC 

21,2 fijrrio Lou ('hLItub C,.kLleuon- Pueblo NueVO 

25] Pw4mpa de Y;tal - l'ut.blu Hutwo 

lab !; ,'U ra - Ilullo ifluOvo254 Ponqo 
255 Chuapaco - lui., lI luevo 

256 :;unaaiuel 
217 HuamiqnUll 
25B T41 mana
 
259 El Aranal
 
260 Los placontes
 
261 Los AouLptt.
 
262 Rosario de Yanra
 

263 Distrito Cuadalupe
 



Is Tarjeta 
I 

Columna
Var. Preq. 


3 Al "
 

Comunidad, casorto, vecindad
 

Regi6n 1,a - AIIA Pisco-Cutrovirrayna
 

277 Pisco
 
278 San Clemente
 
279 VL11d Tupdc Amaru
 
280 San Aridres
 

Ragix ArelquLpd - AIIA AltIUouip 

296 rap.- y Cosnirbua 11,rovincia do Caylloma) 
297 Iluambo" 
298 Pincholio 
299 Cdbanacotido" 
300 Yanque H 

301 Achoma 
302 Coporaclue 
303 maca 
304 Tuti 
305 CailallL.
 
306 Sibayo
 
307 Miguel Crau (Provincia du Arequipa)
 
308 Mollebayd
 
309 Chdracto
 

Regt6n Arequipa - AUA Castklld 

325 Ccochapampa (Provincia do Cotahuasi)
 
326 PadmnImd1c"
 
327 Harhua
 
328 Munqui
 
329 Quillunza
 
330 Chupacra (Localidad Ou Viraco)
 
33I Tipan
 
332 Pdtiacolca
 
3J] Tdyare
 
334 Cahuana (Provicia do Cotahuasi)
 
3J5 Piramarca
 
336 Luicho
 

337 Antabanba
 

/
 



Tarjeta 

Var. _! 
S 

. 
Al 

Columna 

T i-i 

Comunidad, caserio, vecindad 

Reyi6n Areauipa - AHA Caautilla (cant') 

338 Visbe 
339 Achumb 
340 L.ocrahuanca 
341 Hyanacotas 

(Provuiicta do Cotahuasi) 
t 

Regdn Puno - AHA Mebjar-Caraballa 

357 Paylla (Ayaviri 13) 
358 Solque-Macari 
359 Ccollama-Macari 
360 Umachirt 
361 Parc Cordni 
362 Balo Ccollana-Macari 
36J Jatdn-Sayin
364 Isla Kaluzo (Maolar Carabaya 138) 
365 Vizcachri 
366 Huichullo 
367 Cuchoprijo (luiloa) 
368 Sincata 
369 Anchallani 
370 Baisapata 
371 Isla Malcijo 

ReJI6n Puno - AHA Puno-Chucuito 

387 Cawalla 
308 lluilamocco 
389 Cdri-Cdri 
390 Chinchera 
391 Poto~eni Grando 
392 Tc)quina 
393 Pahamdya 
394 Unicachi 
395 Capaxi 
396 Yafin-|luatla 
397 11oxin Carata 
398 Ticana Cusullaca 
399 Chaullacumani (P.S. Chipana) 
400 iluoty 
401 Tara Cancdmaya 
402 Uuasa (P.S. ChipenA) 
402 Villa Mocuoro 
404 Tapapisi Challampampa 
405 Copani
406 Cdlacoto 

407 Pdrcialidad Molilno 
408 Ancraruyo-Riva 
409 Anco Puto-Cuarto Corgicha 
410 Arasaya-Pizacoma 

1"' 
"9
 



Tarjeta 

Vir. Preg. Coumna 

3 Al 

Comuniead, caserfo, vecindad 

Regidn Puno - AHIA Puno-Chucuito (oant') 

411 Bajo Airiquda 
412 Parco 
413 Parco-Sector Arboleda 
414 Atlavaya 
415 Pajana Mohocachi 
416 Timicachi-Sihualaya 
417 HuayllLin 
418 Silla Muri 

Reqi6n Anchash - AHA fluaraz 

419 Jirac, Sirac, Dirac 
420 Arhcay 
421 Shinan 
422 Chorrillos 
423 Tinco 
424 Pumarrdnqa 
425 Ilulnj 
426 Shirapata 
427 Quiruahuayi 
428 Iiuauhao 
429 Encayuc 
430 Shancac 
431 Canray Chico 
432 Jauna 
433 Pacchanga 
434 Yacup 
4J5 Iscap 
436 Cochdpampa 
4J7 Tayapampa
438 Ancoraca 
439 Chuyo 
440 Cantu 
441 Cahcpar 
442 lluacanhuasi 
443 Pariapata 
444 Santo Toribio 
445 Uchuhuayta
446 LIucii 
447 Cayapampa 
448 Shirapata 
449 Milluish 
450 Pariapata 
451 Chavin 
452 Marcac 
453 P.cup 
454 Cajapampa 



Tarieta 1 8 

Var. Prog. Columna 

4 A' Uona .COM'Icn 

0 No Infuranci 6 n 
1 ';o:.tn 

a ;o~v~lajn 

3 "(IvI Alta 
It "t(rrn - Sur 

5 t~jrra - 'orte ;untro 

,'A ... Poblaci6n dc li Coiunidid 

0 In tnformaci6n 

I ;;enol, d,.5UO 

510- lOuO0 

3 1010-, 1500 
11 100 - 2000 

5 InAr do O00 

6 A4 -

14 
lnteri.:il drl Tocho 
0 No informaci6n 

1 "2eJa 

, ,al~mina 

3 P'aja 

4 ,:ternit 

5 Otro 

6 Carxizo 

7 , AS tatorial dul Piao 

0 4o informaci 6 n 
1 Tierra 

2 Madora 

3 Cemento 

4 Tierra y cemento 

5 Otro 

A6 llabitncinnes en la Caca 

0 - M informaci 6 n 

1 - 9 16mero actual 

9 B Sexo del Informinte 
0 No informacion 

I lombro 

2 Mujer 

10 B2 Edad dol informante 

T "' 00 No informaci6n 

1 . 98 Anoni 



Tarjcta 1 9 

Var. Preg. Columrna 

11 133 
40 

"2tadu CLvLL ai inf tormLunte 

0 fin iiitorvict6n 

2 Viudo 

3 Zo,0tiro 

4 Coiiviwbite 

5 Zivorciado 

"3 *;fmern d'-i!iJor. 
21 ~200 No i~iforma.ct6n 

1-98 
99) No ri 1i,;,ble 

135 lllxbilltd:,d ws-, lucr y aoourlbtr 

14, ! _6 

24 

Orado 

0 

de i.tco~lsrLdatd 

NIo itiformacl. 6 n 

1 llin':uno 

a 2 do prim iria 

3 !) do pr~naria 
11 1_ de .,cundaria 

5 MlAL; 

B7 Idiom s de: infurmanlte itAkquo Capaiiol 

15 Queachua 
U NO irifoiinaci 6fl 

I c 

16 Ayara 

0 iao irformaci6a 

17 Aguaruno 

0 lo infori.,aci6n 

1 Z 

1:0 



10Tariata 1 

Var. Preg Columna 

280 o titormact6n

19 0tro 
0 Ito iraform~tct6n, 

1 -A 

2 No 

10 Ifli Idioma Jriticlial do la omunidrtd 
300 o infox-mqi6n 

1 Ct tuALano 

4 Agu.aruflU 

6 Otro 
7 Otro 

a Otro 

01£9 Otro rdioma de~ la Comunicnd 
31 0 No informrz:ton 

I 'ILn-uno 
2 QUuchlua 

3 Aymar'a 
4 A;,uaruna 

5 .011 1 hvo 

6 Otro 
7 Otro 

8 Otro 

22 U10 Viumpo do Vilvir an la Comunidad 
33 -35 0000 No in form tcLbn 

360 lo iriformici6n 

1 pkkricuiLura de curuma pro,,io 

2 A,:ricul Lurn comercial 

3, [ziJp.j' IL~-ntg 

4 'l"' IV C mt~ 

5 I' lb.1jo no taaluarildo 

6 Ar~bul iruto 

7 Otro. 

8 Otrozi 



Tarjeta 1 1 

Var. Preg Coluinna 

24 cl 4 
37-3 3-9 ~ 

IDintanct-i 1l uotito do I~nlud 
00 N~oiuofo±' tct6n 

0.0-99.8 Kwr,. 

m.'n ctercano 

25 Cl T 1 

horns 

f.73Tiompo 

~ 
min, 

0000 
0.0-9.9 

p r xlld-jar al Puecto 

No informa&ci6n 
Iiorou 

Lie .Th1ud 

46 Ct! 
7444 

Diatancia 11 k,'tLzo d,. .hulUd 
000 Ito inrorm,,rt6n 

ta', corc no 

010-9908L VYzno. 

27 2 7177 -
7 d~ ~000u 

Tiemipo -i I 1L,t,'ir Ai ..fntro 
11o Lii Lorri ic L6n 

do :,lud 

',8 C3 
51La 

Dirla ntil i i da 2orvicioc 
Comun Ld I 

0 No ifor-aci6n 

dlo .1aud on 

3 

2 10 

No shbo 

29 Ulf 'ipa 
0 

2 

3 
4 

7 
8 

%!a 'crvicio. du ZalUd 
Ito inform'ci~n 

1 u'v M~,iiedico 

Fromotor doectlud 

.u ti.ra tr.adtclonal 

!uou.oru 
5 Conkutorio '116diCO 

6 Botilulti Comunal 

pnrtLcuLt~r 

30 

C5 

r30 

Recurcos 

1'romotor 

I 

2 

3 

on Ia Comunlduid 

de .iilud 

No informaci~n 

"i1 

No 

No sabo 



Tarjeta 1 

Var. Preg. Columna 

31 C5 

R4 

132 3iigchary
 

33 

34 

35 


36 

37 


12
 

Visia
 
0 

1 

2 

3 

0 

1 


2 

3 

Partora
 

0 


2 


3 

Farmacia
 

0 
I 

2 

3 


Botica
 

0 

1 

2 

3 

Aotiquln 

0 

1 

3 

Curandero
 

0 

1 


flo inform 16n 

Si. 

No 

No sabe 

No informaci6n 

" 

ro 

Ito sabe 

No itiform-cl6n
 

1o
 

Io aabe 

No infortoaci6n 
.2,
 

tio
 

No sabe
 

No informaci6n 

.1; 

'1n 

to anbe 

iomunal 

ro infomict6n 

s
 
;ro 

!o saLe 

to iznforecA6b. 

1o 

3 No anbe 



Var. Preg. Columna
 

38 C5 


39 

40 

41 06 r4fIldero 

4.2 07 

43 08 

Huseo
 
0 No informacL6n 

1 s± 
2 No 

3 No nabs 

Yerba toro 

0 No intormuc±6a 

1 s1. 

2 No 

3 No sabe 

Otrom
 

0 No infurrnactih
 

1 150
 

3 No sabe 

de Parturiu tn la Comunidad 

0 No Inform ct6n
 

9 I;oaplica
 

Conocimionto ai In Partera ha cido copaoitada 
0 H~oinrorma.:t6n 

1 

211
 

3 10 nb 

Dofittici6n je rroaotor do Pa.ud
 

0 Ho intornic16n 

I quQ vcinde LnedIcInvan 

t pIi re~cta ijorvicioc Irimt ran 

3 :1 qu. pi ts rirIme run] nuxi Itou 

4 1' r.. n i uo trab~ju u.n laI wi ta 

f'urcon& qu.. at. R;ICdt Ll a ino'so 

L.o mimi jue : ,driit.rlu 

7 
8 Ducon~foC', nunc hla oncuchandu 

0a aptir".ble 



Tarjeta 1 14 

Var. Preg. Columna 

44 C9 Residencia did1 rotaotor e'n 1.a Comunidn4 
0 NO inroruaci6n 

t o 
3 '10 1,.bc 

45 CI0 Conocimivn to del 'iombru del IL, intor 
0 14'( kiffov-aici6n, 

1 '12 

46 C11 Conuc imiesat. Jul h'romutor con 1:otniij I c-ne lcnado, 

1 -o 

.0 

47 Cl ' 1oXo tiel roinotor unr 1ai !oEunidLI(t 
0 rip Informn ici6n 

I orbrr* 

.1 uj~r 
3 H~ombre y Mu jar 

48 C13 7£ 1 Promutor 1, b - L01 

0 :,-) i£rrr, , L6n 
1 arbr( 

2 IuJor 

4~) C1L4 slaz6n para lu.j el, Iroiotor aea honbreo mujer 

u !m Lu frn -cl6n 
I lombr.o - :saIu ' Ii I rotuct Len 

a .IoiaL*L - puu lo ialir de, locat - mis tienipo 

3 10tulirv - ,.At l u-i Le, viar, mt(,rid id 

4 ,uj, r - a 5.rotpontcal. 

5 lrujur - , icmit I a it 

6 up r - tr ,tr4i uJo coi ':uj( r .3 

S Obv It Imur lo) dw! - 'it iuriU c 'Ila 
Uri I bU I 'JXO 

1J0 viar'ta - Go1o qJu q)uitr Irnhjsj -,I 

9 I0 ip L i ablu 



Tarjeta 1 is 

Iit. Preg. Columna 

50 015 7-COft~miornto sobr~i qui~n eitj:16 aL Proiiotor 
0 No Informacin 
1 .1A 

3 "ao uiben 

51 C16 r77Permon i o entidad ruer-onuable para eloeLr I-ramotor 

0 !.o infi'uiict6n 

1 (XOulitc do. biUJu~ 

3 .n~ttiriu o %uxiiar nfaraor1,t 

4t I rI'lun1 11"I fjUn t u It, ,IiLul 

5 1vr~unri 1 141~o~ t 11 
6 I.. nbrois iQ~ Is CuiuuritJ . 

* !t LA.. J4. JiA COdAur)ill Id 

8 OM.,Itf d" kOk.Ar ollo 

10 0110*3 

)4± (717 J'r tc Ijj..C 6n I(I informacnto o-n In Lpleool6n 
rU del1 lrumutor 

0 too Infurro icidn 

53 ClJ LUonocmii'nt) +.: ui, .romorur pasLvio un la~ 

0 lu InIr:cl6n 

1 'A 

.0 

~L, 4719iiin no tr L.j, it .ol Prornotor ps i IVO 

i Noatnform,,cL15in 

1 ir6 

4..~ i t r aib jo 
3 I t t I hI#1 111 ;0 

9 '10 11*I'LCU61 



Tarjeta 1 16 

Var. Preg. Columna 

55 U.L ,0nou~ltai .1 fUilIo tar. 

010'io tclii6n 

1! 

56T 

5? c22 

A2 Ja vrob. sI-aud'pos c 

~~ 0 fla triformnaci6nalji
 

1 Cutr-d") do nat 11ji
 

IDoloru:. 1., p Artas I hemrragia~
 
10 tt nl.Iu A ?'djof 1,ol
 

4 e rd,Ji~n.'. 

5 1oor ,11nyec, icn~c 
£ Acorg- .- a nu r hi ,ji 'nu 

'/ rija ri a (ptor, pu ianira 

9 N ro -it jtsiu 

Izatoxicaetonce 

13 Nut ii r 

h ("O '2.14 Ift l Jo Id Pi~et 

15 P4LAII.It I '.1 , 

17 maI $Ila~ 18 enfermadsdes'tcjba 
T 11zonr~n p-az . no Ir ilPromotor 

1 ?10 tivne *tdiclitn 

4.1 o ttofu sale, reraiJratantes 

3 'Ial0 noce'ttanioa 
4 '1a) 1* tIlnemus cofltlalza 

Icoflt) *&licco 'juuda cerca 

:o so quo on
 

9 110 'iplichble 

http:P4LAII.It


Tariata ~3 

Var. Preg. colum'ns
 

58 C23 Vieb.tas Domicl11ariis del 1Promotor 

0 No Iiformnct6a 
I Si
 

2 No 

59 M1 Detinici6n d..l Comit6 do ;ialud 

0 No intorvact6a 
I Agrupiciono~a del kin~rterio do Plalud 
2 UIrupot, quo Yen problumaa do ealud 
3 !on qu~o iyujanr a iutdl1viir problemas 

do nl.a1d 

4 Conjunto quo ayuda &I I romotor 

6 

8 No u~ibtin
 
9 'fo aplicable 

60 D2 hzistencis dwl -o,,t do Salud *n I& Couidad 
0 No £iforml ict6a 

2 No 
3 !Iouiben 

~~dr E.3iXIstencia aML#riuJ do qn Coa&t6 do stud 

0 No iriroruaci6a 

2 .40 
3 Pla L tljbf 

62 04. T'io Jo diiuiuci6n dot. Comit6 do naludr~~ 1?0 No inforin c6 
9408 meows 
 A4ou t'o63ua 

63 0~ lieponanbl'. de ur - iti~ar @I Cositb do 41iud 

0 'IUil1l0114Itl6n
 

I I rodu'itor 
44 AuxiLLIr airitarlo 

3 Irupo coinunal 

4 Alolitjo 

Ii Otros
 

9 NO APILCAble 



Tarieta 1 
Var. rEgS.. CLolumna 

64. D6 
T-9d 

Intormant..r jocbro 
.9alud 

,hiorn o antua del -omits 

0 110 informact6n 

'to U.ILo 

0~ D7 ToPromotor tolom 1)1rt., del COwit4 do 'Ialud 
0 '10 ilirorm acin 

3 '10 ,j bo 

66 Do 7 Apoyo dot Comit j(4 .;4lud a, Iroxotuo 
~10 o 1 11lifor.inicl6a 

to 
3 ;l0 mata 

19 Panora da ArryrA dol COO'" do L~alul41aromotor 
27 AloJawunto 

0 Mu Informiai6n 

2 flu maoncimna 

68 CocuiOa tJn 

0 '10 miortw n 

61) M alarlo 
0 Jo0infuisa'cl6n 

2 N~Omnn. iona 

70 2' ~C011aulturio 
o No in fnrmjc 16n 

d '10 morciona 

711 

*10 Isenclons 



Tarjeta 2 19 

Var. Preg. Columna 

12 D9 T" Materiai do conmtrucc16n 

0 o iNnforuac16n 

?to aelic :Iona 

r Tranaporto 

0 rio inforwacL6n 
i, zi 

N aonac ona 

74 Capacita.ibn 

0 No Intor-ictiOn 

,0 mealciona 

75 36 lonsrac16n de trabajo comunal 

0 No itiformaci6n 

2 'To monctona 

763 
No sabeo rio 1rafclmacti n 

1 :s 
2. io *uzIc LOfla 

77 Otto 

0 Ito Informsci6n 

2 No menctuna 

?1 33 Otto 
0 No 1nformact6n 

iO minc i,na 

79 3; Otto 

0 Jo Inform wx6n 
1 
2 ejo 

mji 
mefcronle 



Tarieta 2 .20 
Var. Preg- .Coumna
 

80 El -
 La ditim2 Per~.onn enferma en I.- Cava3o0 
 No inforznaci6n 

1 Adulto f,--iaunjxo 

Adulto rnuculino 
3 *IiAo wa, or do 5 

4 Niho mn *r ie5 
815 Casi todus 

La enfermi~Ld do A~ I rsona 
0 4o liIj v1iu.L6n 
1 ~ ripu 0 rorfrado, fiebres 
2 1-'Lt6rn qr 

4 Lnvunenumronto 
5 'Unirum, 1) jI)rAaitoG 
6 
 Nutrici6n 

7 COmPlicaciones de parto, hemorragias
8 Otro - Malaria, Tuberculosis 
9 NO aPll.Cablo1 

7~E hi1 flormanto fue al. Promotor parai ayuda
 
o Ito Jnorman~c16n 

2 No 
83 (v4Loa 

mejorca con aJo., para la enformedad
 
o No itIfurm.a.ci6n 

2 rorotur 
ie sa.Iuc 
3 .jai t'jrjo 
4* iEnferuvuz /o
 

5 Farmac6uttco 

6 Partira 
7 Cur~on~jorcv,la 
a PirtunLe 
9 NO &pltc;:avje 
10 Amil o
 
11 
12 
13 
14 

lp Otwo
 



Tar3eta a 21 

Var. Preg. Columna 

84 X5 Han ido al Promotor para curar diarrea del niflo 

0 No infomaci6n 

1 st 

2 No 

85 E6 El Promotor ha ensenado a hervir el agua 
0 No informaci6n 

1 Si 

2 No 

86 E7 3 Romedio del rromotor para tratar diarrea 

0 No in forimnc6n 

1 :;aleu rohtdratantee 
2 Suero ciaero 
3 Jarnbe antldiarr6ico 
4 Mand6 al puesto o centre do nalud 

5 No sabe 

6 Nada 

7 Yerbas 

8 Antibi6ticos 
9 No aplicable 

10 Otro 

11 Otro 

87 .8 4-- Uo de agua hervtJa un en prep, do OS 0suoro casero 

0 No inforaaci6n 

I Si 

2 No 
3 No tiabo 

88 C9 Consejo del Promotor sobre alimentaci6i del 

23 nidg on trativi,nto por diarrea 
0 No informnci6n 

1 
2
3 

continuir ]a alientirt6n
Suspender i alimerntact6n 
luujurider la lechu mterna 

4 No ,lijo nada 

5 ' e acuerda 

89 1L10 "ratam, iento del 1'romotor purst gripe o reotriado 
0 No infoi,,naxt6n 

2 No 



Pdarjuta Z l 

Var. L'reg. Columna 

90 Ell1 Indicaoionv~. 1101l romiotor parrt roofrinido 0 P~rlpe 

W0 No inrorizici6n 

JarabQ 

4 Loltita sald~ora 

-, .0 GC 

91 !.14! LDiiponi~i Lid ,,i do~ p~ra 4crLF' 0 rar,trto 

460 .;o lnformlc L6n 

1 :.odicirtu dada por ul rromotor 

2 I'ijo iton,. conseguir 

-, 'so diO ri du doride 

4 40 uL( 

99! U13 Caspaida dt lacunac61, on la (OomurtdA . un al 

49 SAfO pasado 

o rNo informact6n 

3 ':o an.o 

93 a14 Partict,..-ci~n fol - riotor tin ',&'~rafln do 

370 Vacunac ibo 

0 No informn c16jt 
I 

94 151 Atonc16n do partou por f1 I romotor i.n I* f'aaa 

0 So Intormaici6n 

Nro 

3 '10 ,d.)o 

W6Accionw- 'I. I I maotor antua 41a ratenor *I parto 

9V Airvib el i tt~a 

0 blo Informaci6a 

3 No tous 



Ltrjota 2 1 

Var. ru. Columna 

96 LIS 3 Lav6 manoo 

0 No informaclibn 

2 ! 

3 toGAb 

97 374 Lav6 lat; 1prt.,', du la adre 
o (,'o irifurmai6n 

3 110 U',1JU 

98 Paip6 ol vLuitru djo In maciru 
0 No Lisfi xmici6n 

1 ^ 

3 H~o nsabu 

1,:;o __ _ __ _ __ _ __ _ 

0 ';0 info rrnc16 n 

1 1 
*2.0 

3 '0 unbL 

0 : informai6n 

3 .10 uabx. 

101~~ ~Hoac~k.': oraia ucilica 

o NOir~rac.r 

31 ovlu 



Taroeta 2 14 

Var. Iree. CulJumna7 

103 '.l? Oovisk~6a niioid. 

0 !to irforjaaaA*6n 

2 '1o 

5la u~ibe 

104 Penn al nilo 
0o 0 ~ ititorwuaci6n 

1 

3 'io ovibe 

105 Indic6 co,.o ilimiuntarlo 

0 *bo L11 forzi'nc 16n 

3 Jiu iabe 

106 Oonefojos ltz'a in~c~ribir 

0 ]:a iirormaci6n 

2I I 

lU7 LConnoJcor do irrp. du control m6dico 
Zo ::o Informici6n 

3 6Akl 

108Conasjoc xobru 4..i do vaun s 

0 ':o ii.rrmaci6n 

3 '.0 Cabo 

log Ot ro ____________ 

0 No Informairc6n 

1 : 

3 o i~bo 

110 71Asatoucia eon harluio deol Promotor 

0 to infora.16n 

2I I 

2 JJ 



Tarjuta 2 2 
Var. Prag. Coluang 

F2 Ten do lan (Mkwi Lan dcol Promotor 
111 &Goo P'ersonal 

0 N~o intormaci6n 

112, Dispoaici6n do basura.. y excretan
 

0 Nlo informact6n
 

1 1 

11.3 - Iportanc ia df' vacunas 

.70 ro inrormacl6n 

2 to0 

114 Importancia do latrinae
 
0 'to informaci6n 

1 si
 

115 -Prevenc16n do diarroa 
0 13o intornmaci6n 

1 

2 :10 

116 
 Olesjtar de la mujar ombarazada 

0 ?to informaci6n 

117, Prevenc16n do par~uitos
 
7"0 
 No Inforuoc L6n 

1 51
 

2 No
 

118 Nutrioi6n y manejo do aliuinon
 

0 nto informacidn
 

11 

119 Importanctiq Jt. planificnci6n famil1i-ir 

0 Ho informaci6n 

2 Nfo 



Tarjets, a 
Var. IT211 Coluisna 

120 F2 Laotanci., uaturna docate 
0 tNo inrormacl.6n 

a ':10 

14 ~~~~~OtroL__________ 

0 '~ianturrdaci6n 

10 

0 N tinf'rutaci6n 

1 1. 

e.t ':oietoianarwto 

0 IJo informaci6n 

I. ;A. 
2 o menciuna 

'ia0t3' .1cawc6 

b I ~~itiracn 

.a menc iona 

o 14n a n 

Va lodicinan LLit cobrair 

T 0 oaiuitormaci.5n 

110 menhorIna 

3 00~d 



Var Iro.2L 
1'arjets 

rgluana 
3 2 

IT 0 

I1 
2 

iu 

0 
:o 

itura~i6i 

meticion& 

Ta 
Adua 

0 
Potocjto 

'o hulia 

2 

3 

:o 

:0 

mi~nckfl 

c3Ibfj 

1,1LD 
rI 

altincnlato 
0 fu 1furij&c±6f 

Io In' 11,Aona 

130 Da vacumn 
0 Aui inrormaci6n 

1 :i 
'oan onfl 

3 't0 bio 

uatu 

1 

3 

;o 

~to 
'In 

invormaci6a 

mn~cion* 

aiLu 

3;, artic L[Iii 

0 'Jo 

l%,I sjfL~olc'i, 

ii~tcfrmna16u 

comilva~i 

3 
!o0 lionluna 

U abia 

133 
V"0 

Otrar c ~ttv~li-iou _______ 

'o iiiurivici6n-

I A 

3 10 Uabe 

134rbNo sAbe 

0 

Iqu, hkv, @1 Promo tot 

no intormaci6n 

2 

3 
io muticiuna 

"~oanbe 



Var. Fr,- '01 Uin a 

135 F.if T h-Ml~uri'li dt rom.,tor uitJwu: 0 r(ULIv ,CitiJor 
0 30 intormacibr 

21: 

3 lo sab. 

1. 6 P.rromoc16n de r'lan amili ne for el Jroiaotor 

o :10 inl'ormacl6n 

3 :0 aeib 

137 ~Servicjor3 ®1i I romotor duzantri ji: j1a pasado 

o ';o Jniorma~c16n 

138 Madicinas 

0 NO tntomaci6a 

2 'Jo 

1.39 P,riuoros riuxtiijoc 

o No liormaci6n 

140 Ayud-a al pairto 

0 -o infrt-act6a 

2 0 

141 nacoe 

o No informaijc6n 

I " 

.0 

144 r4 litoriaica phtri ilaiidfcaci6n faxilttr 

0 ':o itiforuaci6n 

0 



warieta iv 

143 J11 r Otro
 

0 lu Drirorra6
 

20 

144 0otro ____________ 

0 *o LfIo&mac16n, 

2 No 

0 11binformaci6n 

.10 

0001 - ire, 

608~8 - rro no sa.bu cda1,topg 

12Paeo&, par. i21 eorvicio do Jromotor 
Nota* qutta la Caitima citra 

146 9 7 3- 3TConculta 

147 Medicinan __________ 

14d Medic in in _________ 

149 -0 -2 Vedicinau _________ 

7 46'7Mdicinar.__________ Ie7 

moler. 

151 I~dicina
 
47 771370 3



'Larjeta 30 

V~ar, Colua
 

~ C5 ~Ayuda &I pr'rto 
aolods 

8001
 

r 7-3in7? Otro _ _ _ 

1S8 Otro
 

1>9 (33 rP 
 pt, du Lrcariut.rte peraI t&L roffotor
 
0 ?tointormact6u
 

ovilidad 

-' iotor 

6 

7
 

'Larjota 4 

Var. IarV - tOlumna 
160 4ul 
 rlempo 11ogar al Promotor
 

hordo caIformaa Iltrutcou 

Ibl. 15 flnlcl6, :, lifrttjuln comunijj, 

0 to I'iloel",Icion 

o-A.C. pat :i p3 lacroL 4t11.~ut 
(in itj6n con a. dtc it,,'o 

0 14 Is iY -L. ,i j I., (DaunidJid 
4 I'r~jJja 114 I -r .Cir 

)on ') huy r'.,i2 Iloac wnj 1 in 

6 a-atunton Ivl Irotor 
7 Medicins a bala preclo 

9 0 pinU 



C'IzJ(ta 4 

1-IT 11Ocqu1il unI',LF 11 fin 1n :0 nu tIIAjU 
0 '10 itnLormac16n 

4' sw 3Te 'r±'Podu, t, nor bat Lquin 

silos ases 7 

164 UDa I10 bitiriuin pur ol inforarinto 

o 10 inforanci6n 

10 

169 

170 
I~az6n par curvai oilbotiquin 

o tnL'ormacl6n 

1'10 'I'4bu 
FpotL,A 'is Lanora 

3 iFlt~a do modicinoic 

4 

5 
6 

9 '1oijillcu*ble 

410 Cot prh J, medlcinva; durants el.isv pno~tjo 

0 'fo iriformaci6 

167 Centro do at"1ud 

0 !:o inforaaci6a 

168 Hfospital local 
o Fdoinformact6n 

16 1 



________ 

rkrjta 4 32 

Var 111.. rolumna 

lo1 nformact6n 

1: 

O N:oinformacl6n 

.211 

Nro
 

174, TV 	 aracia 

0 '10 informact6is 

13Otro 

O 'Iointormaci5n
 

174Ot0 o~ infortaci6n
 

Inatrucwlonea para ver 17'/il 191 
a o gratio onrrjui 0001 
Z pagaron ppro no LO icut-rdi im caintidad 8i8b8 

Ito &note la 6~1timi- cirra 

Jl1 	 :onto jii-id'tainuo on la ditima vixilta 
I uu t uaLud soles 

176 	 R3334Trnsp rtu solos 

707 9 	 do salud Sol*@37,-3 C~atro 



varjeta 4 

Vir. Cjjmni 

178 ill. j -0 ; -17 

179 
45 1, 4 45 46 

180 -- 

1717t3 49g 50 

33 343-1 e 

183MNO-1;1bdgsoe 

18 


181 


186 u - -0
71727374 

187 

'Parieta 5 
V.r, I ' :*UlLuua 

T6T 

18) i 

1'jOT- Y-1 r2ra-rurL 

1)1 *~1 

11* 

IN~ 


J
 

Trat.riporto soler, 

11ou'4tal local ou 

ranniortu Solon
 

iou,, ital, rtbeional soles 

ranzporte soles
 

Boti quin comunal sols
 

rani.~ortu soloas 

Fargiicta Solon 

Trannporto oo 

Otro _________ 

t~tiVid'dOL 4144111romotor ha um.Jorat!o 

1 Kiiiom-n 

2 no 

3 Ndo r.ibu 

flntidjo 4tu mi jora dul Promutor 

Ini,talurt'5n do~ a~ua potablo 

0 Nu iniormnci6n 

0~muricicia 

0 flo iriformtct6n 

1:0 MOficiofla 



,larjeta 534 

194. 11 Cuonta con p-rxi onai p-i,-i ,)tendor ur',ncti-i 

0 Nio inrormna-i6ii 
1 si. 
p 1l0 znfciona 

M9 Auxilio incioui±to
 

0 rio informaci6n
 

196 Niflos ruciben vacuna 

0 'to informaci6n 

2 .0 meniciosta 

19? NiAos enfcrmn y rnuoren monoa 
0 lo Informaci6ri 

19t$ Diuminuido cdi-rruan 

199 Comunidad i nforaa 

200 Ayuda Lobru pht. reofsonuable
 

1 
2 

201 Madras muoren tnenoa 

202 rransturonclii; titinde an 1'J 0 C,3 
0 

1 
2 



204 

Tarjeta 5 

203 Il'd Colaunt,.rid LI unu zodicin'IXI 

Comunididj' p irt1.cipt, ill act, (IQ0ralut 

206 Otro ______ 

2U7 113 Qu6 hacor pnra quo ol I romotor ayucle :iojor 
o- ?:o ±nformaci6n 

1 fiscaparitaci6n 

3 .'u quip'o 

4 .'tLo.mi 
5 Otra por,;ona 

6 

8 
9 

4~08 114 1'roblam-w: r.Ar importaiiteu do la comuidad 
~ ~0 ',o inlorlaci6fl 

I %conl6 nicos 

2 Valta do ca,,Unoa 
3 F'alta do cerv~cloa do uazlud 

4 Abu:,o do autoridactus 

5 Edur-ac16n 

6 Falta do infraestructura 

7 Droqadici6i, delinLuencia 

8Otros 

lo rplicaublo 



Tarjuta 5 

Var. t raz uin 

209 114 Irado do 
37 0 

I 

3 
j 

16 

floopur-ici6i 
10 informaci6n
 

flluy buuno 

..
'egular
 

.aio
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VARO01 RL.13N DE SALUD by VAHOOS POBLACION OE COMUNIDAO 

PAGE I OF I 

COUNT I 
VAN005 

kOw PCr 
CoL PCr 

IME NOt 
1 530 

DE 500-13139 1000-150 
0 

1500-200 
0 

MAS D 
000 

2 Now 
rOAL 

VA4001 --------
I 
I-. - ... 

It 21 
------------------------

31 41 
-. 

51 

PIJRA-TU4t.ES 
1 1 

I 
38 

Ib.7 
I 
! 

