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. VIII. THE DEVELOPMENT OF THE CENSUS-BASED, IMPACT-ORIENTED
APPROACH AT ANDEAN RURAL HEALTH CARE

The census-based,,

1mpact~or1entod (CBIO) approach to child
survival which;is heln loped; by Andean Rural Health Care did
not arise in.a. _ t v e product of a series of
unlque h° tori - an ! oY) 11, events, The purpose of this

o) i : iefly £hée context in which this
n.arose _and some of the historical

The ideas behind the CBIO approach were developed by Dr.
John Wyon, Senior Lecturer Emeritus at the Harvard University
School of Public Health. Dr. Wyon's long-standing relatienship
with Dr. John Gordon, former Professor of Epidemiology at
Harvard_ his own personal = experience of almost ten years
directing a field .Study. known as The Khanna Study (Wyon and
Gordon, 1971), and his contact with Dr.' Sidney Kark, an early
leader of the community-oriented prlmary health care (COPC)
movement (Kark, 1974), were- 1nf1uent1a1 in the development of the
CBIO approach.

Original Concepts (1970-1981)

For my part, I had the pr1v1lege of studylng fro

1976 at the Johns Hopkins University as an MPH studg
student a medlcal intern, and bof- _
Department of Social Relations which, thenfhousedhg_e eipl
of Sociology and Anthropology During this time ‘of fertile
academic and professional development, an interest emerged in
issues of . health care delivery, and_healt _anpower.PI had planned
to pursue . a career as a medical. m SSL et -

working on the devalopmentnrof o - B (o} es to health care
delivery ,;'n ' of 1579, I

, 1o .eschapelie, Haltl,.on
E;S;Eﬁd Eg?ngig) £ in search of a site

e
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CBIO APPROACH Chapter VIII.

It was in Hamt‘n&that~ I had my; first exposure to a

"census-based",apgmqe . Iﬁhpent a full mnrnlng hearlnq about the

45l

developed by thém
earller, which theyJ
longer in Haiti,. :
trip, I return d fi
Leng, whom: I d
when - he- wasg
Director for': Prg
where T had.theh_
Marie -Hanlon, aij
working . with midj

i and Gretchen Berggren several Years
vaid earned from Dr. Wyon. They wWere then no
:Work had continued. During that same
vae,Guatemaia, where  Dr. E. Croft
edical: student ‘at’ Duke University
gthere, was werking as Country
bng- sent me to Quetzaltenango,

(o] '-Lng the ‘work of Ms. Anna
ath nursé’ with extensive experience
plich ~ ptofessionals ‘(kihown there as
-ﬁﬁﬁVﬁ age«heaith workers.
e : :

while _in Bolivia, I had
';th Pprogram on the Northern
This proposal called for

“gare’ "program in the

:ef ‘Health had built a
lompleted several years
_ertage of staff and
th* program was to
ral medlcal and

develepmenvf
comnunities -around _
new hospltal in Achacac
earlier but never dopénés
operational. funds.. The
be*direetedi'bypmidleme

Unlted IMethedist‘ @ L}
residency- in - 1981
because of @& - series
Church. -

When it became Gleartthat ther
work in BDllVla under the-

) ofi I 1th:
needed te flnance -the pr_ B e
Duke. Tt was on that: -basig: th - pLa:
preceeded in early Tegoy: “Bysthat- time, -IWwds in thed gina
of " training in- general eurgery— “at’ the Malne Med {
Portland, Maine: = .- _ v ST R

Having heard about Drs. Warren and’ Gretqhen
my visit.te Haiti in 1979, and”“earnlng that-
faculty -members-at -the- Harvard_ sohoel
eager to make:. contact wath :
how we : could: build - . i empenent into the
preposed health project. D\rln@_t 3 1980, I had the
opportunlty of meeting with the < Bé¥ggrens®and with’ several other

103



CBIO. APPROACH - Chapter VIII,

members of the faculty of the School Public Health at Harvard to
describe . the ideas as they. then:existed . for.the :Andean Rural
Health PrO]ect It wasg- there that.. I first.met;the Berggrens;: Dr.
John Wyon, . and Dr.-Joe Wray, --ameng..others. The:Berggrensi.and Dr.
John Wyon, offered to provide technical advice for evaluation of
the project. _ - _

An outstandlng young Bolav1an phy5L01an Dr.~Jorqe Velasco,
had been employed ' in late 1979, to- develop further plans fer the
Andean Rural Health Pro;ect whilewri was: finlshlng ; my»¥esidency
training in surgery. Buring the summer of 1980, polltlcal tarmoil
erupted in Bolivia. A, m;lltary £coup: tookaplace, - and: thé caréful
plans which Dr. VEIaSCDT had maﬂe w&th Mlnistry +Of ~Health
officials for-a prej be.put 'on hold.
All of the higher efflcials[inn the Mlnlstry @f Health . had:been
ousted; and, furthermore, because of political repre531on, it was
no 1onger . safe fop. expatriateSx'to ~work in rural. areas.
COnsequently! ir. becamew ecessary - temporarlly to- terminate-plans
for the project. in B911v1a« With work in Bolivia at-a standstill,
arrangements were made for Dr. VElasco to come: to: ‘Harvard during
the fall of 19890 to spend t1me w1th the Berggrens and Dr. Wyon.

;Wyon and w1th theéBerggrens, thewfecus ~of dmcumenting health
1mprovement emerged sas  the-- overarchingm_gOal;*fohathe'project
rather than the, prov15ion of health - ;services, If this were to. . be
the overarchlng goal, and if the progect were to undergo rigorous
evaluatlon, then. some.way would-have to-be- developed . .to- show that

£ had in.fact been improved wnItuwasrat this. time that the
' study was . abot iblished (Kielman: et-al, 1983;
al 1933), ang esultstof\theaBerggrens' work in

Taylor{etﬁ _
Haiti (Berggren et al, 1981), as well as the seminal monodgraph by
Gwatkin et al (1930) entitled ™"Can Health and HNutrition
Intervent ons. Make x- Dafference’“ had just appeared.

M% mertallty rates among
n;ty outreach efforts

feedlng,\ ral. z ratien. the o and treatment of pneumonla.
At that time, werg: onl ;

demonstrat n impro; 2nt dngel Lsurv1val and they were.all
_ ittty 5 < persens; « The- challenge .- in- 1980,
accordlng t':Gw Xo- develop.: larger—scale projects
which could make 51m11ar 1mpacts on child mortality:

sy+f9r field research and
egu31ng on ‘the. kinds of
problems tp;t £ + arise-in programs serving
large popqlq'lons on a\cantlnulng ‘basis. Ways
will needﬂpg_ﬁbe developed, for example, to

institutionalize -:not. :-enly the rules. and-
regulations _employed in successful
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i~ CBLS APPROACH -~ chapter VIII.

