P> ARC-659
TJo2s o

EVALUATION PLAN

HEALTHCOM ECUADOR

February 1986

PREPARED BY

Dr. Robert C. Hornik

Dr. Eduardo Contreras-Budge
Annenberg School of Communications
University of Pennsylvania

FOR

The Academy for Educational Development
1255 23rd Street, N.W.
Washington, D.C. 20037

The evaluation and research group at the Annenberg School of
Communications at the University of Pennsylvania has a
subcontract to carry out a summative evaluation in up to fifteen
HEALTHCOM sites, and to provide assistance in planning research
and formative evaluation in a subset of those sites. The
evaluation activity in Ecuador started in the fall of 1985.



TABLE OF CONTENTS

Page
BACKGROUND AND DESCRIPTION 2
Child survival in Ecuador: The PREMI Program 3
HEALTHCOM in Ecuador 4
EVALUATION PLAN 6
Objectives of the Evaluation 6
Overiew of the Evaluation Design 7
Household Surveys 8
Behavioral Validation Study 11
Studies in Health Facilities 11
Other Studies for the Summative Evaluation 13
Formative Evaluation Studies _ 15
Responsibilities 16
Caveats 16

APPENDIX



BACKGROUND AND DESCRIPTIONI

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

1This 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. 1In 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 Cchild
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.

© 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

3



to more :xtensive 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.

© 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 propei" 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 regqular
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.
Th2 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 responsihle 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 personnel.

Objectives of the Evaluation

The overall objectives of the evaluation activity in Ecuador

are as follow:

0 To provide systematic information to guide implementation
decisions about the PREMI program, in particular those
related to the mass communication and interpersonal

communication components.



© 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 yYears 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



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 implementatior.

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, 1in 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. 1In 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 allow us 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.
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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.

cxamination 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 schedulw:, 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 qeality 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 implemen:tation team in daveloping
an instrument to monitor broadcast of PREMT 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 in 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
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201. iHay en esta casa un radio que funciona?
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206. (Ha sabido usted de las Campadas de Vacunacidn del PREM o de Ias Jornadas de la Salud PREMI?

IG 51_1 2 D NO, NS, No recuerda

[PASE A LA P. 301 |
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OO00000aoooa-

COMENTARIOS ADICIONALES:

SIMENCIONO RADIO EN p. 2ostﬂ

{Recuerde usted lo mds importante que escuchéd por radio sobrs el PREMI o la salud de los nitos?

(REGISTRE TEXTUALMENTE LA RESPUESTA. INDAGUE: (Recuerda algo mis?

J ns, N,
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206d. B ;’-‘A‘.!- . g\’ ) ‘ K ) W
' {Recuerda usted lo mds importants que vié en la talevisién sobre el PREMI o la salud de los niftos?
L (REGISTRE TEXTUALMENTE TODA LA RESPUESTA. INDAGUE: Y recuerda algo mds?

] .

Ll

-

. u A

s ud

1 [J Ns,NR

3. Diarres y rehidratacidn oral
301. iCémo e darfa cuenta ustad que i3 diarrea de su nifio es grave?

o (REGISTRE TEXTUALMENTE TODA LA RESPUESTA. INDAGUE: 1Y qué mis? & cdmo ss pone of

‘Ul nifo?)
10
1y
13 )
1
14 wJ 1
1 g

[ Ns,NR
302. LY qué harfa usted en caso de que 1a dlarrea sea grave?
(REGISTRE TEXTUALMENTE TODA LA RESPUESTA. INDAGUE: Y har(a alguna otra cosa?
1o Ly
1]
1y
L
LI W
"L
] Ns.NR




w

Joa.

{Tiene o ha tenido en sy casy este producto?

11:151'_l 2 ~o 1 9 [] Ns,NR

304

J03a. (Lo ha usado alguna ver?

1[]511 .2 [ nNo: a i 9 [C]ns, NR

303b. iParaqué lo uss?
(NO LEA LAS RESPUESTAS. MARQUE UNA SOLA)

1 D Para dlarrea Infantil
2 D Para dlarrea infantil y/o adulta
3 D Para rehidratar o reponer Ifquidos en dlarrea
4 [[] No lo refaciona con diarrea

(ESPECIFIQUE USO:)

8 [] om (EsPeciFiQue)
9 [J Ns,NR

303c. LDénde consiguis el sobre de Suero Onal la vitima vex?