42 
18.+5 

1 
1 

44 
19.4 

1 
1 

15 
6.6 

1 
1 

88 
3d.8 

1 
1 

227 
9.9 

1 3.9 i 10.4 1 19.6 1 8.1 I 17.3 1 
-- ----- +------- -.------

IA4 MARTIN 
2 I 

1 
249 
F9.3 

1 
1 

3? 
10.2 

1 
1 

2 
.t 

1 
1 

12 
3.8 

1 
1 

19 
6.1 

9 
1 

314 
13.8 

1 25.3 1 o.3 1 .9 1 6.6 1 3.7 1 
# ------------ .----------- ---------------- * 

3 L 137 3 71 1 14 I 36 1 85 ! 343 
HIUANUCO-PASCO-UL 1 39.9 1 0.7 1 4.1 1 10.5 1 24.8 I 15.0 

1 13.9 1 18.5 1 6.2 I 19.9 1 1b.7 1 

4 
--------------.----------------------------

I 181 1 29 1 19 1 23 1 42 1 294 
CALLAJ I 51:C 1 9.) 1 6.5 i 7.8 1 14.3 1 12.9 

1 184 1 7oh1 8 4 1 12.? 1 8.2 1 
*-------------------------.------------ -------- ------- * 

5 1 47 1 7,> 1 0 1 1 13c I 299 
ICA I 3.7 1 .1%.4 3 13. 4 I 1 4".5 1 13.1 

1 4.8 1 19.', 1 17.mi I 1 2b.7 1 

6 i 103 .. I so 1 36 1 69 1 302 
AREQUIPA I4.1 1.1 11 19.-) i i..9 1 2z.8 1 13.2 

1 10.5 1 8.9 1 26.7 I 19.9 1 13.5 .1 
*----------------------------------------- -------- ---------

PUto 
7 1 

1 
92 

32.9 
1 
1 

Ct. 
22.5 

1 
1 

45 
36.3 

I 
1 

38 
12.9 

1 44 
13.7 

1 
1 

280 
12.3 

1 9.4 1 16.4 1 20.0 I 19.9 1 d.6 I 
*------------------------------------------

ANCASH 
9 1 

1 
11 

60.7 
1 
1 

37 
16.5 

1 1 
.4 

1 
1 

23 
10.3 

1 
1 

27 
12.1 

1 
1 

224 
9.8 

t1C 
:a 0Z 

m 
-
W 

0 
U 

1 13.8 1 9.5 1 .4 I 12.7 1 5.3 1 I i -

-~- -

CO.UMN 
TOTAL 

-- -- -

983 
43.1 

--

1d4 
1., 

- --

.25 
9.9 

- -

I81 
7.9 

-------

1)10
22.3 

2 3 
22ki 3 
100.0 F-3 > ' = 

_=t4_-

CHI-SQUARE Do.#. SIG.NIFICA4CF '4IN E.F. C.LLS WITH LO-,.( . 0 ._ 

621. 710tei 24 0.0 37.759 NONE C 

4U'4U- .J3- MISSING dSLVATIONS N2 
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VAR001 4t+,GIDtN OF SALUD 
 UY VAOO7 MATERIAL DEL PISO
 

PAG4E i OF
 

VAOO
 
CUUNT 1 

140M PCr ITI' kA FAi.- WA Ct't 410 IItrRWA Y OrQo ROw
 
LOL PCT I 
 CEMINTO 
 TOTAL
 

I i 21 31 41
VA4031 -- -- - 51
 
V i I 126 
 85 1,! 38 
 ! 2 25%
 

P I JRA- T U0HE b, 1 4. I 
 .', 33. 1 14.9 1 .8 11.0
 
1 6.4 1 2.2 1 19.8 1 	 0
20.5 .o0
 

2 1 21j? 1 1 1 2 1 1 1 2 -!314
 
SA4 MARlIN i 9% ., I .
 f J. tj I 	 .3 1 .6 1 13.5 

1 19.9 1 1.1 2.8 1 .5 1 . 03 

3 1 I I142 1? 58 1 1 1 342

4IUANUCO-PASCl)-UC 
1 41.5, I 4" 1 17.0 I i 1 14.8
 

1 Y.5 I J'.O I . l 1 1
 

4 1 1f,5 I 	 2(l 1 t, i 6 1 6 295CALLAO 	 1 15. 9 I 6.8 I 32.5 I 2. I 2.0 I 12.7
 
1 1i.0 I 11.0 1 22.3 I 4.3 i 24.0 1
 

5 1 bb I 1 1 122 1 99 1 H 1 298
 
IC^ 1 22.1 i 1.0 I 40.9 I .33.2 1 2.7 1 12.9
 

I 4.4 1 1.5 26.4 1 "53.9 I 13'.0 I

*
 

6 1 226 1 1 49 1 
 25 I b 1 	 308
AREQIUI PA 	 I 73.4 I . 1 I1.9 8. 1 I 1.9 1 	 13.3 
1 15.1 1 1.1 I Il.. 1 13.5 1 f4.0 I
 

.-------------------------
7 1 265 
 I s 1 1 £2 1 1 285 

PtF*4 	 1 93.0 1 2.1 1 .7 1 4.2 1 1 12.3 
1 17.7 £ 3.3 1 .5 1 6.5 1 1 

*
 $ 1 209 1 3 I b 1 2 1 1 I 221
AN-AS" 	 I 94.b 1 1.4 I 2.? I .9 1 .5 I 9.5 

1 14.0 1 1.5 I 1.4 1 1.1 1 4.0 1
 
------------------------------------------ *----------------------*
 

CckUMN 149b 	 41I 430 1135 25 2318 
TOTAL 6,.5 i.,) 18.6 8.0 1.1 100.0 

.el'1-SUAkE 0.-. SIGNIrICA'4CE MIN .F. CLLLS WIT•H 1.I-.< 5 
~ ~ ~ ~~ ~ -

1439.34194 2-1 
 0.0 	 2.384 a Of 40 1 2OOZI 

NUM4B% UF .41,sSING )8:RVATIGIAS 27 
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"J II S T1 A 91 U L A T 1 0 M 
VAQJOL RLGION OF SALUD IY VAROOQ 

0 F -

SEXO DLL 

- - - - - -

INFORANTE 

- - - - - - - - -

PAGIE 

- - -

I OFI 

-

VAW0-4 

NOw PCr lt1UwtIpt MUJFN ROo 
C LI PC T I TOTAL 

1 I 1 2 I 

9'JIA---U4tES i 2t.7 1 71.3 I 11.0
1 6 .3 1 i '..b I 

2 1 4)I I' ! 31.3 
SAN MARVII I 'a,' I 47. I 13.5 

£ 16.1 1 10.3 1 

3 I Tb 1 26-1 i 344t"II fU CQX -P ASCC -UC 1 22. 1 1 77.4 1) 14.9 
1 8.7 1 1 1 

4 1 73 I 2.t 1 2)4 
CALLAO 1 2 A. I 1 7.? 1 12.1 

1 8.3 1 15.1 L 
& ---------- * 

5 1 60 t 23I 1 2' 
ICA i 20.1 I 4; 1 12.91 b.SD I I~' 1 

*-----------------... • 
6 . I I 1 1 

" 
i 33.-

LR QUI PA I *t1.1 i 11., 1 13.2
I1ib.' I 10.1 I 

e 4 1 1 ' 1 261 
Iu~ x.bC 4 1 12.3 

l ! 3 1-I 3 lo I 
AMCASI 1 55.2 I 4 4.1 I 9.5 

Ctjl..cU4 i 1 231 t 
TTAL 37.c b2.2 100.0 

f-HI-S *UIsti- L.F. %N1 4cI AIC1M N E.F. CtLLS WITH SEF.<. 

216.30213 0.0 83.495 NONE 

NUl46-"4 OF i1SING 3tSSLwVATtIION3 :9 
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---- - - - Q O S S T A R U L A T 1 ON OF
VAROOI ILGI3N UE SALUD HY VAW010 LDAO OL INFORMANrE 

PAGE I O I 
V AN,010
 

I 
CUUNT 


NOW PCT 1 640w 
COt_ PCI I TOTAL 

I It 21 31 41 51 
VAQOOI- .-------------------------- -------

5 1 1 727 1 % I t4 I 58 1 262
P1JA-Tuqdt 
 I _.4 1 2 F. ,5 1 26.1 1 20.6 1 22.1 1 11.2
 

1 6.4 I 11.4 1 9.0 1 11.9 1 13.6 1
 
*--------------------------------- ------------------

2 1 1I 3 1 "4; I 46 1 54 1 315 
SA4 0ARrIN 1 ".7 1 32.7 1 29. t3 1 14.6 i 17.1 1 13.5
 

I i s I I .l i I5.1 1 10.1 1 Ie.6 I
 

3 1 2; 1 12; 1 13 1 "5 I 36 1 343
 
P4UANUC.O-PAC0- C 1 7.9 I : 30) : 31. t 14. 9 1 IL 05 1 4.7
 

1 25.2 I 11 1 15.2 11. 2 i j4I 0 
S.----------------------- *---------------------------- o
 

4 1l 1 - I .15 ! 64 1 6 1 295
 
CA4.L AO 1 3.7 1 i2.4 1 2b. v 1 21.7 1 19.0 1 12.6
 

t .. ! .. ! ! !.-2 ! 14.1 1 13.1 1
 

S i 11 1 71 z -,S; s ;2 001 2 9
 
ICA 1 J.7 I -3 , 1 15.1 I .20.1 I -?.4 1 12.8
 

1 10.3 I 11i3 I 14.F 1 13.2 1 12.2 1
 
*-------*--------------------------------- ---------------- *
 

6a 17 1 71 1 ')5-, 69 1 5b 1 308

AR=-QUIPA 1 5.5 1 !I.1 I 30.1 I 22.4 1 1It.2 1 13.2 

1 15.9 1 11.1 1 13. 3 I 15.2 1 13.1 1 

I 7 ! 61 i si I 59 1 65 1 289

0U40 1 -. 4 1 e3. I 30. 6 1 20.4 1 22.5 1 12.4
 

1 b.5 I L1.) 1 1,2.4 I 13.0 1 153.2 1 

8 7 4 1 1 1 50 223
AlCAS I J.l 1 20.2 1 11.4 1 22.q 1 22.4 1 9.6 

1 6.5 1 7.1 1 9.11 1 11.2 1 11.7 1
 
0 -------- --------
 -------- *---- --- 0-----------------CO. U04N t07 63 71 454 427 2354 

T3rAL 4.6 27.3 30.7 19.5 18.3 00o.0 

C'I-SQ.ARE O.F. ICF'4C1 441*l* E.F. CELLS WITH F.F.< S 

6341 2-1 O.0(j00 10.223 NONE 

4U,4d~k UF m41SINc ]RSLI4VATI04t. It I 
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PAGE 38 

- -

Z... . . .- R 0 S S T 
VAROOI REGION LUF SALUO 

-- ---------------------------------------------------------

A 0 U L 

B3Y 
A T 1 0O N 
VAROIIl 

a F - - - - - - - - - - -
ESTADO CIVIL DEL INFORMANTE 

- - - - - - - - -

- PAGE I OF I 

COUNT I 
.10 P'c ICASAOU VIUO3 
COL PCI I 

I II 
VA-00 1 . . . . . . . . . . . . 

1 I ; 12 
PIJIA-TUMES. 1 .t 1 4.7 

1zjoO I 10.1 

SOLItHO CONVIVIE DIVORCIA 
N It DO 

21 31 41 51 
. . . . . . . . . . . . . . -

1 1 
1 5.9 1 4.7 1 .4 1 
a -3.8 1 2.7 1 14.3 1 

ROW 
TOTAL 

256 
11.0 

--------------------..-- - --------- * 

SAN $4WARIN 
2 1 

I 
1 

206 
.5 

I., 

1 
1 
I 

11
3.' 
).2 

1
1 299.3 

1 7.0 

1
i 
1 

65
20.1 
14.9 

1 
a 
1 

1
1 
I 

313
13.5 

--------------------- ---------------------------- ---------3 1 130 i 1- 1 11 1 163 1 2['INUC.-PASCO-UC 1 37.6 ! 13.2 1 -4.0 I 47.4 1 .6 
1 8.2 1 15.1 a 1k.1 1 37.3 1 26.6 
------------------------------------------------------------------

0 
1 
1 
I 

344 
14.8 

CALLAO 
4 1 

1 
I 

21b 
73.9 
13.7 

1 
1 
1 

14 
4.7 
11.4 

1 
1 
1 

It 
6.1 
10.5 

1 
1 
1 

42 
14.2 
9.6 

I 
1 
I 

3 
1.0 

42.9 

1 
1 
1 

295 
12.7 

ICA 

AR&I-QUIPA 

Puma 

ANCASl 

5 

6 

7 
•1 

1 

-------------------------------------------------
1 21 1 1'. 1 1. I 32 
1 72.2 1 5.4 1 11.7 I 10.7 
1 13., 1 13.4 1 20.5 1 7.1 
; ...-------- -------------- -- --

2?3 i 1 1 1 1 4 9 
1 72.9 I '..2 1 L. b 1 16.0 
1 14.0 1 13. 1 9. 9 1 11.2 

--- #-------- + -----------.----
117 ! 210 i 11 1 38 

I 7t.J 1 6.) 1 4.5 1 13.2 
1 13.7 1 16. - .01 1 1.7 
---- --------*----------- -------------------------

£ -1601 1. 1 13 1 36 
1 72.4 1 .04 1 5.9 I 16.3 
1 10.1 1 10.1 1 7.6 I 8.2 

1 
1 
1 

---------
1 1 
I .3 
1 14.3 

------------
1 
1 
1 

1 
1 
1 

1 
f 
1 

I 
1 

1 
I 
1 
0 
1 
1 
1 

299 
12.9 

306 
13.2 

8 
288 

12.4 

221 
9.5 

COLUMN 
tOTAL 

1588 
68.4 

139 
5.1 

371 
7.-. 

437 
10.8 .3 

2322 
100.0 

C"I-SQUARE D.F. tIGNlFICA4CF "IN E.F. CtLLS WITH L.F.< 5 

289.95647 28 0.0 0.666 8 OF 40 I 20.OZI 

NU-4ki:- OF MISSING lS_ MVATIO4 = 23 
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18W 4331 -

U N 

L02 

1 0 A D 

VMI.S 
, 

8206A 

VARO01 QLGFIN DE SALUO 
- -- - -- -

-R 

- - - - -- - - -

- OS 

--

S 

-

TA 

- - -

UL 

UY 
- -

A r I ON 
VANOI3 

- - -

OF 
HAUILIDAD PARA LEER V ESCRISIR 

- - - - - - - - -P- -G- - PA E I OF 

VA900I 

PIJ.A-TUNtff 

CUtAJT 
WO. PCt 
COL PCT 

....----------
1 

I 
zsi 
I 

--------
1 164 
1 63.ft 
1 Y.4 

NO 

II 
------

1 4; 
1 3b.2 
l 7I.2 

21 

1 
1 
1 

puw 
TOTAL 

257 
11.2 

SA4 MARVIN 
2 1 

1 
1 

201 
55.7 
11.5 

1 
1 
1 

10's 
34.3 
10.4 

1 
I 
1 

308 
13.3 

3 
IIUANtXO-PASLJ-UC 

1 
1 
1 

263 
78.. 3 
13.0 

1 

I 
... 

Ii. 

71I 
7 1 

I 

336 
14.6 

CALLAU 

ICA 

4 

S 

1 26 I 
I lti.b I 
1 14. P 1 

----------
5 1 213. 1 
I ')5.3 1 

1 36.I
I I 

3J1 
11.4 
6.1 

14 
4.7 

?..
'.-) 

1 
1 
1 

1 
I 

I 

24.1 
12.6 

.. 
12.9 

3a 

AREJUIPA 1 8 1 
I 1 
*---------------------

14.1 
,4.I 

1 
1 

13.2 

OLP40 
1 I38 

1 65.0 
I 1O.o 
*----------------------

I 
13'.) 

IC1 

13 

1.9 

1 
I 

246 
12.S 

A4CA S" 
a 1 

1 
141 

54.1 
1 
I 

7) 
3a. 

1 
I 

220 
'v.b 

---------------------------------
CGLUMN 
TOTAL 

1753 
70.4 

542 
23.6 

22Q5 
100.0 

Cti-SQUAF D.F. I GNIFICAN t "IN E.F. CI.LLS WITH iE.F.< S 

177. 1 236 7 0.0 51 .q NONE 
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UNiVEIRSIDAD 
, 

CAIGLICA 
L 

)3L PFAU 
A 

1MON 
C a m 

4.331 -
U N 1 0 A 0 

L02 VN/.p 820P 
PAGE 40 

VAR8)01 ,[G13N DE SALUD 
-- - S S TA 4 U L 

Hy 
A T I 
VAOI4 

O N O F
GRAOO DE ESCOLARIOAD 

PAGE 1 OF 
= 

k)i
tlL 

PCT 
PC 

I N 4GUNt 
I 

.1 0- '.11 S TO PRI 1-2 [-CU
MAkIA 4ARI A NDARIA 

i t1 21 it 41 

4AS 

51 

ko1 
rTOTAL 

P I A-U . 
I I 

I 
1 

',l 1 73 I 6 3 1 8 1 12 
/W I J3*- I ?". 1 8.1 1 .0 

23.9 1 12.2 1 7.3 1 7.1 1 8.3 
-------------------------------------------

1 
I 
1 

218 
10.9 

2 
%AN MARTIN 

3 
PIUANUC -P-ASC4J-J 

4 
CALLAU 

I3 

6 
uaEqIPA 

7 
P+i4I 

1 1 '1- 1 "4ei I 10t 5 1 
1 4.4 ! 44.1 l iti. 1I 4.5 1 2.3 I 
I c. l IS.5 1 11.3 1 4.0 1 3.4 1 
------------------------------------- -------- ------- 01 40 1 .17 1 1? 1 27 1 2b 1 
I I3.0 1 ".1 1 4 1. 1 8.8 1 8.S 1 
I 1t. 1 14. 

, 
1 It. I 10.7 I 7.9 1 

----------------------- -- ----------
1 22 1 f', I 12 I 11 1 27 1
1 7.7 1 .1.1 1 43. 1 1 11.0 1 y.5 1 
1 6.9 1 13.0 1 16." 1 20.2 1 18.6 1 
-----------------------------------------------------------------
1 t0 I JA I 1.l3 1 76 1 44 1
1 3.4 1 13.% 1 42.1 1 26.0 I . i I 
I 4.0 1 t.53 1 It. I 1 30.2 1 3u.3 I 
-----------------------------------------------

1 2.c I 1vI I 1 311 I 26 1 
1 7.7 I 21.' 1 4k.'. I 11.4 1 '. ? 1 
I 8. 

1) 
I 3 3.4 I I1.4 I 15.1 1 17.9 I 

------------------------------ *---------------------------W 
1 46 1 74 1 -i1 1 27 1 4 1 

I .d i 31.0 3 34. V I II.f) 1.7 1
I 1b.t. I 12.4 1 10.e 

, 
1 10.7 1 2.8 1 

--------------------------------------------

222 
11.1 

307 
15.-1 

284 
14.2 

212 
14.5 

264 
14.2 

23? 
11.6 

ANCASf1 
8 I 26 

I 1 
1 10.5 

1 
I 
1 

of 
" 

14.' 

I 
I..11 
1 

%tj
2-4.. 

I 
I 
1.*[ 

% 
3.0 
2.0 

I 
1 
1 

1 
.6 
.7 

1 
1 
1 

168 
8.4 

CQ0JW4
TOTAL 

24 
12.3 , . i 

,47 
1. I 

252 
32.6 

145 
7.2 

2007 
100.0 

CL1-SQ0uRA U.9. t N f- ICAL= 4114 F.F. CtiLLS I ITH ft-.( 5 

14.27265 2"N 0.0 12.13, NON 

mu-qfiE4 jF missit4G O1ISwvAII(P, = its 
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VAR00| "4r13N Ut SALUO 
 tY VAi.020 DOA PRINCIPAL DE LA CO'UNIDAO
 

PAGE AOF I
 
VAWO20
 

wow 6'Ct ICASItLLA QUtC"IJA &YMA-4A AGUARUNA SHIPIvO OrkO 2. Raw
 
COL sC r I No 
 rorAL
I i 
 21 31 41 t1 71
 

VA00 . .------------ --------------------------------------
I I 2'2 I 4 1 3 I 
 1 259


P IJRA- ITMB'S I 97.3 1 1.11 I l. 1 
 1 11.2
 
1 14.2 1 l.i 1 2.4 1 1 I 1
 

2 1 2's6 1I 
 20 1 I 1 315
 
A'4 94AQTI' 1 9G.. i 
 .3 I 6.3 I 
 . 3 1 .3.6
1 1b.0 I 2.b- I .6 1 100.0 1 I 100.0 1
 

1 291 ! 4I 1 1 	 1
1 	 1 3141
 
4UAqUC3-PAS(CJ-U. I . :.2 I 	 I 13.15I I 14.7
 

1 	I I)I . I I 1 100.0 1
 
i 12 i 1 II I1 
 1 29.3 

CALLAO I 99.7 I .3 1 I 
 1 1 1 12.6
 
1 2 .1 1 1 i
 

5 I 29" I I 
 i Ii 29ti
 
ICA 1 100.0 ! 
 I I I 12.9
1 16,. I 1 I1 	 I
 

A it.A 	 I I I 
 i 	 J os 

74.b.. I1
i 19.9 I '.O.? - I 13.3
 
1*---------------------------3.2 1 32.? 1 4. A I
-.----------------------- -----------------I I
 

a I -1 1 1.1 1 
 1 	 ! 220
 
ftIL A S 1 31 .,% I e,6 .% 1 	 1 i 9.S
INAl 3.9 1 *i3.0 I 
 I I------i 

COUMN I 7z"t11 	 17 
 20 4b 1 2317
 
TIAL 76.7 
 Il.I ., .%. .. 0 .0 100.0 

Il-1SQU4A,. 0.-. IIG4IF ICA .- "I4 E.F. CiLLS WiTH .F.< S 

2143.5,0 36 3') 0.00O0 	 0.009 1? O f I 35.411
 

*4t3:N LW 9IS .ING :)tIsPRvjkTIo4z 28
 

4 
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NI 
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VNSP 82060 PAGE 442 

VAR00[ LGIN Ut SALUD 
- C R ( S S T A I U L 

BY 
A T I n 
VAH02I 

N O F 
OTHr' 1OIO4A EN iLA COMtJNIOAO 

VAk<02I 
COUINT I

NOw Pc r ININGUNI JUt C-IJA AY04A4A 
.OL Cr I 

I II ----- ? 1 
VA 1001- -- ------- ------------

I I I I I0 
33NA-TumtI b 1 3 JO.) I 'O.0 

i i .3 1 3.7 

AGUAkUNA %SI'1VO 

41 
-------

I I 
I i0.0 I 10.c 
1 5.0 1 1.6 

Urk) 

I 
I 
1 

0]TO 

- -
I 
1 
1 

'lI 

1 
I 
I 

an0 
TOTAL 

10 
*6 

%A% MARIN 

-----------------------------------------------------------------------------------
S2 3 Al I II I 1lif 

1 23.0 1 t 4.0 1 1 10.1
1 10.A i . 1 1 90.0 

I1 
1 
I 

I 
I 
1 

' 
.1.. 
6.3 1 

-------

50.0 

, 
1 

1 

178 
10.6 

3 
*lUA 

1 
UC~

0 
ASJ-I2I.1 2.2.2 

*-------------------

A'.1 31.0 1 30 
3I1 

13 
£ 

1 

'3 
Its3d181.1 

1 
131 

----------
; 11*31 
.0

23.4 1 
I 
1i 1 

29 
17.8 

CAL11AU 
A 

, -------------------------- -----------------------
1 -1o 1 10 1 I 
I iei.i A1. 1 1.0 11 
1 20.2 1 10.1 1 1.5 I I*-----------------------------------------------------------------------------------

-

1 
1 
1 

--------
24 
. 

3r. 1 

!I 
1 

206 
12.3 

ICA 
1 
I 
1 

9'JI 
ob.? 
2t. 3 

1 
1 

1i" 
3-.-4 
1 .-

1 
7 

3.3 
5.3 

1 
i 
1 

3 
. 

5.0 

1 
!53 
1 

L6 I 
I 
1 

20 
o.4 

31.3 

1 

1 
1 

1 

.5 
1 212 

1 12.7 
!o.oI 

AREQUIPA 
A6 A1

I 
1 

A~ 
1. I 
12.1 

t0.. 
1 

233 
3 
-11.2 

1 2 
.c 

3.1.' 

! 
Ii.I 
1 

i 

I 
.41 

! 
1 
I 

1 
I 

I 
I 

262 
15.6 

Puna 

AWCAS&4 
8 

CO..UMN 
rITAL 

;----------------- -- ;----------------------------------------
1 ,1 1 I 

I ?.%. I I.. 1 1 40.U 
-- .3 1 15. 1 a 3.At 
-----------------------------------
£ 19 3 202 I 3 
I -d 3 93.2 1 3.3 
1 4. 1 20.1 I 2.2 
--------------------------------------

3qfj 1936 
2J.6c, . b.1 

I 
I 1 
I 1 
* - - -
1 
1 
1 1 
#----------------------------

-p0 
1.2 

I I 1 
.4 

1 6I 
--------------------

1 

I 

6.e 64 
3.7 3.14 

1 
1.. 

1 

2 
.1 

1 
I 

I 
I 

A 

285 
17.0 

224 
33.4 

167s 
300.0 

Cell-%QUARf 0.F. st GNIlF I A4L 41M E.F. CELLS WIrTH -.<r 5 
- -  - -- -- - --- - --- - - - - - -

3323.396t5Q 4z 0.0000 0.012 2 0 Of St.£ 3S. 7%) 

NuvtiWkL 14ISSImr. 3FISERvATIOpt,. 670 
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C R 0 S S T A 9 U L A T I O N 
 O F
VAROOI
- LG13N OF SALUD t)Y VAH022 
 T1kMP0 OE VIVIR EN LA COMUNIDAD
 
-- PAGE I OF I 

VA.022
 
.J UN T I


.40v PCI ICOL PC[ I k ow
TOTAL
 

1 11 21 it 41 t.
 

I 15 2) 1 ?9 ! 40 1 14 1 258
 
P|JRA-TU4BE! 1 13.6 1 10.1 i 1.5 
 I 15.5 5..4 i 11.1
 

I 2S.4 1 7.S I ob 1 9.1 1 
 14.31
 
----------------- 0-----,4, -.---- --------2 28 1 It, 1 
 39 1 43 1 88 1 314
 

SA4 04A RIN 
 1 b.9 I 36.p 1 12.4% 1 13.7 1 2 d.0 1 13.6
 
I 4 7.b 1 33 . 1 .9 1 4.8 d 1
8.5 

------------------------------------ -.------------------ --------------
3 5 7 I 3 11, I 96 
 41 1 339

HIUANUCO-PASCO-uc 1 2.1 ,. 1 13.9 I 28.3 1 12.1 1 14.6
 
I 11.9 1 23.1 1 26.1 I 21.9 1 4.0 I
 

..--------- -------------.-----------.------------
2 1 33 1 91 1 60 
 1 118 ] 294
 

C Al L A3 .7 1 
 11.2 1 27.6 1 20.4 I 40.1 I 12.7
1 3.o4 1 "o I 1 .4, I 1.3.7 £ 11.4 I 

5 • }1 ) 122 I 2pq
ICA £ .7" 1 1 3. 26.1 2 11 4 1 4 2 I 1 2 9 

1 0:"S 1 12.9
I 3.4 1 s S1.:4I 17.7 I 14.6 1 . I 
*---------- -----------------

6 112 
 39 1 49 5 184 1 306

ARAIUIPA 1 
 .7 10*1 12.1 1 16.0 1 60.1 1 13.2 

1 3.4 I 4. 1 8.o I 11.2 1 17.7 1 
*-------.-------------- -------- *------------------ -------- a 

7 I 
 1 1 40 ! 47 1 17l 1 28 3
Puma0 
 5 1.1 I 5. 5 14.1 1 16.6 I 62.'- 1 12.2
 
5 5,.1 1 4o 1 .1 1 50.7 1 t.2 I 

S.-------------------------------------------
i I 1!19 1 19 I 15d 1 224
 

ANCAS" 
 1 .. 1.5 1 57.4 i 70.5 1 9.7 
1 2.1 1 4. S I a.9 1 I1 .2 I 

*--------*-------*-----------.------------------
COLU N # 3,4.3 440 43q 1037 2317 
TOTAL 2.5 14.-1 19.0 18.9 44.8 100.0
 

CtI -SQUA,E U.F. b.116NiI1CANCF 14IN F.F. CLLLS WI1t E.F.C 5 

55,3.2b 2s5b 0.0 I:. 704 NONL 
NU'4tjIs, OF 4ISSING -UStIQVATI0o: 

71"a 
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PAGE 

VA-OG- ---

VAROOt 4..G13N I. 
-2 

SALUD 
- ---

R 0 S S T A f3 U L 
BY 

A T 1 ON 
VAW023 

OF 
TRABAJO PRINCIPAL 

PAGE I CF I 

CUUNT 
kOw PCT 
COL PCI 

VA O00 
VA-1001 

S 
P I JRA- TUMIUE!S. 

2 
SA4 M4AQrIN 

3 
t'UANUCO-PASC3-UL 

4 
CALLAO 

ICA 

I 
IA(I.L9C-CO AGRICJLT INOEPLNL) AMA UL C TkAUAJ.N AMtULANT OrROS 1. OR.OS 2. 
INtUMI) Pk9 . C1M.:kc I IN- ASA r) A-ALAR t1 11i 21 31 4151 b)l 71 a1

ii81tOA 
--------------- ----------- -------- --------*----* ---- ----I u 1 20 1 22 I 96 I 1 1 3 1 29 1 2 1 

1 31.6 3 7.41 I .7 1 37.9 1 .4 I 1.2 1 1.t 1 .8 1 
1 d.0 1 6.4 1 13.t 1 16.4 £ 10.0 I 13.6 1 14.1 I 19.2 I 
------------------------------------------------ #-a-------------------------*----, 
1 2?2 1 41 I 3 1 30 I 3 1 I I1 1 1 
I 1J.2 1 13.1 1.0 1 9.6 1 1.0 1 2.,) I .3 1 
i 2.5 1 14.0 1 1.9 1 5.1 1 30.0 1 4.4 1 9.1 I 

-------------------------------------------------------------------.--------------- --------------.--- ,--------,
1 do I t94 1 0 I 107 1 4 1 4 1 20 1 2 1 
1 2c.. 0 I 4.1 I 1. 1 31.6 1 1.2 I 1.2 1 >.9 1 .6 1 

1 2ofI 29. 1 1 b. 1 £8.3 1 40.0 I 18.2 1 9.d I I3f.2 I 
--------------------------------------------------------------------------------------------------- ------- * 

1 66 I 51) 2:o 1 t9 I 1 '1 1 3p I 3 1 
I 2..b 1 210.4 1 b.7 I 30. I 1 3.1 1 13.1 1 1.0 1 
I 6.o i 20.? 1 li.t. 1 19.2 1 1 40.9 1 39.,' I er.3 I 
*------------------------------------------------------------------------------------------------- #a---

11 -3 ) i l 179 1 1 1 4 1 63 1 1I 1.0 1 3.1 11.9 1 60.9 1 .1 I 1.4 1 21.4 I 11 .3 1 3.1 1 21. I 30.. 1 10.0 1 18.2 1 0.1 1 1 

ROW 
TOTAL 

253 
I1.1 

313 
13.7 

339 
14. 

28 0 
12.b 

29412.8 

AREQUIPA i 
1 

10
S. 
16.9 

1 

1 

29 

. 

1 

1I 

1% 
b.0 

.4 

1
I 
1 

59
19.6 
10.1 

1
1 

I1 

1
1 

2.7 
1. a 

1
1 

1 

26
9.b 

2.1 

II 
I 

3
1.0 

27.3 

1
1 

1 

301
13.1 

PtJNO 

ANCASH 

7 

8 

-------------------------------- .---- ----------- ---
1 251 1 1 1 b I A I I I 1 11 
i 99.0 . .. tj 1 2. 8 .4 t 1 3.9 
1 25.0 3 1.0 . I 1.4 I 10.0 1 1 ,.4 
----------------------------------------------*-------- I ;_l ----------------- --------------
1 119 1 t1 22 1 I I 1 1 " 
1 S4.6 1 1 10.1 1 .I I 11 4.1 
1 11.9 1 1.3 13.8 1 3.1 1 1 1 4.4 

*----- --
1 
I 
11 
*----.---
1 
1 

1 

* 
1 
1 

1 
1 

1 

282 
12.3 

218 
9.5 

COLUMN 
TOTAL 

1003 
43.8 

2,2 
12.95 

10 
7.0 

956 
25.6 

10 
.4 

22 
3.0 

205 
9.0 

It 
.5 

2289 
100.0 

CHI-SQUARE D. P. SINFICA4C IN E.F. CtLLS WITH o:.V.( 5 

11N.56531 %9 0.0000 0.95e 24 Of- 64 1 .5X1 

PUJ*48=-I OF MISxING 3lSr.kVATIONS : 96
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--- - -  ----------------- 0-- AsUALU Ar 1 ONVAROOI 4LG13N DE SALUD BIY VAH024 

VAko24
CUU14 lr I 

RUNL~ PCt I RON, 

COL PCT I 
ROTAL! I 21 it 41 SIVAR031 

1 1 73 I 107 1 19 1 4 1 3 2261IflA-TuqdI' 1 32.3 1 47. 3 1 1 7.1 1 1.8 I 1.3 1 14.2 
I 20.3 1 1].? I lIbo. 1 2.7 I 5.2 1 

2 , 19 1 11,, 1 44 1 16 1 It I 16SAN MARWIN 1 9.7 I 54.1 1 22.4 1 8.2 1 5. 6 1 12.4 
1 5.3 i 13.5 1 1 b..e 1 10.9 1 19.0 1 

OF
D!TANCIA PUtSTO DE SALUD NAS CERCANO 

PAGE I OF I 

1 , I 30 1 IL I 1 1 I 193t4UANUCO--PASC. -L0. 1 3.1 1 1.. 1 1 14. 1 44.0 I 3.1 1 12.2 
I I 1 1. , 1 27. 5 1 " T. I 10.3 1 

*--------*---------------------- --- * -- ~-----* S7, 1 2 1 12 1 7 1 119
CALLAO I 1.7 .,1).o I I. I 10. 1 s,0 1 7.5 

I .t 1 ).-- 1 o.I I Ei.2 I 12.1 a 

S i *1 1I ! 13 Ii I 3 1 4 1 291ICA 1 47.1 1 ,.4.7 1 5.t 1 1.0 1.4 1 18.3 
I 36.1 I 1 l . r 7.0 1 2.0 I 6.9 1 

-------- ----------------- .-----------------
I 1bt 1 .'!" 3 1 4, I I <11199AREQiUIPA 1 3JS.. I t2. l 1 1. I 2.O 1 .5 1 12.5 

1 . i I 1 .:) 1 1.2 I 2.7 1 1.7 1 
-------------------------------------------------------------------

7 1 7 1 171 I 19 1 ft I 1 1 254
2-.N40I 2. 1 7.1 I 7.% I 2.4 1 .4 1 16.0 
l,.t 1 e_2. ' 7.) 1 ,. 1 1.7 1 

*---------------------------------------------------------8 1 I I' I ,, 1 1? 1 25 1 108
ANCAS l I .. 1 2I9.6 15.7 1 23.1 1 6.q

I 4.4 1 13.2 I 1 .6 1 43.1 1 

--------------- *------------------------ -------- ------------- ----COLUMN 360 7 2,, 147 5 1986
TOJTAL 22.1 ,.1 15. 3 1.3 3.7 100.0 

CI-iQUAIE D.F. tI.,1N1F1IA .- MIN F.F. CtLLS WIT3H t.§-.< b 

"45 . F&41 2R 0.0 1.950 2 of 40 5. t,= 

O4j~(F*ISSINC. )ASL1iVAT1UNO = 79 
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VARO0I REGIIN DE SALUD 
- -- 0 S 5 T A B U L 

ItT 
A T1 0 
VAR025 

N 0 F 
TI1NPO PARA LLEGAR AL PIUESTO DE SALUO 

PAG E 1O £ 
V AR,,02tb 

COONC I" 
04Ow 
COL 

PcTr 
PC T 

I 
I 

RUN~ 
TOTAL 

VAR01 ----
1
* 11 --------- a--------- 21

* -- 31 ---------------- 41 
---------------- 51 4bI 

PIJRA-TUq:EfS 
1 1 

1 
52 

24."t 
1 
I 

7h 
3!.2 

1 
1 

42 
20.0 

a 
1 

36 
17.1 

1 
1 

3 
1.4 

1 
! 