Smarlwsealeﬂ?projects “but

_aaso- “the ot éf'

W1th the full j-"-lc>c:a.1 part1c1pat10n andf  -

responSLblllty tHat ' a¥e e&ssential to
equltable programs. Experlmentatlon is needed

It appearedfto me -¥n . 1981 that the Andean Rural Health
e a I Tole if it could demonstrate that
mortallty rates had been lowered 1n a pepulatlon of greater than
100, 000 ‘people.-In i ‘he ‘political” problems which had
emerged in Bolivia, lere “to; ‘%he e'problems Wwere likely to be
short~lived.. Hav1ng‘ ray -t “"a ‘health project in a
developihyg cduntry, ] "fof the addltlonal problems
which might arlse nor o- 18 8] ow pace at which such a project
might progress. ) '

Initial Attempt at Pro;ect Implementaticm (1931 -1984)

The polltlcal problems whlch had arisen 1n Bollv;a in 1980

Advasory Beard fer the prejec 3 _
= _rman of th

MS.

because at ~ that pelnt Eeperanca
et “1n the Andes and



- .-€BIO. APPROAGH . Chapter VIII.

- -Although: at'DHEr”PQint}lt waSJdecaded Ao - .shift the location
of - the j : P _ 1’81@p911t1ca1 conditions had
: ¥ ts. to begin ‘the project in

_ unately,. . be e -.«..0f :the  prolonged . political
turmoll 1n .Bol V1a, Dr. Jorge Velasco had resigned. his position
with the prOJect to take a p051tlon with the World Health
Organization in Venezuela.

I,afrived

Thus, 1n_ late 1981,% Ain La- Paz,.Bolivia, with my
family and with Ms. Hanlen. My cial- .status was  as a Duke
University faculty wember. .a ;thatmﬁpo;nt relations with the
Bolivian Methodist. Ci roved: -and the-.Church chose to
become an active '1nst1»utional partic1pant in the project. I
began working on a part t1m3=baSiS ‘as -a general surgeon at the
Methodist Hospmtal inq,pa # i

ﬁhodist Church 1nto the
ation of a large.single
”~;from Achacachi «to .
- to -alter -plans. for the
" location of "tg t's headquarters .from Achacachi to
Ancoraimes. Anceraimes ™ ‘the geographlc center .. of the new
health district. Furthermore; the Methodist Church had a large
vacant -building there which would serve ideally as project
headquarters and .as 1iv1ng fa0111t1es for - the staff The Church
also operated a small hosp1ta1 1n Ancoralmes.

With the entr'
“'picture and thh
health dlstrlct )
beyond Escoma, . '

A series. of di ' cult iss ea oﬁin 1982 while trying to
‘finalize agreemen' A Hy of Health. che it. ‘was
mutyally . agreed it wAak overall
respon51bllity\f

:al entlty within
2 ] ! s Duakee ”@establlshlng the
_ ration.as a. lega entditity- -through which

' ; : guired special-appreval
sdx menths to:;complete,
_ ; l”support.%rom Duke,
but since fund guarantees ¢ould be
made. A negotx ‘-epresentatlveSV from
the Ministry 'of He th . - 1iversity;. ~and two from
the Bolivian Methodist church met on a ‘regular basxs from early
1982 until the spring of 1983, when a formal agreement was
finally reached allow1ng the prOJect ~officially to begin its

f,work

In the meantlme, Ms.,uHanlon} hgdw*been allowed to. begin
Health . Area,r,under the
ivi : _ Church. . :The .staff of the
n : 11 1 r'i thore (the- rat 8. Beck -Hospital), was
"responsible for the MOH actwvitles; in the .area. Ms. Hanlon had
initiated the training of V111age development committees and

=

;iprelimlnary work .in the .Angoraimes.
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CBIO—APPR@AGHWQAChapter VIII.

f%Ms..Hanlon's work cease
! 1.sDuke::;had obtained its
igndcuantil. form&l agreement was
“sgwten onsg. ;eventually. resulted in
,con rimes. . area’ fon a new pro;ect

] Of:- wYon s v151t to Bolivma in 1982
sp“, Y. : :a. week doing home
-;age near;;Ancoralm“s. This ‘was an exploratory
: .of the a¥ea. Mr.
-;lty for project
to plans for a

“~énd:aLSEmprqv&d1ng some assis ance
h by“ that tim had

qui e _electl _
o ywhere'I;comti =] to

act1v1t1es were put on hold
agneement w1th the Minlstry.




al'eW4th ‘preject te resume communlt? he&%ﬁﬁ

-heﬁpreject agreed-to ‘cone:up wath*fnnd fo
_ emite ot . ;almost™ H€ -
=ua11ymadeclded B e B ameloeatewthe pl&@t*

’wefk to Carabuco, the next health area'm;'

w

Cerabuce,;a rural ared«of.: asvdlsperSed papulatm'
”q“belnquserved aam&rabm. y
t' .

and“padlﬁfa iﬁed

ivre 24 €O AT eollaberatlen*witﬁwﬁhe
" and- I had v developed anvam&ab&e

te°provide t¥eatiient ~of
ad surglcal emerqenc1es.--

ThuS,

with the
several v1llages inw-
of Dr. Quintanillas

_communlty”,censuses' ngd:
_together -visited thei
the homes of acutelyd
. remember going to .a

' yaccinated.  ‘We- had :‘brought
much to my:..surprise, e , :

weven pleased that we had‘come. e S

exploratory commun'ty health
Aed “out arbasé:

In addltlon to establlshlngn
-work in 1983, :the Jpreject~~ca
.survey. An.--outstanding’ Beliwviai “soelal‘soienﬂﬁst“”
"Mauricio Mamand, “had+«been:hited - %Dlreftoruef Evaluat: -
_1arge-scale'usurveyﬁdfrel,ﬂhﬂvhﬁhsehdldse throug eut“theu\preject
. area from ‘Achacachi. to -Bscoma wassundertakén, “aleng With"a suxrvey
2 of the health fac111t1es there threughout the preject area.

