august, hvu;_ ‘shown ir
Novenber, 1989 Unt (shawn in,

CBIC ‘APPROACH  'chapter IX.

In May, 1988, honme. v151tatxon began in 21 of the 31

communities in the prograin AT 64 These communities contained
approxlmately two—thlrds of the po_ulatl n_for the entire program
area. By 1991, v1sitati on’.” _pl_tE, _for’ thé entire

progtam - area. 3 idertaken for. the entire
pregram - arsea’ “bE&Ginfing  in~ 1988. Age—SPBlelc death rates are
pased on these data, and infant moytality data are based on the
number of live births recorded during the period.

*s reported in Table IX.17
% rent ways. The rates for

prev;ouslyﬁgalcullt’;
report. Th__lgagﬂ\us_ rates
Carea and 4

analysis.™ t“of all, 1 b
at the end of ;1990, ¥ _ it £a nein anfamt
mortality (IMR : '
per 1,000
marked in
decllned t

1991 and 1992
registerEdg

i

betw d T ers of.-de reh ol e year
Jf “ag W%H“veQ’ efoj SR LS ' ‘ is, it
15 dlfflcult‘ to tality
npact, “7) k'_ : -y Small
number - wSEEETenlty An
c.‘:\.pif‘.‘i.‘lMMnfg’ralll’‘‘:*‘f“’jr‘\t‘:l'ua"{n i

1
Ehe programl
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'Téblg 13,17;__

Neonatal, Postnaonatal, Infant,
Mortallty at _;“E ’? C_*“b

et

mﬁ“g

19838 <38

éthea.”e = n‘

TR

;rempmogram
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- In the Sprlng of 1992, ARHC began fxeld work in the

: Ancoraimes area in cooperation with' the Bolivian Methodist Church
i and - the MOH. Home v151tat' n began

communities with a “to -h‘,_ . k- );

deaths ‘régistered- beétusen ° A 1« rch,
tabulated. This 1nform_ n, ”1th Jthe, populatlon data
for the - childliood “dge groups ) has made it
possible to calculate infant ‘and child mortality rates. The rates
are -compared- to £hi served_ in carabuco 1n 1992 in Table
IX.18. The rate in’ ‘Ancorai - 40% more than
that in Carhbuc_'_q, ' the ”',year death rate is over four
times that observed  for Car: the  data from Ancoraimes
represent ‘a less comp, fte captl ofwg“h' 1‘5 v %
(which is quite probable), then the true AiFfersdnces between the
two areas are even more striking.

were

The data from the Ancoraimes Heaifh'A?eaﬁﬁﬁich”werehueed to
calculate theee mortality rates are shown in IX.19.
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Table Ix 13.‘;__

5
QEM§RECJ£¢G
Ancoraimes

infant mortal;ty

(per 1,000 live births)
12-23 mohth mortality rate
(per 1,000 population of 13 58
this age group) (3) (3)
24-59 mortality rate
(per 1,000 population of o . ' 11
this age group) (0) (2)

note: NUMBers Of UGALRE o ntne
source: Carabuca birth and de pE “and 1992 census;
Ancoraimes birth and death reglstrles and 1992 census
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3 resplratory 1nfect19n,
gaths .This category
use of death. was
e : ;Asphyxla
7 B0 and ﬁcc1dents/trauma
were - the thl'& and” £ou] h  leading ea .Jalmost .as frequently
encountered” a&" ' dsphyv¥is “*The " Sbciden s/trauma category -
composed of cases from codes 601, 603, 606, 607, 610, 611, 613
616, and 806. Forty-eight percent of the deaths were due to other
causes, These flndlngs are shown in Table IX.21.

associated with
includes ‘codé ;01
asphyxla, assinat'
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Table IX.20.
Diagnoses Associated With Deaths of Infants and Children
Under Five in the Carabuco Health Area, 1985-1992

T e . T T e e e s e B B A T I DT ————

code cause of death number of cases
101 acute respiratory infection’ 28
103  asphyxia o R . 15
201 diarrhea T o o 17
2001 unknown a o 14
701 malnutritlon_ 8
1401 "ajayu" (spirit loss) 8
1404 "susto" (spirit loss) 7
613 trauma o 5
603 accident 4
502 neonatal asphyxia 3,
615 parental neglect 3
510 neonatal sepsis N 2
511 fetal distress due “to prolonged
_ labor o 2
805 abdoninal pain 2
105 whooping cough 1
301 measles 1
302 tetanys (neonatal) 1
303 omphalitis o et o 1
501  congenital defect - 1
506 prematurity e b C aann e s
507 club foet o 1
508  intrauterire maing -
2] ] eight) 1
509 1
601 : g ‘ 1,
606 motcr vehiecle i ..