1 
.5 

1 
1 

210 
li.d 

1 i1., 1 11.7 9 b.7 1 25.7 1 8.6 I 4.8 I 

SAN4 MARTIN 
2 1 

£ 
25 

10. 
I 
I 

71 
34.1 

I 
1 

Be 
37.9 

1 
1 

31 
13.4 

1 
1 

7 
3.0 

1 
1 

2 
.9 

1 
1 

232 
13.1 

1 5.6 1 12.? 1 16.2 1 22.1 1 20.0 1 9.5 1 

3 
"UANUCO-PASCJ-UL 

1 
1 

68 
24.9 

1 
1 

79 
21.) 

1 
L 

B5 
31I 

1 
1 

38 
13.9 

1 
1 

1 
.4 

1 
i 

2 
.7 

1 
1 

273 
15.4 

1 £5.2 1 12.? 1 17.6 1 27.1 1 2.9 1 9.15 1 

CALLAO I 
1 

i.3 
.9 

1 
1 

47.2' 
'.3 

1 
L 

41. 
11.4 

1 
1 

4.1 
3.6 

1 
1 

, 
, 

.8 
4.8 

1 
1 

6.9 

ICA 
1 
L 

152 
40. 

I 
1 

121,
41.1 

I 
1 

29 
10.3 

I 
1 

2 
.7 

1 
1 

1 
.3 

1 
1 

1 
.3 

1 
1 

290 
16.3 

, 29.5 1 I "). 1 ).0 1 1.4 , -. 9 I 4.3 1 

AREQUIPA 
6 

*------.---------
1 76 
1 36.2 

1 
1 

-------------------------
ml I 14 

41.) I 16. 
I 
I 

2 
1.0 

1 
1 

4 
1.9 

,--------9* 
1 6 
1 2.9 

1 
1 

e10 
11t 

1 17.0 a tL3., 1 7.0 1.4 1 1l.4 I 28.6 , 

PluJIO 
7 , 

----
45 

I ,s.2 

&-----------
1 , 
I .. 

-------------
I )2 
1 37.2 

1 
I 

8 
3.2 

----
1 
1 

-------
2 

.8 
1 
1 

5 
2.0 

& 
1 
1 

247 
13.9 

1 10.3 14.? , 19. 1 5.7 1 5.7 1 23.8 1 
------------------------------------- --------------------------

AN4CASM 
8 1 

I 
4, 

23.b 
1 
I 

4.7 
e4.) 

1 
i 

59 
31.2 

1 
f 

18 
9.5 

1 
1 

17 
94.0 

-----
1 
1 

3 
1.6 

1 
1 

189 
10.7 

1 10.1 1 7.3 1 12.2 1 12.9 1 48.6 1 14.1 1 

COLUMN 
TOTAL 

47 
25.2 

67 
31.5 

44 
27.3 

1035 
7.9 2.0 

21 
1.2 

1774 
100.0 

CHI-SQUAIRE L.F. S1,6NFICA4I(. "IIN E.F. CLLLS NIT"i E.F.< 5 

162.5o599 35 0.0000 1.456 14 OF 48 ( 29.22) 

NU4UW OF MISSING I'ISLRVATIONS 571 
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N10ADPG 
0-9 -MAY-54 E u L 

- L02 VM/SP 8200*E S 1 	A 

I tm 4331
UOA0 CATOLICA 3ZL 	PERU
17:3SZ12 Uw1VE 


- 9 UL A T 1 0
-- 0- SS! -	 A 


BY VAR026 

VARO01 -LGIUN Of SALUD 


VAR026
 
COUNT !ROw 

ROw 'C 1 1 OA 
R AL
 

COL PC T I 
 31 41 	 Si
I1 It 21 


------------- 4 

VAROA-------------------------------------------------	 213
 
1 1 22 	 1 13') 1 37 1 8 I 7 1 


1 e5. 
3 

1 17.4 1 3.8 I 3.3 
 1 13.0
1 10.3P1JiRA-TUMBEf. 3.6 1
10.1 	 1 2.6 1
I 14.6 1 22.3 	 I 


*----------------4 

13 1 152

2 1 1 ; 53 1 64 1 21 1 


1 7.1 1 	 l.1 
1 .5 1 45., 1 35.2 1 11.5 


SANI MARTIN 
 I
I 6.8 1 6.b
L .7 I 	 13.1 1 17.5 

* 

--------- v---------------

84 1 207
 

, 1 14 I 3') 1 12 1 58 1 


1 5. d I 28.0 	 a 40.6 1 12.6 
b0t I i.iUANUCO-PASCJ-C. I 
 1
1 18.7 1 42.9
V9.4 1 6. 1 1 	 3. 1 


* 

to 1 219
1 21 1

4 1 S,1 	 1 14 1 37 


I 13.3

I 23.J I 42.' 	 1 16.10 1 9.6 1 7.3 


CALLAO 
 1 d5.2 1
1 	 10.1 I 6.5 
f--------*

1 34.2 1 	 1s.1 
:_,-----------------*----*----
 271
 

5 1 i6 	 I 11? I t45 I 48 1 8 1 

I 16.5
17.7 	 1 3.0 


ICA 	 I b.° 1 41.) 1 31.4 1 

4.1 I
23.2 	 1 15. 1 


*4---------------
1 12.1 1 1 m. 	 I 


4* 

32 I 249
t 1i oO 1 

6 1 2b 	 I to I 


1 15.2
 
&RcQUIPA 


I 132.1 1 12.9
10.4 1 20.1 1 	 24.5 

1b. 7 1 29.8 1 	 16.3 1

1U17.4 1 8.3 1 


52 21 1 191

7 1 lb I 1-1 1 24 I i 


' 
 1 31.0 a 13.61 32.b I e7.21 d.4 1 40.P%0 	 10.7 1
6.6 1 16. 1
1 10.7 1 	 17.5 1 

*----------------4 

IS 1 111
, 

1 t 2F A to 1 22 1
8 1 
 1 6.8
 
1 .9 1 24.1 	 I 41.4 1 1Q.% 1 13.5 


ANCASM 
 1 7.1 1 7.7 	 £
 
1 .°1 4 .3 	 1 12.6 


4
*----- --------------

196 164..
310
62 3bCOLUMN 149 
 31.9 100.0
18.9
37.9 2..3
TOTAL- ".1 


KIN E.F. CLLLS WIT" EI.< 

D.F. b.IGNIFI 	A4CE
CHI-SQUARE 


S------------

NONE
10.066
0.0
'113.03042 


702
MISSING OISLh4VATIONS
NU4B= OF 
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- -	 R O S S IT A 8 U L A T 1 0 N 0 F --------------------


VARI0 RLG13N L- SALUD 
 Ely VARO7 !1ItMP EN LLE'.AQ AL CENTA.SAL. 4AS CERC
 
PAGE 
I C0 
 t 

VAN02?'
 
I
 

COUNT 

WOWw PCr 	I ROW
CUL Pcr 	 I TAL
 

1 11 21 it 41 51 
 61 A
 
VAROI---- ---- ----------------- --- -.--------


I I 3 I 17 I . 5 i 12 1 4 191

PlU;A-tuBEs I 1.6 I 45.5 1 44.5 I 6.3 
 2.1 	 I0.0
 

1 1.5 1 14.1 1 11.5 1 4.2 1 1 13.8 1
 
----------------------------.----------------
 -------- ----.---- --------

2 I 	 12 1 t31 1 1 1 I 295321 58 17 4 

SA4 MARIN I 4.1 1 21.1 
 1 41.0 1 19.7 1 5. 1 1.4 1 35.5
 

1 6.0 1 13.7 1 1(.4 1 20.4 1 3o.2 1 13.8 1
 

3 	 Tb I 1q ;1 45 1 94 1 	 1 290
 
IUA NUCO-PASC -UC 1 2c.2 I 2 1 ,.It-. I 32.4 I 1 .3 1 15,2
 

1 3ti.2 I 12o2 1 t. 1 1 33.1 I 
 1 3.4 1
 
------------------ ------------- * ----------

4 1 	 39 1 101 I 74 1 22 15 1 3 1 262
 
CALLAO 1 14.9 I 41. 1 215.2 
 I 1.4 I ".7 I l.l I 13.7 

! .iO. I .7 1 31.9 1 10.3 1 

-------- 0--------
5 1 	 3- 1 12' I 107 1 1 1 3 1 1 I 272 

ICA 	 I 12.1 1 46.0 I 19.3 1 !-I 1.1 .4 14. 
1 16.6 1 20.'% 14.5 I 1.I 1 3.4 1
 

* 1 	 39 I 6'1 1 110 I 32 1 11
1 245
AREQUIPA 
 1 1. 1 .? 1 44.9 1 13.1 1. I 4.' 1?-.91 9.5 I 11. 1 14.9 1 1 1 8.5 1 237,9
 

*----------------------------------------
S 3 1 2 1 1 '1 	 2 1 9
 

1 6.5 1 6.3 1 13.9 1 11.6 I 1 6.9 1
 
*-----------------------------------
-------- *----------------------------------

8 1 4 23 1 J4 30 I 1 1 3 1 162
 
ANCASI4 I 2. 1 14.? 1 18.0 I 11.5 I 4.9 1 1.9 1 a. 5 

1 2.0 1 3. 1 12.7 1 10.6 1 17.0 1 10.3 I 

CO-UMN 199 60.5 739 2114 4? 29 1906
 
TOrAL 10.4 	 38.b
31.9 	 14.9 2.5 1.5 100.0
 

C$I-SQJARE D.F. 51 'IFIZA"4C- MIN F.F. Ct-LLS WI TH k .'-.< b, 

446.81232 3"5 0.0000 
 2.465 II Of 48 4 22.g9l 

NU4I0-H OF -tS-RVAT|ON.tISSIN. -- 439 



00Q MAT 84 E -4 C E A EE L 9 C 0 M U N I U A 0 PAGE 49 
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- - . .--- . --- R O S T A B U L A T 1 O N OF 

VARO01 GI'N UE SALUO BY VAk4028 DISP.DE SERVICIOS OF S DL.EN COMUN|IOAPAGE I OF I 

VAR0OZ1 
COUNT 

I 
wOo Cf 851 NO 40 tA6E ROW 
COL PC I TOTAL 

I 21 31 

VAh4001 - *........- a 
1I I -40 8 6 I s 1 2,l 

PIURA-TU1i3FS I Ft.7 I 25.1 I 3.e 1 11.0 
1 10.3 1 13. 1 1 1. 4b I 
#----------------------------------# 

2 1 I ,b 1 97 1 16 1 301 
SAN MAR[IN 1 62.b 1 32.2 1 5.3 I 13.2 

t 10.8 I 21.1 i 23.2 i 
------------------------------------------------------

3 1 295 1 2 1 1% I 342 
tA NUC-PASCJ-UL 1 74.ft ! 21.1 1 4.4 I 15.1 

S 4..b I IS.6 1 21.? I 

CALLAO 
4 1I 11906c.2 11 11232.1 1I l.1 

1I 28?
12.6 

1 10.9 1 20.3 1 7.2 1 

5 1 2 78 8 1. 4 1 297 
ICA 1 ,-.6 I .*I 1 1.3 t 13.1 

1 lb.0 1 1.s 1 "." I 
*------------------------- -------- I 

b I 2 1 l71 I I 302 
AREQUI PA 1 70.5b .o 

1 13.6 1 I.P 
---------------------------------

I 
1 

. 
2.9I 

I 
I 
* 

13.3 

' 1 le& I ,- I 9 1 778 

I H6.7 I £0.t I 3.2e 1 12.2 
1 13. I 5.1 1 13.0 1 
*------------------------------------------------------

d 1 173 1 31 I 10 1 214 
A 1AS1"1 1 10.- 8 14.' 1 4.F I 9.4 

1 4.9 1 6.? 1 14.5 1 
--------------------------------------------- ---------

COLUMN 1142 4.1 69 227? 
TOTAL 7b.7 20.1 3.0 lc-0 

"-
CHI-SQUARE O.F. SIGmIF1CAIiC 414 E.F. CELLS WIglt E.F.< 5 

143.09196 14 0.0000 C, 4 9 NONE 

NU'4B-A QF 00SLbIVATIONSF 
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VAROOI -4tG|IND) SALUO 
. " R O S AA ULAT 

UT 
I ON 

VAR029 
OF 
liPO OE SERVICIoS DE SALUD 

- -- - - - - - - - PAGIE |I3 CW 

C U ,J T I 
VA H0 29 

kOw OC7T 
COL PCT 

1CLNtu,LJ 
IFUICr 

04 PROU.R 
Dt SALU 

PA, -RA 
TWAOICIO 

HUtSLQO CONSU.LT. 
M4LD.PARI 

FOrIQUIN 
COMUNAL 

R(Iw 
IGIAL 

I iI 2 1 - i 4 1 51 61 
VA00- - ---------- --------------- ----

I I "' 1 oft 3 i 2 I 2 1 379 
6-1 URA-TU8fS t L 1 .7 

' ° 
1 
1 

.. i. , 
1).4 

a 
1 1 

1 
1 

1 . I 
66.7 1 

I I 1 
5.3 1 

1e9 

*--------*------------------------- ----------------- -----------------

SAN M*ARTIN 
2 1 

I 
12 

?.0 
I 
1 

lbS 
03.) 

I 
1 

! 
1.0 

1 
1 I 

24 
1 1?.1 

3 
I 

199 
11.0 

1 4.3 1 20.2 1 t.9 1 1 1 63.2 1 
S----------------- --------- --------

3 I II•I fr, 7 1 I 1 285 
O4tX LI-PASC3-UC 1 1,. 1 5'4.2? 2.' 1 3 1 15.8 

I 12.u 1 ;,3.- 1 24.1 1 1 1 
--------- *-------------------------

4 I 120 1 , - I I I 1 7 1 193 
CALLAO 1 6.2 I Si.? I . 3 ! I 3.6 1 10.7 

1 12.1 1 1.? 1 i.4 I 1 I 19.4 1 
*----------------------------------- -------- -------- --------

5 1 14t5 I 121 1 4 1 1 I I f 1 277 
MCA i 13.4 1 44.4 1 1.4 I .4 i .4 i 1 15.4 

35. I 11. II1 J.t 1 100.0 1 31.J 1 1 

AREUIPAA1~U|P ?10.9a I3 " ,7.~ 3 3I-1 .2 
T I3 I1 II 24'713.7 

I d.• I 9.7 3 10.3J I 1 1 1 
-- - ------------------------

7 1 10 1 1 3 1 1 1 1 I 1 239 
1qU"4a b'.5 I 37.7 I .h I 1 1 1 13.2 
1 *,.7 1 13.1 1 t.9 1 1 I I 
---------------------------------------------- *---- ---------

I i13 I 3? 1 1 0 1 1 1 1 85 
ANCASM i 71.9 1 20.0 1 .4 1 3 I 2.7 1 10.3 

1 14.Z. 1 4.5 1 34.5 1 1 1 13.2 1 

COLUMN 9 Fb 7 2 1 3 19 IC04 
IFIAL 51.4 44.? . lb . 01 .2 2.1 100.0 

.9 SH0*UIHEI F.IZA L 014E.F. CELL% WITH F.F.< 5 
-  - - - - - -  - - - - -  -  - -

410toe16 I 0.0000 0.099 28 O1- 48 5a. 3%1 

bU'41- F IS tI N G. 3 SPV A IUN', 5P41tj 
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. . . .
. .. . . . .. 
 C R 0 S S T A 9i U L A r 1 0 N 0 F 

VAR0#I QLGJI:N B ;.ALU; 1Y VA030 PROOTUR OD SALUO 
PAGE a OF a 

VAR8030
 

Now Pcr i5 NO N4 !.&BE Raw
 
COL PCr I TOTAL
 

I 1 21 31
 
tA8O01
 

PUlIA-TUAG8Eb, tit.3 I T. 1 3.8 1 10.7
 
£ 11.3 1 7.3 1 9.0 1
 

2 1 2 -1 1 , 1 5 1 304
 
SAM KARI N 1 93.1 i 5. 1 . I 13.5
 

1 1b.1 1 -,.) 1 5.0 ! 
*------------------------------

11 2 'e I s11 I I 338
 
U4NUCO-PASC *-UC I m3.4 1 1£.1 1 1.5 
 I 15.1
 

I Ii.0 I ' 5.0 I
 
*---------------------------------*
 
I 2 S? 1 3-A t I 2d1
 

CALLAU 1 84.3 1 1.5 1 
 2.1 1 12.5 
I 12 .e, ! 14.1 1 6. 0 1
 
*----------------------------------
1 191 t es I Si I 2siq


ICA I I 1I.1 I5.? £t.3 I 2.q
1
 
! O.! .7.3 1 3.0
 

*----------------- - --b i 3 12 1 300
14e 4? 
AREQUIPA 1 82.0 
 1 14.) I.0 1 13.4
 

1 13.1 1 15. 1 I.1.0 I

*------------------------.
 

7 1 23b t 41 1 s I 2t3
 
AUNoI 84.1 1 14.1 1. M I 12.6
 

I 12.7 1 14.'% 1 .0 1
 
*---------------------------------*
 

b 1 t15 I 1) I s 1 210
 
ACASt 1 8I.6 
 1 9.3 2.4 I 9.4
 

1 9.9 1 7.0 5.0 ! 

COLUMN l .4 271 100 2245
 
TOrAL 8i.5 £ 2.1 4.5 IfO.0
 

C41-SQUA4E D.F. S,1.NIFICANCE "IN E.F. CLLLS wIlT" E.F.( S 

18"3.4921 
 J14 0.0 9.354 NONE
 

NU140=P OF i4ISSING 3tI5ISRVATIONS 100
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C R 0 S S T A 
B U L A 
 TI O N
VARO01 R-G13N L. SALUD 	 F
BY VAR031 PARTERA
 
-
 -
 -
 -
 -PAGE 


a O I

WAN033
 

COUNT I
 
HOw Pcr IS[ 
 NO NO SAllE ROW 
COL PCt I 
 TOTAL 

VAQOII -t----21 ------
 A
 
V---------0--------

6 I 30 1 
 1 	 I 212
PIJRA-TUMdt I 1 I 14.2 1 .5 	 1 10.7
 
I 12. 8.5 1 1.5 	 1
 

2 	 1 21,, '1 
 1 224
 
'.4 	MARTIN 9 1 I
98.0 4.3 I 	 11.33 14.9 1 i.1 1 	 1
 

I 234 
 I I 2$ 1 340
IUANUCO-PA.UC I *--------------4- - - - - - 1 9d s I .2.4 1 . -	 1 17.2
 
i 16.2 I. 1 41. " 	 I
 

4' 1 157 I I I ! 7 1 2a10
 
CALLAO 1 46.1 1 
 41.1 1 2.'0 I 14.2 

1 10.2 1 23.1 1 10.4 	 1
 

5 	 1 i
10 4 I !I I j21

ICA" I Ad.1.. 40 ? 1 12.5
 

1 	 6.2 1 22.. 1 13.4 i
 
*
 

AII QUIPA '-+----- . i I ' 2-2 I 1 .
 

I !/';' l 1.) 1 9.0 I
 

I 	 %%. I I 0.7 1 3.6t .P
 
1 90i l22.1I I 13.4 1
 

a 	 I 1 0 1 24 1 3 1 20?
 
ANCAS"i I 47.0 I 	 u .s I I.* 1 30.5 

1 12.4 1 5.2 1 4.5 1
 
*-- --- 1------------------


COLUMN I44 4b,2 
 5 !975

TOIAL 73.2 2 1.4 J.4 300.0 

CtI--5JquAkIE D.-. s! GN1F ICA4CF MIN E.F. CItLLS airr" E.E.C S
 

120.94570 
 14 0.0 	 .344 NONE 

NUq14"'I LW '4iSSI4G 3tL5RVATIONS 370
 

http:IUANUCO-PA.UC


29-3A 4 
17:35:27 

E1cUrs 
UNIIvERI4DA) CAlOLICA ,):L 

L 
P'F4J 

A 
IRM 

C 0M 
4331 

U 1 O A0 
- L02 VMSP 820e5 

PAGE 53 
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VAkO lb 
C LAJNT I 
kOw Pcr ISK 
COL PCT I 

1I 
VAR01----------.-----------------------*--------* 

I 
PR IA-TUM8ES 1 31:ti I 

4O 

a 2 
5".4 

NO SAHE 

21 .31 

t0 1 
6.8 1 

wow 
TOTAL 

148 
8.8 

PAGE I OF a 

2 
SA, MARTIN 

3 
UNL "pASC.-UC 

4 
CALLAO 

1 3 I b ) 
K *7. 1 ! 2. K 

IJ.4 1 6.2 
----------------------------------

1 'l K I'? II0 
1 2.5 1 i. # I 
I I P.3 1 17. i 1 

--------- -----------------
1 1*rI 1%I 

i 21.u I 72. 1 1 
1 12.2 1 17.7 1 

12., 

39.6. 

es 
6.e 

17.8 

1 
K 

K 
1 

1 
I 

132 
7.9 

318 
19.0 

211 
16.2 

IC& 

ARIEQUIPA 

5 ; 3. 1 1-,2 -
I 22.4 1 71., I b.3 

t . 11.3 1 8.9 
------------------- -------
6 K 33 K 16, I 4 

I 15.4 K 7).7 I 4.3 
7 .0 I 14. K1 .9 

1 
K 

1 

I 

170 
10.1 

207 
12.4 

I 
I 

2 
b.1 

K 
I 

2j 
ti.2 

I 7 
3.0 

1 237 
14.1 

1.7 I 34.? I 1 

Is25.4 I f.3 I 7.9 1 

CO- U 4N 
TOTAL 

4,", 
2d~.0 

ti , 
bb.0 

I () 1 
6:.0 

1676 
I00.0 

(.e'"ll-S(QUlF D.f. %1-11F ICA-iL 11 F I4F. CELLS WITH FI< S 

249.91768 1i 0.015 NOr 

VNU800 k OF MISSING 3bSLVArIONS 6&9 
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WARO;I '.t.UlN Ue -.. .-.-..ZALUD . . - RO S S T A d U L
BY 

A T 1 ONVAI0J3? OF
CUNANDER 

VAkOl? 
PAGE IaO I 

WON iC 1r 5 
COL PCI I 

L 
V A R O ) I . . . . . . . .

I I 

P ItJQ A- umI* ta.. 
I 

2 1 
SAN MAlTIN L 

no 1 40 SUE 440,d 
TUTAL 

1I 21 31 
- - - - - - - - -  - - - - - - - -

4A 1 " r I " I 153 
II I 1 111.' 1 9 .0

t.2 1 1 1. I ; I 
-------------------------------------------------

7..? 1 1 128
',t,.J I 41.1 I I 7.6 

u 

-------------
1 tI04 1 
& I. I 
I 3.5 1 
-------------------------

--------------------
-I'). I 

"4.7 
":,. D 1 

, 
13I 
44.1 

--------

1 
I 
I 

329 
19.4 

IC.A 
*- 1 

l 
I 
I 

07.t " 
. 

I 
Ii 

I0 
tb...5 

I 
I 

183 
10.? 

AI 
7 

I 1b 1 7.2 1 37.6o I 
------------------------------------------------

1 O. ' I l I '. I 246 
,.. I 32. , 2.< I 1 5 

,C ASi 

COL U UN-

I 
I 

I-
5.o 

7;1 

I 

1 
4.0 

7.4 

11 -) 

-
1 

1.3I 

- -2 
l.o 

2.0 

I ;2 

-
1 

1 

127 
7.5 

1 6913 

C " I-S QUJ 4E 

------ --- ~ 
A.F. 

----

1IGF-I1F iC 

-- - --

A,4 L 

- -

-11"4 F.F. CELLS WITH C*F.+< 5 

2 3 1 . h | l 14 0 . 0 4 5N I 

N 
NU~4ibr JI "lSlNt. JtlSLRVArIUN' =. 4b5 
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VAR001 

VA--I-

P URA--I 

QLG3I)N O- SALU 

VAk03a
C04JNT I 
Now P-CT I Sl 
COL PCT I 

I it 21 
--- - - ---- -- --------

.?1 1..09. I 
1 &J.6 I ?:,,, 

-Q - -

5,^OFAF. 

31 
-------

1.7 
2.5 

- S , 

id Ow 
TOTAL 

F3 
. 

A I 3U L 

FlY 

A T 1 O 

VAROJ8 

N 0 F 

HUESERO 

PAGE I OF 

'.I 

S 
AM fJANIUlr A 

3 

-IlA NkUCQ- PASC , - UC 

I 
£ 
; 

1 

I 

Ie 

131 
.2 
1 

34.6 

1 . 

I-30') 

1 3.S 
I 1 

I t l 

1 1-. 0l 

1 10. 

I 
i.9 
I 

1 

I 1 

.I 

1 

14.5 

.t 1 

11"4 

76 

1 18.31 

CALLAO 
7 1 

1 
I 

101-# 
11. 7 

.0 
1 
1 

I. 
F. 

I0.1 

I 
1 

1 

0 
3.7 
8.2 

1 
1 

262 
16.3 

1 C.2 1$01".) 1 11. 1 I0*4 

IaM- 5,~1.. 1 1 11.$1- t .1 1 1 .6 

A C 

P 

SI 

----------------------------------------------

I 6 S. 1 l3.3 1 I 

I 0.? 1 13. 10.5 

-----------------------------------------

I 530 1 I'l I 02 
lCU1 4 2 1 4'J

, 
i 1 

I 10 i6".4 I11:r 1 32 

1 

* 7.?2P 

F6, 
15. 

COLU7N 
rOAL 

11 
4 . 3 

dI 
4 . 

12 
7.0 

507"4 
100.0 

C3I"-S,1 ,IAIRE: LJ.f. 

166. 77lL2 14.
K~~ ~~~~~~t: 

SIGNIIF:ICA4CT 

0.0I_ _ 

MIPS 

9 _ 

ES. 

.. 

Ck-LLS 81I1W E.IF.,( 

lONE__ _ 

. 

_ _ _ __ _ _ _ _ _ _ _ _ _ _ 

J'U8-_ Lf MISING 3jsLVAIONS .= 611 
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VAN0O34 
COUNT 1
 

J4Ow PCI ISI NO NO SAUF Raw
 
C rX .CT I 
 TOTAL
 

1 11 21 I1
 

I1 1 1 
 7 1 12 1 133

" I URA-u. s I I .0 1 72.9 I 9.0 1 9.1
 

I 1.I 9.6 1 13.2 1
 

2 1 It I 14 ; 1 69
 
SA4KAIIm 1 21.7 1 73.. 1 1 4.7
1 4.1 I .1
 

3 I ' 5 I I 3. 3"2 1 290
 
4k N UC -PASCJ -U L 1 2 .& I.. i .1.0 1 19.7
 

1 17.7 1 1' 1 35.2 1
 

4 1 13 I 20k 1 113 1 245
 
CALLAO 
 1 1.3 1 b2.9 i 4.% I 1t*.71 9.0 3. Ii .) '3 I 32.3.
 

I%i t I IJ I.I 1
* -------- ;---T-----------------------
S I 3. 1 3J 3 J) 1 152
IlA 1 el .. h . '1. 1 2.0 1 10.31 2.7 1 L3.? I J.3 I
 

6 1 1kb Il I 2 1 250
 
&OF-1QU|PA 4T.2 1 ,L.* 3 I t.i 1 1 7.0
 

1 32.2 I 1.. 1 24.2 I
 

ploI 2 3.7 i 11 [. 14.2
41.f 3. ' . I .. 3. 
1 23.7 1 i.1.5 1 t:,. 1/ 

8 I. 3. I 103. 1 5 I 121

&aiEAS4 
 1 12.4 3. 1. 1 4.1 I .2
 

1 4.1 1 10.0 1 5.5 1
 

C(.LU1N 307 10 .3 
 1469
 
TOTAL 25.0 L1.of 
 b.2 300.0 

.L-5Ql.JA D.. stC.'4FIA':4C- "I E.F. CELLS Milyf e.F..c S
 

1.47. 74719 1. ).0 4.274 a OF 2,4 t 4.2us 

U,1,,'4 UW I% 1NG 30SVAFIECN b4b 
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.....- -
VA1GuOl 

- - -: 
4lGIlh 0U- SALUD 

S S T A HU L 
Iy 

A T 1ON 
VA043 

OF 
OUFWIN. PROMOTOR DE SALUC 

VAN343 

L&ANK I 
'406 . Cy 1'vr'u "t JREt1r.5Ef P.4iST.Pi l1-HS,)NA P.lk',CNA SANITAkKC')L PC f IOIZINAS I-V.P.IM. IM.AJXIL VRA13. PO 00 

I 1t 21 11 41 b1 61 
VA640131 --------------------------- -----------------------------------------

I 1 .1 1 ! 
+ 
4 I 14 %m I I ! 4 1 

P IJk A- TU411 in I ." 1 . I 139." 3.4 1 .4 ! 1.? 1 
1 1.3 I .'. 1 14.- i 8. 8 1 6.3 .0.0 1 

OF bCUN.NUNC A ISC 
71 81 

1 6 l 1 
1 25.6 1 
1 9.7 1 

R 0TOTAL 

238 
10.8 

SA4 MARTIN 
2 

--- ----------------------
1 1 1?F1 
1 2ob K .5 
SI 13.3 I 

1 
1 2'.t, 

I 3.0 

K 
K 
K 

I 
.31 

32.'1.1 

I 

i 

------.-----.------
I 5 
K 1.8 
K 25.0 

1 
i 
1 

1 
1 
1 

109 
39,.2 
17.2 

I 
1 
1 
1 

285 
13.0 

04UA N Ur,r-
3 

PASLJ -JC 

-----------------------------------------
1 7 1 9 , 1 1,ti I 
I z K J3.0 1 2 r. 4 
1 11.7 1 13. 3 i 1 3. 1 1 

-----------------
It1 

1. 1 
12.1 1 

2 
.6 

12.5 

1 
1 
1 

4 
13 

20.0 

--------
1 
1 
1 

2 
.b 

Iou.0 

--------
1 108 
K 34.1 
1 11.1 

1 
1 
1 

317 
14.4 

CAL Ad 
4 

----------------------------------------
e I 104 

1 .1 iT. ,
1 3.1 1 3 4 .-

1 
I 
I 

13 
1'.4
15..: 

1 
1 
1 

14 
4.9 

15.4 

1 
1 
1 

7 
2.5 

,41.8 

1 
1 
1 

-----------
1 1 

.4 1 
"•.0 1 

I 
! 
K 

b6 
19.6 

8.94 

1 
1 
1 

285 
13.0 

S . .1 . .. ----------------------------------------------------------. . . . . . . . . . .. . . . . . .'J' A 13 I +.8 I 1 -- -------. . . .1 I -831 £ 2J2l 

Ic' K .7 . 1I 1. K 9.c 
1 3.3 K Il'l 1 14.C 1 30.4 
*-----------------------------------------------------------------------------------
I b I II 1" s 1 04 
Akz*,UIPAI .U I J. L 24. K1 2.7 

1 0.0 K I . I 1 .L 8-e 

A 
I 

1 
1 
I 

.3 
e',. 

2 
.7 

12.b 

1 
1 

1 
1 
1 

1 
1 

1 
1 
I 

1 27.7 
1 12.8 

*----------, 
1 90 
1 30.4 
I 14.2 

K 
1 

1 
1 
1 

13.3 

296 
13.5 

PUNbo 

AfCASI 

7 

8 

---------------------------------------------------
A % I ,, I4? 
1 1.6 K 30.'. 1 
1 8.3 1 i11.7 1 
*------------------------------------------------
1 2t KI 1 
1 1 3.2e K 34.4 1 
I 4b.7 1 10.' 1 

,7 
24.4 

u.1 

71, 
5. S. 

11.1 

I1 
K 
1 

K 

9 
3. 3 
9.-) 

10 
4.T 
11.0 

---------------

1 K 
1 

*--------------------.--------
1 3 ! 
1 1.4 1 
1 11." 

--------
6 

2.2 
30.0 

1 
1 
I 

1 
I 
I 

------- *-----------
K 104 
K J 7. U 
I 18.5 

--------
K 23 
K 10.8 
K 3.6 

1 
1 
1 

# 
1 
1 
1 

275 
12.5 

212 
9.6 

C , UMN 
TOTAL 

60 
2. J' 

?i 
32.'" 

A.74 
3U..? 

91 
4.1 

16 
.7 

20 
.9 

2 
*1 

632 
28.7 

2200 
100.0 

4"1I-SUA.4t 0.. 1'11(.NIFICAILF I41"4 E.F. CILLS W1r1-i (.F.< 5 

26o..3,4 4, 0.000U 0.193 24 OF 64 1 37.5Z1 

NMUittkm OF vlI N.ING 3ssjk8lvtINi. 146 
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C R 0 
 S S T A f U L A T1" NNO OF
VAQI00I REG134 DE S- LUO BY VARO47 SEXO DEL PROMOTOR EN LA COMUNIOAD 
PAGE IOF
 

VAH0411
 
C.JUNT I
 

R0 Pcr I i'.M61L 94UJEI HOOMbt Y f4Ow
 
COL PCI I wtj.JN TOTAL
 

I it 21 31
VA-1001 ---- --- --- --- -- -- - . ---------.. .. ..
 

