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Report to Quechua Benefit on Community Health Programs 

PASS, LLC 

October 2016 

 

During the middle of August and the first days of September, PASS was part of a trip organized by Quechua 

Benefit (QB) to the Colca Valley of Peru, where Quechua Benefit has its programs and projects. There is a 

principal project of Education for the children of Colca Valley, and a program of Health for the children and 

community.  Quechua Benefit invited PASS Associate Dr. Jose E Mosquera (“Consultant”) to accompany 

the Quechua Benefit team to Peru.    

 

SERVICES PROVIDED 

 Health Center  

 Health Campaigns  

 Emergency relief 

During the two weeks of this trip, PASS visited and participated in a Community Health Program 

developed for Quechua Benefit in the Colca Valley area.  One week before, there was an earthquake that 

affected many communities in the areas of work from QB.   

The development of the campaigns made in August/September 2016 allowed PASS to work directly with 

staff of the QB Medical Program and the community. The Health Campaign was addressed for the local 

schools of the towns along the Colca Valley.   

The campaign made possible an overview of the developing of health program and the community’s 

participation and acceptance of the program. The intervention was developed together with the QB Health 

Director in the U.S., local doctors, teachers of the schools, parents of children, and members of the 

community. 

Quechua Benefit is a well-known organization by the community in the Valley of Colca; people recognize 

the importance and the work of QB in Peru. 

 

FINDINGS & ANALYSIS 

A. Strengths 

 QB is recognized locally to be a trustworthy organization serving the communities of the Colca 

Valley. 
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 The local community organizations and people demand health services from QB. 

 Organization and coordination in the towns moves accordingly with the demand of services. 

 QB has a health infrastructure in Chivay (Casa Chapi) properly designed for health center. 

 The staff working at QB works accordingly with the offered services and flows properly. 

 The skills from the staff during the campaigns are professionally organized and demonstrate that 

people from the communities are valued. 

 There are good relations with the official health sector for collaboration and joint service provision. 

 QB responds to the needs of the community in even during emergencies and disasters. 

B. Weaknesses 

 Medical campaigns are oriented for a specific group of people (children of schools). 

 The QB local medical staff works only during specific demands; it is not part of the overall 

organization. 

 The QB health center currently offers services for the community only during campaigns. 

 QB health center is located inside of the Casa Chapi property. 

 There is limited documentation in QB regarding the health services and programs developed. 

C. Opportunities 

 Expand health services to the community, provide permanent health programs. 

 Provide basic health services that improve quality of life in Peru and optimize use of resources.   

 Expand the network of organizations, community, and people covered in Peru. 

 Integrate a holistic health system that covers some basic needs of the entire population of Peru. 

 Attract new partners and donors. 

 Maintain a programmatic system of disaster response. 

D. Threats 

 Need to comply with local regulations and protocols. 

 Need to have a local permanent health staff. 

 Improve the provision of permanent and long-term health projects. 

 It is necessary improve organizational capacity. 

 The Colca Valley has a high risk of disasters and catastrophes. 
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DEWORMING PROJECT 

Background of the Project 

The Quechua Benefit deworming project is coordinated locally by Casa Chapi and the Medical Direction 

in the U.S. The program covers students in the schools of the towns of Colca Valley and other areas of 

Peru. The Health Campaigns were developed in the communities of Chivay, Callali, Sibayo, Tuti, Yanque, 

and Achoma.  

The campaign consisted in testing hemoglobin for the detection of Anemia, provision of deworming 

medication, collection of metrics for evaluation of child development, dental education, and provision of 

resources in support for children in the schools affected by the earthquake. 

The QB deworming project is implemented in the area through the permanent staff in Peru, local doctors 

from the Government health system, Medical Director, volunteers from USA, and the collaboration and 

organization in the schools from teachers. The project administers unique doses of Albendazole 400 mg 

chewable tablets, or Albendazole 200 mg tablets, or Albendazole 200 mg suspension to children ages 4 

to 18 years.   

Together with the deworming program, there is an anemia detection program in the schools that made 

detection of hemoglobin in capillary whole blood. This detection is made at the same time of the provision 

of deworming medication and implementation of a project of dental prevention. 

Prior to the deworming campaign a base study of incidence of intestinal parasites in children is 

conducted. It is made a stools test. These samples are tested with a method of concentration in the 

laboratory of the Regional General Direction of Health – Arequipa. 