607 ac01dent w1th 1
Sy 1
FEAR S £
616 head trauma 1
806 internal bleeding 1
808 intestinal ob ion 1
902 cardiae insuf ey 1
1102 epilepsy R S S )
1104 paralysis A S
1201 anemla 1
! e i1<'
J%%ﬁ
g
"1

source: Carabuco death Fegistry
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The leading cause of" ,death was aoute resplratof§ infectioen,
associated with ~22% ' hé" deaths This category
includes code 101 &I 105, Secbn@ulea lng, ca se of. death. was
asphyxia,- a55001ate WA thhls% (1??130“}_of"the deaths. Asphyxla
ingludes’ cédes™ 103,%502 and 1604 fpi' ea and acc;dents/trauma
were the thlrd and fpurth leadl” ca ses,‘almost Aas frequently
encountered: as’ 'aspﬁyxla. “The 'acc1dents/trauma category -
conposed of cases from codes 601, 603, 606, 607, 610, 611, 613
616, and 806. Forty-eight percent of the deaths were due to other
causes. These findings are shown in Table IX.21. .

diagnosis of
cause of death

acute resp%%
infection

asphyxia
diarrhea

accidentf€¥h__rf?%A:b

(14/130) hadlmare th
source: Carabuco deathi’
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Table Ix-zzuliﬁ??«Fﬂ9e§$§9995%5 of. death, for ithe 39.necnatal

‘Leading ~ the list.. is"; 3 There are a .
en ("ajayu,"
dlt;an, there

: ! . p : lﬁssgpsgs. Congenltal
anomaly,llow blrth welght and 'prematurlfy caused several of the

deaths,

Table IX.22.

Dlagncses of Cause of Death for Neonatal Deaths in the carabuco
_ Health Area, 1935 1992*
number of
deaths with
diagnosis
code cause of death (n=39)

el ——

=

(EERERERERE R

]

-(sparlt loss) .
" (spirit 1ossL

asphyxia
511 fetal distréss associated, . .. . .
o w1th prolonged Tab JNE
302 tetands ) 1
303 . omphalitis Lo
501 ~ °  ¢ohg; -al anomaly 1
506 ' ; s
507 1
508 Lra ';ine malnutrﬁﬁ}g‘_,mm _
(1nc1udlng low bifﬁh )
ht pazar Lo
509 ' oa
516 1
603 1
606 i
608 ..o A S
R 5 - :
1604 .

* age at déath leds Than 30 days
source: Carabuco death registry
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Table IX.23 1ists “the a§51gned cause of death for thmse 50
infants dying -bétween <éne dnd 12-méntr of age. Acute‘féspiratery
infection “is’ thHe “lgading+ daudsa’ " .ag¢é g
followed by diarrhea, asphyxia, and death from “‘Unkewh ' or
traditional causes.

Table IX.23.

Deaths in the Carabuco
992%

* age at déath: 1 - Iilﬁéﬁ-ﬁé"
source: Carabuco déath registry
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The causes attributed to the 16.deaths reqlstered among children

e el

12223 | monthe sof ..8ge. LAre . {§Qown oin «Table . .TX 4+ ;Diarrhea and
"accldents are  the) eadlng ‘iden @iag;qz»causes ‘of death -in this

fage group._;l P - e

A W] m U

‘code,. cause of death ;ﬂﬁ_ (n—lshw

'-5_' B ST W Lo S
u“%w' r-&wk
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Among childreﬁﬁﬁﬁi ween 24 and 60 months of age, the leadxng
identifiable ;causes of death were diarrhea, acute respiratory
infection, and'accldents {see Table IX,.25).