11 I134 yj ! 1 22?
 
lJi4A-TU-4E- I %v.0 1 1.e) 1 
 1 11.3
 

S10.5 I 12.,% 1
 
*------------------------------

2 1 .4S 1 34 I I I 284
 
SA'4 MAfIIN 1 7.7 12.0 1 .4 1 14.1
 

i I... 1 4.7 1 1.5 !
 

I 1 11)2 1 1O" 1 I 300

,UA UlCO- bACJ-JC I e)4.0 1 3N.) i I 14.Q
 

" 
4 1 i 9*. 1 l27. 1 12
 

. i I I ,- 1 1 2 F 0
 
CALL AU I 33. I1 . I I 13.4
 

I 1.1I 24., I 1
------------ -+-;-- --- --
t5 I iJ;s 1 5 1 212
 

ICA 1 1.1 1 3- .6 1 2.4 I 10.S
 
1 1.2 1 25.S I 62.5 I
 
*-------*--------------------------* 

6 1 L1e46 ?1F. 2 I 274
A71.PA * ?*.1 I 2?.? I .7 1 1 3.6
 
1 1J.4 I 10.4 1 2'.0 I
 

7 1 21* 1 es 1 1 244
 
PUma I Q0.6 I 1.4 I I 12.1
 

1 17.3 1 1.2 1 1
 

176 1 24 1 I 200
AN AS 1 118.0 I 12.0 1 I 9.4

1 13.8 1 3.1 1 1
 

COLuMN 124
24 72) 2011
 
TOTAL 63.4 i6. 3 .4 200.0
 

C iI-6QU.3aF U,. SIGNIFICAICE MIN E.F. CELLS WIT"i E.F.< S 

0.. 0 0.706 a OF 24 4 33.3zl
 

NuqtI *4 Of hl.,ING 3bS:."VAlONS J34 
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VARGO01 
-~~~~~ ~~ ~ 

RElnN 
-

UE SALUD 
0 S S T A 9I U L 

Uy 
A T 1 0 
VAHO4a 

N a 
f.L 

F 

SE O PREFFItIOO DEL PROIOTGR 
-- PAGE I OF I 

VA-001 

C OUNt t 
bw0 PC 

1 

COL C T 

--

VA4048 
I 
I ,tmfiQL 
I 
I 1 

MuJE.4 

21 
-

31 
------- * 

k4O 
TOTAL 

P3JiRA-TU'48th 
I 1 127 I l04 

1 51.. I 41.1 
1 11.11.1----;----;-- -- 

I 21 I 
I 8.3 ! 

14.5 I;-----
252 

11.4 

%A4I MARlh 
2 1 f 

6 !i.1 
I 
I 

F-
26. 

-
I 
1 

1 5. 
t. 1 1 

2 
13.4 

CAML-.ASL3-
3 

1 I11.I I 
i 1 lI 
I . I 
1 1 4. 1 3 
*---------------------------

12.4 
Ii. 

12.4 

I 

1 
I 

0.1)
3% 

3.4 
1.6 

1 
I 
1 
1 

322 
.5.i.1 

CALL 
4 I 

i l?.) 
1 1.1 1 
-------------------------

tl1115 
72.? 

23. 

I 
I 
1 

34 
4., 

.'17 
--------

I 
1 
a 
* 

290 
13.1 

5 3 1 3 'uI 3 27 
I CI.1 I 12.13 '1. 

£ 4.4 3 21.4 1 k?,.b 
-----------------------------------------------

1 
1 
I 

217 
12.5 

ARIUU1PA 
1 1,4 I Iz? 

51.2 I *. 
133.5 I Ix.l 

*---------------------------------* 

I 
I 
1 

!2 
.31 

37.2 

I 

1 

301 
13.6 

PU*O 
7 i 

I 

1 

1154 
9. 7 
t1.1I3 

! b ) 
e -s.1 
7.4 

1 
1 

11 
4.2 
7.6 

I 
I 
1 

2b4 
11.9 

AIAS" 

CU-Nt 
r31Al. 

I 

8 
61,?b 

*----------
3141 
5 . 

13 46 4)
I 22.? 

5.1 
--

;11 
42.0 

1 ?1 
1 Co. 7 
12."J14.5 

-
* tl 
6. 5 

3 
1 
1 

216 
9. F 

2219 
100.0 

*C.41-SQuAMf D.F. SIGNIFICAdC MINi E.F. CELLS WITH E.F. 

320.9*28 1I 0.0 14.114 NONE 

ftt-M J* MIS!.ING 0135CQVATIONS I 26 
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PAGE I OF 

VAkl4") 
COkJNT I 

.40 PC T 1 I.SA4 m rjIPU0- -t1.'AS,FU M.cS MAS Mo.A MAS M. RATA LOS S NO IMPOR RON 
C'X PCtI ASg DA P SALIk14NO RTJ , AU RLSPONS CONFIAN MEJOR CO SLXOS TA TOTAL 

VAQ031-- ---
S11 
!-------

21 
*--------------------------

-1 41 
40----------------

51 61 
*--------

71 
-------

at 
& 

P14tiA-.UM8.s 1 
I 3415.2 11. 1

| 3t14.8 II 012.7 11 5b24.5 11 62.5 11 93.8 11 208.4 i1 23710.8 
I 12.0 1 .8 1 19.4 1 16.7 1 9.0 I 9.0 I 11.0 I 14.5 1 

SAN 44AQVIN 
2 *-----------------------------------------------1 9 1 1-1 1 

I 19. 1 40.) 1 
1 19.6 1 11).3 1 

19I 
6.4 

10. t 

1 
1 
1 

----------------------------
12 1 60 

4.1 1 20.3 
6.7 1 9.3 

I 
1 
1 

2 
.7 

3.0 

I 
I 
1 

6 
2.0 
11.3 

#--------
1 17 
1 5.7 
1 12.3 

1 
1 
1 

296 
13.5 

3 
*-----------------------------------------------------
1 lb 113 1 27 1 20 1 

-----------------
82 1 9 

f-------
1 

-------
10 1 12 1 309 

HUANtU4IA-PASC)-U I 11.7 IJOS.9 1 e.7 1 6.5 1 26.5 1 2.9 1 3.2 1 3.9 1 14.1 

CALLAO 
4 

1 

1 
1 

1..0 1 1.] 
S-----------------.----------

34 34 
11 1 i .. 

1 

1 
I 

1.0 

II 
4. 

1 

I 
1 

110. 

14 
11. 

1 

1 
1 

12.8 

147 
50.7 

1 
--------
1 
1 

13.4 1 18.9 
-----------------
1 1 

2.4 1 1.0 

1 

1 
1 

8.7 
-------

13 
4.5 

1 
# 
1 
1 

290 
13.2 

1 11.3 7I:? 1 7.2 1 18.9 1 22.9 1 10.4 1 5.07 1 -94 1 

ICA 
5 1 

I 
24 

M.5 

-------------------------------------------------------------------;-:--------
1 I I I 44 1 132 
I .0 I ,.4 1 15.7 1 41.0 

1 
1 

---------------
13 1 

4." I 
;-

3.2 1 

--------
24 

8.5 

# 
1 
1 

281 
12.8 

1 
#-------

8.0 1 2.1 
--------0-----------------

1 10.0 1 24.4 
0-----------------

I 20.1 1 19.4 1 
*---------------------------

17.0 I 1F.4 1 

AREQUIPA 
b 

I 
4b, 

I5.1 
I 
1 

7)
/1.0 

1 
1 

1,, 
(J..S 

1 
1 

16 
9.2 

1 
I 

92 
30.2 

I 
I 

12 
3.9 

1 
1 

12 
3.9 

I 
1 

25
8.2 

1
1 

305 
13.9 

1 15.3 1 11.1 I1 17.B 1 8.9 I 14.3 1 17.9 1 22.6 1 18.1 1 

7 
---------------------------------------

I 2 t 1 23 
*--------
1 14 

0----------------
39 1 1 

----------
2 1 9 

* 
257 

I 10.9 
1 9.3 
*t- ---- --I I 

I A. ,, I 
1 ). I 

* . . . .-- - - - -..lu 1 

t1.9 
1.'.-
- - -.. .1 -3I 

I 
1 
- -

9.4 
7.8 
- -10 

1 
1 

- -1 

ls.2 
6.1 

- - -33 

I 6.6 1 
1 25.4 1 
--------- --1 11 

.8 1 3.5 1 
3.d 1 6.5 1 
- - --- ------ -2 1 1 

11.? 

215 
AftC A<J" 1 170 t,5I0 I . 0 Is .% 0 4 1 9o1 

1 1 6 1 0 0' % 6 ,1 1 1-5 1 3.8 1 13.0 1 

C9I1- SQJwANEt .t . tI GNIFICAiLZ "IN E.F. CtLLS WITH L.F.( 5 

42P.3.1 %'4 0.0000 5.2OJ NONE 

NL.OM _-N OF M1.GIN. 3tJSt RVAT1O.4S 155 
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17.35:47 

V4 ENCJV"5 
UlNIVF4SIOA! 

A 
CATOLICA 

. 

)-L 
L 

PERU 
A 

1I11 
CONUNEI 
4331 - L02 

A 
VN.SP 8206* 

PAGE 6 

VARO01 QLGIN DE SALUD 
,- Q 1 S S T A 6 U L 

dY 
A T i O 
VARO O 

N O F 
CONOCIN. SOBRE QUIEN ELIGIO AL PkONOT. 

-- PAGE IOF I 

VA 0-1 

I JR A-

VAW050 
COUNT I 

ROw PCT ISI NO 
COL PC I 

1 11 
.....--------*---- -----

1 133 1 51 
TUM E , I 55.b 1 21.3 

1 11.0 I i.? 

4O SAHE 

21 
.... 

1 135 
1 23.0 
1 10.0 

it 

1 
I 
1 

NOw 
TOTAL 

239 
10.9 

SAM4 "A4TIN 
2 

--------------------------------------------------0 
1 ?b 1 b4 1 44 1 .806 
1 64. 1 Z2.4 1 1,.4 1 13.0 
1 14.? 1 14.7 1 v.0 I 
-----------------------------------------

tSUA N1UCL-
3 

PA SO- U L 
1 
I 
1 

I')O 
,lI. 

It-. 7 

I 
1 

I1 
12.. 
16.1 

I 
I 
1 

0 
It.1 

9.1 

1 
1 
1 

311 
14.1 

CALL AJ 

---

1 
A 
I 

--. 

1 O 
',6.9
I, .9 

1 
1 

---------

J4 1 
I..4 

?.~" 
I 

-4 
10.? 
15.2' 

* 

I 
1 
1 

274 
12.5 

I 

ICA 
I 1e 74 
1 -. 2 1 4 . 
I ,.4 .73. 
*----------------------------------

1 
1 

1 4 
49.0 
26 . 4 

I 
1 
1 

298 
13.6 

4Q5QUIPA 
6 1 1%.1 

I O.0 
1 I '.6-
*----------------------

1 
I 

1 
1.7 

1 
1 
1 

75 
?A.? 
1..6 

--------

I 
1 

304 
13.8 

T 1 

i 

£6e4 
6'jI .? 
13.5 

1 

1 

-1 
ilo 

'. 
1 

I 

r , 
?7.1 

j.u 
1 
I 

2b6 
12.1 

ANcASI 
!1 
1 
1 

10 
72.? 
13.2 

1 
I 
1 

J. 
. 

7.4 

1 
I 
1 

2r, 
1.1.6f 
4. 7 1 

220 
10.0 

COLUMN 
TOIAL 

121128 
5t).1 

JS 
1). 

" 
55.' 

25.1 100.0 

Ctil-SQU4E .).f-. 1Fi 1-!FICANIC E 414 F.F. CLLLS WITH E.F.< 5 

204.865,16 I4 0.0 43.540 NONE 

MUvmjM OF MISSING chistI5aVATIONt. 141 

__I 
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09MAY84 E CAU S-0A - LL A C DAD PAGE 62
I735: 48 UNIVFRSIDD CATU-ICA DL PFNJ 
 IiM 4331 - L02 VMSP 8206P 
- -
 - -- - - -S 
 ¥A F1 U 
L A T 1 ON 
 0 F --------------------


VA1iJl * .IfN I- SALUD 
 ' y VAM 0S 1 PF-SONA 0 ENT.RESP.PARA ELEGIR PROMOT. 
PAGE I OF 

VA 051
 

-40W -CC I(UMItL 0 ALLAL)L SANI.0 PE"S CE OE MIoI.l C LIDtLkS COMITE UTIIOs ROwCOL 1CI 	 E- %ALUO AUX--NFt NTOr DL L H-SPIT OMUNI DAO OL COMUN OLSA L TOTAL
SII 2f 31 4 l 51 61 71 81 lot
 

VAROOI 	 ----------------- -------------------- + *-----------------------------------------------------------------
I 
 I 1 1 3 1 4 1 to] 1 1 4NA.rU.tEi 1 3 . .1* 1 .6 1 1.) 1 2 6 I e 6.5 1 	 30 155

1.) 1 2.6 19.4 11.7
1 2ti.e I 5.0 I 1., 1 4.' 1 t>.9 1 13.1 I IS. 1 66.7 1 11.2 1 

*----------------------------------------------------------------------------------------------
I 1 1 4 1 2 I 4 I 1 19 I 2 I 1 ; 159

SA V 14!MAIN I 1 1.1 1 2. 1 1.3 1 2.5 1 7.4 1 1.3 1 1 .d 1 12.0 
I I 10.D 1 4.- 1 3.2 1 5.9 1 17.7 1 10.5 1 1 2.2 1 

-* - ----------------------- *--------------------------- ----------------- ---------S 1 i 4 1 1 17 1 196 
tJIANULP-pA54-UL 1 2.6 I * 1 2. 1 2.0 I J.1 1 78.1 1 2.0 1 .5 1 3. 7 1 14.? 

1 23.8 1 5.1 1 e.2? 1 6.95 1 J.~ I 1 c.  1 21.1 1 l b. 7 1 6.4 I 
4 

-----------------------------.------------------------------------------------
1 1 1 I 1 1 1 

-----------------
5 2 , 1 I 

----.------------
1 6 4 

,
1 1 5 

C ALL . I 7 I 1 19.1 I 1 35.9 I 1 1 44.1 10o.9 
i 4.3 I 1 1 45.2 1 1 6.f 1 i 1 24.0 1 

*---------------------------------------------------------ICA 1 .3 -	 1 ----- I . -*------------------------ 17. 12.6
 
5 ) I Ii I l "- I II I 1Ae1fQU1PA 	 2a I£ 3.1 i 	 I 2 1 1I 24.6 I 7. ) I 5 -s 1 7.- 1 	 !16 41o. 1 	 21.0 1 "7.3 i 1.2 I I 16.5I i2.0 	 1 12.3-----------------------------------------	 1 10. 1*--------------*----------------------------*------------------	 10.1 17, 1 	 -------1 I I116 
 I 4 i
IDOEi 	 1 21 1 171 1 i ,I 2. o 	 - " -.1 e 5.)c 1 4.1 	 7I. ! I 23 I1 2.6 1 1.5 1 17. 11 ? 1 	

1 .d 1 13.2 
*--------------------------*---------------------------	 1------------ -*------- ------------------ 4.1 1I 


I 1 . 1I 
I!i 	

16 I 1 
&tNs~ i 441 1 

. 1 2 1. I ?7.1 1 I 
12 1 1682.3 
 7.1 1 12.6
 

-------- ----------------- * 
1 1 10.0 1 34. i 1.6 1 94.7 I 10.2 I 1.3 1 1 4.5 1 

C .,MN"mI 21 20 
 L2 6k3 766 19 6 
 267 1330
 
TOTAL 1.. 3.9 .1 4.7 
 5.1 59.1 1.4 .5 20.1 100.0
 

C.l-S'WAkF U.F. 51 GN1FICA'.C- "I4 E.F. CLLLS WITH E.t.< 5
 

71.5 4e7 i 5) 0.00000 0 0.f 4 32 OF 7 44.421 

'*NLD.-4 OF "ISSING )dSL4V&IAIONS 101b
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PAGE 63 

--

- -

- --
VARu01 
- ---

RLGLJN DE %ALUD 

----

VAH0S2 

ZQ 0 S S A 9 V L 
dY 

A I 1 ON 
VAR0S2 -F

PAHTICI.DEL INFOR.EN LA SELEC.DEL PROM 

PAGE I OF I 

Nou PCT 151 .N 
COL PC Ir 

I ad 21 
V A Q O 0 0 i ---- - - - - - - - - - - - - . . . . . . . .-

I 1 ' 1 13% 1 
PI) A-TUriBt I i.7 I le l.3 1 

I I 1.1 1 10.3 1 

ROW 
I]TAL 

222 
10.6 

SA04 #MAIN 
2 1 

I 
1 

ICI 
. 6 

13.9 

I 
, 
I 

lt, 
"2 .2 

1 2.2 

I 
I 
1 

257 
a 2.h 

.IUM.LEO.U SJ-CI 5 ) ,l . I I~e 

up0i 

I CAJ~ 

t,F QUIPA 

l..C I 

I . .1. . 1 . 

*--------*-------------, 

I 1 I1 
i 1 

1~A A.i9 1 

1 21.-2 1 
1 t. 

C'1-11A-~ I 

fa%. I 

4'. 

. 

2?3 
. 

.o 

7 -1.4 
I . 

, 

.I " 

7 1 

I 1 

1 

1 
1)I 

1 

1-
I 

I 

I 

0. 

247 

2)4 
I .I 

1 4.5 

211 

ANCASr" 
M 1 

a 
I1 

.boI1 
1 
1 

,or 
4~ 1-

I 221 
10.6 

VatAL 34.,4 6-".* 1 00.0 

-Z I -41,F U). F 1.1"P41F I C A'4L "IN1' E. CELLS WIT" L.F.< S 

iv a 2.93 0. 3 7 0.0 73.1 . NONE 

LW'~a44ISSbIPC. 3UjSiNAT~tJN5. 
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PAGE 64 

- -- -- -- - - - - - - - - - C R 0 S S T A a U L A T" 1 0 N a F - - - - - - - - - - - - - - - - - - - -
VARO01 REG13N DE SALUD BY VARO53 CONOCIN.DE UN PRON.PASIVO EN LA COMUNI 

PAGE I OF 
VAR053 

COUNT I 
hON PcrCOL PCr iI NO ROwTOTAL 

1 11 21 
VAQO01 * - a 

PIURA-TUMUES 
1 1 

1 
44. 

19. 1 
1.8 

80.9 
1 
1 

230 
10.8 

1 11.7 1 10.6 1 
I ------- *------ # 

2 1 26 1 235 1 261 
SAN MARTIN 1 10.0 1 90.0 1 12.3 

I b.9 1 13.5 1 

3 
'UANUC-PASCO-UC 

1 
1 

61 
19.9 

1 
1 

24' 
80.1 

I 
1 

307 
14.5 

£ 16.2 1 14.1 1 

4 1 86 I 39 1 285 
CALLAO 1 30.2 1 6-.8 1 13.4 

1 22.8 1 11.4 1 

5 1 23 1 271 1 294 
ICA 1 7.8 1 92.2 1 3.8 

1
• 

6.1 I
• 

-.. ! 

6 1 72 1 2z9 1 301 
AREQUIPA 1 23.9 I 76.1 1 14.2 

1 19.1 1 13.1 I 

7 1 30 1 20- 1 238 
PUNO I 12.b 1 87.4 l 11.2 

1 8.0 I 11.) 1 

8 1 35 1 173 1 208 
ANCASH 1 16.8 .3.2 £ 9.8 

1 9.3 1 9.9 1 

COLUMN 37 174 7 2124 
TOTAL 17.7 62.3 100.0 

CHI-SQUARE D.F. SIGNIFICA4CE M14 E.F. CELLS WITH E.C.< 5 
---- ---------- --- -------

74.36052 7 0.0000 36.919 NONE 

NUN_-R UF MISSING 38SLRVATION!= 221 
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PAGE 65 

VARO01 REGION D- SALUD 
C ROSS T A ULA 

BY 
T 1 O 

VAR054 
N 0 F

RAZON POR NO rRABAJAR DEL PROM* PASIVO 
PAGE 1OPF 

VAN054 
COUNT I 

How PCr [EMI6RIO fBUISCU 
COL PCr AnAJO 

1 11 
VAR001-- - ----------.--- -1 l 16 1 0PIURA-TUMES 4.4 17.) 

[R FALrA 0E 
PA,3 

21 31 
-----
1 9 1

11 16. 1 
1

1.8 

81 

1
1 

ROW 
TOTAL 

6.2 

1 29.3 1 7. 1 2.9 1 2.3 1 

SAM MARTIN 
2 1 

1 
1 

4 
9.5 
3.3 

1 
1 
1 

22 
52.4 
16.3 

1 
1 
1 

13 
31.0 
4.2 

I 
1 
1 

3 
7.1 
6.8 

1 
1 
1 

42 
6.9 

3 
HIUANUC(-PASCO-UC 1 

1 
9.4 
6.5 

1 
1 
1 

21 
24.7 
15.s 

I 
1 
1 

49 
"7.b 
15.9 

1 
1 
1 

7 
8.2 
15.9 

1 
1 
I 

85 
13.9 

CALLAO 

ICA 

AREIUIPA 

PUtJ 

4 

5 

6 

7N 

1 t? 1 16 I 56 1 4 
1 13.6 1 18.2 1 63.b 1 4.5 
I 9.u 11 L) 18.1 1 9.1 
f ---- ---- *------
1 2 1I 1)3 1 23 
1 1.5 1 .* 1 75.7 1 16.9 
1 1.6 1 5.) 1 33.3 1 52.3 
--------------------------------------------------
1 30 1 42 1 47 1 4 
1 24.4 1 34.1 1 3i.2 1 3.3 
1 24.4 1 31.1 1 15.2 1 9.1 
*--------------- ----------------- -----

I V1 ) 1 ?3 I 2 
I t8.6 I e3. 1 53.5 I 4.7 
1 6.5 1 7.4 1 7.4 1 4.5 

1 
1 
1 

1 
1 
1 

1 
1 
1 

1 
1 
1 

88 
14.4 

136 
22.3 

123 
20.1 

43 
7.0 

ANCAmI 
8 1 

1 
1 

2.3 
60.5 
10.7 

1 

1 
I 

6 
L5. 
4.4 

1 
1 
1 

23.7 
2.9 

I 
1 
1 

1 
1 
1 

38 
6.2 

COLUMN 
rOrAL 

123 
20.1 

13t, 
22.1 

309 
50.6 

44 
7.2 

b11 
100.0 

C'I-SQUARE .F. S[GNIFICA4CE MIN f.F. CELLS WiTH E.F.< S 

235.80136 21 0.0 2.73b 4 OF 32 4 12.5%1 

NU48E OF UMSSN(.3BSERVATIONS 1734 



09MNAy64 E N CULE A L LAM COM U N 1 L)A D PAGE 60" 

17:36:02 UNIVEkSIOA) CAUOLICA )-L PERU Iu 4331 - L02 VM/SP 820P 6 

VAR00I EG1]N DE SALUD 
-T A C0R 0MC SL A LU 

BY 

ION 

VAR055 

O F 

CONSULTAS AL PROMOTOR 
PAGE --I OF 

VARO55 
COUNr 

ko. Pcr 1S1 NO RO 
COL PCT I TOTAL 

VARO01 --------
SI 

PILURA-TUN48ES 

1 
-

1 
1 

-
147 

59.6 

I 21 
-------

4 100 1 
1 40.5 t 

247 
1-.3 

1 12:6 1 .. £ 

SAN MARlIN 
2 1 

I 
117 

43.0 
I 
i 

l"s 
57.0 

i 
i 

272 
12.4 

1 10.2 1 14.9 1 

3 
1U^N4tX3-PASCQ-UC 

4 
CALLAO 

1 
1 
1 
0 

1 
1 

193 
53.1 
16.8 

--
122 

43.3 

1 111 
1 36.-) 
1 10.9 
t--------
I 163 
I 56.7 

1 
1 
I 
* 
1 
1 

30b 
14.0 

202 
12.9 

ICA 
5 

1 10.6 
* --------

1 144 
I 4d.5 
1 12.5 

1 15.1 I 
----

1 151 
I 61.5 
1 14.7 

0 

1 
1 
1 

247 
13.5 

ARfQUIPA 
6 t.--*----£ 

1 
I 

127 
41.9 
11.1 

I 
1 
1 

---
176 

58.1 
16.) 

0 

1 
1 
1 

303 
13.8 

PUNO 
7 1 

1 
1 

156 
59.1 
13.6 

1 
1 
1 

106 
40.9 
10.4 

1 
1 
1 

264 
12.0 

AICASH 
0 

0 ---
1 143 
1 64.7 

*--------
1 
1 35. 

74 
" 

' 
1 
1 

221 
10.1 

1 12.4 1 7.5 I 

COU"N 
TOTAL 

1149 
52.4 

1043 
47.6 

2192 
100.0 

CH&-SQUARE D.F. 51(,N1-ICA4LF MIN E.F. CELLS WITH E.Fe< 5 

71.37043 7 0.0000 105.156 NONE 

NUq"BR OF MISSIN4G OrJSLWVATIUN, = 1,3 
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C 0 M U N I D A 0 
4331 - L02 VM/SP 8206. 

PAGE 76 

VAROOI RLEI3N DE SALUD 
- -- ----------------------------------------------------

-- R 0 S, T A B U L 
BlY 

A T i O 
VAN0b5 

N O F 
PROM0OT. FOkMA PARTE DEL COMITE 

-

SALUD 
PAGE 1 .Z 

COUNT 
HOW PCT 
COL PCI 

VARoo- -
I 

PIURA-TU18ES 

2 
SAN MARTIN 

VdARNwb 
I 
ISI NO NO 541E 
I 
I it 21 it 

- ---------- -------- -------
I b2 I bI 1 63 1 
1 29.5 1 34.7 1 35.8 1 
1 21.1 1 11.1 1 ,o.5 I 

*-------.----- --------------
1 5 - 12 4 
1 73. 1 4 T 1 t):t 
1 1 .2 I 2.5 1 .7 1 

ROw 
TOTAL 

176 
13.5 

161 
4.7 

3 
HIUANUCO-PASCO-UC 

4 1 4" 1 47 
I 34.b 1 31.) 1 33.3 
1 19.6i 1 ). 4 1 7.8 
-------------------------------------------

I 
1 

1 
* 

141 
10.8 

CALLAO 
4 1 

I 
1 

y 
b.7 
3.6 

1 
1 
1 

i4 
17.3 
3. 

1 
1 
1 

77 
74.0 
12.b 

9 
I 
I 

104 
".0 

ICA 
5 

I 
1 

1 1 
5.4 
6.5 

I 
I 
I 

1!2 
3H.1 
24.5 

1 
1 
1 

166 
56.5 
27.6 

I 
1 
1 

2o4 
22.5 

AREQUIPA 
S 
1 

31 
12.1 

I 1.6 

1 
1 
1 

120 
41.1 
26.1 

1 
1 
1 

104 
40.ft 
17.3 

1 
1 
1 

255 
19.5 

PUNO 

ANCAS" 

7 

es 

1 27 1 4? 1 45 
1 23. 1 3 . 6 1 39.5 
1 10.9 1 9.2 1 7.5 
------ --------------------------
I Id 1 47 1 45 
I 11.3 I 29.4 1 59.4 

7.3 1 10.3 1 15.8 

1 
1 
1 
* 
1 
1 
1 

114 
8.7 

180 
12.3 

COLUMN 
TOTAL 

24? 
18.9 

457 
35.3 

6;1 
46.1 

1305 
100.0 

CHI-SQUA4E D.P. %IGNIFI-"A4CE MN E.F. CLLLS WIT" E.F.< 5 

262.38372 1& 0.0 11.546 NONE 

NU4'iB OF MISSING ODStRVATIONS = 1u40 
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PAGE 75 

VAROOI RLGIJN DE7 SALUD 
- ROSSTABULAT 

B3Y 
1 ON 

VARO064 
OF 
INFOR-MIEM13.AORA/ANTES OEL CONIT.SALU 

PAGE I OF I 
VAkOb4 

C UNT I 
0w PCI ISI NO NO SAUE ROw 

COL PCi I TOTAL 
I If 21 31 

VA00 . .-------- ........ ; .........-------
iC l, O 1 7Id 203 

PIURA-TUP8ES i 7.9 I ed.? 1 3.4 1 14.5 
1 17.2 1 14.4 1 11.7 1 
---------------- ----------------

2 1 it I 62 1 
, 
1 76 

SAN MARTIN I 18.4 1 ei.s 1 1 5.4 
I 15.1 1 5.3 1 I 

3 
4IUANULO-PASLL-UL 

1 
1 

IsI 
d I 

i~11 
89.- I i1" 1 

171 
12.2 

I 1o.I 1 12.3 1 5.u I 
---------------- ----------------

4 1 1 10 3 1 3 1 112 
CALLAO I 3.t 1 ,13. '1 ! 2.7 1 8.0 

1 *.3 1 1.4 1 5.0 1 
*-------------------------------* 

5 1 274 1 d 291 
ICA i 3-1 1 94.2 I 2.7 1 20.8 

1 9.7 1 22.03 1 13.3 1 

b 
,----------------
1 12 I 

----------------
25'7 1 € 

* 
1 275 

AI4-QUIPA 1 4.4 1 ) . 1 2. 1 19.6 
i 12.9 1 20.S 1 10.0 1 
#---------------- ---------------- * 

0U4U 
7 1 

1 
11 

9.7 
I 7t 

67.1 
1 
I 

;, b 
23.0 

1 
1 

113 
8.1. 

I 
* 

11.b 1 6.1 1 AJ.3 
--------------------------------------

I 

d 1 12 I 141 1 7 1 160 
A ..W- . I 7. 3 t188.1 1 4.4 1 11.4 

1 12.9 I 11.1 1 11.7 1 

COLUMN 93 12'.8 50 1401 
TOTAL 8.6 89.1 4.3 100.0 

CHI-SQUARE DF. bI GNIFIC A4 C 
= 

MIN E.F. CELLS WITH t.F.< 5 

140.61599 14 0.0000 v1.255 3 OF 24 ( 12.574 

NU48E, OF MISSING "dSLRVATIONS = 944 
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---------------------------------------------------------------- -----------------------
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-4-9 MAY d4 E -4 C J ES-A D L L A C 0 M U N 1 0 A D PAGE 74 
l7:3 :1d UNIVFWSIOAD CATOLICA 0-L PERU 19m 4331 - L02 VM/SP 820b* 

-- R O0S S T A 0 U L A 1 O 0 N O F----------- -------


VAR00I RLGIJN Ut SALUD UY vAHo3 ESPNS. DE ORuANIZ. COMITE DE SALUD
 

- PAGE I OF
 

VAkO63
 
cOUu. I I
 

kO. PCY 1P.,J JTlOk AUAI.IAR G.,UPIf CU ALCALDt LIDIERES OTROS PUW
 
COL PCt I SANIIAP MUNA LOCALES TOTAL
 

1 1! 21 .31 41 51 61 71 81
 

S1 7 5 1 rit 1 2 1 7 1 1 ! 31 1 137
 
01t.J3A-TOU.EE I .1 1 3.s 1 62.0 1 1.5 1 5.3 1 1 1 22.6 1 17.9
 

6.o I .. ? 1 26.6 1 14.3 1 29.2 1 1 1 17.9 1 

2 1 17 1 1 14 1 1 I I 1 3 1 59 
SAN MARlIN 1 20.a I I be.I I 1 I I I 5.3 1 7.7 

b16.% 1 1 12.2 1 1 1 1 1 i.7 1
 
*----------------------------------------------------------- -------- -------- ----.------------- *
 

3 1 26 1 1 1 2b 1 1 5 3 1 1 1 11 1 80
 
HUANUCO-PASCO- UL I Z.S 1 i1.5 1 3b.0 1 1 6.3 1 1.3 1 1 13.8 1 10.5
 

1 25.2 1 7.c, 1 8.8 1 1 20.8 1 10.0 1 1 6.4 1
 
*-------------------------------------------------------------------------------------- -------
! 11 1 1 3 42 i 1 1 2 641 I 2 2 1 1 


CALLAO 1 17.2 3 7."1 1 6b.b I 3.1 1 3.1 1 1 3.1 I 8.4
 
1 10.7 1 4.2 1 13.1 1 1 1.3 E 20.0 1 1 1.2 1
 
--------------------------------------- *---------------- 0-----------------

5 1 32 1 2t6 1 2.e 1 1 4 1 1 1 1 b6 1 151
 
ICA 1 7.9 3 :7.? I 14.6 I 1 2.6 1 7 1 I 57.0 1 19.8
 

1 11.7 1 2!1.A 
l 

1 6.9 I 1 16.7 1 10.0 1 449.7 1 

6 1 12 ! it I 50 1 12 1 2 3 6 1 1 1 24 1 i4
 
A-QUIPA I b.1 1 22.) 1 40.5 1 8.1 1 1.4 3 4.1 I .7 1 16.2 1 19.4
 

1 11.1 1 26.1 1 l1.8 1 85.7 1 8.3 1 t0.0 1 100.0 1 13.9 1 
------------------------ *---------------------------------- *--------# 

7 1 5 1 'A 1 28 1 1 3 1 1 1 7 1 51
 
PUP.o 1 9.e I 1j. 3 54.9 1 I 5.9 1 !3 13.7 1 6.7
 

1 4.9 1 6.? 1 8.8 1 1 12.5 1 1 1 4.0 1
 
* -- ------ ----------------- *----- ----------- 4-------- ------- ------ -*
 

es 1 3 1 J 3 1 I 1 1 1 1 9 1 74
 
ANtAS1 I 17.6 1 471.3 1 2;.6 3 1 1.4 1 1 1 12.2 1 9.7
 

1 12.6 1 29.6 1 5.G 1 1 4.2 1 1 1 5.2 i 
* -------- *----------------- *----------------- *-------- 0------- - - #--

COLUM0N 103 11) 320 14 2-t 10 1 173 76l
 
13IAL 1j. 15.s 41.9 3.8 3.1 1.1 .1 22.6 100.0
 

CtiI-SQUAkE 1..F. SIG"NIFICA4C= MIN E.F. CELLS WITH E.F.< S
 

36 3U240 49 0.0000 0.067 32 OF 64 f 50.0al 

NU-40 R OF MISING 3(fSf:;?VA1IlNS 1541 

http:01t.J3A-TOU.EE


----------------- 

--------------------------------------- 

----------------------------------------

-------------------

-09MAY 84 E N C U F S T A D E L A C 0 	 M U h I 1) A 0 PAGE 73
17:35:17 UNIVERSIDA) CATOLICA 3-L PEIJ 
 iBM 4331 - L02 	 VM/SP 82060 

- -- 0 S S T

VAROOI 4EG.ION 	VE SALUO 

A i U L A T 1 O N OF

IY VAR001 COMITE DE 
SALUO A4TEkIORMENTE
 

PAGE | OVl
 

CUUNr I
 
lOw PC[ Is NO NO SAtdFN kOn
 
LOL PCI I TOTAL
 

1 11 21 31
VAO01 -------- ..-..---------------

I 1 13 1 	 95 1 50 1 1,8
PIJRA-UM8ES 	 1 7.7 I 56., 1 35.? 1 12.1 

1 	 10.4 1 12.3 1 12.0 I 

2 1 2 1 	 '49 I 11 1 61
SAN4 MANRIN 	 1 3..3 1 711.7 I 16.G 1 4.4
 

I 1.b l 6.3 I 2.2 1
 

3} 1 4 I 	 31 . 44 I 194 
)
UANU EI-PAS. -UC 	1 1.2 I 11 1 22.f I 14.0
 

1 11.- 1 ! 7' I d.- 1
 
--------------------- #
 
1 43 1 167 1 19 I 249
 

CALLA) 	 1 1.3 
 1 	 - 7.1 I 1.1 ! 18.0 
1 	 34.4 21.) 1 7.t I 

-- *6 I 10 I i31 10, 1 251
 
ICA I 46.0 I 115.0 1 4'.0 I 18.1
 

1 8.0 1 14.1 1 	 2.J6 1 

6 	 I 20 I 6 I '33 1 199 
AW-QUiPA 	 I 10.1 1 411.? 1 4.1.7 I 34.3 

1 	 30.0 1 12.s I 1 6.6 1 

7 	 I 14 1 J3 1 72 1 116
 
IAPOU12.1 e'.) 62.1 9.4
I I 1 1 

1 	 11.2 1 1.l 1 14.4 1 
& ------ 0---------9 -------

a 1 9 1 t.3 I1 ts 7 1 144
ANCAS.H 1 	 6.0 1 31-. . b I 10.?