, . Durlng the fall of 1983,J»Serlouswstra1ns Aere’ developlng«on
. yseveral frorts. Bolivia' ikself: wwas «in" major ~ turmoil: “with
s#inflation of  -ever 10,000 percent wipel ~“yéar. ThHere  wete fréguént
swldabor strikes -and 'farmeﬁelswpratéstSw resulting' in» blocked and
impassable roads. The newly installed, demecratically “elected
government was supportive of the grievances of the rural farmers'

108

‘ ﬁ I‘ -] . -I R . | . ) : \
' D . -.w . - -'."“ - '- : ‘ -_" -'- -’. '




T
I
i
1

=

B B W 8
_ Yy e e

Il‘

l.l Ilh?-llt .ll I.l
- = - - ' T

. not accepted..

at Duke Ain the Departnent: of. CommuﬁftY‘and Famlly Medicine

" that, ameng other thlhgs,fthe

.staff, broke -into project officds

'CBI0O APPROACH Chapter VIII.

union. There had been .several international development projects
which had been taken. over. . -by local political leaders: ThHe Aridean
Rural Health Project was . recelving per51stent and: serious
requests for fund5u to vhelp *. with - local  civic proje
Anooralmes and .. in .nearby wvillages. oOur courteous refuf‘

,,Aﬁothef1Jspuroe; 0L tensiolr was money. Officials at: ‘Duke
University were beconing- uneasy over the project‘s lnablllty to
put itself on .a stabl flnan01a1 footing. The* project wWas based

N"’“ién_ch

me .wasg -invincreasihg aHCLal distréss.

's continued ~and g S To ‘ iYe
financial, supportﬂ-le@,to,ar.peroepti-n at Duke that thl p
was more of a church mission. project - than®
international community . health pro;ect._ There was.
con51derab1e frustratloh,attDukeaover<the many problems wh
been - engountered during. the start-upl-phase in- Bollvia
slow paoe,of progress.

In addition to these sources of ten51on between the project
in Bolivia and  Buke, thereuwasialso“tension over the rolevw" ch
surgery and . hospital servige: : 3
was a vigorous-propanent for:a ! =
role for hospital=-based curat@}"“\servxces. "Phépe - was
opp051tlon to this at Duke, however.

FLnally, _there wasﬂ-tensi?on developlng over the bas 'l:me
household survey and Mr. Héfﬁbe'g' role in lt. The Bo:
Director of Evaluati 7 ; i

jegan

many timés a --day they were-hav1ng *sexuar*relaf_o
husbands, and local- polit" ians developed the e
ulterior motive :-of sthe .survey - iwa < ,
planning  program . for - the::a
between Mr. Horaberger - and : n eca o
diffexring . views: .over uwhether or - &'k . AR S ént
authorizatlon from-Bolivian folclals to . take “the
back. ;.to the Uniwversity iof; Wisconsin where H
complete his doct rate in 5001ology “-hj*

In 1ate January, 1984
small  band of - A4drunken, armed

plannlng actlvitles, stole thew

109




n fam Pl - ct.vatmee.- Slnce X was av eurgeon
e U g many 1oca1 eople had assumed. . that-+I'vwas
i mng women. This was riet -the case, nor were any ‘other
1 ';d;ng or- lntendlng te provide famlly plannlng serv1ces.

-,

a:Mr Hornberger amd h1s- famllthad
- coraimn during: the ‘middle sof - thenightwithout
ny of hlS colleagues.,Itﬁwas later learned that he had
survey data wath him even theuqh

."n
11=ia'for analysis.

1’M_ For 51x weeks ﬁgllewlng theetakeever, VLgorous efferts Were
undertaken to «es scitate the. qproject These were unsuccséssful.
.In " March, I returned to the.'United States in search ‘of
Tfemployment an_ma new career path. - :

The Beglnnlngs ef -the Implemenhation of the*CBIO Approach-
: 1984-1937 '

2}Andean Ru
' determinlng

L&polmtﬁeaLJ»IeaﬂersﬂWhevmad
' d0fe11 withinatheir”pewer
' mhey aqreed to

initiated the :
to 35515t in

~entuaL;yhchanqed thelr-ettitude
socalspeoplechad - :not rappirovéd of
it was the curative work which the
’takeover;whmchﬂultrmately ‘saved
-for ithe “continuation of the

'&itibal 1eaders to negotiate a new

. The polltiea SN
about the prOJect bec
thelr actlons.

beglnnlng for prOject

The fleld wofk recgmmencedzunder the 1eadership of Dr. erta

110

R

ik

ok




B #
s

CBIO APPROAGH  Chapter VIII.

Morfini. She had- beééns named‘WEKEQutive Director of the preoject in
late:1983: Dbr. Merfifii &hoses€d rélocate the préject headquarters
to Carabuco and to contlnue thelcommunity health work there.

!.!&‘ .I‘

Surpris;ngly, ﬂ“ff;tﬁj chés™ 1nd¢viduals in the U.Ss,
continued - theix = § el 231 - ki i€ POSSlble for the
work on'- the. : "Although I had begun a
.practice of gé&ngr CYNOFEh Carollna, I coﬁtinued to ke
involved in<find= PR

By the. followit
Mr... . Simon s Saaviédra
.. the: Tecbnncal?seh
--had ;:been “tradne . pts ity diagrioses and
censusee, cand was Tért e “about - ontinuing the earller
-efforts .in.1983of c vigl ]
renewed . ene¥gy: & N a1 . hild s” vival program
of 1mmunlzatio s»'“fi groWth*moni¥erings prov1ded to  groups of
' € others (Perry, 1993}.

i (1985),,1t ‘Becamé poscible to hire
-Ew feiRogsa ‘h recent graduates of
: ““habéﬁbd "Mr.-Saavedra

!wl e J

By 1937 !
Carabuce.. This providé
the census effort in & n

of the other communities in the
%}“%er“'belng placed en the front of
it = pelr :

T —

-
a

-nethelr progreSS.-

The Beglnnlngs of US Agency for International Develepmenr.
Chlld Surwvival Support. for the Ceneus-Ba ed, -

P R

Impact—OrlentedvApproach 1987@ @39*"”

Recognizing this progress,_I submitted an applics

-'fVChlﬂd“Surv1vaI‘Pfo"am of 'US AXD 1ﬁ['a‘i&”“9‘

p A : '
'rltlcally needed “fundst rhe W
2 i prOgram ef homefxv Qlt tfenfﬁh?




CBIO APRROACH-, Chapter VIII.

r_'ﬁ‘Wyon returned -to work:with;the. field staff and with me
“evfidﬁ,_ - nev phase. of projeqt operations.

‘ Although there"was:con51derab1e reluctance on the part of
. i - £F o ntuallg pessrble to’ initiate
seginning---in thé - summer of

ThlS evolutlon

the famllles B ofof
for. the program's
major benefl' -

gfaﬁ be B ;
ahout their well~being was another

mas engenderlng
ARHC!S +National
a convert -to the
! ageient for its

‘sites. By the late
; i_-the=CGchabamba

initial pllot efﬁertsnb

Conisolidation of . ~Based Impact—Orlented

had had experience
creasingly committed
fnd once. we began to

-ble,'Tmbég o ;

-had petentlal as ' d new ¢ el for Ghlld survxval efforts.
usrastlc cemmltment of ;our: staff at all levels and
ons. made a: convincing case for the solidity of the

*

_eﬁved. In 990, the «ARHC Board of Directors endorsed

1i2

-ra;y nurses from the.