Table TX.25.

Dlagnoses of Cause of Later Childhood Deaths in the Carabuco
Health Area, 1985 1992*

ffcoae‘; cause of death

gphyxia
adgecidéent
Pﬁlsﬂnlng

HMERPRERREEPSRNON O

4

'Lsystematic home
1 rates have been
y Figure IX.2, the

Y 3 oyt ren uhder one year of
age and for those over 70 Death rates for children over two
years of age are negligible.
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A L R ST R L R R T A L)

5
PR R I I Y RN N R N T R N
-

R L R N L R T T - TR R R EYRT TR

T T R PR TR T PR Ry | T I R L I R TR LI T I NPT EY IR} P P T T P P T T Y T PN F P R R TR L L]

e 3 1ok sed 000’L 1od Sureop:
N»m_‘ ‘oongelen -
so1ey Yiea(q o__.tomam..mmd
"2 X1 ainbyy

ey

ap
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CBIG APPROACH

5. Risk Factors for Infant Death

The family health folders
Carabuco Health Area in 19%1 or
first vyear of age were analyzed
similar set of children who did
were selected for each child who
control children up until thé age

The detaxls of the methodology are

As Table Ix 25_d@monstrates?

. f@éﬁb

Chapter IX.

for infants who died in the
1992 berfore completing their
and compared to these of a
not die. Two control children
died. Data were collected for
At which the case child died.
descrlbed 1n Appendlx Iv.
-three oharactermsbios out of a
SLQnﬁ@Cant dlfference at the
v iphe visk factors
) g prior to the last
fewerwﬁfbllﬂgé”“ahd'havfhg an

unmarried mother. Those variables which showed no significant
differences between cases anhd controls are showh in Table IX.27.

(28% of the c
unmarried mothe;
to 8% of centrols)

\

iéﬁél of
% statistical
¢ wpignificance

compared

0.008
0.012
(72% of
"fﬁ! Fom ko
- 0.011
/ HE ARSI
0.035

Source: case-control scudy Of 1Afant deiths in Carabudo, 1993
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number of vacclnatiens recelved
maternal age

birth interval between then ehlld' and the next oldest
sibling e ER Y B gt e

w H Tl

percentage of chlldren‘w1th a\blrth 1nterva1 of less than
24 months Lo _ e e

source:

case-contrecl study of i1nfant deathehin Carabuco, 1993
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COST ANALYSIS

Determination of Overall Costs

Financial data for the Carabuco Health Program have been
gathered for the period from FY 1987 until FY 1992 which ended on
February 28, 19%3. These data are shown in detail in Appendix V.

From March 1, 1992, unt11 February 28, 1993, total recurrlng
program costs weré: caiculated te i Be $95, 906 _hese ‘costs ‘Intlude
allowances for ' ‘biilding, -eguipmen = ‘e dgpreciatlon and
all other ~*identifiahle: BRPEHeEE aNEept 6 EHE OPEraEIsN ot “the
ARHC offices in La Paz and at Lake Junaluska, North Carolina
(USA) and *“the value of some donated medicines and supplies.
Locally ‘‘gendrated income and expgndltures have been included.
Identifiable expenditures borné the ‘Ministry of Health have
been included as well.

A breakdown of the =3 ]
Sixty-one percent of t ' f wEre for personnel
13% for transporta 1% : " ladministration.
Infrastructure accounted Y= rcd aﬁd ‘Supplies only
4% (see also Figure IX. 3}. T

t?c_i be $6,045 for
¥V ‘nurses, and .the
Tn addition, an
lwere provided by
992. Finally, the
20 ‘yéa¥s  ago by the
of $3,000 per year.
'total of §1o0, 545 for FY

Costs borne by th?
salary support for one phj}
grounds keeper for the
estimated $1,500 worth
the MOH to the Carabuéd
health center in Carabucsy;
MOH, has been given a’'dé
These costs borne by the MOH &
1s92.
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personnel $64 840 T 61

source: program financia) records
* does not include séme denated supplies and equipment nor the
costs of the La Paz and Lake Junaluska, NC, offices
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£ e Aty