 

Development of the Project 

Currently the project is executed on a regional scale in the Colca Valley and Puno regions in schools from 

the government system or private schools from non-governmental organizations. The number of people 

covered by the project has been growing accordingly to the demand and possibilities of QB, and the 

project is expanding to other areas. 

The last campaign of deworming in the schools had the objective of covering at least 1,000 children. 

From this group, 100 children were evaluated before the administration of deworming medication with a 

test of concentration in stools.  The total group of 1,000 children was measured for their height, weight, 

and hemoglobin in capillary blood during the campaign. Final results of the campaign will be evaluated at 

the time when the results are made available to PASS. 
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There is a basic educational component about prevention of intestinal parasites that encourages the 

participations in the schools for teachers and students. 

 

Methodology 

The QB deworming project is executed by the QB staff and volunteers at local level.  The staff involved in 

the project received basic training about the methodology to follow during the campaign.  The 

coordination with the school staff is made by QB staff and the local doctors. 

 The local staff contact with the school and made a pre-census of students. 

 On this basis, a request of deworming medication, hemoglobin test, and other medical supplies is 

determined and requested to QB responsible. 

 The collection of stool samples is made by the local medical staff and sent to a laboratory. 

 The local staff at Casa Chapi prepares medical goods and other supplies for the campaign and 

coordinate logistics. 

 Materials and equipment used for the campaign 

Medicines   Albendazole 400 mg chewable tablet  

  Albendazole 200 mg tablets (not chewable) 

  Albendazole 200 mg suspension 

 Equipment  STAT- Site M HgB Hemoglobin Photometer (STANBIO) 

  STAT-Site Test Cards M Hgb STANBIO 

  Physician scale 

  Height scale  

Supplies Lancets 

  Globes 

  Cotton  

  Dental kits, toothbrush, tooth paste, dental floss, educational material 

Other  Transportation by car, souvenirs for children  

  

 The day of campaign there is participation of local staff, international staff and volunteers, local 

medical staff, and teachers. 

 Distribution of medicines.  

 The child who received services it is measured weight and high, received a dental kit, there is 

measured the hemoglobin level, it is provided a dose of 400 mg of albendazole oral.    

 The name, age and metrics are registered in a health form for evaluation and registration of the 

services provided. 

 There is a report with results. 
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Financing 

The deworming medicines, test of hemoglobin, logistic and other resources are financed by Quechua 

Benefit.  The participation of local doctors and teachers is financed by government or educational local 

institutions. The process of laboratory tests is made by the Network of Health of Arequipa which is part of 

the official health system in Peru. 

 

Results 

The number of beneficiaries in the last campaign was 1,000 children.   

Results of stool test demonstrate a prevalence of 24% of parasitic disease in children that need 

treatment.  This prevalence is low because children who received deworming in this campaign have 

received a previous deworming medication few months before this campaign. 

There are results of hemoglobin made to the children at the time of the campaign. A global evaluation will 

be possible after PASS receives a copy of results. 

There is a high acceptance from children and community for the deworming campaigns made by QB.  

During the campaign made in Callali, some parents of children in the school were administered 

deworming medication where was possible made a demonstration of a Massive Community Deworming 

Campaign. 

In Casa Chapi, a demonstration was done of how to implement a Community Deworming Program 

covering parents, community leaders, and children. 

In Sibayo, a demonstration was done of how to work with teachers, community leaders and local 

authorities around health programs. 

 

 

HEALTH CENTER AT CASA CHAPI 

 

Background 

At the time of our visit to Casa Chapi, it was finalizing the remodeling, construction, and implementation of 

a Health Center which will provide health services for the entire community of Colca Valley. 
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The construction is designed under recommendations and regulations for health centers. The internal 

spaces consider areas for general medical attention, nurse station, dental services, ophthalmology, 

pharmacy, warehouse, administrative offices, and waiting area. 

This health center has equipment for attention of nurse services, general medicine, ophthalmology, and 

dental services, as well delivery of medicines.   

 

Development of services 

The Health Center provides medical attention to children from Casa Chapi and the community when 

Medical Volunteers come to Peru, who together with local doctors offers services to the children in the 

school and to the community.   

The services provided address more frequently ophthalmology, general medicine, dental services, and 

pharmaceuticals. Additionally, a preventive educational program and deworming medicines are provided. 

 

Methodology 

The Health Center provides medical services as an offer, especially during campaigns. These services 

are provided by a local regional doctor, international health volunteers, and local staff. The staff received 

basic training and coordination previous to the medical attention and health campaigns. 

