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Ideas for action 

Bolivia's promotores 
Joseph W. Bastien 

To be successful, community 
health workers have to be 
actively involved with the 
people they serve and among 
whom they live. 

The training of community health 
workers to work in the 
Department of Oruro, Bolivia, 

was started by Project Concern and 
the Ministry of Health during 1982. 
The community was educated about 
the need for public health measures 
and the role of the community health 
workers- promotores. The people 
then elected local peasant farmers to 
fill this role, preferring them to 
religious proselytizers, who are openly 
opposed to traditional medicine. The 
farmers were given two-week training 
courses each month for three months 
with instruction in the native 
languages of Aymara and Quechua. 
They learn not only about the use of 
medicinal plants but also about 
primary health care, the construction 
of latrines, stoves, and greenhouses, 
and crop improvement. 

By 1985, 46 community health 
workers were working effectively in 
Oruro. Most of them had built 
greenhouses, ovens and latrines. They 
maintained rudimentary dispensaries 
and were active in mothers' clubs. 
Most significantly, they had become 
leaders in their communities. 

A wedding in rural Bolivia. The promotores know how to take vital cultural and religious factors 
into account. 

Regrettably, doctors and auxiliary 
nurses rarely visited them and 
provided little support. The 
community health workers felt they 
were on the bottom rung of the health 
ladder. Doctors who were supportive 
of the programme were assigned to 
supervise their work. 

Community health workers are not 

paid wages, nor do they receive 
remuneration in kind. When they 
complained about this, we suggested 
that they use ayni or exchange of 
services. For example, if they cannot 
tend their flocks or take care of their 
fields because they are administering 
to the sick, other members of the 
community should stand in for them. 
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Remote rural community 
Celestino Lara is 36 years old and a 
native of Sora Sora, a community of 
750 people. His tasks have included 
fighting against tuberculosis, growing 
vegetables, preserving produce, 
providing veterinary services, and 
coordinating modem and traditional 
medicine. When he became a 
promotor in 1984, Sora Sora was a 
rural community of about 150 families 
who live in tiny adobe houses with 
straw roofs and no windows. There 
was no road, and so trucks were 
unable to bring in supplies. The 
people had to walk or cycle to Totora, 
21 kilometres away, where the nearest 
health worker, an auxiliary nurse, was 
stationed. The infant mortality rate 
was estimated to be 260 per I 000 live 
births, many deaths occurring because 
of diarrhoea, neonatal tetanus, and 
acute respiratory infections. 
Tuberculosis debilitated the majority 
of adults and caused early death; the 
average life span was only 30 years. 

When Celestino began attending 
the training course for community 
health workers in 1984, he was timid 
and a slow learner. He completed the 
course, but its directors doubted 
whether he would accomplish 
-anything. The organizers viewed 
leadership in a "Western" light and 
scarcely appreciated that the Aymaras, 
on the other hand, were inclined to 
regard it as being embedded in the 
cosmological (ritualistic) and social 
life of the community. Participants, 
for example, were uncomfortable with 
competition and with awards for 
outstanding students, because they 
were very sensitive to group 
consensus and attitudes. 

Celestino helped the organizers to 
realize that, instead of training 
community health workers to stand 
out from the community, they should 
be encouraged to immerse themselves 
deeper into its social, cultural and 
religious life. However, many 
can,didates still see the job as a step 
towards becoming an auxiliary nurse 
and leaving the community. 
Consequently, ambition has to be 
carefully evaluated. Celestino was 
able to introduce many valuable 

changes through his selfless 
involvement in the life of his village. 

After he finished his training and 
returned to Sora Sora, his wife became 
sick. He thought someone had 
bewitched her and asked a curandero 
(local healer) to effect a cure with 
rituals and medicinal plants, but this 
proved unsuccessful. He then took her 
to the hospital in Totora, where 

Guatemala : a trained auxiliary nurse monitors 
children 's growth and development. 

pulmonary tuberculosis was 
diagnosed and antibiotics were 
supplied to Celestino for the year-long 
treatment. After five months she 
reacted to the medicine with peeling 
skin and swelling of the body. 
Relatives criticized him for having 
used this medicine on his wife, but he 
was determined to finish the 
treatment. His wife's family would 
not speak to him and threatened 
punishment if she died. By the ninth 
month she had recovered and her 
relatives and the rest of the 
community then accepted him as a 
healer. 
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Expanding activities 

By 1986 he had treated many more 
patients with tuberculosis and, indeed, 
had begun eradicating the disease 
from his village. He also conducted a 
child immunization programme 
against tuberculosis and other 
diseases. At his suggestion, the 
villagers formed health, agricultural, 
and education committees; they also 
asked the Ministry of Rural Health to 
train Celestino in suturing wounds and 
treating complicated diseases. · 

Celestino was one of the first 
community health workers to 
collaborate with traditional healers. 
He recognizes his limitations and their 
contributions to health. He refers 
pregnant women to a midwife 
curandera for delivery, and has taught 
her about sterilization methods. 

For many years the people 
suffered from malnutrition because 
they lacked vegetables, which could 
only be obtained by travelling long 
distances. In 1985 Celestino 
introduced underground hothouses to 
the village, and within two years every 
family in the community was growing 
tomatoes, carrots, radishes and 
turnips. There is now a surplus of 
vegetables, some of which are sold in 
a weekly market. 

As a tribute to his efforts the 
villagers asked that he be trained as an 
auxiliary nurse, and agreed to pay his 
salary after he qualified. They also 
decided to build a health post. 
Celestino qualified as an auxiliary 
nurse in 1987, and the health post was 
then inaugurated. 

Today Celestino is committed to 
working for health, increased 
productivity, and the integration of 
modem and traditional medicine. He 
has helped to give life to a dying 
community and demonstrates just how 
effective community health workers 

can be. • 
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