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BACKGROUND AND DESCRIPTION1
 

Health Communication for Child Survival (HEALTHCOM) is a five

year communication project designed to assist developing
 

countries promote the widespread use of effective child survival
 

strategies. HEALTHCOM is sponsored by the Office of Health and
 

the Office of Education within the Bureau for Science and
 

Technology of the U.S. Agency for International Development. The
 

project is administered by the Academy for Educational
 

Development.
 

The project will work in up to 17 countries, using its research
 

and development approach to promote changes in behavior with
 

regard to child health. The approach draws heavily from the
 

disciplines of social marketing, behavioral analysis,
 

instructional design, and anthropology. Specific activities
 
focus on the control of diarrhea, breastfeeding, nutrition,
 

immunization, growth monitoring, and other related areas such as
 

hygiene and environmental sanitation.
 

The HEALTHCOM approach, while it varies from country to country,
 

combines pre-program and continuing research with a multiple
 

channel communication program to address public health problems
 

on a national level. The approach has three stages: pre-program
 

planning and development, the instructional intervention, and
 

ongoing monitoring and evaluation. The planning phase gathers
 

information so that each project can be tailored to the specific
 

needs of the target population. The instructiona intervention
 

combines some or all of television, radio, print, and face-to

face communication channels to educate an audience about a
 

specific health theme. On-going monitoring and evaluation
 

iThis evaluation plan reflects the implementation activities
 
planned by HEALTHCOM as of February 1986. Components of the
 
evaluation may change in response to changes in what was actually
 
implemented or changes in other field conditions.
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contribute feedback about the relative success of different
 
aspects of the program, allowing for adjustments during the
 
campaign. The final evaluation serves as an example for
 
subsequent programs using the public communication approach, in
 
the same country or elsewhere.
 

Child Survival in Ecuador: The PREMI Program
 

In 1985, the Government of Ecuador created the country's first
 
National Child Survival Program directed specifically at
 
lowering mortality and morbidity from four principal causes:
 
diarrheal disease, immunizable diseases of childhood, nutrition
 
and acute respiratory infection. The program, called the Plan to
 
Reduce Childhood Disease and Mortality (Plan de Reduccion de
 
Enfermedad y Muerte Infantil 
-- PREMI), is supported by USAID,
 
UNICEF, and WHO/PAHO. In addition to reducing infant and early
 
childhood mortality, PREMI's goal is to strengthen the Ministry
 
of Health's overall capacity to deliver health services,
 
specifically through improved health systems management,
 
logistics, supervision, training, evaluation, and the use of
 
modern communication and social marketing strategies to increase
 
consumer demand for, and utilization of, the improved services.
 
Headed by the First Lady, PREMI is being carried out by the
 
Ministry of Health (MOH) and the National Institute for the Child
 
and the Family (INNFA). Other participants include the Ministries
 
of Education, Defense, and Welfare, as well as numerous private
 
volunteer and commercial sector institutions.
 

The PREMI program is divided into three stages.
 

o Stage I (June 1986-December 1986) will be a period of
 
intense and massive mobilization aimed at increasing
 
awareness of the child survival problem and of PREMI and
 
improving immunization coverage, promoting widespread use of
 
ORS, and initiating mass weighing of children as a prelude
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to more 2xtensive growth monitoring and nutritional
 

counselling.
 

o Stage II (January 1987-December 1987) will be a period of
 
service delivery strengthening, expansion of practices
 

related to diarrheal diseases, immunization control, and
 
improved nutrition, and maintenance of the awareness and
 

coverage levels achieved in Stage I.
 

o Stage III (January 1988-December 1988) will be a period of
 
consolidation and maintenance. It is expected that
 

nutritional counselling will be introduced, diarrhea control
 
and immunization services coverage will be maintained, and
 

activities to combat acute respiratory infection will be
 

initiated.
 

The fundamental strategy of PREMI is to use mass communication
 
and social marketing to stimulate aggressive demand for child
 
survival services and to ensure proper use of those services in
 
the home, while strengthening the service delivery side of the
 
equation to ensure adequate response to the demand.
 

The PREMI program has an extensive evaluation component designed,
 

not only to measure overall impact, but to provide regular
 
formative data to program planners in order to make mid-course
 

corrections. The evaluation includes national knowledge,
 

attitude, and practice (KAP) surveys to be carried out at
 
approximately 6-month intervals. A mortality study and numerous
 

small studies of both qualitative and quantitative character are
 

planned.
 

HEALTHCOM in Ecuador
 

HEALTHCOM is providing two long-term advisors to INNFA (the
 

institution charged with the communication component of PREMI):
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one in social marketing and one in communication research. The
 
social marketing advisor has two roles in Ecuador:
 

o to ensure that experience from other countries is available
 
to the Ecuadoran professionals to assist in every aspect of
 
the communication program, and
 

o to institutionalize the HEALTHCOM methodology within INNFA
 
and the Ministry of Health, as adapted to Ecuador's needs.
 

The HEALTHCOM project in Ecuador will focus on immunization and
 
ORT, as well as breastfeeding and growth monitoring. The
 
campaign target andiences will be mothers of children under five,
 
health service providers, community workers, and decision-makers.
 
The campaign will 
run for 24-36 months and support the Government
 
of Ecuador's intensive program of national mobilization.
 

The specific objectives of the programs are:
 

o To increase awareness and knowledge about PREMI.
 
o To increase knowledge about immunizations among mothers and
 
health personnel.
 

o To increase full immunization coverage among children under
 
18 months of age.
 

o To increase use of oral rehydration therapy at home of cases
 
reported in the last two weeks.
 

o To increase use of oral rehydration therapy in hospitals for
 
cases of dehydration in children under five.
 

o To increase availability of a commercial ORS product in
 
pharmacies throughout the country.
 

The communication activities will be carried out in four mass
 
mobilization phases, during which children will be immunized and
 
weighed, ORS will be distributed to all children under five
 
whether they have diarrhea or not, and a packet of educational
 
support material will be distributed containing new health cards,
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flyers on immunization, diarrheal disease control, breastfeeding,
 

growth monitoring, and, a mixing/measuring bag for the ORS
 

solution. Each phase will be preceded by extensive mass media
 

promotion. The phases themselves will be led by the First Lady,
 

ensuring extensive news coverage. Health personnel will be
 

mobilized to be ready to respond to the demand for services
 

during these days.
 

EVALUATION PLAN
 

The Annenberg School of Communications at the University of
 
Pennsylvania is responsible for providing technical assistance in
 

summative and formative evaluation to the HEALTHCOM project in
 

Ecuador. The HEALTHCOM evaluation activity in Ecuador began in
 

the late fall of 1985 with the arrival of Eduardo Contreras-


Budge, the resident advisor for evaluation. This document
 

presents a plan for the evaluation of the communication
 

activities which will be taking place under HEALTHCOM in Ecuador.
 

The communication evaluation activities are part of the overall
 

evaluation of PREMI. Many of the activities listed below will be
 

used for more than one purpose. Some will be directly supervised
 

by Dr. Contreras-Budge, others by the PREMI evaluation advisor or
 

MOH personnei.
 

Objectives of the Evaluation
 

The overall objectives of the evaluation activity in Ecuador
 

are as follow:
 

o To provide systematic information to guide implementation
 

decisions about the PREMI program, in particular those
 

related to the mass communication and interpersonal
 

communication components.
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o To evaluate the overall success of the program and its
 
communication components and to define the elements that are
 
important for that success, for the purposes of the
 
Government of Ecuador, USAID, and other donor agencies.
 

Overview of the Evaluation Design
 

In Ecuador, the evaluation design incorporates multiple research
 
strategies, each providing unique information as well as support
 
for inferences from other research strategies. The largest
 
activity will be a sequence of five or six household surveys
 
tracking many aspects of program operation and success. It will
 
incorporate observational measures of practices and skills
 
wherever feasible, based on experience in instrument validation.
 

Complementing the household surveys will be two KAP surveys of
 
clinic physicians and health workers designed to capture effects
 
of training and MOH policy shifts on actual clinical practices
 
vis a vis diarrhea disease control and child growth and
 
development. If feasible, these surveys will be carried out in
 
the same geographic areas as the household surveys. 
A small
 
observational study of clinical. practice would allow some
 
comparison of self-reported clinical practice with actual
 

behavior.
 

Existing sources of data will also be examined. Archival
 
evidence about ORT distribution and about disease prevalence,
 
including immuno-preventible diseases and severe diarrheal
related dehydration will be gathered to see whether they support
 
the inferences made based on the surveys.
 

Evidence about mortality among children under five years of age
 
is to be gathered by the DANS surveys planned for the spring of
 
1986 and for 1988. 
 One way in which the data from those surveys
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could be complemented would be to use age and cause-specific
 
mortality data from the civil registry.
 

A study of costs related to communication components of the
 
program will complement both outcome data and cost data for the
 
PREMI program generally.
 

All of these studies will provide information for the overall
 
summative evaluation of the program. However, the KAP surveys,
 
in particular, and other studies, where feasible, may be used to
 
provide extensive formative information for the ongoing operation
 
of the program.. In addition, the evaluation design incorporates
 
other specific studies exclusively focused on formative
 
evaluation needs, including broadcast monitoring, group
 
discussions for purposes of concept development, materials
 
testing, and targeted operational research studies.
 

In the following sections, we will present the specific designs
 
for each component. These are followed by some discussion of how
 
each element of the evaluation design might be implemented, and
 
some caveats about this implementation.
 

Household Surveys
 

The household surveys will measure the following: exposure to
 
the channels of information through which PREMI reaches its
 
audience and knowledge, attitudes, and practices related to ORT,
 
child growth and nutrition, immunization and breastfeeding.
 
Background characteristics of the respondents, particularly those
 
which are likely to affect access or receptivity to the PREMI
 

program will also be measured.
 