A

L S

f , _
A R

i Y
2l R PR SN

B SR~ SR "
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CBIO APPROACH Chapter VIII.
the CBIO approach as the central focus of its health programs.

Continued progress with field work in all three areas
between 1990 and 1992, along with progress in the simplification
of the health information system, made it reasonhable to begin to
think more seriously about how this approach could be developed
as an alternative approach to more traditional child survival
efforts. As concerns. contlnued to surface.about the effectiveness
of more tradltloﬁal Ghila “survival’ approaches, and as the
evidence regarding actual impact of ong01ng programs around the
world on child survival remalned 11mited 1t_began to appear that
the CBIO ap“ p' & . > .
improving the

Conclusions

1980, o
emerged, flrst
. ", 2o % -r.tg

113
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CHAPTER IX. THE CARABUCO HEALTH PROGRAM

DESCRIPTION OF ‘THE PROGRAH AREA

The Carabuco Health Program Area cgnsists of
in an area'"approxlmately 25 by 20 k pm Sltﬁznggtﬁiﬁi
Altiplano of: Bolivia (see Figure IX lr ntainous
terrain along the.shores of Lak
elevation of 12,500 feet. Some.g
elevations up to 14,000 fee
living here are almost all .
the area andawheﬁjarn £l

ely 10 000 people
ire 1nd1genous to
_stence farmers, as
alpacas), or as
_ there has been
“{ack of economic

can be entered by four-wheel
¥3 althqugh several reqguire
ot am Area“is reached from La
two-th ‘rds of which is over
e k_Iometers northwest of
of Health has had a health
1 town of Carabuco for almost
the . carabuco Health Area are

drive vehic
entrance on  foc
Paz by a Jjourney of
unpaved roads. Carabuce 1
the city of La Paz.- The
center at the outsgkirkts of
20 years. The 31. communltles

shown in Table IX.1.
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Figure IX.1
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CBIO APPROACH Chapter IX.

Table IX.1.

communltles in the Carabucaﬁﬁealth Area With Their

J ReSpéqF;v a1 tions
communlty population
Aguas Callentes S : ' 132
‘Cacachi’ = = ' 271
Cavinchllla _ 311
Chaguaya 421
Challapata Belén 119
Challapta Grande : 95
Centro Putina” 388
'CQJatapampa ' ' 411
Huajasia =~ 261
Huaricatapi 43
Jokopampa . . 288
Kdrkapunco : _ 177
Marcahildta and _ '
darabued: T 547
Mermapata . _ _ 79
v, 59 5 - 383
444
o8
438
591 .
556 .
229
298 -

i 237

Sayhuapampa 337

- S8igasant
Tilacoca
Villa Cojata
Vilia'Kardﬁyo-
Villa Molino
Yariéoa- Alto
Yaricao Bajo

: - K 1 ; N ; 3 4 .o 4 - gl P 5 E | - . K -
ll!b . . ] : ' : i , .
3 S o . —_— — = T o - e = =. - -

‘source? :I992iaAnual censuse . oo
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'hapter IX.

HISTORY OF THE CARABUCO HEALTH PROGRAM

Exploratory Phase' 1983-1985

Beglnnlng in 1982 effort re underway on the Northern
Alt;plano Xo.. establ;sh comm ;” alth work. under the auspices
of what was known. at that time as the Andean Rural Health
Project. The field headquarters for this effort was in the small
town of Ani'ralmes,'one-half hour. _southeast . of .Carabuco. Although
some comnunity  health work had been developed in.the Ancoraimes
area under the leadershlp of Ms. Ana Maria Hanlon, who had joined
the projéct in 1981 as Adv1sor for Communlty Health local
political problems described in  Chapter VIII had made it
necessary to consider a neéw location.

Carabuco was an attractive alternatlve. The people of the
area were eager for addltlonal assistance in prlmary\health care.
Sister Mary Elko, a graduate nurse, had been actl" with mothers!
clubs in the area for a number of years. She. had y been active
in the training of health volunteers from the. local.communities.
She workéd relativel ndependently of the, Mi- tr? of Health's
physician who was ak _ . ) to..the carabuco
Health Center for ot ' y Turs ' the signing in
March, 1983 of the 1,7 Ag the Ministry of
Health “and Andean .Rnﬂal N - ) - ' n@possible for
ARHC to enter inte aotlvj th  work in the
Carabuco area. : '

Thus, beglnning in mld 1983 Dr. Henry Perry, who was at

that tifie serving ' as ARHC Dlrector in Bolivia, along with Dr.
Aida Qulntanllla, who had been hired as the Dlrector of Community
Prlmary 'Health Care, began to 3531st=31ster Elko and the MOH
staff 1n Carabuco‘wlth thei iv _-1 Durlnq ‘the remainder of
1983, it was possible for [C staff to‘prov1de health care
services in a number of the coﬂ_unltles around .Carabuceo and to
carry out home visitation and oensuses in several communlties.

Because of the political problems in Ancoralmes described
earlier, all ARHC field work stopped in Fébruary, 1984. Dr. Perry
and his, family 1left the country soon.thereafter. Field work
resumed in mid-1984 under the leadership of Dr. Mirta Morfini,
the project' Executive Director ' at that time. Because of
contlnued political problems and dlfflculty with staffing, the
communlty ‘health work in the Carabuco area progressed very slowly
until mid-198s. By that time, Dr. Morfini and Dr. Quintanilla,
the project's first Director of- community  Primary Health Care,
were no longer working with the project.
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Early Proqram Actlvities. 1985-1988

e In mid- 1985 Mr. Simon,&@avedra and his wife, Rosa, both
rural; health_technicigns_who;hq@_begn;trained-by Dr. Orlande Taja
at the National Technical Schoo) of Public Health in Cochabamba,
jeined the Carabuco field staff. Also, Mr. Ernesto Mendizabal
joined - the-ARHEC  program staff .. .as Administrator of the La Paz
office for +the Carabuco Health Program. Az a result of the
leadership i:provided by, Mr:: Saawgdgq and Mr. Mendizabal, the
Carabuco. program began to maké- strong pre@ress.

, Under the terms of the legal agreement which ARHC had
negotiated- 'Wlth the M@H, ﬁhe MQ aff 3551gned to Carabuco
worked: under. the: . dlrectlon of ARHC 985, “thé primary health
care activitiesg in the CArabuco’ Hea éa began to expand as a
result of eastrengerwo treach. ¢ ) rovided Each of the 31
communltles around: Carabico were vis: ;ed.@n a regular basis every
three months or &o. by staff to. pr0v1de:caxe for the ill. At the
same: time,. mothers ‘Were enceuraged ring thelr children to the
center of: fkhe viwlage for: . immunization; growth monitoring, and
health educatlon se551ons.