(NO LEA LAS RESPUESTAS, MARQUE UNA SOLA. SI DICE “Centro de Sahud" 0
SIMILAR, PREGUNTE: {Fue durants la campafia de vacunacién o del PREMI?)

I ] €n jornada de vacunaci¢n (PREMI)
2 [J€n Centro de Salud (Ministario de Salud)

(Pero NO durante campada de vacunacién)
k| D En farmacia o en botica -
4 D Mdédico panlculr‘o conwitorio médico privade
8 [[] owo (EsPECIFIQUE) .
9 [ Ns, NR-

{Usted sabs cémo ayuda of Suero Oral al nitto con diarrea? ‘

(NO LEA LAS RESPUESTAS Y NO INDAGUE. REGISTRE TEXTUALMENTE LA RESPUESTA

Y MARQUE EL CODIGO CORRESPONDIENTE).

1 D Evita la deshidratacién

2 D Reoone aguas, |(quidos y sales

L Y
L
1 LJ
1L
L1
s L
3 [ La quita (e para / detieng)a diarrea

4 D Le mejora o compone ia diarrea
8] o
9 ] Ns,HR

.y\_



-

sl

Py I |

sl

sl

308. (Y, tlens o ha tenido €310 en su casa?

13 s 2 [ no ' 9'D NS, NR

iTiene todavia en sy casy ¢f sobre o la funda del Suero Oral?

1 D ST, tiene sobre y funda
20 51, seto sobre
3 D S, solo funda

«d No, ni sobre ni funda -

9] nNs, nNR I 4

J06a. iPodrfa verlos, por favor?
(OBSERVE EL SOBRE Y/O LA FUNDA Y REGISTRE A CONTINUACION)

Exhibicién Sobre Suero Oral Funda Suero Oral
1 J Muestra ambos o0 Nunca tuvo 0 O3 Nunca twva
. S&lo sobre (s) —— 1 [ Sin uso, buen estado 1 T Nueva, buen estado
3 D Sélo funda {s) —— 2 D Sin uso, compactados 2 D Usada, buen estado
4 L NOMUESTRA— 3 [J Usado en parta 3 3 sucia, dafada
— 4« O vacto 4 {J Noes funda SO, sino de la
P20¢A.C

8 OJ ova (EsPECIFIQUE) SALUD PREMI

& [ ova (ESPECIFIQUE)
FDSOQ A > 'Z (MARQUE ADEMAS:)
T3 0¢h. '

1 D Funda s usa para guardar
’Pﬂ A O A carnets de walud

306b. iPorqué no puede mostrarme (ambos, ¢l sobre, la funda)?
(REGISTRE REPUESTA TEXTUAL. INDAGUE. MARQUE ADEMAS EL CODIGO
APROPIADO).

1 O Seniega

2 D No encusntra

3 D No los tiene aquf; estin
en otro lugar

4 D Yalo (s) usé

L] D Los regald, botd




J07.

o TN |

Usted misma, iha preparado alguna vez o wero onal?

[ s 2E]m——1 9Ehmh1

307a. Pero, isabe usted c6mo preparario?

1?9 M]ﬁi

‘ I

308,

309,

iDénde 0 cémo aprendié a preparario}
(REGISTRE TODAS LAS RESPUESTAS QUE MENCIONA. NO AYUDE. INDAGUE: Y dénde mds})

D Jomada o Campafia de Vacunacién PREMI: vig demostracién
Centro de Salud del MSP o del IESS (pero NO durants campada PREMI)
Radio
Telavisién '
Folletos, impresos, carteles o afiches explicativos
Leyd instrucciones de la funda de suero oral

B Leyé instrucciones del sobre dei suero oral

N Demostracién (en su casa, vecindarlo, escuela, reunién)

g Mddico o consultorio privado

Famillares, amistades .
Aprendié sola (INDAGUE Y REGISTRE RESPUESTA ADICIONAL)
Otra (ESPECIFIQUE)
NS, NR

{Qué lquido usa para preparario?

