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Chapter 1 On the Study 
1.1 Introduction
This paper analyzes the relation between the structural inequalities that affect the high-Andean regions of Peru and the phenomenon of the heladas.


The paper is organized in six chapters, the first one is about the study in itself. It includes the statement of the research problem, the research objectives and questions, the methodology, justification and limitations as well as information about the process writing the paper.

The second chapter is on the analytical framework, it presents the concepts that helps to understand the paper as well as the approach I am adopting to look at the studied issue. The third chapter describes the phenomenon of the Heladas and its natural and social characteristics. It presents also the disparities between rural and urban areas in Peru and offers an overview of social relations and the inequality levels of the country. 

The fourth chapter in on the state interventions to address the phenomenon of the heladas in Huancavelica, it includes national and regional responses. The fifth chapter presents the initiatives that people from high-Andean communities have developed to deal with the heladas, their perspectives on the State responses as well as their own priorities.

Finally there is the chapter six; that presents the conclusion of the paper.
1.2 Statement of the research problem

The high-Andean areas in Peru concentrate the highest levels of poverty and deprivation of the country. Besides the worrying social conditions expressed in high illiteracy rates, high infant chronic malnutrition, high maternal mortality, lack of documentation among people as well as a very restricted access to private and public services such as water and electricity; there has been in the last 8 years the intensification and early start of low temperatures that characterize those areas. This natural phenomenon is called “heladas”, and it has several impacts on high-Andean people livelihoods.

As a consequence of the heladas, there is an important increase in the respiratory infections, especially among children under five years old, and elders over sixty. Between January and May of 2009, 100 children died in the country due to these infections (MINSA 2010, 18). The heladas do not only jeopardize people’s health, but also their food security and livelihoods. Low temperatures plus lack of preventive mechanisms implemented by the State give as a result a negative impact on the quantity and quality of the harvest, these temperatures compromise also the farmlands’ productivity in the following crop calendar. On livestock, families loss one of their limited assets when cattle get sick or die due to the lack of protection from the heladas. 

Being low temperatures common at high-Andean areas of Peru, moreover having this intensification and early start of the heladas since 2002, it is disturbing that only measures to ameliorate the very direct impacts of the heladas have been taken but not measures to reduce previous vulnerabilities which in combination with the low temperatures plus narrow responses make people prone to food shortages and sickness.

State responses have consisted mainly on i) declaratory of emergency, which is an administrative measure that allows to local or regional governments to use public resources escaping time-consuming steps when a particular situation needs urgent actions. In 2009, 130 provinces were declared in state of emergency. They belong to 21 of 24 regions of Peru ii) Provision of vaccination against respiratory infections to the regional health directions as well as provision of blankets and warm clothes for affected people, and to a lesser extend iii) the strengthening of health centers with personnel and equipment. 

Actions by most NGO’s, agencies and by civil society seem to follow the same line. Public campaigns have been launched calling people to donate blankets and clothes. It has been highlighted that high-Andean children are dying because of the low temperatures known as the heladas. Although the heladas trigger respiratory diseases and shortage of food; health condition of people as well as access/ lack of access to health facilities have not to do with the natural hazard as such but with the state intervention in these areas.  To what extend the heladas are actually producing the numbers of deaths among high-Andean children and/or the higher deprivation of high-Andean population.

1.2.1 Geographical area
The study is centered in the region of Huancavelica – Peru. It takes as reference two of its indigenous communities that are most affected by  the heladas: Pucapampa, and  Paltamachay community, that belong to the district of Yauli.

This research takes those communities as representatives not only of Huancavelica, but also of other Andean regions of Peru, such as Puno, Cusco and Ayacucho. 

1.3 Research objectives and research questions
1.3.1 Research objectives

This research aims to identity the sources of the vulnerability of high-Andean people in Huancavelica in a context of the heladas.  

· Main objective
1. To know the extent in which issues attributed to the heladas are actually produced by it as a natural hazard

· Secondary  objectives:
1. To know the ways in which people affected by the heladas have coped with it.

2. Provide insights to current policies that address the phenomenon of the heladas in Peru.

1.3.2 Research questions
· Main research question:
1. What makes high-Andean people vulnerable to the heladas?
· Sub questions:
1. To what extent the socioeconomic context of high Andean populations affected by heladas has been considered in the policy interventions to address the phenomenon of the heladas? 

2. What are the consequences of this consideration or omission for affected people?
3. How people cope with the heladas?

1.4 Methodology
This is a qualitative study based on primary and secondary data.  For collecting the data I did a fieldwork in the region of Huancavelica, Peru.  To get the information required 14 days. Because of my  previous job in the NGO Manuela Ramos  I had been to Huancavelica several times and I received the help of its team to contact the interviewees.  

· Sources of Primary Data

A semi-structured interview with 10 people from the high-Andean communities of Pucapampa and Paltamachay, both part of the region of Huancavelica. (Table 1).  The questionary had the following 5 parts:  a) General information on the community, b) Interaction between the community and the public institutions such as Municipality (Local Government), Regional Government, Sectors such as Health, Agriculture, Education and others, c) Organization within the community, d) Impacts of the heladas, and e) Own responses developed by the community.
	Sex
	Age
	Occupation

	F
	20
	Housewife

	F
	20
	Housewife

	F
	22
	Housewife

	F
	24
	Housewife

	F
	24
	Housewife

	M
	35
	Farmer

	M
	45
	Farmer

	M
	48
	Farmer

	M
	50
	Farmer

	M
	55
	Farmer

	Total
	10


Table 1
 Interviewed people

A semi-structured interview with 9 policy makers from the Regional Health Department, the Regional Agriculture Department, the Social Development Office, and from the  Civic Defence Office. All departments and offices belong to the regional government of Huancavelica.

Table 2
 Interviewed policy makers

	Sector 
	Number of policy makers

	Regional Direction of Health
	4

	Regional Direction of Agriculture
	3

	Social Development Department (Regional Government)
	1

	Civic Defence Office (Regional Government)
	1

	Total
	9


· Sources of Secondary Data

Census 2007
The National Households Survey (ENAHO) 2008

The National Demographic and Family Survey (ENDES) 2009

The Poverty Map 2006, elaborated by the Compensation Fund for Development (FONCODES) 
Other secondary data has been reports made by the United Nation Program for Development (UNPD), NGO’s as well as opinion articles written by Peruvian social leaders.
Request of information were made using the access to public information law. The regional government of Huancavelica, the Municipality of Huancavelica (Province), the Municipality of the district of Yauli (where the communities of Paltamachay and Pucapampa belong), the Regional Health Direction, the Regional Agriculture Direction, the  Regional Defence Civil Office were the institutions were information request were presented.
1.5 Justification
The occurrence and impacts of the heladas over high-Andean populations in Peru has been reported by media (newspapers, radio and TV) since 2005. However, year by year reports seemed to be describing the same situation as if any policy would have been implemented. Moreover, the issue came into the public agenda every June or July, at the very moment of the heladas for despairing weeks or even days later. The first question I had in my mind was: Has it being this issue addressed? If so, how? Why the same impacts are being reported year by year?

At the highlands low temperatures are expected. Indigenous communities have lived at those altitudes for centuries, and for decades have been excluded from access to public and private services. But for urban people the situation reflected in the TV reports was new, not only the temperatures but also the living conditions of indigenous communities. What I perceived was that somehow people from the cities started to think that the heladas was actually killing people, especially the children who appeared in the reports wearing no shoes or fairly protected from the weather.


Although some of the reports mentioned the social context of those areas, the cause-effect relation between the low temperatures and sickness or deaths stated in people’s perception. This general understanding does not demand to governments the design, and implementation of social policies oriented to reduce the causes of people’s vulnerabilities, such as access to basic services, health care and education. What is thought to be a response is to solve the issue of the low temperature through the provision of clothes and blankets.