In 1986 .Sister Mary Elko ‘was transferred to another area of
Bolivia. She was; replaced for a. sh"rt time by - another catholic
NUXSe, . but . after@ards -the-. Cathalxc . Chu¥ch" “withdrew its
1nvolvement in Carabuco health ‘care act1v1t1es.

Hr. Saavedra prov1ded 1eadership ﬁor 'community health work
--In 1986, cefsuses were
wing volume of prlmary

v151tatlon Whl@h
recording vital e
: ogr it
much d;scu551on,
would_be asked to name l_d“
to become.: commun;ty aux
that:- they would: -
local primary h

the 15- young men»who ha, g ] ’
begun during the Spring of This was financed by ARHC.

During this . perlod of formal tralnlng, practlcal experlence in
community diagncsis was arranged_ Mr. Saavedra provided
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CBIO APPROACH  Chapter IX.

supervision for this exﬁy'
possible to carry ‘out &ghsuises 20 additional communities. By
the end of 1987, censuses. had been; . :eompleted in 26 of the 31
communities in the Carabuco Health Area,_ Cy

Thus,ﬁ durlnq 1987 it was

Beglnnlng of Syst i:" “Hiome . 1 ﬁ;wzld$é3*l?39

In early 1988ﬂ _ - i
completed their fo“ : ; AT 2 pate in the

» -hoge -homes -in - which there was a
chlld'who 'needed a vaccinatlon or growth monltorlng, the mother
would = be  encouraged Lo bring - her . child to the
1mmunizat1on/mon1tor1ng se551on in the. center of the v1llage.

3 11zat on/monltorlng se551on
1 (o} ng day, - Jthose children who
;,moﬂltoring 'session were sought

ime - «of . follow up home: visit,
ated and welghed 4in the home if the

Later that same day
would be held. Usually on
failed to come to the immun.
out 1n thel_
these :

. oen, nd the_ home numbermng system
nine .. .which children were: in. .need -of
here, these children

1€ K s} ._"rp0531ble to improve
on and growth monltorlng coverage cons;derably.,

1 ugﬁlchildren
’ d’ hot.been’: . possible
community auxiliary nurses into
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the health team. Thls methodology was carried out throughout most
#of the entlre Program area until the end of” 1989.

Dispersion of the Health Team: 1990-Present

With financial support prov1ded by the "Fondo Social de
Emergencia® (Social Emergenoy ‘Bandy of the World Bank it was
possible to construct and equlp 11 small health posts throughout
the <cCarabuco Health Area.‘

‘ategic. locations to
;Each;post served
h P Jts,had been

These health posts ‘were placed in j
provide "lecally accesslﬁle health serv'
approximately “thréeé ce
construéted;” the Corim ) ng with the
program were ﬁeployea Balck ‘ot e m where they
had originally céfie. Pris¥ té" that time they 'had been based in

Carabuco and had worked in groups of flve or more.

As a result\of thlsis‘gnlf; qnt change,in the'étyl mof work,
each of the commuhity aux" ari ' 1t groupqof
communities £6r " whic¢h ‘he wa! 1Y, a tean .of

Was r :
communlty auxlllarles had been responsible for a glven communlty.

Curative - health services became available on an ongoing
basis at each of the -community’ "hedaTth" posts, ‘whétre the communlty
'auxlllarles were avellab ¢ most of the tine. , The community

yEarry “Gut ¢ roy :1of héme visitatlon in the

whlch had

In 1990

that the

out, a census

"lth posthin
the

however,
Carabuco Hea_

program had fhhctloned 1ndependent1y."

The gradual development of p-ogram activ1t1es between 1983
"""e“l i

finanecial- support ARHC _ : i ok
States, - 1nclud1nq the'“chlld Surv1va1 P gram ,of USAID. The
Carabuco field ‘staff had grown - frofi “four’ ih " 1983 to a current
staff of 16 (see Table IX.2 and ﬂAppendlx II).  From late 1989
until early 1991 D Griapdo Taja“ serve = Execut1Ve“Director
of the program; dividifig-his " Car ,and Ma
Rancho. The staff now ‘¢onsists o a, part-time phy51c1an-d1rector,
an MOH physician, one ' field work superv1s0r, and nife, copmunity
auxiliary health nurses. Support staff at the La ‘Paz office
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include an accountant a supplles',qaordinator, and a. part-time
office assistant. Prior to late 1992, " this program had a
full-time phys;c;f”fglrector}andct a}ru:al health techn1c1ans, in
addition to the a ove-ment d e £ S :

activities are
@uxxllary and

Superv;sor, replaclng B ';man"
technlcian) who, has been relocated to Ancorai_

-en:nq hcspitals Gith
LLE 10 -onsequently,

generally‘ip ‘oneé bf the
They . workj pp

_,.-tga ndt : ach . . COmm
commanitias’ under'h espon51b111ty, -
population ‘and‘ ‘the’ -dégree " of geod Koy parsion_ of - the
communities “in his area. o T
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oy e AR , oo

Home visitation is carried glt = i st days._ The policy for
routine home v151tat10ﬁ s ‘tite : ' :

a. famjilies with child‘ *ird he year of age are visited

: monthly; e B o '

b. famiY¥ies with ch_h
bi-monthly, -

c. families with chll'
trl—monthly, :

d. families' with
every four"

e. all other.f"

are visited
are visited
are visited

"High-riﬁk"  frequently.

eight who are losing
1y malnourished

. ik

_or severe

seVerlty of the"
usually 1s Carr

'aftér
educatlng the m

*1mpor
'mother beloe_tp

'ejencouraged

nutrltlonal
classifying : )
depending on their < heigh
Naticonal Center for Health S £istics norms.
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-peas**~'*c*f*:f:~'a arink is eookéa ~and.
- availablg, milk‘and cooklnq 011 are_adﬁéd al o .
_flavorlng. ' '

_famxlles for wh

" ¢BIO APPROACH  Chipter IX.

o

hospital for fﬁrthét“baregf

Vaccinations for children .are provided alonq

monitoring on a ‘saledred day - in etc
every two._months. _Thep communlty or, ! X
advancé” a“f* & dsked . IHES 5"mﬁ¢d" TS, se
chlldren O g rought te iy Eian/ g

If the community 'auxllia'y learnslof a b*rt
. "he is’ nsible

checked o-bé{h‘ ot
or -infection. Her blood pressure and - -temperature\are’checked at
that time.

Tf the community auxlliary learns of a death in one of the
families for which he is responsible, he uSually visits the
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3y 1\""«--

:amlly just prlor to the death. At the time
h 5 to determine what happened.. A formal
A hopsy is. usually carried -out’ at a ‘later time. -“fhe death
orde in a re istry which the community auxiliary maintains
for ‘the “irea’ under iis responsiblity.

