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Abstract 

The health needs of rural Ecuadorians are often addressed through foreign aid and short-term 

medical missions. While these efforts provide temporary relief for rural populations struggling to 

access government-mandated universal healthcare, they fail to address underlying systemic 

issues. We conducted a community health needs assessment (CHNA) in the San Juan de 

Llullundongo region of Bolivar province to identify the local population’s most pressing 

healthcare needs. Results highlight a critical shortage of women’s health services, including 

gynecologic exams, breast exams, and education on birthing positions, alongside inadequate 

water sanitation practices. In contrast, respondents reported effective management of hand 

hygiene, smoking, alcohol use, and low rates of sexual and physical abuse within their 

community. Public health programs targeting the rural Quichua population would benefit from 

prioritizing low-cost women’s health initiatives, water treatment solutions, and education on 

birthing practices to address these community-identified needs. 

Introduction 

Short-term medical missions have increasingly been critiqued as a form of boutique 

humanitarianism, with their role in global health being re-evaluated rather than diminishing 

entirely. These missions often involve well-meaning volunteers from high-income countries 

providing temporary care to underserved populations, acting as stop-gaps without addressing 

long-term health challenges.1 In public health, this approach aligns with “tertiary prevention,” 

which seeks to mitigate further harm from established health issues.2 However, such 

interventions risk fostering dependency and are unsustainable for delivering healthcare to low- 

and middle-income countries (LMICs).3 

Primary prevention, which targets the root causes of health issues, is a more effective strategy.2 

To implement primary prevention effectively, data collection must be paired with community 

engagement to ensure identified issues reflect actual community priorities. This is typically 

achieved through a Community Health Needs Assessment (CHNA).4 No prior CHNAs have been 

documented for the San Juan de Llullundongo region, making this study a novel contribution to 

understanding local health needs. 

Per the 2010 Ecuadorian census, Bolivar province is predominantly Mestizo (69.6%), followed 

by Indigenous populations (25.4%).5 San Juan de Llullundongo, a rural community, is primarily 



Indigenous, unlike the predominantly Mestizo urban center of Guaranda.5 These demographic 

differences may contribute to healthcare disparities, as Indigenous populations often face greater 

barriers to accessing services due to geographic isolation and socioeconomic challenges. 

Article 32 of the Constitution, put in place in 2008, guarantees universal access to healthcare 

services.15 It is not a strict individual mandate requiring all citizens to purchase insurance. There 

is no penalty for remaining uninsured. Citizens under age 65, if formally employed, enroll in the 

mandatory Instituto Ecuatoriano de Seguridad Social (IESS) and contributions (about 

$70/month) are automatically deducted from salaries. Informal workers, such as subsistence 

farmers, who make up about 50% of the workforce, can voluntarily join the IESS but often do 

not because of financial constraints. The Ministerio de Salud Publica (MSP) fills gaps for the 

uninsured, but rural facilities are often understaffed and under-equipped, which results in 

disparities in access and quality. 6 In Bolivar, 73.5% of men and 69.8% of women remain 

uninsured.5 Meanwhile, 9.8% of Ecuador’s population lives below the poverty line of $3.20 per 

day, exacerbating healthcare access issues.3 

Another critical issue is the reliance on firewood for heating and cooking in 33.4% of Bolivar 

households, which is linked to respiratory illnesses such as lung cancer, asthma, and pneumonia.7 

Time spent collecting firewood, primarily by women, limits opportunities for education and 

economic participation, a pattern observed in other LMICs.8 These socioeconomic factors are 

particularly relevant for the Quichua population, where cultural practices and resource 

constraints shape health outcomes. 

Communication barriers further complicate public health efforts. In Bolivar, the illiteracy rate is 

18% for those over 15, and less than 50% of the population uses technology such as cell phones 

or the internet.5 The Quichua language, predominantly oral, limits written communication, 

posing challenges for health education dissemination.9,10 

To address these challenges, a granular understanding of rural Quichua health needs is essential 

for developing sustainable, community-driven public health initiatives. 

Methods 

All data, including survey questions, consent forms, and results, were written in English and 

translated for the survey respondents, then translated back to English for analysis. This 

necessitated the following translation chain: English -> Spanish -> Quichua -> Spanish -> 

English. To aid in this process, all consent forms, survey questions, and respondent answers were 

translated by a native Spanish speaker who is concurrently fluent in English. Once translated into 

Spanish, the surveys were created using a survey software license that allowed offline data 

collection and uploading to Android tablets. 

Spanish to Quichua translators were then trained on the use of the tablets and protocols for 

administering the survey. A script for consent was previewed before each survey and read aloud 

by the translators in Spanish or translated to Quichua based on the survey participants’ 

communication preferences. A convenience sample was used as the data were collected in rural 

Ecuador, and safety could not be accounted for outside of a small area operating as a makeshift 

healthcare clinic. 