The instruments used in the survey will be based on the
 
instrument used in the December 1985 survey to assure
 
comparability throughout the evaluation 
(see Appendix A for a
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copy of this questionnaire). However, some modifications will be
 

incorporated into the June 1986 instrument to reflect the
 
findings of the analysis of the first survey and the further
 

evolution and specification of PREMI objectives. Assuming that
 
the PREMI objectives and strategy will remain stable throughout
 

the project, there should be fewer changes in the instruments for
 
the subsequent three rounds of surveys. HOwever, in each
 

subsequent stage, a small one-time-only module may be added
 
incorporating questions thought to be important for planning new
 

PREMI strategies.
 

Sampling
 

Each sample will include 1000 female primary caretakers of
 

children under five years old. The sample will be drawn to
 

represent the Ecuadoran population residing in urban marginal
 

areas and rural areas, excluding the Oriente.
 

Distinct sampling strategies will be used to produce the urban
 

and rural samples. The urban samples will be drawn from the six
 

largest cities in Ecuador, through a randomized multi-stage
 
cluster sampling strategy. They will include 50 primary sampling
 

units with 10 caretakers in each unit. The rural samples will
 

also be drawn through a randomized multi-stage cluster sampling
 

strategy, however, the stages will reflect a different
 

geographical organization for rural areas. Once again, 50
 

clusters of 10 caretakers of children under five will be
 

selected. Individual caretakers will be selected randomly from
 

within each cluster.
 

Timetable of the Surveys
 

The first survey, predominantly in urban areas, took place in
 

December 1985, after the first vaccination days. It will be
 

supplemented by a rural survey in Marc.i/April 1986, using the
 

9
 



same instrument. Together these surveys will represent the first
 
of five waves of surveys.
 

The next survey will be implemented on a comparable sample in
 
June 1986. It will document changes as the result of the
 
completion of the three vaccination days, as well as campaign
 
activities between phases. Results from the first two surveys
 
will be used to provide guidance to PREMI planners as to what
 
they have accomplished, what still needs to be done, and what
 
strategies are particularly promising.
 

A third survey will be carried out in November 1986. If there is
 
an additional vaccination day in October, it will capture effects
 
of that campaign, as well as intensive activity in growth chart
 
training expected during the summer and fall of 1986 and provide
 
timely feedback to implementors. Since it would follow the first
 
(urban) KAP survey by one year, it would provide seasonally
 
comparable data for the first anniversary of the PREMI program.
 
While program plans for 1987 are as yet unclear, two more
 
surveys, in June and November, are tentatively scheduled. Each
 
would provide ongoing feedback to program implementors about
 
specific activities undertaken and complete two years of data
 
collection for the purposes of summative evaluation. A sixth
 
survey coinciding with the end date of PREMI activity, in June
 

1988, would be added if feasible.
 

Analysis
 

The basic results of the survey data reflecting data relevant to
 
short term PREMI planning needs will be produced within 6-8 weeks
 
of the completion of field work and coding of data. 
Additional
 

analyses for longer term planning and for summative evaluation
 

will be completed on a slower schedule.
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Behavioral Validation Study
 

The current draft questionnaire, which will be administered to
 
caretakers of young children, asks the mother how she would mix
 
oral rehydration salts. Future versions will ask her to explain
 
how to interpret a growth chart. However, it is important to
 
supplement this self-reported data with direct observational data
 
about the mother's actual ability to mix ORS and to interpret the
 
growth chart. Because we are unsure about the ideal methodology
 

to use in measuring this on a large sample, we will conduct a
 

preliminary validation study in August 1986.
 

This validation study will be designed to permit us to develop
 

instruments to observe both of these behaviors and to make a
 
decision how best to proceed afterwards. We will do our best to
 

incorporate the observational instruments into the large sample
 
survey instrument, if that is feasible. If it is not, our plans
 
are to do an independent study incorporating the observational
 
instruments without trying to build them into the formal survey
 

instrument. The validation study will be done with a small
 

sample, perhaps in four areas of the country, one in an urban
 
area, one in a rural area near a city, and two in areas that are
 

somewhat more dispersed. Ten to fifteen mothers would
 

participate at each site. The results of this pretest will
 
define our next step, either developing a parallel study on a
 

much large sample or directly incorporating the new instrument
 

into the KAP instruments used for the population as a whole.
 

Studies in Health Facilities
 

Surveys of Health Workers
 

In these surveys, both doctors and other health workers will be
 

asked what they know, think, and do with regard to the critical
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areas of PREMI. In July 1986 and July 1987, three people will be
 
interviewed in each of 70 health centers. 
 The specific topics
 
include: treatment of diarrheal disease and use of ORT, use of
 
growth charts and other elements of the new health cards, and
 
other themes related to PREMI activities. Since current plans
 
call for training of health personnel in growth chart use and
 
other PREMI foci during the summer and fall of 1986, surveys in
 
July of both 1986 and 1987 should allowus to capture changes in
 
practice associated with that training. A third survey could be
 
carried out in the summer of 1989, if it were feasible, and would
 
provide a longer term picture of Premi-induced changes.
 

Observational Study in Health Facilities
 

The surveys of health professionals will provide information
 
about self-reported practice and formal policy with regard to
 
treatment in health centers. 
 It will be useful to contrast self
reported practice with actual practice, even if it can only be
 
accomplished on a small scale. 
We will station observers in 20
 
clinics of diverse types with an observation instrument which
 
will allow them to code what sorts of treatments and instruction
 
are actually given with regard to diarrheal disease treatment
 
and growth chart use. Tentative plans would require that
 
observErs remain in each clinic for two days, providing a total
 
of 40 days of first-hand observation. Results of observations
 
would be compared with results from questionnaires administered
 

to clinic staff.
 

Sampling
 

Both health worker surveys and facility observations would take
 
place in facilities matched to the sampling units for the
 
household surveys. Wherever possible, the health facility
 
customarily used by the mothers interviewed for the household
 
surveys will also be the site for the health worker interviews.
 

12
 



This will allow us to analyze the household survey data on
 
reported practices (e.g., vis a vis diarrheal disease) in light
 
of the policy and practice of health workers in the local health
 
clinic. Matching survey respondent and clinic is likely to be
 
easier in rural areas than in cities. It will be necessary to
 

schedule clinic interviews to coincide with household interviews
 

so that treatments reported as given and received refer to
 

equivalent time periods.
 

Other Studies for the Summative Evaluation
 

Study of the Availability and Distribution of ORS
 

One indicator of the success of PREMI activities directed toward
 

use of ORT would be the actual distribution of packets in the
 

country. Records may be drawn from three sources: a) the
 

records of the clinics in which surveys are being administered -

the source closes to the consumer; b) Ministry of Health
 
aggregated data both at the provincial and national level on a
 

month by month basis; and c) the records of commercial
 

distributors of ORS, predominantly Ciba-Geigy, if those are
 

available.
 

Examination of Infant Mortality Rates
 

Current plans have scheduled two national surveys which will
 

track changes in rates of infant mortality occurring concurrently
 

with PREMI activities. The data from the DANS I questionnaire
 

(the first mortality instrument) will be available at the end of
 

1986. The second DANS questionnaire, even if it goes according
 

to the current schedule, will register changes at the end of
 

1988.
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In order to complement the estimates of mortality changes
 
derived from the two questionnaires, we hope to institute a study
 
of mortality rates based on the civil registries in a sample of
 

localities. These data would be used to generate estimates by
 
age and cause specific mortality so as to be able to see the
 
effects of both the immunization campi igns and the diarrheal
 
disease control campaigns on specific mortality. The
 
implementation of this study will depend on the quality of
 
available civil registry data and its stability over time with
 
regard to biases in its representation of actual mortality data.
 

Study of the Prevalence of Children's Diseases
 

A great deal of PREMI effort is focused on raising immunization
 

coverage rates. If that effort is successful, it would be
 
expected that the number of cases of immuno-preventible diseases
 

will decrease. Similarly, if ORT use increases substantially,
 

the number of cases of severe dehydration associated with
 

diarrheal disease should decrease also. Making use of the
 
archives of the Ministry of Health, this study will try to detect
 

changes in prevalence and incidence of those diseases. this
 

analysis will require looking at monthly data from 1984 to 1987
 
both at the national level and at some specific sample sites.
 

Its usefulness will depend, again, on the q.ality of the data.
 

Cost Analysis
 

Many of the studies described in this design will trace effects
 
due to communication components of the campaign without being
 
able to separate them from effects of other campaign components.
 

That problem will be most acute in addressing issues of costs.
 
Nonetheless, part of the evaluation task is to specify the costs
 

of health communication programs, and it is our intention to do
 

so, in collaboration with efforts to do a more general cost
 
analysis. While the actual cost analysis may be delayed until
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the last months of the evaluation activity, it will be necessary
 
to set up procedures for organizing costs in the near future.
 
It is our intention to hire a consultant to work with us in
 

developing such procedures in the next months.
 

Formative Evaluation Studies
 

The KAP questionnaires of the population and the KAP
 
questionnaires for the health personnel will provide information
 
that is of immediate use for the formative ends of the PREMI
 
project. Each administration of the KAP instrument will precede
 
a special analysis to translate that information to respond
 
directly to the questions of the implementation teams,
 
particularly those in Tharge of the communication aspects of the
 
program. In addition to the questions that will be asked at each
 
wave of the survey, there will be a possibility of adding modules
 
to each wave which may address issues raised by implementors. In
 

addition to the formative uses of the KAP studies, there will
 
also be several instruments constructed for exclusive use in
 
formative evaluation. These activities include:
 

o Monitoring: assisting the implementation team in daeveloping
 

an instrument to monitor broadcast of PREMI messages on the
 
radio and television to confirm that scheduled messages are,
 
in fact, being distributed on the schedule that they were
 

assigned.
 

o Discussion groups: as each new PREMI theme is launched and a
 
new communication campaign is developed, a limited number of
 
discussion groups, including members of potential audiences
 

for the campaign may be conducted. They will allow
 

exploration of issues surrounding campaign procedures.
 

o Materials pretesting.
 

o Mini studies for operational purposes: As particular
 

questions arise iin the context of implementation plans,
 

small directed studies will be developed like that used in
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the fall of 1985 for testing response to distribution of ORS
 
as part of the immunizatfon campaign.
 