Once a year, each village u
People who have :been present in the' domin )
more during the previous.-12 ' months = ered to be

_residents. Births and’ deaths,,if they\haﬁ" not been prev1ously
" detected and registereéd,” are registered at that ‘time.

follow Mp - census.
six months or

Role of Health Volunteers

The Carabuco

nyears .to 1p Qgpora

which they served. _
in their commun;tles,ﬁthey 1ns
salary from ARHC . bécause “E

.., on, contlnulng to . recelve a
unlfies had . retracted their
G :

0, the Carabubo .P
populares’ de ‘salud" (1
gulﬂellnes at that ti
- one. day 'a week fer

tralned "
tralnlng.

remuneratlon or “edﬁ
involvement. Of cou
1nvolvement hadkb
but there wag “ay
would receive eitk
educatlon., Other
1nvolvement w1th

the strlctly voluntary nature’ 'of the
_Yfg?"lganeq\ to them in ‘-:.he,beg:.rming]r
under _ihg e %e fha“ omehow,

1286
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_'1nf9rmat10n requlred by the MOH haSw
'system.\'

b - 2 ? . i [ 3 ! - ki " ! - i
.-... 3 | [ 23 ‘ F ] j
rn B oy 4 e o ) b e =g S C=a )

: - Bon nlty auxiliary w;th preparatio'
SRS medlewl and nurs;nq supplles infthe health post; :
Ahev > - ( u-gproxlmately every

. (HIS) began as a
onf It ,required a

11 q“ﬁ forms. Mr.

IS

W

streaml;ned
'Jenﬁifer 'De Luna

fleld staff”'ow féel that the'

that it does hot consume an

_fam;ly’he&?_
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These "carpetas famll;gges'_are,kept at . the“communlﬁy health
post. Only’ curreﬁt*fnformati o1& kept 1in them. ‘These folders are
used by the cqmppq;ty auxil;ary o, plan h;s pome_VLEitation
schedule and a¥e €akén aleng at thie time of, home Viﬁi;$~ A second
set of records,. _%ienged tqjtgg "a ”.{grd ives), is also
kept at the nea;t ost..  Thes > ntaln ‘inactive

l’
completed *h
year. These_“archivos"
for each_household.

- . , 8. has, been Rla:aﬁg on the
wall at each ‘health pos ¥ 'which lists ail children under
the respon51billty of the communlty health auxiliary for that
post. This char,mll'ts t inatl 1, @ mutrltlonal status of

each child as well" %X

nformat. ©oabe d%"tﬁ treatment of ARI and
diarrhea. _In., idition, | ;;,. yraph, showing, ¢ current

i e’@:

v

g : . _-p; ; Bty R T =
results of the evaluatlan.'Thls WAS A1 ’% ___e@ %o ‘each cbmmunlty




g

‘but wasg a general-s _
“Area; not aboﬁﬁzlndivadua

~brief: i
- sandtation © ang hyg 1
‘visit when appropr i

 'CBTO APPROAGH " Chidpter Ix.
Atemnd;

. Over the g
giveq}hylireﬁ“\

talke - Bu

ave b give - Ehe !
St dhdard yhild surv1val
included such toplcs as the symptoms of
infection and th importance of -
treatment, che' pFeparatic use"
nutrltlo

talks héve
acute resplratory
rly antibiotic
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5 about . half. day for:- his
superv1sofy'v131t but nay j ;sgggq tnehentﬁre day.-.The
Ccarabuco Program DirectdY, Dr. Carolina Hilari, currently works
with the carabuco staff on a half-time basis. In late 1992, she
relocated to the Ancoraimesg Health Area to provide leadership for
the new program there. “Shé” retufns fo the Carabuco Health Area
several times a week to \asslst‘w;th the, work ;-and £o-: provide

- overall su'e;VLS on._ﬂh don Lldary, nurses usually~meet

ce aﬂmonth for:.-half a.-day

with” Dr. “Hilal nq Wi
at thie carabuce . and evaluation of

1]
communlty'work and for contlnuing g

The superv1sqr usually?.

i "‘l“'

LnIGaI@bUCnythES
] mber

door. Later,
on the dgor. N
infrequently, the
was repainted. Fami

area, often _take. ¢
; ﬁvﬂaw.-rs

system 18 very E
program and in
f\.\.

thellékeshore
at the time of
the father is

I

a home vis / t i
s !*F‘W}‘&ﬁ
ﬁé “mott

preserﬂ:‘*M
t.

2 the fathers

ved . An.magte) ;5pertalning to

“fhey would if services wvere

_ 7 g §
maternal and Chlld health than
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d2ing, collaboration with, CARE in the
¥ 43%5\’%‘%6& y iy ssWater supplies

and latrings’ _ 2 ol place, ‘of are in the process
of being put in place, 1p“§'” of the .31.co enmunities.. Latrines .are
a required element of CARE's water and sanitation program, so
latrines are being 1nstalledy hhse same communltles. There are
very few development activi » §.currently underwvay.
There is a forestation pr mldwmguogxamm_ojpromote fishing, and

a loan program. The Carabﬁéb Health Puegram has not had any

¥

relations, formal or informal, with any of hese activities,

T

Surm s B ;ﬁ'qfi wmh
f-”.?’é;lf-zi'f-?ﬁ

::}3‘.-.,}
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Table IX.3.

v Pa&11itiés ‘ana
~in Homes Per Year in the Carabuco Health Area,'
: : '1933&199;

_ nunber of
yeéar _.consulﬁ”tl _
B __,‘__‘4_,_ i A TR S
1983 333
1584 na
1585 1,211
1986 2,622
1987 1,236
1988 3,231
1989 2,244
1590 3,536
1991 3,240
1992 3,845
______ e et et i e e
Total | 21,498
na: not avallable A

source: monthly program reports

o e ST
Samag T rTERL AT YRV A ERRE L ShESCR R

rs

doses given in the Carabuco
Health Area _ 8¢ Shawn ﬂ;ble IX.4. After
administering a ﬁﬂ L 'fﬁ_[f- iations for sevéral years,
there was a large increas no L “-O-doses.,The number of
doses more recently has been in the range of 2,500 to 3,000 per
year.
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Vi T

Total- Number-of-Vaseinatioh DS  CiVen PeF Veay in the =
Carabuco Health‘AEea, 1983=-1992
N s < ] i i o
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{2 Ry
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year vaccinations géﬁép
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Table IX.5.

Total Number of Nutritional Monitorings (Weight and.
Height Measurement) Among- Ch;&dren Under Five Years of Age
in the Carabuco Health Area, 1983-1992

DR Te Yo EL S R REOar

T 'huﬁhék bf“ﬁuﬁribiahal .
year monltorings

-h&. Tiot availabfef"
source: review of

Finally, the nuiibér  —of home wisits +ied ont is shogn in
Table IX.6. Hi i :
numbers to rec¢or
numbers of hoiie
4,000 to 6, 000 visits -
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CBIO APPROACH . Chapter IX.