7 1 1 17.4 1
7.,e 6.4 


CO-U. I25) 	 •Jl 16]U1 
 3br
 
Tr.TAL 9.,0 512.0 36.,0 100.0
 

CH'IiSQUA IE C D.1--. .1GIFICA 7.C MIN EF. CELLS WIT" E.F.C S
 

172.62744 !4 0.0 54,HM 

MUVE- LI 1ISSING JtUSLRWATIUN!:6 = 961 

3 



09 NAY 84 
17:36:16 

E N C U F S 7 A 0 E 
UNIVERSIDA) CATOLICA L)-L 

L 
PEWU 

A 
IFIM 

C 0 M U h I 
4331 - L02 

U A 0 
VP/SP 82060 

PAGE 

VARU01 R.GI)3N UF tALUO 
- R O S S T A 9 U L 

HY 
A TI O 
VAR060 

N O F 
COMITE DE SALU) FN LA COMUNI)AD 

PAGIE . 1QF , 

VA ObO 
COUNT I 

kOw PCr 151 NO 
COL. PC I 

1 11 
VA4001 ....---- .-- --------- --------

! 1 120 1 67 
PIJRA-TU3LIES 1 47.6 1 2b.7 

1 22.1 7.?7 

NO ,AtEN 

21 -3i 
.-------

I A 1 
1 25.5 1 
1 12.6 1 

ROM 
TOTAL 

251 
13.0 

2 
SAN MArIN 

3 
IUANUCO-'ASC3-UC 

4 
CALLAO 

5 
ICA 

6 
AR=QUIPA 

1 so 1 85 1 
1 32.1 1 54.1 1 
, 9.2 1 9.7 1 
*-------------------------
1 68 1 143 1 
I 25.b 1 52.) I 
1 12.5 1 16.1 1 
1 --- *----- ;*----
1 31 , 207 1 
1 10.7 1 71.4 1 
1 5.7 1 23.7 1 
-------------------------

1 63 1 i31 i 
1 21.3 I 47.5 I 
I 11.t 1 16.1 1 
f -- '----- --------
1 ,!. ! 129 1 
1 36.9 1 42.) I 
1 20.5 1 14." 1 

21 
1J.5 
,.1 

-------
5ita 

21.8 
11.4 

---
;2 

17.9 
10.2 

-------
42 

I1.I 
t8.1 I 

51 
20.3 

12.0 

1 
1 
1 

1 
1 
1 
* 
1 
1 
1 

I 
1 

1 
1 

I 

156 
8.1 

265 
13.8 

290 
ls.1 

296 
15.4 

301 
15.6 

PUN0 
71 

l 
32 

21:8 
1 
1 

51 
34.7 

1 
1 

64 
43.5 

1 
I 

147 
7.6 

1 5.9 1 5.8 1 12.6 1 

A NC A S"' 
8 

1 
1 

367 i 55 
00 .2 

12:4 1 6.3 
*----------------------------

1 
1 
1 

496> 
1 .10 

1P009 
-

1 
1 
I 

218 
11.3 

CIU.UN 
TOTAL 20.2 

875 

45.' 

50 b 
26.4 

1925 
100.0 

CHI-SQUA4E Ui.F. SIGNIFICA4CE MIN E.F. CELLS WITH E.IF. 5 

244.10802 14 0.0 38.793 NONE 

NUNIIBE-R OF MISSING "tUSr. vATIOS : 420 



------------------

-------

049KAY 84 E"C uE S T A O0 
 L A C 0M4U N 1 A DPAE7
 
17.36:15 UNIVERSIA) CATOLICA L)- PF-U IM 4331 - L02 VM/SP 1206 PAGE 71 

-----------. -------
 C R S S T A 9 U L A T I O
VAR00I RLGIJN DE bALUD N O F
BY VAR059 DEFINICION DEL COMITE DE SALUD
 

PAGE I OF. 
VAR 059
 

COUNT I
 
NOW PCT IA(.RUP. M GRUP.VLM A,.YUV. Rt CONJUNTO GENTE DE NO SAE.EN ROm
 
COL FCT I INIST.SA Pf4r'3.SA SOLV.IPRO 
 LA COMU TOTAL
 

a 1i 21 31 41 51 61 dl
 
VAR0')------------------ ------------------------- # ----

1 11 55 1 78 1 5 1 1 
 97 1 235

PlIJRA-TUMUES i I 21.4 1 33.2 1 2.1 1 1 41.3 1 10.8
 

I I 11.8 1 22.5 1 6.7 
 1 1 7.8 1
S.------------- -----.------------ -------- ---.----- -------- --------2 I 2 i 1 t 1 30 1 1 226 1 294


SA.I MARTIN 1 .1 1 6.1 I1 b.1 1 10.2 1 1 1 76.9 1 13.5
 
1 8.0 1 3.) 1 5.2 1 40.0 1 1 1 18.2 1 
*---------------------------- #-------- ------- 0-------------------

II 5 )I1 28 I1 1 I 1 1 170 1 296
HUANUCO-PASC-UC 1 1.7 1 30., '5 3
9 1 1 .3 I 57.4 1 13.6 
1 20.0 1 1-). 8.1 3 
 1.3 I 1 100.0 1 13.7 1 
S-- -.------------------------.-----4 I 1 I I20 1 47 1 4 ,1 4 1 1 113 1 289 

CALLAO 1 .3 1 4!.j ! 1 .3 1 1.4 1 1.4 1 1 39.1 1 13.3 
1 4.0 1 25.7 1 13.6 I 5.3 1 23.5 1 1 9.1 1 

1 I 8 1 4 6 I I 1 153 1 293
 
ICA 
 1 1.4 I 29. 1 15.0 1 2.0 1 1 52.2 i 13.5
 

1 16.0 I 1.4 1 12. 7 1 8.0 1 11 12.3 1 
*- ---- -4 -- 4- --  ------------- 4C1 I 68 I 65 I 8 i 1 149 1 298
 

AIE(EUIPA 1 3.4 1 11).5 1 21.6 1 2.7 1 2.7 1 1 50.0 1 13.7 
1 40.0 1 12.4 1 I1,.d ! 10.7 1 47.1 1 1 12.0 1 

7 1 2 I 21 1 42 4 1 1 1 211 1 280PUNto 1 .7 I 7.9 I 1' .0 1 1.4 1 1 1 75.4 1 12.9 
1 e.0 1 4.- 1 12.1 1 5.3 1 1 1 17.0 I 
*----*--------------*--------

8 I 1 I 11 I 24 1 17 1 b I 1 122 1 387ANCASH I .5 I 9., 1 12.d 1 9.1 I 2.7 1 1 65.2 1 8.6 
1 4.0 1 3.C 1 6. 9 1 e2.7 1 29,4 1 1 9.8 1 
*----------*-------- ----------...-------- 0--------+COLUMN 25 4b? J,b 75 17 1 1241 2172 

TOTAL 1.2 21.5 15.9 3.5 
 .8 .0 57.1 100.0
 

CHI-SQUARE D.-. SIGNIFICA,4C_ MIN F.F. CELLS WITH E.F.< 5 

426.69135 42 0.0000 
 0.086 24 OF 56 4 42.91) 

NUma13R OF MISSING 3LSERVATIONS = 173 

http:Pf4r'3.SA
http:INIST.SA


----------------------------- --------

-------- 

09MNAV-4 E 4 C U E S T A D L A C 0 M U N I D A 0 	 PAGE 70 
17:36:13 UNIVERSIDAD CATOLICA DtEL PERU IBM 4331 - L02 VM/SP 8206•
 

-- R 0 S S T A 8 U L A I 1 O N O F
 

VAROOl REG13N DE SALUD 	 By VAROSO VISITAS OOMCILIARIAS DEL PROMOTOR 
PAGE I F, 1,
 

VARO58 
COUNT I 
ROw PCT ISI NO ROW
 
COL PCI I TOTAL
 

1 II 21 31
VA OO!
 

1 1 136 1 114 1 1 I 251
 
PIURA-U04BES 1 54.2 1 45.4 1 .4 1 11.3
 

1 12.4 1 10.2 I 1b.7 I 

2 1 181 1 116 1 1 297
 
SAN MARTIN 1 60.9 i 39.1 1 I 13.4
 

1 16.5 1 10.3 1 [
 

3 1 176 I 132 I 1 1 309
 
HUANUCO-PASCO-UC 1 137.0 1 42.7 1 .3 1 13.9
 

1 16.1 1 11.9 1 16.7 1
 
0------------------------------ *
 

4 1 99 1 182 1 2 1 2t3
 
CALLAO I 3t.0 [ 64.5 1 .7 1 12.7
 

1 	 9.0 1 16.2 1 33.3 1
 
*--------------------------------------*
 

5 1 120 1 IT I 1 1 296
 
ICA 1 40.5 1 59.1 1 .3 1 13.3
 

1 11.0 1 15.5 1 16.7 1
 
*----------------------- -------- # 

6 1 123 1 177 1 1 1 301
 
AREQUIPA 1 40.9 1 56.q 1 .3 1 13.5
 

1 11.2 1 15.9 1 16.7 1
 
----------------------- -------- * 

7 1 159 1 107 1 1 266
 
PUNO 	 1 59.8 1 40.2 1 1 12.0
 

£ 14.5 1 9.5 1 1
 
----------------.----- ------- -+
 

8 1 101! 11 1 1 219
 
ANCASH 1 46.1 i 53.9 a 1 9.9
 

1 9.2 1 10.5 £ 1
 

COLUMN 1095 1121 6 2222
 
rOTAL 49.3 50.5 .3 100.0
 

CtI-SQUARE D.F. SIGNIFICAICE MI4 E.F. CELLS WITH EoF.< 5
 

82.48865 14 0.0000 	 0.591 a OF 24 £ 33.3X1 

NUMBER OF MISSING 3USERVATIONS = 123 



9 NAY 84 
17:36:12 

E N C U E S T A L L 
UNIVERSIDAD CATOLICA D-L PERU 

A C 0 M U N 1 
IBM 4331 - L02 

0 A O 
VM/SP A206* 

PAGE 69 

..........-- C R 3 S S A 1 4J L A T 1 O N O FVAROO1 QLGIJN DE SALUO BY VARO57 RAZONES PARA NO 

AH057 

COUNT 
I 

kOW PCT INO TIENE NO TI:NE NO LO NE NO LE TE CNfRO M NO LO CO NO SE QU
COL PCT I M-OICIN SAL-REHl CESIT'kMO NEM-CONF EDICO CE NOZCtJ E ES 

I II 21 31 41 51 61 71 
VARO- - .----------------------------------- ------- - ---

I I 4 1 1 11 1 2 1 Ii 1 5 1 4 i 
PIURA-TUMBES 1 ;1.0 i 1 54.4 1 3.5 1 19.3 1 8.8 7.0 1 

1 7.7 I 1 7.8 I 1.6 1 1I.o 1 4.5 1 12.5 1 
------------------------------ *-------- -------- *----------------- -------2 121 1 75 1 2 1 10 1 .5 5 1 

SAN MARTIN 1 22.4 1 1 60.0 I 1.61 . 1 4.0 4.0 1 
1 53.8 1 I 19.0 1 1.6 1 10.5 1 4.5 15.6 1 

IR 

81 

I 
I 
1 
# 
1 
1 
1 

AL PRtMUTOR 

ROW 
TOTAL 

57 
7.0 

125 
15.3 

PAGE I OF I 

& ----
3 1 

HUANUCO-PASCO-UC 1 
I 

3 
-,.7 
to.k 

-----
I 
I 
I 

---------------------
1 44 
1 53.7 
1 11.1 

1 
1 
I 

to 1 
19.5 
12.7 

1 
1 

8 
9.8 
d.4 

1 
I 
1 

10 
12.2 
9.1 

1 
1 
1 

1 
1.2 
3.1 

1 
1 
1 

1 
9 
1 

82 
10.1 

CALLAO 
4 1 

1 
1 

3 
2.2 
5.8 

1 
1 
1 

1 
.7 

50.0 

1 
1 
1 

72 
%3.7 
18H.2 

1 
I 
1 

35 
,b.1 
,,17.G 

1 
I 
I 

5 
4.5 
o. j 

1 
1 
1 

11 
8.2 

10.0 

£ 
1 
1 

6 
4.5 

18.8 

1 
1 
1 

1 
1 
1 

134 
16.4 

ICA 

AREQUIPA 

5 

6 

5 ---------1 
1 .8 
1 1.9 

2 
1 1.5 
1 3.8 

-------- -------------1 38 I 
1 .H 1 29.2 1 
1 50.3 1 9.4b 1 
*----------------------------1 1 t 1 
1 1 39.b 1 
I I 13.* 1 

5 
3.8 
4.0 

35 
26.1 
27.8 

1 
1 
1 

1 
1 
I 

19 
14.6 
20.0 

26 
19.4 
27.4 

1 
1 
1 

1 
1 
1 

-
54 

41.5 
49.i 

-------12 
9.0 

10.9 

1 
1 
1 

1 
1 
1 

- -
1 

i.5 
34.4 

4 
3.0 
12.5 

1 
1 
1 

1 
1 
1 

1 
.8 

33.3 

2 
1.5 

b6.7 

1 
1 
I 

1 
I 
I 

130 
16.0 

134 
16.4 

PUI4 
7 1 

1 
1 

6 
b.b 
11.5 

1 
1 
1 

1 
I 
I 

4 
53.8 
12.4 

1 
1 
1 

L4 
15.4 
11.1 

1 
1 
1 

13 
14.3 
13.7 

1 
1 
I 

9 
9.9 
8.2 

1 
1 
1 

1 
I 
1 

; 
I 
1 

91 
11.2 

ANCASH 
8 

C 
rL
.UmN 
T3IAL 

---------------------------------------------------------1I 33 1 17 1 2 
1 8.1 I I 53.2 1 27.4 1 3.2 
1 9.6 1 1 8.4 1 13.5 1 2.1
*--+------. - - - - -4- - - - -

52 2 395 12 
6.4 .2 48.5 15.5 11.7 

1 
1 
1 

4-

4 
6.5 
3.6 

-

1510 
13.5 

-

&--1 
1 
1 

-

-t 
1.6 
3.1 
-

32 
3.9 

1 
1 
1 

3 
.4 

I 
1 
1 

62 
7.6 

815 
100.0 

CHIt-SQUARE O.F. SI(1GIFICAN1(E MIN E.F. CLLLS 111TH F.F.( 5 
-- -- -- -- -- -- -- -- -- -

284.75464 49 0.0000 0.140 23 OF 64 I 35.Zl3 

NUMBER OF MISSING 3tS:RVATIOHS = 1530 
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PAGE 68 

VAROOL fkG!ON DE SALUD 

-R 0 S S T A 0 U 4 

8f 

Ar ON 

VAOSb 

O F 

rIPOS DE PROB. DE SALUD -
PAE OF2 

VAHO0S6 

COJNT 
I 

HOW pCr IINrUXICA NUTUlt O -NF. DE REUMATIS HLRIOA MALAkIA ENF.CONT 
COL PCI ICIONES N LA PIEL MG AGIOSAS 

1 12! 111 141 151 16l 171 181 
VAROOX------------- ------- -------- - ---- - ---------------

1 1 1 5 13i 4 1 1 
PIURA-rUMOES I I ? 1 3.7 1 2.2 1 2.9 1 1 1 

1 1 12.5 1 23.8 1 15.0 1 4.4 I 1 1 

ROW 
TOTAL 

136 
1.8 

2 
SAN MARlIN 

3 
H UANUCO-PASCa-UC 

a 
1 

1 
* -----
1 2 
1 1.2 
1 28.6 

I 1 
1 .9 1 

12.5 1 
0--------,--------

1 3 1 
1 1.7 1
137.5 1 

3 
2.7 

14.3 

1.2
9.5 

1 
1 
4---
I 
1
1 

6 
5.4 
30.0 

I7 
.6

5.0 

1 7 
1 b.3 
1 7.7 
------ -------

1 15 
1 -7
1 16.5 

1 
1 
1 

1 
i 

2 
1.8 

100.0 

1 
1 
1 

-------
I 
1
1 

1 
1 
1 
4 

1 

111 
10.4 

I 173 
16.3 

CALLAO 

ICA A 

4 1 
I 
1 

1I 
1 

4--

14. 

1 1 
1 .0 
1 12.5 

------------

.1 
1 12.5 

1 
1 
1 

1 
1 

j.8, 
19.0 

.8 
9.5 

1 
1 
1 

1 

-------

2.4 
1 5t.0 

I 
1 

I 

1, 
13 

15.4 

1oI 
1.6 

I 
1 

-

1 
I 

-

1 
1 
1 

-

1 
1 
I 

1 
1 

1 
1 
I 

105 
9.9 

12 
12.3 

- ------------------- --------------

APUI 
1 
I 
1 

1 
.7 

14.6 ---

i 1 
I 1 .7 
1 I 4.8w-----I------4---------

1 
I 

2 1 
1.4 1 

10.0 I-------------

19 
12.7 
20.9 

1 
1 
1 

1 
1 
1*-- -

1 
1 

150 
14.1 

A NCAt 

i£ 1. 3 15 1 

1-Jq .8 1I 2.3 1 3.5 
1 14.3 11 14.3 25.0a----------------------------------------

7 1 1 1 

I 50.3 1 1 .s 1 
1 7.7 1 1 10010----------------------4 

132 

12.4, 

COLUMN 
IOTAL 

7 
.7 

5 
.8 

21 
2.0 

20 
1.9 

91 
8.6 

2 
*2 

1 
.1 

1064 
100.0 

Ct41-SQUARE D.F. I C.NIFICA4CE MIN E.F. CELLS WITH E.F.( 5 

36S.91A201 112 0.0000 0.099 83 of- 136 I t6l.023 

NU*48lR OF MISSING 38S-tRVATIONs = 12MI 



---------

--------------------------------------------------------------------------------------- 

----------------- 

------------ 

-------------------------------- 

PAGE 67 -- 0: Ay 4 F M C U E S T A 0 L L A C 0 M U N 1 0 A 0 
17:36:09 UNIVFRSIDAD CATOLICA W-- PE14U IBM 4331 - L02 	 VM/SP 82064 

R 0S sr AliutLAr IO0N OF
 

VAR001 IG13N ) SALUD BY vAR056 TIPOS DI PROD. DE SALU
;AR01 3Of 	 ROO D SAUDPAGE I Of: 2 

VAHOS6
 

CUUNT I 
RON PCT ICUNFT-. ) DDL0k Arlt '.tlI DE MLDIC PUN A IN ACfN-.50 GPIPE/RE UIARREAS ULCERAS FI-BAES ROu 

TOT 
A L 

COL PC I I'- NATALI D- PA410 JOS =AMI INAS YLCCtONL_ FR- -HIGI SFR/DOL. 
61 71 of 101 11
1 11 21 31 41 51 


-------------- +--------------------------**VAR001----------------------------------------
1 1 5 I 7 1 s 1 2 I 15 I 1 i 22 1 17 1 1 46 1 136 

12.5 1 t 33.8 1 12.81 1.5 I 11.0 I .7 1 16.2 1PIURA-TUMBES 1 3.7 I 5.1 I 5.9 
17.1 	 1 6.0 1 *6.7 1 11.7 1 50.0 1 d.8 1 9.4 1 I 34.1 1 

------ *-----
1 	 22.T 1 


*1---------1--------
---------------------------------------------------------	 I 31 1 10 1 2 1 23 1 1112 1 1 7 I 10 I 9 1 

SAM MARTIN 
 9.0 1 1 8.1 1I I 27.9 1 9.0 1 1.8 1 20.7 1 10.4 

1 	 1 17.1 1 7.- I 1 700 1 1 1o2.4 1 5.6 1 20.0 1 17.0 1 
---- 4---

3 1 i I 5 I N 1I1 45 1 1 25 1 37 1 1 27 1 173 

PASC-UC 1 tUNt1.7 ! 2.9 1 4.6 1 1 26.0 1 1 14.5 1 21.4 1 1 15.6 I 16.3 

1 	 13.6 1 12.2 1 6.0 1 I 35.2 1 1 10.0 I 20.6 1 1 20.0 1 
--------- -------- 4--------------------------- ---- #---- #----4---

32 1 20 i 2 I 3 1 1051 1 2 1 6 1 1 1 1 1 i 

CALLAO 1 I I.9 1 7.6 1 3.0 1 17.1 1 I 30.5 1 19.0 1 1.9 1 2.9 1 9*9
 

1 1 4. , 1 6.0 I 83 1 14.1 1 1 12.7 1 11.1 1 20.0 1 2.2 1 
*-------- *-------- t--------* 

* ---------- &--


5 	 1 23 ! 1 21 1 31 1 3 1 7 1 1315 1 I I 16l1 
I 1.4 1 1 12.2 1 3.9 1 17.6 1 1 3,6.0 I 23.7 1 2.3 1 5.3 1 12.3
ICA 
I 50.0 1 1 12.0 1 41.7 I 16.0 1 1 8.4 l 17.2 1 30.0 1 5.2 1
 

1 	 1 8 1 126I 2 7 1 22 1 5 1 1 I 31 1 2; 1 

ARFUUPA 1 1.6 
 1 5.S 1 17.5 1 1 4.0 1 .8 1 24.6 1 21.4 1 ti 1 	 6.3 1 11.8 

1 9.1 1 17.1 1 16.5 1 1 3.9 1 50.0 1 12.4 1 15.0 1 10.0 1 5.9 1 
&----------------------------------	 * 

, ----- &---------*-----*----------4-------

I 43 1 Is I 2 1 19 1 1507 	 1 1 1 b 1 32 I 2 1 7 I 

1 1.3 I 4.7 1 1 28.7 I 10.0 1 1.3 1 12.7 1 14.1I-UINO 	 1 .7 1 4.3 1 21.3 
1 1 17.1 I 8.3 1 20.0 1 14.1 11 4.5 1 14.6 1 24.1 1 16.7 1 5.5 

4--------------------4a------*---------#---------#* ---------------------

48 1 23 1 1 2 1 132
 

A,NC A Sol I t.3 1 22.0 1 1.5 5 1 34.8 I 17.4 1 1 1.S 1 12.4
 
1 1 17.1 1 21.61 16.7 1 4.7 1 1 18.3 ! 12.8 1 1 1.5 1
 

a 	 I I r ! 29 1 2 1 6 I 1 

--------- *--------- ----- * ------------- 

251 180 10 135 1064CO-UMN 22 41 113 12 128 2 
.9 12.7 100.012.0 .2 23.6 16.9
lCNTr1NUE0S UJAL 2.1 3) 12.to 1. 
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ROSS TA 3UL A T 1 ON OF 

VARU01 4tlr1IN .)l SALUO BY VAR066 CONITE OE 5ALUD APOYO PROMOTOR 
PAGE I-OF I 

COON! I VAIR066 

VAR D 

b0o1 PCT 
COL. PCl 

-------

SI 
I 
1 
4.! 

NO 

11 
- - -

NO 

21 
- - -

SA.E 

31 
- -

ROW 
TOTAL 

P IURA-TU&4fbES 
1 1 

1 
1 

72 
40.7 

31.4 

1 
1 
1 

3, 

9.4 1 

74 
b43. 

IGo6 
1 
I 

1 ?7 
14.0 

SAN MARTIN 
2 1 

1 
1 

as 
24.2 
6.m 

I 

1 
I 

3-l 
6,1.1 

11.5 

I 

1 
9 

14.5 
1.3 

I 

I 
1 

6)2 
4.9 

"VANUCO-PASCO-UC 

4 
CALL A) 

-------------------

I 17 1 
I 26.4 1 
I 16.2 1 
*-------------------------

I 1, i 
I.0 I 

I '.2 1 

42 
3.0 
12.7 

.) 
1.2 

1 
1 
1 

I 
I 
1 

hi 
43.6 
8.f 

-------
4 

H4.0 
12.0 

1 

I 
* 
I 
I 
1 

I 
140 
1.1 

100 
7.9 

ICA I 
S 

4.3 
1 . 

I1 
I 
1 

1~ 
J3.5 
2. 

i I 
I 
1 

?~ 
62.4 
24.8 

1 
1 
1 

279 
22.1 

AREQUIPA 
6 
1 
1 

1 .3-i 
13.2 

14.0 

I 
1 
I 

2'J.0 
20.53 

I 
1 
1 

143 
5. 8 
20.4 

1 
1 
1 

243 
19.3 

7 I 26 
1 

1 
[.4 1. 

I 
1 

5 
b.3 

I 
I 

I . 

ANCASH 

C3L UMN 
T13TAL 

I 

I 

23 
l15. 

U. 
229 

Ilbi.2 

I 
1 

1 

. 
1) .I 

"., 

3 31 
f6. 2 

i 

I 
1 

. 
S.S:-

14 

731 
It . r 

1 
I 

[ 

1 0 
11.9 

1261 
100.0 

C0 

l..qI--!bQUA~f.- D. IF. 51GNI FI CAMCF 041N F.F. CELLS WITH 5-l. 

204.2414 7 0.0 I .259 HONE 

"UbER O-F MISSING 3IS-RVATION% 10614 
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-PAGE 78 

VAR001 RL61ON UiE SALUD 
- -O5STA ULA 

BY 
T 1 O 

VAR0bO 
N O F 

LA ULTIMA PERSONA EFER04A EN LA CASA-
PAGE I OF I 

COJNT 
HOw 6C 
COL PCT 

VAR03I 
I 

PIURA-TUMBE5 

2 
SAN MARTIN 

VAR060 
I 
IADULTO F ADULTO 64 N1NO 4AY NINO MEN TOOOS 
IEMNINO ASCULINO OR DE 5 OR OL S 
1 1i 21 31 41 

1 77 1 50 I 38 1 b0 1 2 
1 33.9 1 22.0 i It.7 1 26.4 1 .9 
1 11.1 1 11.1 I E1.0 1 11.1 1 13.3 
#------------------------------------ -------- -------
1 3 1 5') 1 S5 1 52 1 1 
1 34.3 1 23.? 1 21.7 1 20.5 1 .4 
1 12. 1 14.0 1 15.9 1 9.6 1 b.7 

51 

1 
1 
1 
* 
1 
1 
I 

ROW 
TOTAL 

227 
11.2 

254 
12.6 

3 
HUANUCO-PASCO-UC 

* 

1 
1 
1 

---

80 
26.0 
11.5 

*---

1 
1 
1 

o1 
i9." 
14.5 

-------
! !32 
1 20.1 
1 17.9 

0--------
1 104 
I 33.8 
1 19.2 

*--------

1 
1 
1 

1 
.3 

6.7 

* 

1 
I 
1 

308 
15.3 

CALLAO 

][CA 

AREQUIPA 

4 

5 

b 

1 8U 2 1 es2 1 73 
I 52.d 1 17.2 1 11.2 1 29.9 
1 11l. 1 10.3 1 1 .1 1 13.5 
-----------------------------------------------------------.... 

1 32 a 5) 1 38 1 7 
1 32.0 25.' 5 13.8 I 31.6 
1 12.7 114.3 1 !1.0 1 16.1 
- ..--------------------------------

1 91 1 4' I %b I b4 
1 34.0 .1 !7.1 17.2 i 31.3
I 13.1 1 1.1 1 1,3.3 1 15.5 

1 
1 
1 

1 

1 
1
11 

2.9 
46.7 

3 
i.1

20.0 

1 
1 
1 
4 

1 
1
1 

1 

244 
12.1 

275 
13.6 

268 
13.3 

PIJNO 
7 1 

I 
1 

112 
45.s 
10.1 

1 
1 
1 

55 
22.4 
13.3 

1 
1 
1 

53 
13.4 
9.b 

1 
1 
1 

44 
17.9 

8.1 

1 
1 
1 

1 
.4 

6.7 

1 
I 
1 

246 
12.2 

ANCASI1 
I 

1 

7 
40.1 
11.4 

5 
1 
1 

4 
24.4 
11.4 

t 
i 
1 

33 
56.8 
9.5 

1 
1 
1 

37 
18.8 
6.8 

1 
1 
1 

1 
1 
1 

197 
9.8 

CULUMN 
TOTAL 

694 
34.4 

422 
20.1 

347 
57.2 

541 
26.8 

15 
.7 

2019 
100.0 

CHI-SQUAsE D.F. S1GNIFIA4CE 4N E.F. CLLLS WITH E.F.< 5 

713.83582 28 0.0000 1.464 8 OF 40 I 20.0%1 

NU4,-0R OF MISSING OtdSLRVATIO4S = 326 

lz4 4_ __ _ _ _ _ 
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09 MAY 84 E 4 C U E S T A D E L A C 0 MUD 
 PAGE ?9A 
17:36:26 UNIVERSIDAD CATOLICA DEL PERU 1M 4331 - L02 VN/SP 8206

-.. . - .--. C R O S 
5 T A B U L A T 1 0 N O F
 
VARO01 REGIN OL SALUD HY VAH08I LA ENFERMEDAD DE LA PERSO]NA
 

PAGE 
 I OF I 
VAk 0Ok I 1 

CUUNT I 
NOW PCT IGkIPE/L LST024A(O ACCI)LNT LNVENENA DIARRLA NUTRICIO COMPLICA OTRO ROW
 
COL PCr ISFR/DOL. E MILNTO 0 PARASI N CION PAR TOTAL
 

1 11 21 31 41 51 61 71 81
 
VAROO-


I I 
 b8 1 11 1 7 1 1 34 1 2 1 1 107 1 229
 
PlURA-TU%8ES 1 29.7 i 4.1 1 3.1 3 1 14.8 1 .9 1 
 1 46.7 1 11.2 

1 11.0 1 4.2 1 5.6 1 1 12.1 1 1.4 1 1 18.3 1
 

2 1 92 1 ? 1 9 1 5 1 23 1 8 1 5 1 90 1 259
 
SAN MARTIN 1 35.5 1 10.4 1 3.5 1 1.9 1 8.9 
 1 3.1 1 1.9 1 34.7 1 12.7
 

1 14.9 I 10.3 1 7.3 1 45.5 1 8.2 1 5.6 i 35.7 1 15.4 1
 
*-------- ----------- ---3 1 7G 1 34 
 I 21 1 2 1 61 1 32 1 1 1 83 1 310
 

HUANUCO-PASLO-UC I 24.5 1 11.0 1 6.8 
 1 0S 1 19.7 1 10.3 1 .3 1 26.8 1 15.2
 
1 12.3 1 12.4 1 16.9 I 18.2 1 21.6 1 22.5 I 7.1 I 14.2 1
 
------------------------ *-------- a------------------*---------*4-------

4 1 53 I 22 1 10 1 1 1 30 1 36 1 
 1 1 8s I 238
 
CALLAO 1 22.3 1 4.2 
 1 4.2 1 .4 1 12.6 1 15.1 1 .4 1 35.7 1 11.7
 

1 !r.6 1 8.4 1 8.1 1 9.1 1 10.6 1 25.4 1 7.1 1 14.5 1
 
*---------------
#----------------- *----------------- --------- ------- #

5 1 15 I 36 1 2b ! 2 ' 34 1 9 1 2 1 76 1 279
ICA 1 34.1 ! 12.) 1 9.0 1 .7 F 12.2 I 3.2 1 .7 I 27.2 1 13.7 

1 15.4 I13.? 1 0.2 1 10.2 1 12.1 1 6.3 1 14.3 1 13.0 1 
#----------------------# ------------------ ----- -- 4----

6 1 81) 1 '.3 1 21 1 I i 43 1 22 1 2 1 46 1 272 
&REQUIPA 1 30.0 1 1).5 1 7.7 1 .4 1 15.t 1 8.1 1 .7 1 16.9 1 13.3 

1 13.6 1 ko0.2 16.9 1 9.1 1 15.2 1 15.5 ; 14.3 I 7.8 1
 
*-----------4------ ----------- ,------- ------- -------7 1 83 I 41 1 14 1 1 26 1 23 1 1 1 63 1 251
 

PUNO I 33.1 1 16.3 1 5.6 1 1 10.4 1 9.2 1 .4 1 25.1 1 12.3
 
1 13.5 1 15.5 1 11-1 1 1 9.2 1 16.2 1 7.1 1 10.8 1
 
+-- --------*--------------------------------------------4*.--------
#--------*8 1 65 1 39 1 17 1 1 31 1 10 1 2 
 1 36 1 200
 