Responsibilities
 

There is substantial overlap between the evaluation outlined
 
here and that of the overall PREMI evaluation. It is assumed
 
that implementors of the overall evaluation and the
 
communication evaluation will share some of the tasks which
 
overlap. The role of the communication evaluation advisor in the
 
exclusively formative evaluation strategies will be focused on
 
providing technical advice on research strategies rather than on
 
actual implementation.
 

Caveats
 

This is a tentative evaluation design reflecting current
 
knowledge of PREMI objectives and strategies. As those evolve,
 
significant changes in this design may be appropriate.
 

There are many activities outlined here: 
 shortages of resources,
 
particularly of professional time, may require a reduction in
 
plans. This is particularly true given the requirement that Dr.
 
Contreras will be available for PREMI evaluation only for 60
 
percent of his time. The feasibility of the design will depend
 
on how easily research staff capable of implementing particular
 
studies under Contreras' guidance can be located, or whether the
 
shared responsibilities between the AID evaluation advisor and
 
Contreras allows enhanced productivity.
 

Some research activities (particularly those scheduled for 1987)
 
assume it will be possible to locate relevant archival data or
 
develop certain instruments. To the extent such data prove
 
unavailable or instruments impractical, such studies may be
 

dropped.
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APPENDIX
 

Baseline Questionnaire for Ecuador
 



PREMI
 
ENCUESTA QCAP - 3 127FCONFENCIAL 

CONGLOM ERAD(O FORMULARIG No. 

I. PROVINCIA p 2. CANTON 2L..L3. PARROQUIA ez ,S . URBANA 10 RURAL 20 

S. NOMBRE DE LA ENTREVISTADA Y DIRECCION DOM ICILIARIA: 0iP~j- T M6Sg 4 

9. RESU.ADQ DE LA ENTREVISTA- (Incluye FotmularksMadw y Nilo) 

Visim 3 
a. Encuestador (a) 
b. Focha (d~ames) 

c. Hora Lucia (hr/mmi)LIII 
d. Hora tirrnuno (hr/mu) 
e. Duraci6n(mini) 61_____1___1_ 

t. Resuladol 0 e, LJ._J-- LJ 
S. Cita (dla/hora)II 
h. nfonnian t (s) 


citado (s) I_________ -

Cdal: 1. Li. vat cfmph2. 2. ELmvivum Akcam*da.4d 

31. CANe pm *we plowemte 4. Ema'wiksa 'wchmak
S. Vicknd~W(e (owehA"m.ib 5. VWive ebdd
7. Infeome ukgle amaw S., (Ii, (1zpeC#4sem~i Obwffm p,) 

OBSERVACIONES 

1.__________________________regional:______ 

2.____Supervisor__________do______________ 

3. Aallta /criko:Fecha: 

Fecha: 

Fecha. 

4._ __ __ ___ __ __ ___ __ __ ___ __ __ ___ __ __ ___ __ __ Fecha: 

I-S, igitdor: echa 

http:Akcam*da.4d


_______________ 

1. FORMULARIO DE LA MADRE 

,LJ 

,3. 


2 


4L.L.J 

'W WLLJI! 

.L.A.J 

o3L 

,fl l I 

to I, 

1. Identficni6n do le madro y 1ofniloe 

101. iEs usted la madre'de dl lo nii~os menores do cinco aAos que viven on esta casa?in s,
I LiI E Sl2 -[1NO _ 

101a. $Es
,Justeds,lapersona quo isproocupa po_lS_.. asud do los nifos?2[-'NO__ 

101b.i Cull es m relacl6n con los nioAW 
1i HermanaI 

2 [ Abuela 

3 Pariente 
8 Otro (ESPECIFIQUE) 

102. ICuhntos &aotcumplldos den usted? (REGISTRE NUMERO DE AROS) 

103. !Me podrifa dar lo nombres y fechas do nacimlknto do todos lo nWaos mono do ckwo ados quo vhvn on est hop,? Empecemos por of mis paqu*Ao (of moern).
(REGISTRE LOS DATOS DEL MENOR AL MAYOR) 

Fecha do nacimknto Hombim MuorNOMBRE 
 Dfa Met AAo 1 21. PK..1 198... - E"1- -_-e. -2. 
),I 198 

. 
3 198. 

s. S I 1 0. 
(NOmerototaldeniAosmenoresdocincoa~ios) P i.i11 1 . S 

Qk 



104. LCuiats penon on tot4adultm y nitos, viv en su holr? 
=- (REGISTRE NUMERO) 9 [3 NS, NR I L.I 

105. LSabo usted lewy eeblr?
I1C sI 2 [ NO 3 C Unpoquto 9E- Nodtrmnado ' U 

106. 	 IASsI6 imed alguna v aLa.cuela? 


i Elsi 2 03 No 


106a. 	 En todoe sus esludlos, IcuM fu. el oltimo 
Irko curio quo tnin6? 

1 O 	 1mri.2 3 4 S 6 >I C PIedl [:] 3 O - r -] 
6 

2C [ ]]1 
33QUnvrsIdad 0000C00]0C 
99r'INS, NR 

107 

106 ITrabsja la mnad (used) fura del hopr? 
1I3 sl 2[3 NO 

109 	 IQud on utilllm pan torn an la can? 

(rtspuesta uniblua) 

107. 	 Y,WOft (cabu=) d hoW, ,Ias1gunab PW 7 
aI&asuia? 

1r-'3si 20:]NO 9CQ]NS, NR ,,.J 
8 No apllcable (infamants ahIefty €ontst6 j L.,LJ 

p. 106) 

;07a. En todoaan um", icus fuew (amogado P0 AA 
I,o acuio q,,,,nn 

1 13Pr~mda 
2 [S ndaria 
3 C-Unlurs d 
99 Q NS, NR 

9 NS, NR 

. o 	del h,? I,, 
23 4 5 ,>6Q3QQQ0Q00Q oL-!

000000-] 
000 QQ0C] 

'u 

ILa pncipd, i nbd fremm?) 

I " Agua potable (onutbda)demto dol hop, 
2 Asua entubada fura do Iacan do uso conn 
3 Q Aoquia/rfo/ gtonia 

4 Pozo 

s Q Tanquro 
6 Q Armadolluvia 
8 C O. r(ESPECIFIQUE). 

9 [ NS, NR 

lU 

110 LQud krvklos hilllicw uI en La cm? 
(MARQUE UNA SOLA RESPUESTA. PUEDE INDAGAR) 

I [ 
2 0. 
3 C 

4 0 
5 Q 
8Q 

Nlnrm 
Lowana o unltario camposino 
Excundo do uso comen 

Excumdo do uso exduuivo do Iavivionda
Quo (ESPECIFIQUE),, 

NS, NR 

L. 

A 

(MARQUE UNA SOLA RESPUESTA, INDAGUE? 



j It.4 I No. 

2. Comunicaiones 

201. 	 Hay en esta cas un radio que funciona?
 

1 E si 2 Q]NO 
 9 3 NS,NR 

202. 	 lCuintas horas escucha usted radio durante eld(a y Ianocho, cada d(a?

(INDAGUE HASTA APROXIMAR EL NUMERO DE HORAS. 
 SI DICE "Todo el da",Y NO PUEDE PRECI. 
SAR EL NUMERO, REGISTRE 10 HORAS). 

2W1 	 1REGISTRE EL NUMERO DE HORAS) 
00 Nunca o casi nunca 
99 NS, NR 

203. aHyen "tJcasa un tdevisor quo funclonm?
 
1 E] sI 
 2 i NO 9 0 NS, NR 

Cu,,
204. , horas ve usted televlsl6n durants el dla y lIanoche, cad dfa? 
(INDAGUE HASTA APROXIMAR EL NUMERO DE HORAS. SI DICE "Tode . dIe", Y NO SE PUEDE PRE. 
CISAR EL NUMERO, REGISTRE 10 HORAS). 

'LJJ
 
(REGISTRE EL NUMERO DE HORAS) 

O0 - Nunca o casi nunca, 

99 D NS, N R 

205. SaeustUdqu esWPREMI? 

,J1 
 Sl 
 2 D mo 9 C] NS,N R 

20SLa. 	 iPodrfa explicme o decirne qu4 esel PREMI? 
(REGISTRE TEXTUALMENTE TODAS LAS RESPUESTAS. INDAGUE). 

69n
 

L 9 [] No puede explicaur; no sl 



206. Ha abldo usted de la Campauu de Vacunaci6n del PREMI ode IN/ornacLas do IaSalud PREMI? 

I[ SI 2 [3 NO, NS, Norecuerda --------- PASEAL P.301 , 

206L 1C6mo supo usted de las campaas del PREMI? 

(REGISTrE TEXTUALMENTE TODO LO QUE MENCIONE. 

iY supo adems do oaa manera? 

INDAGUE: 

eLI6L-I 
7L.J 

206b. Le voy aIer varias mantras en quo usted pudo o no pudo habr ubldc do la campa. 
As del PREMI. Ustd ne dice isupo o no supo do cada uns de ems maeras. 
(NO REPREGUNTE LO QUE LA INFORMANTE DIJO EN LA PREGUNTA ANTE-
RIOR, PERO MARQUE j EN LA PREGUNTA RESPECTIVA QUE SIGUE. REGIS. 
TRE CUALQUIER COMENTARIO ADICIONAL). 

SI NO 

1 2 

1-
ED 

['1[--] 

--

ED 

13 
ED C 
D C 

Q1 0 

NS, NR (LEA UNA POR UNA) 

En laescuela o colegio (profesores, mastros, estudlantes, avios, cmtl.) 
En el Centro de Salud (por su personal, avisos o caotales) 
Por los peri6dicos 

Pot folletos o impresos 

Dor familiares o amistades (vecinos, conocidos) 

Por Is radlo PR UTE 206c. 

Porla televisi6n-.. PREGUNTE 206d_ 

Por rouniories o sermones en la iglesia 

Por carros atoparlantes, meghfonos 

Por avisos o carteles on ottos lugares? (LD6ndo? ESPECIFIQUE) 

Por visitas a su casa do estudlantes omaestroi 

LPorotras forma? (ICulles? ESPECIFIQUE) 

COMENTARIOS ADICIONALES: 

I 
is Lj 
it L

1 L..J 

is". 