It is in this particular understanding where I found justification for this research paper, I think that linkages between structural and circumstantial causes of problems (sickness and deaths in the case of the heladas) should be done in order to design interventions that start to actually solve problems.
1.6 Limitation of the research
To analyse the State response to the phenomenon of the heladas in high-Andean areas of Peru; this research has used secondary and primary data. In collecting the data I found limitation both, with public entities and policy makers as well as with people affected by the heladas. Policy makers did not accept easily requests for interviews, moreover, information on policies or reports took several weeks to obtain. 

Policy makers and authorities felt observed and that made difficult the communication. They did not allow me to record the interviews, and this  is the reason why only a few transcripts on that are presented in this paper. With people affected by the heladas, the difficulty was the language, not all people from indigenous communities speak Spanish. It was hard to identify female Spanish speakers. Men between 30 and 55 years old speak both languages, but women of than ages only speak Quechua. That is why in the sample the 5 women interviewed are young. 
The issue of language was accompanied with a kind of cultural distance. I had the assistance of two local people, and it was evident that the communication were more natural with them than with me. Despite this, it was possible to collect the information.
Gender aspects have not been explored deeply in this research.
1.7 The process of this research paper

I made some changes during the process of designing and writing this research paper. At the beginning I wanted to explore more in depth the link between the kinds of State interventions to address the heladas with the ethnic discrimination against indigenous communities in Peru. With the secondary data the disparities between rural and urban areas in the country is showed, this suggests that discrimination on this ground exists in Peru, but I cannot categorically affirm that the way the State has addressed the heladas is because of that.

I had problems to find a theory that helps me to assess the role of the State in this issue. And I decided to use the “Three Rs” to assess social policy: Regulation, Redistribution and Rights (Gough 2008, 41), that will be developed in chapter 2.

Difficulties to find a more suitable theory to assess the state interventions to address the heladas made me adjust my research questions in a way that I can answer them with the collected data. I have made a small change on the title to reflect better the objectives and question I answer with this paper.
Chapter 2 Analytical Framework

2.1 Introduction

Tis chapter defines the concepts that are used for the analysis of this paper.  Concepts have more than one definition; those are briefly presented in each case to end with the definition that I am agreeing with.  These concepts are: social policy, vulnerability, emergency and emergency management, poverty, social exclusion, citizenship, and structural inequalities. 

The argumentative line is that people’s vulnerability is not a given condition for being a child, elder, woman and/or a high-Andean inhabitant; but it is caused by social conditions that make them more prone to deprivations. Particular geographic areas are more expose to natural hazard than others, and it may determine the frequency of events such as earthquakes, floods or heladas, but not the impacts and consequences over people’s lives. A 7.9 earthquake in Peru killed more than 1000 people in 2007 while in Chile less than 100. 

The concept of social exclusion and structural inequalities help to understand the multiple factors that produce the uneven access to resources in Peru as well as why problems that affect non-urban or economically important areas of the country remain unattended or ineffectively attended. 

Finally, the concept of social policies comes as an alternative to actually reduce vulnerability of high-Andean populations to the heladas as well as to other natural and non- natural hazard.

2.2 The concepts

Social Policies

Social policies are public policies that has as objective the promotion of equality of opportunity to benefit individuals, equality of agency to benefit groups, and social cohesion to benefit the entire society (Dani and De Haan 2008, 6). 


For Thandika Mkandawire (2001) social policies are “Collective interventions directly affecting transformation in social welfare, social institutions and social relations”. They combine identities or categories such as class, community, ethnicity and gender with the way those interact in society or following his words: “with the rules of the game in society” (Mkandawire 2001, 1)

The element of equity is intrinsic to social policies, its nature says about the State and the way it conceive its citizens. Ian Gough (2008), following to Deacon suggests three ways of assessing the extent and nature of social policies based on the “three Rs”: regulation; that modify the behaviour of private actors such as households, firms and movements in civil society, to achieve goals.  But in practice this is restricted. Redistribution; the extent to which the state redistributes through taxation and public expenditure, and rights, refer to the extent to which substantive social and economic rights are guaranteed by the state to the entire population. In practice it is based on criteria such as residence and nationality (Gough 2008, 41).  

Vulnerability

As it happens with the concept of poverty, the concept of vulnerability has several interpretations. Some authors see the social conditions as the producer of people’s vulnerabilities, while other locate the source of vulnerability on lack of people’s capabilities and abilities to react in a context of crisis (Arriagada 2003, 6).

The disaster risk community school defines vulnerability as a component within the context of hazard and risk. It sees vulnerability, coping capacity and exposure as separate features. Villagran de León, representative of this school, defines a triangle of risks that consist on three components:  vulnerability, hazard and deficiencies in preparedness. He defines vulnerability as the pre-existing conditions that make infrastructure, processes, services and productivity more prone to be affected by an external hazard.. (Villagran de Leon 2001 in: In Birkmann 2006)

According to Bohle (2001), vulnerability can be seen as having an external and an internal side. The internal side relates to the capacity to anticipate, cope with, resist and recover from the impact of a hazard; in contrast, the external side involves exposure to risks and shocks. Bohle’s conceptual framework describe exposure to hazards and shocks as a key component of vulnerability itself, but in his definition exposure goes beyond mere spatial exposure, it has to with  processes that increase defenselessness and lead to greater danger. (Birkmann 2006, 19) 

Under the pressure and release model (PAR model); disasters are seen as the  intersection of two forces: i) processes generating vulnerability and ii)  natural hazard events. This model defines vulnerability within three progressive levels: root causes, dynamic pressures and unsafe conditions. Root causes can be economic, demographic, and political processes, which determine the access to and distribution of power and various resources. The approach stresses that efforts to reduce vulnerability and risk involves changing political and economic systems. (Birkmann, 2006).

From the review of the literature on vulnerability in contexts of natural hazards, it is clear that even though natural hazards can be destructive they do not necessarily cause disaster.. Hazards are normal physical characteristics of areas where they occur, for example the heladas in high-Andean areas or earthquakes in the entire Peruvian territory, but people’s vulnerability is a consequence of  particular social, economic and political processes while hazards are natural, disasters are social. (Maskrey, 1989).

To consider individuals or groups vulnerable in themselves make less visible the unequal relations among social groups. This would call for individual responses to reduce their vulnerabilities instead of demanding the State to reduce structural inequalities.

Poverty

There is no one definition of poverty. However, it is common to identify poverty with a shortfall in consumption from some poverty line. This is known as the monetary approach (Ruggeri, Saith and Stewart 2003, 247). In this approach it is important the notion of human needs. However, the assumptions in which such needs are satisfied does not happen in real life, like the supposed homogeneity of human needs of calories. This varies regarding to gender, geographic area, age and type of work, and people who get one or two dollars a day, or even more, still have a number of need uncovered (Saith 2005, pp4,5).  This view ignores that there are goods that cannot be purchased with money or/ and are not available in certain settings, no matter whether or not people have the money (Thorbecke 2007, 4).

Saith (1995) makes a classification of six approaches in measuring these human needs: i)The biological approach; in it the consumption necessary for the basic survival of human beings is determined on scientific grounds, ii) The relative approach,  it would use a specification of basic needs that arises from a community or societal view, iii) The inductive empiricist approach where the specification of basic needs is derived from the observed consumer behaviour, iv) The self –perception approach; where the notion of poverty as well as the division between the poor and non-poor relies on the subjects themselves, v) The politico-administrative definition, where poverty line is specified with regard to political and budgetary implications, and vi) The mindless approach that establishes $1 a day to numerically monitor the number of people that fall below it internationally and over time (Saith 2005, pp4,5). 