ANCASK 1 32.5 1 19.5 1 8.5 1 1 15.5 1 5.0 1 1.0 1 18.0 1 9.8
 
1 10.6 1 14.8 1 13.7 1 1 11.0 1 7.0 1 14.3 1 6.1 1
 

COLU"N 616 263 124 It 
 282 142 14 586 2038
 
TOTAL 30.2 
 12.9 6.1 .5 .3.8 7.0 .7 28.8 100.0
 

CMI-SQUARE D.F. SIGNIFICA4CF "IN E.F. CELLS WITH e.F.< S 

211.95375 4p 0.0000 1.079 16 OF 64 1 25.021
 

NUqbER OF MISSING OISERVATIONS 307
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09 MAY 84 E 4 C I E S " A 
 D E A C O U h 1DAD0 PAGE 80
17:36:28 UNIVERSIDAD CATOLICA )EL PERU I 8N 4331 - L02 VM/SP 8206* 

- R 0 SS T A B U 
L A T 1 O N O F
VAR00 REG13N 	DE SALUO 
 BY VAR082 AYUOA DEL PRUMOTOR
 
PAGE 
I OF 
 I
 

VAR082
 
COUNT I
 

RoW PCT Is NO PON
 
COL PCT I 	 TOTAL
 

I 11 21
 
VAqO , l -------- & ------------------ ---

1 1 105 I 124 I 229
 
PIURA-rU0BES 	 1 1 l 11.2
45.9 54.1 


1 11.8 1 10.7 1
 

2 1 104 I 17! 1 275
 
SAN MARTIN 	 1 3/.8 1 62.2 I 13.4
 

1 11.7 1 14.9 1
 

3 1 158 1 lbN 1 316

HUANJUCO-PASCD-UC 	1 50.0 1 50.0 1 15.4
 

1 17.8 1 13.f 1
 
*---------.---------

4 1 69 1 156 1 225
 
CALLAO I 3u.7 I b9.3 1 11.0
 

1 7.8 1 13.5 I
 
#


5 1 106 I 71 1 277
 
ICA 1 38.3 1 ,1.7 I 13.5
 

1 12.0 1 I4.Fl 1
 

6 1 114 1 166 1 290
 
AR=-QUIPA 	 1 40.7 1 59.3 1 13.7
 

I 12.9 1 14.3 1
 

7 51b 10 255
 
PUNG I 39.b 1 60., 1 12.5


1 11.4 1 1,.3 I
 

8 1 130 1 	 5l9 1 189
 
ANCAS1 	 1 68.8 1 31.2 I 9.2 

1 14.7 1 5.1 I
 

CULUMN 87 1159 2046
 
TOTAL 43.4 56. 100.0
 

CI-SQUARE D.F. SIGNIFICA4CE MIN E.F. CELLS WITH E.I-.< 5
 

19.38018 7 0. 0000 81.937 NONE 

NU4B R 1F MISSING ZhLSLRVATIONS 299
 

-C 
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IBM 4331 - L02 VM/SP 8206*17:36:29 UNIVEb S1AD CATOLICA ODL PEk 


R O S ST A 8 U L AT 1 ON OF
 
VARU0| REGION DE SALUD OY VAROb3 LOS MEJORES CONSEJOS PARA LA ENFERMfEOAD
 

PAGE 
 I OF 
2 

VAROt3
 
COUNT I 

kOw PCT 104)1CO PRIJ4r)fUQ SANITARI ENt-EkILR FARMACEu ePAHTt RA CUQAN)EH PARIENTE AMIGO ROII 
COL PCT I Dt SALU 0 A/0 tIc) O/A TOTAL 

I1i 21 31 41 51 71 81 101 III 
%fAQOOI ---------------------------------------------------------------------------- 4----* 

19 I 1 I 11? 15 4 1 
 1 1 10 1 9 1 1 215
 
PIJRA-TUM8ESES 1.1 33.. 1 7.0 1 1.9 1 1 b 1 4.7 1 4.2 l 1 11.0
 

i 1 . I1 11.5 1 8.8 1 12.1 1 1 2.2 1 5. 6. 1 1 1*0
 

2 1 39 I d2 i 33 1 3 1 2 1 3 1 1 19 1 17 1 1 247
 
SANI MA~I N I '.8 1 31.2 1 13.4 I 1.2 1 .8 1 1.2 I 1.6 1 7.7 1 6.9 1 1 12.6
 

I 6.9 I 13.1 1 I18.9 1 9.1 I 11.6 1 18." 1 8.q 1 10.4 1 12.9 1 1
 
*-------------------------------- -----------------------------------------------------------------------------

3 I 1 101 I 1L,i I 6 1 2 I 8b 1 61 1 26 1 300
 
otUAkKN.O-PASC,_)-UC 1 22.0 1 36.0 1 3. 1 I 2.0 I .7 1 2.7 1 2.0 1 20.3 1 
 8.7 1 1 15.4 

I !1.b I 17.? 1 1.7 1 18.2 1 11.8 1 50.0 1 13.3 1 33.5 1 19.7 1 1 
----------------------------------- -------------------------- 4 

, ; 107 I 44 ti I 5 1 1 1 I it 1 28 1 1 I 233
 
CALLAO 1 45.9 I 21.0 ! 3.4 1 2.1 i .4 1 1 4.7 1 12.0 1 .4 1 11.9
 

I 18. 1 1 .4 1 4.o I 15.2 1 5.9 1 1 6.0 1 21.2 1 25.0 1 
*------------------------------------------------------------------------------ -------------------------- *----------* 

5 1 1S3 I bp I 3 1 3 1 4 1 le 1 14 1 2 1 271
 
ICA I 's. 1 2 5. I 1.1 1 
 1.1 1 1.5 I 3.7 1 5.2 1 .7 1 13.9 

1 2b.- I 11.0 1 1.7 1 9.1 1 2i.5 I 1 5.5t 1 10.6 I 50.0 1 
*-------------------------------------------------------------------- -------- *--------* 

6 1 1 7 1 Is 1 7 1 1 3 1 9 1 9 1 13 1 I 1 262
 
AREQUIPA 1 31.3 . 1.1 I Ie. 1 I 2.7 1 1 1.1 1 3.4 I 1.4 1 5.0 1 .4 1 13.4
 

1 14.4 I 12.4 1 27.4 1 21.2 I 1 18.8 1 20.0 1 4.9 : 9.d 1 25.0 1 
-------- -------- *-------------------------- *

7 1 23 1 e9 1 12 I 4 1 2 1 I I 23 I 48 1 19 1 1 238
 
PMOI q.7 I 2 2. 3 1 13.4 1 1.7 1 .8 1 .4 1 9.7 1 20.2 1 8.0 I 1 12.2
 

1 4.j 1 11.) 1 18.1 I 12.1 I 1l.8 1 6.3 1 '.1.1 1 26.4 1 14.4 1 1 
*-----------------------0--------- *-------- 0----------------- #-------- * 8 10 1 1.3 I 26 i 1 I b I 1 I 2 1 14 1 6 1 1 188
 

ANCASI 1 16.0 1 113.? 1 1.3. m 1 .5 1 3.2 1 .5 1 1.1 1 7.4 1 3.2 1 1 9.6
 
1 b.3 1 15.j I 14.9 1 3.0 I 35.3 1 6.3 1 4.4 I 7.7 1 4.5 1 1
 
---------------------------------- ----------------- -------- ---- *------------- ------------------- -----.---- -------- 4


CLrUMN 5b9 6'e7 1 .t.31 1 il 45 1o2 132 4 1954 
ICONrINJUEOI TOTAL 29.1 J2.1 9.0 1.7 .9 .8 2.3 9.3 6.8 .2 100.0 



09 IMAY:4 E NI C 1 S A O E L A C 0 M U 1 0 A 0 

1 ]!'=316=30 Ut4WF SLOAO CATULICA D-L PEHU 1S 43JI1:1 :::PAGE - L02 VM/SP 8206a 

82 
VARO01 QLGION DE SALUO - R 0 S S T A 0 U L A 1 PN 

-Y VANOb3 LOS MEJORES CONS(EJOS PARA LA ENFEREoAD 

CHU - r4 PAGE 2 F 2 

COL PC r g 
i -2- ----

Ow 
TOTAL 

PIURA-TUMOES 

SANRSAN wAHrI" |N 

i 1 
1 
I 

2 
1 

10 I 
4.7 1 
32.j 

-------------------- -- ... 
5 

.012.6 

i 25 1 
1.6.

i 20. 1 
20.5 I -------- 0t.. 

i 4O 1 

215 

0 

247 

I lb.I I 3]2.b: 
3IU*LXO.-PASLJ-UC 

- .......---------1II 
£ 

----------------
1 7 !.3 !I 5.° £ 

3C01£5.4 

CALLAO 
* 1I 

SIb.I 
Z.1 I 

I 
1 
£ 

I ts 

4.b I 

23381.9 

ICA 
ICA5 ------------

iI 
1 3.0 
1 25.8 

1 
I 

1 
-* 

100.3 

--------
4 

1 
3.j 

I 

! 
I 

727 1 
13.9 

RFI6 
A 

1 
2 

.6 

6.5 
I 
I £ 

1 
103. 

8.2 
1I 

1 
26213.4 

-----------------------

AJ CA& t 

•~l~ 

8I 

t! 71u I ?.! 
I £ I 13.94 

------------------------------£ I I £ I 
I .5 I £ .51 3.2 1 1 .nS4 ... ---- 4---. 

I 

I 

I 
I 

23a 

12.2 

388I 

9.6 

L#4 
-SQU~kE 

L31 
rOTAL 

e.F. 

1
1 .6 .. 

SI(tNIFICANCE 

12 
z 

4 1N 

1954 
i00.0 

E.F. CELLS WITH L.F.( 5 
'532.75d26 

"lUl. 4 OF 

84 0.0o00 

WlSSPG )35-14VATIQINS 391 

0.096 49 OF 104 I *?.II, 
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PAGE 83 

VAQ(0 *LGE3N OF SALUO 
- - - -S S T A l U L 

By 
A T 1 O 
VAW08A 

N 0 F 
"AN 100 AL PO#4.SPARA CURAR DIARRtA NIWC 

PAGE I OF I 

VAk0u4 
COUNT I 

R.O PCT Ist NO 
C L C 1 I 

I 11 
VA031 --------- - *---------------

I s%b I b7 
b' iL.A-TU.48E6 A 2%.d 1 75.2 

I11l.b I 10.* 

21 

1 
1 
I 

Row 
TOTAL 

2?2 
10.7 

SA% MARTIN 
2 1 

1 
1 

it 
13. 

6.6 

1 
I 
I 

221 
hl.? 
13.7 

1 
1 
1 

2S2 
12.1 

3 
.JMNC O.-.AS(..J3-JL 

C.LLAJ 

-----------1;i 102 i 

1 32. k i 
I 21.ti 1 
,-----------------------
I 40 1 
I 17.b I 

0,201 

67.?. 
11.0 

1?r 
H2.% 

1 
I 

1 

1 
1 

131 
I5.0 

227 
10.9 

ICA 
5 1 

1 
* 

21.7 
1 
I 

2-31 
74. 

1 
I 

245 
14.2 

6 I 6. I 2I. I 2 ? 

1 1 1.7 1 -----------------------
I ft62 11 1.. .. 

1 .? 1, 
20?4 t. .. .* 2' 

~tP.. I 
1 

S I 

23.0 I 77.0 1 
13.2 I 1 p.'i I 

*'... . . .. .. * 

12.9 

AN AS I 
I 

23.3 
10.3 

I 
1 

Te.? 
30.0 

I 
1 

30.1 

COLUON 
TOTAL 

4te 
22. t 

1611 
77.' 

2079 
100.0 

CMI1 -SQUAbS OF*. SIC.41FICA'LE t14il E.F. CtLLS WITh C..t.( 

37.94341 p 0.0000 47.273 NONE 

0Mll OF "IISSIN, hlasSkVAT1ONS = 266 

'a 
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09 MAY 4d E N C U E S 1 a U L L A C 0 N U k 1 0 A D 	 PAGE 84 
17:36:41 UlhVEkSI)DA CAlOLICA 0-L PERU 1liM 4331 - L02 VMiSP 8206. 

- R S T A 6 U L A 1 0I OF -	 -S ON 

VAi0 qfC.1G|3N Dt SALUO OY VAk0U5 ENSENA A HERVIR AGUA
 

PAGE I OF 

m,4o PCv ISI NO ROo
 
COL. PCT I rOTAL
 

I it 21
 
VA4001 -------- * -------- * -------- 0
 

I 1 6' I 4b i 113
 
)I U.-TrUES I ' .3 I 40.?' I 20!
 

1 12.6 1 pi.4 1
 
# ----------

2 1 713 1 .34 1 1 2
 
* 	l ARFN I ',.b 30.4 1 10.4
 

I 14.7 I 6.? 1
 

3 1 134 1 ?s 1 1,50
 
4U&NtULO.-.PAS4C0-UC 1 -2.5 I 47.'- I 14.8
 

11".0 13. 	 I
 

A 1 TO t tsb I 154b
 
CALL AO I 4,4, I 5. i 14.4
 

1 13.Z 1 IS.? I
 

5 1 J I 1.t., 209
 
ICA 1 3-4. ? I ,0.1 I 19.4
 

I 1 t.., ! C1*3 i
 
*----------... .- - -•
 

6A- 1 7? ., 1 1%2
 
AREQUIPA 1 41.4 1 ti 6. el 15.0
 

1 12.6 1 17.3 I
 
*------------------------------- ,
 

7 1 S0 I t1 i 101
 

ANAMI 4).3 I r. 1 6. 

I 6..c I 6.? 1
 

COLU"N 532 %fti I040
 
TOTAL %,4.3 53.7 100.0
 

CII-SJQUA.E .F. %I GNIFICAiL f #41%, E.F. CLLLS WIT" E.F.IC S 

3.t.7116 7 0.0000 33.004 NONE 
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E N C J E S T A 0 L. 

UIhlVE"SIDAD CATOLICA D: L PtU 
L A 

1d" 
C U N 
4333 -

U N i U A 0 
L02 VM/SP 8206* 

PAGE 65 

VAR001 
- - - - - -

RLGI3N OF 
- -" 
SALUD 

R O S S T A H U L 
flY 

A T 1 0 
VA1016 

NM 0 F - - - - - - - -
IRATAMIENTO DE OIARREA 

- - - - - - - -

PAGE 

- - -

I OF 

-

I 

VAR I001 

COUNT
wOe cr 
COL PCI 

VAio0lb 
I 
ISAF- i-4t 
IHIDWAI&N 

I 
* 

btlt4U 
.rmI 

'.Z JARAMt A 
NrIvIAR4 

21 3 
.-

MANO.PUE 
bru/(ENT 
. . 

NO SABE NADA 

51 
* 

6 

YERtIAS 

. 

ANTIdLIOT OTRO IR OTRO 20 
I. ol.0FOTrAL 

71 81 101 I11 
• 

ROW 

PI JR 4-TuM tEt 

SAN MARTIN 

1 

2 

1 20 1 4 ! % 1 1 1 1I 1 1 1 5 21 3U.3 1 6.1 I 2.tiH 1.5 I 12.1 1 1. 1 1.5 I 1 10.6 1 7.6 1 
3 1i.4 1 4.3 1 1 2.> i 10.0 1 47.1 1 6. 7 1 2.6 1 1 !7.1 1 6.3 I 
-------- ------------------------------------- #-------- ----------------- -------- ----- -1 1 I Ib 1 2 1 1 6 1 1 I ! 3 1 2 1 
1 10%.? 1 43.2 1 5.4 I 1 16.2 1 2.7 1 2.1 1 8.1 1 5.4 1 
1 1 5.4 1 10.5 1 20.0 1 1 40.0 1 2.o 1 50.0 1 7.3 1 10.5 1 

---------------------------------------------------------------- ----------------------------------------------

66 
12.7 

37 
7.1 

HUANULO-PASLJ-JC 

4 
CALLAO 

5 
ICA 

6 
AREQUIPA 

1 I 2 ) ) I , 3 1 1 1 2 1 1 3 1 1 1 6 1 1 1I 5.v I .o 1 "2.0 I I.c I 2. 1 1 2.9 1 1.0 1 5.9 1 1.0 1 
I 4.9 I .1a.? 1 34.9 I 10.0 1 11.8 1 1 7.1 I b0.0 1 14.6 1 5.3 1 
----------------------------- ----------------- -------------------------- *-------- * 
1 t-+ 1 9 1 7 I 1 ! 1 4 1 1 1 1 1 
1 t J. ,4.1 1 It. .9 1 1 ! 10.8 1 1 2.7 1 1 
1 13.1 I B.) 1 4.6 1 1 1 1 l0.j 1 1 2.4 1 1 
--------------------------------------------------------------------------------- --------- -------- -------- --------1 " 1 1 5 1 1 1 I I 1 1 
I tIo.4 1 2.1 1 5.2 I I 1 17.7 1 1 9.4 1 5.2 1 
1 41. 1 2.3 1 3.3 I 1 1 1 43.6 1 1 22.0 1 26.3 1 
----------------------------------------------------------------------------------- ----------------- -------- -------1 b 1i 12 1 30 1 3 1 1 1 7 ! 94 1 a, 2 11 10.4 1 .1.o' 1 1.0j I 3.9- 1 1.3 I 9.1 1 11.7 1 1 .5 I ft 11 .6 1 31.7 1 .6 I 30.0 1 .9 1 46.7 1 21.1 1 1 12.2 1 7 1 

102
19.7 

37 
7.1 

96 
18.5 

77 
14.9 

PuaN 
7 

--------------------------------------------------------
1 t I 1 I 21, 1 2 1 5
1 ti.2 1 1f.4 1 41.0 1 3.1 I t.2 
1 4.1 I 1.4 1 16.4 I 0.0 1 29 4 

----------
I 
1 
1 

1 
1.6 
6.7 

1 
I 
I 

3 
4.944 
7.7 

1 

1 

1 
! 
1 

" 
11.5 
17.1 

&-------------------
1 3 
1 4.9 
I 15.8 

1 
1 
1 

61 
11.8 

ANCA I 

------------------------------------------------------------
8 - -- 9 1 'p 1 17 1 I 1 11 21.4 I 23.4 I 40.5 1 2.4 1 2.41 1.4 1 8.4 1 11.2 1 10.0 1 .9 

1
1
1 

------
1 
1
1 

-----
1 1

2.4 1
2.6 1 

~--
1
1
1 

3
7.1
7.3 

1
1
1 

1
2.4
5.3 

1
1
1 

42
11 

COLU4MN 
TOTAL 

122 
23.6 

101 
1 13. 

i2 
294. 3 

10 
3.9 

17 
3.3 

15 
;9 

39 
7.5 

2 
.4 

41 
7.9 

19 
3.7 

518 
100.0 

C(i--SQUARE 0.F. !I GNIFICA4C: 1lIN E.F. CELLS WIrTH (.-.< 5 

315.02000 63 0.0000 0.143 49 OF 80 1 61.3x1 

NU4iER OF M4ISSING 30SERVATIONS 1827 

Ko 
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C R O S S T A B U L A T 1 ON O F 

VARtOI RLGI)N DL SALUD BY VAHO87 USO DE AGUA hERVIDA PAGE IOF 

VANOb? 
CO.UNT I 

WOw PCT 1SI NO NO SA8E ROW 
COL PCT I TOTAL 

- I It 21 3 
VAR-I0 

1 1 40 I 12 1 16 1 68 
PIURA-TUMES I 5.b 1 17.5 1 23.5 1 13.4 

£ t1.2 1 7.1 1 13.6 1 

SA4 4ARrIN 
2 1 6 

13.6 
I 
1 

30 
t)a.2 

a.8 
2 

1 
1 

44 
8.7 

1 2.7 1 17.5 6.8 

3 37 1 26 37 1 100 
HUANUCO-PASCO-UC 1 37.0

116o. 
1
1 

26.0
15.3 

1
1 

37.0
1.41 

1 19.7 

1 21 1 9 1 2 1 32 
CALLAO I 

1 
65.6 
9.5 

1 
I 

28.1 
5.3 

1 
1 

6.3 
1.7 

1 
1 

6.3 

5 57 I 4 10 1 81 
ICA 1 70.4 i 17.3 1 12.3 1 15.9 

12.Y 9.2 1 8.5 1 

AREQUIPA 
1 
1 

--------------------------------------- -
33 1 41 1 21 

34.0 1 44.3 1 21.6 
115.0 1 25.3 1 17.b 

1 
1 
I 

97 
19.1 

7 13 1 2 1 1 1 60 
PUma 1 21.? 1 6.7 1 31.7 1 11.8 

----------
1 5.9 

-
., 

----
1 .1 

f 

1 13 1 U 1 5 1 26 
ANC AS 1 50.0 

5.9 
1 
1 

30.-i 
4.7 

1 
1 

19.2 
4.2 

1 5.1 

CULUMN 
TOTAL 

220 
43.3 

17) 
33.5 

118 
23.2 

508 
100.0 

CtI|-SUUAHE U.F. SI LNIF ZA4I(. MIN E.F. CELLS WITH E.F.< 5 

94.39422 It 0.0000 6.039 NONE 

NU%4:z-- OF 14ISSING OUS=RVATION'. 1837
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--------------------------------------------------- 

------- -------------------------- 

MEA CUE r A 	 L C O NU N I D A 0 PAGE 87
17:36:50 UNIVEIkSIDA) CATO-ICA UL-L PEkJ 
 IBN 4331 - L02 VN/SP 820b6 

---- -- - - - - - -	 A 
 J L A r I ON OF ---
 A 


VARUOi RkLGION D= SALUD 
 HSY VAR088 CONSEJ. 5OaR. ALIMENT. NINO CON OIARREA
-	 - - - - - - - - - - - - -P- -GPA E I OF
 

VAk 0WS.
 
COUNT I
 

kOw PCr 1CuNTINUA bJUsPtL)h_ SUSP-f3t NO DIJO NO bF AC kHO 
COL PCT IR ALIMFN AL IN NT LEC8L M NADA ULI4OA TOTAL 

11 21 31 41 51
VAQOR1 -----------------------

1 3 : £)1 i 1 8 6 1 74

PIURA-TUM0BES 1 44.6 1 25.7 1 30.8 I 10.8 1 8.1 
 1 13.2
 

S25 .4 1 11-7 11.0 1 9.5 1 5.4 1
 

'__- --- ------------------------_*--------2 1 b 1 13 1 10 1 10 I 3 
I 

1 42
 
SAN NARIIN I 4.J I .31.0 I 23.i 1 23.8 1 7.1 1 7.5
 

1 4.6 1 % 1 13.7 1 11.9 1 	 2.7 1 
-------- * 

3 1 19 I 2 1 14 I 12 1 44 1 117tIUANUCO-PASC -UC I Ib.2 I 23.) 1 12.0 I 10.3 1 37.6 I 20.8 
14.6 1 17.2 1 19.2 I 14.3 1 39.3 1 

-----------------------------------------: _ * ----------------- --------- * 4 F 17 1 1 10 I 4 I 2 1 44
CALLAO I 3.6 1 2'.0 1 22. I 9 11 4.5 1 7.1
 

S 13:.1 I 6.7 1 1.-1:7 
 1 4.6 1 1.8 1
 
-- --- ---- 4
 

5 1 10 1 34 1 15 1 A 1 3b 1 78

ICA 
 1 12.8 1 41.' 19.2 ! 3.8 1 20.5 1 139 

1 7.r I 20. 1 20.5 1 3.6 1 14.3 1 
#------------------------- ... -------------

6 25 1 32 1 b 10 1 a 1 81 
AREQUIPA 1 30.9 1 J4., 1 7.4 1 12.3 I ).9 1 14.4

1 9.2 1 19€.11 1 . 2 1 L1.9 1 7.1 1 

7 12 I 19 1 1 17 20 1 7t1: 40 	 1 15.b 1 . .0 1 10.5 1 ,2.4 1 26.3 1 13.5 
1 9.2 I 11.7 1 11.0 1 20.2 1 17.9 1 
*.--- ,----------- - ---

a 1 $ 
 1 7 1 2 1 d 1 13 1 50
ANCASHI 	 I 1.0 I 14.0 1 4.0 I 40.0 1 26.0 : 8.9 

b.2 1 4.3 1 2.7 1 23.8 1 11.8 1 
*------------------ -------- *-------- f-------- ,
 

C.LU4N 1 30 363 73 
 8i4 112 562
 
TOTAL 23.1 29.0 13.0 14.9 £9.9 
 100.0
 

CtlI--SQUARE D.F. SIGNIFICA4CE 41N E.F. CELLS WITH i:E.F.< 5 

136.70128 2q O.0OO 	 5.45b 
 NONE
 

NU-46iR UF tISSING 3JSERVATIONS = 1133 
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C R 0 S S T A U L A T 1 OON OF 

VARO01 RLGION DF SALUD BIY VAkO89 TRATAMIENTO DE GRIPE 
- PAGE'-& OF I 

VAI00 

VAk089 
COU%T L 
RO PCr ISI NO 
(.OL PCT I 
...................... -21 

ROw 
TOTAL 

PIUJA-TUMOES 

I 
42.3 
16.2 

1 
1 
1 

1 3)6 
b7. 
9.0 

1 

I 

227 
11. I 

SAN MARTIN 
2 1 

1 

1 

54 
20.8 

9.1 

I 
1 

1 

20h 
79.? 

14.1 

1 
1 

260 
12.7 

3 
HUANULO-PASC3-UC 

I 
1 

101 
J3.J 
17.1 

I 
I 
1 

202 
t6.7 

13.8 

1 
1 

1 

J03 
14.8 

CALLAO 
4 1 

II 
1 

40 
1o.4 
6.8 

I 
I 
1 

1771 
1i.'t 
12.1 1 

217 
10.6 

ICA 
5 1 

1 
1 

7 ) 
26:9 
12.8 

i 
1 

207 
73.1 
14. 

1 

1 

2-3 
13.0 

AI4EQUIPA 
6 1 

1 
1 

70 
2,&.7 
11.8 

1 
1 
1 

213 
7S.3 
14.6 

1 
1 

243 
13.0 

PUNO 
7 1 

1 
1 

79 
29.4 
13.3 

1 
1 
1 

193 
70.6 
13.0 

1 
1 
1 

269 
13.1 

ANCASH 

8 1 

1 

7b 

36.2 
12.t 

1 

I 
1 

134 

3. 
.2 

1 

1 
1 

210 

10.2 

COLUM4N 
"aTAL 

I,- - ---
t);2 
2u.8 

*---9 
14o 
71.2 

2052 
100.0 

CII-SQUAkE D.F. SI-NIFICA41L, MI E.F. C.LLS ITK t'.F,. 

51.11823 7 0.0000 60.585 NONE 

NUM8:F OF 04ISbING 3US_IRVATION 39 
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- - O S S T A B U L A T I O 
N O F
VAROOI REG:)N 	DE SALUD aY 
 VAHO-iO INUICACION-S GRIPE 
-
 PAGE 
 I OF 
I
 

VARO90'
 
CUUNr I


RON PCI IPASTILLA JAIRAH: INYEZCIO HOLSITA NO !,E AC 
 ROw
COL PCr IS N SALVAOOR Ut7RDA :OTAL
 

iI 
 21 	 4 stSI
 
VA.t001
 

1 I 61 1 27 1 7 1 
 4 1 2 1 10l
PIJRA-TUt:sES 	 1 60.4 1 26.? 1 
 .9- 1 4.0 1 	 2.0 1 15.6 
1 15.7 1 23.5 1 b.7 1 66.7 1 12.5 1
 

2 * 35 1 9 i 26 1 1 2 1 72
 
SAN MARTIN 1 48.6 1 12.5 I 3b.1 I 
 1 2.0 1 lz.i
 

1 9.0 1 ?.-s 1 21.3 I 1 12.5 1
 
*-- -- -- -- -- -- -- ----------- - ----- ------- -- ---- ------ 4
3 1 37 
 1 1 1 5a I 1 1 2 1 108 

IILNUICO-PASCO-UL 	I 34.3 1 9.3 I 53.7 1 .9 1 1.9 I 16.7
 
1 9.! 1 8. 1 47.5 1 16.7 1 12.5 1
 

4 1 1t, 1 	 17 1 8 1 1 1 1 42

CALLAO 	 1 38.11 40.- 1 19.0 1 1 2.4 1 6.5
 

1 4.1 1 14.-1 1 6.6 1 1 6.3 1 
* -------- #-------- ,-------- ,---------------------------

5 1 48s 1 	 23 1 9 1 1 
 1 1 81

ICA 
 I 59.3 I 2ti. I 11.1 1 I 1.2 1 12.5 

1 12.4 1 20.0 1 7.4 1 1 6.3 1 

6 1 s0 1 	 13 1 10 1 1 1 1 74AREQUIPA 	 I 6r.b 1 11.5 I 13.5 1 1 1.4 1 11.4 
1 12.9 1 11.1 1 .2 1 1 6.3 1 

7 1 69 1 pI 1 2 1 I 4 1 d4
PUN41 	 1 82.1 1 10.7 1 2.4 a I 4.d: 13.0 

1 17. 1 7..3 1 1.6 1 1 23.0 1 
* -- ------ +--- --- -----
 *-----------------#-
a 1 72 I 7 i 2 1 1 


1 3 1 85
 

ANCAS"l 1 84.7 
 1 d.2 1 2.4 1 1.2 1 3.5 1 13.1 
1 18.6 1 6.1 1 1.6 1 16.7 1 	 1:.8 1 
----------------------------------- -------- --*------------------------ 

COLUMN 3885 11% 122 6 
,
 

16 647
 
TOTAL 6G.0 1 7.H 18.9 .9 2.5 100.0 

CHI-SQUARE- D.F. 5,1 NIFI:A14CE "IN E.F. CELL% WITh E.I-.< 5 

200.49950 28 0.0 	 0.389 16 OF 40 4 40.0) 

NUNBE-R OF MISSING )ULIS-PVATIO 4 1698 
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. . . . . . . . . . . . . . . . . .- ..- C R 0 S S T A 8 U L A T 1 0 M O F 

VAR001 RLGI3N DE %ALUD- -- - -- - -- - - - - - -- - - - - - - UY - - VAO9I1 - - - OISPONEI.MEDICNAS PARA GRIPE 0 - - - - - - - -P- - - -
ESEFRIa
PA E OIOF 1 

VAR091 

COUNT I 
k0w PCT IML)IC.DA DIJO JON NU 010 N NO SL 
COL PCI IDA o'ON P DE CL34S- 1 DIJO D 

I if 21 it 
VARoo- --------------------- -- . ------ -----

at 1 79 I 2q 1 9 1 2 
PIURA-TUMOES 1 66.9 1 23.7 1 7.b I 1.7 

1 16.0 1 16.7 1 37.5 1 33.3 

41 
* 
I 
1 
i 

ROW 
TOTAL 

Ila 
17.0 

SAN MARTIN 
2 1 57 1 is 

I 16.0 1 20.3 
I 1i.5 I a.:
*----------------------------------

1 
1 
1 

1 
1.3 
4.2 

1 
1 
1 

2 
2.7 

33.3 

I 
1 
1 

75 
10.8 

3 
mIUANUCO-PASC3-UL 

4 
CALLAO 

1 77 1 32 1 2 1 
1 69.4 1 214.11 I 1.b I 
1 15.6 1 19.0 1 tl.. I 
*---------------------------------4 
1 3I I 12 1 1 1 
1 70.5 1 21.5 1 2.3 1 
1 b.3 1 7.1 1 4.2 1 

-

1 
I 

1 
1 
1 

111 
lb.0 

44 
6.3 

ICA 
5 

I 
1 

bu 
bb:7 
12.1 

I 
I 

2-
J1. 

1 16.7 

1 
1 

2 
2.2 
8.3 

1 
11 

£ 
1 

g9 
13.0 

----- -------------- -------

AREQI.UPA 
b 1 

I 
I 

51 
62.2I 
10.3 

1 
1 
1 

49D 
35. 
17.3 

1 
I 
1 

1 
1.2 
4.2 

1 
1 

1 
1.2 

16.7 

1 
1 
I 

82 
51.8 

7 
pum 

&MAM171.8 

COEuUN 
TTL 

1 77 
1 H.7 

!15.6 
*---------------
1 63 

1 12.7 

495 
71.4 

I 13 1 14 
1 10.') 1 4.3 

6.0 1 it.? 

--------------------
1 14 1 411 
I 17.31I 4.4 
1 q *3 1 16.7 

.---- ---------....... 
oi+ 24 

24.2 3.5 

1 
I 

1 

1 
1 

t1 
1.1 

16.7 

6 
.9 

9 
11. 

13. 

a 
1It. 

b93 
100.0 

ftI-SQUA.4 O.F. SIGN1FICA4LF 41 E.. CkLLS WITH E.F.< 5_a-8 - _ _ _ _______I 

37.32600 21 0.0156 0.381 1t OF 32 1 b0.0f 

NU"UW OF 1St.ING.)SERVATION *= 1652 _ 
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A; 001 REG3N UE 
:UR;GI

SAU 
R 0 S SS T A UI.L A T I ON 

BY VAR092 
O F 

CAMPANA DE VACUNACION ANO PASA(iO PAGE 
I OFI 

VAW092 
CUJ.UNT I 

kOI PCr I"%1 NO NO SAhE HOM 
COL.l PC 

I it 21 31 
UITAL 

VA-- 0 

DIU AA-T ,MllBE S 2 1I 
------------------* -------- -------214 1 1 7 2 tSt.., (P 1 . ti 1 7.2 I 2172tII.2 

1I l.ts 1 7.I 1 1t.2 I 

e-7;..............2 21 1 272 

SAN hARTIN 1 65.8 I 26. , 1 7.7 1 12.3 
1 Y.9 I 2"4. 1 13.0 I 
----------------------------------------------- # 

3 
tUANLC OPAS(.-J 

1 
A 

203 
8I .e, 

1 
1 

37 
1.4 1 

13'" 
r.0 

1 
1 

316 
11.2 

A 15.4 1 7.1 1 il.tj I 
------------------- --------

4 1 21. I 43 ?'14 285 
CALLAO. I 7t..t 1 141.0 1 10.2 I 12.8 

I 11. I IIN . s 1 0.0 1 
*------------------ #------ * 

5 1 .44e I -,I I t0 1 210S 
ICA I t2.0 1 7oI 10.2 1 13.3 

1 13.3 1 1 131.6 I 

A^RQUIPA 
ft 

*----------------------------------, 
1 ~e7 
1 89.6 1 

I 1I5 1 
3 

5 
t.4-. 0 

3l 
1 

2148 
13.4 

1 14.7 1 3 14-' . 
*----------------------------------------------------, 

pU%0 
7 1 

1 
222 
77.9 

1 
1 I. 

4". 
I.A-

1 ts I 
1bo 

2b5 
12. 

2.2 1 F1m.7 A1 3.2 i 
----------------------------------- * 

8 i 1, I I I I 1 218 
&NCASI 1 411.0, 5.0 3 5.0 i .8 

I 30.d 1 4.s 1 . I 

CO,-UUN - ------I d1 ----.....-----------241 ------151 2 ai 

fOTAL SA .9 0.) 7. 3 100.0 

C I-,-wjA-E DF-. SIr-NIP iCA',tLF %41N E.F. CtLLS dE1" E.F.C 5 

12".OJl+27 1& 0.0uou 1s.124 P401. 