14 Lj 

IIL.J 

iL.J 

IIl_, 

LII 

ISlJ 

toL.._ 

206c. SI MENCIONO RADIO EN p. 206b. 

lRecuude usted Iomis Irnporun quo escuch6 por radio sob, 
(REGISTRE TEXTUALMENTE LA RESPUESTA. INDAGUE: 

elPREMI o Is salud do los nias? 

lRecuerda Ago m ? 

uLj 
I-.J 

is L 

34 Uj 

N3 L-J 

[-]NS, NP 



___ 

206d. 

'Li 
I Rscuovda usted lo mis Imparmnt. quo v16 an I&tueovWs6n sabre W1PREMI a I&salud do I., nllos? 
(REGISTRE TEXTUALMENTE TODA LA RESPUESTA. INDAGUE: IY recuorda alga mis? 

4Li 
Li 

7Li NS, NR 

3. Dlarrum Yrehldfatallim Gral 

301. LC6mnO n dr(a cuenta Lowd quo la dtImr dow MAO as Ira"? 
I LI (REGISTRE TEXTUALMENTE TODA LA RESPUESTA. INDAGUE: IY quid nad IY C&dIoNpGm e 
' Li IJ 

"OLij 
11LiJ 
"3Li _ _ __ _ ___ _ 


13Li 
_ _ _
 

14LiJ 
I ILj 

QNS, NR 

302. IY qud harfa usted on caso de que [a diana so u'e? 
(REGISTRE TEXTUALMENTE TODA LA RESPUJESTA. INDAGUE: NYhar(a alpina otcorn? 

to U 
17Li 
isLiJ 
toLi 
2 0 L..J_________________________________________ 

21i 

r7 NS, NR 



303. 	 ITihen a ha tenido en m can aw producto? 

1 ~ SI' 2 ] NO *-'I 	 ISIJS,NR 	 L 

303a. .Lo ha usado alluna vot? 

I C]'SI_ 2 [] NO_ 9 ]NSNR L 

303b. iPanqudlou6? 

(NO LEA LAS RESPUESTAS. MARQUE UNA SOLA) 

I C] 	Paadlarrea Infantll 
2 ] Pma diarrea infantil y/o adulta
 
3 Q Para rohldragar o reponer I(quidos en diarrea 


sI lj 
4 - No Io rilaclona con diarres 

(ESPECIFIQUE USO:) 

8 Oa (ESPECIFIQUE)
 
9 Q NS, NR
 

30k. ID6od comlpjl6 .1 sobre do Suwo Oral Iniduma wxl
 
(NO LEA LAS RESPUESTAS. MARQUE UNA SOLA. SI DICE 
 "Centro do Salud" 0SIMILAR, PREGUNTE: lFue duansInacampaAa do vacunacl6n o del PREMI?) 

I [ 	 En ionadadevacunaci6n (PREMI) 
2 Q.En Contro do Salud (Minlsrio de Salud) 

(&m 	 _ duranm campiA, do vacunaci6n) 4 . 

3 O En fannacia on botlca.
 
4 
 ] M~dico partkcular o consultorlo midico privado 
1 Oto (ESPECFIQUE) 
9 0 	Is,NR
 

304. 	 LUrod sabt cimo ayuda of Suero Oral aJ ni'o con diarrea? 
(NO LEA LAS RESPUESTAS Y NO INDAGUE. REGISTRE TEXTUALMENTE LA RESPUESTA
Y MARQUE EL CODIGO CORRESPONDIENTE).
 

1 [3 Evita Iadhshldratacl6n 
2 0j Row*a aer, Ifquidoz y sale 
3 la quia (Ispara / dedemiIa dlarres 
4 C] Le melora o compons Iadarrea 
1Q Otta 
9- NS,NR 



305. iY, Une o ha tenido esto en j casa? 

" J 1 S, 2 [3 NO 9C01NS,NR 

306. 

iTlene todavia en su casa el sobre o la funda del Suero Oral? 

1 0J S(, tiene sobre y funda 
2 [] S(. s6lo sobre 

3 Lj 3 St, solo funda 
4 C No, ni sobre ni funda 

8 0 Otra (ESPECIFIQUE) 

9 "] NS, NR T 

306a. .Podrfa verlos, po favor? 
(OBSERVE EL SOBRE Y/O LA FUNDA Y REGISTRE A CONTINUACION) 

3 I 

SLJ 

L-J 
s iI " 

Exhlbkl6n 

1 C Muestra arlbos 

2 C S61o sobre (s) 
3 3 S61o funda (s) 

4 C NO MUESTRA 

( 

-

-

0 03 
1 0 
2 CI 
3 0 
4 08 [ 

Sobre Suero Oral 

Nunca tuvo 

Sin uso, buen estado 

Sin uso, compactados 

Usado en par 
Vac(oOta (ESPECIFIQUE) 

Funda Stram Ord 

0 03 Nunca tuva 

1 0 Num, buen tado 

2 0 Usada, bumn estado 

3 0 Sucla, daada 
40 No es funda SO, sino dSALUO PREMI la 

6LIg 8 Ota' (ESPECIFIQUE) 

S ocarneu 

5ocz 

1 0 
(MARQUE ADEMAS:) 
Funda w usa para guardar 

de salud 

106b. iParqu6 no puede mosrmn, (ambos, of sobre, la funda)? 
(REGISTRE REPUESTA TEXTUAL INDAGUE. MARQUE ADEMAS EL CODIGO 

7 I APROFIADO). 
.1[] Sen i, 

2 0: 
3 0 

No ,ncuentra 

No los one aqu(; stin 

en oreo lugar 

4 0 Ya Io(s)us6 
5 03 Los regai6, bot6 



jOl. 	 Usted mnilma, iha prOParado aiguna vu W mr orl-?

E] 	30LPr,1* stdcm r uo2 sD NO - - NFN	 , 

306. 	 D6nds o c6mo aprond6 apreparariol
 
(REGISTRE TODAS LAS RESPUESTAS QUE MENCIONA. 
 NO AYUDE. INDAGUE: LY d6oe mnis?)C jornada o CampAa do Vacunacidn PREMI: vi6 demottracl6n ILI 

Centro do Salud del MSP o del lESS (pero NO durants campa/a PREMI) 4LiRadio 
LiTelevisl6n 

U 
Folletos, impresos, carteles o afiches explicadvos 'U 
Lcy6 Instrucciones de la unda de suero oral U 

. Ley6 ins rucclones del sobre del suero oral t U 
_~ Dernostracl6n (en su casa, vecindarlo, escuela, reunl6n)

Mddlco o consultorio prvado L1 Ij 

Fam illaret, amistades t s L4 
Aprendl6 soda (INDAGUE Y REGISTRE RESPUESTA ADICIONAL) 14 U 
Otra (ESPECIFIQUE) .,
 
NS, NR
 

309. 	 lQui I(iquldo usa pana prpararlo?
 

1 Agua
 
2 1 Agua limp/a
 

3 Aua hry
 
81 Otn (ESPECIFIQUE)
 

9 	 INS, NR 

310. 	 El agua (o Itquido), ila umn fria, tibia o callente? 

1 lDFria2 Tibia17 

3 	 LMuy caliente (casl hirviendo) 

8 Otra (ESPECIFIQUE)
 
9 'NS, NR
 

,I 



J11. iY, cuinta qgua (, h'quido) usa? 

(REGISTRE TEXTUALMENTE LA RESPUESTA. NO AYUDE). 

9 C1] NS, Nit 

31 1i. 1Y, c6mo ,-be usted que es un litro Ioque usa? 
(INDAGUE: C6mo mid. un litrol REGISTRE 
MARQUE EL CODIGO APROPIADO). 

TEXTUALMENTE LA RESPUESTA It 

3 __1 
C Funda de suero oral 

2 0 Funda del suero oral 

3 0 
8 0 
9 0 

hasta laInea negra 
Recipients para medir un litro 
Otto 

NS, NR, insegura 

312. iY qut cantidad del sobre usa con esta cantidad de alua (oI(quldo)? 
(INDAGUE SI ES NECESARIO PARA DEFINIR RESPUESTA MAS APROXIMADA). 

3 LJ 

1 C 

2 Cl 
3 l 
4 C3 
5 [ 

Parte del sobre (menos de lamitad) 

Medio sobre 

Gran parte del sobre (entre medio y casi todo) 
El sabre entero 
M~s de un sobre (ESPECIFIQUE CUANTO EN PALABRAS) 

8 

9 0 

Otro (ESPECIFIQUE) 

NS, NR 

OBSERVACIONES 

4. Inmunizliones 

401. 	 lCuMu mfermedades pueden prevenine con las vacunas? 
(NO LEA LAS RESPUESTAS. REGISTRE TODAS LAS QUE MENCIONA) 

* L.J 	 03 Tuberculosis (tisis) 
I L..I 0 Sarampi6n
 
6 L.-.j 
 Tosferina (Tot convulsiva) 
7L.-J C Difteria
 
e LJ C3 Tdtanos (mal de siete dlas)
 
9 L..J C Polio, pollomelitis (parillsis inf.nt!)
 

Li M 
 Menciona nombres (s) de vacun&(s) 
23 "
ED. Otras (ESPECIFIQUE) 
as L-J 0 NS, NR 



Nh. 	 Pigi l 

402. 	 iQud vacunn debon recibir los nlAos menores de un aft ? 

(NO LEA LAS RESPUESTAS. NO INDUZCA. REGISTRE TODAS LAS QUE MENCIONA. CUALQUIERNOMBRE ES ACEPTABLE. INDAGUE? .Hay otas ms?, HASTA QUE LA MADRE DIGA QUE NO CO. 
NOCE MAS). 

