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Abstract 
Objective: To contribute to an understanding of how a non-governmental organisation (NGO) 
and its primary health care (PHC) services are perceived by a marginalized population in order 
to provide information for improvement of services and interaction with the population.  
Background: The NGO Foundation Human Nature (FHN), the Ministry of Health (MoH) and 
a local health committee are jointly running a PHC centre with outreach campaigns. There is a 
knowledge gap concerning the perception of the NGO and its services in the population, which 
can be a hindrance in implementing programmes and exhausting the NGO’s potential.  
Methods: Focus group discussions (FGD) with community members and health staff, and 
semi-structured key-informant interviews. Interviews were complemented with informal 
interviews and observations in the field.  
Results: The NGO was perceived positively as it was associated with health service 
improvements. Associations between experiences with PHC and provider structure were rarely 
clear, leading to unrealistic expectations on services and consequent dissatisfaction. People 
considered health care to have changed positively. Complaints were raised over absence of 
medical staff and lack of medicines. People were grateful for outreach campaigns, but wanted 
them to include more services and happen more often. 
Conclusion: The mix of NGO and government services created confusion about their roles and 
responsibilities. Without continuous monitoring of people´s experiences and attitudes of 
services, and continuous communication to the population on the NGO’s functions, trust in the 
NGO may be undermined in the longer run. 
 
Keywords: community participation, Ecuador, health services, non-governmental organisation, 
perception, primary health care, rural  
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1	  Introduction	  
 
This thesis reviews the perceptions of a non-governmental organisation (NGO) and its health 
care services by a marginalized population living in El Páramo, a rural area in the tropical 
forest of Esmeraldas, Ecuador. In 2001, the NGO Foundation Human Nature (FHN) was 
established and initiated the construction of a primary health care (PHC) centre in the area’s 
central village, La Y de la Laguna, providing the local population with care where there were 
no comparable services before.  
 
Since its initiation, there has never been a perception study carried out asking for people’s 
opinions. Hence, it was my motivation to study people’s perceptions of health services, their 
satisfaction with those services, and the reasons behind their perceptions and attitudes.  
 
The major beneficiaries will be the NGO and its programme planners, the centre’s staff 
members, the community health workers (CHW) and their communities. This document can 
be useful in prospective strategic programme planning, implementation and evaluation. It 
will be made available in Spanish.  
                                                                                 
The thesis consists of seven chapters. After this introduction, chapter two provides 
background information. The third chapter states the study’s aim, while chapter four 
describes the methodology and ethical considerations. Chapter five is about the study’s 
results and describes how the NGO and its services were perceived. The sixth chapter 
presents recommendations for staff members and for participatory work with communities, 
while conclusions are drawn in the final chapter. The document’s appendices include 
complementary information.  
 

“Sometimes one has to let go the prejudices and put  
oneself in the shoes – the boots – to step in the same mud  
as these people, and understand (them).” (key-informant)
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2	  Background1	  

2.1	  Ecuador	  –	  country	  information	  and	  health	  status	  
The Republic of Ecuador is situated in western South America, bordering the Pacific Ocean at 
the Equator (see Appendix). The total population is 14,306,876 with 32% being represented by 
children under the age of 15. Of the population, 36% live in rural areas (1). Women are usually 
responsible for the family’s health (2). Ecuador’s health profile is characterized by deficiency 
diseases, communicable and chronic degenerative conditions. The most common public health 
problems are motor vehicle accidents and assaults. The epidemiological profile is strongly 
associated with poverty and inequity, which is limiting access to health care (2, 3, 4). 
 
Decades of political instability influenced the health sector, which has recently been 
characterized by little institutional management, corruption and a lack of administrative stability 
(4, 5). NGOs are part of the private sector, which represents 15% of the country’s health 
facilities. Their expenditures on health increased, as well as total public and private 
expenditures (6, 7). In 2008, a health reform took place removing user fees from the health 
system (8). Effects of this reform are not yet published.  

