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ABSTRACT

Six young women from a remote Tarahumara pueblo are ~—
functioning as village health workers.

Through qualitative

research techniques informed by symbolic interactionism, the
investigator has sought to determine what it is like for
these women living in a pre-Columbian society to develop
this new role.

Some issues guiding the research were;

education, families' reactions to the new role, perceived
changes in the health status of the pueblo and current
attitudes of village health workers toward their new role.
Although it was difficult for these women to respond to
abstract questions regarding their feelings and emotions,
rich descriptive data emerged outlining the women's
perceptions of the village health worker role and its
effects on their families and the community.
The major themes that emerged during this research
were: "wanting to learn more;" "less sickness and death
among children;" "personal hygiene has changed lives;" and
"medicine is gaining acceptance."
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CHAPTER ONE
INTRODUCTION

Hidden in enclaves of the Sierra Madre Occidental
(Sierra Tarahumara), Chihuahua State, Mexico, are remnants
of the Tarahumara tribal people.

The Tarahumara retreated

from, or were driven by, the Spaniards into the inaccessible
reaches of the mountains and barrancas beginning in the
1500's, but not before assimilating Spanish influences in
government, agriculture and religion.

Since that time, the

Tarahumara, who are a reclusive, stoic people, have resisted
any dramatic change in their culture.

This isolation has

served until today to keep them a pre-Columbian society.
The Tarahumara population is variously estimated to be
40,000 to 70,000.
In the fall of 1986, a mission organization from
Flagstaff, Arizona, was invited by tribal leaders to work
regularly within one Tarahumara pueblo at 8500 feet on the
Continental Divide.

Indigenous leaders and missionaries

have addressed problems of church planting, community
development, agricultural methods, and health care and
preventive intervention.

As one result of the exchange

between tribal leaders and missionaries, six women from this
pueblo have been selected for training to serve basic health
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needs of their community.

The purpose of this study was to

learn from these traditional Tarahumara women their
perceptions of the impact on their lives of becoming village
health workers; that is, how the development of this new
role has changed their view of themselves.

During the

structured interviews used to conduct this study, these
women also reflected on their observations of changes in the
pueblo since the advent of immunization clinics,
tuberculosis control, oral rehydration therapy for sick
children and elementary hygiene education.
With the advent of improved logging roads, four-wheeldrive vehicles, and burgeoning tourism, the isolation of the
Tarahumara is being challenged.

The Mexican (mestizo)

farmer has encroached on traditional Tarahumara land, often
leaving the poorest and most inaccessible to the Tarahumara.
Additionally, in some segments of the Sierra Tarahumara
there has been invasion by drug dealers who often extract
a high toll in violence and death from the resistant
Tarahumara to gain illegal ends.

There have been recent

newspaper accounts of this new menace to these people who
would undoubtedly prefer to be left to their own pursuits.
The traditional Tarahumara family lives an isolated
life in their pueblo or rancho, usually constructing their
home at some distance from their nearest neighbor.

The

father may elect to continue wearing a loincloth, headband.
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and full sleeved, loose-fitting shirt as did his father and
grandfather.

The mother and young girls in the family still

usually wear the two-piece, minutely-pleated, brightlycolored dress with a hand woven sash or belt wrapped several
times around the waist and tied with long fringe left to
swing as they walk or run.

Seldom is an adult Tarahumara

seen with his or her head uncovered.

Women commonly wear

cotton bandanna scarves covering their hair, tied at the
nape of the neck.

If a man has given up the traditional

headband, he has usually substituted a cowboy hat or a
baseball cap (frequently with some English-language slogan).
Rubber-tire thong sandals, if anything, are worn on the
feet, but most people are shoeless, even running twentyfour-hour foot races barefoot.
Though this is most traditionally an egalitarian
society (Pennington, 1963, pp. 17, 65, 140; Kennedy, 1978,
pp. 116, 195), some roles seem to have become genderspecific over time.

The women in a family usually herd

animals, grind corn and prepare tortillas and other food;
the men plow, plant and harvest, as well as work in the
woods.

However, there apparently is no stigma attached to

cross-over performance of household tasks (Kennedy, 1978,
p. 78).
The triad of corn, beans and squash forms the basic
Tarahumara diet (Pennington, 1963, p.230); for those pueblos
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at elevations of several thousand feet, the growing season
is erratic and always short.

Crop failures are common and

constant malnutrition and the specter of starvation are part
of Tarahumara reality.

Tesguino, a fermented corn beer, and

the tesguinada, the fiesta accompanying the consumption of
tesguino, may cost a family two hundred pounds of corn and
ninety to one hundred days of "celebration" per year
(Kennedy, 1987, pp.85, 223).
Many Tarahumara continue practicing their ancient
belief system, which is a mixture of animism and concepts
integrated from Jesuit teachings learned during their first
contacts with Spanish explorers in the early 1500's.
Shamans still perform centuries-old curing rites and prayers
for people, livestock and fields.

Extensive use of plants

for medications and herbal teas continues, though now people
will travel miles and days by foot to attend Mexican
hospitals and clinics.
The concern today for many Tarahumara is to gain skills
and acumen to help with adjustment to advancing modern
civilization.

Tools such as literacy, community

development, improved hygiene, and better agricultural
methods will effectively prepare them for this new contact
and deter their exploitation through naivete about their
lands, crafts, labor, and culture (Hubbard, 1989, p.6).
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Health care resources in the more remote areas of the
Sierra Tarahumara generally are poor to non-existent.

The

reality is that the people do not have a strong, efficacious
traditional curing system, and acute and chronic diseases
are rampant.

Health

concerns, as reported by Mull and Mull

(1985, pp.245-264), are overwhelming problems for these
people, as they suffer from malnutrition, tuberculosis,
sweeping measles epidemics and loss of over half their
children by age five to diarrhea and dehydration (Kennedy,
1978, p.164).
Planning together, indigenous leaders and missionaries
in the pueblo under study began their initial collaborative
efforts in the area of health care and disease prevention.
At the first immunization clinics, held in October, 1987,
three women were selected by the missionaries to function as
village health workers.

Criteria for selection were

literacy and fluency in Spanish, and a willingness to learn
from and work with the Anglo missionaries on a long-term
basis.

Three more women have subsequently joined the

program, and training continues for the women as they work
in concert with the mission organization (Hubbard, 1989).
The role of village health worker for the six women is
defined in formal and informal training sessions, and onthe-job experience in immunization, general medical, and
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dental clinics.

The participation of these women in health

care roles mirrors the directive of the World Health
Organization (WHO) which has encouraged the selection and
training of indigenous people to aid in the initiative
"Health For All By The Year 2000", as outlined at Alma-Ata
(World Health, 1988, August-Sept., pp. 16-17) in 1978.
Stark (1985, p.269) states,
"It is now accepted throughout the International
Health Community that given adequate training and
support, Primary Health Care Workers (PHCWs) could
effectively relate to the needs of the four-fifths
of the world's population without access to any
permanent form of health care."
The phrases primary health care worker, village health
worker, and community health care provider are some terms
used world-wide to refer to the use of indigenous people for
disease prevention and promotion of health.

The underlying

principle is the enlistment of cooperation among native
people in their own milieu, and the provision of basic
health and hygiene concepts and elements of acute and
chronic care, to effectively equip them to be "agents of
change".

Braden (1985, p.313) states,

"Any change in normative orientation (socioculture
norms supported by the attitude and value systems
of individuals) involves change in attitudes,
values, skills and significant relationships, not
merely change in knowledge, information, or
intellectual rationale for action and practice."
This statement of change reflects the requirement for
proposed new roles in a culture to integrate often radical
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new concepts if change is to be accepted.

Proposal for

change requires large energy inputs for implementation.
Some primary health care programs include change agent
concepts in the formal planning process, but these concepts
can be hard for people in developing societies to
assimilate.

Nabarro (1988, p.9) observes,

"Often,...despite the fact that the messages are
communicated well and are understood.., change
still does not occur. In p r a c t i c e t h e
influence of a given community's culture on its
members' actions cannot be considered separately
from the lifestyles of that community...Culturally
determined practices may be slow to alter..."

Statement of Problem
The focus of this study was to describe what it has
been like from the perspective of six traditional Tarahumara
women as they developed the village health worker role in
their pueblo.

Statement of Purpose
The purpose of this qualitative study was to document
in one remote Tarahumara pueblo some effects of role change
in the lives of traditional women serving as village health
workers.

The perspective taken is that of the women, and

how they view the effects of role change.
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Significance of Problem
The problem for this study was to describe the impact
of role development of women as village health workers on
their traditional Tarahumara life style, from the
perspective of the women involved in this process.

Programs

in any health care setting, governmental or private,
developed or developing countries, will only be as effective
as the people who are rendering the care at the level of the
community and/or individual.

The value in learning the

viewpoint of the health care worker seems obvious, yet in
reality, this is done infrequently, as evidenced by lack of
such reporting uncovered during the literature review for
this study.

When programs falter at the local level, lack

of planning, resources and financial aid are often blamed.
These, indeed, may be involved, but the truth is that health
workers at the local level can accomplish a great deal with
very little in material resources (Nabarro, 1989 p.9), if
they are given sufficient support and are encouraged to
participate in planning and evaluation of the locally
implemented programs.
People in the pueblo where one mission organization has
been working since late 1986 have been involved in all
aspects of planning and implementation of programs.

These

programs include community development, health promotion and
disease prevention, and church planting.

The women as
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village health workers were included in health education,
clinic sessions, medical care, and planning for the health
needs of their village.
Pueblo leaders were also included in long-range
planning strategies such as establishment of a free-standing
clinic facility.

Other long range plans include

establishing a source of clean water and sanitation,
improved agricultural methods (in cooperation with a
government advisor), a craft cooperative, advocacy for
improved nutrition for pregnant and lactating mothers and
breastfeeding (some factions had introduced bottle feeding
as being more "modern"), and dental health.

The mission

personnel, led by the director of the Mexican tribal
outreach who is a anthropologist by education, are committed
to introducing new health concepts within the framework of
the existing Tarahumara culture.

Conceptual Framework
Role development theory was utilized to explain the
changes taking place in the lives of six women living in a
remote Tarahumara pueblo since they have become village
health workers.

Role development was chosen because it

provides a basis for description of the radically new
concepts these women are experiencing.

To move from the

position of a woman in a traditional, agrarian society to
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the role of competent, confident care giver requires quantum
leaps in knowledge and experience.
The only role models available to the village health
workers are those provided by the Anglo community health
nurse, the para-professional health care workers among the
missionaries, and those health care workers the Tarahumara
contact when in Mexican towns.

The women have not had a

health care role model in the Tarahumara culture.
Role is always associated with social status (Braden,
1984, p.48) and can be used to describe the various
functions one has in society, i.e. woman, wife, mother,
nurse, teacher, village health worker.

Each individual

fulfills many roles in during a lifetime, some enacted
concurrently, some consecutively.

For women in a

traditional Tarahumara pueblo, the enactment of the village
health worker role is without precedent, with potential for
acceptance or rejection by their families and society at
large.

Role Theory
Hardy and Conway (1988) describe the development of
role theory as an outcome of the establishment of the
University of Chicago Department of Sociology in 1893.
George Herbert Mead was head of the university's Department
of Philosophy, but his courses on social psychology
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generated enthusiasm and sparked debate and further
investigation, especially in sociology circles.

Mead is

considered the originator of symbolic interactionism, though
it was not so termed until after his death.

One of Mead's

interests was the notion that,
"to have knowledge of a person's external social
experiences is to have (partial) knowledge of their
"internal' experiences. The analysis of the social act
makes it possible to assess this knowledge and the
extent to which social experiences determine subjective
experiences" (Hardy & Conway, 1988, p.42).
With knowledge of the social experience, then research
could be conducted to learn the meanings given objects by an
individual, and therefore understand the interpretation
behind the behavior enacted.

Thus there was a beginning to

understanding of how roles developed and were then enacted.
Intelligence and choice play a major part in role
development; role development is not purely reflexive action
to societal structures, in place and unyielding.
Katz and Kahn (1966, p. 179) define "role" as a set of
interrelated activities that combine to produce a specific
output.

Roles may be enacted through many means, according

to the personality of the individual fulfilling that role,
but role definition outlines the standardized behavior and
sets specific limits on that behavior.
(in Berrien, 1968, p.106) define roles,

Parsons and Shils
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"as the essential components of a system...
(allowing) for an individual to move about in
several social systems, in each of which he may
perform different role functions."
Buckley (1968, p.503) states that role behavior is a
tentative interaction between one's self and another, and
through feedback between the two, one modifies or reinforces
one's concept of role definition and therefore one's role
behavior.
Role function, as outlined by Berrien (1968, p.107)
encompasses two basic categories: 1) maintenance role
behaviors which are necessary to keep society functioning
as it is; and 2) task role behaviors that help assimilate
energy from outside sources to enable society to grow/change
in some manner.

Task role behaviors are essential to

develop the village health worker role in one remote
Tarahumara pueblo.
Ascribed roles in a society, those roles which are
natural and unchangeable such as gender, age, heredity, may
be commonly (though not exclusively) associated with
maintenance role behaviors.

Ascribed roles will generally

foster stability in a culture (Braden, 1984, p.50).
Adopted roles, roles that are assumed, commonly can be
associated with task role behavior, and will respond to the
signal input-energy from outside a culture (Braden, 1984, p.
48).

Adopted role enactment carries with it the possibility
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of change, of disorganization, if the enacted roles are not
able to be integrated into a society's structure and
function (Braden, 1984, p.36).
Role conflict arises when the requirements of one role
behavior is at odds with another role behavior expected of
the same role taker.

Katz and Kahn (1966, p.185) identify

three types of role conflict, but the most meaningful for
this study is interrole conflict "whenever the sent
expectations for one role are in conflict with those for
another role played by the same person."

The women who have

become village health workers may find their experiences of
providing bioscientific health care conflicting with roles
of the traditional society in which they live, i.e. no
longer viewing the shamans' ceremonies for curing as
efficacious, or declining to use a large percentage of their
corn crop at home to produce tesguino (corn beer) when its
nutritional value might be put to better use in feeding
family members.

Berrien (1968, p.110) states, "If the

components, by reason of established memories, are
inflexible, they will not modify their structure..."
Therefore, if the general community does not accept the new
role of village health worker, the new role will be
threatened through this opposition.
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Sarbin states (in Braden, 1984 p.53) that role taking
and role development are associated with the ability and
willingness to take risks; risk taking certainly is an
element associated with these traditional women developing
the role of village health worker in their pueblo.

At the

outset of their experiences as village health workers, these
traditional Tarahumara women could have had no inkling as to
where development of this role will lead them in the future.
If the role is not accepted- by the community, the women will
have three obvious choices; 1) to give up the role and
return to their traditional life way, 2) to modify the role
to make it more acceptable to dissenting factions, or 3) to
forge ahead in their new role and prepare to endure any
consequences of their actions.

Symbolic Interactionism Theory
Symbolic interactionism is a major perspective from
which to study roles and their development.

Hardy and

Conway (1988, p.64) advance symbolic interactionism as a
theory because it recognizes the interpretive process each
individual experiences prior to behavior initiation,
involving a deliberate choice, rather than a reflexive act
in response to society's prearranged structural pattern.
The structural perspective of role theory allows for very
limited change in role development and role taking.

While a
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symbolic interactionist stance allows individuals to
interpret objects and relationships and then choose a course
of action based on that interpretation.

This latter

perspective thus allows for people, in this instance,
traditional Tarahumara women from one remote pueblo, to
respond to relationships and events in their lives that will
allow them to choose how they will enact the village health
worker role.
Symbolic interactionism describes the meaning an
individual gives to relationships with people, things and
ideals, referred to as "objects", and the action chosen as a
response to that meaning.

A distinction is made between

the reality of a situation and the perception of that
reality by the "actor"; the one fulfilling a particular
role.

An important precept to remember is that the person

will react to his interpretation of the situation/object,
not to an object itself; additionally, not all actors will
interpret an object in the same manner.
Symbolic interactionism theory provides a means for
explaining how women adopting the village health worker role
interpreted relationships with the missionaries and the
reactions of people being cared for to make the adaptations
necessary for carrying out their new role and acting as
agents of change.
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Blumer (1972, pp. 65-83) outlines three premises to
define symbolic interactionism.

The first premise says the

actor will act toward an object as he perceives that object,
as he gives meaning to it.

The second premise says that

meaning is derived from the relationships the actor has with
others.

The last premise states that the actor uses an

interpretive process to make relevant meaning out of these
relationships to form his perception of the process in which
he is involved.

Figure 1 depicts the premises and how each

informed three research questions.
The first premise, that one acts toward an object
as it has meaning for him/her, concerns the women's past
observations of health care and their determined valve for
these observations.

Their role models in health care

observation have been the missionaries, the personnel in
Mexican clinics and hospitals, and the volunteer medical
professionals who have visited in the pueblo on a short term
basis.

The initial introduction to the role models and

their past experience with learning provided for meaning or
value formation.

The research question emerging from the

first premise was "What prior experiences occurred that were
important for transition to the village health worker role?"
Descriptions of early contacts with health care role models
and of their own past experience with learning and with

Three Underlying Premises

I
•1
I

#3

#2

I

I

I.

Actor - acts toward object
as perceived; a3 meaning
emerges

That meaning derives from
relationships with others

Interpretive process informs
the meaning of relationships
and guides action

1. What prior experiences
occurred that were important
for transition to the VHW
role?

2. How do women view their
role as village health
workers?

3. How do VHWs view changing
health practices in their
community as a result of
their developing role?

- Involves Premise #1 —
Observations'will give
meaning to the women from
health care given and
from training sessions.

- Involves Premise #2 —
View role in light of
relationships with the
missionaries and CHN
investigator as role
models, and through
feedback from community
members in response to
role enactment.

Eight Areas of Focu3
1.
2.
3.
4.

Figure 1,

Education
Prior Community Service
Feelings evoked when asked to
join program
Response to role initiation

- involves Premise #3 —
view changes in the
community through
interpretation and
perception of their
role impact and their
role enactment.

from Research Questions
5.
6.
7.
8.

Family reactions
Perceived changes in pueblo
Current attitudes toward role
Vision for future

Symbolic Interactionism: Contribution to Understanding
of Role Attainment for Tarahumara Village Health Workers
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providing care to others could provide an answer to this
question.
The second premise, that the meaning for the object is
derived from the relationships an individual has with
others, involves the relationships these traditional women
have had with the missionaries as role models and with
people from the village who have received care during the
early part of the women's training.

In addition to the

trusting relationships that these women have developed with
the missionaries over time, their early care provision
activities during the beginning training period provided
opportunities for developing different relationships with
their own families and friends, and other villagers.

The

research question emerging from this premise was "How do
women view their role as village health workers?"
Descriptions of interactions with others, including
families, other villagers and the missionaries could answer
this question.
The third premise states that the individual uses the
meanings of these objects and relationships to interpret and
modify his behavior in the presenting situation.