C -	 BCG (Ia del nacimiento/la de lainscripci6n/produce cicatriz/la del hombro derecho/la de latuber. I L.
culosis) 

-' DPT / Triple (laque se pone en lanalga) 
'L.A 

0 Pollo/poliomelitis/parilisis (lade las gotias/la oral) 3L.
C Sarampi6n (a inyecci6n en elbrazo/9 mesei) 4

C 	 Menciona "tres dosis" o "tres veces" 

Otra (ESPECIFIQUE) 

C 	 NS, NR 

403. 	 IA qud edad debi coanhnzer a vacunar iat niAo? 

(NO LEA LAS RESPUESTAS. REGISTRE PRIMERO UNA DE LAS ALTERNATIVAS DE LA IZQUIER.

DA. SIGA LUEGO EN EL FLUJQ APROPIADO DE PREGUNTAS);
 

00 3 Al'nacer (en lamaternidad 
 403L 	 ICuAI o cu~lio vacunas debt (n) ponelrt d nter a" L...LJ 
o&1me$) (NO LEA. MARQUE TODAS LAS QUE MENCIONA 

-CUALQUIER NOMBRE-. INDAGUE: lAlluna
 
A los L meses 
 otra al nacer? 

C BCG_(REGISTRE NUMERO) DPT/ Triple I.U
[ Polio Iz I
 

C Saranpl6n I Li

99 Q NS,NR Otra :3 t-. 

NS, NR 	 14 L

403b. 	 (SI RESPUESTA INICIAL FUE AL NACER, PREGU. 

TE:) 

iY depuds a qu6 edad debe vacunauo? s L..Lj
( (REGISTRE NUMERO DE MESES Y SIGA A LA 

P. 40k). 

403c. 	 iCuh o cutlet vacunas 8.* (n) ponerle alos 

..... mes$? 

(NO LEA. MARQUE TODAS LAS QUE MENCIONA 

-CUALQUIER NOMBRE-. INDAGUE: iAluna 
Otra a los ..... met"? 

9BCG 
C DPT / Triple 	

IL-j 
L.I 

Polio I 

C Sarampi6n 
3o L-

C L& primera dcois 21 I._F~E7TT~i1CC3CPASEOtraN, N 	 L.J
A LANP.404 
 L.a 



404. 	 IA qud edad elniAo debt habor rocibido ya todw las vacuna?
 
(RECUERDE QUE NO INCLUYE REFUERZOS)
 

(REGISTRE LA EDAD EN MESES) 
98 0 Otra (ESPECIFIQUE) 
99 0 NS, NR 

405. CuAntis veces debt Ileva" al niho para que Iovacunon antes de cumpllr un gho? 

(EN CASO DE NO SER POSIBLE PRECISAR EL NUMERO DE VECES.REGISTRE TEXTUALMENTELA RESPUESTA). 

(REGISTRE EL NUMERO 

NS,NR 

5. Creeiletev durrelle 

L-J 

* L. 01. 	 iC6mo sab, usted sisu niAo mis pequodio (nombre) ost crciondo bl u? 
I.. (REGISTRE TEXTUALMENTE TODAS LAS RESPUESTAS. INAGUE: LY hay 	ou mae do 

aL.-i 	 saberlo?
 

9 LJ 
L-.
 

isILjL-J -


NS,NR 

S02.. 	 AIIunm madras dkct, quo .lm nido nd sano no a 	necowrio 'lemao al Csivo do Salud o al mddko. Otru

plmnn quo s(hay quo Ilevaro aunque o0 mo. lQu4 plonma usad? 

i L...J 	 1 [3 SlmlodebelIlevar
 
2 = NO islo dabl Ilevar
 

9 03 Nosab
 

S03. 	 M.Ha Ilevado usud a mu hiJo menor (0 NOMBRE) a comnol mldco osl aft? 

14 	 IC s, 2 E- NO 9 0 NS,NR 



me en quo l IkV6 a comrola?
AM. Cudl ue o 61thm 

(INDAGUE Y APROXIME LA RESPUESTA AL CO DIGO MAS APROPIADO. SI LA ENCUESTA SE REA.
LIZA EN MAYO, ASUMA QUE ES ABRIL). 

0 Nunca lo ha Ilevado a controar 
I Est me -abril- (haue 1, 2, 3o4 mmanas)
 
2 El r.,- pan.do -marzo- (hae un mes)
 
3 Hace dos moes (febroro 1967)
 
4 Hares meses (enero 1987)
 
5 Haco cuatro mewa (dlciembre 1986)1 


-6 Hace dnco mees (novilembre 1996; )ornada PREMI) I..J 
Hace sels o mis meses (octubre 1986 o antes); hace tlempo ya
 

a OtnI (ESPECIFIQUE)
 

U NS, NR
 

S04a. lPor qud no Io ha Iliado? 2 	 ... I 
(REGISTRE TEXTUALMENTE LA RESPUESTA. INDAGUE) L.. 

0 	IGNR 
O.. 

SO lPor qud Io lov6 a contol?
 
(NO LEA LAS RESPUESTAS. 
 REGISTRE TOOAS LAS QUE MENCIONE) 

1 Porquo ustaba aorfrmo
0 Porque hay quo controlarlo 

'. 

0 Pan vacunarto
0 	 Pa Iwlo 

Porque I&clro o Ils dljoron quo lo Ilevara 
o.to 

L.A 
Ota (ESPECIFIQUE) _,_. 

NS, NR 	
_ 

13 

5O. De qud evm n? 14 LJ 

(REGISTRE TEXTUALMENTE. INDAGUE. SI LA RESPUESTA ES VAGA, PREGUNTE
SINTOMAS). ''I 

i61j 

,II -.I
 

to Li03 	 NS, Nit. pesia Inbpioneac 



p .14 No. 

S06. La ultima vez que Ilev6 a su nuo menor aconrol, lqud Is hckran al niAo?(NO LEA LAS RESPUESTAS. NO INDUZCA. REGISTRE rODAS LAS QUE MENCIONA,
INDAGUE: iAlgo mis?) 

I J C Le Pesaron 
3 L- 0 Le vacunaron
 
j L..J 
 E Le midieron 
4 .. J. C Le examinaron o revisaon 

1 0.J Le dieron algo (menci6n esponUtnea)

C Le aconsejaron sobre Ia salud del niAo (menci6n espon;lnea)
 

7L.J 0 Otras (ESPECIFIQUE) 
* L.-.i C NS, NR 

507. iY Isdion algo al niAo o a usted? 
L 1 C 20 NO 9 0 	 NS,NR 

07a. iQud le dleron?(NO LEA LAS RESPUESTAS. REGISTRE rODAS LAS QUE MENCIONA. 
NO INDUZCA. INDAGUE). 

i o L Remedios, jarabes, pastillas
iL8J Receta par&compurumWioS
 

is L.i 
 Inyecciones 
13 L.J Sobre (s) de Suero Oral
 
14 L24 
 Canet do Salud o do vacunu
 
Is LJ 
 Vitaminas 
t &L..J Leche-avena 
a L.J Folletos, papeles o impresos

feLu4 
 CD Otra(s) cosa(s) (ESPECIFIQUE) 

"at _J 	 C- Nada en especial; nada 
3@L. 	 C NS, NR 

508. 1Y I* divon corselos sobre la salud del nuri?31 LJ 1 1"0 	 SI 2 O NO 9 L.NS,NR 

SOL. 	 lQud consejos le dieron?
 
REGISTRE TEXT UALMENTE 
 LA RESPUIESTA. INDAGUE. BUSQUE PRECISION.ADEMAS MARQUE LOS CODIGOS APROPIADOS). 

33LJ .Quo 
Q It culde (sin mis piecisl6n)

53..J 
Alimentaci6n

4 L.J 

' 
 Consejos sobre enfermedad

31L.J 
0 Que represe al control2tLJ 

7L.. 
C Otros 

C-Ninguno; ninluno en especial
tILj C 	 I NRNS, 



I .. I I fin. 

509. 

Usted no me dilo quo Is powon a ju nia en i control. iUsted pldI6 que Io peuanm? 

I CD SI, lo pesaron (madra hab(a olvidado menclonarlo en P.506) 

2 3 S( pidi6, y Io posaron 
3 Sfpid16, pero no lo pewon 

4E Nopidl6 

.5 CD Otra (ESPECIFIQUE) 
6 C] NS, NR 

510. lEn *Icontrol, Is dijeron ailo sobre el peso de ou niho (0 NOMBRE)? 

(NO LEA LAS RESPUESTAS. MARQUE UNA SOLA. SI LA RESPUESTA ES AMBIGUA 0 HAY 
COMENTARIOS ADICIONALES, REGISTRE TEXTUALMENTE). 

I El No Isdijeron nada 

2 Lo quo posaba solamenta 
3 Quo esti balo do peso;' ue esd ral; quo esti demutrdo 

4 CD Quo stA pardondo peso 
5 - Quo esdigual; qui no pna peso 
6 C2 Quo estuvo mal (doinutrldo), pero quo estd moJorando 

(pnando peso o recuperindose) 
7 0 Quo osti blen o quo asti pnando peso 
8 Otra (ESPECIFIQUE) 
9 -l NS, NR 

i 

COMENTARIOS: 

511. abo ustemd p a qud *v *ICarnat do Salud Infntill 

(REGISTRE TODAS LAS RESPUESTAS. NO INDUZCA. 
INDAGUE: IALI mt?) 

NO MUESTRE EL CAR NET. ILi 
4 1 

s i 

.L.J 

0 NS, R LJ 

4 



Pj... i 	 I. 

S12. 	 lPodr(a uted docirm cu Is el Centro do Salud ocomiutodo mdlco adondo ustd ,h usualmentocon su 
nIRo maowr (0 NOMBRE)? 

(INDAGUE UNA IDENTIFICACION COMPLETA: TIPO DE ESTAILECIMIENTO0 NOMURE Y UHICA. 
CION SI MENCIONA MAS DE UNO, ESTADLEZCA EL DE USO HABITUAL. REGISTRE LA RESPUES. 
TA COMPLETA Y TEXTUAL Y MARQUE ADEMAS, DE SER POSIBLE, LOS CODIGOS APROPIADOS. 
CODIFIQUE SOLO SI ESTA SEGURO. SI NqMARQUE LA RESPUESTA SIETE). 