2.2	  A	  non-‐governmental	  organisation	  in	  rural	  Ecuador	  
NGOs may play a crucial role in improving the people’s health status in Ecuador as various 
studies emphasize the substantial extent of NGO provision of health services in low- and 
middle-income countries (LMIC) (9, 10, 11). By working at the grass-root level, they can e.g. 
increase accessibility and quality of services – especially in rural areas. On the other hand, 
critical discussions around NGOs e.g. thematize their lack of financial and human resources, 
and the question of how they ensure their own sustainability; the effectiveness of their work; 
and their approaches of empowerment, i.e. community participation (ibid.). The actual number 
of NGOs in the health sector is poorly documented, which may lead to a lack of recognition of 
their role at national and global levels (12). 

2.3	  Perceptions	  of	  a	  non-‐governmental	  organisation	  
An NGO’s approach is based on the assumption that its health care services are accepted and 
perceived positively by the population concerned. It is assumed that it is understood that the 
organisation is working to deliver services to people in need (13).  
 
Often there is a knowledge gap of how an organisation and its services are perceived. This can 
be a hindrance in implementing programmes and lead to their potential not being fully 
exhausted. Perceptions – irrespective of them representing reality or not – play a key role as 
they have real consequences for the acceptance of the NGO and its services (13, 14).  
 
People’s approaches to health need to be taken into account. These are influenced by their 
education, culture and worldviews (15, 16). These perspectives determine their health status, 
their degree of health literacy and their perceptions of health services offered. Interactions 
between perceptions and attitudes are not always clear, rarely consistent and need to be 
observed on a continuous basis (13, 14).  
 

                                                
1 For an extended literature review, please check Apendix 1.  
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3	  Aim	  
The purpose of this study was to contribute to an understanding of how the role of FHN and the 
public health care services are perceived by the marginalized population living in El Páramo, 
and to find out if and how the roles can be strengthened for sustainable health system 
development, e.g. through community involvement. 
 
Findings can be helpful to modify services for better delivery, to improve FHN’s acceptance by 
and interaction with the local population, and to implement a (communication) strategy to 
address possible misconceptions. Some findings could be generalized and help other 
organisations to benefit from lessons that were learnt in El Páramo.  
 

4	  Materials	  and	  methods	  

4.1	  Study	  site	  
A qualitative study was carried out in El Páramo where 36 villages are distributed throughout 
the forest with an estimated number of 5,000 inhabitants. Besides other problems, widespread 
poverty and a lack of official governance and infrastructure limited access to health care 
services in the area until the end of 2001 (16) when FHN established a PHC centre2 in the 
central village La Y de la Laguna. The institution is owned by the local communities and run in 
a public private partnership between a local health committee, the Ministry of Health (MoH) 
and FHN since 2002 (ibid.).  
 
Amongst other responsibilities, FHN is collaborating with its German counterpart, which is 
supporting the work by covering running costs and financing a number of staff members, and 
by providing technical support. The aim for FHN Ecuador is sustaining itself independently one 
day. In the following, “FHN” will refer to “FHN Ecuador”. The Ministry of Public Health is 
posting medical doctors on yearly rotations, and medicines, vaccines and materials. The Health 
Committee consists of community members representing their voice in programme planning 
and management. It owns the health centre. The three parties have a highly interwoven 
relationship. 
 