Thus, the

women will consider their role modeling relationships with
the missionaries, their interactions with villagers sick and
well, the results they have observed from health care
rendered, and the proposals they have been given for
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training as village health workers prior to initiation of
action that will form their new role.

They will use their

interpretation of these observations to choose how they will
develop the role of village health worker, and will continue
to make adaptations to their role to fit their perception of
needs in their community as they continue to increase in
knowledge and experience.

The research question emerging

from this premise is "How do village health workers view
changing health practices in their community as a result of
their developing role?"

Descriptions of the results of

treatments they have given, observations about the level of
communicable disease in the valley and about hygiene
practices they see people engaging in could provide answers
to this question.
Blumer stresses that meanings derived from
interpretations of the modeling experiences and the
observations of effects of received care are valid to the
subsequent enacted behavior.

To ignore the emerging

meanings from these observations and to look for other
factors stimulating behavior, does disservice to the
individual (1972, p.68) and his interpretive processes.
As the village health workers watch and learn from the
missionary role models new ways in which to act out health
care concepts, each will perform her role in a manner
consistent with her interpretation of what concepts are
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meaningful and advantageous to her family, her peers and the
broader pueblo society.

If feedback confirms acceptance of

her actions by people seeking advice and care, then her new
village health worker role will be validated.
As village health workers, the women routinely mix oral
rehydration therapy (ORT) for children who are ill with
diarrhea and dehydration, treat coughs, lacerations and
other illnesses, whether or not the missionaries are present
in the pueblo.

It has become apparent that the women are

living out their new role of village health worker, which
demonstrates the beginning of their

"internalization" of

the components of role definition of village health worker
(Braden, 1984, p. 52).

Role Theory Relating to Nursing
Interaction models are some of the types of conceptual
models used to validate nursing as a profession.

Fawcett

(1984, p. 16) states,
"Interaction models emphasize social acts and
relationships between people..This type of model
is derived from symbolic interactionism-, which
"sees human beings as creatures who define and
classify situations, including themselves, and who
choose ways of acting toward and within them'
[Benoliel, 1977, p. 110]."
Symbolic interactionism informs role development for
nursing, just as it does for women in a remote Tarahumara
society.

Nursing interventions based on symbolic
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interactionism are holistic in nature, accounting for the
person/community, and the environment, as affected by a
particular time period and within a particular setting.
Public health/community health nursing theory is enhanced by
symbolic interaction, through understanding of the
interchanges between individuals and among agencies
requiring interpretation before responsible role enactment.
If the enacted behavior gains acceptance, then role
development is validated.

Assumptions
Burns and Grove (1987, p.54) state that assumptions are
statements that are taken for granted and are not
scientifically tested.

Assumptions are embedded in the

philosophical framework of theories, research design, and
analysis and interpretation of data.

The following

assumptions underlie this research.
-- Tarahumara women who are literate and fluent in
Spanish, exhibit leadership skills, and are willing to
take risks can be recruited to learn and work with
Anglo missionaries over time to develop a new village
health worker role in their pueblo.
-- Village health workers in a given community who
demonstrate caring and concern can provide effective
acute care and encourage good hygiene practices, in
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spite of a lack of years of formal "western" education
and a structured institutional type training program.
-- Village health workers in a traditional society
generally have a vested interest in working for health
promotion in their own community.

Research Questions
Since fall of 1987, six women have been invited
to become village health workers to serve with mission
personnel in developing programs that would improve the
hygiene, nutrition, and health of their pueblo.

As this

study was being considered to explore the experience of
these women living out this new village health worker role,
three basic questions, guided by symbolic interactionism,
emerged to guide development of the research.
1.

What prior experiences occurred that were important for
transition of Tarahumara women into the role of village
health worker?

2.

How do women view their role as village health workers?

3.

How do village health workers view changing health
practices in their community as a result of their
developing role?
Additional questions were aimed at discovering the

meaning of health care for these women, their relationships
with the missionaries, and with their own society, and how
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they would interpret the interaction of these variables to
provide a role development plan for enactment of the village
health worker role.
From the three research questions, eight areas of focus
were developed to provide structure for the interview
process.

Those areas of focus are: 1) education and its

impact on families and the women as young school girls; 2) a
history of the provision of health care prior to missionary
influence; 3) each woman's feelings when she was.asked to
become a village health worker; 4) the initial response of
each woman as she began fulfilling her new role, 5) the
reaction of her family to this role; 6) changes she has
perceived in the pueblo since the implementation of this new
role; 7) her current attitudes toward her role as village
health worker; and 8) any vision she has about her future
work, especially as it would relate to a new clinic
building.

Summary
The Tarahumara live a subsistence existence in the
Sierra Madre of Chihuahua State, as they have for centuries.
They retreated from advancing Spanish exploration, after
having absorbed some European influences on agriculture,
religion and political structure, but their culture has
remained relatively stable for generations.
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One mission organization, at the invitation of tribal
leaders, began working regularly in one isolated Tarahumara
pueblo during the fall of 1986.
concerns were given priority.

Public health and medical

Six women from this pueblo

were selected as village health workers and are continuing
training so they will be able to work within their community
to improve hygiene, health and nutrition.

Role development

theory informed by symbolic interactionism was used to
explore the enactment of the village health worker role by
these women.
Public health/community health nursing roles
underscored by symbolic interactionism include meaning and
interpretation of relationships prior to enactment of those
roles.

Such nursing interventions are holistic in nature.

Role development often occurs with conflict.

The

relatively static Tarahumara culture may not accept the new
role of village health worker, and the women would then be
forced to choose between their long-standing traditions and
those new techniques they have observed creating a different
mode of life for

children and adults.

Symbolic

interactionism has delineated the process of interpretation
of this new role for the women who are acting out the role
and for the society which is receiving the actions of this
interpretation.
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Through structured interviews addressing eight areas of
focus, the women involved in the development of the role of
village health worker were asked to describe what it has
been like for them to live out this new role.
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CHAPTER TWO
REVIEW OF LITERATURE

This chapter presents a review of pertinent literature
concerning health care provision by indigenous people.

The

World Health Organization view is expressed, the
observations of health professionals with a broad range of
experience in Third World countries are included, and two
projects active in Latin America are discussed, as is an
overview of the classic ethnographic studies of the
Tarahumara spanning nearly ninety years.
A literature review provides standards against which
one is able to measure the efficacy of the research problems
being considered.

In this instance, the data collected as

interpreted through symbolic interactionism premises, could
concur with the belief of the World Health Organization and
others, that indigenous health workers are able, with
support, to effect changes in the health-illness continuum
of societies in developing countries.
Literature reviewing methods that other developing
societies have used to expand health information provides a
foundation on which to build this current research.
Literature describing legitimized use of lay health workers
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in programs world wide can provide a fuller understanding of
the role development process occurring in a remote
Tarahumara pueblo.

World-wide View of Indigenous Health Care Workers
Cultures world-wide have developed strategies for
caring for their members from generation to generation.
use of

The

medicinal herbs was recorded in the Bible, and Luke

was documented to have been a physician.

Bone setters,

midwives, herbalists, shamans, chanters and medicine men
have provided care through centuries, as necessary, usually,
but not always, on a part time basis.

Any income, either in

goods and products, or hard currency was used to supplement
the family's usual method of obtaining substance.
"Feldshers" were trained to assist the peasants in Russia
during the late 1800's, and "sub assistant surgeons" were
used by the British army in India (Abbatt & McMahon, 1985).
With adoption of the WHO mandate, "Health For All By
The Year 2000", pilot projects and programs advocating the
use of indigenous people have mushroomed around the world.
Primary health care has been defined as:
"the utilization of community health workers to:
a) extend health services to the places where the
people live and work; b) support communities in
identifying their own health needs; and c) help
people to solve their own health problems" (WHO,
1987, P. 9).
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A WHO Study Group (1989) addressing the performance of
community health workers (CHWs) in primary health care
settings has lamented the lack of effective planning,
implementation, and provision for evaluation, while
endorsing the concept of health care workers being selected,
trained and encouraged to serve in their own communities.
The report of the study (1989, p. 9) stated in part,
"...there is no longer any question of whether
CHWs can be key agents in improving health; the
question is how their potential may be realized.
They have shown that they can effect major changes
in mortality and other indices of health status,
and...they can satisfy prominent health care needs
which cannot realistically be meet by other
means."
The report further stated that often it is not "the
large governmental project that has proven effective but the
smaller program supported by private and/or volunteer
agencies.

The disparity among the myriad of roles of

community health worker

is extreme, the range extending

from those workers who are totally illiterate to those who
are fully paid governmental workers, and includes those
functioning in volunteer capacity, workers appointed by
various officials, and those elected by their own
communities.

Formal training programs may last six months

or more, and contrast with programs providing on-the-job
experience only.

The study group felt an essential issue

would be to attempt to,
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"develop a common, even global, concept of a CHW
which whole countries rather than only a few
chosen communities could apply."
India has espoused a form of primary health care since
1940, when a committee of the Indian National Congress
became committed to the concept of training one health
worker for every 1000 people in the following five years.
The results were disappointing and the health of millions in
India is still far from being adequately addressed (Bose,
1983, p. 43), but much of the reason for the failure has
been felt to be political rather than the fault of the
concept, as well as the lack of control of population
growth.
Bhalerao (1988, p. 20-23) described an innovative
program occurring in a resettlement suburb of Bombay
involving school children as "very effective and forceful
carriers of health messages and persuaders of the
community."

Emphasizing the minimal cost, the guilelessness

and enthusiasm of children, and their natural energy, the
children have been encouraged to advocate for health in
their own homes, encourage their mothers to take younger
siblings for health care and immunizations, and encourage
relatives and neighbors to attend "camp" with them yearly
for detection of tuberculosis.

The children have

participated in a door-to-door campaign to educate mothers
about the use of oral rehydration therapy, and have
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distributed oral rehydration salts during their visits.

In

addition, they have participated in plays, songs and dances
held in the streets to advertize health messages.

The

health workers who supervise this program have begun calling
these children "mini-doctors".
The success of primary health care for the populous of
China was one of the motivating factors in WHO'S acceptance
of the concept of "Health For All By The Year 2000".

The

"barefoot doctor" campaign is one of the most successful and
publicized of the health care efforts around the world.
Sweeping mass public health promotions throughout China
stressing individual responsibility for health for oneself,
one's family and the community (Rohde, 1983, pp. 5-16)
accompanied the barefoot doctor initiative.

This initiative

was an effort to address the inequality between urban
medical care and the almost negligible care available to the
rural majority population.

Indigenous Health Care Workers in Latin America
Two outstanding programs in Latin America have received
wide publicity for effectiveness in training native people
who were selected by their own communities.

Bach of these

programs has provided documented efficacious care.
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The report of Behrhorst's "Chimaltenango Development
Project in Guatemala" was first published by WHO in 1975.
Behrhorst stated that,
"the local (health) promoter could respond to the
customs of his own people would be invaluable in
terms of public health, the acceptability of
modern medicine, and the development of other
needed community services...they are for the most
part bright, eager to learn, and quite skillful at
treating ailments within their competence"
(Steltzer, 1983, pp. xviii-xxii).
Most of the people employed in this project had the
equivalent of a third grade education.

The estimated level

of education of the six village health workers from the
Tarahumara pueblo is also equivalent to a third grade
education.
Community health workers for Behrhorst's program in the
Guatemala highlands were selected carefully, and the workers
were provided with frequent supervision and continuing inservice education.

The highland Indian often prefers

treatment by one of his own kind, bypassing the more
sophisticated non-Indian medical care available to him
through the clinic at Chimaltenango.
In a survey in 1977 of twelve community health projects
in Latin America, Dr. Fritz Muller of Utrecht, Holland found
that the health promoters from the Chimaltenango project
were among the best trained and most effective he observed
(Muller, ).
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David Werner's work in western Mexico is documented in
the books, Where There Is Mo Doctor (1973), and Helping
Health Workers Learn (1982) co-authored with Bill Bower.
These books have been the watershed by which many other
projects have measured their effectiveness.

Werner began

his work in the late 1960's and went beyond the local health
worker concept to develop a third-world model program for
the handicapped called "Project PROJIMO" (Project Neighbor)
also in western Mexico.

Though he firmly believes in health

care being provided at the local level by trained indigenous
people, he just as strongly sounds a warning about the
political unrest that may result.

His presentation given in

England, "The Village Health Worker -- Lackey or Liberator?"
(1977) is now considered essential reading among those
involved in health care programs in developing countries.
Not all projects in developing countries have given
unqualified support to training programs for indigenous
people (Werner, 1977, p. 5; Stark, 1985, p. 269).
Professional jealousy has arisen from western
bioscientifically oriented medical personnel who have
impeded free flow of information and knowledge, guarded
their own power and prestige, and sought to render
ineffective any attempts to provide "grass roots" training
and provision of care at other than institutional settings.
In addition, when some local health care providers have
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acted as change agents in their communities advocating for
clean water and sanitation, improved agricultural methods
and land ownership reform, on occasion, these health care
providers have been threatened, shunned, kidnapped and/or
murdered.

Werner and Bower (1982, p. Front-2) contend,

"One of the biggest obstacles to 'health by the
people' has been the unwillingness of experts,
professionals, and health authorities to let go of
their control...(Front 11) the village health team
has come to realize that...the changes that are
most needed are not likely to come from those who
hold more than their share of land, wealth, or
authority."
Stark (1985, p. 270) says,
"that the delivery of primary health care is a
complex political act which may involve
unanticipated and unavoidable risks to the
providers as well as to the recipients."
Although physical danger does not seem to be a risk in
the isolated pueblo under discussion, there has been
political pressure from some factions to have the mission
organization excluded from the valley.

The strength of the

ongoing medical work, immunizations, and tuberculosis
control program has served to convince local, state and
federal government officials of the efficacy of the
mission's programs and to allow a continuation of the
project for the present.
The problems in developing countries are so far
reaching and elementary, that often the western medical

43

model may hinder the enactment of primary health care
programs.

Bryant (1988P p. 14) has stated that there

is a pervasive deficiency in Third World programs and the
personnel who staff them in that these personnel often lack
basic understanding and education in public health concepts
and community medicine.

He further stated:

"Such health professionals are unlikely to be
useful in leadership roles that require them to
relate to communities, assess needs, and plan,
manage and evaluate programmes, and oversee the
inservice training of other personnel. Worse,
lacking such competencies but occupying the
leadership role, (this) effectively obstructs the
effective function of the rest of the health
team."

Studies on Tarahumara Culture
In a review of the literature on Tarahumara culture,
the classic works of Lumholtz (1902, reprinted 1973),
Bennett & Zingg (1935, reprinted 1976), Pennington (1963)
and Kennedy (1978) remain as standards of ethnography for
these isolated people.

Though their observations and

studies were made over a period that spans nearly ninety
years, the descriptions of Tarahumara society remain
current, and reflect a culture that has changed little since
the earliest exploration of Europeans in that part of what
is now Mexico.

Families continue to live in cave or log

homes, widely separated from neighbors within the pueblo,
plowing continues to be done with a yoke of oxen pulling a
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hand carved wooden plow blade and herding animals on the
mountainsides is still a daily task for young women and
children.

Tesguinadas continue to provide reward for

cooperative work accomplished and remain the primary social
function in any Tarahumara community.

An isolated,

subsistence economy system based on corn, beans and squash
currently functions within a loose political structure much
as the observations of those anthropologists have depicted
it.
Wirsing (1985, p. 306) has stated,
"that traditional societies with minimal
or no contact with the ideas, artifacts, and
representatives of industrial societies tend to be
well adapted to their environments and to enjoy
good levels of health and nutrition."
By contrast, Mull & Mull (1985 p.255) report from their
comparison study of a clinic used by Tarahumara and mestizos
in Creel, Chihuahua,
"...we observed that many Tarahumara delayed
in coming to the clinic until their disease
(tuberculosis) was severely advanced and could no
longer be treated on an outpatient basis. In some
cases, coughs had been tolerated for long periods
just like the sore feet and various other
afflictions that the Tarahumara routinely endure
as a more or less predictable part of their daily
burden of living."

Summary
This chapter has presented a literature review
highlighting programs developing countries are using to
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expand their health care system through the use of
indigenous people in local communities.

The WHO initiative

of "Health For All By The Year 2000" has become a banner
under which many countries are testing new methods of
reaching urban and rural populations who have no access to
health care.
Training, program structures, pay, supervision and
evaluation are extremely varied, but the projects reviewed
in this study have reported positive outcomes from the
involvement of individuals in disease prevention and health
promotion in their own communities.

Instances of political

pressure and jealousy from professional health care workers
and/or government officials may hinder programs, increasing
the stress under which these local health care providers
must function.
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CHAPTER THREE
METHODOLOGY

This chapter will provide a discussion

of qualitative

research methods, factors influencing the research process,
use of an interpreter, a description of the use of
structured interview techniques, investigator
characteristics in qualitative research, approval by the
human subjects' committee, the study sample, the study
setting, data collection and analysis, explanation of the
interview guide questions, and issues of trustworthiness
of the findings.
Many nurse researchers, i.e. Kay, Aamodt, Parse,
Bauwens and Evaneshko, have used qualitative research
methods to document and validate the lived experience of
people in a variety of cultures from the view of the culture
involved.

Knafl and Howard (1984, p.17) state,

"Qualitative research is equated with those
methods or data gathering techniques which
generate narrative as opposed to numerical data.
Qualitative data take the form of verbatim
interview and/or field note transcripts."
The viewpoint of the women as village health workers is
able to be recorded through the use of qualitative research
methods; therefore qualitative research is appropriate for
this study.

Parse, Coyne and Smith (1985, p. 3) state,
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"The qualitative approach offers the researcher the
opportunity to study the emergence of patterns in
the whole configuration of Man's lived
experiences."
Evaneshko and Kay (1982), referring to the ethnoscience
research technique stated,
"...ethnoscience research permits the nurse
researcher to obtain insights into the meaning
of...things and events as understood by
participants of a culture... questions in
anthropological research are continually modified,
explained, elaborated, and re-directed... to get at
comprehensive understanding of the organizing
principles of cultural data."
Boas, as quoted in Spradley (1979, p. 24) declared,
"if it is our serious purpose to understand the
thoughts of a people the whole analysis of
experience must be based upon their concepts, not
ours."
Whenever possible, the language of the informants
should be used to preserve their richness of expression and
retain their meanings.

Factors Influencing Research Process
To understand how women in one remote Tarahumara pueblo
perceive the changes that have occurred in their lives, and
the life of their community, the investigator conducted a
series of structured interviews with the village health
workers with whom she already had an established working
relationship.

Each interview was tape recorded.

The

purpose of this study was to describe in the village health
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workers' own words their perceptions of the changes they
have experienced as they developed the role of village
health worker.

Because of the reticent nature of these

people and because of language barriers, this proved to be a
difficult task, since all questions were posed through an
interpreter.