According to Lipton and Maxwell (1992) in the last three decades, the concept of poverty has included other elements beside income and consumption. Aspects such as livelihood, security and self-perception of poor people have been included to define the term giving shape to the multidimensionality of poverty (In Bhalla and Lapeyre 1999,10).  In this sense the concept has improved from a only material view to one that includes social dimensions.


Sen’s approach on poverty is one of the most influential in the construction of the multidimensionality of poverty. Its central point is the notion of capabilities, which makes possible the achievements of valuable functioning by individuals.  Functioning represent different factors of wellbeing and include physical elements such as being adequately feed and sheltered as well as social achievements like taking part in the life of the community (Sen 1992).

Although the material side of the concept of poverty does not capture other dimensions of disadvantage such as ill-being, social inferiority, powerlessness and lack of participation (Chambers 1995, 173) an approach focused mostly non-material aspects may make less political the issue of material redistribution. 

Emergencies and emergency management

The literature presents the topic of emergencies and emergency interventions related to natural hazards like floods, hurricanes, earthquakes, etc. Emergency is defined as a threatening condition that requires urgent decision-making. A derived concept is the emergency management which refers to the organization and management of responsibilities and resources to address every aspect of a given emergency, especially the preparation, responses and initial steps for the rehabilitation (Estrategia Nacional Para la reduccion de desastres de las Naciones Unidas- EIRD, 2009).

Natural hazards and disasters are two different terms which often are confused. Even though natural hazards can be destructive they do not necessarily cause disaster. Disasters are characteristics not of hazards, but socioeconomic and political structures and processes. Hazards are normal physical characteristics of areas where they occur, but people’s vulnerability is consequent not on hazard but on particular social, economic and political processes (Maskrey, 1989).

Mitigation, relief and response are also part of the terminology of hazards. Mitigation refers to measures that can be taken to minimize the effects of hazards and thus lessen the magnitude of disaster. Most of mitigation programs has a top down approach, such approach do not involve participation of affected people. Another problem is that responses often treat the symptom and not the causes. Causes may include poverty, lack of services, etc. An alternative approach put emphasis on addressing the underlying causes of vulnerability (Maskrey, 1989).

Social exclusion

The term social exclusion was originally coined in France in 1974 by Richard Lenoir to refer people that were unprotected by social insurance. He developed a stigmatizing view of the social excluded, associated with handicapped, aged, single parents among others (Bhalla and Lapeyre 1999, 2). Almost one decade later the narrow view of social exclusion changed and the term got into the debates on the “new poverty”, associated with technological change and economic restructuring (Gore 1995, pp1,2). 

Long term unemployment particularly among unskilled workers and immigrants and the inability of young people to enter the labour market were interpreted as a result of long term transformation in the structure and organization of the economic life. In French tradition, citizenship and social integration underlined the concept of social exclusion (Idem).

The Western Europe has also adopted the term. The European Commission has used the term in its policy design, and it has linked the concept with the inadequate realization of social rights “(Social exclusion is defined) in relation to the social rights of citizens…to a certain basic standard of living and to participation in the major social and occupational opportunities of the society”. According to Gore (1995) this definition became more closely equated with poverty, but in more multi-dimensional terms than income or expenditure.

The Anglo Saxon tradition views social integration in terms of freely chosen relationships between individual and society. In this tradition there is no society’s responsibility of poverty since its causes are individual shortcomings and behavioural deficiencies. Thus there are no structural processes of exploitation or exclusion. Moreover there is the suggestion that underclass was a consequence of the welfare State which make assistance more attractive than work and creates people’s dependency (Bhalla and Lapeyre 1999, 7).

While in the European view poverty is seen as a result of lack of integration; in the Latin American production of the concept of marginality, poverty is seen as structurally related to the ways economies and societies function. This structural functioning is grounded in the peripheral economies into the world capitalist system and the mode of integration of classes and social groups into the prevailing social division of labour (Gore 1995, 5). 

While in France and other parts of Europe foreign migrants access to the less paid jobs and low position in social structure, in countries with high intern migration, this “place” is occupied by people from the less developed regions. In the case of Peru those are people mostly from Andean/rural regions. These Peruvians access to jobs, there is no option for not working when there is not unemployment insurance; or/and where most people have their labour power as their most important asset. 

In this sense, I find useful the concept of social exclusion closely linked with the concept of marginality developed by Latin American writers, not as lack of integration but as the way this integration happens.

Citizenship

For the Peruvian sociologist Sinesio Lopez, a citizen is an individual with a set of rights guaranteed by the State as well as with duties with the political community he / she belongs to (Cornejo 2004,2). Citizenship implies the existence of autonomous individuals with capacities to: think and decide with his/her own criterion, social, civil and political rights, the possibility to exercise such rights, freedom to participate in public affairs, and the capacity to participate of the wealth and wellbeing that his/ her society produces (Ibid).

In this broader definition, citizenship goes beyond the formal political rights to include the actual exercising of rights as well as the obligations. 

Structural Inequalities

“Defined as a condition that arises out of attributing an unequal status to a category of people in relation to one or more other categories of people, a relationship that is perpetuated and reinforced by a confluence of unequal relations in roles, functions, decision rights, and opportunities” (Dani and De Haan 2008, 3)

Chapter 3 The phenomenon of “the Heladas” in Peru and its impacts in the region of Huancavelica
3.1 Introduction
The heladas affect several regions of Peru, but not in all regions it has the same consequences. The objective of this chapter is to make visible the interaction between the natural phenomenon as such, and the pre- existent living conditions in high-Andean areas of Peru, suggesting that it is this interaction that produces the negatives impacts attributed to the nature.

First it is presented the socioeconomic contexts of high-Andean regions of Peru, to show that this condition apply not only to Huancavelica. Then is presented the social context of the studied region and the impacts the heladas has had there.
3.2 Description of the phenomenon 
The heladas are a common phenomenon in Peru. It affects high – Andean areas located over the 3000 meter above sea level, and more drastically those located at a higher altitude between 3,500 to 4,800 meters above sea level. With the heladas the environmental temperature decreases; it may reach minus 15 or 20 Celsius degrees. Scientifically it is created by the invasion of air masses of Antarctic origin, and by an excess of cooling of the ground during dry and clear skies (MINSA 2010, 8).

The extreme low temperature is not the unique expression of the heladas; this natural hazard comes with rains, snow and hail (FAO 2008, 29). The season of the heladas takes approximately six months; from April to September, being May, June and July the most aggressive months. Official documents explain the heladas with the global warming, however, there are records of the heladas in Peru since 1950. This does not mean that climate change due to global warming is not affecting the intensity of the heladas as well as other of its characteristics, but the heladas are inherent to the high-Andean areas of Peru as well as of other countries with a similar geography.

The highlands occupies about a third part of the total territory of the country. By the south it has 400 km and 240 km by the north. Rural population represents 32% of the total population of 28 million inhabitants. Despite the fact that high-Andean areas tend to be less populated than lower areas, people who live there belong to indigenous communities that have lived there for centuries. 

Similar to the heladas in the highlands, it is the friaje to the rain forest and coast. Together, the two of them affect, in a diverse way, almost the entire country.