Table IX.7. includes the coverage of the conmplete
vaccination series for children 12-23 months of age (OPV3, DPT3,
measles, and BCG). In 1588 only "48% of the children 12-23 months
of age in the Carabugo. ,Health,§reaz had received all of their
vaceinations. S;nce 1390 j& 1 for this~ age group have
been maintained at’ BS%‘ Mmuﬁﬁv'“'ﬁge{%\ ls of coverage observed
through houséhd1d " sutvéye ‘are similar to levels observed through
reviews of health post records, g1v1ng credence to the high rate

of coverage of famllies’in the HIS.H

The data for the percentage of chlldren,who had received all
of their vaccinations prior to complet}ng "their first year of
life do not show quite the .same degre_ ef improvement or of
.overall coverage. These data are shown ' in ;he third row of Table
IX.7. The decline observed in 1992 was bq”ﬁa on a review of only
7 of the 31 villages, s? whether :thi 8 Jrepresents an actual
decline for the whole healt ‘géa is net 1 e

These data do demap
vaccination coverage have bee
in the area. This iz
considering the t
of population dlspe i ug} _
degree of resistance to vacdination pregrams
in the past.

Coverage rates o
III. These tables
months of age wha by
months of ade Z
these tables

among'lecal people
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o et g'h

LT cTHable

’ ?%%hﬁﬁildr”““iﬁ“ ”ﬁénth %ﬁ? E@e i the" Carabucebﬁealth
Area with Completed Vaceinations, 1988-1992

.
- L, -
W i

date of assessment

1990 1992

- *’{'.w.a
6mﬁ%ﬁft1es

BT S R £ P 1
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Coverage of nutritional monitoring (defined as measurement
of weight . and height) was assessed also during the period from
1688 until 1992 through the cluster sample surveys. These
findings are shown in Table 1IX.8. These data show that the
coverage of nutritional monitoring has continued to improve over
the period of observation.. In .July, 1992, 89% of the children
3-24 months of age had beén welghed four or more times during the
previous 12 months, and the average.- number of weighings per child
was 5.5, .

Tgp}e IX.8.

A

coverage of Nutrltlonal MBJ ring ?
Five Years of Age in the c. cabuco He

type of | “ TR 3 ite of assessment
coverage B :
measure : 1288 1989 1990ﬂ,ﬂ;;}3§2i@ SR Y e .

——— e —————————— i ok ettt - - — — ———

monlférings dur;ng

the past 12 months na na 89% = 94%
- (children 12-23 mo.) (children

monitorings during e
past 12 montbs B 11§

s g el et Foagt iy

na: not asgesséed ' ' i' T ' . -
sources: AID child survival grant-related evaluations ‘ '

n
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Knowledgeabsdut” - and use’ of ¢
for casés of *dlarrhEaiwere al Q' "as
sample:- methedoibg - >

rdataare &1l siibje oy ased™én
the 1nterv1eﬁe HEY ﬁev%m
knowledgét-v o @
‘between - “theé -

: ; . < iu;
difference in the methodology of “assessitg” " a" mother s

and use or. 1t could represent{e reg ;;1fngrig_kno
use. If, &re has bé‘“ e in Knowledgé

'1t does

has“been

perhaps, is the i 3 BiE-{ 3 ' G
reported. We will review this 1ater in the analysis of childhood
deaths.

Mothe Eno dge Aboulk e DirE ' :rlen Therapy
for Ghilahdud Diakitic . ea, 1988-1992

mothersvwhlp

. o = e e S e

had heard ef ORT

by &ierrhe% _

i;
know how te prepare
ORT kR

actually had used
ORT T

o5 g ) o i e g b
BEk UL gy
SRR DY

na.
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In 1992 ARHC began 1nit1a1 efforts, for .a new;program in the
Ancoralmes Hea' n agja_ent to andyjust south of @arabuco. A
' - -4 ample .survey  was. scarried. out.-in
36 menths pf age during.the

1992, 1Coraimes., . .area: has-had .a.:longrstanding
collabo;atlon be! s MOH mana the Bolivlan MethedlstnChurch.
As ment1oned in ¢ pter“ [1,. ARHC ‘had an earlier 1nvolvement in
Ancoralmes from 1932 unt11'1§84.

Ancoralmes e
Spring “of i

Table ~1X,10. "
act1v1ties er thf
for Carabu”oze i

*iéoverage of . Chlld surv1va1
- .w;thﬁqemparable data

Table IX.10.

Comparison of child survival Ceverage Between the Carabuco and
Ancoraimes Heal,

s

percentage of chlqug t
months with cemplet'”'"'
vac¢cinations, u .

percentage of - \Q&Q
months with all

completed beéz meq&us of o N SPRREL e by
age 64%

averagé nunber of nutrltlenal b
monitorings in 12 months 5.5 L

percentage of chalﬁr

least two m% atorlqgsxin the; £ gt e B

past 12 months o 24% . 3%
percentage of mothers who had R T L

heard of ORﬁé 4o 79:% " 66%
percentage of methers who knew

ORT was used to treat r g T

dehydration caused by, diarrhea  72% 53%
percentage of md%hersé%ho Knew s

how to prepare ORT 53%
percentage - of?moehers who-agctually %‘““'M”““'” :

had used 52 Cqran :
percentage BE *igﬁﬁﬁfﬁ Wi arfhea““' T

in previous two weeks'treated

with ORT . 48% 33%

source: AID child éﬁfviﬁal”gfentiféiéted”evelﬁétione
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~Table IX.10). Th

¢ BBYO" APPR&“dH # éﬁaﬁ%er IX.

v L T

(Progréss in-thé Applicatishdt the €16 Abproach

As - prévioisi ate facpﬂ has .been
gradiallytaévelgped 6v8Y a numbér of“years in' the Garabuco Health
Area. Once the health pro: ~had become establlshed it then
(and only theni became“ _ ’tprgughout
the area. CAEter: Txpanded see

' 1b

the  front. _
families who are f~

E3 .-'.'. -
aréea or who have

painted over _t_l“le_.u £g¥ _\‘I'he average_ number F visits
durlng a1z maﬁ 1P =3 h1 ¢h & 114, under
3:3 ,._3_2 in‘1990 to 4.0"in 1993,




durang 8 - 12““'%’ hper

percentage of hemes wlth number v151ble

EBTO APPROARH " chapter TX.