1["1 Hospital piblico (MSP, lESS)
20 Centro do Salud 

30 Sub-cnuodo Saud 
40 Puesto do Salud. 
50Q Dhponsarlo lESS, SSC 

9 0 NS, NR 60 Conuitorlo a mldco Particular 
0 0 No va nunca o 710 No puedo codlflcars on ban a la Informacl6n 

casi nunca 	 80 Otro 

513. 	 Cuando utod va al Cnouo do Salud o covultoro rndclco, lc6mo va (camnando, on bus, do otm mano)? 
(MARQUE UNA SOLA RESPUESTA. INDAGUE Y ESTABLEZCA EL MEDIO MAS USADO 0 
PREGUNTE). 

1 0 Caminando 

3 L.. 	 2 C Transporte motorizado (bus, veh(culos, it.) 
3 0 Caminando y transp er 
8 EJ De otro modo (ESPECIFIQUE) 
9 0 NS, NR 

514. Dads quo ustod me do ui cas hamaquo lop alcontra do saudo conltorlo m €dIco,Icuintandomeara 
on IMew? 

(REGISTRE LA RESPUESTA EN M/NuTOS PUEDE AYUDAP. NO INDUZCA).mI (REGISTRE 	EL TIEMPO EN MINUTOS) 
99 0-No stablecldo, p on a indal:cloios. 

4 .J 515. 	 En ol Centro do Salud a consultorlo midIco, .hay algo quo a usted I. parom mal, ago quo se podria meoraw? 
'. 	 (REGISTRE TEXTUALMENTE TODA LA RESPUESTA. INDAGUE: LAIgo mfl FINALMENTE PRE. 

GUNTE: iY c6mo Io atodon?) 

L..J 

[ONS, 	NR 



S. VMiends y dtm gsWuW 

601. IHace cunto tkmnpo vive usted aqufl (barrio, pueblo, comunidad) 

oCIE 1 

88 f 
99 -D 

Naclb aqu(;siempre viv aqu(; 

desde pequefa 
(REGISTRE NUMERO DE AROS) 
Menos de un &ao 
NS, NR 

601a Y antes, .d6nde ivial 

(INDAGUE Y REGISTRE LA RESPUESTA MAS APROXIMADA. 

SEGURO, REGISTRE TEXTUALMENTE LA RESPUESTA). 
SI NO ESTA 

1 Mmluo lupr /pueblo /barrio /ciudad (oalrededoretscarnos) 
2 H Mlima provincla, urbano 
3 C3 Mlma provincla, rural 

4 [l On provincia, urbano 

S. OrO proviclo, rural 

6. "- NO ESTA4LARO. REGISTRE TEXTUALMENTE: 

IL.J 

i01b..Y ade mdacontanta q(que dondo viv(a anls? 

(INDAGUE. HAGACONVERSACION). 
~t..J 

2 D IguaJ, Iomismo 
3 E'"No 
8 0" Oua(ESPECIFIQUE) 

.9 a No abe 



602. En el ltlmo me, tha tndo Ud. aJidn triabao, ha ,mndido productos, a he hecho 
a1na cou por ia quo ha pnao dinr'o? 

(NO INSISTA SI LA INFORMANTE SE MUESTRA RETICENTE). 

I-sl 2[1NO 30 No RESPONDE 

602a. Mu I es lo que hizo? 

(ESPECIFIQUE EL TWO DE TRABAJO EN LA CATEGORIA APROPIADA), 

3 t I 

2L..---.. 

S-

SLI....I 

Trabao fuera del Hop,: 

[ Trabalo deniro del Holar: 

Vcnt de productol: 

E Otros servicos:0--Otras: 

603. Culntos cuanos o pieum tkne on toai vu hopIl 

(NO INCLUYA LA COCINA Y' EL BA19O(S). RECUERDE QUE SE TRATA DEL AREA 
DE VIVIENDA DE LA CUAL DISPONE LA INFORMANTE Y SU HOGAR - NO LA VI-
VIENDA 0 EDIFICACION EN TOTAL). 

? 

9 

-

0 
(REGISTRE EL NUMERO DE CUARTOS) 

No determinable 

604. iCulntos cuartos o piez, ocpan idnente par dormk? 

(INDAGUE. SI EL HOGAR DISPONE EN TOTAL DE UN SOLO CUARTO, MARQUE 

EL CODIGO "Y'). 

SII 

0 

9 

-J(REGISTRE EL NUMERO) 

0 No hay cuarto exclusivo para dormW 

0 No d'minable, no Wm 

605. (ENCUESTAQOR: REGISTRE POR OBSERVACION 0 PREGUNTE, NO INVENTE). 

En ests hoW, Uem: (MARQUE TODOS LOS QUE S1 TIENEN) 

SL--J 
to L 

it .... JI 

to 

is L ,LC 
14 

It 16--j 

ICLluz€klv al 
- icociua a ps o uldcr'ca? (MO Kae) 

rmiquinadecourt 

" Lrefripradora? 

ibicidelcomoodldlta? 
C 1" asto o h(,-lo (,an.camnlota, bus o cauid)? 

C ifeldfono proplol 



f.L omERVf 0 PREGUNTE 51 ES NEC13AAJI) - m)S MAMRIE pREDOMINANT3 
DE LA VIVIENDA DEL WFOsMNTIEu 

I 0l Lou (do hormIn; 11*m arI~bqu 
harin~w 

2 0 Evernt, zinc asinlu 2 0 Maderra-
3 0Toe 3 C0 Mobecar adobe 
4 0 Po)*wailrg o toi4a, cgs my@*-* 

Wia Yotm 

10 Busna I 0] su 
2 O:1Raor 2OC)Roliplt 
3 OMa 3 0 Maio 

607. (ENCUESTADOR: REGISTRE SEGUN SU OB3SERVACION) 

1 0 Enpemaad hala HAimet buen (ycomnprands bas blen) 
2 0 Enaistada habla ycomprundeX*6aIobn almA dIftcuite 
3 0 Enowesada habla y conipmund evapdo n bastante dlfcmfuha
4 0 EnouestomuuJads en *sp" y,ad -ionImi9idW& 
s 3Emmas eonfto re~alne th wp.m qukdia. 
1 0 Otm (ESPECIPIQU) 

I -Pvqwuemsa, aL. . 
aftonbru L. 

2 0. Entablada (moduo) 
3 03 Badosa, vinyl, wnenw 3 L-jLJ 
4 0.Caa, tbrM ladrillo 

13 Me0 
20 Rpd
3 0 Malo 

701. Cui~mu woa smm am dewm Ime enmurvId.Du~n hbu-aada, ia hi).f uhkincanu lw siaw 

e co alliin produlonal (midico, .bstwi, onfumeri, coniadmeis visumiwiurwai?).'
 
IO3SI 2 
 ,9.1N i sLO 

70%6 IA qud mmdlabm~zdu~eoumhb..hiomw m e pmrifwceruil 
=(REGISTRE EL NUMERO DEL.MES. INDAGLJE).
 

97 Oj ol aa luzeI
 
" ONS,Nit. 

701b. lCuhnt vocu hi:. conmoigcua~ndo nibanzad mahli).mnor 
=(REGISTRE EL NUMERO)
 

98aO ua (ESPECIFICUJE).II 

99ONS.NR
 

I 

http:99ONS.NR
http:ESPECIFICUJE).II


,pi.0 I,. I
 
702. ZD6nde di6 a luz a u hijo mnm'? 

(NO LEA LAS RESPUESTAS. 
DE PARTO EN LA CASA). 

MARQUE UNA SOLA RESPUESTA. INDAGUE EN CASO 

I C] En casa, con familiares o pattera empfrica 
2 C En casa, con comadrona voluntarla rural uot'o profesunnai 

3 C] En Instituciones hospitalarias pdblicas (centro de salud, hospital del Ministerio do Salud 

o del lESS) 

4 Cl(nica u hospital particular
8 COtra ( ESPECIFIQUE) 

9 -NS, NR 

OBSERVACIONES 

3. Lastanita matrba y alimentusIe. 

501. iLe d16 el nm a s- hio mena.? 

9 [3 NS, NRi 

801l. ILe e-:1 dando el sono todav(al 

(INDAUE Y REGISTRE CON PRECISION) 

4 I 

m ..---

1 S, seno exctusivarnenW 

(%in mamadera ni agua) 

2 ,seno y tarnbimn leches, 

mamadera, agua (pero nada mis)" 

3 C Sr, seno y otros alimentos 

40 No, ya sw. nd1--, 

01b. iQud edad ten(a 9u hijo 101c. 
cuando us$ed le quit6 elveno? 

-. 

1(REGISTRE EDAD EN MESES) 

,_ 

iHaa qud edad I# d16 nade mds quo elseno 
sin ninpin otro tipo do alilnentos (ni siquieu 
r-,u mamnadera o kiches)? 

(REGISTRE EDAD EN MESES) 

99 [1 NS, NR L 99 [-- NS.NR 



lcubku"me$s Wana w his aimido omp=6 adab comida 
ap-Uos, couddinqgasfdas, puda pws ,spsdackws")I 

@Wgs* (par *empl@ avuflas, cweaies 

UC nno I@di 
~J(REGISTRE EDAD EN MESES) 

99:INS,NR 

60. LXuhnlp mns tsnha mu h~o cuando empsz61 darts alinms 
iNCO$, al m I ulm)? 

s'lI~os" (por elenpio, p"dcWhs do cwu, 

U6 [Z An no Is dd 
[E (REGISTRE EDAD EN MESES) 
99 MNS, NR 

OSSERVACIOe4ES GENERALES AL FORMULARIO DE LA MADRL OUSERVAaIo. 
NES Y COMENTARIOS DE LA SUPERVSOWN YCONTROL. 

(CoolAs*~ on k pdl.*m##~.) 