3.3 Socioeconomic context of areas affected by “the Heladas”
According to the INEI, rural and Andean regions of Peru concentrate the highest incidence of poverty. The regions in Peru have been organized by the INEI in five groups considering its similarities in poverty rates. In this classification the high Andean regions lead the poorest groups while the less poor group is integrated mostly by coastal regions (INEI 2010, 18).
Table 3
 Regions classified 

	Groups
	Poverty rate
	Regions

	First group
	77%
	Huancavelica

	Second group 
	61% to 70%
	Apurimac, Huanuco, Ayacucho and Puno

	Third group
	51% to 60%
	Rain forest regions

	Fourth group
	Less that 50%
	Mostly coastal regions

	Fifth group
	Less than 40%
	Lima and other coastal regions


Own elaboration

Source: INEI
Poverty affects more to people who have, as a first language, a native language such as Quechua, Aymara or languages from the Amazon region. From the total people affected by poverty in 2009, 55,6% declared to have an autochthonous language, while who had Spanish as mother tongue  were affected by 29% (Ibid). Poverty in Peru is persistent precisely in these areas, where the majority of the population has an indigenous background. A household is considered indigenous when the householder or the spouse has as a mother tongue one (national) different to Spanish (Trivelli 2010, 31).   

The latest annual report on Human Development in Peru (UNDP 2009) states that since the colony there has been in Peru a centralist tradition, which with the Republic promoted a process of development and economic accumulation anchored in the coastal areas. The same report, elaborates the Density of the State Index (DSI) to measure the performance or functioning of the State to guarantee the provision of basic services to the entire society. The index includes: i) The percentage of after 18 years old with national identification document, ii) The net rate attendance to high school of teenagers between twelve and sixteen years old, iii) The number of physicians for each 10,000 inhabitants, iv) The percentage of households with access to water and sewage network (within and outside the house), and v) the percentage of households with access to electricity. 

This index confirms that the State provides more and better in the coastal regions as well as in the areas nearest to the capital. It says “With some exceptions, there is a concentration of the highest index in the provinces of the coastal fringe basted by Panamericana road and strongly articulated with the respective departmental capital. Outside the range mentioned, State density is also relatively high in the Andean area closest to the capital of the country, and more strongly linked with it (…) every departmental capital also has high values of density of the State, regardless its locations in the coast, highlands or forest”.

However, not all people who live in capitals access equally to the State services. Even in regions considered as poor; the non-poor or less poor people often live in areas where there is access to such a services; mostly in but also outside the capitals.

The regions with highest DSI are the capital and other coastal regions while those with lowest DSI are the Andean ones.  Among provinces apply the same pattern, from 39 high DSI provinces; 31 are in the coastal fringe, on the other side; from 33 low DSI provinces; 29 are Andeans, 4 in the forest and non in the cost.

On the population, there is much more people in areas with less gaps of access to basic services. 62,4% of the population lives in the areas where the State has a higher presence. By the contrary, the quintile with lowest presence of the State has only 7,7% of the total population of Peru (UNDP 2010, 47). While in areas with highest DSI the population growth rate is higher, the lowest DSI areas present a high variation coefficient. In these areas there is growing demand for public services that remain unsatisfied (Ibid). 

But there are other indicators that illustrate the inequalities among Peruvians regarding the ethnicity and geographical location, which are infant chronic malnutrition; maternal mortality and infant mortality among others. 

According to the National Demographic and Family Health Survey – ENDES, in 2008 while in the capital the chronic malnutrition rate was 8,4%, and 21,3% in the rest of the cost; in the forest and highlands it was 27,2% and 38,8% respectively. The figures by regions show that the Andean ones have the highest rate of chronic infant malnutrition (CIM). Thus the Andean regions of Apurimac, Ayacucho, Cajamarca and Huanuco have a very high CIM percentage that goes between 41,7%  and 49,6%. Being Huancavelica the highest one with 59,2%. 

On maternal mortality; after Bolivia Peru has the highest rate in South America. In 2000 while the official national statistics estimated that there were 168 maternal deaths for each 100,000 live births, UNICEF, UNFPA and WHO calculated 410 (Ely 2007, 37). It is recognized that an important number of maternal deaths remain under reported; that is why the 168 maternal deaths ratio estimated for 2005 cannot be taken as a reliable data. And again, Andean regions are the ones with highest maternal deaths ratios, while in the capital it was 52,2 in Puno, Ayacucho, Cusco and Huancavelica it was between 300,9 and 361,2 in 2000 (UNFPA 2000). 


All this situation happens in a context of economic growth of the country. According to the National Institute of Statistics (INEI), the Peruvian economy grew up on average almost 6,4% per year; and (monetary) poverty declined in 13,8 percentage points between 2004 and 2009. Besides, its position in the Development Human Index (DHI) improved from position number 89 to position number 78 between 2000 and 2009. 
This economic growth has made the Latin-American economists to call “El milagro Peruano” (the Peruvian miracle) for referring a high and constant economic growth in a country. However the kind of growth Peru has experimented is based on sectors such as mining, oil, agribusiness, construction, and manufacture that develop mostly the coastal regions, and generate little employment. According to the Top Peru publication, among the 20 first companies, 14 were mining and oil companies. (Francke 2009: 5)

The average profitability of companies grew up from 5% in 2001 to 22% in 2008 per year. However, wages and salaries have not improved nor income distribution. Moreover, in 2002 at the beginning of the period of growth; income represented 25% of the GNP while in 2007, at the very moment of the economic expansion, its representation in GNP reduced to 21.9%. So, during the years of economic growth, salaries lost 3.1 in the GNP (Campodonico 2009: 3).

While the average salary within the most privileged sector is S/. 12,118 ($4,000), a person from the less privileged sector earns S/.660,00 ($200,00), which means, 20 times less. Salaries in the D and E sectors, which are the lowest ones, are the lowest in Latin-American.  Neighbor countries like Brazil, Colombia and Chile have higher average salary levels for those sectors (Ibid).

The poor in Peru are the same as always, rural, indigenous and farmers. The 43% of the poor in Peru lives in the rural highland, 85% of the extreme poor lives in the farm, and the main source of income of the poorest 40% is agriculture. In the farm there are less public and private services, less markets, less institutions, less information, more costs of transactions, and additionally, discrimination (Trivelli 2010, 33). Even though there is also poverty and extreme poverty in urban areas, the poor are predominantly the rural migrants who left the farm for looking opportunities in the cities and find low paid jobs at the informal market (Francke 2009, 7). 

In Peru one of the most important factors of discrimination is the ethnicity; indigenous, afroperuvian and non-white population are the most affected (Ardito 2009, 94). 

3.4 The region of Huancavelica 
Huancavelica is located in the central highlands of Peru. It limits with the regions of Ica, Ayacucho, Junin and the capital. Its takes 11 hours by bus to get there from Lima, commercial flights are not available. Lack of public transportation make difficult to travel within the region, and sometimes it is easier to go first to Lima and then to take a bus to one of its provinces.
Huancavelica has 7 provinces and 94 districts, mostly located in the highlands of the region. Its capital is located at 3,680 meters above sea level but its provinces are located at higher altitudes. Huancavelica has a population of 455,000 inhabitants; it is a region predominantly rural; 70% of its population lives in rural areas (Census 2007). 51% of the population are women, and 56% are young people under 19 years old (Plan Desarrollo Concertado – PDCH 2010).
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On average in Huancavelica families have 6.5 children. Despite this, the inter census population growth has ranged between 0.5% and 0.9%; while the national average is above 2%. This is explained due to the migration motivated by the political violence that affected the entire country, and particularly, rural areas during the 80 and 90. According to INEI, during this period, migration was around -15. However, there were provinces where the figures were much higher, like -28, -29 and -42. After the period of violence, migration continued due to economic reasons, the neighbor regions were (and still are) the receptor places for huancavelicanos/as migrants. (Ibid).

On economic activities, most active population in Huancavelica works in agriculture (Census 2007). In 1993 it represented 65% while mining, construction, and industry altogether represented only 6,3%. Most farmers produce for self consumption; and the production sent to the market do not generate much income. Higher income is generated by the mining and construction sector but they generate little employment.