Use of An Interpreter
When interviewing is conducted through

an interpreter,

as was necessary in this situation, questions must be
reduced to their most basic form, to ensure that there is as
little misunderstanding and misrepresentation as possible
(Brislin, 1970, p.185).

In addition, it is necessary to

caution the individual serving as interpreter against
embellishment or interjection of his or her own views of the
subject under discussion.
All interviews were conducted in Spanish.

Tarahumara

is the native language of the women, but the Spanish
language has been emphasized at schools in the Sierra
Tarahumara run by the Instituto Nacional Indigenista (INI),
to prepare the Indian population for life in the wider
Mexican world.

A large percentage of the population in this

pueblo is bilingual.
Brislin (1970, p.186) states that translation for
cross-cultural research is difficult.

He stressed that
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"decentering" is important for insuring that the intent of
the body of information is preserved in translation.
Decentering is defined by Brislin as "a translation process
in which the source and the target language versions are
equally important during the translation procedure."
Simplicity of source language material is essential and for
decentering to be accomplished, both the source and the
target versions must be open to revision.

Brislin further

states that "success" often is just the researcher's
satisfaction with the results of the translation; there have
not yet been definitive criteria established to measure
success of translation.
E. Jones (personal communication, February 14, 1990)
cautioned the investigator about the possibility of
informants' responses being colored by the relationship the
missionary-interpreter and the investigator have with each
of these informants.

Jones said integrity of responses is

best preserved when the interpreter has no other
relationship with the people for whom this service is being
provided.

Other possible threats to the validity of the

data, outlined by Jones, were: (1) both the interpreter and
the investigator are Anglo, (2) the missionary-interpreter
may be seen as an authority figure, and (3) culturally, it
may not be proper or polite to disagree with anyone seen as
an authority (Murillo, 1976, p. 19).

Editing, either
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intentional or unintentional, may have been a factor in the
responses given.

These variables must be considered when

weighing the efficacy of the data gathered.
An additional factor in accurate expression and
translation of answers to the interview guide is that
Spanish is a second language for the Tarahumara women and
for the interpreter.

Thus, the interview process was

conducted in the second language of the informants and the
interpreter; the investigator was two languages removed from
the people from whom she wished to collect data.

The use of

structured interviews would insure control over the
questions asked, the sequence of the process and help to
order the length of time each interview lasted.

Investigator Characteristics in Qualitative Research
Germain (1986, p.148) refers to the investigator as
"the major research instrument" while Parse, Coyne and Smith
(1985, p.6) refer to the researcher as the "major vehicle
for data collection."

These views point out the need for

the researcher to become intimately involved, usually over
time, with the culture under investigation.

Recurrent

themes begin to emerge when the researcher uncovers meanings
from the research questions, given direction provided by
informants.

The themes may not address the research

question directly, and the investigator has to be able to
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redirect the focus of the research to accurately reflect the
viewpoint of the culture under consideration.

Flexibility

is one of the hallmarks of qualitative research.
In qualitative research, it is necessary for the
researcher to be open and amenable to new concepts and
situations, holding personal views and preconceptions in
abeyance, "bracketing" as termed in Burns and Grove (1987,
p. 80) and Parse, et al. (1985, p. 71).

The choice of

research question highlights the investigator's notions, or
bias, just by that choice.

Human Subjects Approval
The research proposal was reviewed by the College of
Nursing Ethical Review Subcommittee of the Research
Committee and the Director of Research.

It was exempted

from University review and approved on December 15, 1989
(see Appendix A).
Ethical issues were addressed by the use of a
disclaimer (see Appendix B).

The women were read the

disclaimer in Spanish, and were assured that their names or
the name of their pueblo would not be used in reporting the
results of the interviews.

They were also each informed

that any time they would like to stop the process, or
decline to answer more questions, they were free to do so.
The women were told that participation in this interview was
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voluntary, and that they would receive no payment for their
time.

The women have been aware that the investigator is a

student at the university, and that their participation in
this study would in some way help her.

The Sample
Five of six women in one remote Tarahumara pueblo who
have been functioning as village health workers since
October, 1987, were approached concerning their
participation in a study of this new role.
Spradley (1979, p.46) states that anyone at anytime can
act as an informant in the interview process, but there are
specific criteria that make a good informant and enable the
investigator to obtain an accurate account of the culture
under study.
1.

Thorough enculturation - Informants selected should be
so familiar with their culture their recounting of it
is "second nature".

Informants for this study were

traditional Tarahumara women living in their own homes
in a remote pueblo.
2.

Current involvement - One should be actively engaged in
a specific culture to ensure specificity of recall.
The five women interviewed have been involved in the
new role of village health worker.
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3.

An unfamiliar culture scene - An informant should come
from a framework culturally foreign to the
investigator, so that there is little implicit
knowledge, and questioning of details is easily
accepted.

The investigator is an American community

health nurse, two languages apart from the women
interviewed.
4.

Adequate time - The choice of an informant should
consider the commitment of time that person is able to
make.

Each informant was told the interview process

would take about an hour, and each was willing to give
her time.
5.

Nonanalytic - The data sought by the interviewer is to
be expressed in terms of the culture under
investigation; the investigator must remain nonjudgmental.

The responses of the informants were

recorded and transcribed as accurately as possible, and
accepted at face value.

The Setting
The interviews took place in the mission cabin.

The

investigator has been in very few of the village health
workers' homes to date, and the mission cabin is a place
that is familiar to all.

Clinics and class sessions for the

village health workers are held there, and the women and

their families often join the missionaries for meals.

The

cabin is a comfortable location for both the subjects and
the investigator.

The interviews were held individually, at

a time convenient to each of the women, to the missionary
interpreter, and the investigator.

Data Collection
The data for this research was collected during
structured interviews, using an interview guide (See
Appendix C) that had been developed through the premises of
symbolic interactionism.

Structured Interview Techniques
The goal of these structured interviews was to document
the experience of women as village health workers in one
remote Tarahumara pueblo.

In order to discover the changes

taking place within the health care system of the pueblo
from the vantage point of the village health workers, the
focused, or structured interview was used.

Structured

interviews make use of the same questions in the same
sequence for all interviews

conducted.

By using this

process, data was collected in as nearly the same manner for
each interview as possible.
Waltz, Strickland and Lenz (1984, p. 263) define an
interview as a verbal exchange, usually face to face, in
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which one person acts as investigator and the other person
acts as informant.

In this research, interviews were used

to gain information the investigator wished to collect
regarding the impact of being

village health workers on the

lives of traditional Tarahumara women.
Burns and Grove (1987, p. 307), Phillips (1986, p. 229)
and Waltz, Strickland and Lenz (1984, p. 264) all discuss
the structured interview process.

During structured, or

focused interviewing, the investigator is in control through
the use of predetermined questions.

For all interviews

conducted, the wording and sequence of questions to each
informant remains the same.

Interpretation of questions may

occur to expand on the meaning of the question if an
informant does not understand what is requested, but the
meaning is adhered to as closely as possible with all
informants.

Interview Guide Questions
Symbolic interactionism (Blumer, 1972, pp. 65-83)
provided a guide for questions directed at learning about
the women's perceptions of development of their role as
village health worker.

Role development for traditional

Tarahumara women has been in process since October, 1987.
Symbolic interactionism theory provided the framework for
interpretation of that role development with the three major

56

premises of this theoretical perspective informing the
research questions and subsequently the foci of the
interview questions.

The three symbolic interactionism

premises discussed in Chapter 1 state that the response of
the actor, the role-taker, to relationships will explain
his/her interpretation of them, thereby explaining his roletaking behavior.

The women's responses to the structured

questions provided their perception of the unfolding of
their new role as village health workers.

The

investigator's intent was to learn from these women how they
view changes taking place in their lives.

By soliciting

their responses from a preset interview guide informed by
symbolic interactionism, the investigator expected to obtain
the women's interpretation of what is transpiring concerning
health care in their pueblo.
The interview guide addressed early education of the
women, their families' reactions to the women's involvement
in this new role and changes the women perceived in the
pueblo because they are village health workers, as well as
their thoughts on the future of their health care work (see
Appendix C for the Interview Guide and Appendix D for the
Interview Transcriptions).

Questions were used as a means

to begin discussion as these women were not comfortable
addressing their feelings, but discussion was not limited to
these questions.
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Bight specific questions addressing eight areas of
focus as delineated in Chapter One, were developed by the
investigator.

These foci are: early education, the history

of prior health care provision, each woman's thoughts when
asked to become a village health worker, response to
enactment of the village health worker role, reactions of
each family as the women acted out their new role, changes
the women saw in the pueblo as a result of their efforts,
how they feel now after working for a time as village health
worker, and any ideas they may have about the future of
their work, especially as they anticipate beginning to
function in a free- standing clinic building. The questions
were used as a springboard to develop conversation around
each focal point as it was introduced.
Question One asked, "What did your parents and other
relatives think about school?
family go to school?"

Did all the children in your

These questions were formulated to

learn the importance of education in the lives of the young
women as school girls, and in their families.

The

investigator's presumption in posing these questions was
that these families must have had some positive value for
education in order for these young women to have had the
level of schooling they demonstrate.
Question Two, "Were you in any way a helper of people,
before you were asked to become a village health worker?"
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attempted to uncover any prior service to the community,
other than one's own family.

This would have been presumed

to be unusual in a culture that is inherently isolated and
withdrawn.
Question Three, "What did you think about when you were
asked to become a village health worker?" was an effort to
discover how these women viewed the intrusion of the
missionaries and the bioscientific knowledge they fostered
into the Tarahumara way of life, and how these women would
feel being intimately associated with these new intrusions
as they began to function as village health workers.
Question Four, "Can you tell me how it felt when you
started learning to do things as a village health worker?"
was designed to learn whether the women found value in what
they were being taught and what they were being asked to do,
as they began their role development of village health
worker.
Question Five, "How does being a village health worker
fit with the things you do for your family?" addresses the
impact of this new role of the women on their immediate
family members.

Exploring family acceptance or rejection of

the role for these women would be critical for the women's
long-term commitment to this program, and for future
planning.
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Question Six, "Do you see things changing in the pueblo
because you and the other women are now village health
workers?" was an effort to learn if these women have been
able to measure in any fashion, the effect of their health
work on life in the pueblo.
Question Seven, "How do you feel now about being a
village health worker, after having been one for
years?" was aimed at learning to what extent each of the
women has integrated this new role into her life and what
her level of satisfaction might be with that new role.
Question Bight, "How will having a clinic building
affect your work as a village health worker?" was meant to
uncover any ideas the women might have formed about the
future of their program, and how they view the effect a new
clinic building might have on their work.
When the interviews were accomplished, the tapes were
translated from Spanish to English by the interpreter, and
then the resulting transcription reviewed with the
investigator.

The process of data analysis was then

begun.

Discussion of Data Analysis
Data analysis was performed by transcription of the
interview tapes, identification of common elements in the
verbatim translation, and then identification of themes that
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explain the process of the development of the role of
village health worker in one remote Tarahumara pueblo.

A

content analysis procedure as described by Germain (1986,
p. 157) to elicit categories and themes in emerging patterns
was used to analyze the transcribed responses across the
women for each question.
Coding of the data bits was done through comparison of
each interview with all the others to identify and highlight
common words, phrases and ideas that appeared throughout the
interview transcriptions.

Frequency of appearance

determined the emphasis given a particular data bit in the
analysis and the formation of the emerging themes.
Burns and Grove (1987, p. 564) allude to the analytic
reasoning processes that guide the organization,
identification and distillation of key themes that emerge
upon concentrated study of the data collected.

The result

of that analytic process for qualitative research is the
description of the lived experience of a particular culture
from the viewpoint of the people in that culture.

Trustworthiness of Findings
Efforts to insure the trustworthiness of the results of
this study addressed the issues of reliability and validity.
Trustworthiness of th.3 data was addressed by four tools
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recommended by Guba (1981).

Truth value, applicability,

consistency, and neutrality, each discussed in turn, will
foster respect for conduct of the research.
Truth value or credibility is concerned with accurate
interpretations of the findings.

"Member checks," referring

back to the informants to verify accuracy of the
transcription of data, is one method of establishing
credibility.

Member checks were planned with the informants

during a follow-up trip to the pueblo to insure that the
data collected was accurately recorded and transcribed.
Applicability or transferability is described by Guba
(1981, p. 81) as being able to form hypotheses that are able
to "fit" more than one context.

Rich descriptive data will

enable comparisons between and among diverse contexts to
insure transferability.

There was not a planned opportunity

in this study to test transferability to other contexts.
Consistency

or dependability is the ability of the

research tool to produce stable results throughout the
period of research.

Use of an audit trail will assist

dependability, thereby making it possible to identify any
variation in stability of the data collected.

The record of

the comparison of data bits from the interview
transcriptions identifying the emerging themes form the
audit trail for this study.
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Confirmability deals with the certifiability of the
data in qualitative research, not of the investigator.
Triangulation is part of confirmability and consists of
collecting and comparing data from as many sources as
possible; when feasible, Guba recommends additional
investigators for data collection, or the use of research
teams.

Triangulation for this study was accomplished by the

investigator, through comparison of the data collected
during each of the interviews, as well as referring back to
the literature review.

Comparison with programs describing

the use of indigenous health care providers, and the
comparison of classic ethnographic studies of the Tarahumara
to data obtained in this study should provide for accuracy
through cross-checking.
Persistent observations occurring during the
investigator's ten trips to this remote pueblo between the
spring of 1987 and the winter of 1990, were used to validate
the data collected during the interview process.
Peer debriefing provides opportunity for researchers to
discuss their insights with other professionals (Guba, 1981,
p. 85).

The investigator verified her perceptions of the

data collected with those of the missionary interpreter, who
has long and close associations in this Tarahumara pueblo,
and who understands and is beginning to speak their
language.

In addition, the thesis director reviewed much of
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the data collected and was continually consulted during
writing of this report.

This process of peer debriefing is

part of credibility.
Researchers working in the naturalistic arena are
concerned with the explanation of evolving patterns, rather
than focusing on single variables and their particular
effects as in quantitative research.

The holistic approach

may be less structured, but is seen to deal with "reality",
rather than an artificially defined segment of society for
the purpose of research.
A statement should emerge at the end of data analysis
which will describe what it is like for these women to be
village health workers in a pre-Columbian society.

Such a

statement will enhance understanding of these isolated
people, help further design of the training program, and
inform changes in the health status of the pueblo.

Summary
Qualitative research methods are widely accepted as a
means of describing what it is like to be part of a
particular group or culture.

Structured interview

techniques, informed by symbolic interactionism, can help
improve understanding in and between cultures.

In

developing countries, qualitative research methods are used
to describe the point of view of the indigenous person, and
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aid in planning health programs, community development,
clean water and sanitation, and agricultural reform.
Using an interpreter, structured interviews with five
women from one remote Tarahumara pueblo were conducted to
learn what it has been like for them to be chosen and
trained as village health workers, and how they have
perceived changes in their lives, and in the health status
of their community.
Trustworthiness of findings was addressed in this study
by use of an audit trail, triangulation, persistent
observation and peer debriefing.
for a return trip to the pueblo.

Member checks were planned
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CHAPTER FOUR
PRESENTATION AND ANALYSIS OF DATA

This chapter includes characteristics of the sample,
profiles of informants and an elder statesman, interview
procedures, data regarding informants' perceptions of the
development of the village health worker role, discussion of
the data and theme identification, and issues of
trustworthiness of the data.

The statement resulting from

data analysis should mirror the dynamics of role development
for these women, and of their view of the concomitant
changes in life of the pueblo.

Characteristics of the Sample
The informants for this study were women who have
functioned as village health workers in one remote
Tarahumara pueblo.

These women are bilingual and literate

in Tarahumara and Spanish, criteria for having been chosen
initially for this work.

To gather the data, individual

interviews were held with five of the six young women
designated as village health workers.
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Profiles of Informants
To facilitate reading the data analysis, the informants
have been assigned names alphabetically in the order in
which the five interviews were conducted:
Informant One

A

Ana

Informant Two

B

Berta

Informant Three

C

Consuelo

Informant Four

D

Dolores

Informant Five

E

Elena

Most of the six women in this program have known the
missionary-interpreter for more than three years.

The

investigator first met a few of these women in April, 1987.
Since that time, all have worked together in general medical
clinics, immunization clinics held at the school and the
mission house, and spent time together in teaching and
planning sessions.

By the time each woman was asked to

participate in this study, there was a history of shared
experiences with the missionary and the investigator.

The

atmosphere at the time of each interview was comfortable and
without apparent stress or nervousness, as far as the
investigator was able to discern, except for hesitancy over
the use of a tape recorder.
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Ana
Ana is a young married woman, probably in her middle
twenties, with a two year old daughter, who is expecting her
second child in the spring of 1990.

She is from a very

traditional family in a neighboring rancho.

Her family

members are monolingual, and her father and brothers
continue to wear the loincloth, headband and full sleeved
shirt of the traditional Tarahumara.

She and her husband,

who has adopted western dress, have very few animals and
live in a house quite close to the mission cabin.

She is

shy and quiet, a willing worker and laughs readily when she
has become at ease in a situation.

Berta
Berta is the oldest child of her father's third wife
and is a teenager.

She is serious, conscientious, and

assumes a large portion of responsibility for her four
younger brothers and sisters.

Until the time she was

selected as a village health worker, she had been a fulltime school girl.

In the spring of 1989, she was given a

newborn girl to raise as her own daughter by young parents
with few resources to care for a baby.

Berta's parents have

readily accepted the baby into the family circle.

Berta has

conducted literacy classes for monolingual people of her own
pueblo who are unable to read and write their own language.
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Consuelo
Consuelo is the daughter of a former governor in the
pueblo and the wife of a sheriff.

She has four children and

perhaps is in her early thirties.

She is quite serious and

slow to smile.

She and her husband are extremely

industrious, each producing crafts to supplement their
agricultural work.

Consuelo has a lively intellect and has

stated on several occasions she wants to learn all that can
be taught her.

Dolores
Dolores is a young wife, probably in her late twenties,
with three children.

She has an excellent command of

Spanish, both written and spoken.

She is quiet and reserved

and is not apt to ask questions but has a friendly, warm
smile.

During a poster-making session with the village

health workers, she displayed enthusiasm and leadership in
drawing and printing the information to be illustrated.

Elena
Elena is the oldest of the village health workers,
probably in her mid to late thirties, and has eight children
in a household that often includes extended family members.
She stated she has been using herbs for her own family and
others for illnesses for a long time.

She is competent and
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well-organized, has the respect of the community at large
and is a source of strength for many.

She is the

granddaughter of one of the leading political figures in the
pueblo.

Elena is Berta's niece, the serious teenager

described above.

Profile of Elder Statesman
Although this treatise addresses the role development
of women as village health workers and thus selects these
women as the study subjects, there is one other person in
this pueblo whose introduction serves to explain an element
that potentially influences subject responses.