IL. 
2L. 

*FECHAS DE LAS JORNADAS P Rt E M Is 

26-28 dsocvjbrdsl9l3 3U 15-17 dsjunlodmIl986 
25-27 dsuiuude196 4L. 25-26 donoaIia rde1N 



__ 

II. FOAMULARIO DEL Ni10 

....
 (E C:Es l jv MVLi~iiG A A 4 fl bO j ' ' 

* CONGLOMERADOEIZIFORMULARIO-No.,E ~ tLLi 

1. PROVINCIA C N O (
3. VIVIENDA No. 4. HOGAR No. I S; ENTREVISTADA No. 
6. NOMBRE DE LA ENTREVISTADA Y DIRECCION DOMICILIARIA: 

OSSERVACIONES 

Ahora voy a hamrh alprnus pr guntas wbr cub urn do us nlos mnomg do cico ao 

lP@k(a umd mo*rm. #ICnmt do Saud Infuand calaqulr ova p sIldo las vaumn 
de snMos? 

Comenom o peral nio moi.
 

(REGISTRE EL NOMBRE DEL NIRO, SU FECHA DE NACIMIENTO Y EL NUMERO DE ORDEN QUE LE 
 3 (-1 
CORRESPONDE EN LAP. 103) 

Nombre __________________No. do oiden ~ 
Fecha do nachiento _ __ _ _ _ _ _ _ _ _ _D(a 

__ 

Me$ AMo 
i3 



I- - ii i + - m .... 
.Pkau24 

L RogiVe do ue..u 

901. lTho usod un carnht quo rqmS as vamaa di ...... (NOMBRE AL NINRO 

I C SI 
2 11No 
9 0l NS, NR 

... ... .. ... ...... .... . i lPodrfa vorlo p a + .. . . .. .- ..-:. .. 90 1L- ,fi rm ? ,- . . . .+ . ----.-..-

(IDENTIFIQUE EL CARNET DE ACUERDO 

ALAS SIGUIENTES CATEGORIAS) 
I l Cafwt do Salud Infantii(nutvo) 

sU2 0 Carnot do vacunacidn (vOlo)
3 0- Quro carnot quo reosuo vacunal 
4 03 No as c4trnot quo regIslo vam-nLt,.,re Yawn.o= 
5 0' No dons o no oncuenr cafldt 
6 03 No lo quoreo m,n 

901b. Par qud no lo dmn o d~nde 09W? 

1 0 Nunca I ha tonido 
2 SoIt Irdid 

3 ,Est on otro a (no 1o tin, On us. 
ESPECIFIQUE DONDE) 

9CNS, NR 

or 4 

pit.A.. rW- n n-M 

Pr.O + 
-- +1 7 - -" -

- ----------
At6P'' 

'" +++ +++.......+' +.... + +,"." ,....; ":+ + + +++; + ++I + + + +*:- ++n + :++ 1+ +" ; 
 , ++Willi +++++++ nj + ++";m+ '%%+++++* +,::i+ > +' +.. + ::;"+ + + 
.+++:;++: ~' ; + + ; +:+ :: :' ++++n+ + #( + '++ :, '+: +n " + ++ d ;UN"'A*++++++~~~E tVAI+++.. ++++++++++i++++!++ 



Ms1l. - IM&2% 

9 m221
 
DATOI TEXTUALES DEL INFORMACION OE LA MAORE 31 NO 

CARNET TIENE CARNET 

VACUNAS FECIAS: Oft IMw i AA. SI NO NR FEdHAS: D(a/ IMwI,
 
NJ 1 2 93p-C t Vj114 y R
 

B.C.G -LLejJ 	 s R O.i N.(bruzo) R. Rs R 0C JE 3 
D.P.T. 2L_ s__M__r__1____3 

(Triple) Ua 	 _*_____________C3 C
(En la nalia) R. 	 _ Q L-.L.. 
ANTI-POLIO 2a. ____ 	 - _En a---_.,.J
 

(Sota) 	 _33U. e 0 C3 	 9 

And-Sarnpldfn _0 	 0__..,_" I_ 

OTRAS 	 C3'"9Hm,'.
03 0 

903. 	 (REGISTRE, OSSERVANDO EL CARNET, TOO 1.0 APLICABLE): 

O 	Hay tofechas rcadas con Ipiz (DETALLE) 	 'i-J 

O 	Roostro ilegible oconfuso (DETALLE) 14 I. AJ s o 	Hay marcada "X" n lupr do fecha (DETALLE) A a L.JX,ODAT 
o 	Hay otras Irrneularldadus (DETALLE) ,,L.- J 

DETALLES PRECISOS: 

904. 	 (REGISTRE 51): 

1 C3 El nlo *nihs a do vano- AAPJ
 
20 Todoslosdateooblulr. *dulca not
 
3 0 So compl rnento Ic dawos con preprntas Ia madro
 
4 0 Solo se obuo Infomna6n ,ebal do Iamadre
 
5 0: NohaycaIyme, nosabeonorurdanada 

(ENCUESTADO R: ( 	 CUENTE LAS VACUNAS RECIBIDAS QUE CORRESPONDAN A LAS
 
MARCAS * EN LA P.902.-b Y REGISTRE)
 

1 0 Hay8omis F S A,.W 

2 0 Hay mno do I -

(DCALCULE LA EDAD DEL NIRO 

" Minor do 12 menu 
nM16 o o deouh del (DWA DE HOY) do Abrll do 1936 - IALA.90 

0 	 Mayor do 12 mes:
 
nar6 aon del (DIADE HOY) do Abr ds 1986
 



906. 
IPr qui no ha rocibldo su nio rnuin vocuna? 
(REGISTRE TEXTUALMENTE LA RESPUESTA. INDAGUE: LHay mg ruorm? SI LA MADRE 
DICE QUE EL NI1O ESTABA ENFERMO, INVESTIGUE SI LA MADRE NO LO LLEVO A VACU. 

iL...J NAR 0 SI EL PERSONAL DE SALUD NO QUISO VACUNARLO Y QUE ENFERMEDAD TENIA). 

L.4 

907. 

* L...J 

I--.....J 

1Por qui zu nio no ha roclldo Iavacums o doth quo I@fijian? 
(MENCIONE LAS VACUNAS QUE LE FALTAN. REGISTRE TEXTUALMENTE LA RESPUESTA. 
INDAGUE: LY hay otru razons? SI LA MADRE DICE QUE EL NIRO ESTABA ENFERMO, IN.
VESTIGUE SI LA MADRE NO LO LLEVO A VACUNAR 0 SI EL PERSONAL NO QUISO VACU-
NARLO Y QUE ENFERMEDAD TENIA). 

1L@ dism un Dsipoma do Vacunaci6n cam uo an oW do Salud?Coin 
(SI DICE SI, PREGUNTE: lCon sos ruila o sin astrmlla?) 

1 I S(, Diploma con omolla
 
2 IDSI, Diploma sin,ostrolLa (ono rocuorda %Itenla ostrella)


a a1.43 0 No (incluyo si tione cuaiqulor oa'o docummnto quo no sea el Diploma) 
9 NS,NR 

909. IDnd IslI6 a vaunar laOldmavu? 

I dJornad ade
Vacunac16n PREMI 
2 IDContro do Salud MSP (PERO NO DURANTE JORNADA PREMI) 
3 Dspensarlo Seguro Canposino (IESS,SSC) 

is 4 Dispensario lESS"....(, 


5 I0 Consulorilo a mdico particular, privado
g( .ll)4detl1.ve*J II a vaunarII 


8 3 Oto (ESPECIFIQUE) 

9 0 NS, NR 



I No. 	 PIgR7 

910. 	 (ENCUESTADOR: COPIE DE LA PREGUNTA 902a y 902b Y CONSTATE CON LA MADRE 
LA FECHA DE LA ULTIMA 0 MAS RECIENTE VACUNA. APROXIME LA FECHASI SOLO 

SE SASE QUE RECIBIO LA VACUNA OURANTE UNA JORNADA PREMI).
r1 -= 

0. Mo Afo 

911. 	 LSabs usd para quo se am CUadro?
 
(REGISTRE TEXTUALMENTE TODA.S LAS RESPUESTAS. NO INDUZCA. INDAGUE E
 
INTENTE PRECISAR RESPUESTAS VAGAS 0 GENERALES).
 

2L._J 
9 r'1 NS. N R lJ 

912. 	ZY usted misma, va sabe c6mo usarlo o todav(a no Is han expllcadot 
(INDAGUE PARA PPECISAR RESPUESTA. REGISTRE COMENTARIOS ADICIONALES). 

1 0 S(sabe: leexplicarmoenendl6sola 
2 0 NoestLsegura(y/onolIhanexpllcadobien); cueriesabe 'L.A 
3 0 No zb.: no Isexplicaron, no Mtlende (aunque Isexplikate) 

COMENTARIOS ADICIONALES: 

913. 	 (ENCUESTAOOR: CUANOO EL NIN0 TIENE CARNET OE SALUO INFANTIL -EL NUEVO-

OBSERVE EL CUADRO DE CRECIMIENTO Y REGISTRE CUANTOS PUNTITOS ESTAN EN
 
LA CURVA Y/0 LO QUE PlOCEDA).
 

77 0 No hay Carne do Saud nuevo .-. fl
 
U 0i Hay carnet nuevo y no hay puntitos
 

I (REGISTRE NUMERO DE PUNTITOS)
 
99" Hay puntitos, peo no puede deterninanle su n mm ro
 

913a. (REGISTRE AOEMAS:) 

1 0 El Onico punto dene fecha
 
2 03 Todos los punt% tienen fechi
 
3 0 Alfunos punws tienen fecha
 
4 Q Ninguno de los puntos dene fecha (opunto i nico sin fecha)
 

8 C3 Ora(ESPECIFIQUE)
 



913b. (REGISTRE EN ESTE FACSIMIL EL 0LOS PUNTOS QUF APAREZCAN EN LA CURVA ofCRECIMIENTO DEL CARNET DEL NIRqO Y LA LINEA QUE LOS NE, SI LA HAy poD,:),rA, Q C
•~~ui~ ~ .~ A~ ~QEXTREMO CUIDADO AL REGISTRAR CADA PUNTO DONDE CORRESPONDA MARQE
CADA PUNTO CON UNA "X"). 

isO
 

14
 

101
 

S1 2 3 4 5 6 
7 6I 9 10 1112 *"2AMOS
 

0 1 3 4 5
2 G 8 9 
 10 I ARO
12  


EDAD EN MIF.5 

913c. 
 (REGISTRE, ADEMAS, TEXT[ALMENTE CUALQIJIER COMENTARIO QUE HAYA EN LA
HOJA DEL CUADRO DE CRECIMIENTO). 