This study was conducted during an RVUCOM Global Medicine trip in 2023, with data collected 

in a makeshift healthcare clinic in San Juan de Llullundongo. The survey included 29 questions 

for men and 36 for women (due to the Women’s Health section), with no open-ended questions 

to ensure consistency in data collection given the translation chain and time constraints. This 

design may have limited the ability to capture self-identified needs, potentially introducing bias 

by focusing on pre-determined health categories. 

Due to the nature of this convenience sample, the inclusion criteria consisted of the subjects 

being able to understand either Quichua or Spanish and the ability to consent to participate in the 

survey. Exclusion criteria were solely if the respondent was under the age of 18. If the 

participants could read Spanish, they were given a tablet to complete the survey on their own, 

with the translator waiting nearby for any questions. If they could not read Spanish or spoke only 

Quichua, then the translator verbally presented the study as follows: 

1. Translators verbally presented the questions to the participant in Spanish or translated the 

questions and verbally presented them in Quichua. 

2. Translators would receive the verbal answers in Spanish, or Quichua and translate them 

back to Spanish, before entering the answers onto the survey. 

The survey contained nominal and ordinal questions with a total of 29 questions for men and 36 

for women, due to the Women’s Health section. The major categories listed below contained 

associated questions as follows: 

Demographics: Age, biological sex, profession, income, literacy and fluency in Spanish, and 

religion. 

Health: Tobacco and alcohol use, annual physical exam, and hypertension prevalence. 

Food and Water: Access to healthy foods, enough food for themselves and their families, fuel 

used to cook inside the home, how water comes to the home, if they sanitize the water before 

consuming it, and if they wash their hands before cooking, eating, and after using the restroom. 

Safety: Felt safe inside their home, felt safe with people living in their home, felt safe leaving 

their home after dark, and had experienced sexual or physical abuse by someone in their home. 

Women’s Health (Only asked to participants who identified as “woman” in the demographics 

section): Date of last pelvic exam, breast cancer screening, miscarriages, and total pregnancies, 

patient positioning during birth, freedom of money handling and spending within their family. 

All tablets were collected at the end of the day, and data was transferred to a password-protected 

external hard drive. 

Frequency distribution models were used to analyze the data with crosstabulation for a more in-

depth analysis. The data were analyzed with trends and associations identified by comparing 

demographic data with categorical responses. 

Results 



The interviewers were able to conduct 107 surveys, 102 of which were completed. Only 

completed surveys were used for data analysis, giving a total of 102. 

Demographics: The surveys were completed by 102 respondents, predominantly aged 18–40 

(59, 58%, n=102) and female (81, 79%, n=102). The primary profession was agricultural 

farming/ranching (57, 56%, n=102); however, 37 respondents (36%, n=102), all women, did not 

report a profession. Most respondents earned less than $251 per month (62, 61%, n=102), with 

35 (34%, n=102) unsure of their income. Spanish literacy was reported by 84 respondents (82%, 

n=102), and 96 (94%, n=102) spoke Spanish. Those who spoke only Quichua were women (6, 

100%, n=6), and mostly over 61 years old (4, 67%, n=6). The primary religion was Catholicism 

(78, 76%, n=102), with 17 (17%, n=102) not responding. As a convenience sample, 80 

respondents (78%, n=102) lived in San Juan de Llullundongo, which aligns closely with the 

region’s predominantly Indigenous demographic but may not fully represent the broader Bolivar 

population (69.6% Mestizo, 25.4% Indigenous per 2010 census).5 

Health: Over 99 respondents (97%, n=102) reported not smoking, and 86 (84%, n=102) 

abstained from alcohol. Smokers (3, 3%, n=102) consumed less than two packs per week, and 

drinkers (16, 16%, n=102) consumed alcohol fewer than two days per week. However, 65 (64%, 

n=102) had not had a physical exam in the past year, and 78 (76%, n=102) had never been 

diagnosed with hypertension. 

Food and Water: Access to healthy foods was reported by 78 (76%, n=102), with 85 (83%, 

n=102) reporting having enough food for their families. Meat consumption occurred at least once 

per week for 33 (32%, n=102) respondents and three or more times for 48 (47%, n=102). 

Propane was the primary cooking fuel (90, 88%, n=102). Water collection took less than one 

hour daily for 86 (84%, n=102), sourced from rivers/lakes (58, 57%, n=102) or pumped hoses 

(43, 42%, n=102). Only 47 (46%, n=102) boiled water consistently before use, and no local 

water contamination data were available. Handwashing was prevalent before cooking (99, 97%, 

n=102), eating (98, 96%, n=102), and after restroom use (95, 93%, n=102). 

Safety: Most respondents felt safe at home (96, 94%, n=102) and with cohabitants (100, 98%, 

n=102), but only 43 (42%, n=102) felt safe outdoors after dark. Sexual abuse was reported by 4 

(4%, n=102), and physical abuse by 7 (7%, n=102), with all sexual abuse cases (4, 100%, n=4) 

also reporting physical abuse. Of those reporting abuse, 2 (25%, n=8) were male. 