Estimating the Cost of Program Components

Using a rather elaborate methodolegy which 1is described in
detail  ir P ; ave ' _the following

_eets for ptodgram
. to ¢hild sprvival
-v1t1es. Wlthﬁn the
the peﬁ_;ntage

the entlre;;rlmary
of all ide Elfled

Estimate of (8

; of % of
child priﬁg
g mv1val cangﬁ

at; ' o le%

{'nutrltlon : . 30% ¢ 24%°

ARI 11% 9%

diarrhea 11% - 9%

home visits 21% - 17%

HIS 7% 5%

other primary care activites - 20% - 20% -

100% 100% 100%

source: staff estimates; see Appendix V for details
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A551gning these percentages to the , r
in Table Ik , 28 makes it possible to est e he X urrlng cost
for each program component Thesq,#e mates are,. sh own . .in Table
IX.30. These figures were obta1ned"$y”appﬂ Pﬁ.[f e ercéhtages of
the prograﬁ{b “ 5" the

‘primary care efforts té th ous program
functlonal,gét gories shown in Table IX. 28
r khe

ecurring. Program costs
) t

: ¥ ;that the value
of the vacdines afd supplies prOV1dede : gwg;e all placed
~in the vac¢ination category. o ‘;hlé’calculatlon
are shown ;n Appenﬂlx V.

eording to the

then became
- Jgategories.
i down into
sulated for
mniner exceptions.
_ MOH was placed
18 fame category
] care. The $70@

With qpe QLStrlbutlen of sbaff 'E“mé
various funétional categories : isl
possible to dlstrrbute _program costs
All of the costs. i '
various com
distribution of _
The §$1, 500 .in Lh“f;~v
under +the Vagge:

rrovided by ARHE « _
for consultants was pl ¢ '
was- primarily«an«thEHareawof

ENE s11r1<

'using the'sa

All of the spedi:
degree of administy
overall programs ¢osts a tﬁge of time sperit
by staff in each functional cateégory appears to be a reasonable
method to break down costs.

i SO dividing the

s g dart ek § e vt %&i& Wi g M s ol sy
The digtributicn *of progra é ther é¢omes as shown in
Table IX.30, ) - . .

B
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TABLE IX.31l.
et ='Si1mm§r1¢¢w;ﬁ.of Chlld Sur_s#iva_li Costs ..’fdn‘:-t-:he
s Carabuco: Health: Program, FY-1992 =
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Table IX.30.

Estimate of Recurring Cost of Functional Categories of
Child survival and other Primary Health Care Activities
- for the Carabuco Health Program, FY 1992

functional ..éaﬁégozi | reclfring cost

et

lnfecﬁ
hone v151t1en

Estlmatlgn of Costs of g-%% Sq§v1va} Ac'f@% ie

ko “ehildren u;der flVe years
otal ch-LdJs; val pregranm
' i 0. When women

of age, is $66.35. Th
cost for FY 19982 of L= S g _
of childbearing age are &0 ide 2 f
the children under five, ¢the c¢ast per beneflclary drops to
approximately half, or $27.21 per person per year (see Table
IX.31).
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'}'5 633

KRRV

‘X, 140

-metfn; !
15-44 years o\f age (:L Els.dé@» -i-»fzilﬁ *’4‘«09

(AT
R

‘census

- sourcé- prog:r&m. £ lmanc}lak neport:sn and ‘anndal
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Estimation of the Cost of Other Primary Health Care Services

The total cost in FY 1992 of the_non-chlld survival primary
care portion of o o1-3 3¢ Eal ' ram is estimated to be
$20,268 as sho Ix .32, the numbers of
non=ghild & - are shown by type.

oot gle | aectivities. Treating a
ort S dogs attendlng a

elat ve value
ashpenfigptiaypatient
is roughly equivalent

_u@iﬁﬁécbudns;“IV
b _anﬂ”prenatal

vigit., & py ar patiient
consultatid st.. A value of
n"av ks a@s) i ofsa minor

of ites of service" were
wost ﬁfbmé primanyfdare

P R s TS o i A

wound, and so . The t
then added up and d vi,_d
component:f; the overall B

13,613 "units" of service were: prmv1dedmaat an overall cost
of $20,268, yleldlng a cost per unit of gervice of $1.49. Thus
the estimated co ie visit (2 valq?s of service) is