The PHC approach covers health care service delivery, health promotion, sanitation and 
environmental health, gender and capacity building (16, 17). Services are also distributed to the 
surrounding villages through health brigades3. Voluntary CHWs are trained in the center to 
support health service delivery and to improve communication between their communities and 
the center. The institution most likely presents a value added for the marginalized population as 
there are no other comparable services available in this region – the only options are the 
district’s hospital and private providers in the district capital Quinindé, traditional healers and 

                                                
2 The centre comprises a room for consultations (medical and dental), an office, a pharmacy and a laboratory. It has 
the basic equipment to provide PHC services. The medical staff includes a physician, a registered nurse and a 
dentist who are paid by the Ministry of Health; a laboratory technician, an auxiliary nurse and an administrator paid 
by the NGO; and a foreign volunteer doctor provided by the NGO. Additionally, services are supported by 
voluntary community health workers that are delegated by their communities.  
3 Health brigades are reaching out to distant communities with a complete team of medical staff. They provide 
people with PHC services. Brigades also include e.g. family planning measures, mosquito net distribution and re-
impregnation, latrine building and health education workshops. Currently, each distant community is visited by a 
brigade at least once a year.  
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local drug shops (16). In 2006, 29.1% of the population sought health care in the health centre 
during their past illness episode. However, this number might have increased – especially after 
the abolition of user fees in 2008 (18). 

4.2	  Data	  collection	  
The data collection was initiated with a literature review where PubMed and the Google search 
engines were main data sources, used with the following key words: acceptance, access, 
community involvement, Ecuador, low- and middle-income countries, marginalized population, 
non-governmental organisation, perception, primary health care and rural.  
 
The actual field work consisted of an 8-week qualitative study with FGDs and semi-structured 
key-informant interviews. These were carried out in Spanish by the author who is a German 
citizen living and studying in Sweden, and who has a background in Health Communication. 
The material was tape-recorded after having received informed consent by all participants. 
Informal interviews, discussions, and observations contributed to a deeper insight. Notes were 
taken and a deeper understanding was obtained by learning more from experiences, opinions 
and perceptions.  
 
Six FGDs with 5-7 participants each were accomplished with women, men, adolescent girls, 
adolescent boys and two with CHWs. The discussions lasted from 30 to 60 minutes. It was a 
purposive sampling of ordinary community members from different villages who were partly 
invited through the CHWs, partly directly through the author, and grouped according to age 
and sex. The inclusion of young people in the study seemed to be particularly important due 
to Ecuador’s young demographic structure making outcomes from this age group valuable to 
improve health of the overall population (4). Male and female members were separated in the 
groups because gender compositions strongly influence styles of interactions (19). CHWs 
were included due to their experiences in working with the NGO and the communities.  
 
Apart from the FGDs, fourteen key-informant interviews were carried out with personnel 
from the centre and local key persons4. Informal interviews were continuously carried out 
during the field research, which together with observations of the work in the centre in La Y 
de la Laguna and in surrounding villages contributed to the findings. In six villages, informal 
discussion groups were held. Interview guides were developed for FGDs and key-informant 
interviews (19, 20, 21). During some FGDs, a native Spanish speaking assistant was present. 
A native speaker also transcribed the recordings.  
 
The interview guides were re-checked for comprehensibility and coherence by the supervisor 
and by a specialist in qualitative methods. It was also ensured that questions would be 
applicable in this very setting by discussing them with some of the health centre’s personnel 
and the NGO’s Director before putting them into practice. Triangulation increased the 
trustworthiness of the study. Besides that, a pilot group and a pilot interview were conducted 
to confirm that the question guides were appropriate. The reliability of results from FGDs and 
interviews conducted in the health centre was verified by results from informal discussions 
and interviews in the communities, as well as observations. Later, trustworthiness was also 

                                                
4 In this study, “local key persons“ refers to the health centre’s staff members, the Directors of the NGO, the 
Director of the Health Committee, people who were in leadership positions during the initiation phase of the health 
centre, and the informal Head of La Y de la Laguna.  
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enhanced by member-checking, i.e. presenting the preliminary results to a group of key-
informants, CHWs and community members, and by giving them the opportunity to comment 
on the results. Thus, it could be confirmed that arguments had been understood correctly.  

4.3	  Data	  analysis	  
For qualitative content analysis, a conventional approach was used. Categories were not 
preconceived, but were derived from the data to allow new insights to emerge (23). The 
analysis followed principles described by Graneheim and Lundman (24) by structuring the 
material in meaning units, codes, categories and themes. Information from informal 
interviews and observations enhanced the understanding of the study background, as well as 
the (latent) content of FGDs and interviews, but it was not formally analysed. 