Due to the high level of poverty that affects the region (Figure 3), there are several NGO that intervene there with projects addressing issues such as female political participation, women’s rights, infant malnutrition, and citizen participation among others. This line of work developed by several NGO’s is called development of capabilities. The other line of work is based on productive projects, which try to improve poor families’ income.

Due to its poverty levels, almost  the entire region hasbeen targeted for the conditioned cash transfer program, called “JUNTOS” and for the subsidized acheme of the Sistema Integral de Salud “SIS” (Integral Health System).
Figure 3
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But Huancavelica is not only the poorest region following the monetary approach (Table 4); it is poor also regarding to social indicators such as maternal mortality, children malnutrition, illiteracy as many others. Life expectancy at birth is lower in comparison with coastal regions as well as with the capital. In Huancavelica life expectancy of people is on average five years less than in Lima (INEI 2009). On access to basic services, most of its provinces and districts suffer from lack of them.

Figure 4
 
[image: image3.png]Poverty Map of Huancavelica

60% 58%
53%
42%
l '30%
Without Without Without Female Infant
water desague electricity adult Chronic

illiteracy ~ Malnutrition
rate





Own elaboration

Source: FONCODES 2006

Table 4
 Poverty Map of the region of Huancavelica

	Province
	Pop. Without water
	Pop. Without 

Sewage
	Pop. Without electricity
	% female illiteracy
	Chronic Malnutrition rate children 6-9 years old

	Huancavelica                    
	51%
	59%
	34%
	26%
	51%

	Acobamba                     
	59%
	48%
	48%
	33%
	57%

	Angaraes                        
	44%
	50%
	42%
	37%
	61%

	Castrovirreyna                  
	77%
	74%
	61%
	21%
	41%

	Churcampa                    
	75%
	67%
	44%
	37%
	56%

	Huaytara                       
	54%
	79%
	60%
	22%
	40%

	Tayacaja                        
	73%
	55%
	40%
	31%
	53%
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Source: FONCODES 2006

According to its Agreed Regional Development Plan, Huancavelica has one of the highest mortality rates: In 2000 there were 302 maternal deaths for each 100,000 live births. Malnutrition affects over 70% of its total population and almost 72% of children in elementary school suffer chronic malnutrition. On average 107 children of each 1000 die before the first year of age. In 2000 there was one medical doctor for each 3,800 inhabitants.

3.5 Impacts of “the heladas” in Huancavelica
The heladas are affecting negatively several regions of Peru. Although natural hazards do not discriminate among people, every event, natural or not have a different impact over people on the basis of gender, ethnicity or nationality. People with access to resources are in a better position to protect themselves Better off people have the means to protect themselves from naturals, and non natural hazards. People’s vulnerability has to do with social conditions that determine their access to protection and not with the events as such (Lewis 1999).
Being Huancavelica a region with high levels of poverty, it can be said that all its population is affected in a similar way by the heladas.  However, the most affected are the communities who live at the very highlands, where the access to basic services such as water and electricity is limited. Temperatures in urban and low areas are not as lower as in the high areas; but most important is the fact that they have basic services and more access to health care. 

The heladas have negative impacts on people’s health, livestock, crops, and infrastructure such as housing, roads, schools as well as health centers.  On people’s health, there is an increase of respiratory infections; especially among children under five years old and the elders. Data on respiratory infections, since 2000, in children between two months and four years-old shows that in years with the heladas there is an actual increase on such infections.
Figure 5
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Source: Plan Nacional Contra el Frio 2005. MINSA

However, the exposition to cold temperatures by itself does not determine people’s health. According to the Ministry of Health; overcrowding, infant malnutrition, and smoke contamination within the house are the factors that increase the risk of getting a respiratory infection, and those are not related with natural but with social conditions in many parts of Huancavelica region. 

One of these social conditions is the access to health services. The comparison between the number of deaths that happens within and outside hospitals in Huancavelica shows that there is a serious problem of access. There are some communities where people have to work two hours for getting health care (Minsa 2010, 16)

In 2009; from 45 deaths due to pneumonias, 36 happened outside hospitals; which means that people died at their houses and/or communities. In the capital by the contrary, most deaths due to pneumonias in 2009 happened at hospitals, which reflect a different access to public services based on the residence area.
Figure 6
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Picture 2
Helath Center in Paltamachay community
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Figure 7 
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On agriculture, the heladas that comes accompanied with snow and hail spoil the crops, make the grasslands less resistant to the dry season and decrease the productive capacity of farmlands for several years (FAO 2008, 2). The impacts over the crops are particularly important because high-Andean communities have a subsistence economy; more than 50% of their production is for self consumption, so that they are highly dependent on their own production. 

“We live from agriculture; we eat what we harvest. Now  our crops are dead due to the strong heladas. Our animals are also suffering because grasslands are getting dry”.  (Male farmer)
Although there is an actual impact of the heladas over the agriculture, in regular conditions, productivity of agriculture in the affected areas is below the national average. This is due to lack of technology, good quality seeds, and plague control as well as irrigation infrastructure. The latest makes the agriculture activity to be conditioned to the use of water from the raining. Thus, the use of lands is limited only to the rain period (Indeci 2008, 11).

Having a subsistence economy based also on cattle rising, the impact of the heladas over the grasslands compromises the livestock’s access to food. Natural grass are supposed to resist the dry season, but after the heladas their capacity to resist is minimal, so livestock gets week, sick, decrease its reproductive capacities or even die. This has a direct consequence on people’s access to food and income (Ibid).

On infrastructure, not only people’s houses are affected by the heladas but also the roads, schools and health centers.  Roads blocked by snow and hail prevent, or make more difficult, children from going to schools, people from going to the farmlands or even from getting the heath centers. Despite the fact that the heladas have a visible impact over infrastructure it is due to its precariousness in high-Andean areas that schools and health centers may face problems such as leaking ceilings, and wall wetting that give as a result their limited or none utilization (MINSA 2010, 23).
We do not stop working or doing our things for the heladas, it is harder but we have to continue. The roads get blocked easily because they are in bad conditions” (Male farmer)
So, it is the combination of pre existent conditions in Huancavelica as well as in other high-Andean areas together with the very direct impact of the heladas as a natural hazard   which creates the emergency, but not the cold temperatures alone. Only having in mind this interaction is possible to design effective policies to address the emergency without narrowing the response.

Figure 8
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Chapter 4 State interventions to address the problem of the Heladas
4.1 Introduction

The objective of the chapter is to present what has been found during the field work, to offer the possibility to assess national and regional responses. Although several NGOS work in the region of Huancavelica in relation with the State, it was not possible to get information. 

This chapter starts with a brief summary of the process of decentralization in Peru. This part has been included because the paper analyses the state response also at regional level, it is fair to explain that this process is more or less new. Then, the national and regional interventions are presented.

4.2 Institutional setting 
Peru is a recent decentralized country. The process of decentralization started in 2002 with the approval of the Constitutional Reform that established the decentralization as a permanent policy of the State. 
Regional Governments were created on the basis of the 24 departamentos. The first regional elections took place at the end of 2002 and it was in 2003 that the new authorities started its functions. A referendum was programmed to approve or reject the conformation of actual regions on the basis of the union of two or three departamentos with similar characteristics. However any prospect of region was approved. (Conterno 2007, 7).
This failure was explained due to the intervention of local authorities who did not want to lose government vacancies in the following elections, as well as to the people opposition to be part of a poorer region.  After this failure, each departamento was declared a region, and the central government started a transference process of competences, and resources. This transference has been finished in some regions while in others it is still unconcluded (Conterno 2007, 9). 
The main challenge of the process of decentralization in Peru is the capacity disparity among regional governments to manage social programs as well as the health and education sectors. The regional response to address the heladas is also influenced by such capacities, this is particularly complex because the most affected regions by the heladas are the ones who have less resources and due to the limited available services in the area, does not attract  qualified professional from the region as well as from outside.  