This elder

statesman contributes significantly to the political climate
of the pueblo and the current process of change.

He is the

father of Informant Two, Berta, a young girl who just
finished school, and the grandfather of Informant Five,
Elena, a woman in her thirties with eight living children.
This man was one of the early Tarahumara to be educated.

He

believes in education, and is firmly committed to the
betterment of life in the pueblo. Although he does not now
hold political office, he remains a driving force in the
community.

He has a vision for

community development, and

has been untiring in his support of the village health
workers.

He has his critics, those who are very traditional

and isolationist who would like to see the gringo

missionaries excluded and the pueblo remain essentially a
closed system.

This man has been instrumental in rallying

support for the continuing presence of the missionaries in
the valley.

Interview Procedures
All structured interviews were conducted in Spanish and
were tape recorded.

Because the investigator is English-

speaking and not fluent in Spanish, the use of an
interpreter was necessary.

Spanish is the second language

for the village health workers, who speak Tarahumara, and
for the missionary-interpreter for whom English is the
primary language.

Each interview lasted at least an hour;

the sessions conducted with informants three and five lasted
approximately one and one half hours.
Four of the interviews were held around a table in the
mission cabin kitchen.

The missionary-interpreter, the

investigator and the village health worker initially were
present

at each interview, but at various times during each

of the interviews, other people would be in and out of the
room, asking questions, getting a drink, or perhaps
beginning to prepare a meal, so these sessions were not
totally private.
The interview with the fourth informant was conducted
on a day on which she was quite ill with a cold and cough.
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Despite numerous suggestions that she might want to stop the
process and go home, she declined, finished the interview,
stayed the day, and attended the teaching session held that
afternoon for the village health workers.

She was

interviewed outside the cabin, around the corner of the
building in the sun and out of the wind.
Each informant was interviewed once.

Three women were

interviewed during one trip to the pueblo, the other two
interviews were conducted two months later.

A further visit

to the pueblo was planned to validate the transcriptions of
the interview tapes (called member checking) but was not
able to be completed.
The eight questions of the interview guide derived from
symbolic interactionism (see Appendix C) were used for each
individual interview.

Bach major question served as a

springboard to initiate discussion around a particular
topic.

Because in the Tarahumara culture an interview would

not be relevant nor would opinions be sought, the
investigator found it necessary to formulate a specific
question for each area of focus.

Questions were developed

to explore the meaning these women have given to the health
care outcomes and the relationships they have developed with
the mission personnel, to better understand their
interpretation of these events and their subsequent actions
as village health workers.
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As examples, questions such as "What did your parents
and other relatives think about school?

Did all the

children in your family go to school?" were used to learn
about the perception of education not only of parents, but
also of each woman's feelings and experiences as a school
girl.

A broad question concerning education may not have

elicited the responses desired.
Each interview was begun by the missionary reading the
disclaimer to the informant in Spanish, particularly
emphasizing that confidentiality of the individual and the
pueblo would be maintained, and that there would be no risk
to her relationships among the mission personnel should she
decline to participate.

She was also told that this process

was entirely voluntary and she could expect or would receive
no pay for participation.

The village health workers

have been aware that the investigator is attending the
university, and this process would in some way help with her
school work.

Perceptions of Informants
This study was based on the training and role
development of six women from one Tarahumara pueblo as
village health workers.

Five of the six village health

workers were interviewed for this study.
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Three research questions were developed to discover
what it has been like for these women in a pre-Columbian
society to participate in a program for village health
workers:
1)

What prior experiences occurred that were important for
transition of women into the role of village health
worker?

2)

How do women view their role as village health workers?

3)

How do village health workers view changing health
practices in their community as a result of their
developing role?

Symbolic interactionism, which stresses role
development as an outcome of individuals' interpretation of
events and relationships in their lives, was the underlying
concept for the development of the questions forming the
interview guide (see Appendix C).

Eight questions address

the areas of focus derived from the three research
questions.

The areas of focus include education, a history

of service to the community, feelings evoked when asked to
join the project, individual responses upon enactment of
this new role, family reactions, current attitudes, and
vision for the future.

The questions were intended to act

as a springboard from which each topic might be developed,
and were not meant to limit the ensuing discussion.

74

Reference to Figure One, Chapter One, p. 26, provides
an explanation for the choice of questions for the
structured interviews.

The questions were drawn from each

of the three major premises of symbolic interactionism
theory.

Data Analysis Coding and Categorization
Following the completion of the interviews, the
interpreter translated the taped responses from Spanish to
English.

During this translation, the investigator recorded

the interviews verbatim in English in writing (see Appendix
D).

The next step was to enter the direct transcripton in a

word processor and print it out.

The printouts of each

informant's responses were laid out side by side.

Each

interview record was read through, and then comparison was
made each with the other.

Common themes across subjects,

question by question, were identified and lifted out of the
data.

Family Perceptions on Education
Question One: What did your parents and other relatives
think about school?

Did all the children in your family go

to school?
Also included in this area of focus was questioning of
each woman related to her school girl experiences and her
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perception as to how schooling might have impacted on her
life.

Premise One addressing the meaning of objects,

education in this question, provided the base for this
question.
All informants talked positively about school, about
liking it, and having been glad for the opportunity to
attend.

Two of the families, of Berta and of Elena, who are

related, have sent all of their children to school.
Dolores, who is one of seven children, said her older
brother did not go to school because he wanted to be at home
working with his father.

Her youngest sister is not yet old

enough to attend school, but the implication was that this
young one will go, too, when she reaches school age.
Ana and Consuelo each were sent to school by their
parents, and feel fortunate for having gone, for not all
their brothers and sisters had that opportunity.

Ana said,

"My parents sent me to school to learn; a lot of parents
keep their children at home to help with the work."

Ana

was sent to boarding school out of the community because her
parents felt she would receive a better education.

Her

parents felt that in the local school, the children spent a
lot of time gathering firewood, and attended classes
irregularly.

Although she admitted to being sad, and

homesick sometimes, she said her father or grandfather came
to see her every weekend, as she got home only for Christmas
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and Easter.

She said she liked school, that "it wasn't just

the kids, because they fought a lot."
Consuelo said at first she went to school because her
parents sent her, but then she grew to like it, and now
appreciates the fact she was able to go, especially since
her brothers and sisters had to work on the family ranch.
When she was asked what she was taught in school, she
replied, "The books they gave us."

This included Spanish,

mathematics, social science and natural science.
Berta said she attended a small "home-made" school for
the first three grades, taught by the wife of a mestizo
store keeper.

This school was established at the request of

a missionary in the valley whose daughters were not able to
compete in the INI school because they did not know
Tarahumara.

Berta stated she learned more in the home-made

school than she did when she went to boarding school in the
lower valley.
below."

"I learned better up here than I did down

Her parents appreciate school and say, "School is a

good thing."
The fathers of Berta, Dolores and Elena attended
school, Ana's father did not, and it is unknown if
Consuelo's father attended school.

Elena's father is a

teacher and director of a school in a community some
distance from this pueblo and returns home most weekends.
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See Appendix E, Table 1 for a summary of family involvement
in schooling.

Identification of Prior Community Service
Question Two; Were you in any way a helper of people,
before you were asked to become a village health worker?
Question Two was designed to discover if any of the
women had a propensity for aiding people in their families
and community or had functioned as a people's advocate prior
to beginning their training with the mission organization.
Premise Three guided this question as it seeks to reveal the
interpretation these traditional women gave to their
relationships in the community and chose their actions as
village health workers.
Four of the five women interviewed answered a flat "No"
when asked if they had been a helper of people prior to
being asked to become involved as village health workers.
Two of the four women then qualified their answers.

Ana

recounted how she had given injections (of streptomycin) to
her grandmother and other family members when they were
diagnosed as having active tuberculosis.

Consuelo said the

nuns had invited her to learn the use of herbs with them and
she had used that knowledge for the siblings in her family
(before she was married with children of her own).

"Well,

I helped the children in my family with herbs when they were
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sick."

Dolores said that she had never worked with people

before but "was interested in learning how to take care of
sick children."

Berta was a full-time school girl before

becoming a village health worker.
Elena has had an ongoing interest in herbs, and had
helped people for a number of years, even prior to the nuns*
and later the missionaries' involvement in medical work.
She became involved because she said it bothered her when
she saw people suffering.

She said she taught herself and

learned on her own by asking people about herbs.

However,

at another point in the interview, she said her mother was a
little interested in herbs, too.

Elena said she didn't get

any knowledge from books until later.

She had also worked

as a midwife "before anything like this started happening."
(Most women in this culture go off by themselves, or perhaps
with their husband, to deliver their babies.

It is most

unusual to have someone function as a midwife, even in the
most cursory fashion.)

Elena said people ask her why she

has all her children living, and she tells them it is
because she has always used herbs when she didn't have
medicine available.
See Appendix E, Table 2 for a summary of health care
provision prior to VHW status.
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Dominant Feelings Upon Being Asked to Become A VHW
Question Three; What did you think about when you were
asked to become a village health worker?
This question sought to discover each woman's initial
reaction to being selected for the village health worker
program.

Premise Two guided this question as perceptions of

their relationships with the missionaries and the people of
the pueblo would form the basis for answering this question.
The women responded positively when they were asked
what they thought when they were asked to be village health
workers.

Their various comments were, "I felt pretty good

about it", "It would be a good idea to help the people", and
"It gave me a lot of pleasure".
of lucky to be asked."

Dolores said she "felt kind

Only Ana's first response reflected

any anxiety; "I was nervous at first, but when we were
taught, I was not so nervous."

Elena did not answer the

question directly, stating she had been "used by the nuns
before," presumably meaning this would not be a new
experience for her.
See Appendix G, Table 3 for a summary of initial
thoughts on becoming a VHW.

Initial Response to VHW Role Fulfillment
Question Four: Can you tell me how it felt when you
started learning to do things as a village health worker?

This question was designed to learn how each woman
reacted as she began to function in this new role as village
health worker.

Premise One would provide the basis for

answering this question which would reveal the meaning the
women gave to the enactment of their new role.
Consuelo said it made her happy to learn and excited to
learn more.

Elena said, "I liked it very much", and

expressed content (satisfaction).

Dolores related,

"At first when I started, when I started giving
vaccinations, I was real worried about giving
vaccinations, because you all said if you had
dirty hands, you could give somebody an infection
in their arm. (Do you feel the same now?) And
now, no."
Berta and Ana did not answer the question.

See Appendix E,

Table 4 for a summary of initial response to VHW program.

Family Reactions to VHW Role Enactment
Question Five: How does being a village health worker
fit with the things you do for your family?
Because women working out of the home is a new concept
in Tarahumara society, this question was included to learn
the reaction of the immediate families and any perceived
impact on home life.

Premise Three provides the basis for

this question, as the answers would give an indication of
the interpretation the women were giving their changing
relationships in their homes and with their families.

As

81

the women learn in their role of village health worker, they
are able to use that knowledge in different ways with their
families as well as the community, especially concerning
health and hygiene, and act in a new manner, after
interpreting what that new knowledge will do for their
families.
Ana said at first her husband was not supportive
because he disapproved of the Christian influence.

Now he

is very supportive and was caring for their two year old
daughter the day of the interview, so that Ana would be free
to work.

She said being a village health worker does not

conflict with her household duties.

(This family does not

have large herds of animals, merely a few chickens, a burro
used for plowing and hauling wood, and a pig.)
Berta is the oldest of five children of her father's
third wife.

She said her parents "want very much for me to

learn about medicine.

They want me to learn a lot."

Her

statement was validated by a conversation the interpreter
had with her father when he said, "We want her to go even
though she's gone long hours, you know, like yesterday.

We

want her to have these experiences to learn because we feel
it's important."
Consuelo said that her husband has been very positive
about her working as a village health worker.
never says anything to me."

She said, "He

In fact, she said sometimes

82

when she gets home from work her husband has food prepared
for her.

(The investigator asked the interpreter if this

would generally be usual, and he said it would not be.

One

other husband, Elena's, was reported to help with the
cooking when she was very busy.)

Consuelo said a lot of

people come to her to talk about medicine.

She has not

received any negative pressure from family or friends about
her involvement in the health work.
Dolores said, "It [being a VHW] doesn't really affect
my house situation."

Her mother watches Dolores'

preschooler, while Dolores keeps her baby with her, as do
Consuelo and Elena.

Dolores said she does get up very early

when she has to work several days in a row, so she can make
tortillas.

She said her husband is in favor of her working,

wants her to learn more, and

feels it helps their family,

as well as the community.
Elena has eight children, ranging in age from eighteen
years to one year.

Her busy household often includes

extended family, and her first responses reflected this.
She said her will, her desire is to help but sometimes the
responsibilities of the household come first.

In the course

of conversation, she revealed she also has a salaried job,
counting the number of logging trucks that go out of the
valley in order to monitor timber quotas.

She talked about

getting tortillas ready ahead of time, at night.

Her older
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daughter (the year old baby is her only other girl) is
finishing the sixth grade (probably equal to a third grade
education in the United States) and will be home to help
with the work.

Elena also said her husband helps with the

cooking when she gets really busy, and the rest of the
family "kick in", too.
Note: The INI school provides education for the
children of the pueblo through the sixth grade.

It is

possible, but very expensive for the families to send their
children out for further education.

The school is free, but

the boarding arrangements are very difficult to make.

There

is a saying in the pueblo that if you want to get
grandchildren, you should send your children out to school
in

.
Elena said she has many people in her house all the

time, asking for help with illness.

She reported having

three or four note book papers filled with the names of
people who have come to her for medicine.

(The disclosure

of this record keeping was new information for the
interpreter and the investigator.)

When Elena was

questioned further as to whether it bothered her to have all
tfeose people in her house all the time, she said. "No, not
at all, but sometimes I don't have medicine for them."
See Appendix E, Table 5 for a summary of responses to
family reactions to VHW role.
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VHW Perceptions of Changes in Health Care Practices in
Pueblo Life
Question Six: Do you see things changing in the pueblo
because you and the other women are now village health
workers?
This question was designed to elicit from the village
health workers any observations about noted differences in
daily life around them.

Premise Three, dealing with the

meaning given to objects, here described as changes in
health care in the pueblo, is the basis for this question.
"Life has changed;"

"I've noticed there isn't the

amount of sickness there used to be;" "Things have gotten
better;" "Before, every day there seemed to be a child
dying, and now, no;" "Not so many children die anymore, and
they just about don't get sick;" "We can give medicine and
make "suero' (oral rehydration therapy- ORT) and we've
taught people how to make suero, too."
Consuelo and Elena each stated they have taught the
people how to make suero and also how to boil water.
Consuelo said, "Not many people are doing it (boiling
water)."

Elena remarked, "Boiling water has never gotten

popular here because it changes so drastically the flavor of
the water."
learning.

Elena then went on to say, "Yes, they're

People are trying to keep the animals out of the

water more."
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Dolores remarked that there are "fewer sick since we've
been working here."

The next several comments she related

to her own household, saying that previously when her
children became sick she didn't do anything, but now she can
give suero, and "knows what to do."
Berta and Dolores specifically stated people are
washing things more, and Elena alluded to that when she
said, "Personal hygiene is the thing that's changed."

Berta

expressed her view when she said, "Now, people sire washing
things more.

Hashing plates, washing clothes aitid blankets.

That's one change I've noticed."

Dolores corroborated those

observations when she said,
"Yes, now we wash plates and bowls, and I wash my
blankets... We bathe our clothes and our children
more frequently. If we have people who have
wooden floors now people are washing their
floors."
When she was questioned as to any beyond the village
health workers - the nurses - who do this now she answered,
"No, there are others outside the nurses who are doing
this."

Additionally, Dolores said people are selling corn

to buy soap, that not many use soap.

(According to the

interpreter, soap is expensive in this community, at the
mestizo-run general stores.)
Elena revealed she has had meetings in her house,
"teaching the people about hygiene. And I've
explained to them how to take care of their
children, how to take care of their house."
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She had prefaced these disclosures by saying, "The way
to taking care of children is changing a little bit."
Consuelo expressed her concern over medication in
saying,
"One of the biggest things is people don't know how to
take medicine. One of the things we can do is help
them to understand how to take their medicine better.
We need to be close by (available to) the people who
are taking the medicine so they can hear from us how to
take the medicine properly. (We) need to explain to
them well (translating from Spanish into Tarahumara).
Then we need to ask them how it will be when they take
the medicine; how they might put the medicine in
spoons, how they'll mix it up, how many times a day.
They understand us because we speak Tarahumara."
She said it is really good to have a lot of Tarahumara
nurses or helpers, to explain to the people.
Consuelo then told a story of a mother who brought her
child from far away to the pueblo for medicine.

The mother

was told she had to stay nearby with the child until all the
medicine was gone.

She gave the child all the medicine in

one dose so they could leave.
Berta focused the majority of her responses on the
apparent decrease in the number of curing ceremonies
performed by shamans and the resultant decrease in animal
sacrifices.

She said,

"We've told them it's better to eat the animal than to
sacrifice it, so they can be better nourished. In this
village, when people get sick they come for medicine
now. They don't have the ceremonies so much any
more...they find the medicine is so much more
effective, and along with that, they're taught the
sacrificed animal can be used for the household
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instead. There's a cost to the family of the curing
ceremony and cost of the animal to give away meat to
the medicine man. Now they keep the animal themselves.
Some (shamans) can charge up to a cow...a lot of money
for a cow. For each sick person in the house an animal
is charged."
In response to a question Elena was asked about how
people feel about medicine she said,
"Even the parents now say the vaccines are good
and all the parents are now even encouraging the
children to get them."
See Appendix E, Table 6 for a summary of responses
about changes noted in pueblo life.

Current VHW Attitudes Toward Role Enactment
Question Seven:

How do you feel now about being a

village health worker, after having been one for
years?
Premise Three, explaining the interpretations given
relationships, provided the basis for the women's feelings
about their village health worker role enactment.
Unanimously, each woman in turn expressed her eagerness
over what has been done, but said she wanted to learn more.
Elena further said she has been studying the book, "Where
There Is No Doctor".

She said, "I study it quite regularly.

It's very clear, and the symptoms are very well laid out in
the book."
Spanish.

Each woman has her own copy of this book in
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Elena, Consuelo and Ana have each functioned as village
health workers since October, 1987, when the first
immunization clinics were held.

Dolores and Berta began

their experiences in Spring, 1988, and the sixth young woman
who was not interviewed, has been working in this capacity
approximately one year.

See Appendix E, Table 7 for a

summary of responses about current VHW attitudes.

VHW Vision For Future Work in Clinic Building
Question Eight;

How will having a clinic building

affect your work as a village health worker?
This question addressed the village health workers'
vision for future planning and their anticipated view of
changes with working in a free-standing clinic building.
This question was based on Premise Three which addresses the
interpretation the women would give to their prior
relationships with the missionaries and with those in the
pueblo who had been treated by the women as village health
workers.