Agua

Agua /impla

Agua hervide

Otra (ESPECIFIQUE)

NS, NR

O o0 W N -

310.

El agua (0 Iiquido), ila usa fra, tibia o caliente?

1 Frla

2 Tibia

3 Muy caliente (casl hirviendo)
8 Otra (ESPECIFIQUE)
9 NS, NR

®* & 9 o -

CCLCCCCccoccoccetc

[1 ]
1
13
13
14
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I
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311 &Y, cuinta agua (o liquido) usa?
(REGISTRE TEXTUALMENTE LA RESPUESTA. NO AYUDE).
! D Un litro
S— s [J NS, NR
INMa. (Y, como sabe usted que es un litro lo que usa? )
(INDAGUE: (Cémo mide un litro? REGISTRE TEXTUALMENTE LA RESPUESTA v
MARQUE EL CODIGO APROPIADO).
1 D Funda de suero oral
2T Funda del suero oral
hasta la ifnea negra
3 D Recipiente para medir un litro
8 O owe
9 [OJ NS, NR, insegura
312, (Y qué cantidad del sobre usa con esta cantidad de agua (o I/quido)?
{INDAGUE SI ES NECESARIO PARA DEFINIR RESPUESTA MAS APROXIMADA).
1 D Parte del sobre (menas de la mitad)
2 D Medio sobre
3 D Gran parte del sobre (entre medio y casi todo)
4 D El sobre entero
5 [J Mis de un sobre (ESPECIFIQUE CUANTO EN PALABRAS) .
8 [J owo (ESPECIFIQUE)
9 [J Ns,NR
OBSERYACIONES
4. Inmunizsciones
401, lCu‘lu enfermedades pueden prevenirse con las vacunas?

(NO LEA LAS RESPUESTAS. REGISTRE TODAS LAS QUE MENCIONA)

Tuberculosis (tisis)

Sarampién

Tosferina {Tos convulsiva)

Difteria

Téwanos (mal de siete dfas)

Polio, poliomelitis (pardlisis infantil)
Menciona nombres (s) de vacuna. (s)
Otras (ESPECIFIQUE)
NS, NR

(ooO0D000oa0




Ne. Pig. 1
402. (Qud vacunas deben recibir los nifos menores de un ato ?
(NO LEA LAS RESPUESTAS. NO INDUZCA. REGISTRE TODAS LAS QUE MENCIONA. CUALQUIER
NOMBRE ES ACEPTABLE. INDAGUE!? {Hay otras mis?, HASTA QUE LA MADRE DIGA QUE NO C0O.
NOCE MAS),
D BCG (la del nacimiento/la de la inscripcién/produce cicariz/la del hombro derecho/la de la tuber- ) S
culosis)
D DPT / Triple (la que se pone en la nalga) 1
D Polio/poliomelitis/pardlisis (la de las gotitas/la oral) '
c Sarampién (la inyeccién en el brazo/9 meses) ‘e
D Menciona “'tres dosis” o “‘tres veces"” t
(J o (especiFique ¢
3 ns,Nr T
403. A qué edad debe comenzor a vacunar a su niflo!
(NO LEA LAS RESPUESTAS REGISTRE PRIMERO UNA DE LAS ALTERNATIVAS DE LA IZQUIER
DA. SIGA LUEGO EN EL FLUJQ APROPIADO DE PREGUNTAS):
00 D Al nacer (en la maternidad —| 403a. iCull o culles vacunas debe (n) ponerie of nacer? . (|
" 0al mes) " (NOLEA, MARQUE TODAS LAS QUE MENCIONA
) —CUALQUIER NOMBRE -, INDAGUE: {Alguna
A los : meses ———— otra al nacer?
, | CJ scG '
(REGISTRE NUMERO) ] opT/ Tripte 0 1
Polio 1 J
_ Sarampién TR |
99 D NS, NR D Otra 1 4
1 Ns,nr 10 L
v
403b. (S| RESPUESTA INICIAL FUE AL NACER, PREGU.
TE:)
(Y despuds a qué edad debe vacunario? X S
[C__] (REGISTRE NUMERO DE MESES Y SIGA A LA
P. 403¢).
403c. iCudl o cudles vacunas debe (n) ponerle a los
..... meses?
(NO LEA. MARQUE TODAS LAS QUE MENCIONA
—CUALQUIER NOMBRE~. INDAGUE: iAlguna
Otraalos ..... meses?
e
— £ scc 1oL
3 opr/ Tripte _—
C poiio 1y La
Sarampién 0 LY
‘ D La primera dosis n Ly
D Otra 11 L

E P. 404
PASE A LA ) D NS NR




Pig. 12 Ne.