$2.9%8, 6f AR nd o ferth ' as shown in Table
IX.32.
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numbers of
serviges

. N N At T
provided

units
provided

relative
value

type of service
provided

—— e Sk o v ot

atle
coﬁ

%%a:itifon ST

b I TR SN

injegtion —
5 S AT AR LI b e T W i

153

IV fluiad

minor® Wouhd care Gog 6087

IR,

prenatai: visit 169 169"

B T

childbirth cdare 35 - 350 -

poatpantum_qareuj 1 Ll;hwékimh.mr_nﬂ_wr;,:gaﬁtﬁ_

treatment of TB case 300
dental visit

laboratory exam 100

cost of

S ———

O T A T PP
Totals . 5,848 13,613

$20,268
estimation of cost of unit of service; -=———=o = $1,49
13 613

source: monthly program and financial reports
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The estlmated per capita cost of non-child survival primary

as follows.

total cos
number.

estina LBl ; £
children nd ; also, éﬁ-'
SErVices, a8 Wkl 1o, 1riving at.

o A 5 ; 5 .
capita c_ ; chlldren “wer

c
“Act1v1tles)

Nl 8 L 7§44
$ 2.32

et Mator s beiagith

P IR s . W T TSN 1

In 1992 there were 8,744 persons in
e . agej Dividing the

fnt ($20'268) by the
iy s %gwcaplta cost
}n Obv10usly,

:andJannual census

foon, I PR R

Estlmatlon of Total Per Caplta rdgraﬁ Costs
The overa1l’ recurring prlmary care program cost

beneficiary as shown in Table IX.34 is $12.50 per person
year.
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TABLE IX.34.

Summary of Total Recurring Primary Health Care Costs
£6r Carabuco, FY 1992, '

total overall program cost $ 95,906
number of persons covered by the pregram 9,887
program cost per beneficiary $ 8.70

source: Carabuce’ Health Program flnanclal records and annual
~ census

Locally Generated Funds

Through the provmslon of local health.. serv1ces, the pregran
charges fees +to the program beneﬁieiagigg accordlng to the
family's ability to pay but wlth'n t 11
the Hlnlstry ‘of - Health. T ﬂhe iGGAL
1985~-1992 is shown “in Table IX: 35.:
major source ‘of local revénue.
during FY 1992, representlng -
recurring primary ‘care pr gra’

%2, was gener ted locally
(%2, 538]595_906) of " ‘the . total
gsts. As Angiddted ea ‘1ier, MOH
contributions to the’ prlma, Are program ¢osts.-in - F “Were
estimated to be 810,545, rep_“sentxng 11% - {$10 5457495, 906) of
the total recurring local primary care program costs. Thus, as
presently constituted, only 14% of local primary health care
annual recurring program costs are gustainable with local private
or governmental sources.
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Takle IX.35.

Locally Generated Funds fer_ the Cerabuco Health Program,

kG

SR 23 sleiptl E BT Ler wsamml
rce of income
SRR T v SR TR e SRR BRAATAY W Mo oot b
' medical
&f ; b b

fiscei

—— i 4

year"

Source:
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CHAPTER X. THE MALLGO RANCHO HEALTH PROGRAM

The Malleco Ra
valley at s,ajo £

2 Sgf<re -btaln seme type of
¥ of dbchabamba. There are
pecple batween Malleco Rancho and the

¥ Yéave from ‘the aréa every hour.

@mst~&:?emw
“trufié" (va's)

?The_populé'ion of the Malleo . Rancho Health Area is composed
5,829 . e fit communities as shown in Table
relatively stable, although frequently men
and occa51ona11y Aheif families travel to 1owland areas several
hours away for, seuwonal farm work.