NU-4tzI- OF MISSING OUSERVATIOD6 = I 

67k 
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17:36:55 UNIVERSOAZ) CATOLICA )EL PERU IBM 4331 - L02 VM/sP 82060 

- -  -- 0 S S T A 6 U L A T I O N 0 F 

VAR00I 4tG13N DE SALUD- -- - - - -- - - -- -- -- - - - - - - IY - - VA-O93 - - - PAHTICIP.PROM. EN CAMPANA DE VACUNACION - - - - - - - - - - - - - PA E I OFF 

VAk093
 

COUNT I 
ROW PCT 151 NO NO SARE ROw 
LOL PCT I TOTAL 

1 11 21 31 
VAR 0oo ----- # ...------ # - - ,1 ---

1 1 9b 1 -37 1 76 1 229 
PIURA-TUM3ES 1 41.9 1 24.7 1 33.2 1 11.6 

1 11.3 1 10.3 1 13.1 1
 
*--------- -----------

2 1 87 I bi 1 40 1 208 

SAN MARTIN I 41.8 1 38.9 1 19.2 1 10.5 

I 10.3 1 14.? 1 6.9 1 
#----------------- ----------------- , 

3 1 134 1 9') 1 * 7 I 290 

HUANUCO-PASCO-UC 1 63.4 1 20.3 1 16.2 1 14.7 
1 21.7 1 10.? I b.1 1 
----------------- ----------------- * 

* 1 69 1 69 1 H? I 225 
1 11.4 

1 b.1 1 12.6 116.1 I 
CALLAO 1 30.7 1 30.7 1 18.7 


5 1 7t I T0 1 14b I 2b6 

ICA 1 24.5 1 24.5 I 51.0 1 14.5 

1 8.3 1 12.7 1 25.3 1
 

6 1 82 I 129 1 )t 1 2b2 

AREQUIPA 1 22.0 1 45.7 1 12. 3 1 14.3 

1 	 7.3 1 23.4 1 15.r I 
*---------------------------------------, 

7 1 155 1 42 1 -1 1 248 

PUN. 1 62.5 1 16. 1 20.6 1 12.5 

1 18.3 1 7.6 1 8.d 1 

8 1 125 1 44 1 4.0 1 209 

ANCASHI I 59.t 1 21.1 1 19.1 1 10.6 
1 14.7 1 8.0 1 6.9 1
 
* -------- 4--------- #-----------------

5.1 b6b 1977
 

TOTAL 42.9 27.) 29.2 100.0
 
CO-UMN b4b 


CHI-SQUARE O.F. SIGNIFICAICF 4IN E.F. CrLLS WITh E.F< 5
 

57.971 NONE
2t1. 20 2415 14 0.0 

NUlbFh OF MISSING 38SLRVATIONS = 368 
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VAROOl R4EGION OE- SALUO- -- -- - -- - -- - --

--. R 

- -

0 

-

S 

-

S 

-

T 

-

A 

-

I U L 

BY- - -

A T 1ON 

VARO94- - - -

O F - -

ArENCION CE PARTOS POR EL PROM. EN CASA- - -- - - -' -. . . . . . . PAGE -,I OF 

--

I 

VAR094 

COUNT I 
kOW Pct 151 NO NO SAUE ROw 
COL PCT I TOTAL 

I It 21 31 

VAROO- .----.-------------------------. 

1 1 30 i Ig 1 9 1 217 
PIURA-TUMBES 1 1.3.8 1 b2.0 i 4.1 1 10.8 

! 22.4 1 9.9 1 12.2 1 
--------------------------------------- ------- # 

2 1 8 1 22d 1 2 1 238 

SAN AMARTIN 1 3.4 1 95.8 1 .8 1 11.9 

1 b.0 1 12.7 1 2. 1 

3 
'tJANUCO-PASCO-UC 

1 
1 
1 

I9 
6.4 
14.2 

I 
I 
1 

262 
b7.5 
14.6 

1 
1 
1 

18 
6.0 
24.3 

1 
1 
1 

299 
14.9 

CALLAO 
4 1 

1 
I 

, 
.9 

1.5 

! 
1 
I 

20? 
96.r 
11.5 

1 
i 
1 

5 
2.3 
6.6 

1 
1 
1 

214 
10.7 

ICA 

AREQUIPA 

P.mNO 

5 

6 

7 

1 7 1 260 1 7 
I 2.b 1 94.) I 2.6 
1 5.2 1 14.5 1 9.5 
*---- ---- *--------

1 19 1 2t, 1 lb 

I C.8 1 91.1 1 2.1 
1 14.2 1 14.3 1 6.1 
,---------------- -----------------
1 33 1 231 1 8 
1 12.1 1 b4. ") 1 2.9 
1 24.6 1 12.-) 1 10.8 
------------------------------------- -------

1 

1 
* 

1 
1 

1 
1 
1 

274 
13.7 

281 
14.0 

272 
13.6 

ANCAS' 
8 1 

1 
1 

lb 
7.7 

11.9 

I 
1 
1 

i7 
b3.2 

)In 

1 
I 
1 

19 
9.1 
25.7 

1 
1 

208 
10.4 

COLUMN 
TOIAL 

134 
6.7 

179 
g 5 

74 
.3.7 

2003 
100.0 

CII-SQUARE a.fF. S IGNIFICA.'d NMIN E.F. CELLS WITtI E.f.C 5 

87.46831 14 0.0000 7.b84 NCNE 

NUMIIBER OF NISSING 3USERVATIONS 34.2 

...



e-09 MAY 84 E 4 C U E S r A i E L A C O M U N I D A D PA 
17:36:5d UNIVERSIDAD CATOLICA 23L PERU IBM 4331 - L02 VM/SD 82060 

C R I S S T A U L A T 1 0
O N 0 F
 
VAR001 RLG13N DF SALUD 
 OY VARIX0 ASIS[ENCIA EN C"ARLAS OEL PRONOTOR
 

PAGE 
 I OF
 

VA110
 
COUNT I
 

NOw PCr SI NO ROw
 
COL PCTI TOTAL
 

11 	 21
 
VAR00- - -------- -----------------

i1 31 1 197 1 230
 
PIURA-TUMBES 1 13.5 1 H6.5 1 11.0
 

1 5.2 1 13.3 1
 

2 1 77 1 2G7 1 284
 
SAN MARTIN 1 27.1 1 72.4 1 13.6
 

1 12.9 1 13.) 1
 

3 1 lots 1 197 1 305
 
HUANUCO-PASCJ-UC 1 35.4 ! 64.b 1 14.6 

1 	 18.1 1 13.2 1
 
---------------------- *
 

4 1 77 1 171 1 255
 
CALLAO 1 30.2 1 69.'t 1 12.2
 

1 12.9 1 113 1 

5 1 60 1 214 1 274
 
ICA 1 21.9 1 78.t 1 13.1
 

1 10.0 1 14.3 1
 

6 1 62 1 210 272 
AHEQUIPA I 2.b 1 77.2 1 13.0
 

1 10.4 1 14.1 i
 
,----------------------* 

7 1 122 1 147 1 25a
 
PU0 1 4 b.' 1 S4.5 1 12.9
 

1 20.4 1 9.8 1
 

8 1 61 1 142 1 203
 
ANCASt 1 30.0 1 70.0 1 9.7
 

1 10.2 1 9.5 1 

COLUMN 598 1414 20:2
 
TOTAL 2b.6 71.4 100.0
 

CHI-SQUAHE D.F. 5IGNIFICA4CE "IN E.F. CtLLS WITH E.F.< 5
 

81.03134 7 0.D000 58.028 
 NONE
 

NU4" R OF MISSING IkS:RVATIUNS = 253 



09 MAY 64 
17:37:00 

E 1 C J E S T A 0 r 
UNIVERSIDAD CAIOLICA ;)EL 

L 
PEiWJ 

A C U M 
IBM 4331 -

U N 1 
L02 

. A 0 
Vm/Sp 8206# 

PAGE 95 

VAR001 RtGIJN DE SALUD 
S-CR 0 S S T A U L 

BY 
OA 1 0 

VAR135 
N O F -

ENSENANZA "ACER SALES 0 SUERO CASERO 
PAGE I OF I 

COJNT 
NcOW Pcy 
COL Pc" 

VAQOOI  .....--------. 
I 

PIURA-TUNdE!S 

VARIJ3 
1 
ISl NO 40 SAUIE 
I 
1 II 21 31 

---.--- ------ # 
I 6b! 1 135 1 23 1 
1 30.1 59.7 1 10.2 1 
1 21.1 1 9o0 1 111O 
* ........----....... # ---.- - 0 

Now 
TOTAL 

226 
11.6 

SAN MA1TIN 
2 1 

1 
1 

9 
3.0 
2.t 

1 
1 
I 

2t 
9s. 
I . ) 

I 
I 
I 

1 
1.3 
3.1 

I 
i 
1 

297 
15.3 

3 
tlUANU(_O-PA-SCJ-UC 

CALLAU 

5 
ICA 

1 
I 
1 

A 
1 
1 
I 
I 
I 
1 
* 

4" I 22) 1 
Ib.1 1 79.1 1 
13.0 f 1..? I 

------------------ --------
I 5 I'.1 I 
6t. 1 to. f I 
8.3 ,I.t, I 

--------------------------
7t5 I I- I 

27.5 1 70.1 1 
24.2 1 1 .. 1 

---- ----------------------

16 
5.--6 

12.5 

. 
.6 

, 
2.5 
5.5 

I 
1 
1 

1 
I 
" 
1 
1 
1 

278 
14.3 

204 
10.5 

284 
14.6 

AREWQJUIPA 
6 1 

1 
1 

27 
11.2 
d.4 

I 
I 
1 

214 
wi.% 
14.s 

1 
I 
1 

1 
.4 
.b 

1 
I 
I 

242 
12.5 

tsO 

ANCAS04 

7 

es 

--------------------------------
1 15 1 'J)
l b.e, I .,I.O 
1 4.7 1 ).3 
------------------------------

i 24 1 .4 
1 13.0 1 85.) 

I 
I 

1 

1 
1 

74 
2. 5 

117. 0 
--

2 
1.1 

1 
1 

I 
1 

228 
Il.7 

& 64 

9.5 

C?_U.S2 I10.-. 1.6 1 

TOTAL 
322 

Ic. tk 
1*.N 
76.14 

I?m 1943 
1.I00.0 

CII-SQUA.- D.F-. bIGNIF ICA14Cc N1N E.F. CELLS *IT" E.F.-C 5

44%.4b547' 1 0.0 12.121 NONW 

r4Vt46-,4 OF MI551NG XiStA1VAT1I1I4. 402 



o -qnAyt411:37:02 E N C J e S T A L LUNIVERSI3AD CATQnICA UIL LP'RJ A Ifi C 04331 4 U N 1- L02 O A DVM/SP 8206. PAGE 9% 

VAR001 WLGI IN Of SALUO 

- - -s--S -U---S - -L -

1Y 
ON 

VAR136 
OF 

PROO4O. PLAN FAMILIAR 
PAGE IOF 

cvL~ r i 

HOW PCr 
CO. PC f 

1 51 
I 

1 

NO 

!I 

NO 

21 

SAUE 

3!i 

RDN 
TOTAL 

VAR031 --------

1 
PIURA-TuMBES 

2 
SA4 1MARtIN 

! -------

I 27 
1 2.4t 
I t3.1 
&------------
1 20 
1 6.7 

-

I 
1 
I 

---
8 
1 

.5 
72.4 
9.5 

----------
213 

91.3" 

------

1 32 
1 15.0 
1 19.5 

-- :---
1 b 
1 I 

1 
1 
1 

1 

214 
10.0 

299 
8:4.0 

3 
-tUANLCO.-PASCJ-UC 

CALLALJ 

5 
ICA 

!------------------ --o ----------
1 to J2 1 lb 

1 89.4 I .- 1 I 8 
I 17.o 1 1,.? 1 11.0 

*----------------- ------------
1 26 1 , 2 
I 1., I 7.61 .9 
I 12.1 1 1.2 

--------------

1 107 I dI 1 0 
I 36..4 I rI.5 1 .0 
1 31.9 1 11.1 1 3.7 

1 

I 

1 
1 
1 
1 
4 

I 
1 
1 

310 
1 4.5 

226 
80.6 

294 
13.8 

*kEQUIPA 
b 1 

1 
1 

3 
1.6) 
10.4 

1 
I 
1 

2t, 
M7.f 
16.8 

;8S 
1 
1 

i-0 
1.1H 

1 
I 

301 
14.1 

Puma 
7 1 

1 
1 

1 

9.3 

8 

1 

I4% 

-. 

I 
1.54.A.9. 
8 

3 

6.7 

I 
1 
1 

270 
12.? 

ACAS1 
S1 

I 

29 
31.2 
8.7 

1 
1 

86 
b 5.0 
ll.S 

8 
4 

8. 
Z.A 

1 
I 

220 
10.3 

COLUMN 
TOTAL 

33 
15.7 

16% 
76&.ft 

15 
7.7 

23 
100.0 

C4i-SQJARE L.F. SINIFICA4L "IN .F. CELLS WITh L.F.C S 

4,60). 4toI 71 14 0.0 10.446 NOME 

NtJfl1 W LW MISSING 3US-.,VAILONS = 21 
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- -

SI,. t.9COL &,'CV - )WILILA " 
1 
51IA bICICLLT moroCOa----

21 A 
'OTw312 

41 51 
1 ! 1 ,12 I - 1 

I I 
! 2 i 1la1SD I I A1j~~ ~ ' . 

. 5 1 1.0 1 10 .4 

II 10.7 I 1 1 2.3 11 100.0 1 
--------"Q-t-----------------------------------

- ---------------------------------------
----... 

2 249 1 

289.
.... 

SA-4 W NI E Iii 13 .0 I 
15.I 16.1 1 

1I-- - --------- ------------------------------
.3 1 1 1 1 1 2 1 

21 1-1.. 4 .? 1 
.S...--------------

---.------- -

tip0 ?HANS-ORtE 

-. . . . . 

PARA 

- -

I| 

-

AL PROM3TOR 

- - -- PAGE I OF I 

AG 9 

A0 4 I I 2 i 1 2 0 7 

- --- - - - -  - - - - - -

ICA~ ~ ~ -- - - ----------------------------------------~ I19*I s. I 1 12 .0 

^S - I A 'j 
... 1 4 .?Q 1+ 1 2 

I 
'bo I

o 
II225 

£ 33.j 
I.l 

l ll£ 

SQIPA 
I 9i.+e 

l* .4 1 * 
I 4. 7 

---- ------------------------------

I ,. I 43 l ' I* I 9.j I I 1 

•~ ~ ~ 5 ..... 
--------- ----------- 1----- -- -- ...... . CO u sb 3 * - - -- -

" II. *2 I 4 e I 12r5 

-JU1 
2.I j1 

10.0 

I 1 C -N I 1 .L---------.-
----------

---------------

COUN ?v l2% 
l 75 

I.?-- 1..... 
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A 
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C 0 M 
4331 -

U N 1 
L02 

0 A o 
VMF.P 82060P PAGE 100 

;A;IO; I 

WAQOO I 

I['1 L.= SALUO 

V AM 62 

c ulJN r I 

k0w PC T I 51 NO 
(OL -ccr I 

1 It 

1 1 70 1 I04. 

NO 

21 

1 

" R -

54lHE 

31 

15 1 

S S T 

PON 
TOTAL 

219 

Afl U L 

StY 

A T 1 0 

VA,162 

N OF 

OTIQUIN COMUNAL EN LA CO1UNIOAD 

PAGE IOF 

-------------------------------------------

%A*4 '4ATIN 

P tl-lru l ~. A 1 7I.9 1 .D 1. 

b. 9?~3'3iIs. 1 

11.5 3~ 

12.1 

e 

tUq^ P4--ASC-3-JC 
3 
I 

1 
2r,.4 
I e>.0 

1b[ 
I 
l 

., 
t'.. j 
1". 1 

1 
I 
1 

? 4 
. " 

12.3 

1 

1 

311 
15.2 

CALL AU 
S 
I 
1 

------------------------------------
7 I I -

23.r t). r 
13.1 1 14." 

3' 
I 
I 

19 
u.7 
1.9 

1 
1 
3 

2d4 
13.9 

ICA 
I 
1 

!.:
11.3 I c 

,
1 

I 5 0 
2C.. 

1 
3 

2,#4
14.4 

EQUIPA 

I ?e I 34.',*---------------------------------
I 1?', 1 211 
1 -

I 

1 
I 

31.3 

14 
4. 

1 

1 

') 

292 
ti0..14.3 

7i 
1 .9 
--------------3 

I 
I 

1 . 
3lu. 

1 
-----1 

. 1 
I) 10. 

C I 5,. 1 ,.? ' 1 3 O9.0 

COLUMN 
T13AL 

533 
25.1 

Il3? 
.5. 

11)2 
14.4 

.2042 
!00.0 

CIl-(SJU#aJF 

- ---- - -

D.F. 
- -- -

IGNIFICAICI. 
-----------

0414 E.F. C-LLS WITH L.F.< 5 

3614.36900 Il 0.0 17.301 NONE 

ftvi"- Of MISSING 3L1S.1 VATIONtI - 303 
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17:37:13 UNIVESEDA) CATOLICA LL PEHJ IBM 4331 - L02 VM/SP t206*
 

- O S T A ULA TlON
VAROOI RLGIJN 	 OF SALUD BY VAIb] 


VAR 161
 

kOw PCr I ROw
 
COL PCT I TOTAL
 

1 11 21 3 41 51 
VAQ00 -I- I........ 

1 1 2, 1 9 1 17 1 19 1 5 1 71 
Pl AA-UMBES 
 1 31.0 1 11.3 1 23.9 1 26.8 1 7.0 1 12.9 

1 2t.Y 1 12.5 1 11.U 1 9.0 1 14.3 1 
-----------------------------------. e---- -- ---- --- - 

2 ; 11 1 17 1 27 1 35 1 2 1 92 
SA4 MARTIN I 1..u I IS.) 1 29.3 1 
 38.0 1 2.2 1 16.7 

1 I.:.y I 26.? A 17.5 1 16.6 1 5.7 1 ------ ----- ----- ---- -- - - -# 
LI 1 24 1 4 1 18 1 12 1 5 1 83
 

IUANUCO-PAS.3-UC 	I 2b.-4 1 4.~li 4,. b 1 14.5 1 b.0 1 15.! 
1 2m.2 1 .. ' 1 24. 7 1 5.7 1 14.3 1 
*------------------------------*----------- ----------------- & 

4 I 4 ; 1 A, , .0 11 1 75 
C ALL AUI ,.J 1 .7 1 4C.22.7 7 1 4.7 1 1316

1I.7 4.7. 1 21. 7 9.7 1I 31.4 1 
-------- I-------- *--------------------------4 

1 2 1 1 .22 , 2 1 2 1 28 
Cl, I lA 1 1 76. e, 1 7.1 1 T.1 1 5.1 

| -. '+ 1 1 14.3 1 .9 I 5.7 I 
* 

6 1 6 1 1 i 1 12 1 3 1 41
AWQUIPA 1 14.6 I 4. I 1 14.b I 29.3 I 7.3 1 7.5 

1 1.1 1 21.. 1 3. - 5.7 1 6.6 1 
--------- . -- * 

1 i 5 1 	 10 1 I 4 1 2 1 27
PU~ 	 1Id.5 1 37.1 1 2,.2 1 14.9 l 7.4 1 4.9 

1 5-' 1 15.4 1 3.9 i 1.9 1 ++.7 

m 
 1 11 I 7 3 i 107 1 5 1 133 
AMCASH 	 I 
 s.3 ! 5.1 1 . tsO.5 1 1.8 1 24.2 

1 12.9 1 10.9 1 1.9 1 50.7 I 14.3 1 
----------	 #------- *----------------4 

CUU4N is) " ., 211 3b 550 
TIOTAL 39.5 1 a .4 28.0 18.4 6.4 100.0 

PAGE 101
 

OF
 
TItMPO DE TENER BOTIhUIN 

PAGE -VOFI 

(,.4I-"(,UANIS SII.. N ICF ICA'l4Ltt'dIN 1 .U. CE .15 WI Th EIx. 1 

7?f3.2 .5,0 e 0.0 	 1.71 10 OF 40 4 25.0Z) 

NU'4O-R OF 'dISSING )IdSr._VAT1lNS 1795 
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PAGE 102 

VAR001 4.LGIJN L) %ALUD 
- -- 0 S ST A 0 U L 

B3Y 
A T I O 
VAR164 

N O F 
USO DE 8OTIIUIN POR EL INFORNANTE 

PAGE IOF 

VAkIIb4 

COUNTr I 

COL PCT I 
I 

VA001 ----------------- *--------
i 1 34 

PIJRA-TUM48f, 1 , 2.5 
1 10.0 

It 

1 
1 
1 

46 
57.5 
17.15 

21 

1 
1 
1 

TOTAL 

80 
3.4 

SAN MARTrIN 
2 ;-------------

1 4 
HH'.0 I 

1 24.6 1 
*----------------------

-------
1 I 
16.0 

6.2 

a 
1 
1 

100 
16.7 

3 
tUANUO-PASLD-UC 

1 
1 
I 

55 
%"). d 
16.1 

1 
1 

1 

37 
43.? 
14.3 

1 
I 
1 

)2 
5.4 

CALLAO 
4 1 

I 
1 

31 
&'.2 
9.1 

1 
! 
1 

32 
50.4 
12.4 

1 
I 
1 

5 3 
10.t5 

ICA 
* 1 

I 
1 

2 b 
25.O 
7.6 

I 
i 
I 

b 7 
72.0 

26.1 

1 
1 
1 

3 
1t.5 

AR=QUIPA 

6 
6 

;--

I 
1 

I1 
43.b 
4.1 

---------
I Id 
I bos.1 
1 7.0 

1 
1 
a 

52 
5.3 

7 -- - -- - - - -- - - --
iAN 2b.o 1 73.1 1 

1 .2' 1 4.3 
2.5 

ANC A S H 
8 1

1 
93 

75.0 
I
1 

31 
25.0 

1
120.7• 

124 

1 27.3 1 12.3 
*---------------------------

1 

COLUMN 

TOTAL 
341 

5b.4 
25-

43.1 
59y 

100.0 

CNI-SQUARE 13.P. bIL.NIF1CA4C- AlN E.F. CELLS WITH E.F.C 5 

94.737b7 7 0.0,OO b.461 NONE 

NUMWIR OF MIS[ING 3,IS RvATIONS 1746 
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- - - - - -,  - S T A 0 U L A T 1 0 N Cl F 
¥AR-OO! &4tGlJNOt SALUO HY vARI65 RAZON4 .OR CERRAR EL BOTIQUIN 

PAG6I,,!OF 1 
v,AWL| b% 

COUNT I 
NOW PCTI NJ 
COL PCT I 

SAUt FALTA OF 
DIN-iO 

FALT. 
MEDIC 

t: 
IN 

ROW 
TOrAL 

1 I 21 31 41 61 81 
VAQ0'3j -- --* * 

P IUR A- TUMUES 
I 1 

1 
51 

75.0 
1 
I 

it 
16.2 

I 
I 

t 
7.4 

I 1 
1.5 

1 
1 1 1 

68 
33.8 

1 4+..9 1 39.1 1 25.0 1 2.7 1 1 

SA'4 MARTIN 
2 

*-------- -----------------
1 12 1 1 1 2 
I .0 I 6.7 1 3.3 

-------
1I 
1 1 

--- *--------------- -
1 

1 
15 

7.5 
I lo. 3.6f I 0.0. I I 

3 
t4UA NUCO-PASCt]-UC 

,--------------------------
1 5 1 
I 2b.0 1 

I 
10.0 

-----------------
1 
1 

I 
1 5.0 

I 
1 

----------
I 
1 

-
6 

20.0 
1 
I 

20 
10.0 

I 4.5 I 35.7 1 1 2.7 1 1 100.0 i 
---------------------------- -------- *-----------------------

CALLAO 
4 I 

I 
4 

19.0 
1 
I 

1 
4. i 

I 
I t2. 

II 1 
1 23. 

5 1 
I 

1 
1 

1 
1 

21 
0.4 

1 3.t 3.. I b.0 1 13.5 1 1 1 

* 
,---------------------------------------.-------- --------
1 11 I 1 1 I 20 1 i 1 

-------
1 33 

ICA 1 33.3 1 I J.0 1 e0.6 I 1.0 1 I 36.4 
1 ,4.9 I 1 5.0 1 t4.1 1 100.0 1 1 
------------------- ----------------------------------- *-------
1 14 I 1 1 1 I I 1 1 16 

ARIEQUIPA I i7. I I 6.3 I 6.3 1 I 1 8.0 
I I-.b 1 1 5.0 I 2.7 I 1 1 
*---- -------------------- -------- ---- * 
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ESTUDIOS DE CASO
 
CASE STUDIES
 

CASE STUDIES
 

The primary objective of intensive observation of the practice of promoters
 
is to understand the dynamics of the multiple variables that influence the ability
 
of the promoter to provide health services. To insure a uniform method of
 
investigation among the study regions, a case study format was devised. As shown
 
in Appendix I, the "Themes for Case Studies" focused on ten main topics. These
 
were:
 

A. Background information on the promoter training program in the area,
 
B. The promoter's daily schedule,
 
C. The promoter's life history,
 
D. The promoter's self-image as a health provider,
 
E. The promoter's interaction with other health providers and MOH personnel,
 
F. Community interaction.
 
G. Economic issues, such as cost of drug supplies,
 
H. The promoter's view of training experiences and refresher activities,
 
I. Incentives, and
 
J. Plans to continue work as a promoter.
 

CASE STUDY, DEPARTMENT OF SAN MARTIN
 

A. Background Information
 

The case study in San Martin illustrates the variety of social, cultural,
 
logistic, and economic variables that affect the promoter's ability to provide
 
health services. The maior findings of this case study point to the important
 
role played by the sanitario in determining promoter job satisfaction and insuring
 
the quality of care he is able to provide. In addition, this study points out the
 
very delicate relationship that exists between formal and informal health providers.
 
While the main subjects of this case study are indigenous Aguarunas, the findings
 
can be extended to non-indigenous health promoters living in the same area since
 
the economic, logistical, and ecological constraints operating upon the Aguaruna
 
promoters are identical to those face by their mestizo neighbors. Even the
 
utilization of formal and informal health resources to treat a single complaint
 
is common to both mestizo and Indian.
 

The Department of San Martin is located in an ecological zone called the
 
ceja de la selva or "eyebrow of the jungle." It is located directly to the east
 
of the high coastal mountains. Even though the area is considered as part of the
 
tropical forest, due to its altitude of 1,500-8,000 feet above sea level, the
 
climate is not as hot or humid as the lower jungle. For a complete description of
 
the ecological features, health statistics, and population statistics of this area,
 
please refer to the Plan Operativo, Regi6n de Salud de San Martin. The most
 
significant characteristics of the area, relative to the delivery of health care,
 
are the following:
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1. 	 Due to the fertility of the soil, its depth, the availability of water, and
 
the presence of a well-developed system of transportation, the Belaunde's
 
government has been trying to encourage the migration of land-hungry highland
 
people into the area. This has resulted in a migration rate higher than the
 
national average, estimated at 5.2% annually (Plan de Ejecuci6n del Proyecto
 
de Desarrollo Rural Integrado del Alto Huallaga 1981).
 

2. 	 A high rate of rainfall which makes rural roads almost impassable during the
 
rainy season.
 

3. 	 An increase in rice production during the last ten years which has led to the
 
clearing of forest lands favoring the breeding of the Anopheles mosquito, the
 
insect vector of malaria.
 

4. 	 The lack of reliable public transportation to transport critically ill
 
patients to higher level MOH health facilities.
 

5. 	 The strong presence of informal medical practitioners in rural and urban
 
settings.
 

The selection of the promoter for the case study was done during the initial
 
visit to San Martin that took place between February 11-14. For a list of daily
 
activities performed during the case study please see the appcndix. The major
 
criterion used to determine informant selection was the rate of activity as
 
measured by monthly reports sent into area hospitals. Since the major proportion
 
of the Peruvian population is composed of the following mayor groups- coastal
 
mestizo (Spanish speakers), southern highland (predominately Spanish and Quechua
 
speakers), north-central highland (Spanish and Quechua speakers), and tropical
 
forest Indians (Spanish and indigenous language speakers), it was felt that the
 
case studies should be representative of the multicultural characteristics of the
 
Peruvian population. Therefore, the second determinant of promoter selection was
 
membership in a lowland indigenous population. During the two month period in
 
which the promoter program was active in the hospital area of Moyobamba-Rio3a, the
 
average numbers of patients treated per month was about 12-15. The promoter
 
selected as the primary informant in the case study was highly recommended by the
 
local sanitario and characterized as a haLd workinq responsible person.
 

After discussions with the sanitario and local health officials, the promoter
 
of Shampuyacu was selected as the primary informant of the study. The target
 
community of Shampuyacu contains approximately 175 people. It is part of the
 
Organizaci6n Aguaruna Alto Mayo (OAAM) located in an area called the Alto Mayo.
 
This organization consists of nine communities inhabited entirely by a population
 
of approximately 2,500 Aguaruna Indians (see map 1). The OAAM controls all major
 
aspects of the economic, political, and social life of the comuneros through a
 
legislative body called the Asamblea. The Aguaruna, although beginning to enter
 
into the market system through their cultivation of rice as a cash crop have
 
subsisted, traditionally, on a diet predominated by the consumption of manioc or
 
yuca. Animal protein is still obtained by hunting for wild game and fishing in
 
large rivers guch as the Naran]illo, the Yuracyacu, and the Mayo. The majority of 
the population continue to live in a dispersed settlement pattern that has 
traditionally tended to reduce intra-community hostilities. While it may be true 
that in the past a dispersed settlement patteiia contributed toward harmonious 
community life, it does lead to problems in the delivery of medical care. This is 
a particularly significant problem for the sanitaria, since individuals houses can 

V/'
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be as far apart as a four hour walk. During vaccination programs, house visits,
 
and the yearly census of the population the sanitaria must leave her duties at
 
the Health Post in order to visit the houses in the community. Since there is no
 
auxiliary at the Health Post during these times, a notice is posted on the door
 
of the Health Post explaining that services are temporarily discontinued.
 

B. 	 The Promoter's Self-Image as a Health Provider
 

The case study was initiated by a formal meeting conducted in the house of
 
the head of the community of Shampuyacu. The participants in this meeting were
 
the head of the community, myself, the sanitaria, and various members of the
 
household of the head of the community. During this meeting the head of the
 
community was asked to comment on his reaction to the presence of a trained Health 
promoter in his community and a variety of questions concerning the reaction of 
the coinmur-ity to the promoter's services. The promoter of Shampuyacu w,s elected 
by a thirty member asamblea. There have boe no ma]or proolems in the community 
with the delivery of health -ervices by the promoter. The only complaints voiced 
by the vi1 ll]gcrs concerning the promoter were regarding the lack of a sched-l, 'or 
his servi.-es. People complain that they iomutimeis cannot find tIe or moter when 
they need him. There is no comit6 de al,id in the commu ,ity. However, the area 
hospital staff is tryirg to orqanize the formation of comit6s de silud in all 
communities. In response to pressure from the sanitaria, the head ot the commnunity 
is trying to find people to servo on the comit6 de salud. The major complaint 
voiced by the head of the community was the insufficient amount of medicine that 
the promoter had to treat the health problems of the members of his community. 
Other problems mentioned were:
 

1. 	 the lack of equipment given to the promoter. (For example, the promoter is
 
not given a scale to weigh the babies when they are born)
 

2. 	 the need for the promoter to have more training,
 

3. 	 the inaction of the MOH to help build a potable water system,
 

4. 	 the lack of MOH monetary reimbursement for the promoter's time,
 

5. 	 and the need for the MOI to supply them with building materials so that they 
can construct a permanent Health Post for the promoter. 

The head of the community concluded the interview sayinq that "if the doctors don't 
respond to our needs we are joinq to go to the hospital and grab them." 

The next day I beqan visit, with the health promoter. Since he was engaged 
in the rice harvest during the time E spent with him, interviews were conducted 
mainly in the afternoons ind during the weekends when he was not orkinq in the 
rice fields. Patients were iwaie that he was working in the rice t ilh, and they 
consulted him only in the ifternoon . The promoter attended patient- in hi, house; 
there was no posted ,chedulc of ,ervice. The promoter wa a 23 year old male; he 
was married and had )ne son. The most important findings of the written interview, 
I used one of the promoter questionna ire!,, are the following items: 

1. 	 He took the course because he has always been interested in health.
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2. 	 He has given talks on environmental sanitation and helped in the construction
 
of two latrines.
 

3. 	 He knew the timings and dosages of vaccinations without referring to any
 
printed material.
 

4. 	 He kept his medicines ina suitcase in one corner of the room. The instruments
 

looked used by well cared for.
 

5. 	 He kept a reference book of material copied from his promoter's course. The
 
book contained information on environmental hygiene, treatment of common
 
ailments, and anatomy.
 

6. 	 There was no doubt expressed by the promoter about wanting to continue his 
activities as a health promoter. His main reason for continuing his work 
is that he "feels that I am helping my community." 

During the visits, I checked the promoter's equipment and made a record of the
 
patients attended during the two months of the promoter's practice, as well as
 
his drug sales and supply (see Table 1).
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TABLE 1. PROMOTER'S LIST OF ACTIVITES PERFORMED DURING JANUARY AND FEBRUARY 1984.
 
SHAMBUYACU, DISTRICT OF RIOJA, DEPARTMENT OF SAN MARTIN* (N 30)
 

Patient Complaint Treatment Source Cost
 

nasal bleeding coagulante amp. local pharmacy
 
rheumatism allergan 5mg. Health Post 1,500
 
asthma broncol 3mg. local pharmacy
 
bronchitis broncocina 5mg local pharmacy
 
uta repochal local pharmacy
 
wound infection megacilina Health Post 1,700
 
vaginal bleeding ergotrate amp. local pharmacy
 
wound bleeding coagullnte amp. local pharmacy 
bronchitis broncol 3mq. local pharmacy 
bronchia) asthma broncocina amp. iocdl pharmacy 
intestinal cramps buscapina local pharmacy 
weakness vitamin tonic Health Post 1,000 
paretitis tantum amp. Health Post 1,000 
"hinchazones" tantum amp. Health Post 1,000 
diarrhea with vomiting quimicilina Local Pharmacy
 

,
paretitl tantum amp. Health Pcst 1,000 
diarrhea with vomiting quimicilina local pharmacy 
grippe with ;old tetraciclina amp. local pharmacy 
intestinal cramps dexicilina Health Post 3,000 
intestinal cramps dexicilird Health Post 3,000 
dysentery dexicilina Health Post 3,000 
common cold aspirin local 1haimacy 
bronchitis tetraciclina amp. local pharmacy 
fungus infection aseptil rojo local pharmacy 
bronchitis bronchol local pharmacy 
rheumatism kenacot Health Post 1,850 
rheumatism kenacol Health Post 1,850 
common cold tantum amp. Health Post 1,000 
bronchitis gentabiotic Health Post 1,600 
bronchial asthma gentabiotic Health Post 1,600 
bronchial asthma ampicilina local pharmacy 

* The names of the ailments and drugs woIre copied diro.ctly from the promoter'', 

notes. Prices for drugs purchased at local pharmacies were unknown, these were
 
brought by the patient to be injected or administered by the promoter.
 