404. (A qué edad el nito debe haber recibido ya todas las vacunas?
(RECUERDE QUE NO INCLUYE REFUERZOS)

1 (recistre LA EDAD EN MESES)
e 98 (] o (ESPECIFIQUE)
99 0 Ns,NR

405, iCudntas veces debe llevar al nido para que lo vacunen antes de cumplir un ao?

" (EN CASO DE NO SER POSIBLE PRECISAR EL NUMERO DE VECES.REGISTRE TEXTUALMENTE
LA RESPUESTA). '

(REGISTRE EL NUMERO
99 NS, NR

5. Crecimionte y desarrelle

— | [
s L)

$ b
o Ll 501. {Cémo sabe usted si su niflo mis pequedo (nombre) esta creciendo bien?
L | (REGISTRE TEXTUALMENTE TODAS LAS RESPUESTAS, INDAGUE: Y hay otras maneras de
Ll saberio?
)
1o L
1 .
1y LY
CJ ns, N
502, Alwmwudlcenqmduniﬂoudnmmunxcnﬂollwwiodemchdudoalmldlco. Otras
piensan que s/ hay que llevario aunque esth ano. 1Qué plensa usted?
1 33 110 debe ey
1 L ¥

2 D NO se io debe llevar
9 [J Nosbe

) 503. iHa llevado usted a su Aijo menor (O NOMBRE) a control médico ests aho?

)
e L 10 s 2 [ v 9 [J ns,ne




504,

O BNV ae W o

{Cudl fue ol Gitimo mes en que lo llevd a controlar?

(INDAGUE Y APROXIME LA RESPUESTA AL CO DIGO MAS APROPIADO. S| LA ENCUESTA SE REA.

LIZA EN MAYO, ASUMA QUE €S ABRIL).

Nunca lo ha lievado a controlar

Pig. 13

Ests mes —abril- (hace 1, 2,304 ®manas)

El r3 pasido —marzo— (hace un mes)

Haca dos meses (febrero 1987)

Hace tres meses (enero 1987)

Hace cuatro meses (diciembre 1986)

Haca cinco meses (noviembre 1986 Jornada PREMI)

Hace sels o mds meses (octubre 1986 o antes); hace tiempo ya
Otra (ESPECIFIQUE)
NS, NR

5042, Por qué no lo ha llevado?
(REGISTRE TEXTUALMENTE LA RESPUESTA. INDAGUE)

Orome N

508

{Por qué lo llevd a control?

(NO LEA LAS RESPUESTAS. REGISTRE TODAS LAS QUE MEMIONE)

D Porque estaba enfermo

Porgue hay que controlario

Para vacunario

Para pesarlo '

Porque la citaron o le dijeron que (o llevara
Otra (ESPECIFIQUE)

NS, NR

v

505a. (De qué estaha enfermo?

(REGISTRE TEXTUALMENTE. INDAGUE. SI LA RESPUESTA ES VAGA, PREGUNTE

SINTOMAS).

. D NS, NR . pess a indagaciones.