Their interpretation of past events will provide

for their future role enactment.
A wide variation in answers was received, from the very
concrete, such as, "I will have to walk farther (to reach
the clinic building)"

and concern about learning to operate

x-ray machines, which they associate with hospital clinics
they have seen in the closest towns, to the fact that people
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will not have to leave the pueblo to obtain more complete
care.
Ana and Berta each mentioned that learning to give
x-rays will be hard.
Consuelo, again emphasizing learning, said, "We're
going to learn more things.
working.

We're going to be down there

Are we going to go there alone, or who's going to

go there with us?"
Dolores voiced no anxieties or special problems about
working in the clinic; she stated it will be good that the
people will not have to leave the pueblo for more
specialized care, as they do now.
Elena said that there will a better place to store
medicine, to have a bed for some one quite sick, and to have
improved equipment.
I

Scheduling was addressed by three of the five
informants, saying that perhaps it may become easier when
there is a set routine around which they will be able to
plan their work and home responsibilities.

Elena expressed

the idea that the hours will probably remain about the same,
but on a more regular basis.

She said, "We'll have to come

to an agreement between ourselves.
set up a schedule)."

There's plenty of us (to

See Appendix E, Table 8 for a summary

of responses to VHW vision for the future.
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Discussion
This section contains discussion of the responses of
five village health worker informants to the eight questions
of the interview guide, collected in individual structured
interviews.

The investigator then analyzed the responses to

determine if the three original research questions were
answered, identifying major themes from the data during the
process.
Interview questions containing elements of reflection,
abstract concepts, and opinions were difficult for the
village health workers to answer.

Question Four, addressing

feelings at the start of their experiences as village health
workers seemed especially difficult for them to elaborate
upon, and Informants One and Two did not attempt to answer
this question.

Questions dealing with fact made it easier

for the women to respond.

Questions Five and Six concerning

the effect of the women's working outside the home on the
families, and changes in the pueblo triggered the most
lively responses.

These two questions addressed concrete

events that could be explained; abstract concepts such as
feelings, opinions, and ideas are too new in this role to be
dealt with comfortably yet.

Indeed, the entire process of

sitting down to be interviewed was new for them, including
the use of a tape recorder.
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Family Perceptions on Education
Question One:

What did your parents and other

relatives think about school?

Did all the children in your

family go to school?
From the answers to the questions regarding schooling,
it seems apparent these five families value education, and
some were willing to go to great lengths, i.e. boarding
school, giving up the labor at home, to see that their
daughters received the best education available.

Ana

remarked that her parents are glad she's "working in it
(using her schooling)."

Each young woman expressed

gratitude for the opportunity she had to attend school and
recognized benefits and advantages of education.

Identification of A History of Community Service
Question Two: Were you in any way a helper of people,
before you were asked to become a village health worker?
The women described some care that was given,
especially within families, but to be a helper of people out
in the community was not common.

Only Elena had been an

active care giver in the pueblo prior to the start of the
village health worker program.

Dolores said she "was

interested in learning how to take care of sick children."
Consuelo had prior experience learning about herbs from the
nuns at the Catholic mission in the valley.

Ana and
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Consuelo had provided some care for their families prior to
their new roles.

Berta had been a full time school girl

prior to becoming a village health worker and did not admit
to any opportunity for care giving prior to her VHW
involvement.
Each of the women showed an eagerness to assume the
village health worker role, and it appears that having now
been given "permission" to act out this role, they have no
hesitancy in reaching out to help others.

Under traditional

cultural restraints, excepting for Elena, it seems they
would not have ventured to enact the role of community
helper, or perhaps even acknowledged they had the desire to
help others.

Dominant Feelings Upon Being Asked to Become A VHW
Question Three: What did you think about when you were
asked to become a village health worker?
Missionaries entered the life of this pueblo on a
regular basis in the fall of 1986, bringing with them many
new ideas, including western bioscientific medicine.
Ambivalence may have been present because of the intrusion
of the missionaries and bioscientific medicine into the
pueblo, and the association these women would now have with
an influence that was viewed as suspicious by some community
members.

93

Though the answers to this question were brief and not
elaborated on in further conversation, the women were
unanimous in their pleasure at being selected for village
health worker, even considering Ana's initial nervousness.
She had said, "I was nervous at first, but when we were
taught, I was not so nervous."

There was no apparent

hesitancy on the part of any of the women to become involved
with the missionaries and the western medical and health
practices they espouse.

Initial Response to VHW Role Fulfillment
Question Four: Can you tell me how it felt when you
started learning to do things as a village health worker?
This was a difficult question to answer for the women
because of its abstract nature.
Ana and Berta, the two youngest village health workers,
did not address the question at all, probably because of the
abstract nature of the question.

If instead of the stated

question, they had been asked, "What did you tell your
family about the work when you first started as a village
health worker?" responses may have been easier for them to
formulate.

Those women who are just a little older, and

have a few more years' experience were better able to
express their feelings.
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Dolores did voice some misgivings she had initially
about giving injections, and said a few other things made
her a little nervous, too.

She said, "I still haven't been

able to learn (to take) blood pressures very well."
Nevertheless, she is eager to continue working as a village
health worker, and learn more.
Consuelo and Elena each said she was "happy to learn."
The women responding to the question expressed
eagerness to learn and seemed determined not to let any
apprehension interfere with their further involvement in
this new role.

Family Reactions to VHW Role Enactment
Question Five: How does being a village health worker
fit with the things you do for your family?
This question elicited long animated responses from all
the informants.

Though the women said that being a village

health worker did not affect their families, implied was
their working did not affect their families adversely.

Two

of the four married women stated their husbands have helped
with cooking on occasion. This may be an example of
adaptation to new role development.
The women nursing babies kept their babies with them
while working, carrying the infants on their backs in the
traditional manner, but were able to arrange for child care
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for small children easily, usually with another family
member.
Berta's help with the household tasks is valuable in
her family, which consists of several younger children, yet
her parents feel it is very important for her to learn as
much as possible.

Her parents "want her to make something

out of her life."

They feel she is quite intelligent and

see her involvement as a step for the future.

According to

the missionary interpreter, Berta's parents don't want her
to be just another girl in the community.

Her father is an

influential elder statesman in the community and does have
vision for the future for his family and for the Tarahumara.
Juggling omnipresent household tasks, such as tortillamaking and child care, did not present obstacles to these
women, who either got up earlier in the morning, or worked
later in the evening, to accomplish what was necessary to
the running of each household.

It is apparent to the

investigator that these women have developed some
organizational skills which have enabled them to incorporate
their new role into their daily lives.
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VHW Perceptions of Changes in Health Care Practices in
Pueblo Life
Question Six; Do you see things changing in the pueblo
because you and the other women are now village health
workers?
Rich descriptive phrases emerged as each woman
recounted separately her perceptions of the changes
occurring in the pueblo.
enthusiasm.

The women exhibited real

Much of the women's emphasis remained on oral

rehydration drink for infant diarrhea and dehydration, in
spite of gains in this area.

Berta's comments seemed to sum

it up for all the women when she said,
"I've noticed there isn't the amount of sickness
there used to be. Before, every day there seemed
to be a child dying and now, no. People's lives
have changed."
On another occasion, the women had told the
investigator that they see a lot more children in the pueblo
than they used to, their evaluation of some of the lifesaving work accomplished to date.
The women's descriptions of increased attention to
personal hygiene and washing of dishes and clothes, proper
monitoring of medication compliance, and improved use of
natural resources, such as eating an animal rather than
sacrificing it, show that these women have awakened to the
real possibility that they can encourage changes, become
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change agents.

Improved well-being of the villagers, as

they follow the role-modeling of the village health workers,
is becoming evident.

Health promotion and disease

prevention as public health measures are being implemented.
In an earlier group interview (Hubbard, 1989) the
village health workers had said it took too much wood (at
8500 feet) to boil water and they couldn't and wouldn't ask
their husbands to gather wood for boiling water.

That

factor was not mentioned in these series of individual
interviews, although Elena did say people were learning to
keep animals out of the water.
There has been very little negative reaction from the
villagers reported by the village health workers to the
mission personnel about this new role enactment.

Elena

reported an incident occurring the day before her interview,
when two teams of village health workers were sent out
house-to-house, immunizing.

Carrying coolers for vaccine, a

box of sterile supplies, alcohol swabs, and paper for record
keeping, each team walked assigned areas for five to six
hours, vaccinating each consenting person encountered.

The

investigator had headed one team, Elena had headed the
other.

In the middle of the afternoon, Elena and her team

approached a group of people to immunize them.

One father

grabbed his child and said, "Don't let those people inject
your children! They don't know how to inject!

How could
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they?

How could these uneducated ladies give injections?"

According to Elena,
"The people in the group didn't say anything, and still
put their arms forward, and their children."
Dolores reported briefly on this same incident saying, "That
was a rare thing" (that anyone would object).
Reaction of the majority of the people has been
positive.

Dolores said, "The village has been pretty

supportive."
way."

Elena said, "Everything's pretty positive that

Consuelo said she has had no negative pressure or

feedback from friends or relatives.

Dolores said, "People

think it's good because they see the results."
Another exception to acceptance of new health care
principles is the account of the cave lady and her spouse,
who is a shaman.

(The village health workers have

identified eight men in the pueblo who currently function as
shamans.)

This family is precariously poor and continues to

live in a cave.

When the cave lady came to the mission

cabin to trade a clay pot for some beans, in addition to the
beans, she was given a meal and a medical examination.
Medication for Parkinsonianism and active tuberculosis
(diagnosed one and half years ago by x-ray in a mestizo
hospital) as well as high potency multivitamins were given
her.

Arrangements were made for two village health workers

to go to her house to administer twenty injections of
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streptomycin over forty days.

However, when Ana and Berta

arrived to give the cave lady an injection at the appointed
time, her shaman husband refused the treatment, saying the
gringo's medicine is full of spirits.
Programs of tuberculosis control, immunizations and
oral rehydration therapy have made a difference in the
quality of life for the Tarahumara of this pueblo, and the
village health workers have been able to recognize the gains
made to date.
Though it is not possible at this juncture to determine
how wide-spread personal hygiene principles, and increased
washing and use of soap has become, what does seem evident
is the role-modeling that these women are providing for
their neighbors and friends.

The depth of commitment these

village health workers have made to their community, whether
they have been able to verbalize it easily or not, is
obvious.

Current VHW Attitudes Toward Role Enactment
Question Seven: How do you feel now about being a
village health worker, after having been one for
years?
The answers to this question were short and to the
point.

Each woman said she liked what she is doing and

wants to learn more. The village health workers are
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apparently willing to make any necessary adjustments in
their daily lives to continue the working-learning
integrative process to expand their new role.

VHW Perception of Future Clinic Building
Question Eight; How will having a clinic building
affect your work as a village health worker?
The idea of a clinic building seems to intrigue these
women, and the only model they currently have for a clinic
is what they have seen in hospitals they have visited in
mestizo towns.

Equipment, storage of supplies and

scheduling were paramount in their discussion, but two
village health workers did mention it will be good to care
for those more seriously ill without their having to leave
the village.
The clinic building is being constructed of logs and
adobe, and is located approximately in the center of the
three mile long valley, near the school and the proposed
dirt airstrip.

Three examining rooms and a separate room

for a dental chair are planned.

The upstairs will become

accommodations for visiting medical personnel.

Tribal

leaders and missionaries envision being able to evacuate
seriously ill patients by air from the nearby airstrip when
these projects are completed.
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Ana and Berta each expressed concern about learning to
operate x-ray equipment.

They are very good friends, spend

a lot of time together, and it seems obvious to the
investigator that they have discussed the use of x-ray
machines in the new clinic building.

That there is no

electricity in the pueblo does not occur to them to be a
deterrent.
Consuelo asked who would be at the new clinic building
with them (the village health workers).

The interpreter

told Consuelo one objective is to have a full-time
professional health worker who will teach and work with the
village health workers, as they learn to operate the clinic
and treat the people who come for care.
Family acceptance was affirmed by all the women, and
there was a sense of pride in the families that their wife,
mother or daughter had become involved in this new work.
The women talk of the numbers of people who come to their
homes for care and advice, and this did not seem to be a
disruptive occurrence in any of the families.

With

acceptance of this new role by the families, the women will
be able to continue functioning as village health workers
without stressors that might arise from family disharmony.
All the women expressed pleasure and satisfaction with
the role of village health worker, and all are eager to
continue their learning.

Two of them said they were glad
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for the opportunity to serve the people with the little they
know so far about medicine, but implicit was the idea that
they will be able to provide more care as they learn more.
Asking about the women's feelings as they began to work
as village health workers was intended to identify the
emotional adjustments the women would make to accommodate
this new role in their lives.

Answers to this line of

questioning were very short, not expanded upon, or absent.
The village health workers receive payment for their
services, three meters of cloth being the rate for a full
day's work.

Six meters is required to make a traditional

two piece, full-skirted Tarahumara dress.

When food is

scarce in the valley, the women often elect to receive pinto
beans and corn in payment for their work.

These amounts

translate into two or three times what a Tarahumara would
receive for wages in a mestizo town (Hubbard, 1989, p. 8).
Other goods that may be used for payment include scissors,
needles, yarn, paring knives, stainless steel mixing bowls
(for tortilla preparation), and cotton bandanna scarves.
Hard currency still has little value for people in this
valley, and most exchange is done by barter, although the
people do buy Coca-Cola from the Mexican store keepers when
they have a few pesos.
When the clinic building is completed, it will be
turned over to the people of the pueblo for operation.

The
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missionaries will continue with advice and support, but
responsibility for scheduling and functioning will fall to
the village health workers and other community leaders.

In

a group interview, (Hubbard, 1989, p.8) the women were asked
what they would do if they received no pay from the
missionaries, for it seems to provide a strong incentive for
work.

The women said they would still work, even if they

didn't get paid, that that's not the reason they do it.
Elena stated that it is "a heart's work."

Hubbard (1989,

p. 8) stated,
"Enthusiasm and altruism is running high with these
women, but reality may turn out very differently. Time
in this land of no clocks, no calendars, no work
schedules, is not taken seriously and the staffing of a
clinic on a continuing basis may pose problems this
society has not yet had to face."
One aspect of the interview process that warrants
addressing and is not transferable by transcription, was the
sparkle in the eyes of the women, and the expectant look on
their faces, each in turn, as they talked about their
village health worker role experiences.

This was remarkable

for a culture which is often identified by its reticence and
withdrawal.
Proof that the women are integrating their role of
village health workers comes through the fact that they
treat people who come to them for help and advice whether or
not the missionaries are present in the pueblo, by the fact
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that they are planning for future work at the clinic
t

building by discussing scheduling and learning to give
x-rays, and by record keeping done by at least a few of the
village health workers in their own homes when people come
for care.

They are now able transfer knowledge from one

setting to another; therefore the developing role process is
viable.

Identification of Major Themes
Many new ideas have been introduced into this virtually
closed cultural system which require adaptation by the women
themselves as village health workers and by the wider pueblo
community if change is to occur.

Pueblo leaders invited

missionaries to come to the pueblo; however, the idea of
change originated with the missionaries, and not with the
Tarahumara, though many of the Tarahumara have responded
positively to the changes to which they have now been
exposed.
One of the objectives of qualitative research methods
is to identify important emerging themes in the culture of
the group being investigated.

The identification of those

themes important to the village health workers included many
of the new concepts they named during the interview process,
and were not necessarily important to development of the
role, but important to the implementation of that role.

It
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was easier for them to detail the effects of their new role
than to identify the steps necessary for them to attain to
it.

Wanting to Learn More
One theme common to all informants was expressed as
"wanting to learn more."

"Wanting to learn more" was stated

in a variety of ways and showed in their eager expressions
as they talked about their experiences.
Other recurrent themes that emerged on analysis of the
data can be expressed as "less sickness and death among
children," "personal hygiene has changed lives," and
"medicine is gaining acceptance."

Table 1 provides

descriptive phrases relative to the theme, wanting to learn
more.

Less Sickness and Death Among Children
The theme, "less sickness and death among children" was
expressed by all informants.

See Table 2 for examples of

descriptive phrases used by the respondants.

They addressed

it in a variety of ways, by saying they "have taught mothers
to prepare 'suero'", "a child a day used to die in the
pueblo," "diarrheas are not as bad as they used to be," and
"there is not the amount of sickness there used to be."
With all the other conditions and diseases that have been
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Table 1.

Theme, "Wanting to Learn More"

Descriptive Phrases
Likes to learn more; it helps her to work with sick
people.
Not tired of it and wants to learn more.
They want me to learn a lot.
When classes start again, I'll learn more.
Her desire to learn (helped her overcome anxiety).
Happy to learn; excited to learn more.
Content about having learned a little bit about
medicine, but really wants to learn more.
We're going to learn more things.
....a chance to learn more.
I was interested in learning.
People come and you want to help them and you
don't know much.
I'd like to learn everything!

Table 2.

Theme, "Less Sickness and Death Among Children

Descriptive Phrases
Children are not as sick as they used to be.
They (children) do not become as sick.
Before every day there seemed to be a child dying
and now, no.
...one thing, the diarrheas aren't as bad.
We've taught people how to make "suero."
Not so many children die any more, and
they just about don't get sick.
The way to taking care of children
is changing a little bit.
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addressed since their training sessions began, the women
still regard childhood diarrheas as the highest priority
among illnesses.

Personal Hygiene Has Changed Lives
"Personal hygiene has changed lives" was not a
unanimous theme among the village health workers but those
who mentioned it were emphatic in its impact.

See Table 3

for examples of descriptive phrases used by the respondants
for this theme.

"People are washing things more,"

"people

who have wooden floors are washing them now," "people are
selling corn to buy soap," and "people are trying to keep
the animals out of the water more" are all examples of how
"personal hygiene has changed lives."

This was the first

instance of the investigator's having been made aware of
increased emphasis on personal cleanliness in the pueblo.

Medicine Is Gaining Acceptance
The final recurrent theme that emerged from the data
analysis, again, not unanimously, but strongly expressed by
three of the village health workers is "medicine is gaining
acceptance."

Table 4 contains examples of descriptive

phrases relative to this theme.

"Another governor who used

to be against it (medicine) now comes for care,"

"even the

parents say the vaccines are good," and "people come from
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Table 3.

Theme, "Personal Hygiene Has Changed Lives"

Descriptive Phrases
...people are washing things more.
Washing plates, washing clothes and blankets.
Next thing, they're all going to have to put in
an outhouse, though.
...we've told them it's better to eat the animal
than to sacrifice it.
...sweeps and keeps the kitchen cleaner, and
and washes the floors.
We bathe more frequently, and we bathe our clothes
and our children.
People are selling corn to buy soap.
Sometimes I've had meetings in my house, teaching
teaching the people about hygiene...
...personal hygiene is the thing that's changed.
So, cover the food.
There's a lot of flies this time of year and
they have to keep things covered up.

Table 4.