The MOH had pngviously maintained a health center in Mallco
Rancho and a healthiipost in Payacollo, one of the communities in
the Mallco Rancho Héalth Area. Both of these were in poor repair
at the time of initiation of program activities in 21987. The
outer 1limits of the program area can be reached within 15-~20
minutes from the program headquarters in Mallco Rancho by
vehicle, bicycle, or foot over rough unpaved roads.
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Figure X.1

L e TN

" Payacollo
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R

HISTORY OF THE- MALLGO RANCHO HEALTH PROGRAM

In 1985, ARHC establlshed a collaboration with Dr. Orlando
Taja while he was ' hhical School of Public
Health in ¢ e'flrst in Bolivia to
train mid=Yevel for ¥ural areas. Their
graduates were s'l‘d'rural" (rural health

hip and w1th suEport from

br. Taja was
Simon Universit #

work on a ‘partst f.
_graduate nurse,__w- - Rd in, i h Y ¢
Field Work. workinfw i ) js a rural health techni¢ian,. Mr.
Sabifioc Gabriel. T - health care, c¢hild surv1xal and

hospital activities g Slowly. It eventually became possible to
vaccinate children th eugh heuse-to-house campaigns in 1988. In
1989, the first census was carried out in the communlty of Mallco
~Ranche. ~EIn--addition-- tewtheww actual-census; - a map ' was“treated
locating each house by number. This number...was. plaged. on the
front of the house. A fanily health folder was made for each
household. Home visitation was begun to all the homes in the
community. During this same Year, Dr. Taja left his post in the
university to work with ARHC/APSAR on a full-time basis, dividing
his time between the Mallco Rancho Health Program and the
Carabuco Health Program on the Northern Altiplano.

By 1990, the Mallco Rancho Health Program staff included a
physician in his “"afic de provincia" (obligatory vyear of rural
service), a graduate nurse, and a rural health technician in
addition to Ms. AsbGn as Field Coordinator and Dr. Taja as

1380
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over to Dr. Carollna Hllari-z,
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part-time Dlrector. With this staff it was then possible to carry
out censuses in seven additional communities in the Mallco Rancho
Health Area. The same. method was, carrled out: houses were
nunbered, a community " map ‘wag" creatéd “and all family health
information was placed in a "flcha famlliar" (famlly file) with a

number correspond1ng €0 the' houéé 01 number. R utine s stematic

P e

home vieitatisn also ‘was begun"in tré these gaven additional
communltxes durlng 1990. '

By 1991, another rurgl health te

staff alcng_'W1th two
: 1id routi

during igﬁ 5
early “199%, whe

% PROCOSI (Programa ae coord RO ' Ventia INT Iy 1is
an AID-sponsored consortiun of PVOs worklng to promote child
survival in Bolivia.
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Saré actlviﬁles,’
development o

_'mi W . ":t. e

, oniy flfteen minutes
abanba.. (Hos i

“86S. who: |
_ership to the
communlty
,pfrpatlents who

+Y
fleld Program
latlonshlps,

F'a

work.

Each of the 11 communities
is under the responsibilit

auxiliary health nurses has two communities for which she 1is
responsible. One of the rural health technlclans has two
_commqnlties and_the other, three, - s
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¥ ogmiemgln  HRRCRERR OTRe
The current policy is to v131t homes w1th chlldren under 24
months of age every two month : : T
: of age every .t

seaéon of thé year
khs which have been
age is given at

When women of childbearing age are visited by the health
staff, they are given information abeut family planning. Any
pregnancies which are encountered are noted as well as any
synmptoms suspicious for TB.
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" oBIO APPROACH ~ Chipter X.

: Persons -whe falld to %hé“hlgh”rlsk'
frequent home V151tatldn are the fcllow1

ego¥y in need of more

a. malnourished ch&ldren, T ”
b. children with diarrhea, acute respiratory infection, or
other 51gnif1cant acute illness;
c. orphans &na" children'“whw Appéar” to” ‘be neglected by
B their parents or guardians;
. d. patients- enrolled 1n*th‘“TB'pfogram, and
é.lpreghant women.‘
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ACH... Chapter X.

*‘:A’Lnrh

W i.?.n\_s;,g.B @ APP%&

_ ing th&"pré&vidlis nonth for that community. The:
two days the nortl are dedlcated to this effort ThlS
information . i Ve 3 . , e d €

streaml;nqd an‘
report in twdé days.