O . |

CLLLL

LLCCCCC
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506. La ultima vez que llevé a $u miio menor a coritrol, iqué le hicleron al nifo?
(NO LEA LAS RESPUESTAS, NO INDUZCA. REGISTRE TODAS LAS QUE MENCIONA,
INDAGUE: ¢Algo mis?) '
)l [ D Le pesaron
L D Le vacunaron
s L) D Le midieron
« . D Le examinaron o revisaron
| D Le dieron algo (mencitn espontinea)
o LU D Le aconsejaron sobre Ia salud del nifio (mencién esponiinea)
T L) D Otras (ESPECIFIQUE) .
" L [J ~s,NR
507. (Y Ie dieron algo al nifo o a usted? .
v LJ d snﬁ 2 DNO; 9 DNS,N.R
307a.  iQué le dieron?
(NO LEA LAS RESPUESTAS. REGISTRE TODAS LAS QUE MENCIONA,
NO INDUZCA. INDAGUE),
1o LJ D Remedios, jarabes, pastillas
1 J Receta para comprar remedios
1 L) Inyecciones
IE | D Sobre (s) de Suero Oral
e L) B Carnet de Salud o de vacunas
s L) Vitaminas
e L) 8 Leche—avena
1) Folletos, papeles o impresos
el 03 owats) cosats) (ESPECIFIQUE)
Ty ' Nada en especial; nada
2 L —J NS, NR
508. Y le dieron consejos sobre la salud del nifo?
nl 1 Dsnﬁ 2 O o 9 s, nr
308a2. iQué consejos le dieron?
REGISTRE TEXT UALMENTE LA RESPUESTA. INDAGUE, BUSQUE PRECISION.
ADEMAS MARQUE LOS CODIGOS APRWIADOS).
il - | Que le cuide (sin mis precisin)
L D Alimentacién
el Consejos sobre enfermedad
Ly Que regrese al control
el Otros
11y Ninguno; ninguno en especial
iy O ns, nr
)




Pis. 18 Ne.

. [

Usted no me dilo que le pesaron a su nido en ¢l control. {Usted pidié que lo pesanam?
D Si, lo pesaron (madre hab(a olvidado mencionario en P. 506)
S( pidié, y lo pesaron
S{ pidid, pero no lo pesaron
No pidié
CJ owa (ESPECIFIQUE)
NS, NR

GIln&uN_.

510,

{En ¢ control, le dijeron algo sobre ei peso de s nifo (0 NOMBRE)?

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

1 D No le dijeron nada
2 B Lo que pesaba solaments
Que estd bajo de peso; que estd mal; que estd desnutrido
4 Que estd perdiendo peso
s D Que estd igual; qud no gana peso
6 D Que estuvo mal (desnutrido), pero que estd mejorando
(ganando peso o recuperindose)
7 G Que estd  bisn o que estd ganando peso
8 CJ o (especiFiQue)
9 (1 ns,NR

COMENTARIOS:

511, {Sabe usted pana qul*n ol Carnet de Salud Infantill

(REGISTRE TODAS LAS RESPUESTAS. NO INDUZCA. NO MUESTRE EL CARNET.
INDAGUE: (Algo mis?)

CJ Ns,NR

s L

cccoocee
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E

CCCCC

512 IPodrfa usted decirme cuil es ol Centro de Salud o consultorto médico a donde usted va usualments con s

nifo menor (O NOMBRE)?

(INDAGUE UNA IDENTIFICACION COMPLETA: TIPO DE ESTABLECIMIENTO, NOMBRE Y UBICA.
CION SI MENCIONA MAS DE UNO, ESTABLEZCA EL DE USO HABITUAL. REGISTRE LA RESPUES-
TA COMPLETA Y TEXTUAL Y MARQUE ADEMAS, DE SER POSIBLE, LOS CODIGOS APROPIADOS,
CODIFIQUE SOLO S1 ESTA SEGURO. SI NO,MARQUE LA RESPUESTA SIETE).

9 ] ns,NR

0 D No vanuncao
-—t
casi nunca

2
3
4
5
6
7
8

1] Hosital publico (MsP, 1ESS)

Centro de Salud

D Sub—centro de Salud

Puesto de Salud,

Dispensario IESS, SSC

Congultorio 0 médico particular

No puede codificarse en base a la informacién
Otro

513. Cuando usted va al Cenvo de Salud o consultorio médico, icémo va (caminando, en bus, de otra manena)?
{MARQUE UNA SOLA RESPUESTA. INDAGUE Y ESTABLEZCA EL MEDIO MAS USADO O

PREGUNTE).

1 D Caminando
Transporte motorizado (bus, vehfculos, ete.)

D De otro modo (ESPECIFIQUE)

2
3 D Caminando y transportes
8
9

(3 ns,nR

514, Dudoqﬁusud sale de su cam hasta que liega al centro de salud o consuitorio médico, !wlnbudnmﬁn

en llegar?