During the days of medical attention, patients come to the Clinic as part of the demand of medical 

attention and medicines from the community. The attention is provided by nurses, doctors by specialty, 

who makes a medical evaluation and prescribe medicines and in some cases request laboratory. 

For children from Casa Chapi there is a file as a medical history.  For people from the community there is 

no medical history or file. 

When a disease that needs follow up is detected, the patient is remitted to the Government Health 

System. There is an internal procedure for follow-up of Casa Chapi children. The medical records are 

saved together with other personal documents for each child at Casa Chapi. 

The provision of medicines usually is free for children and the community. 
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Financing 

The Health Center costs are covered in full by Quechua Benefit. 

 

Results 

The medical services provided by the Health Center are provided by an experienced medical team, local 

and international. 

The provision of health services to the community are made twice a year during health campaigns. 

The total number of beneficiaries depends on the frequency of the services and available professionals at 

the time of the campaign. 

Services provided by Quechua Benefit are valued by the community, and there exists a constant demand 

for QB’s medical services. 

 

CONCLUSIONS 

There is a good acceptance and good qualification from the community to the services provided by 

Quechua Benefit. 

There is effective coordination with the local health system and the beneficiaries to provide health 

services. 

The principal beneficiaries of the health services provided by Quechua Benefit are children. 

There is a high level of acceptance from children and community for the deworming campaigns made by 

QB. 

The developing of the campaigns for children in the schools is properly developed. 

There is a good demand from the community for health services provided by QB, and the community 

requests that those services be expanded to adults. 

There is a good conscience from the community about the deworming diseases and need of treatment. 

The knowledge from the community about some basic resources of prevention is good, but needs to be 

refreshed by a communication or public outreach program. 
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The acceptance from the community to the services provided by Quechua Benefit makes it necessary to 

introduce the direct participation of the community in it programs both as beneficiaries and also as 

strategic partners. 

Information collected after the campaigns can be used as a tool for justification of the services provided, 

as well as a tool to request support from partners or other organizations. 

The current QB Health Center has good infrastructure. 

Because the Health Center is located inside Casa Chapi, for regular attention needs its own main 

entrance, separated from the areas inhabited by residential children. 

The Health Center needs comply with national and international regulations to be granted with licenses 

and operational permits. 

Because the good infrastructure it will important determinate areas of attention for specialties, including 

but not limited to Emergency Area, General Medicine, Gynecology, Dental, Ophthalmology, and 

Pharmacy.  

Because Quechua Benefit has experience with the use of Rapid Test Laboratory, it is possible to 

introduce a Rapid Stat Test Laboratory that can perform screening tests. 

It is important that the Health Clinic provide and support programs of prevention of diseases and health 

education as part of its regular programs.   

It will be important to define polices in case of disasters or catastrophes in the community. 

  

 

Recommendations 

1. Definition of internal polices in order to develop a Community Health Program that 

guarantees the well-being of children and community 

Objectives, plans, programs and projects 

Protocols, manuals and guidelines 

 

2. Develop a health system based in the prevention of diseases 

Support local health policies 

Protocols and manuals for health education  

Definition of programs and projects of prevention 

Determination of resources needed 



 

 

9 

 

3. Developing of permanent health services 

Definition of services and specialties to be provided on a long-term basis 

Definition of services to be provided occasionally 

Protocols, manuals, guidelines, licenses, permits 

Determination of resources needed 

 

4. Developing of large-scale health campaigns 

Definition the objectives, plans, and projects 

Definition of protocols, manuals, and agreements 

Determination of resources required 

 

5. Support the involvement, development, and participation of the community in health 

services 

Definition of participation in specific programs, projects, and activities 

Developing of manuals, materials of communication, and support 

Determination of resources needed  

 

6. Implement a permanent system of support in case of natural disasters 

Delimited competences and involvement  

Definition of participation in programs, projects, and activities 

Determination of protocols, manuals, and agreements 

Definition of resources required 

 

 

PASS can provide support for  

1. Organizational development. 

2. Creation of health protocols, documents and compliance with regulations. 

3.  Design, large-scale (massive) Health Projects for the community. 

4. Development of Health services. 

5. Health education and training. 

6. Implementation of programs and projects. 

9. Participation in QB health activities. 
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10. Remote management and development of health services. 

11. Definition, implementation of a prevention system intended for the attention in disasters. 

  

 

 