4.4	  Ethical	  considerations	  	  
Ethical approval was obtained from the voluntary Peasant Committee for Health in El 
Páramo and from the Ecuadorian NGO Foundation Human Nature. Implementation of the 
study was supported by one member of the National Health Council CONASA (Consejo 
Nacional de la Salud). A written ethical approval from the Council is still pending. 
Participants received and signed a written informed consent, or gave verbal consent in case of 
illiteracy (25). No patients were interviewed and no invasive methods were used. Data was 
kept anonymous. The research assistant/interpreter was also aware of the confidentiality.  
 

5	  Results	  
This chapter comprises the themes and categories that arose during FGDs and interviews. The 
method mix gave a broad range of insights into the topic. The CHWs were able to give their 
perspectives as community members working closely with the NGO and in health service 
delivery. They had clear ideas about what was needed for improving health in El Páramo. Ideas 
became vaguer as to how to make the change and how to involve their communities more to 
improve health in a sustainable way.  
 
In FGDs and informal interviews with women from the communities, similar topics were 
addressed as in those with men. However, women commonly expressed their satisfaction with 
services and were more likely to mention preferences concerning the medical doctors – not only 
whether male or female, but whether Ecuadorian or foreign physician. Men would generally 
utter more disappointment – not because they were using services more frequently, but because 
they were likely involved in the development of the health centre where the atmosphere had 
been more positive in the early days. Men stated more clearly what they and their communities 
demanded from health services.  
 
The two groups with adolescents revealed that the picture of FHN became rather indistinct in 
the younger generations, e.g. they were not able to elaborate on its history or its current 
functions. This could be traced back to low involvement and few experiences of young people 
with FHN and the health services.  
 
In informal interviews and discussions, basically the same topics appeared and hence confirmed 
the main subject matters. Observations on the site showed that many of the people’s perceptions 
held true, but also gave explanations to why things were misunderstood.  
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Findings from interviews were in line with those from focus groups, but sometimes the key-
informants interviewed had expected people to understand the NGO’s role better and to be more 
satisfied. The interviews gave a perspective that showed that certain problems with health 
service delivery had been there for years and were intricate to solve. Information gained 
disclosed a complex situation with e.g. internal conflicts amongst health and NGO staff. These 
internal conflicts are not further mentioned in this chapter as they were not mentioned by 
community members.  

5.1	  Perceptions	  of	  the	  non-‐governmental	  organisation	  	  
Most people associated FHN with PHC in El Páramo and felt grateful to the organisation. This 
was especially true for the people who had lived in the area for a longer period. Many of them 
had been engaged in the development of the centre. Thus, they were more likely to be aware of 
the NGO’s role and responsibilities. Many just referred to the centre or treated it as equivalent. 
Some either thought of the whole staff as being part of the NGO, or were not able to associate 
the organisation with anyone, if they did not know that the volunteer doctors were sent by FHN. 
Others talked about FHN Germany and the financial support coming through the organisation. 
Many hoped the support would increase. 
There has been a big development, because […] they received material, computers, microscopes and some 
machines to be able to work in the centre […] for the development – very good. Thanks to X (co-initiator of the 
centre) and the other donors from foreign  
countries: that they continue donating to be able to have these things here in the centre. (key-informant) 
 
By some community members, FHN was observed to be rather passive with little presence in 
La Y de la Laguna. Only few people knew the NGO’s Director.  
There is no good perception until there will be more permanence of the people from the Foundation here. (FGD 
CHW) 
 
FHN’s objectives were indistinct and could often not be explained. Roles and responsibilities 
turned out to cause misconceptions and mistrust, leading to incorrect expectations and 
disappointments.  
Concerning the relation between Foundation, Committee and MoH […] we have lately had many difficulties, 
disagreements and things that had not been clarified. (key-informant) Due to this unawareness, people do not 
come. (FGD CHW)  
 