(REGISTRE LA RESPUESTA EN M/NUTOS. PUEDE AYUDAR. NO INDUZCA),

[T (RecisTRE EL TIEMPO EN MINUTOS)

99 (I no establecido, pese a indagaciones.

515. En el Centro de Salud o consultorieo médico, thay algo que a usted le parece mal, algo que se podria mejorar?

(REGISTRE TEXTUALMENTE TODA LA RESPUESTA. INDAGUE: lAlgo mis?! FINALMENTE PRE-

GUNTE: (Y cémo lo atiendenl)

Ons, Nr
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8. Vivienda y datos generales

601, (Hace cuinto tiempo vive usted aqu? (barrio, pusblo, comunidad)

OOD Naclb aqu(; siempre vivid aqu(; _.__’—

desde pequefia
[] (REGISTRE NUMERO DE AROS
88 CI Menos de un affo :

o2 C1 s, 8 ——— I

601a. Y antas, dénde vivial

(INDAGUE Y REGISTRE LA RESPUESTA MAS APROXIMADA. SI NO ESTA
SEGURO, REGISTRE TEXTUALMENTE LA RESPUESTA).

1 8 Mismo lugar [ pusblo / barrio / ciudad (o alrededores carcanos)
2 Misma provincia, urbano

3 Misma provincla, rural

4 Otra provincia, urbano.

5. Otra provincha, rural

6. NO ESTA CLARO. REGISTRE TEXTUALMENTE:

Ju

601b, 1Y estd mis qonﬁnn aquf que donde vivia anws?

(INDAGUE. HAGA CONVERSACION).

O«

Igual, lo mismo
No
3 ova (eseeciFique)

a0 W N -

D.No sabe

o
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602. En ol Litimo mes, (ha tenido Ud. algon trabajo, ha vendido productos, o ha hecho
alguna cosa por la qus ha ganado dinerol
(NO INSISTA Si LA INFORMANTE SE MUESTRA RETICENTE).
gy - ‘Dﬂ—j 10no 3CJno ResPONDE
602, iQub eslo que hizo?
(ESPECIFIQUE EL TIPO DE TRABAJO EN LA CATEGORIA APROPIADA).
1 L D Trabajo fuera del Hogar:
I Trabajo dentro del Hogar:
« Venta de productos:
s L_J Otros servicios:
¢ Ovas:
603, {Cudntos cuartos o piezas tiene ¢n total su hogar?
(NO INCLUYA LA COCINA Y EL BARO(S). RECUERDE QUE SE TRATA DEL AREA
DE VIVIENDA DE LA CUAL DISPONE LA INFORMANTE Y SU HOGAR — NO LA Vi-
VIENDA O EDIFICACION EN TOTAL).
1L [—__J(ReGISTRE EL NUMERO DE CUARTOS)
9 No determinable
604, iCuintos cuartos o piezas ocupan so/aments para dormir?
(INDAGUE. SI EL HOGAR DISPONE EN TOTAL DE UN SOLO CUARTO, MARQUE
EL CODIGO “0).
oL [ JirecisTRE L NUMERO)
0 D No hay cuarto exc/usivo para dormir
9 [ No detorminabie, no sabe
603. (ENCUESTADOR: REGISTRE POR OBSERVACION O PREGUNTE, NO INVENTE).

[ CICCOL

(En ests hogar, tisnen: (MARQUE TODOS LOS QUE S/ TIENEN)

O i sicoial

D icocina a gas o sidctrical (MO Kerex)
{mdquina de coser?

D {refrigaradora?

D ¢bicicleta o motocicieta?

D lauto o vehfculo (auto, camioneta, bus o camién)?
{teidfono propio?