4.3 State interventions
At policy level, the heladas has been linked with i) people health, especially children under five years old and the elders, ii)  food security of poor rural families, and  iii) to a lesser extent; with the threaten to indigenous communities livelihoods. These three aspects can be traced at official documents and discourses; however they become narrow when they come to specific policies.

4.3.1 National responses

There have been two main responses to address the heladas from the central government: i) To declare state of emergency 16 regions  for a period of 60 days, and ii) To design a plan to reduce morbidity and mortality due to respiratory infections within the period of the heladas. The first one is an administrative measure; it allows the national, regional and local governments to omit some procedures for using public resources faster or for making changes in the budget allocation. These kinds of measures are suitable for responding timely to emergencies; however it does not guarantee the quality of policies. It depends on policy makers’s conceptualization on the situation they are dealing with; whether or not that situation is an emergency, where they think there are the key issues, and how those can be solved with policy interventions. 

What has happened with the phenomenon of the heladas in Peru is that the situation has been interpreted by the state actors as people getting sick and dying due to the low temperature without making links with social factors that are the ones that determine for example people’s health conditions as well as people’s access to health. In areas where there are high chronic malnutrition rates among children, and/or where health facilities are not in conditions to provide proper treatments, it is problematic to respond to the heladas mainly with blankets, clothes and with medicines even. 

Precisely, these kinds of actions have been taken within the frame of the declaratory of emergency due to the heladas in 2010. As the previous ones, the declaratory of emergency puts emphasis on the acquisition of goods such as blankets, clothes, antibiotics, vaccinations as well as the recuperation of basic infrastructure. However these measures cannot be implemented properly due to lack of pre conditions both material and institutional. For example in 2009 the health Ministry sent  23,000 vaccinations against pneumonia to the Puno region, but only 234 were applied. On the material side, the goods local and regional governments acquire are not enough for people affected.  Although such goods are part of a policy response to an emergency, it should not be that narrow.  

The heladas trigger health and social problems as much as other natural hazards like earthquakes or floods, but do not create them. This is observable in the different impacts they have on poor and better off areas. As it happens with earthquakes, the most affected people will be the ones whose houses are unsafe due to informal constructions while better off people whose houses have been built properly may not be affected in the same way. 

 “This is a recurrent problem, it is not new, and it did not find us unexpecting. That is why for this year the transference of resources to the regions have been done particularely thinkng on the respiratory infections. This year a new vaccination has been introduced” (Ministry of Health, Ugarte 2010)

The second measure at national level has been the design of the Health Plan against the Cold Season 2010. Although the plan identifies four complex aspects that compromises the effectiveness of the measures to deal with the heladas such as i) Deficiencies on budget, infrastructure and equipment as well as on quality and quantity human resources, ii) Deficiencies on the articulation between regional and local health departments, iii) Deficiencies on reaching the vulnerable people; and iv) Structural, non structural and functional high vulnerability of health centers (Minsa 2010, 18) when it comes to policies; it gets narrow.
Table 5
 Attention and prevention plan to address the low temperature season 2010
	Line of work
	Activities

	Threat and vulnerability analysis.
	· Identify and prioritize health centers through threat and vulnerability analysis.

	
	· Epidemic potential risk evaluation

	Emergencies and disasters
	· Alert declaratory procedure

	
	· Sectorial and multisectorial articulation of contigency plans against cold season 2010

	Preparation to emergencies and disasters
	· Prepare health services to the cold season 2010

	
	· Prepare and equip the health brigades to emergencies and disasters 

	
	· Strengthening of competences and capacity of health centers to manage, prevent and control infection respiratory diseases, pneumonia and asma. 

	Laboratory vigilance 
	· Strengthening the laboratory respond capacity to the potential epidemic risk of the cold season 2010

	Epidemiological vigilance to disasters
	· Improve the capacity respond of the regional teams for epidemiological vigilance 

	Drugs, inputs, surgical materials
	· To guarantee the timely and sufficient provision of drugs, inputs and surgical materials needed for the health attention due to the cold season.

	Infrastructure maintenance
	· Preventive and corrective maintenance of infrastructure and equipment from strategic health centers.

	Health promotion
	· Promote the process of multisectorial articulation and social mobilization to respond to emergencies or disasters

	
	· Guide preventive and promotion interventions to disasters with the educative community.

	
	· Guide preventive and promotion interventions to disasters within the family to generate suitable conditions to a healthy household.

	Environment health
	· Strengthening of competences and capacities for the implementation of disease preventive and control measures (Cold season 2010) 

	Social communication
	· Diffusion of preventive messages and campaigns

	Operative process of the Integral Health Insurance
	· Promote the affiliation to the subsidized component among the extreme poor population from regions at risk.

	
	· Technical assistance to Regional Health Directions from regions in risk on norms and operatives processes on IHI

	Resource management
	· Resource management for investment projects to emergencies and disasters

	Attention and control of emergencies and disasters
	· Damage evaluation and necessities analysis 

	
	· Attention and damage control of people health due to the cold season 2010

	Epidemiological vigilance post disaster
	· Epidemiological vigilance to sanitary emergency

	Access to health services
	· Facilitate the access to the subsidized component of the Integral Health Insurance of people in poverty and extreme poverty within the affected groups.

	Recuperation
	· Formulation of public investment project to rehabilitation and reconstruction.


Own  elaboration                                                                                                                                                                                                                         Source: Documento Tecnico. Plan  de Prevencion y Atencion del Ministerio de Salud por Temporada de Frio 2010. pp 28-41

Social problems that affect high-Andean areas are not an exclusive responsibility of the health sector. The competences of this sector on health may explain why its intervention leave out aspects recognized as crucials to deal with the heladas. However it is a task for each sector to work in articulation with other sectors involved such as agriculture, education, housing among others. Complementary competences set by law impose to them this duty.

In this Plan it is presented a risk matrix in order to prioritize the potential most affected regions by the heladas. On the basis of criteria such as frequency of temperature decrease, the rates of mortality, poverty, female illiteracy and chronic malnutrition as well as the number of medical doctors for 10,000 inhabitants and health center response capacity (Ibid) Huancavelica region occupies the first place with 93,75% of risk, followed by Huanuco, Puno, Cusco among others mainly rural and Andean regions (Ibid).
No other sectors have issued National Plans to address the heladas, there have been several but punctual interventions that do not follow any intersectorial Plan. Moreover, despite the fact these actions come from different sectors the common denominator has been the provision of goods. This reflects the way state at this level conceptualize the issue of the heladas, the nature of the responses as well as the scope of their responsibilities.  
Provision is not wrong in itself, but no interventions on other areas such as access to health  services will not change the situation that year by year affect these areas.

The national department on civic defense which is responsible for designing preventive plans and actions in front of natural hazards has not published the Plan for 2010, the last one corresponds to 2006. The objective of such a plans are to minimize the negative impacts of the heladas over people’s integrity as well as to recommend to the different sectors a bunched of measures to adopt. The 2006 plan for example make recommendations not only to the health minister, but also to other sectors that apparently have little to do with an emergency created by low temperatures (Table 5).
Without assessing the recommended measures by the office of civic defense,  they help to think on the role that such sectors can develop in a context of the heladas. While the National Departments of Civil Defense has the role to design specific actions on prevention, the ministries have the competences to formulate long term policies to reduce people’s vulnerabilities that are exacerbating the impacts of this natural hazard that happens to be the heladas now but that later can be a different one.
Among the following measures suggested by the Department of Civic Defense (Table 5), only the ones that belong to the health, women and social development and agriculture ministry’s have been partially implemented. There are no responses from Housing, Construction and Sanitation, Education, Internal Affairs and Defense ministries.  International agencies and NGO’s; have partially implemented similar measures. It will be presented in the following section.