Theme, "Medicine is Gaining Acceptance"

Descriptive Phrases
Another governor who used to be against it
it (medicine) now comes for care.
A traditional leader from another village had
had a sick son who was treated. He was very
impressed.
People come from all over to get treatment here.
A lot of people come to talk to her about
about medicine; come to her for information.
People come...
People think it's good because they see the results.
...has many people all the time in her house
(asking for help with illness.)
Even the parents now say the vaccines are good...
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all over to get treatment here" illustrate the village
health workers' perception of the peoples' acceptance of
western medicine in this remote Tarahumara pueblo.

Watching

quietly from a distance to see suffering eased and cures
effected, people seem to have been persuaded to overcome
their initial distrust of the gringo missionaries, place
trust in women from their own pueblo and come for care.
The word "medicine" is used by the Tarahumara for a
variety of activities such as scrubbing with soap and water,
oral rehydration fluid for infants and children, shampoo for
a crusty scalp, and care for acute and chronic disease
processes.

Thus, virtually every intervention performed by

the village health workers is considered "medicine" by them
and their contemporaries.

When the village health workers

said, "medicine is gaining acceptance", they included a
broad range of activities that encompasses good hygiene
practices,

immunizations, tuberculosis control, and

treatment for acute illnesses; disease prevention and health
promotion activities along with general medical care.

Descriptive Statement
When all the themes are considered together, a
statement should emerge describing what is of primary
importance to the group under study.

The descriptive

statements that reflect the essence of this data analysis
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consisted of:

"Wanting to learn more", "personal hygiene

has changed lives," " less sickness and death among
children", and "medicine is gaining acceptance".

Taken

together, these statements say, "We want to learn more.
Personal hygiene has changed lives and now there is less
sickness and death among children.

Medicine is gaining

acceptance."
In teaching sessions with these women and during the
interview process, they were asked what more they would like
to learn.

If anyone responded at all, the answer was apt to

be, "All you can teach me" or "Everything."

In the course

of this study it has become apparent to the investigator
that this question was inappropriate.

With a limited

educational background and total lack of anatomical
knowledge, the village health workers had no perception of
the extent of their lack of preparation.

The women as yet

have a very limited frame of reference upon which to draw;
simply stated, "They do not know what they do not know."
It is of utmost importance upon recognizing this lack
of awareness on the part of the village health workers that
the public health nurse investigator and any others
conducting classes for these women, conduct the sessions
with dignity and simplicity.

These are mature women from a

culture that has learned and adapted survival skills over
generations.

Care must be taken to refrain from insulting
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or demeaning the integrity of that cultural system.
Introduction of new concepts to improve the quality of life,
to ease the discomfort and pain of everyday living, needs to
be presented on its own merit, not because it is "better"
than their current cultural practice.

Trustworthiness of Findings
In qualitative, or naturalistic, research, techniques
for insuring the trustworthiness of the data are (Guba,
1981) credibility, transferability, dependability and
confirmability.
A component of credibility, peer debriefing, was
accomplished through frequent conferencing with the
missionary interpreter and with the thesis director.

The

investigator was able to obtain additional professional
insights through this method that would validate field
experience and data collection.
Persistent observation, another component of
credibility, had been accomplished by the ten visits of the
investigator into this pueblo from April, 1987, through the
winter of 1989.

Through comparison of observations that

occurred over a period of time, the investigator was able to
validate the data collected during the period of research.
Triangulation, the final component of credibility
addressed in this study, compares a variety of data sources
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that are cross-checked for accuracy.

This was done by

comparing the interview results of each informant against
the other interview results and by referring to literature
review findings, dealing with the efficacy of indigenous
health worker programs and with classic studies of the
Tarahumara culture.

Additionally, triangulation could be

accomplished by interviewing the sixth village health worker
on a return trip to the pueblo.
"Member checks" to confirm the investigator's
transcription of data and accurate interpretation of
meanings through a return visit to the pueblo, had been
planned.

The return visit did not occur.

Transferability can be established through the use of
rich descriptions of the culture under study so that other
investigators would be able to follow the data through to
the same logical conclusion; or in a similar context find
the data applicable.

Transferability of this study may be

proven or disproved in the future as other pueblos begin
health care programs.
Dependability in naturalistic investigations is
concerned with the process of the study, and the clear
documentation of any changes in the procedure of data
collection, usually concerning the tools used in the
investigation.

In this study, the interview questions
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and procedures were not changed during the course of the
research.
Confirmability (neutrality) is defined by Guba (1981,
p. 81) as dealing with objectivity.

Research conclusions

can be confirmed through a confirmability audit.

This audit

trail will wind through all the field notes and data
collection processes that address interpretation of the data
to verify the accurate interpretation of the findings.

The

audit trail for this study is the direct transcription of
interview tapes and the identified descriptive phrases in
Tables 1 through 4 (see also Appendix D).

Summary
This chapter has detailed the data collection process
and the analysis of the completed interviews.

Informant

profiles provided a personality sketch of each of the five
informants.

A politically active elder statesman in the

community who has been unflagging in his support of the
development of the village health worker role was
introduced.

Viability of this new role process was observed

through the transference of knowledge from one setting to
another, as the village health workers treat people in their
homes, and make plans to work in the new clinic building.
Identification of four themes, "wanting to learn more,"
"personal hygiene has changed lives," "less sickness and
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death among children," and "medicine is gaining acceptance"
describe the areas of greatest importance to the village
health workers.
Because of the limited educational background of the
village health workers, the investigator now feels it is
inappropriate to have asked them what they would like to
learn.

A feasible approach would be to plan simple,

accurate training sessions and present western bioscientific concepts as having merit of their own, not
presenting them as "better" than current practice in the
pueblo.
Trustworthiness of the data was addressed through four
methods described by Guba as credibility, transferability,
dependability and confirmability.

Triangulation, a part of

credibility, was performed by cross-checking the interview
results one with another and by comparison of the data
collection results with the literature review findings.
Member checks and an interview with the sixth village
health worker had been planned on a return visit to the
pueblo but time constraints prevented this from occurring.
Peer debriefing and confirmability issues were
accomplished through frequent communication with the
missionary interpreter and the thesis director.
The purpose of this qualitative study has been to
describe the process of role development of women as village
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health workers in one remote Tarahumara pueblo.

Three

research questions were developed to describe this process,
from which eight areas of focus for investigation were
identified.

Because the structured interview process and

elicitation of opinions and feelings were new to these
women, they were not always able to express their feelings.
However, the rich descriptive information gathered shed
light on role integration by the village health workers and
acceptance of this role by the general population.
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CHAPTER 5
CONCLUSIONS

This chapter will present study results in light of the
conceptual framework, comparison of the literature review
with research data, significance for community health
nursing practice, a summary of the research conclusions,
additional insights gained from this study, limitations of
this study, and proposals for future research.
Since fall of 1986, a mission organization from
Flagstaff, Arizona, has been working routinely with one
Tarahumara pueblo, at the invitation of the tribal leaders.
Church planting, community development, agricultural reform,
and health care and preventive intervention have been
addressed.
The purpose of this research has been to discover what
it is like for six young women in a remote Tarahumara pueblo
to develop the role of village health worker.

Their

perspective of changes being effected by an immunization
program, tuberculosis control, oral rehydration therapy for
sick children, acute medical care and elementary hygiene
education has been part of the study.
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Conceptual Framework and Study Results
Role development, as defined by Braden (1984, p. 52),
is a socialization process of several steps.

One moves from

initial exposure to a role, through role playing and role
taking to role internalization/identification.

The women

chosen as village health workers are moving toward role
internalization.

Consistent role modeling by missionary

health care para-professionals and the community health
nurse investigator will help the village health workers
continue definition of their new role and status.
Symbolic interactionism as a concept informing role
theory was used to explain the role development process for
these women. Symbolic interactionism stresses the
interpretive process that an individual experiences to
discern meaning in a situation, based on the relationships
he/she has established, and then acting upon that
interpretive process to develop a new role.
As role definition continues in this isolated pueblo,
feedback from the community will determine if this new
process will continue.

If society at large will not accept

the changes created by the role of village health worker,
those women so designated will be faced with difficult
choices of whether to continue in the role despite
opposition or to adopt a more moderate and less visible
stance or to abandon the role in relation to the larger
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community.

All evidence to date seems to indicate this

cultural system is willing to accommodate to the role
development of village health workers in this pueblo.

Comparison of Literature Review and Research Data
The World Health Organization has based its initiative,
"Health For All By The Year 2000" on the premise that
community health workers can be change agents in their
communities (1989, p. 9).

The dilemma has been to

effectively foster this concept on a world-wide scale.

This

research has shown through the perceptions voiced by the
village health worker informants that indeed, people who are
given basic skills in hygiene and acute care with continuing
support, can "effect major changes in mortality and other
indices of health status..." as expressed in the above
report.
Though in many areas, professional jealousies have
obstructed primary health care projects, in the study in
question, sharing of responsibility and open communication
among mission staff personnel and medical volunteers has
fostered the development of sound principles.

Goals and

objectives have been set and agreed upon, and methods for
evaluation have been discussed.

In nearly every instance,

the village health workers have been made a part of the
discussions.
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Safety of Indigenous health care workers was a
recurrent theme found in the literature.

Stark (1985,

p. 269) as well as Werner (1977, p. 5) sounded a warning
note for the safety of primary health care workers, for in
many instances they have become victims of the systems and
the political establishments they have worked to improve.
Primary health care workers (PHCW's) have been forced to act
as spies, and in some instances, have been viewed as spies
by the community being served, whether or not this was the
case.

An allegation by an opposing faction is enough to

seriously handicap the health program and perhaps endanger
the life of the PHCW.

Personal safety of the village health

workers in the pueblo under study has not been a concern to
date, but political pressure to exclude the missionaries
from the pueblo, and thus effectively end the village health
worker project, is an ongoing reality.

Support for the work

of the missionaries is bften generated by an elder statesman
in the community who holds a vision for the future of the
Tarahumara.

Building relationships and the accompanying

trust take time but without the effort to do so, long term
change will not survive.
Though the ethnographic descriptions of Lumholtz,
Bennett and Zingg, Pennington, and Kennedy have remained
current over several decades, today there would be a
noticeable difference in the daily life patterns of at least
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one Tarahumara pueblo.

There are more children to be seen

in the pueblo than formerly, people are accepting care for
tuberculosis, the number of sweeping epidemics of
communicable diseases seems to have declined in this pueblo,
and efforts are under way to establish wells for clean
water, and to teach personal hygiene.

Descriptive studies

such as this one are able to document these changes.
Kennedy (1978, p. 185} relates that ethnographers have
accepted at face value the Tarahumara statement, "All of us
are equal."

He contends that studies prove differently and

that status is covertly, if not overtly sought.

He believes

the data show "strong motivations toward status
achievement."

If his findings are accurate, then the new

role of village health worker may achieve status in this
society without having expressed a desire to become a VHW
for the purpose of gaining status.
The results of this study seem to bear out the premise
of the World Health Organization, Werner, Stark, Behrhorst
and others that indigenous people are able, with little
formal training or material resources, to effect positive
change in the health of their communities, given basic
training and continuing support.
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Significance to Community Health Nursing
Working with six young women in one small Tarahumara
pueblo, a community health nurse investigator, in
collaboration with other professionals, was able to
introduce elementary concepts of disease prevention and
health promotion.

An immunization program, tuberculosis

control, improved nutrition education and general medical
clinic training were elementary but significant steps in
improving the overall health and productivity in this
pueblo.
By ensuring that these women have been taught basic
health principles and accurate techniques for rendering
care, they will become (and have already demonstrated)
excellent role models for their families, peers, and the
community at large.

People from distant pueblos have

traveled to this pueblo for care, and as these women
continue to define the role of village health worker, they
will influence the wider Tarahumara world.

Building a

trusting reciprocal relationship between the community
health nurse and these women will cause dramatic change in
disease prevention and health promotion in one isolated
pueblo.
As understanding of these reclusive people is enhanced
and culturally sensitive lessons are learned, holistic
nursing interventions based on symbolic interactionism can
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be formulated to continue promotion of the developing role
of these women as village health workers.

Symbolic

interactionism, with its emphasis on interpretation,
provides explanation for the interpretive actions of the
women as they respond to the challenges of working in a free
standing clinic building.
The community health nurse and village health workers,
serving as change agents, can help establish priorities for
teaching people about hygiene, nutrition and health care.
The community health nurse can guide curriculum planning,
assure continuity in training sessions, and serve as
advocate among a variety of agencies and organizations to
further communication about and understanding of the village
health workers and the Tarahumara, of which they are a part.

Summary of Research Conclusions
Three research questions were developed to address the
development of the role of village health worker.

These

questions are: (1) What prior experiences occurred that were
important to for transition of women into the VHW role?;
(2) How do women view their role as village health workers?;
(3) How do village health workers view changing health
practices in the community as a result of their developing
role?
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Tape recorded interviews for data collection, while
readily agreed to, did seem to make a few of the women
uncomfortable, especially in the early minutes of each
interview.

Introspection and thinking in abstract concepts

is not commonplace in this culture, so expression of
thoughts and opinions was difficult.
Education is valued by these young women and their
families.

They were chosen for this new role because they

are fluent in Spanish, an outcome of their schooling.
Families have been very supportive, and willing to make
adjustments in daily life so that these women could fulfill
their new role and have taken pride in the fact that their
wife, mother or daughter has become involved in this
program.

At no time in the interview process did it appear

that the enactment of this new role was placing a burden on
the individual women or their families.
The village health workers have seen enough positive
changes in the health status of their community in the short
time they have enacted the health care provider role, to be
eager for further knowledge and training at every
opportunity.

In many forums, as well as the individual

interviews, the women have said they see many more children
in the valley now than they used to, that fewer children are
dying, and "they just about don't get sick."
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Upon analysis of the data, four themes emerged
detailing meaning for these five VHW informants.

Those

themes are: "wanting to learn more," "less sickness and
death among children," " personal hygiene has changed
lives," and "medicine is gaining acceptance."

To express a

cultural statement from these themes, one could say, "We
want to learn more.

Personal hygiene has changed lives and

now there is less sickness and death among children.
Medicine is gaining acceptance."

Additional Insights
Additional insights as to what it was like for the
informants to become village health workers were gained from
the data analysis.

The three catagories of insights

recognized included: elements of change becoming evident in
the pueblo, validation of basic research assumptions, and
unexpected sources of conflict.

Elements of Change
The investigator identified the following elements of
change in the pueblo during the data analysis process:
1)

training of indigenous women to teach and care for
society at large, beyond their own families.
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2)

introduction of elements of personal hygiene, such as
washing hands, dishes, and clothes, keeping food
covered, and keeping animals out of water supplies.

3)

construction of a medical clinic building in which the
village health workers will function as paraprofessionals.

4)

recording of general medical clinic visits and
immunization dates, where there was no previous record
keeping, as well as some recording of patient visits to
VHW homes.

5)

the introduction of the bio-scientific concept of cause
and effect of physical illness; the notion of microbes
being responsible for disease.

6)

the compliance/discipline of a course of medication by
prescribed dosage and time, to cure disease.

7)

scheduled work hours away from home, for which the
women receive compensation.

8)

introduction of the interview process, including tape
recorded sessions.

9)

elicitation of opinions and observations from people
(village health workers) to whom this exercise is
foreign.

Each of the above changes was named or implied by at least
one woman, many of them two or more, during the course of
the interviews.
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Assumptions
Although assumptions are not tested scientifically, the
three assumptions underlying this research project were
validated during data analysis.

Assumptions are imbedded in

the philosophical framework of a research project.

Although

validation of the investigator's assumptions was not
actively sought, evidence appeared during the course of data
analysis that bears out the three assumptions (Chapter One,
p. 18).
Education and a quest for learning seems to be a
prerequisite for the enactment of the role of village health
worker in this pueblo.

Even in the families of those women

whose parents had been unable to have an education, the
families demonstrated value of the education of their
daughter. One set of parents who had no schooling said they
were glad their daughter was "working in it" (using her
education).

The women interviewed unanimously appreciated

the opportunity for an education.

Assumption One, stating

that women from a traditional Tarahumara society who are
bilingual and literate in Spanish, can be recruited to be
health care workers, was born out by the research finding
that education is a prerequisite for the selection and
training of village health workers in this setting.
There did not appear to be any hesitancy on the part of
the women to associate themselves with an outside group who
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are looked on with distrust by some segments of their
culture.

The women invited to participate in the village

health worker role accepted eagerly, one even saying she
felt lucky to be asked.

The willingness to participate in

the VHW program validates another section of Assumption One
that states the women were willing to take risks.
Role adoption seemed to give the village health workers
permission to care for those in their community, when
otherwise they might not have had the courage to reach out.
Since withdrawal is such a strong part of their ascribed
roles, it would take an outside force, a signal input, to
supply the energy for such a change.

Assumption Two

(p. 18), which states that women in a traditional society
who are given training and support can provide safe
efficacious health care, was validated by this research
finding.
Assumption Three, stating that indigenous workers from
their own community have a vested interest in working for
their own people was born out by the findings that the
village health workers do not mind people coming to their
homes for care, and are willing to treat and advise to those
who come, even feeding them when necessary (Appendix D,
P. 6).
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Sources of Conflict
Given Katz and Kahn's (1966) discussion of role
conflict, interrole conflict was seen as a potential source
of role conflict as the village health workers began
developing their role.

The investigator posited the general

population as a possible source of conflict.

Excepting for

an occasional incident with an individual, this form of
interrole conflict did not occur.

However, an unanticipated

source of dissention was uncovered among the village health
workers.

The investigator has learned since completion of

the interviews that there has been some bickering among the
VHW's, with a few not wanting to attend class if the other
two or three are going to be present.

Polarization has not

been obvious when the investigator has been in the valley;
however it is possible that these women would not have
chosen each other for friends.

Although this problem is

to be regretted, it is no different from problems in
communities world-wide and is an example of horizontal role
conflict, something the women would have been able to avoid
before becoming village health workers by choosing not to
have contact with those they didn't wish to see on a regular
basis.

Having to spend time with people not of one's

choosing is an example of a new stressor in Tarahumara
society.
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Commenting on social control, Kennedy (1978, p. 196)
states,
"...it is remarkable that there is a lack of the
persisting group conflicts so common in many
groups at this socio-economic level. This
condition appears related to the isolation from
contact...The dominant Tarahumara mode of behavior
in threatening situations is withdrawal."
In this society, to be forced to spend time with other women
not of one's usual social group, could be interpreted as a
threatening situation.

The age-old reaction to this

interpretation is withdrawal; therefore missing class to
avoid others is an acceptable societal defense mechanism.
Hardy and Conway (1988, p.253) state that symbolic
interaction theory has an inherent assumption that change
and conflict are desirable.

They further state,

"...conflict is regarded as necessary for change and is seen
as the basis for progress and social unity."