5.2	  Perceptions	  of	  the	  public	  health	  care	  services	  

5.2.1	  The	  primary	  health	  care	  centre	  
Most people were appreciative of the availability of free services, medicines and a laboratory, 
as well as an ambulance5 in case of emergencies. The centre meant better access to PHC 
services for the majority of the people living in El Páramo as they saved time and money. When 
patients were cared for, most of them were satisfied with the care they received. For some, it 
was a symbol of hope since previously, patients often died on the long and burdensome way to 
the closest hospital, which was located in Quinindé.  
Around 30 years ago, the situation was very difficult. […] The road from Quinindé to Esmeraldas was tough, very 
difficult and the only possibility to leave. […] Many died along the way. (key-informant) 
 

                                                
5 The centre’s “ambulance“ is a van with a load area. Patients can be transported on a bare mattress. It is equipped 
with an emergency kit.  
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Frequent complaints concerned the absence of physicians. There were people who had walked 
up to seven hours to reach the centre and did not receive any medical care because they arrived 
outside the doctor’s working hours or because the physicians had to meet other obligations. 
People also complained about the absence of medicines, which had run out or were not 
available at all, e.g. against snakebites.  
Bringing a sick person at this distance is the greatest effort we can do, but sometimes we arrive here and there is no 
medical care. (FGD men) Two o’clock in the afternoon and the girl who is here as a dentist tells him that there are 
no services anymore for the day because she is working on a report and cannot attend patients. (key-informant) 
 
There were cases of people who were referred to the hospital or other institutions with more 
specialized services. This was another reason for complaints and people were expressing their 
wish for more specialized services in the centre, e.g. in the form of surgical care or a greater 
variety of laboratory tests. Patients stated that they wanted to have “specialized doctors” – 
referring to physicians with working experience and to doctors specialized in a certain field.  

5.2.2	  The	  health	  brigades	  
Health brigades were almost without exception perceived positively. People valued that they 
were coming for the whole community with a complete medical team and equipped with 
medicines. People also seemed to appreciate the sacrifice due to difficult access to communities, 
particularly during the rainy season.  
I consider with great respect that in this season they expose themselves, make a brigade over there, transport the 
personnel from here to these communities. It is also very sacrificing, but […] we have to help the people in this 
area. (key-informant) Who would not be happy and satisfied about having medical attention in their own house? 
(FGD CHW) 
 
Especially for women, brigades seemed to play a major role as some were prohibited by their 
husbands to leave their homes to go to the health centre.  
There still exists a lot of “machismo”6. So the wives and the children do not leave the house […]. It is good that the 
health brigades come to help them. (key-informant) 
 
People also welcomed health education talks that were given before attending the patients, and 
they esteemed the possibility to gain knowledge in order to prevent diseases. One big success, 
which was thought of as being partly due to health education, consists of the reduction of 
malaria in the region.  
 
There were few complaints about insufficient medications, and people wanted the brigades to 
come more frequently. Sometimes people were skeptical in the beginning, but soon got 
convinced of the benefits.  
People say: “I feel fine, I am doing well”, but when they are tested they notice that they have different parasites. 
After that they realize and they say: “It is good that the brigades are coming.” (FGD CHW) 
 
Expectations on services had risen and satisfaction with them decreased over time. Customs had 
changed and people were more and more expecting others to be active instead of taking the 
initiative by themselves.  
Sometimes people do not care or think that everything has to be served for them. (key-informant) 
 

                                                
6 Machismo describes notably shown or extreme manliness (as an attitude). Characteristics are e.g. being dominant 
and violent in ways that are overly tough.   
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5.2.3	  Cooperation	  with	  community	  health	  workers	  
People also valued the cooperation between the communities and the centre through the CHWs.  
The CHW is permanently affiliated, communicating with people inside the community, […] because it is the 
communication that has shown results. (FGD CHW)  
 