Women’s Health: Of 81 female respondents, 62 (76%, n=81) had not had a pelvic exam in the 

past 12 months, including 32 (39%, n=81) who had never had one. Among women over 40, 29 

(97%, n=30) had never had a breast cancer screening, with only one (3%, n=30) screened over 

12 months ago. Miscarriages were low (2, 3%, n=81). Of 72 women who had given birth, 49 

(68%, n=72) used a traditional birthing position, while 20 (28%, n=72) used the supine position; 

only 21 (29%, n=72) were offered a choice. Money handling was limited, with 26 (32%, n=81) 

managing household finances and 22 (27%, n=81) spending freely. 

Discussion 

This CHNA, conducted with 102 completed surveys, provides critical insights into the health 

needs of the Quichua population in San Juan de Llullundongo. The survey results suggest that 



future public health interventions can confidently use Spanish as the primary language for 

communication, as a significant majority of the surveyed population speaks (96, 94%, n=102) 

and reads (84, 82%, n=102) Spanish. However, finances and religion need to factor into program 

development due to monthly incomes of less than $251 per month (62, 61%, n=102) or 

respondents unsure of their income (35, 34%, n=102), with a major Catholic predominance (78, 

76%, n=102). 

Women’s health emerged as a priority, with 62 women (76%, n=81) lacking recent pelvic exams, 

including 32 (39%, n=81) never examined, and 29 women over 40 (97%, n=30) never screened 

for breast cancer. These gaps are significant given Ecuador’s breast cancer incidence rate of 45 

per 100,000 women, higher than the Latin American average of 41.8 per 100,000.7,11 Low-cost 

gynecologic and breast screening programs, often subsidized by Ecuador’s public health system, 

could address these disparities at minimal cost to patients, though provider training and outreach 

are needed. Education of healthcare providers on traditional cultural birthing positions is also 

critical, as 49 women (68%, n=72) used traditional positions, which may reduce complications 

like perineal tears compared to the supine position, yet only 21 (29%, n=72) were offered a 

choice.12 Education could empower women to make informed decisions, aligning with cultural 

preferences while ensuring safety. 

Water sanitation is another pressing concern, with 55 respondents (54%, n=102) not boiling 

water sourced from rivers/lakes (58, 57%, n=102) or hoses (43, 42%, n=102). No local water 

contamination data exist, but studies in rural Ecuador indicate high rates of parasitic infections in 

children (e.g., Giardia prevalence up to 30%, Cryptosporidium up to 14%) due to unpurified 

water and zoonotic transmission, underscoring the need for testing and filtration programs.13 

The convenience sample, with 81 women (79%, n=102) and a predominantly Indigenous 

respondent pool, likely skewed findings toward women’s health and may not fully reflect 

Bolivar’s broader demographic (69.6% Mestizo, 25.4% Indigenous).5 This overrepresentation of 

women and Indigenous respondents may explain the emphasis on women’s health, but highlights 

disparities faced by this group. Low reported rates of physical (7, 7%, n=102) and sexual abuse 

(4, 4%, n=102) may be underestimated due to cultural sensitivities, limited privacy, and the 

absence of open-ended questions, which could have elicited more nuanced responses. Most 

respondents felt safe inside their homes (96, 94%, n=102) and with the people they lived with 

(100, 98%, n=102). In contrast, most respondents felt unsafe outside of their homes at night (59, 

58%, n=102). Abuse and feelings of safety at night are areas that should be further surveyed to 

verify the results of this study, using mixed-methods approaches (e.g., anonymous qualitative 

interviews) to enhance sensitivity and aid in community changes. 

Positive findings include low smoking (3, 3%, n=102) and alcohol use (16, 16%, n=102), robust 

hand hygiene (e.g., 99, 97%, n=102 before cooking), and adequate food access (78, 76%, 

n=102). These strengths suggest a foundation for health promotion. Compared to similar Latin 

American CHNAs, such as those in rural Peru, women’s health and water sanitation are common 

concerns, reinforcing the relevance of these findings.14 

Limitations: The convenience sample, reliance on translators, and lack of open-ended questions 

may have introduced bias, particularly for sensitive topics like abuse. The predominantly female 

(81,79%, n=102) and Indigenous sample may not represent the broader Bolivar population. 



Cultural tensions between Quichua and Mestizo populations and the rural setting limited 

sampling diversity. No prior CHNAs in this region limit contextual comparisons. 

Future Research: Further studies should test local water for biological and chemical 

contaminants, assess gynecologic and breast cancer prevalence, and explore abuse rates using 

mixed-methods approaches (e.g., anonymous qualitative interviews) to enhance sensitivity. 

Expanding CHNAs to other Quichua communities in Ecuador, Bolivia, and Peru would provide 

comparative data. Increasing male participation and using stratified sampling could improve 

representativeness. 
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