	Ministry
	Measures

	Health
	· Actions to ensure the proper running of the health centers

· Reinforce the health centers capacities

· Provision of mental health services

	Women and Social Development (Includes social programs)
	· Food assistance

· Develop of projects of infrastructure

· Coordination for doing training activities with population at risk

	Housing, Construction and Sanitation
	· Technical assistance to the affected population for improving housing conditions.

	Education
	· Use of the schools as channels to provide food assistance to children whose families have been affected by the heladas.

· In coordination with other sectors; training activities on prevention of diseases.

· Monitoring the infrastructure of the schools in areas affected by the heladas 

	Agriculture
	· Actions on preventions, treathment and rehabilitation of agriculture and cattle raising activities in areas affected by the heladas.

· Foster the response capacity of the affected people through training activities as well as through technical assistance.

· Provision of agricultural inputs such as food and medicines for the livestock as well as seeds.

	Internal Affairs
	· Support in the registration of people affected by the heladas as well as in the delivering of the humanitarian help.

· Provide security to affected people as well as to the emergency’s teams. 

	Defense
	· Provide additional support to the affected regions when it is required.


Table 6
 Sector’s competences to address the heladas
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4.3.2 Regional responses
Despite the existence of national policies; regional governments have competences and resources to design and implement their own policies as long as they follow the policy frame set at national level. For 2009, the Regional Government of Huancavelica approved the Plan de Contingencia contra las Heladas (Contingency Plan against the Heladas). It establishes actions to reduce and minimize current risks for affected people through the acquisition and provision of antibiotics, medicines, blankets, clothes, shoes and food (Gobierno Regional de Huancavelica 2010)  The plan establishes a budget of S/. 200,000 (US$ 70,000) for the acquisition of 6250 blankets to be distributed among people in high-Andean communities within the region..

On sectorial interventions; the government of Huancavelica has followed the emphasis on health adopted by the central government; which is the adoption of an epidemiological perspective. Moreover, its interventions on health have not changed substantially since the first years of the heladas, period in which the regions had limited space for policy interventions. The regional health direction works with a Plan from 2005, but more important than this is the fact that there are not additional policies designed by the own regional government to deal with a problem that affect almost the entire region.

Policy makers of the Regional Direction of Health are well aware that the impacts of the heladas in Huancavelica has to do not only with the weather in itself but also with the barriers to access to health centers in high-Andean communities. However, the actions they design and implemented are constrained by the budget and decision taken at higher hierarchies of the sector.

“The impacts of the heladas in the region have a multi causal explanation. Obviously low temperatures affect the health of people, but we know there are other problems. Unfortunately we cannot solve them because such problems are competences of other sectors. Within the health sector, the main problem is the budget”





(Policy maker from the Regional Health Direction of Huancavelica)
Interests matter in the design of social policies(Gough 2008, 48). Budget allocation is not only a technical exercise. but a political. Although policy makers in the Regional Health Direction of Huancavelica are qualified to design broader interventions, at the level of the interviewed people, there is not much room for policy innovation. 

Agriculture is the other sector in which the regional government has intervened. In this case it is being implementing a two years project called “Recuperation of the productive capacity of the livestock  (alpacas, llamas, ovinos y vacunos) affected by the heladas through sanitary assistant” . It benefits to 8,620 families from communities located at 3500 meters above sea level or at higher altitudes (ARD 2009)

Direct and immediate interventions to emergencies are responsibility of the Regional Office of Civic Defense. An emergency is understood by this office as a sudden event that affect a family or a community. In a context of the heladas, such events may be the lost of crops, a road blocked by the hail or a house collapse.  What this office does in such situations is to provide goods like food, blankets and tents, and to report the damages to the competent sector, for example, the collapse of a health center is out of action of this office and has to be reported to the regional heath direction. 

The office has also the role to promote preventive attitudes and practices among people, and most of its materials and actions are oriented to that function. While interventions to promote people awareness and participation are positive because conceive people as active agents, there are aspects in the affected areas that cannot be solved only with people’s participation but that require public investment. For example the availability and well functioning of a health centre. People may contribute with its maintenance but they cannot pay salaries to medical doctors or buy equipments.

On education, a norm has been approved to delay the entrance time to school. This has the objective to prevent children from the low temperatures in the mornings. While this may be effective for children who attend to schools in the same town where they live, it is not relevant for whose do not have a school there. Most of towns in high Andean areas have schools, however issues of teacher attendance as well as levels available make parent to enrol their children in schools at provinces, or do not send their children to school.

There is testimony of policy makers from the social development department of the regional government that there are implementing projects to make warm the schools aula, but these actions are mainly pilots and do not reach most students in areas affected by the heladas. 
So, at regional level responses have reproduced the line set by the central government, focused on trying to reduce the morbidity and mortality due to complications of respiratory infections; followed by a punctual intervention from the agriculture sector and with a strong component of provision goods such as blankets, clothes and food understood as a humanitarian help. Interventions have been designed and implemented following a logic of sector by sector, while this may improve the results in practice it has had a counter effect in Huancavelica because policy makers fairly know what other sectors are doing,

When it comes to local governments; the situation get worse because small districts do not have as much resources as the regional governments; and because their competences are limited on addressing such as emergencies. For example in the Municipality of Yauli, where Paltamachay and Pucapampa communities belong to, any different action than provide blankets has been implemented this year to attend the several communities from the district (Picture 1).  Although municipalities have less competences than regional governments on this matter, it manages social programmes in coordination with the Ministry of Women and Social Development and other actions could have been taken.  

Picture 1
Provision of blankets to farmers from the district of Yauli

Chapter 5 The initiatives of the people affected by “the Heladas”
5.1 Introduction
This chapter has the objective to present people’s points of views on the phenomenon of the heladas as well as their opinions on the way the State has responded to the situation.

It presents first the actions people from Paltamachay and Pucapampa communities have implemented to protect themselves from the heladas , its impacts, their  priorities and their  involvement in the State interventions.  
5.2 Own initiatives to deal with the heladas

Low temperatures are part of the high-Andean’s environment since ever. People at any place is just passive in front of their circumstances. Strategies to cope with the heladas in high-Andean communities can be assessed in different ways. For an outsider and for a local people even; it may be interpreted as any strategy o response at all. However, there are responses, things that people do every time the helada season occurs. 
To the question what people do to protect themselves from the heladas, interviewed people say that they do not nothing, that they cannot do anything against the nature. 

“What can we do?. Just expect that the heladas do not destroy that much our crops (...) We cannot do nothing against the nature” (Male farmer).
“We have to take care of our children, only that” (female housewife).
The identification of the heladas as a natural event men cannot deal with seems to indicate that people in high-Andean communities do not separate between the natural event as such and the actions that can be taken to diminish its impacts. However, they do things. They are aware that prevention actions can be taken and they do coordination and formulate petitions to the institutions and authorities. Moreover, they know that there are measures that can be taken, but they do not recognize themselves as capable of taking such actions independently; mainly because of lack of money.