In some communities, people had misconceptions with respect to the role of the CHW, e.g. 
concerning financial compensation. This led to dissatisfaction, as they expected CHWs to fulfill 
a different role. Negative attitudes represented a challenge for the CHW to overcome.  
I told my community that they do not have to support me financially, but with their presence; when I organize a 
reunion to give them a replica of the workshops that we take part in, that they support me when there is a health 
brigade coming, that they come to seek care so that the medical doctors see that there are people here. (FGD men) 
The lack of communication and information between the people in the communities and the centre is very evident. 
Because of that there are these kinds of rumors among people. (FGD CHW) 

5.3	  Perceptions	  of	  medical	  doctors	  
In fact, for the majority of the people, it did not matter whether a compatriot or a doctor from a 
foreign country was providing them with care – as long as someone did take care of them. If 
there were preferences, these were rather due to the person’s character and not his/her origin.  
Nationals or foreigners have the capacity and the resolving ability to solve certain pathologies […]. (key-
informant) 
 
However, most of the people (mostly women) distinguished between the doctors with different 
nationalities. It could not be clearly seen whether Ecuadorian or foreign doctors were preferred. 
Some women wished to be taken care of by a female doctor. Despite their preferences, they 
would rarely express those when being seen by a doctor.   
  
What people liked better about the Ecuadorian doctors was almost only expressed indirectly by 
stating what they did not like about the expat staff. People valued their understanding of the 
overall country context and typical illnesses. They did not have communication problems. 
Conversely, community members experienced that the Ecuadorian physicians had rather 
negative attitudes and were impatient. Some people also criticized the quality of services, which 
many associated with the presence of young and inexperienced doctors7. 
We are not guinea pigs for experiments. […] They are not coming with their full experience. (FGD men Limón) 
 
Many people showed gratitude and respect when talking about the foreign doctors. Many 
perceived them as well-educated and experienced. Their positive attitudes were mentioned. 
The effort that people from other countries make to help us – where it should be our own people: This already says 
and values a lot. (FGD CHW) Medicine in other parts of the world is better than here. The majority thinks that it is 
really good to have other people to work with Ecuadorian doctors and improve learning here. (FGD men) 
 
A complaint concerned the language barrier between foreign doctors and patients. Nonetheless, 
most people explained that language problems could easily be solved with sufficient patience 
from both sides.  
The “gringos”8 do not understand us and we do not understand them. […] This is the  
difference that there is, but at the same time the medical care is very good because […] they (the gringos) have a 
certain characteristic – very cheerful and with a manner that makes one feel good. (FGD CHW) 
                                                
7 In Ecuador, first-year physicians have to complete their studies with a one-year community service (“año rural”). 
The centre in La Y de la Laguna offers this possibility resulting in young staff members carrying out their services 
there.  
8 “Gringo” is a slang word to indicate foreigners, not only from the United States. It can also just signify an 
association into foreign culture and society. It does not imply a negative meaning in Spanish, but in English it is 
often seen as being unpleasant or offensive.  
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Some people were skeptical about the foreign doctors or did not trust their prescriptions. They 
were provided with medications, which they thought were inappropriate or even worsened their 
conditions.  
The “gringos” come to use us. The foreigner comes to get ideas, resources – non-economic, but from other levels. 
(key-informant) 
 
I do not visit the centre because they do not take good care of me and they give me pills, which make me feel worse. 
(FGD CHW) Sometimes the quality of care is not satisfying. For whatever disease they prescribe paracetamol. 
(FGD men from Limón) 
 
It was noticed that foreign doctors treated their patients in a different way, e.g. they generally 
asked more questions in order to make a diagnosis. There were people who appreciated a 
detailed examination, while others got rather annoyed from it.  
 