As these women

arrive at integration of their role, interpreting
relationships and the meaning they derive from those
relationships, they may choose to attend class, or work a
schedule with someone other than a close friend, thus making
an adaptation to further integrate their new role and act as
change agent within that role.
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Limitations of Study
Language was a limiting factor in this study.

Use of

an interpreter, and the investigator's lack of facility in
Spanish affected the conduct of this research project.

Use

of structured interview questions, while giving an amount of
control in a situation requiring use of a translater also
inhibited a free flow of conversation.

The inability of the

women to answer questions relating to their feelings
influenced the outcome of the interview process.
Member checks and an interview with the

sixth village

health worker would have strengthened the trustworthiness of
the findings.

Recommendations for Future Research
Recommendations for future research came from both
substantive and methodological concerns.

Additional

insights provided grist for substantive questions,
addressing the need for a different line of questioning to
elicit feelings and reactions from these traditional women.
Methodological adaptations dealing -primarily with language
skills would ease the interview process with people in this
pueblo.
Steps in the role development process were not easily
identifiable.

The informants found it difficult to express

feelings and ideas so the questions designed to discover
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their emotional transition into this new role did not
succeed.

Any new research would need to rephrase

questioning to elicit information about feelings.

"How has

being a village health worker changed your life?"

and "In

what ways has ...."
questioning.

are examples of a different form of

Stories relevant to their culture could be

told, and then informants would be asked to tell what they
would do in a similar situation.
Member checks on a subsequent trip to the pueblo would
be helpful in verifying the investigator's findings.
Reading the statement of emerging themes to the village
health workers and documenting their response, would serve
confirmability.
Interviewing the sixth village health worker on a
return visit to the pueblo would serve as a further check on
validity of the data analysis, called triangulation.
Adaptations in methodological techniques for future
research might include the use of an interpreter who was not
as intimately with the people in the pueblo.

Conscious or

unconscious editing on the part of informants would be
controlled to a greater extent with the use of someone they
did not know, but might be balanced by the fact these are a
shy, retiring people who do not relate openly with
strangers.
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Improvement of fluency in Spanish by the investigator
would aid communication between the investigator and the
village health workers, and enhance the teaching and working
sessions, as well as increase the ease of data gathering.
A challenge for the future would be to devise a record
keeping process that would document the number of births in
the pueblo, the number of children's deaths, school
enrollment

over time, number of completed immunization

series and the number of tuberculosis patients compliant
with treatment, to quantify the effect of a village health
worker project on the health-illness continuum in one remote
Tarahumara pueblo.

Summary
Because of improved roads, increased tourism, logging
operations, and four-wheel-drive vehicles, no question
remains as to whether or not the Tarahumara will be
catapulted into the twenty-first century; the challenge is
to help them obtain the skills with which to cope with this
rapid transition.

Community health nursing objectives of

disease prevention and health promotion will ensure the
Tarahumara are physically and emotionally more able to
confront their changing cultural system.
Qualitative, descriptive research provides a method to
learn what it is like in a particular culture at a
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particular time.

Young (1981, p. 179) in the conclusion of

Medical Choice in a Mexican Village stated,
"Presenting one's research findings in
anthropology is really never anything more than
a progress report. The determinants of human
behavior can never be known or described with
certainty, and each set of findings leads in turn
to a new set of questions that require answers."
Although young women from a remote Tarahumara pueblo
were not able to provide answers for the study's more
abstract questions, the wealth of data collected and
analyzed gives a broad picture of the developing role of
village health worker and the changing status of health and
well-being in this pueblo.
Considering the generations of isolation of the
Tarahumara, the investigator believes that adoption of these
new ideas and techniques for improving quality of life have
proceeded rapidly, more rapidly than one might anticipate.
Three years of building trusting relationships, establishing
dialogue and introducing new health concepts is a short time
when one considers the generations of isolation in which
these people have lived.
"We want to learn more.

Personal hygiene has changed

lives and now there is less sickness and death among
children.

Medicine is gaining acceptance."
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GLOSSARY

Arroyo - A deep gully cut by an intermittent stream; a dry
gulch.
Barranca - Canyon, ravine, gorge.
Enfermera - Nurse, in this instance, village health worker
(VHW).
Gringo - Anglo, white skinned person; a foreigner.
Instituto Nacional Indigenlsta (INI) - An organization
formed by anthropologists in the early 1950's to
advocate for Mexican Indian affairs, especially land,
schools and medical care.
Mestizo - Mexican of national culture; a person of Spanish
and Indian descent.
Pueblo - A town where there is some commerce, usually
including a store and the possibility of gainful
employment.
Rancho - A collection of homes, usually one to five, in an
isolated area; generally of an extended family group.
Suero - Oral rehydration therapy (ORT), given to children
with diarrhea; quart of clean, boiled water with 2
tablespoons sugar and 1/2 teaspoon salt.
Tesguino - Fermented corn drink; a corn beer.
Tesguinada - A fiesta featuring tesguino given primarily to
repay cooperative labor; a social occasion or
celebration.
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THE

UNIVERSITY

TUCSON.

ARIZONA

OF

ARIZONA

85721

COI.I.F.GF. OH NURSING

MEMORANDUM
TO:

Joyce Hubbard

FROM:

Carolyn Murdaugh, Ph.D., R.N.^.
Director ol Clinical Research

DATE:

December IS, 1989

SUBJECT: Human Subjects Review: 'An Ethnographic Study of the Development ol the Role ol
Village Health Worker In One Remote Tarahumara Pueblo'

Your project has been reviewed and approved as exempt from University review by the College ol
Nursing Ethical Review Subcommittee of the Research Committee and the Director of Research. A
consent form with subject signature Is not required lor projects exempt from full University review.
Please use only a disclaimer format for subjects to read before giving their oral consent to the
research. The Human Subjects Project Approval Form Is filed In the office of the Director of
Research if you need access to H.
We wish you a valuable and stimulating experience with your research.
CM:ch
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THE DEVELOPING ROLE OF
VILLAGE HEALTH WORKERS
DISCLAIMER
SUBJECT'S CONSENT FORM
The purpose of this paper is to ask you to work with me
in explaining what it is like for you to have become a
village health worker. This is part of my requirements for
school. This project will help us learn what are the best
ways to work with you and teach you the things you need to
know to help your pueblo. It will also help us learn how to
find those people in other pueblos who would be interested
in becoming village health workers to serve the people in
their communities.
If you decide to work with me on this, we will spend
about one hour talking together, with one of the
missionaries translating, with a tape recorder on. By
agreeing to take part in this interview, you are helping me
with this project. Your name and the name of your pueblo
will not be used in the written paper so everything you say
will be treated confidentially. There are no known risks,
nor will you jeopardize your relationship with the mission
if you chose not to participate.
If at any time in the interview, you would like to stop
the process, and withdraw from this work, you are free to do
so. There is no cost to you to take part in this, nor will
you receive any pay for doing this.
Thank you for considering this interview.

Joyce K. Hubbard
Interviewer

This disclaimer is to be translated into Spanish.
JKH 11/89

Date
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THE DEVELOPING ROLE OF
VILLAGE HEALTH WORKERS
INTERVIEW GUIDE

1.

What did your parents and other relatives think about
school?

Did all the children in your family go to

school?
2.

Were you in any way a helper of people, before you were
asked to become a village health worker?

3.

What did you think about when you were asked to become
a village health worker?

4.

Can you tell me how it felt when you started learning
to do things as a village health worker?

5.

How does being a village health worker fit with the
things you do for your family?

6.

Do you see things changing in the pueblo, because you
and the other women are now village health workers?

7.

How do you feel now about being a village health
worker, after having been one for

8.

years?

How will having a clinic building affect your work as a
village health worker?

This interview guide is to be translated into
JKH 11/89

Spanish.
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APPENDIX D

Individual Interviews
Village Health Worker Informants
Transcribed Verbatim from Interview Tapes
Joyce K. Hubbard, Investigator

To ensure confidentiality, place names have been deleted and
the informants assigned names alphabetically in the order in
which the interviews were conducted:
Informant #1

A

Ana

Informant #2

B

Berta

Informant #3

C

Consuelo

Informant #4

D

Dolores

Informant #5

E

Elena

All material presented within parentheses is included to
enhance the meaning implied in the context, and contains
some exchange between the missionary translator and the
investigator.

10/10/89

Erik Powell with Ana...Informant #1

Disclaimer read to her and OK'd
Question #1: Family's perception of education, and schooling
for

children in the family.

She went to school in N

; she went to Catholic,

parochial school, and her brothers also.

She liked school

143

the most - it wasn't just the kids...the kids fought a lot.
(A lot of interview is missing from the tape; the following
is taken from field notes.)
most.

She liked learning Spanish the

She got homesick because she only got home at

Christmas and Easter, but every weekend her father or
grandfather came to see her, but

she was sad sometimes.

She learned social science, mathematics and Spanish.
Upon being asked if her family valued learning, Ana said her
parents sent her to school to learn; a lot of parents
children at home to help with the work.

Her parents felt

she would get a better education in H
C

.

keep

than in

The students didn't gather as much firewood and

classes were more regular in N

than in C

.

Ana's dad didn't go to school and he wanted her to have the
opportunity he didn't have.

One sister did not like school

and did not go; she had 3 brothers that did not go.
would go one day a week and then come home.
one in the family with an tsducation.

One

She is the only

Her parents are really

glad she's working in it ( using her schooling).

Question #2: A helper of people prior to becoming VHW?
No.

She had no medical knowledge prior.

Her

grandmother was sick, and diagnosed with tuberculosis so she
(Ana) injected her. In the hospital (in

) "they" gave

her a handful of syringes, and said to inject her so Ana
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did.

She learned out of family necessity.

She was chosen

to become a village health worker because she was bilingual,
and had been faithful to her grandmother, walking 4- 5 hours
daily to give her the injections.

Later, when her husband

and then her parents had tuberculosis she learned proper
techniques for administration of injections from the
missionaries.

Question #3: What did you think when asked to become VHW?
"I was nervous at first, but when we were taught, I was
not so nervous."

Now she likes to learn more.

It helps her

to work with sick people.

Question #4:

Not addressed.

Question #5:

Effect on Family.

Her husband at first was not supportive, now he is.
disapproved of the Christian influence.
question of some abuse in the past?
in Tarahumara society.)

(J.- Was there a

E.- No more than usual

Her husband is watching the baby

today (toddler- 22 mos old).
household duties.

(Being a VHW) doesn't bother

She does them and they don't conflict.

(E.- A lot of tasks are segregated; only women make
tortillas.

This family does not have many animals, just a

few chickens and a pig.)

He
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Question #6:

Changes in pueblo noted since VHWs began.

Life has changed.

Children are not as sick as they

used to be; they do not become as sick.
still afraid of medicine.

Some people are

The governors (as a group, who

must uphold tradition) still speak against the medicine, say
it's not good.

Another governor who used to be against it

now comes for care.

Question #7: Peelings about being a VHW for two years.
She is satisfied with it; not tired of it and wants to
learn more.

Question #8: Will having a clinic building affect being a
VHW?
I will have to walk farther (to reach the clinic
building.

Now she lives almost next door to the mission

cabin where clinics are currently held.)

Learning to give

x-rays will be harder (her impression of "clinic" from her
experience in town.)

It might be easier to have a day of

work, a day of rest (referring to a clinic work schedule.)
When asked what further she would like to say about being a
village health worker, she said, "It is a pleasure for me to
have been taught things I didn't know before, things I
haven't thought about before."

(E.- This is why we've come,
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to teach you new things.

J. is studying Spanish, and when

she learns more Spanish, she can teach you more.) -

Erik Powell with Berta, Informant #2
Disclaimer read to her and approved.

Question #1:

Family perceptions of schooling.

She liked school.

(E.- Was she sad to be a dorm

student and away from home?)

Just a little sad.

She was a

dorm student and would come home on Friday or Saturday.

The

first school she went to was a small school "up here" (near
her home in the upper part of the valley).

From the first

through the third grade she went to the spouse of Antonio.
Marta taught it, it was a home-made school.

A

G

(former missionary) asked for it for his girls couldn't get
ahead down there (in the INI school in the lower valley
where Tarahumara was spoken and written.)

She said she

learned more in the tiny, home-made school than she did in
the INI school.
below."

"I learned better up here than I did down

(J.- Did she know Spanish before she went to

school, because both her parents speak Spanish?
mother doesn't really speak Spanish well.

E.-Her

They were

teaching her in Spanish, and she really didn't get good in
Tarahumara until she went down to the dorm school.)

Her
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Spanish really got...She really grew up in a Spanish
environment even though her mother doesn't speak Spanish
that much.

It was at the dorm school where she really got

good at Tarahumara.

(How do her folks feel about school?)

Everybody in her family goes to school.
education.
good thing."

They really esteem

Her folks appreciate school and say "School is a
Only her mother hasn't been to school.

(E.-

Fathers, the modernizing ones, who esteem Spanish, speak
Spanish to the children from the time they are babies.

Only

her mother is not educated because she grew up in the Copper
Canyon.

A

[her mother] is from a very isolated ranch.

She came here in a starvation year with one of her
relatives, and her relative died while they were here, so
that's why she stayed here.)

Question #2:

A helper of people prior to becoming VHW?

(E.- Did you help people before this?)

No, her health

working experience was her first helping experience.

She

was a school girl before she started this. (J.- Is it
appropriate to ask if people accept her because of her young
age; do the people trust her?)

Yes. (E.- Their concept of

nurses and health workers, through the government contacts
that they have, are single people, a number of times;
nuns, of course, have always been single.

the

So- on the other

hand, in traditional society they don't see someone as an
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adult until they have a family but...I think moving them
into this health worker's field probably gives them some
status as an adult or a responsible person.)

(E.- You have

a lot of people, visitors in your house now coming for
medical visits.)

Yes, now I do, but I didn't before.

Why do you have so many visitors?)
know a little bit about medicine.

(&.-

They come because I

They come to eat food-

they don't have a lot of food, so they come to eat, too.

Questions #3 and 5:

What did you think when asked to be a

VHW?
It would be a good idea to help the people.
happy when she started.

(E.- It's interesting.

She was
I was

talking to her father this morning [her father is tribal
chief] and what she said echoed what her father said this
morning.)
house."

She said, "Well, it takes away from times at the

(Does it bother them that you're over here not

working in the house?)

No, in fact they want very much for

me to learn about medicine.

They want me to learn a lot.

(E.- This morning I was talking to her father and he said,
"We want her to go even though she's gone long hours, you
know, like yesterday.

We want her to have these experiences

to learn because we feel it's important."
supportive of her.
to do here.

They're

They're worried about what she's going

They don't want her to be just another girl in
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the community.
life.

They want her to make something out of her

They feel she's pretty sharp.

for the future.)

They see it as a step

She thinks she can use what she's learning

here.

Question #6:

Changes noted in pueblo.

I've noticed there isn't the amount of sickness there
used to be.

Before every day there seemed to be a child

dying and now, no.

People's lives have changed.

people are washing things more.
clothes and blankets.

Now,

Washing plates, washing

That's one change I've noticed.

People are washing things more.

Not in all houses but in a

number of houses, but people are washing things more.

Next

thing, they're all going to have to put in an outhouse,
though.

(Her family constructed an outhouse just about

1 1/2 years ago.)

People aren't sacrificing animals so much

any more either because we've told them it's better to eat
the animal than to sacrifice it, so they can be better
nourished.

In this village, when people get sick, they come

for medicine now.

They don't have the ceremonies so much

any more.
Incidence of curing ceremony has gone 'way down because
they find the medicine is so much more effective and along
with that, they're taught that the sacrificed animal can be
used for the household instead.

(The VHW'S named 8 medicine
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men in the pueblo.

They said they [the shamans] probably

won't be "mad" but they will have less employ.)

One of the

shamans, the spouse of the cave lady, told her (his spouse)
not to finish the medicine (he's the guy who's kind of slow)
because the medicines are hurting her.
a story we had been told.

(A reenforcement of

The cave lady [the family does

still live in a cave] had been put on medication for
Parkinsonianism and active tuberculosis.

We were told her

husband, a shaman, said there were spirits in the gringo's
medicine.)

There's a cost to the family of the curing

ceremony and cost of the animal to give away meat to the
medicine man.

Now they keep the animal themselves.

Some

(shamans) can charge up to a cow...a lot of money for a cow.
For each sick person in the house an animal is charged.
People are believing more in a real God and not worshipping
images so much.

Question #7:

How do you feel after being a VHW one year?

She still feels encouraged (or "excited, animated")
about doing it.

When classes start again, she'll learn

more.

Question #8:

Changes involving clinic building.

It will be more difficult in the clinic because there
will be more to learn but it will be good because people
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will be able to be cured there.
x-rays will be hard.

Learning how to give

(B.-So- [it's] the technological

things they're preoccupied with-This reflects their
experience with government clinics and hospitals.)
(J.- What is the perception in other pueblos of what is
going on in C

?)

A traditional leader from another

village had a sick son who was treated.
impressed.

He was very

His son didn't get well with the medicine from

another place; thought the treatment was pretty good here.
People come from all over to get treatment here.

People

come from five or six villages far away to get medical care
here.
(Anything Berta would like to add; if you had your wish,
what would you like to see?)

More changes.

(in the

future).

Erik Powell with Consuelo, Informant #3
Disclaimer read to her, and agreed to...

Question #1:

Family's perception of education.

It was difficult.

She was a dorm student; would go and

come on Fridays again, in C

.

because she didn't speak Spanish.
and helped her right away.

At first it was hard

The teachers were nice,

Later on, though she had to

152

perform publicly in school; answer questions, stand up and
read, and it got harder.
Those in her family who didn't go had to work on the
family ranch.

Her oldest sister and youngest brother didn't

go; they had to stay home and work.
fact she went to school
couldn't.

She appreciates the

Her other relatives really

Her sisters and brothers couldn't.

At first, she

went because they sent her, but then she really liked
school; later on she liked school.

Yea, some kids don't

like it because they get questions asked in class and if
missed a question or didn't answer right, you'd miss recess.
Some kids didn't like it.

(What was she taught in school?)

"The books they gave us."

Mathematics, Spanish, social

science, natural science.

Question #2:

Was she a helper of people prior to becoming

VHW?
No.

Well, I helped the children in my family with

herbs when they were sick.

(This was before she was married

and had children of her own.)
nuns before.

She learned some from the

She learned some [naturopathic] herbal cures-

teas and herbs they were using.
with them.

She was invited to learn
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Question #3: Feelings about being asked to be VHW?
T. asked her, and then she worked with J. vaccinating
and it gave her a lot of pleasure when she was asked.
(E.- We asked her on her ability to read and write.)

"In

the days after that clinic, we helped in delivering aid to
the community."

She was asked to help on a vaccination

clinic. She said she was a little leery but her big desire
was to learn how to give injections.

She wanted to do that,

and she was a little frightened but that helped her overcome
that - her desire to learn.

Question #4:

Feelings about beginning to work as VHW?

She said it made her happy to learn; excited about
learning more.