OISERVACIONES AL CUADRO DE CRECIMIENTO. ANOTE CUALQUIER ASPECTO QUE LE PA-
REZCA ANOMALO. 



13. Dlarro y rohldrntecibu orol 

.1001. En totl,Aunl Ira do recordvr, lcint 
on nm ro (Asdem) 

vue ha tIndo dimm mni@o (NOMBRELO) 

9 

0 

0 

0 

(REGISTRE NUMERO DE VECES) 
NS, NR 

No ha nido dlwrau "to Ao(0vec"). 

1002. LEM nuio (d mnor) (NOMBRELO) osd con dlrm shoa? 

1 si , 2 011NO 9 , ,NR ,L . _. 

1002 ,Mlam cnte. d(as Is cen rn66a wmZ 

L..J (REGISTRE EL NUMERO DE DIAS) 

sa 
01 
99 

0 Hay
0Ayer
0NS, NR 

1003. lEm nhio (NOMBRELO) two d!n.mon In G1tnm doe mna.? 

10 SI 2 1 NO- 1 I - 9 1 S NR -

1003. lCulnd. Aue la itima via quo (NOMBRE AL NIRO) 
(PUEDE AYUDAR) 

nm divm 

1 0l Hace 3 6"4 inanin (Hata 1ms as)L
2 1 Ha= 162mmos(.manu) 
3 Hue mis do 2 mors (onoro,' Inci do ato) 
4 Hus dome o pasado) 
S Nunca ba tnido dWro 
9 0 NS, NR 

104. lCukns d(a l dwr6 Iadlwrm 

(REGISTRE EL NUMERO DE DIAS) 
993 NS, NR 



[Pig 30 No.. 

1005. C6ma o. Pug* ("ti)el niMc can I&diarr"? 
TAMBIEN ODTROS COMENTARIOS).(INDAGUE. REGISTRE LA RESPUESTA MAS APROPIADA Y 

1 0l Lsvemsiflo enfermo / nada sorbo I no es pata preocupaf U
 

2 0l Modoradann enfermo Ialgo enformoc / onfernio
 
3 EJ Mal / bastanto onfermo / so preocupd bastantO
 

4 C3 Grave / muy maE / estuvo,muy preocupada / muy io
 

8 0 Otra (ESPECIFIQUE EN COMENTARIOS)
 

90C NS, NR
 
COMENTARIOS:
 

susndoVoy a levis una flsa do cosas quo aigunas 'oes Piaoden Paw OVU un nifto tione disma 
1006. 

pamrof y cuilos no Is passon a 9, nio (NOMBRELO) la ailm
lPodrfa uted dedmo cAdios wo va 

quo luvo diarrea (esta ysz quo deons dla)? 

SI POCO NO NS, NR (LEA UNA P0K UNA) 

1 2 3 9 

SL..J00 0 0 C Deposlione (dianwa) "way frocumnt*I 

a1:i0 

4L-
IL.~t 

I8 
I 

03 
C0 

C3...03 

.....0 13 

0 0 
0 3B 13 
0 0 

0 

03 
0:C 

3 
0 

Dopoullones (diasa) "u abundant@ 
(mucha dimros cada vu) 
D~poskkmmn.(dlrS) muyI(qulda 
Dopoosd ones (dlamr) con muy mal olor 

Deposcoe laracnsng 
Deposiciones dars o moto 

9 L....M.l 
to 10 

It L...j 
a2 L....J 
I I L.... 

:3 
01
0: 
0 

30 

0
0:
0C3 

D
0 
0
0:
01 

O IT~n (aflebre (1011W3ur)Oano? 
CD !Ton(a much do nb? 

0: lEstaba muy deca(do, sin MInko, o not 

03 lEstaba muvy Ilordn, "u Inquisto, a no? 

13lVomtdoanot 

1. L-J 0 0 03 0 I~ vea deshdrido ono?-

SI D11O "SI" ESTASA DESHIDRATADO 

lOSGs. IC6mo a dli cuowita~ estba (eti)dsidiaidel 

I' L-& (REGISTRE TEXTUALMENTE. INDAGUE: lY ciew mist) 

(REGISTRE TEXTUALMENTE LOS COMENTARIOS, A LA P.10061
 



ia.-

1007. La dItIa dImh do oa nifi (NOMARELO). ,Imn r(a)" . hko (est hadendo) uswd allp pra quo

of nU is moars? 

1 C3 Tu's quo have (sitthacieunda aIgo) 
2 OSo fui (gova)sowa
3'3ONoh o uo crnopudo 

9 [ NS,NR
 

iou. 	IQud hkto (oqui eid backndo) pw& quo g,n& anwjt~

(NO LEA LAS RESPUESTAS. NO INDUZCA. MARQUE TODAS LAS RESPUESTAS QUE

MENCIONA. INDAGUE SEGUN EL CASO: 
 IHko Wgo mis?, Hko alpumis cn? 
TERMINE DE INDAGAR ANTES DE SEGUIR LAS FLECHAS). 

I100k IQUo it dim of a roinmnwm an 
" Li II 6 I Centro de Salud I M . 'cdi"I Cenm do Said? 

Q 	 D16 remad los (yeneral) ~-
D16 mdbldtkos 4AmdbW.9a.4 ,. ..jrT )HDId antU-diarnicos 	 ~Anddlwdo 
DI6 o's mediancri-,s 	 Om- dlcLnew 

816 ,,.,odo p,,, f ca ra 	 13 'Ka', ea .-.X-

Otra (ESPECIFIQEBIEN) ... ,. 

NS,NR 	 o D. NSLN"' 

______,_______ ___d___ 1 	 sK " . ibj\ 

100,. EI nle ampod ora""cr/gl*I..... 

1 0 Lompti.s"
 
2 03 Lorecha..
 
90I"NS,NIL.
 

lO00. lCunl tU di"id dim eviumwa di " bder Wsuro onaR 

(REGISTRE EL TIEMPO Y ESPECIFIQUE) -1 hara..CJ d~a)
990 NS, NR 

IO0L .N Culs oru w an total pan t tnion 

,Coln (REGISTRF EL NUMERO DE SOGRES)
 
9 NR
 

nal 	 do am dbmnl 

1001. (SI ENTREVISTADA NO MENCIONO QUE USO SUERO ORAL EN LAP. 100s PREGUNTE) 

mepad1mh1umd ame oral? 
(REGISTRE TEXTUALMENTE TODAS LAS RESPUESTAS).. 

O NS, NA 

i"t,,
 

IIII 

* 

,.
 

as.0 L,,,J. 

, ..
 



Nsim32 Me. 

1010. Anft do quo 1.empuam I&dbnv4 li estaba dw~d (kame.) uam d nine? 

1 0SI2 ONO 9 DNS. NR 
fIOIOi Ls OpMl &dod Wano dwrmoo I&dbrms?7 

3L- I csg 20CN0 9 Ns.Nt 

101)f. Duna Isdlwm,, IUMd Whko a~n amble an IaMamnu? 

*~ ~ p.... NO,nirkjno
 
I Olm (ESPECIFIQUE)
 
9 NS, NR
 

'*I,&low mnbb4 =I" c.,, " 16hborW 

(RIEGISTRI TOOO TLXTUAaM 
 INoAruE. SEA PUC35O) 

o L~~J NS, NR 

10124 Dwwm asdbrrea, asi =*wwd a~nm eOWuN Is. dhbwma 

o0 NO APUCADLE (El niff no Stnpa*j& an omid.) 

30 No lehaqndids nada 

10l2. 100"aiewit, bs apmdM
 
* - ~(RIEGISTRIE TOOOTETU 
 ALMENTL. INDAGUE PRWSE) 

L ONS NR
 
103Dwinmt k dbriu, iUmd IsdW6 a w 
MeA (NOMIRELO) ff., nmnng IP cwnidd do I(qu~oo 

qs unw do bs dhrmW 

o0 NO APLICASLE (El Wo 961o Igcta, no tomaba Irquidoo) 

380 (quWosq.usoag. 

40 Nada dulI(quldos
011: Qa (ESPECIFIQUE) 

913NS, NR 

1013L.O W IsdM (mom) / (nkqdi) lfquMof 
A4''- (INDAGUE RAZONES Y REGISTRE TEXTUALMF.NTE). 

L. '03 NS, NR 



I..N 	 Ii,,. 1
 
1014 Y aoando yakl termkd I diarma, laiinos d(u dkor6 ol nsn aup, 	 w c mphetanjo el apettolI 

01 M Do Itnmediao, l mifno d(a, un d(a
 
r I(REGISTRE NUMERO DE DIAS)
 
88 D Ova (ESPECIFIQUE)
 
99 NS,NR
 

1015. 	 (SI EL NIN1O TIENE DIARREA HOY (DIJO "SI" EN LA P.1002), HAYA 0 NO MENCIONADO 

SUERO 	ORAL, PREGUNTE:) 

l.. d16 uoro oraj hay?
I [:I, 	 2 N 

Pond3 S8	 R "NO" y Iocallfka (@I."ayer") 

(ESPECIFIQUE) 

i 03 ova (ESPECIFIQUE) 
9 O NS, NR 

1015. 	 Wor favor podr(a vor l om oral quo bs idn?
 
(OSSERVE.Y REGISTRE:)
 

I 8 MuesaIo quo parecA solucWncorrncta do S.0.2 	 Muestra olto i(quido (DESCRIBA) 

3 M ab re uso doS..0.
 
4 Muema mobre sin umo do SO.
 
$ Muouama cosa (DESCRIBA)
 
6 No Ie sa dando
 

°rNo quiar°o a no puosd mo
 
Otra (ESPECIFIQUE)
 
NS, NR
 

(FREGUNTE, LPW qui? Y REGISTRE RESPUESTA TEXTUALMENTE) 