The_ commupity' field gtaff have two npteboaks for each
community in "4 4 famxliare (family health

idition "fichas. i1iarés .
foldersy. 'BOth Notébooks ‘contain a 1ist of  all children under
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heights:and: weights§ and chiﬂdhood ‘4 1 lnigs

- A summary. ofweach:rih
with an .indicationy

CBLOAPPROACH! " - CHapter X.

five in that partlcular community. In one notebook, all the
pirths and deaths are keptiasiiwell agithe date of vaccinatlons
for each child. In the othér book, information about home visits,
Hele ayYé reocrd&d ~All of
wellidn Mg idFes, "

RN

this informatien:is:irechr §d {1“

these notebooksmlisﬁ. he AL 't@fﬁ”member‘kﬁﬁws
where to go to carry out a follow up home visit.

Health staff memhersfpman heie work and complete monthly
n L} ' teboqks. The ;eports

 h1gh erce '
!lcaptur@ﬁ" by thé

that communlty.

: o, ¥ g e g e g o b T § h i el
prv o AT At e s Rl eerh o ERdrRUEERL e
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‘GITI .,,\:m,m}zm'
3 Hﬁe

#yL
tc:f thewMarln_ 5 2 .

e.nthus:.astlc supporte.rs of the home. visitatlon concept 'I'hey feel

the. v chmldzien which is

(It o
- Ofiy theirs @w' _ha. ldren .. Home
Ay :mta,km claseﬁ weontact

The costs involved, however, are significant in terms of the
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“ health cdare - b - -
- confidénieé in: the preéventive ch11d‘surv1va1 worK and has enhanced

-+ +CBIG APPRGAE 3Cﬁ§§EEr X.

gy andvenergy - of sthe staft
: ?*s¢ﬁ§€_m

WlthwRelated*Act1v1t1esﬁ”

The Mallco Rancho Health Program gtaff consider child
survival’ 3 34! j& "Hedlth'” sérvices to be
ndispen51ble' The avall“blllty of prlmary

“has given trust and
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axe :::APPE%@:H%@;;%cﬁ_agter X.

.child sygvival the o ff
;ﬂpgilnr%p The. stat

+Br a 11 o
ne 310 . :-EMgrql@de%ggtpﬁf » LONS .1n§roduced a
type of latrine new to Bolivia which h b with success
in India. a modlflcatlcn of thlS d951gn is new being installed in
several, communltmesﬁmn o . -Peace Corps worker is
helping ‘the 00chabapha water/san tatmon cooperative in this
effort.

The Mallco RanchohHea

lth P

D, .H ;ggram staff& and papticularly its
Dlrector, Dr. Taja considerable effort to .local
1ssugs of we-ls ) ater, . . esafor agb”bultural nd personal

'use. It has _helpegd . to. thaln« a351stance from CORDECO {the
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.r(" .".:- ':"er x .

Cochabamba Department development cerporation) in drllllnq new

wells in the area. The EOTRE I{ealth Program is also .
; o & a which is
t&fn for the

I A NN

Table X. 3.

- .
e e “s( 5

AR I 9 14 3 Mﬁmbeqf“"i _
Year srPatients i Preated
. "“H‘T-h'_-o‘ar+--'“ s _‘ ,._., .I "_“&“’"‘.‘L'“" -<..w-_<.
1988 20 8g9 !
1989 1,019
1990 2,361
1991 - 2,718
1992 3,047
Total | 10,034

Source: revisw of mowthly program FeperEsT
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;A

A iR

A TR

'sﬂrvey was

ation. Both' surveys
ren  under two years

were.of.hﬁi_ﬂj:?:”
of age.