99 O ns, NR

Ne. Py 19
608. OSSERVE O PREGUNTE S| ES NECESARIO — LOS MATERIALES AREDOM/NANTES -
DE LA VIVIENDA DEL INFORMANTE),
Toshe Paredey Pl
1 Du-(*hwmw; 1 Dudrllolnoqm - Parquet-madera, VLo
. hormigdn ‘ alfombra . —
2 D Eternit, zinc o simBar 2 D Maders- 2 D Entablado (modesto) =
3 O Teja 3y O Adobecafia, adobe 3 Baldosa, vinyl, comento | 3 LJ L
4 D Paja o similares . o tapla, cafla reves- - Cafla, tierma, ladritto '
tida y otros
Svtnde ' caae Catade .
1 susno 1 O sueno ID,‘_lmno
2 Regular 2 O Regutar 2 O regtar
3 Malo 1 O mao 3L Mao
607. (ENCUESTADOR: REGISTRE SEGUN SU OBSERVACION)
1 CJ Encuestada habla vipatiol bien (y comprende bastanta bien)
2 [ Encuestada habla y comprende ¢spafio] con algund dificultad
3 - Encusstada habla y comprends espaftol con bastante dificultad- o« LI
« O Encuesta fus realizada en espafidi y, s momentog W quichua -
] Encuesta fus realizada Mmtegrament en quichua:
s Otra (ESPECIFIQUE) .
" 701, Cuando urted sstaba emberazads {sricia) dohlloml-hlnllnmldodndad
omd‘nprddunl(uidko Mnfm:,mndmuvdmhu:ﬂ)
_l 2CIno H E = 9.Cns, Nr o Lt
0N qumuddcmbnmodomhlbmnhhodmmd? )
] (ReGISTRE EL NUMERO DEL MES, INDAGUE] .
97 [ Solo &l dar a Iz o L
99 CJ Ns, NR.
701d. (Cuintas veces s hizo controlar cuzndo estaba embarzzada de su hijo menor?
1 (ReGISTRE EL NUMERO) .
98 [J owo (ESPECIFIOUE) . T


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

Pig. 20 No.
702, ¢Dénde did a luz a s hijo menor?
(NO LEA LAS RESPUESTAS, MARQUE UNA SOLA RESPUESTA. INDAGUE EN CASO
OE PARTOEN LA CASA).
! D En casa, con familiares o partera empfrica
2 En casa, con comadrona voluntaria rural u otro profesinnal
L 3 D En instituciones hospitalarias pablicas (centro de salud, hospital del Ministerio de Salud
o del 1ESS)
4 Clfnica u hospital particuiar
8 (Jowa( especiFique)
9 [ ns, R
OBSERVACIONES
§. Lactancia materna y alimontecide .
801, iLe did ol mnoa hijo menor?
1L 1 O 2 0 no—
l 9 I Ns,NR—d -
.801a, (Le ¢::1 dando el sano todavia?
(INDAGUE Y REGISTRE CON PRECISION)
1 D SI, seno exclusivamente
(sin mamadera ni agua)
)l 2 D S{, seno y también leches,
* mamadera, agua (pero nada mds)
3 [ sf senoy ovos alimentos
4 D No, ya suspendié
b v
801b. iQué edad tenfa s hijo 801c. (Hana qué edad le did noda mds que el seno
R — cuando usted le quitd ¢f senot? sin ningin otro tipo de alimentos (ni siquiera
—H aguas, mamadera o leches)?
g (] (ReGISTRE EDAD EN MESES) ) (REGISTRE EDAD EN MESES)
99 [] Ns, NR 99 [ Ns,NR




Ny

« [
{Cutntos meses enla sy hijo cuando empezd a darle comidas “espesas” (por sjemplo avenas, cereales
aplastados, comidas aplastades, purés, pero no ‘pedacitos’”)?

4 s N

("] (REGISTRE EDAD EN MESES)
99 [INs,NR

803, lCubmolmlm tanfa s hijo cuando empezé.a darte alimentos “'s8lidos™ (por ejempio, pedacitos de carme,
#ecos, alkmentos entaros)?

88 [ adnnoteds

%ﬁ (REGISTRE EDAD EN MESES)
99 T ns, NR

OBSERVACIONES GENERALES AL FORMULARIO DE LA MADRE. OBSERVACIO-
NES Y COMENTARIQS DE LA SUPERVISION Y CONTROL.