E]

Progress 1n thé Appllcat;oﬁ of the CBIO Approach

1. Development bf'tbe"CEIQ“Appréﬁéh'”'

As preVloqsly '_1ndicated,' the CBIO :_approach has been
gradually“develioped- over ‘a numbér 6f" years in the Carabuco Health
he 2 .egkablished, it then

) th

Table‘ IX. 1‘0) L]
the = front.
families whoe ate
painted over the pr

__,_:or'whn have
mber . of visits
a.child. under

i g

“on th_e front

%

.m\h'j'&.:._ .‘,. ik = N k- . B
I e qr ry. ;T

4

e
tev1ou§jn




CBIO APPROACH.. Chapter IX.

As described earlier, the CBIQO approach involves identifying
every person in the program area through a census and home
numberlng systen, malntalning .gontact with. . eagh. £amily through
periodic-hone’ v1BiEs “and’ recbrdlng v1ta1'évents {births, deaths,
and migrations) at the time of a home visit. In addition to this,
however, the CBIO approach.. 1nv?}ves . the, identlflcatlop +0f the
most fregquent, serious preventable or treatabie diseases in the
program area as well ag . the .determination. . of \the health
prlorltles which are percelved b es’ tf

‘frequent,

“to it later dqu

 51 es now, thefé’“are four
The f13$t is through the

the
The second

program staff the he see‘th'm.

approach is th

s ML r‘fx"

the comw

local leaders.

RS pdfi ef the

were asked what
“ighHe “agéa. WHese'
.comments......0R
keenly awai of 1
SUrvivaT e deeiV
should be gi
needd - Whdy % S
the detectlon _and tre
adults, as well “as™
services..

Locally-perceived health pri@* ties were also assessed by
asking mothers o zh; ? ieipating in  cluster sample
household surveys what they theug wére the greatest health
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needs 1n the, arga:'ht th'T‘ me of theﬂlsaoﬁclusﬁ'r sample survey,
mothers weré ask t

d Lat .is ”the greatest, .need. for:~1mprov;ng

health in your' cO“”unity?“ At that’ time, the four most. frequently
rentioned categories of need were; (1) water, sanitation, and

o ) hyglene, (2) cprative qmedieal, . Seryices, .. (3) . agricultural
improvement, " and (4)° 1mproved nutrltlon. In July, 1992 mothers
partlcipating in the c}qster sample msurvey vere agked, ;"

your suggestlpn ) h Ir ... community?". The

it " the. ;excepkion that
zhe . nymbgrm +0f - . women
.‘y&tthaMIIY plannlnq.
e..asked:; if-they; would

AL

aml;y Pplanning.. services,

ottt

y would.

i

T

ccmmunitié3 are ¥
some locatiens. A
construction of well

“and

_ Efforts have contlnued teo
= nost recently with - ;
prev1ously described.
introduced into }
discussions with 1o
it seems fair £o e :hat the n h
community prieritie: only type of prlority expr
which the progranm has not responded has been in the area of
agricultural improvement.

aprove nutrition in the area,
ton of "ap1 nut iclenal "

program has ¥ 'pénded to

The epidemiologic determinatio of the mest frequent,
- serious preventable or tredtable diseaseés has beén based
primarily on death registration data. The community auxiliaries
maintain registries of births dand deaths for their regpective
areas. This information is combined with the census data to
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obtain the number of persons by age group. With thig informatijonm,
age-specific death: rates- and - the ‘leﬁd"' danselt” death for age
groups cat’ "bé* determined. It 1s'thls . ]
now rev1ew.~- - :

-

2. Analys:s of Death and Populatlo jDat‘;for Carabuco

!

ek
ke H:

?%m-&sﬁ,

T
th
A3
£

o)
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Table'IX.lz.

Number of Deaths Registered in the Carabuceo Health Area.
by Year of Réglstr 1on, 1985 1992

year of numbar of déaths

death . registered
O S N T VPR -
1985 :
1986 ¢ 15
1587 54
1588 * 89
1989 61
1990 . 105 -
1891 105 A
1992 111
e e ot e A e e e - -
Total | 541

- BN

-age groups is shown in 1.8%

Source: Carabuco Aeath reglstry =

The number. .of .deaths. ebserved over. this. period. by flve-year

: g Enit6 " * dccount “the
obvious limitation that registr on appeared to be incomplete
for at least the first several years, one can ohserve the

following:

iﬂr.@ﬁ i M
Xﬁ?s L

25- 59).w~-~ Re
1ncreases w1th each succe351ve age group.
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CRIO ‘APPRQACH - Chapter IX.

Table IX.13.

Numbers of Deaths Registered in Carabuco by Five Year
Age Groups, 1985-1992

e ' numbers. of
age group . .deaths
(in years) recorded percent
et atatetat ST L e
00 -~ 04 . 130
05 = 09 . . 1 ...
10 - 14
15 - 19
20 - 24
25 - 29
30 - 34
35 - 39
40 - 44
45 - 49 o
50.=.54. ... .-
55 - 59 .
60 - 64
.46,5.. -\\;._-”695 op it - et € ctae ey,
70 - 74
75 +

W

A f‘w

)a-:‘c,n potet;

deaths ebse

observed dur; ;

N st;}%*@g.é ; b Apst.nangs . m S0 , = number of
degﬁh‘.e ega sk Sy LW O € walk e i ith of 1life
threughoﬁ“'“ rema 4 - Ve "ﬁ of llfe except

Table IX.lS. : & :
children under five oce h ef llfe, and
two-thirds during the : ¥ Pher e X H55lvely fewer
older children dying at each year of 1life up untll the age of
five.
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" Table 'IX.14.
Number of Deaths Recorded Amg' Chlldren Under Five Years of
Age 1n the Carqbucofﬂqq%ph Area, 1985-1992 ..
age in numbér of
* 'months .| deaths
39.° _ C i .
| 15’ | U _
120 ‘
4 ]
5
single 3
month 4
age 2
groups . . 1
. TR 'éf" N o .
& <1 : ot oy ' N
- 13»{14 2 ‘
14-<15 0
15~-<16 2
- 16~<17 | .. .0 i,
17-<18 B T
. e, o,
. six
month
age
\ groups .
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Table IX.15.

Number of Deaths Recorded Among Children Under Five Years of Age
by Age Group in the;gaqugggﬂﬂealth Area, 1985-1992

................
——— e et o s i e s o ——

R L E-.‘.
én ' ' cumulative
,.pergent . Tpergent

age at death

I A
—— —— —— ——

00 - 30 days 30% ., .. 30%

01 - 11 months 39% T . 69%

12 - 23 menths | 36 T 12% . . 81%

24 - 35 months ' 12, 90%

36 - 47 months 9" 97%

48 - 59 months 7 100%
—————————— - +- —\; —— —

Total | 130, 1003

shown in Table Ix 16 Almo
occurred during
relatively evenly distributed
first month.

: _he femelnder are
remainder of the

Age at Peath (i

age at
- gl{?il;tﬁ %w« ol oo fww*swymlgt‘lve -

percent

e TP

sourbe. Carabuco death reglstry
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