“I know that in other countries there is technology to protect the crops from the snow and hail, but here we do not know, and we do not have resources to get that technology and products” (Male farmer)

“The authorities do not know anything about the heladas, they do not live here, they do not care. Other communities have better authorities who really care, who look for solutions, here, nothing” (Male farmer).
However, organization within the community to intent to protect crops and livestock may not require money. Having as a main action the formulation of petitions of help and support indicates that the level or organization in high-Andean communities is weak. Moreover, framing the petitions in terms of help indicates that people from the community do not feel that they have the right to claim for a State intervention that guarantee (at least) a minimal standard of living.
“ We have asked for help to the municipality, to the central government even but we have not receive nothing” Last year they came (From the regional government) with blankets, but it was not enough for all families, and those blankets did not protect us from the heladas, those were blankets for other kind of weather, for Lima maybe” (Male farmer)

This response based on petitions may be questioned under the idea that people should not wait for the State assistance as the only way to deal with problems, but also can be read as lack of awareness about their rights. And this; added to the lack of access to public and private services that give as a result a lower life expectancy, lower literacy rates, higher malnutrition rates than  in urban areas; draw not a story where people is just passive but a story where people are not actual citizens. 
Citizenship in Peru is still a challenge, and the situation on that field helps to understand why people affected by the heladas do not think in something different than petitions of help as well as why policy makers in representation of the State do not think in something different than blankets, food, and stuff that only helps but do not start to solve historical disadvantages between urban and rural areas.
Here an example that illustrate the way people affected by the heladas relate with the state. When I was making the request for information in Huancavelica, there were two representatives of the Pucapampa Community; these men were there asking for help. Before doing a formal petition, they went to ask if there was budget or a project that can provide some stuff for their community. They were not expecting something specific but what the Municipality had for them. The answer was that there was not budget at the moment; they went back without any surprise.
People interviewed were all farmers who have small lands and livestock. As the production is mainly for self consumption, the occurrence of the heladas compromises their source of living. Without assistance from the state, some people migrate to earn some money elsewhere. While migration to other cities was reported only for one interviewed, it was said by this person that migration is very frequent among people in his community. So, even though their actions to cope with the heladas as such; are limited, people cope working doing different activities somewhere else.
“We cannot stop working. If the heladas damage our crop we have to find the way to provide for our families” (Male farmer)
5.3 People’s priorities in the context of the Heladas

While  the most recognized impacts of the heladas, by State interventions, are the impacts over people’s health; for people from high-Andean communities of Huancavelica the most important is the damage over their crops and livestock.  Although respiratory infections are considered a serious problem especially for children and elders; this impact is referred faster by the women than by the interviewed men.


“With the heladas we lost everything, our crops and our animals (...) this is the 
most important for us because we live from our land” (Male farmer)


“ Children get sick and also the old people, some of them dye, not here but in other 
communities, like our livestook” (Housewife)
Despite that in rural communities women also work in the farm, the dominant sexual division of labour considers child caring as a female activity. This may explain why among the interviewed women the impact over children and elders health is more recognized.
“I work in the farm since five in the morning, my wife stays at home taking care of our children. Once she has finished, she goes with the livestock for a couple of hours”. (Male farmer)
“For me it is more important the health. If someone in the family gets sick then he cannot work, if my children get sick, I cannot work for a while”(Housewife)
In the context of the heladas people from high-Andean communities would prioritize interventions on agriculture and livestook. According to them the State interventions on those fields have been very limited. Although they qualify as positive the provision of blankets and clothes to ameliorate the sensation of the cold weather, affirm that the quantity and quality of such things do not protect them from the extreme low temperature. Moreover some people in the community do not have access to them. 

So the critique that people from Paltamachay make on the State responses to the heladas is not based on the kind of measures but on the difficulties to reach to the entire community. 
“It is good that the institutions provide that stuff because we need them, but this year we have not received anything, last year we did but it was not enough for the entire community. There were people who did not receive anything” (Male farmer)
“I am agree with that campaigns because we need, I just would say that the kind of goods they give as are not durable and are nor appropriated for this weather” (Male farmer)
Despite people know that there are social problems in their community such as malnutrition, lack of basic services, limited education and heath provision, in relation to the heladas the measures adopted are positive.

People in Paltamachay know that besides the heladas there are other problems that affect the community. They report malnutrition, limited and low quality of education, limited provision of health services, lack of water both for human intake as well as for agriculture. However, social demands to the State in context of the heladas do not link these problems with the interventions. 
“Here children are malnourished, they are small even. The youth do not access to good education, in the school there are not good teachers but it is not possible to send our children to schools from other towns, children may suffer because there are not money for transportation,  and food and they have to walk or to be without eating” (Male farmer)
More serious is the fact that, being their duty, policy makers do not do that either. Measures adopted in Huancavelica region reflect that.  

5.4 Participation of affected people in official responses
Although officials responses have consisted mainly on the provision of goods, people in high-Andean communities are willing to engage with initiatives oriented to improve their quality of life. The national program called “Construyendo Peru” (Building Peru) is currently working with members of several communities from Huancavelica to build health centres or improve the roads.
“We are willing to work, we have done that before. We have built the health centre of the community, have turns to try to keep it in good conditions ” (Male farmer)
The kind of responses that have been implemented by the State have not allowed people to engage with actions that foster their own capacities to respond to the challenges imposed by the heladas. Programs that exchange work for improvements in infrastructure in Huancavelica as well as in Ayacucho and Cusco have showed that people get involved (FAO 2008).

However even for that kind of programs, it is required public investment that makes the health centre,  the roads, schools or the shelter to protect people from low temperatures. As it has been mentioned, there are schools and a health centre in the community, however, the conditions and the quality of the services they provided is very limited and do not respond to the necessities of people. 

The involvement of people is more active in relation to the work of NGOS. There are several non-government organizations in Huancavelica. However in the visited communities there are not. Women are the most engaged with training activities developed by human and women’s rights NGO’s.
“The ladies participate with the NGO’s, they learn on activities that generate income, and also learn on health”  (Male farmer)

Chapter 6 Conclusions
The heladas as a natural hazard produces negative impacts over people’s health and livelihoods. But what makes high-Andean populations in Huancavelica vulnerable to the heladas are not only the heladas as such, but predominantly the social factors that were present in high-Andean areas before the heladas. It is this interaction that gives as a result the increase in the number of respiratory diseases and deaths. Sick people in areas with more accessible health services do not suffer as they do in Huancavelica. The high number of deaths outside hospitals in high-Andean communities reflects that people there have serious restrictions to access to the health services.

The State interventions to address the heladas in Huancavelica have not actually addressed the issue of accessibility to health centers and infrastructure. Demands for this kind of interventions do not come from the affected people by the heladas, neither from people from urban areas with more influential power than indigenous populations. As it has been recognized by Gough (2008) interests and class struggles matters in social policy design as it mattered in the generation of welfare states.
The State interventions at national and regional level have not actually addressed the issue of accessibility to health centers and infrastructure. Such interventions have had an emphasis on provision of goods such as blankets, clothes and food. Low awareness of social rights among high-Andean people has facilitated to the State to limit its interventions. On the other side, there is the non-rural people who are not affected by the heladas and who do have access to public and private services, who do not demand for the implementation of social policies that reduce the structural inequalities in the country. Non-affected people like the State have responded with the donation of goods such as food and blankets.

Following the three R methodology to assess the state response to the heladas it is possible to say that the response has failed on the second and third R. Figures on inequalities between rural and urban areas show that redistribution is still a challenge in Peru. On the issue of rights, although  all Peruvians are equals to the law, in practice the exercise of citizenship finds barriers based on ethnicity, language, gender among others.

People from areas affected by natural hazards suffer the consequences of a narrow understanding of social problems. The heladas are not going to disappear. Moreover there will be other hazards, which  in the interaction with the social context of these areas will produce similar or even worse impacts.
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