1. Immunizations
Between 1990 and 1992, the percéntdde of “childfen 12-23

months of age with a eomplete set of vaccinations rose from 23
percent to 73 percent —fty : perce £ “ef the_chlldren 12-23
" . i g

- nentHs FeEF Yage! @55 \g' ? "ﬁ : f set of
~va001nations by theif giystjgirt day'(s%e_Qab}e X.7).
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Rancho

#FhE ﬁ” “”%\ﬁﬁffm

' 5-§'ll'|£\q ,p:},&f'}. e ok
S e e M;ﬂgzg{z;m I e

'jﬁ'?“-ﬂwfzﬂh ;
sipls B wweh

e e s e tedey el e s A a1 et e Whe gl b G S S

sk L
w"wa ¥ 4

- 4 tha ing.p

Y het en d. 2., (8CS '!,!I;;,Jl.\a_~ xva)g;n
children under”t&a'yeafé of Q'“'were being wélgﬁed an average of
4.3 times per year, and the level of coverage appears to have

increased by over 50 percent during the previous two years.

h 1992,
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a F o (.

B R e SR CIRP SR

gEahaan B

survey 'was R

prevlgusLy had b_en op:rated byw#% #g J@#Huwmlthout.,putSLde
assistance.

IO e ST IR i i dssewiin asrnk L
tza ‘._.{,m_-aﬁng? e Eoveiags o s‘,%‘i; ._
“Sipe a. "Thére afe strfklngﬁ“ "
coverage rates of vacc1nat10n and nutritional monitorlng. The
knowledge and use of ORT by mothers in the Malléo Rancho Health

Area is also greater than in Sipe Sipe, but the differences are
not as striking.

355‘“

g h;;d §urv1val
: : _the
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72%

67%

59%
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. £BIO. APPROACH- . . Chapter X.

i AE )i:§ﬂn . F
Progress in the Appllcation n':»fi };Y’E;.g:jw mghgp

1. Developmi.a‘-'ﬂt of the C-B'f["’ﬁ"_‘\ppreachi- .

there was

g AN ) "‘P"‘}ﬂ { r
wared oy aweriios bo
=¢$wiﬁ w& Fimamnr
Ao FE e b =%

gyt ﬁﬁw

1989 1990 1992

percentage of comminities with Census 0% 9% 73%  100%

percernitage ophldtion

enrolled _1n'ce_ sus 0% 144  67% 100%

sdﬁféﬁi-ifb
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source: T
s aurh - STETAS ) w0 G - i
agewgw_ EE ; _,f-'f.}g.“,._ SSonrRels LBVEd 1S hat%_42‘ pércent

ther ;‘-g . group
w;_the 75 ahd over

ong. et 1
than Elqh ¥
age group which had"- “VV%%E
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‘APPROACH * Chapter X.

In the 1992 househeold survey, mothers were asked what their
suggestions were to improve health in their comminity. The major
priorities identified were exparided primary health care services,
education about health, improved nutrition, and inpreved
sanitation. All of these are areas of current active involvement
of the Mallco Rancho Health Program.
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Among the deaths of children under five, 87

percent are in

the f£irst two years of life. Ohe-guarter are in the first month
of 1life, one-third are in the remainder of the first year of

life, and one-guarter are in the second year of

AR

in Table X.15, t
bsey
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life (see Table

X.14). When these same data are spread out on a month by month
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Table X.15.

Five

Nunber ..o B

Gl

Z
ot
K ‘.-. ‘ﬁéﬁaa %&J\\}éﬁg %
: a&m@&ﬁ* AR MERE

Irw e b F s b B e, \Lumuun-’.@:u CUEFERTLERE LN ae e «;nﬂ T SR

Bzt H
S

. ¢l-5— 2 e

LA SLE T
_I_a,(-l-"‘i \‘i Tty iy

six
month
age
groups

e S Sl T S — — ey s — .

source: Mallco Rancho death registry
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_C IO APPROACH

i

Table ¥X.17.

Denoming or Data. for Calculati
' b } ol MR??Y}@
- Ranch

number of live births 164

12-23 month of age o
pepulatien 212

. 204
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VB Pféer X.

t Pl e B
A Tk F}if”\ .?

Bl B SF s IR
g e

{per 1.000 populatlon of 2 8
this age group) {1) (1.5)

note: numbers of deaths observed are in parentheses

source: Mallce Ranche birth and death registries and annual
census; Sipe Sipe birth and death registries and annual
census,
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age at death

,GBICQ. APPROACH.

Chapter X.
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Table X.19.
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