(
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Of the 30 treatment cases presented in Table 1, 14 were provided to the
 
promoter from the posta m6dica drug supply that had been obtained from the
 
regional hospital of Rioja by the sanitario. The remaining drugs were
 
inyectables brought to the promoter by patients for administration. The total
 
cost of the drug supply kept by the promoter was estimated at s101,690. These
 
drugs were given to the promoter two months ago when he began his practice (see
 
Table 2).
 

There is a very strong association between the promoters and the sanitario
 
at the Health Post located at Bajo Naranjillo. The sanitario often expressed
 
concern over the performance of the promoters under her supervision. It is for
 
that reason that the sanitaria has provided the promoters with druqs from the supply
 
at the Health Post. She feels that the work performed by the promoters eases her
 
burden in caring for the people in the area. The three communities under her
 
supervision are relatively isolated. They are difficult to reach by foot and there
 
is no public transportation available. For this reason, the sanitaria feels that the
 
promoter program is perfectly suited to the needs of the population that she
 
serves. At this point, there are only trained Aguaruna promoters in the area of
 
the city of Naranjillo; however, the clientele of the Health Post includes Spanish
 
speakers living beyond the borders of the Indian territory as well as Aguarunas.
 

During the time that I spent observing the daily routine of the promoter of
 
Shampuyacu I did not notice any serious problems with the delivery of health
 
services. Although his patient load was not heavy, he was well thought of by the
 
community members. During the five days time that I spent observing his practice
 
no patients came to his house for medical treatment. This is a reflection of the
 
relatively small number of patients attended by promoters throughout the area. As
 
stated above, the prcmoter sees approximately twelve to fifteen patients per month.
 
To check to see if the patients were using the services of the sanitario rather
 
than seek help from the promoter I checked the records of the Health Post and found
 
that during the two months that the promoter was practicing only 6 patients came
 
to see the sanitario. They came for rather routine complains, such as common
 
colds, and conjunctivitis. Considering that there is a lot of visiting between
 
the communities, it is quite possible that the patients came to the Health Post
 
because they were in the area and not because they preferred the services of the
 
sanitario.
 

Even though I was not able to personally observe the promoter performing
 
routine medical treatment in the community, I was able ti witness an interesting
 
case of interaction between three levels of local medical care. During one of the
 
days that I spent with the promoter he told me that a member of the community was
 
ill with severe diarrhea and vomiting. The patient's relatives were convinced
 
that the vomiting and diarrhea were caused by witchcraft. They had arranged for a
 
treatment session with a local traditional healer, referred to by them as a
 
Since I knew the healer, I asked his permission to observe the session. Permission
 
was granted to me and I went with the promoter, and the sanitario to observe the
 
healing session. It took place at night in the house of the traditional healer.
 
Aside from the patient from the promoter's village there were three other patients
 
from other communities. The promoter's patient was an elderly ladyj she appeared
 
to be well over sixty years of age. The procedure used to extract the witchcraft
 
from the patient was performed while the curer was under the effects of a heavy
 
dose of ayahuauca (ahallucinogenic drug extracted from the leaves of the plant
 
Banisteriopsis caapi). After the session was over, the curer pronounced that the
 
witchcraft had been removed and the patient could be given western drugs.
 



7
 

The next day I accompanied the promoter and the patient to the Health Post.
 
The promoter said that the patient's illness was beyond his level of knowledge
 
and skill. When the sanitario examined the patient she found that the patient had
 
no blood pressure. The patient was placed on a makeshift bed in one of the rooms
 
of the Health Post and one of the patient's family members was given a prescription
 
for drugs to be purchased from the pharmacy located in the city of Nuevo Cajamarca
 
(a trip, by car, of approximately 30 minutes). The family members had no money to
 
pay for the drugs so they asked the head of the community to lend them the money.
 
After the drugs were purchased, the sanitario watched as the promoter inserted the
 
needle into the patient,'s vein through which a continuous intravenous drip
 
delivered the drug to the patient. I later heard that the patient had recovered
 
from this crisis.
 

While there did not seem to be any problems associated with the delivery of
 
medical care by the promoter of Shampuyacu, I heard that the promoter trained for
 
the community of Alto Naranjillo was having some problems. I visited the community
 
of Alto Naranjillo and discussed thib problem during a meeting with the head of the
 
community of Alto Naranjillo, the promoter of Alto Naranjillo, and the sanitario.
 
The interview disclosed an example of community non-acceptance of a trained
 
promoter. Because of witchcraft allegations, the trained promoter could not
 
function in the community. The people believe that he casts a spell over the
 
medicines, causing the medicines to become vehicles by which he bewitches the
 
people of the community. Continued interrogations of the proroter, the head of the
 
community, and the sanitario during that day and additional information obtained
 
from the promoter's brother taken at a later date, reveal that the cause of the
 
problem was that the promoter was not chosen by the community. He had been
 
selected by his own brother, who was the vice-president of the OAMM. The promoter
 
himself felt very bad; he said: "Estoy un poco triste porque toda la comunidad
 
esta en contra de mi, ya que no van a acudir a mi; ya que me estgn observando como
 
si fuera brujo." Since the promoter was not going to be able to continue his
 
practice, the sanitaria removed the drucs that she had given to him and returned them
 
to the drug suplly of the Health Post. She left the instruments and the promoter's
 
bag in the community to be given to the next promoter, who will be selected by a
 
community vote. The total value of the inventory of drugs kept at the home of the
 
promoter was estimated at 95,810 soles (see Table 3).
 



TABLE 2. DPUG SUPPLY KEPT BY THE PROMOTER OF SHAMPUYACU
 

Drug Quantity Cost Total Cost Indication*
 

Palo Neurobin 26 pills 250 ea. 6,500 
Primosyston 3 vials 1600 ea. 4,800 
Fla.-gyl 2 bottles 3500 ea. 7,000 
Bisilvon 
Ampicilina 2 bottles 7500 ea. 15,000 
Hemotrofin 2 bottles 7500 ea. 15,000 
Bio-Quin 2 bottles 2950 ea. 5,900 
Buscapina 2 bottles 6300 ea. 12,600 
Visadron 2 bottles 1200 ea. 2,400 
Kenacort 3 vials 2500 ea. 7,500 rheumatism 
Gentabiotic 3 vials 1200 ca. 3,600 infection and bronchial pneumonia 
Tantum 3 vials 1000 ea. 3,000 ftver 
SistalJina 1 vial 1750 ea. 1,750 rheumatism 
I;initropina 2 bottles 1100 ca. 2,200 colic and gas 
(Gisiovet 1 bottle 1950 ca. 1,950 gas 
Antalgina 29 pills 100 ea. 2,900 pain and fever 
BiNeurisoma one tube 5290 ea. 5,290 chloasma 
Mobilisin one tube 4300 ea. 4,300 rheumatism 

* Incomplete information. I have written the list as it was given to me by the
 

sanitario.
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TABLE 3. PROMOTER, ALTO NARANJILLO: DRUG SUPPLY
 

Drug Quantity Unit Cost Total Cost Indication 

Palo Neurobin 36 pills 200 ea. 7,200 n.d. 
Sistaljina 2 vials 5000 ea. 10,000 colic 
Dexocilina 2 vials 3100 ea. 6,200 infection 
Mobilicina 2 tubes 4350 ea. 8,700 rheumatism 
Binerisona 2 tubes 5295 ea. 10,590 chloasma 
Primosiston 3 vials 1500 ea. 4,500 hemorrhage 
Bio-Quin (children) 3 bottles 2000 ea. 6,000 cough 
Blo-Quin (adults) 2 bottles 2890 ca. 5,789 cough 
Revein 1 vial 1190 ea. 1,190 bronchial pneumonia 
Calceirol 1 bottle 1190 ea. 1,190 anemia 
Megacilina 3 vials 1200 ea. 3,600 infection 
Berbental 1 bottle 1200 ea. 1,200 vomiting 
Hentalblotic 4 vials 1500 ea. 6,000 n.d. 
Hepabion 4 vials 1500 ea. 6,000 n.d. 
Altalgina 1 bottle 1000 ea. 1,000 n.d. 
Broncobiot 1 vial 3950 3,950 n.d. 
Digestoase 2 bottles 2000 ea. 4,000 n.d. 
Diarpen 2 vials 1300 ea. 2,600 n.d. 
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C. 	 MOH Perspective on the Operation of the Promoter Program in the Hospital
 
Area of Moyobamba-Rio3a
 

After the case studies were completed, arrangements were made to spend 
two days interviewinq MOH personnel directly resFonsible for the promoter 
training proara at the area hospital de Moyobamba. On Anril 4 1 met with 
the Chief Nurse of the area ard the Purse Coordinator of the AID pro]ects 
219 and 230. In their view, the man4r nroblems faced by promoter program 
supervisers are: 

1. Lack of medicines to qive to promoters. The case of the
 
sanitaria of the health post at Bajo Naranjillo, is exceptional; no other
 
sanitarios shared their supply of drugs with the promoters. The nurses felt that
 
there was a lack of trust on the part of the ,anitarios in the abilities of the 
promoters to keep good records of drugs sold. 

2. Promoters are either not turninq in their reports to the sanitarios or the 
sanitarlos are not turning in promoter reports to the area hospital. Either way, 
the resuit is that the area hnspital has received reports from only 9 out of the 
22 promoters trained. 

3. 	 The promoters trained in the last training session did not receive any drugs.
 

4. The comit6s de salud are not functioning the way that they were intended to
 
function. This could be because of lack of drugs, but it seems that community
 
spirit demonsti,,ted in the case study in Ancash, is not typical of the villages 
and communities within the jurisdiction of the area hospital of Moyobamba. This
 
could be a reflection of the non-permanent nature of the inhabitants of the area.
 
These communities are formed of migrants from a variety of highland and coastal
 
areas; thus, a communal orqnization, such as a comit6 de salud, is an imposed 
rather than a natural feature.
 

5. 	 There has only been one case of promoter desertion. The cause of this
 
desertion 	 is ,imilar to the problem with the Aguaruna promoter of Alto Naranjillo, 

,in that the promoter was not selected by the community but rather was a relative 
of one of the community leaders. 

6. Area hospital, do not get sufficient notice from AID to go through the 
required procedures to find promoters. For example, on 24 March 1984, the area 
hospital s taff was notified about the availability of money for a promoter training 
course that was to tjke place on 16 April 1984. They had less-' than a month to 
notify sanitario.s to find qual if ied participants. Another problem was that the 
area hospital staff wa,, r ,t told the amount of money that they had to ;pend. And 
thus had no idea of hfow miny pr,moter, they could train in thls course. 

7 The nurses ;ympathized with the cIironlc ,hortaqe of money ;uffered by the 
promoters in their area. Promoter!, do not have the money to pay for transportation 
when they have to bring their patient, into the hospital, or when they have to go 
to the city to buy druqs. 

f3. 	 One of the most difficult liobiems faced by the area hos'pital staff is the 
,hortage of money to buy equipment. Because of the time delay between the date 
when the instruments are ordered and the (late that the check arrives and the 
instruments can be purchased, inflation erodes purchasing power and affects the 
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content of orders. A calculation of the cost of the equipment listed in the Plan
 
Operativo for San Martin 1982, versus the actual cost of the instruments when
 
actually purchased in 1983 (see Table 4) shows a rise in price of 50%.
 

9. Another problem with equipment is that there has been a steady decrease in
 
the amount of equipment given to the promoters. According to the Plan Operativo
 
of the Department of San Martin 1980, promoters were to be given the following
 
equipment, in addition to the equipment listed in Table 4:
 

l5mina porta ob]eto
 
jeringa hipod6rmica 20 cm.
 
aguja hipod~rmica de 22 cm.
 
aguja de sutura recta
 
porta agujas
 
aguja de sutura circular redonda
 
aguja de sutura circular cortante
 

10. There are 20 candidates who have been selected to participate in the training
 
course to be given on April 16, 1984. Yet the staff of the area hospital did not
 
know at the time of the interview, April 4-5, how many promoters could be trained
 
because this information was not provided from Tarapoto. It may be that some of
 
the promoters who have been waiting to take the course will be unable to take it,
 
unless they can come up with their own money from room and board during the
 
training sessions.
 

VI 
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TABLE 4. EQUIPMENT GIVEN TO PROMOTERS IN THE HOSPITAL AREA OF MOYOBAMBA-RIOJA, 1983
 

Item Price
 

1 term6metro oral con estuche 

1 term6metro rectal 

2 jeringas hipod6rmicas de vidrio x 5 cm. 

2 jeringas hipod~rmicas de vidrio x 10 cmT 


12 agujas hipod~rmicas no. 18 x 1 

12 agujas hipod6rmicas no. 21 x 

1 tijera recta de 13 cm. 

I pinza kocher de 14 cm. 

1 pinza kelly de 14 cm. 

1 cubeta con tapa de 30 x 35 cm. 

1 cepillo de pl5stico para manos 

1 maletin de cuero, tamafio mediano 

1 primus marca Fram a kerosene 

2 ollas de aluminio no. 16 con tapa 

1 par pilas t/q. para linterna 

1 linterna marca "tigre," tamafio mediano 

1 cinta m~trica x 150 cm. 


1,600
 
1,600
 
2,100
 
2,650
 

130
 
120
 

5,450
 
7,952
 
6,650
 

40,800
 
3,200
 

15,500
 
20,500
 
3,800
 

795
 
3,500
 

416
 

These items are for a single promoter. The area hospital purchased 18 sets for
 
their 1983 program.
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CASE STUDY, DEPARTMENT OF ANCASH
 

A. Background Information
 

The results of the case study in the Department of Ancash point out the
 
important role played by regional MOH administrative policies, community
 
involvement, and promoter activity in determining the effectiveness of the
 
promoter program. Between 1979-1982, the Department of Ancash was regarded as a
 

model of progress in primary health care projects. There are a variety of reasons
 

why these programs took root and began to grow so rapidly in this region. First,
 

and perhaps most important, is the administrative infrastructure of the region,
 

set up to handle the health needs of the population after the devastation to
 

human life and property caused by the earthquake that destroyed a siqnificant
 

percentage of the ;tanding structures of the major populated areas in the early
 

70s. With the human and economic resources made available by international
 

agencies, roads were built, the regional hospital of Huar5z was renovated, and
 

several small area hospitals were constructed. Along with this international
 

effort was a significant desire on the part of the people of the area to re-build
 
their cities and help the refugees left homeless by the earthquake.
 

The significant aspects of the geography, ecology, and ethnography that
 
affect the results of the promoter program in the Department of Ancash are:
 

1. The most important geographical feature of the area are the high, tectonically
 

unstable mountain ranges, the Cordillera Dlanca and the Cordillera Negra. In terms
 

of human settlement, the difference betwcen these two mountain ranges is the
 

relative availability of water for agriculture. The settlements located on the
 

side of the Cordillera Blanca never have problems with ground water, whereas the
 

settlements located on the side of the Cordillera Negra face continual water
 

shortages. This means that, without man-made irrication systems, farmers on the
 

Cordillera Negra rely totallly on rain water for crop irrigation. They have only
 

one corn harvest a year.
 

2. The people of the rural areas speak Quechua. The'e is a tendency for males
 

to be more fluent in Spanish due to a greater need for interaction with Spanish

speaking businessmen. Females are almost tctally monolingual in Quechua.
 

3. Economic pressure, due to a variety of factors such as poor harvests or
 

inflation, tend to result in population movements out of highland areas and into
 

the coast. While some of the migrants do send money back to their families, the
 

desertion of young wives and children is not uncommon.
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B. MOH Perspectives on the Operation of the Promoter Program
 

The objective of the case study was to find qua.Atative and quantitative
 
variables that affect the operation of the promoterproyram. The first step
 
taken was to interview the Coordinator of Primary Health Care Programs and a
 
nurse of the Department of Epidemiology. Since both of these individuals had been
 
associated with the promoter program since 1979, their knowledge of the program's
 
operation was particularly important. After discussing the choice of a key
 
informant for the case study, I asked them to give me an appraisal of the current
 
operations of the program and how it had changed through the years they had been
 
involved with it. The following is a summary of this discussion:
 

1. Current Problems
 

a. 	Money. The major concern was the delay in receiving funds.
 

b. 	Promoter's reporting. It is impossible to assess the quality of
 
promoter's compliance with reporting requirements, since the department
 
does not have enough money to print promoters' reporting forms.
 

c. 	Drugs. There is distress concerning discrepancies between drug orders
 
and what as eventually received from AID; Table 5 lists the drugs
 
ordereO. Table 6 the drugs received. The problem is that some of the
 
drugs delivered are unacceptable; for example, penicilina potasica is
 
considered dangerous and even doctors will not use it. Another problem
 
is that no records are kept on promoter's drug utilization: promoters were
 
given an initial supply of drugs from the sales of which they were
 
suppr-'sed to maintain their supply. The absence of records mlkes both
 
maintenance and evaluation difficult.
 

d. Supervision. Out of the entire budget of s55,325,305, only 494,403 was
 
allocated to the costs of supervision (See Appendix II). This amount
 
was spent for one supervisory trip to Chimbote. At the time of this
 
interview, there was absolutely no money available to visit promoters.
 
In fact, the interviewees had not personally seen my key informant for
 
one year, due to lack of travel funds.
 

e. 	Family planning materials. None are available.
 

f. 	Promoter desertion. The primary reason given was lack of supplies; lack
 
of economic incentives was given as the secondary explanation.
 

g. 	Competition between sanitarios-doctors-promoters. There was no perception
 
that there was any problem among these health providers. The only problem
 
mentioned was that the doctors think that the promoters over-administer
 
antibiotics.
 

h. 	Limitations in piomoter's medical skills. 
While more advanced techniques,
 
such as suturing, intravenous in3ections, and minor surgery, are not
 
taught to promoters, regional health personnel are perfectly aware that
 
some promoters are performing these interventions; one of the interviewees
 
commented tnat in fact, one of the doctors at a local hospital is teaching
 
promoters under his supervision to suture deep wounds and the Red Cross
 

I), 
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teaches individuals to do intravenous inyections. In fact, many
 
promoters in the area have taken advantage of the Red Cross class and
 
have learned to give intravenous inyections.
 

i. 	The current system of record-keeping for the promoters is unnecessarily
 
complex, at the same time the central level does not express interest in
 
the results of the promoter reports.
 

j. 	Regional insecurity. There is a conviction that AID h.s changed its
 
policy about training and that the end of project 219 will mean the
 
end of primary health care training in general.
 

2. Comparison with Past Operation of the Promoter Program
 

a. 	Course duration. In 1979 the promoter course ran for 45 days, but the
 
additional 15 days was not seen as necessarily beneficial to the
 
promoters. In fact, the additional time may have represented a hardship
 
for them because they had to leave their families and agricultural
 
responsibilities.
 

b. 	Administrative Support. All through the interview, constant reference was
 
made to the neglect of primary health care programs sincc 1982.
 

c. 	Regional Health Commitee. This entity has not been in operation for a
 
year. There seems to be a general lack of interest in the primary health
 
care program at the regional level.
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TABLE 5. DRUGS REQUESTED FOR THE 1983 PROMOTER PROGRAM
 

1. Dimenhidrinato
 
2. Homatropina
 
3. Hioscina x 250 mg.
 
4. Multivitaminico
 
5. Gluconato Ferroso 200
 
6. Gluconato Ferroso c/vitamina C
 
7. Sulfisoxasol
 
8. Ergometrina Maleato
 
9. Penicilina Clemizol
 
10. Acido Acetil Salicilico 500 mg.
 
11. Mebendazol
 
12. Clorofeniramina maleato
 
13. Ampicilina oral
 

TABLE 6. DRUGS RECEIVED FOR THE 1983 PROMOTER PROGRAM
 

1. Aspirina
 
2. Clorofeniramina Maleato
 
3. Acromicina (ungto. oft.)
 
4. Mebendazol
 
5. Dramamine
 
6. Ergotrate
 
7. Penicilina Potasica
 
8. Sulfato Ferroso
 
9. Gluconato Ferroso
 

10. Bromide Propantalina
 
11. Kaolin Pectate
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C. The Promoter as a Community Health Care Provider
 

The 	two most significant findings of this case study are:
 

1. The tremendous effort and self-sacrifice extended by the promoter in his
 
delivery of medical care, provision of drugs, community education, and
 

environmental sanitation.
 

2. The cooperation and jarticipation of the comit6 de salud in supplying moral
 

support, building materials, and manpower so that the promoter could better provide
 

for the medical needs of the community.
 

The promoter selected for the case study resided in the community of Purhuay, 

district of Carhuaz, located on the slopes of the Cordillera Negra. He is 28 yeays 

old and unmarried. The major influence on his formative years was his maternal 

grandmother who is a traditional birth attendant. During the promoter's childhood, 

he often accompanied his grandmother on visits to patients' homes. The promoter 
is quite knowledgeable about traditional medical lore and, although I did not see 

him prescribing medicinal plants, he does not discourage their use by the people in 
his community. The ma3or points raised during the conversations that I had with 
the 	promoter during the interviews were:
 

a. 	 Construction of the health post. From the onset of the interviews the 
promoters mentioned the consistent role of the community in helping him 
provide health services. Since the initiation of the primary health care 
program in his community, four years ago when he returned from his 

training session, the community has provided labor, materials, and support 

for the promoter. The Health Post was con'vtructed three years ago; in 
addition to the relatively large supply of drugs kept at the botiquin 

comunal, the community also helped in the provision of a water supply to 
the health post. The health post is the only structure in the community 

that contains a water faucet. Community support for the promoter is also( 
demonstrated by their permitting the promoter exoneration from community 

labor requirements (minga), in recognition of the free services he 

provides. 

b. 	Drug supply. In addition to the small supply of drugs obtained from the
 

MOH hospital, the promoter made a trip to Lima in order to buy drugs,
 

presenting himself as an MOH employee. Other sources of drugs used by
 

the 	promoter were private pharmacies and an Italiar religious organization 

that gave him a small amount of drugs and sold him others. The promoter'
drug supply, listed in Table 7, contains drugs obtained from the MOH 

supply as well as those obtained throu(ih his own effforts. The promoter 
estimates that he has spent sTU,000 for drugs between 1980 and 1984, based 
on his records of personal expens3es in obtaining drugs. For example, in 

1982 he spent 12,000 soles of his own money to make the trip to Lima to 

obtain the drugs from the pharmaceutical comnanies. In 1980 he spent a 

total of 8,000 sole, in transportation to obtain drugs from local 

pharmacies. For additional information on drug purchases during other 

years, see the list of prices and the drug sales written by the promoter 

in his manual (Appendix III.) 

C. 	Fees for services. Although he charges for his services, to the people 
that can afford it, he does not keep the money. All of the money 

\~ 
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obtained through drug sales and services are put into the botiquin
 
comunal in order to buy more drugs.
 

d. 	Community education. As shown in Table 8, the promoter has given
 
community lectures on a variety of subjects. Attendance is promoted by
 

the comit6 de salud who publicize meetings and make sure that people
 
attend.
 

e. 	Record-keeping. This has been a problem. Due to lack of report forms,
 
the promoter has kept his own handwritten record of the patients seen
 
since 1982. My own personal observation suggest that the record is
 
incomplete and that not all consultations and treatments are recorded.
 

f. 	Promoter compliance with MOH regulations. The promoter was observed 
giving intramuscular injections, lie carefully washed hi', hands, boiled 
the instruments, and following standard hygenic procedures. I did not 
feel that any special precautions wete taken due to my presence; all 
materials were well utilized and manipulation of drugs and instruments 
was 	 smooth and steady, indicating long practice in their use. 

g. 	 Patient referrals. In one of the caoes attended by the promoter, the 
patient was using traditional heal ing methods that involved medicinal 
herbs, massage, and a professional "rezador" or prayer-expert, together 
with the remedies recommended by the promoter. The patient used the 
services of these formal and informa] health care provider,3 and their 
treatments simultaneously. The promoter did not interfere with the 
patient's choice of therapy and even supplied the name of a professional 
"rezador" that he knew to be practicinq In i nearby town for the patient 
to consult if he wished. Patient referral . for hiqler levels in the 
public health ,ystem have been problematic i], primrily due to --)or 
treatment at the C,irhuaz Hei1th Center. The promoter said that the 
people in his community were being given irideriot medical care in 
comparison, to city-dwellers who frequent the Health Center. For example, 
one of the villagers complained that he was not (iven a blanket by the 
hospital staff, while other patients (city-dwellers) were being provided 
with blankets. The promoter feels that the staff at the local hospital 
are similarly prejudiced against country people. 

h. 	Promoter incentives.
 

*Medical care - At the time of this case study, the promoter was ill. 

He had a bad cough, was concerned that he had contracted tuberculosis, and
 
had gone to the hospital at fluaraz seeking medical help. Because of a 
doctor's strike, the promoter con,3ulted a private physician, who gave him 
prescriptions and told him to get iaborttory wrir (done and a X-ray. The 
promoter tried to get the necessary drug'; it the hospitail pharmacy, but 
his prescription wa,; not completely f llled: Int,,ad of the dosage of 20 
pills recommended by the doctor, the phlrma( i st only qave him 4. lie tried 
to get an X-ray,at the hosp i tl ridiographic ,eiv1ce, but was told that 
there was no fiim avai lable; this, meant that he had to spend il10,000 to 
buy 	 film so that the ho,,p1tal rad1ologist would take the X-ray. The 
promoter spent a total of s53,000 on his onw medical care for one day; 
laboratory charges and drugs cost an additional s45,000. The promoter
 
was very upset at having to spend this an'runt of money because he ha4
 

/ 
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been promised free medical care at the hospital. When I inquired about
 
the medical care of promoters, I was told by social workers that there
 
were no "normas" to cover this situation and that the social workers try
 
to do all they can to help the promoters on an ad hoc basis.
 

*Foregone income - The promoter calculated that he foregoes income 

as 	a wage laborer in the amount of 120,000 soles per month.
 

*Other program's incentive system - The promoter is also involved 

in distributing food for the PAE-PAMI nutritional supplement program. In 
return for his services, he receives a ration of food as a token of 
appreciation for the work that he does for the program. The promoter 
does not under',tarid why the MOI1 gjive,; him absolutely nothing for the 
demanding work that he performs as, a heailth promoter. 

.. 	 Promoter's plIns for the tuture - Although the promoter feels a strong 
sense of responsibility to hi,; community, he cannot continue to provide 
them with free service. The promoter prepared a list of suggestions that 
he wanted to be hr ought before the penple at AID who are in charqe of 
training promoters in which he as,,ks for maiterial g3oods needed to provide 
the type of catre that is necessary tor hli' conmunity. This includes 
drugs, materials, and a requiar salary for himself so,( that lie can lead a 
normal life while performinq his dutie, a'; a health promoter. 

j 	Promoter's pharmaceutical expertise - The promoter made, as a reference
 
for drug use, a list of the equivalencies between commercial drugs and
 

Basic Medicines; he referred to this list when it was necessary for him
 

to select a drug for patient care.
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TABLE 7. PROMOTER DRUG SUPPLY, COMMUNITY OF PURHUAY, APRIL 6, 1984
 

Drug 


* Homatropina 
* Hioscina N-butil Bromuro 
* Aspirina 
* Pepsamar 
* Multivitaminico 
* Dexametazona 

* Fitiquinona 
* Tiabendazon 
* Bronhidrato de Dextrometorfano 
* Clorofiniramina maleato 
* Lidocaina 

* Ergometrina 
* Penicilina 

Andex-250 
Tylenol 
Vitacose 
Calcium & Vitamin C 
Teregran 
Antelmina 
Sobrepin Respiro 
Ozopulmin 
Ferrous Gluconate 
Sistalgin 
Kenacort 
Sedotropina 
Disinfectants 
Gelusil 
Ulcelac 
Naligen 
Aneurin Fuerte 
Saren 
Artrcrekora Fuerte 
Lincomicina 
Hepabionta 
Multimicina 

Cloroalergan 


Quantity 


10 frascos
 
40 tablets
 
60 tablets
 
80 tablets
 
15
 
20 tablets
 

40 ampules
 
10 frascos
 
30 frascos
 
3 frascos
 
4 frascos
 

5
 
2 ampules
 

2 boxes 


2 bottles 

2 bottles 


400 tablets 


2 tubes 

1 bottle 


2 ampules 


520 tablets
 

+ Prices on boxes. Other prices not available.
 
* Drugs given by the MOH. 

Price +
 

660
 
3,000
 
850
 

1,200
 
1,300
 
3,000
 
2,000
 

500
 
2,000
 
800
 

1,500
 
1,500
 
3,000
 

940
 

3,000
 
3,000
 

1,800
 

1,200
 



TABLE 8. TALKS GIVEN TO THE COMMUNITY OF PURHUAY BY THE HEALTH PROMOTER DURING 1980 

Date Subject Attendance 

10-11-80 dental hygiene 50 children and 6 adults 
28-11-80 potato cultivation 60 adults 
16-08-80 typhoid fever 30 adults 6 teenagers 
24-04-80 child vaccination 40 adults 7 teenagers 
12-02-80 infant vaccination 30 adults 5 teenagers 



TABLE 9. PATIENTS SEEN BY THE PROMOTER FROM THE COMMUNITY OF PURHUAY BETWEEN
 

SEPTEMBER 1983 - APRIL 1984
 

Patient Age Complaint 


,;eptember, 1983
 

teInale 65 herida infectada 
mile 41 tos, convulsi6n 
temale 45 dermatitis 
temale 45 dermatitis 
mile 7 herida infectada 
1enale 18 tos 
emale 22 bronquitis aquda 
female 69 dolor do muelas 
male 51 herida 

Treatment
 

curaci6n
 
jarabe anti-tos
 
tinaderm, curaci6n
 
benacort
 
curac16n con antibi6tico
 
bromohidrato dextrometrophane
 
terrabron (ampolla)
 
analg6sico
 
curaci6n
 

October, 1983 (no data recordedl the promoter said that he did not keep track of
 

his patients because he ran out of paper.)
 

November, 1983
 

nle 23 dolor docabezayv6mitos 
tm'le 70 reumatismo 
limile 1 herida 
11le 1 mo. anemia 

Dec ember, 1983 

tenile 2 diarrea moderada 
mile 3 mo. herida 
fomalle 7 diarrea 
I,,male 38 herida 

temale 41 bronquitils 
lemale 25 amigdalitis 
UMale 19 herida 

January, 1984 

mrale 9 herida 
mane sarnaI 35 
femile 34 too seca 
male 36 dolor do mualas 
nmale 75 infocci6n del oido 
remdae 16 horida 

aspirina y estabilin
 
ribocort fuerte
 
curaci6n
 
toraoran (gotas)
 

antidiarr6ico y sales rehidrantantos
 
curaci6n con antibi6ticos
 
antidiarr6ico y sales rehidratantes
 
curaci6n
 

sobrepin (amp. e.v.)
 
lincocin (ampolla)
 
curaci6n 

curaci6n
 
escabil
 
sobropin (amp. e.v.)
 
analg6sico 
curaci6n
 
curaci6n
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TABLE 9. 
 PATIENTS SEEN BY THE PROMOTER FROM THE COMMUNITY OF PURHUAY BETWEEN
 
SEPTEMBER 1983 - APRIL 1984 (cont.)
 

Patient Ago Complaint Treatment
 

February, 1984
 

female 5 gripe 
 mejoralito
 
female 
 40 herda curaci6n
 
female 20 herida 
 curaci6n
 
male 
 3 herida curaci6n
 
female 2 herida 
 curaci6n
 
male 10 herida 
 curaci6n
 
male 3 herida curaci6n
 
female 2 herida 
 curaci6n
 
female 1 diarrea antidiarr6ico y sales rehidratante,
 

March, 1984
 

female 
 33 tog seca dextrometrofino
 
male 7 tou 
 dextrometrofino
 
male 1 diarrea y v6mitos antidiarrgico y sales rehidratantw
 
female 1 diarrea y v6mitos antidiarr~ico y sales rehidratante,
 
male 13 herida curac16n
 
male 12 gripe mejoral
 
male 56 
 gripe mejoral

male 56 alerqia cutgnea dexametasoma (ainpolla)
 

April, 1984
 

male 41 con receta m~dica 
 calciosandoz (amp. e.v.)

male 49 
 con receta m6dica megacilina
 
male 49 con receta midica 
 mecacilina
 
male 12 
 herida curaci6n
 

j)
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TABLE 10. PATIENT CARE PROVIDED BY THE PROMOTER FROM PURHUAY BETWEEN
 
MARCH 1982 - DECEMBER 1983 (based on data in MOH reporting forms)
 

Inyections Treatments Total Patients Treated Communal Meetings 

March 1982 

10 518 

April 1982 

6 5 13 1 

May 1982 

3 4 15 

June 1982 

8 11 30 

July 1982 

12 4 13 

August 1982 

12 5 14 1 

September 1982 

5 - 10 1 

October 1982 

5 5 

November 1982 

10 13 

December 1982 

2 13 

\,
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COMMENTS
 

After observing the practice of three promoters, examining the records of
 
their activities, interviewing community leaders about the provision of medical
 
care by promoters, and interviewing MOH personnel involved in the promoter program
 
since 1979, I am struck by a few features of the program:
 

1. 	 The apparent inequality in the provision of drugs, and supplies among health
 
regions.
 

2. 	 The unavailability of economic resources for the functioning of this program,
 
particularly in the provision of monetary incentives for promoters.
 

3. 	 The assumption, on the part of the MOH, that rural communities can support
 
the costs of maintaining a promoter program.
 

4. 	 The limitations placed in POJi norms on promoter's medical activities, on the
 
one hand, and the implicit acknowledgment of ther performance of unsanctioned
 
activities, on the other.
 

5. 	 The assumption, on the part of the MOH, that all rural communities are
 
integrated enough to be able to organize a comit4 de salud that will provide
 
the promoter with the mozal and communal support needed for the performance
 
of curative and preventive activities.
 