(On a prior occasion, in group interview,

she had said she wanted to learn everything "we" could teach
her.)

Question #5: Effect on family life?
She said her husband isn't negative at all, in fact
he's very positive.

"He never says anything to me."

He

wants her to-he's excited that she's learning things little
by little, too.

In fact she says sometimes when she gets

home from work her husband even has food prepared for her.
(J.- I would think that would not be culturally relevant at
all. E.-No, it's not.

So they've come to share a little bit
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of responsibility for that.

That's the thing- they don't

have a real strict daily schedule.

It's pretty flexible.)

A lot of people come to talk to her about medicine; come to
her for information.

Ho negative pressure or feedback, from

relatives or friends.

Question #6: Changes noted in pueblo.
She said one thing is the diarrheas aren't as bad or
aren't as serious.

She said we can give medicine now and

make rehydration drink ("suero") and we've taught people how
to make suero, too, and we've also taught them how to boil
water to drink, but not many people are doing it.
one of the big changes, she thinks.

So that's

(E.- I asked her if she

has made rehydration drink in her house now.)

She said,

"Yes" so obviously she's not just doing it here (in the
mission cabin.)

One of the biggest things is people don't

know how to take medicine.

One of the things we can do is

help them to understand how to take their medicine better.
(J.- What does she mean by that?)

Informant #3 then told a

story about a mom from far away who had been given medicine
for her child.

She was told she had to stay in the pueblo

until the medicine was all gone.

So...she gave all the

medicine in one dose to the child so she could leave.

"We

need to be close by (available) to the people who are taking
the medicine so they can hear from us how to take the
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medicine properly.
(interpreting).

We need to explain to them well

Then we need to ask them how it will be

when they take the medicine (repeat instructions).

How they

might put the medicine in spoons, how they'll mix it up, how
many times a day.

They understand us because we speak

Tarahumara."
(E.- By specifically explaining to them, I think mainly it's
the language barrier she's talking about; specifically
explaining to them the doses, how to handle the medicine,
how many times a day.

It's related linguistically, to just

being able to communicate.)

Yes, she said in the clinic

it's really good to have a lot of Tarahumara nurses or
helpers- that's the reason why, to explain.
Catholic clinic in

Also in the

, they use a lot of Tarahumara

nurses to explain.

Question #7: Feeling after two years as a VHW?
She said she feels really good and content about having
learned a little bit about medicine, but they really want to
learn more.

Question #8:

Changes involving clinic building.

Yes,it's going to be different.
more things.

We're going to learn

We're going to be down there working.

Are we

going to go there alone, or who's going to go there with us?
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(E.- Well, we'll have staff people; there'll be visiting
medical personnel.) Quite a few people are going to go
there.

There'll be a chance to learn a lot more.

Are we

going to occasionally, will we hospitalize people there?
(E.- Yes, we might, if we get a person with severe
dehydration.)

Tape side B. 12/7/89
Erik Powell with Dolores, Informant #4
Interview conducted outside, around corner of the house
on the steps, in sun and out of the wind.

Dolores was very

ill with a cold and cough.
Disclaimer read and agreed to.

Question #1: Family and perceptions of schooling and
education.
"Three of us have come out of school, and three are
still in school."

She has nine (7) living relatives

(brothers and sisters).

One of her sisters went to

parochial school in Mexico City even, with the nuns.

The

older brother didn't go because he didn't want to go and
wanted to work with his father.
go is one who's still too young.
of school.

The only other who didn't
Her father liked the idea

Seven went to school; tiny young girl didn't go
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because she's too young, and her older brother didn't go
because he didn't want to.
she's not of age yet.

Young girl didn't go because

(J.- Did her father go to school?)

He attended school in S

which was a National Indian

Institute school, a boarding school.

(J.- Was that INI?

E.- Yes, quite a few older guys have gone.)
No.

Your mother?

(It's pretty far to send your daughters away, you know.

It's dangerous.)

Her mother is from N

and,

however, did work in the boarding school in N

.

(J.- Do aunts and uncles send children to school too; or
just her father and mother?

Is that something we can say?)

The family believes in education.

Question #2: Helper of people prior to VHW?
"No.

T. asked me.

I never worked before helping

people but I was interested in learning how to take care of
sick children.

(E.- How did you get interested in this?)

was interested in helping the people."

I

She didn't normally

at school or at.... (J.-Essentially not a culturally
relevant thing?)

I don't, not that way.

people who help here are shamans.
shamans, too.

You know, the

Some of the women are

(E.- I was asking her if there are midwives.)

There are a few ladies that help.

Nobody really knows much

about childbirth.

(E.- I said, "Yes, it's kind of evident.

It's obvious at L

's [referring to a 13 year -old in
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labor for the first time.]
lack of knowledge.

It's a lot of fear, a

lot of

J.- Is this jumping the gun- but is this

something the women have decided they'd like to learn?)
Yesf she said, It doesn't really worry her- but (J.- You
know- so they could help others who are frightened).
yes.

Si,

She thinks it would be a good idea. (J.- I never knew

that women could be shamans.

E.- Shamans- passed down from

family through family, and so either son or daughter can
become shaman.

Well, they want to help the people...J.-

So, not necessarily a family thing.

E.-But a son or

daughter might watch; anybody can really become a medicine
man.

Sometimes they have a dream, or something like that.)

(Informant #3 did not seem to relate being a shaman with
wanting to help the people.)

Question #3: Peelings when asked to become VHW?
I felt pretty good about it.
No fear.

Didn't make her worried.

She felt kind of lucky to be asked.

She said once

in a while you feel pretty bad though because you don't know
much about medicine.

You don't know much.

People come and

you want to help them and you know, you don't know much.
(E.- We all feel exactly the same, nervous about practicing
medicine when we don't have a lot of knowledge.

J.- I feel

this especially when my husband is not here, and maybe I'm
the only medical person.

I feel very nervous, too, and
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maybe she needs to know that.

We make the best decision

that we can, and we pray to God that He will bless us and
give us the knowledge we need at the time.)

(E.- One of the

things we need to teach them is how to decide when there are
things they can't handle and need to evacuate [the person to
the closest hospital, about 3 1/2 hours away.])

Question #4: Feelings as began to work as VHW?
At first when I started, when I started giving
vaccinations, I was real worried about giving vaccinations,
because you all said if you had dirty hands, you could give
somebody an infection in their arm.
now?)

(Do you feel the same

And now, no.

Some other things made me a little nervous.

She said,

"I still haven't been able to learn (to take) blood
pressures very well.

(J.- If we had better equipment, I

think she'd be more comfortable.
wants to concentrate on?)

Anything else she really

Of everything, she'd like to be

able to deal with diarrhea- better than anything.

(J.- Does

she have people who bring children to her with diarrhea,
because she's a VHW?)
problems.

Yes, and also children with skin

The first thing I do with diarrhea cases is give

rehydration drink, and medicine if I have it.
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Question #5: Effect on family.
No, it doesn't really affect my house situation, and
I...(E.- Does your husband get hungry sometimes?)

Her

mother takes care of the preschooler, and the school-age one
is in school.

(J.- Her mother doesn't mind?)

No.

gets her housework done and her tortillas done?)

(She

Si- yes.

(J.- She must
be well organized.

E.- I asked her what she's to do if she

's going to work several days in a row, like now.)
get up real early to make tortillas.
husband think about this?)

I gotta

(J.- What does her

He's in accordance with it; he

likes it, it doesn't bother him; he wants her to learn more.
(J.- Does it help their family?)

Si- yes.

(E. asked if people in the village didn't tease them ever or
ever make fun of them, or...)
supportive.

The village has been pretty

(Somebody got angry yesterday [when the VHW 's

were going door to door with immunizations] and ran them off
and said, "Leave my kids alone!"
he's a rather-...

E.- I know who he is, and

Real friendly and supportive sometimes

and other times, he's kind of a wild--.)

She says, "That

was a rare thing."

It's not very common that anything like

that would happen.

(E.- I know its real exceptional that

this guy would do it.

He's kind of flaky.)

/
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Question #6:

Changes noted in pueblo.

Things have gotten better.

There's less sick people,

maybe fewer sick since we've been working here.
changes in you own house?)

(E.- What

Yes, before when my chid was

sick, I really didn't do anything.

Now I know what to do;

how to give her rehydration drink, know when I need to give
medicine.

(E. asked her if there have been any changes in

personal hygiene in the house since she became a VHW?)

Yes,

now we wash plates and bowls, and I wash my blankets.
mentioned lots of different things.

She

She mentioned "We bathe

more frequently, and we bathe our clothes and our children,
wash our clothes and blankets more frequently."

She said

she also sweeps and keeps the kitchen cleaner, and washes
the floors.

She said if we have people who have wooden

floors now people are washing their floors.

(J.- So-there

are others washing the floors more, not just her.)

No,

there are others outside the nurses who are doing
this....(J.- So- there are others who are watching the
nurses, and make changes as the nurses make changes.)

They

encourage people to wash more and wash their kids, and wash
their clothes.
soap.

She said people are selling corn to buy

She said, Not many use soap.

E.- Oh, yes.

(J.- Is soap expensive?

They use lard for other things rather than

making soap...He was telling Dolores they could make lye
soap.)
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Question #7:

Feelings after being VHW for 1 1/2 years.

(E.- How have attitudes changed in
medicine?)

She said people think it's good because they see

the results.
doing?)

the village about

I want to learn more.

(J.- Like what she's

Yes.

Question #8:

Future in

clinic building and as VHW.

It will be really good to have a clinic real soon.
sick people are going to come there.

The

Not so far away (E.-

meaning they won't have to go out of the village.)

She

thinks she's going to be able to work there regularly.

(E.-

Asked her if she thinks she'd like work there regularly, or
a couple times a week.)

Yes. (J.- No problem working on an

ongoing basis; where now she can "catch up" when the
missionaries are not in the village?)

No special problems

or anxieties about working in the clinic.

12/7/89
Erik Powell with Elena, Inforaant #5

After a busy morning and lunch, with many people in the
mission cabin.
Disclaimer read and agreed to.
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Question #1: Family and perceptions of schooling and
education.
Everybody went to school.
(of school).

They are very much in favor

Her father's a school professor and director.

Her grandfather (V

, tribal chief) of course, was one

of the early Tarahumaras to be educated.

She has a whole

history from her grandfather on down of education.

Question #2: A helper of people prior to becoming a VHW?
She helped the people with herbs before she was a VHW
with us.

"I taught myself.

about herbs."
herbs.

My mother knew a little bit

She's learned just by asking people about

Even before A

G

(a prior missionary) and

the nuns were here she was involved in that.

Then she also

worked as a midwife before anything like this started
happening.
herbs?)

(E.- What interested you most in working with

She said basically it made her feel bad when she

saw people...Anyway, she was interested in people because it
bothered her to see people suffering.
say she got some from books?
learned from books.)

E.- No, I asked her if she

"No, I learned on my own."

learned by asking people about herbs.
get books 'til later.

(J.-Did I hear her

She

She said she didn't

She said she learned from the people.

"I don't have one deceased child and the people ask me, 'How
come all your children are living?'.

(She has eight living
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children.)

That's because if I don't have medicine, I give

them herbs, you know.

I learned a lot of this just from the

old people in the community."

(J.- Did she learn a lot of

this from her mother, or is her mother not interested in the
herbs?)

No, very little, just about no (nothing)."

She said the only thing is sometimes she gets a little too
busy to help.

She has a heavy load at the house.

She gets

busy picking corn (E.- It's a little bit later that
applies.)

I still have hopes of learning more in the

future.

Question #3:

Feelings when asked to become VHW?

She had been used previously with the nuns.
(E.- I think Teri asked her.)

Question #4:

Feelings as started to work as VHW?

"I liked it very much."

She was content and happy

(content= satisfied) to do it.

She wasn't nervous; didn't

have any "preoccupations" with it.

(J.- Did her prior

experience help her to be more comfortable with the work?)
Si- yes.

Question #5: Effect on family.
her daily life, to be a VHW)

(E. asked her the effects on
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She said her will, her desire is to help but sometimes
the responsibilities of the household come first.
has a busy household.

(J.- She

[She has eight children, ranging in

age from 18 to 1 year.]

E.- They are also, of course, one

of the more productive families in the area.)

The main

thing is she has a salaried job controlling the flow of
trucks through the village.

She checks the timber quotas

(timber being taken out of the region).
first things.

That's one of the

Secondarily, it's agricultural

responsibilities- planting, harvesting corn.

She has to get

her tortillas ready, too, sometimes at night when she works
here.

But the rest of the family kind of kicks in too, when

she works.

They cook.

gets real busy.

Her husband cooks, too, when she

Now with her older daughter, M

, leaving

school, she'll probably come home to the house and it will
free

her up to work.

(J.- Why is she leaving school?)

She's finished her 6th grade education.

(E.- M

That's as far as you can go here. It's expensive.
send them out to G
way to do it.

.

is 13.
You can

School's free but...There's no

J.- It's safer to keep them here, anyway.

E.- There's a kind of saying, a joke, "If you want to get
grandchildren, send them out to school in G

.'")

She

has many people all the time in her house (asking for help
with illness.)

She has 3 or 4 notebook papers filled with

(names of) people who come for medicine.

(E.- Does it
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bother you, all these people?)

"No, not at all, but

sometimes I don't have the medicine for them.

Question #6: Changes noted in pueblo.
Not so many children die any more, and they just about
don't get sick.

The way to taking care of children is

changing a little bit.

"Sometimes I've had meetings in my

house, teaching the people about hygiene and I've explained
to them how to take care of their children, how to take care
of their house.

It's been a while since we've had these.

Basically, personal hygiene is the thing that's changed. So,
cover the food.

Another thing is putting things up in the

kitchen, cleaning up.

There's a lot of flies this time of

year and they have to keep things covered up.
people also about making "suero'.
make it?)

Teaching

(E.- Are there some who

Yes there are some who do it.

Boiling water has

never gotten popular here because it changes so drastically
the flavor of the water.

In place of that, if you're not

going to boil your water, take care of your wells a little
bit.

Yes, they're learning; people are trying to keep the

animals out of the water more."

(In response to a question

about how people in the village view medicine, she said)
"Everything's pretty positive that way.

Even the parents

now say the vaccines are good and all the parents are now
even encouraging the children to get them."

(E.- She just
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mentioned that case yesterday of the father who grabbed his
child.

He said,

"Don't let those people inject your kids.

Oh, they don't know how to inject.

How could they?" to a

group of people, but the people didn't say anything, and
still put their arms forward, and their children. But he's
He's a young guy and he's educated and

the only one.
everything.

He's just the one who's really got a problem.

"How could these innocent [simple, uneducated] ladies give
injections?)

Question #7: Feelings after having been a VHW two years.
She's very animated about helping people with medicine,
prescribing medicine for people, taking care of the sick,
especially since she's been studying her book, "Where There
Is No Doctor".

She said, "I study it quite regularly."

said she studies the book regularly.

She

She said, "It's very

clear; the symptoms are very well laid out in the book."
That's what she likes.

Question #8:

Future of clinic and VHW work.

One thing, we'll probably have shifts to work down
there.

There'll be quite a bit more improvement, equipment

that we really need.

She said there's no bed here, there's

no place to really store medicines.

(J.- Will it be easier

or harder when they're involved at the clinic all the time?)
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It's always going to be about the same, the hours will be
about the same, probably more regular.

What we'll have to

do is come to an agreement between ourselves (organize
shifts).

There's plenty of us. (J.-Set up a schedule?

they understand about scheduling?

E.- Oh, yes.

Do

Our goal is

to have a full-time professional health worker, who will not
assume the majority of the work alone.

Her purpose will be

to help them, to train them [the VHWs].)
forward to learning- what?
learn?)

She's looking

(E.- What would you like to

"I understand a lot of things now (concept of

health and illness) but I'd like to learn lots of
techniques."

She'd like to learn everything!

If she talked to someone who knew nothing about their
program, what would she tell them?

"We're just here,

helping the people, giving them medicine who need help, with
the little we know about medicine."
She wants to help the people.

She said, "I just want

to give you congratulations for going ahead with your
studies.

We'd like to go ahead and keep on helping you."

In talking about future classes in the clinic for the
village health workers, especially about pregnancy and
childbirth, she said, "Oh, like if a baby's born with low
weight."
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APPENDIX E
SUMMARY OF INFORMANT COHMENTS

Table 1

Family Involvement in Schooling
All
Siblings
Attended School
Ana
Berta
Consuelo
Dolores
Elena

No
Yes
No
No
Yes

Fathers
Attended
School
No
Yes
Unk.
Yes
Yes

Attended
Boarding
School
Yes
Yes
Yes
Yes
No

Table 2
Health Care Provision Prior to VHW Status

Ana
Berta
Consuelo
Dolores
Elena

Prior
Caregiving
to Family

Prior
Caregiving
to Community

Yes
No
Yes
No
Yes

No
No
No
No
Yes

Some Prior
Knowledge
When
Questioned
Yes
No
Yes
No
Yes
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Table 3

Initial Thoughts On Becoming A VHW
Feeling Described
At Time of Selection
Ana
Berta
Consuelo
Dolores
Elena

Nervous
Good Idea to Help People
A Lot of Pleasure
Kind of Lucky
Non-committal

Table 4
Initial Response to VHW Program
Initial Feelings
Ana
Berta
Consuelo
Dolores
Elena

No Response
No Response
Happy to Learn
"Real worried about
giving vaccinations'
Liked It Very Much
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Table 5

Family Reactions to VHW Role

Ana
Berta
Consuelo
Dolores
Elena

Husbands,
Parents
Supportive

Family,
VHW Tasks
Dove Tail

Husbands
Assist With
Cooking

People
Come For
Advice

Yes
Yes
Yes
Yes
Yes

Yes
No
Yes
Yes
No

No
N.A.
Yes
No
Yes

Yes
Yes
Yes
Yes
Yes

Table 6
Changes Noted In Pueblo Life
Less
Sickness

Ana
Berta
Consuelo
Dolores
Elena

Yes
Yes
Yes
Yes
Yes

Fewer
Children
Die
No
Yes
Yes
No
Yes

Hash Children,
Dishes,
Clothes More
No
No
No
Yes
Yes

Life
Has
Changed
Yes
Yes
Yes
Yes
Yes
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Table 7

Current VHH Attitudes
Expression Of
Satisfaction
Ana
Berta
Consuelo
Dolores
Elena

Hants To
Learn More

Satisfied
Still 'Excited* About It
Really Good & Content
People Think It's Good
Excited About Helping
People With Medicine

Yes
Yes
Yes
Yes
Yes

Table 8
VHH Vision For Future Including Clinic
Set Up
Work
Schedule
Ana
Berta
Consuelo
Dolores
Elena

Yes
No
No
Yes
Yes

Better
Equipment

No
No
No
No
Yes

Treat
Seriously
111
No
No
Yes
Yes
Yes

Learn
X-ray

Yes
Yes
No
No
No
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