Complaints concerned the short time frame that medical doctors from other countries spent in 
the centre as it sometimes did not allow them to fully get accustomed to the environment, the 
culture and the health situation. Some inhabitants vilified that they did not socialize (enough) 
with the communities.  
That they socialize with the community […]. We want to have a friend. One feels more confident about seeking 
health care. (FGD men) 
 
Most people seemed to have enjoyed and valued the possibility of giving their opinions and 
ideas about the topic and stated that it would be important to “loose fear of communicating” 
(FGD men).  
Now we feel satisfied […] because we have said our concerns – because until today, we have not had a meeting like 
this. (FGD men from Limón) Like this meeting that this lady is doing here: they are very, very important. (FGD 
men from Aniceto)  
 

6	  Discussion	  

6.1	  Perceptions	  in	  perspective	  	  
This study was a new experience for the participants who were generally pleased to be asked for 
their points of view, and to share their thoughts and ideas. They had their own perceptions of 
the NGO and the health services, which they clarified by talking about their personal 
experiences in that matter (16). It made their statements complex to assess, compare and weigh, 
and will require a diversified response. Still, there was consistency between findings in 
interviews and FGDs, which strongly emphasized the need for communication, information and 
transparency – within the team and while serving community members.  
 
Misconceptions around FHN and its function were possibly due to the fact that (younger) 
people could not always follow and understand the development of the NGO working with the 
MoH and the Peasant Committee for Health and their respective purposes, as they were not 
familiar with its history. Difficulties in differentiation owing to the tripartite contract had also 
been found by Ordóñez (16). Also Gilson et al. (10) mentioned difficulties in distinguishing 
between NGO and government providers due to operational integration. Sometimes, 
community members mistakenly stated they understood FHN’s roles and responsibilities – they 
either really thought they did, or they were embarrassed to admit that it was not clear to them. 
However, it did not seem to matter for the population who or what the NGO was and what its 
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actual tasks were. They did not have to distinguish between the roles of the three parties 
involved, as the most important thing was that they were provided with care. Nevertheless, 
clarity could potentially lead to reasonable expectations that can be fulfilled, understanding of 
the situation and constructive criticism (14).  
 
People did not mention, and consequently did not necessarily perceive, the organisation as 
radiating ‘western superiority’ due to its origin like mentioned by Haddad (13). The picture was 
more complex: foreigners were sometimes seen as more professional, but at the same time as 
not interacting much with the community. Thus, they were not seen as superior, but simply as 
different – neither with a clear positive, nor a negative connotation.  
 
In this context, also financial flows from FHN Germany were talked about. Some inhabitants 
expected donations to increase. This must have been miscommunicated or based on rumors – 
maybe because CHWs and staff members were not sure about funding, or because they wanted 
to keep up people’s hopes. FHN was obviously striving for financial sustainability without their 
involvement. It seemed to be tricky to bring sustainability-thinking closer to people, and to 
stimulate them being proactive to reach that (11). There used to be much more community 
involvement in the early years after the health centre’s initiation. Besides the problems in 
communication flows, this was probably one of the major reasons for perceptions not 
representing reality – maybe due to the likelihood that people felt less involved in their health 
centre as time passed by. This could be attributed to a lack of leadership from community and 
staff members (ibid.). There seemed to be a lack of incentives and little capacity for taking up 
leadership roles.  
 
Community members expressed wishes, but did not seem to know what they could expect, how 
realistic their aspirations were, or if and how these could be reached. It appeared that 
satisfaction decreased over time, as raising expectations were not fulfilled.  
 
Further research should be conducted in order to understand and maybe revise the role of 
community involvement in the light of increasing decentralization, active participatory 
democracy and volunteerism. Possibilities to engage community members for sustainable health 
service development should subsequently be investigated. Other research topics could be 
motivation and incentives, communication and empowerment, of women in particular. 	  
 

6.2	  Limitations	  of	  the	  study	  
The study might be biased due to the selection of participants by CHWs and the author of the 
study. Nonetheless, the study tried to limit bias by talking to people in their very communities 
and not only in the health centre. These outcomes confirmed what was found during the FDGs 
in the centre. Presenting and discussing preliminary results with key-informants, CHWs and 
community members also reduced bias (22).  
 
Literature on other NGOs in Ecuador working on the same topics as FHN could not be found, 
limiting comparability of the data. The researcher was not a native Spanish speaker, but had a 
high level of Spanish allowing communication without problems. An assistant could not be 
present in all FGDs, thus not all groups followed the same standard. However, recordings and 
interviews made it possible to understand everything in case of uncertainties.  
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7	  Recommendations	  for	  participatory	  approach	  with	  communities	  
Some of the more general recommendations had already been given by Ordóñez (16) prior to 
this study – without seeing real improvements until today, e.g. in communications. Thus, it 
becomes apparent that problems need to be further worked on. To make this work more 
effective, clear priorities need to be set and strong leadership demonstrated.  
 
A relevant and feasible communication strategy addressing community members is needed. 
Community members should become aware of what they can expect and ask for. To facilitate a 
more personal relationship between community members and the three parties representing the 
centre, community members should get to know them better by getting to know the persons that 
represent those parties. This could enhance people’s trust in the organisations and in turn give 
the organisations a stronger sense of responsibility for their community. Communication 
between staff and community members should also be improved, as community members 
sometimes perceived staff attitudes negatively. 
 
Clarifying roles and responsibilities could first be done in a workshop with CHWs and later on 
in the communities. It would be important to support people’s correct knowledge, but even 
more to discuss the differences between their perceptions and reality. FHN would then have to 
find solutions for how to communicate its own function to change people’s misperceptions. 
Besides interactive workshops in the communities, information material explaining how the 
project works could be beneficial. Mobile phones could be used in a better way for the sake of 
enhancing health, if technically possible.  
 
CHWs need to be given a role that is valued by the communities. The need for training and 
supervision of CHWs is urgent to exhaust their full potential. Workshops could be organized 
better and build on sharing knowledge and discussing lessons learnt. CHWs could also be put in 
charge of organizing a part of each seminar. A more participatory approach would be crucial to 
involve them in design, implementation and evaluation to give them more possibilities to shape 
their own training and to strengthen their commitment. The possibility of giving them more 
incentives should be discussed.  
 
Together with the CHWs, more activities could then be organized in communities with the aim 
of educating people about health and thus prevent diseases. Undertakings like these could fight 
people’s mistrust, disinterest and low motivation. There could be target group specific 
workshops for adolescents and adults, and for families, which could be organized independently 
from the brigades. It could be possible to organize them with professionals other than medical 
doctors. Additionally to the work in the communities, a campaign could be rolled out in the 
central village, e.g. including an open workshop in the centre, or activities in the village. This 
would also be valuable for visibility and for the relationship between staff and community 
members. Fun activities could be organized as they were in the early years after the arrival of 
the health centre, to make people again feel as part of the whole project. Examples could be 
social gatherings with festivities or charity events.  
 

8	  Conclusion	  	  
The main points determining people’s (dis)satisfaction with the NGO and the health services 
were a lack of communication within the team and to the communities, which led to 
misunderstandings and misconceptions, as well as decreasing leadership, proactivity and feeling 
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of responsibility. The NGO’s health service delivery needs to adapt to a changing environment. 
This requires being politically savvy and culturally sensitive, resourceful, accountable and 
creative in how principles are put into action. Crucial is a participatory approach, while being 
self-aware and not intrusive. Issues of perception and acceptance should be monitored as an in-
built measure to improve the delivery health services. It is essential that the organisation 
engages with the local community to discuss what its role should be and what its principles 
stand for. Ongoing studies on perception can keep values alive, universal, but continuously 
challenged, ultimately leading to better and more effective health care services for people living 
in El Páramo.  
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Appendix: Maps from Ecuador  
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