{Continda on la pdg. riguienie)

*FECHAS DE LAS JORNADAS PREM*

. 26-28 de octubre de 1983 32 15-=17 dejunio de 1986
22 25-17 de enero de 1986 4a. 25— 26 de noviembre de 1986
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9022, 07,
DATOS TEXTUALES DEL INFORMACION DE LA MADRE $1 NO
CARNET TIENE CARNET
VACUNAS FECHAS: D(a/Mes/Afo | SI NO NR FECHAS: Dfa/Mes/

VURE 2 9 DA %
/ B.C.G nlGisP Rq| (S ‘ J W W
(brazo) R. B8R R Qg a g —
lafORT7sR PPIL <10 O QODFPTI)Y DAY DPAEGR| * —+
D.L.T. 2 ‘g g o A e
(Tripte) Ja. i O O ¢l
(Enlanalga) | R. g o = ¢

la G O O R
ANTI-POLIO| 20 ‘O Q0 a L
(gotas) Ja . e L)

R 0O (1 QO L ——y
Anti—Sarampidn (0 O 3O 0o
OTRAS 7aTHESR Olokl 18 0O O 1L

¢/ Las 8 ® wrd compirts & varnmar
903. (REGISTRE, OBSERVANDO EL CARNET, TODO LO APLICABLE):
L] Hay fechas marcadas con Iplz (DETALLE) 1 Ly PERCC
C3 Registro ilegible o confuso (DETALLE) 16 LR EUS
Hay marcada X" en lugar de fecha (DETALLE) 18 —J XOATE
Hay otras irregularidades (DETALLE) 16 1 | RREC,

DETALLES PRECISOS:

904. (REGISTRE Sl):

1 3 Elnﬂohnhhladovmnﬁo—’@lkﬂﬁﬂ
2 Todos los datos se cbtuvl n del camet 17
3 D Se complementaron los datos con preguntas a la madre
4
5

Solo 9 obtuvo Informackdn verbal de la madre
No hay camet, y |5 madre no sabe 0 no recuerda nada

”’ (ENCUESTADOR: @ CUENTE LAS VACUNAS RECIBIDAS QUE CORRESPONDAN A LAS
MARCAS * EN LA P.902a-b Y REGISTRE)

1 O Hay 8 o mis $ lPA!! h“g vf&,"g i

2 D Hay menos de § 1
(@ cALCULE LA EDAD DEL NIRO
[ Menor de 12 mesess
naché en o despuds del ( DIA DE HOY) de Abril de 1986 —O{P\ASIALKP.MJ
D Mayor de 12 meses - i
nacié ants del (DIA DE HOY) de Abril de 1986 ~——>{PASE A LA P. 907 |
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SO SR S A REA A
{Per qué no ha recibido su nifto ninguna vacuna?
(REGISTRE TEXTUALMENTE LA RESPUESTA. INDAGUE: (Hay ms razones? S| LA MADRE

DICE QUE EL NIRO ESTABA ENFERMO, INVESTIGUE SI LA MADRE NO LO LLEVO A VACU-

NAR O St EL PERSONAL DE SALUD NO QUISO VACUNARLO Y QUE ENFERMEDAD TENIA),

rey

sor. RN e e W Y M B S Us Rk

{Por qué su nifio no ha recibido las vacunas o dosis que e faltan?’

(MENCIONE LAS VACUNAS QUE LE FALTAN. REGISTRE TEXTUALMENTE LA RESPUESTA.
INDAGUE: Y hay otras razones? SI LA MADRE DICE QUE EL NIRO ESTABA ENFERMO, IN.
VESTIGUE SI LA MADRE NO LO LLEVO A VACUNAR O Sl EL PERSONAL NO QUISO VACU.
NARLO Y QUE ENFERMEDAD TENIA).

RRINNRARRENT § T

TR L e . e -
©31 R ;T?)Y\ AR SR
*fuy

v ownfa w L sl

A AN VORI E N 8

Lotnibs -0 M0 . &t . o —~t

A YT

@ aw e s e .

™ re s Lo LRTAL W LIRS
! N ,1-“ ")~V‘ Pt |, ca
cos Qg aml L Jass -l b Tt Boabimeiate’s

{Le dieren un Diploma de Vacunacién come ests en el Centro de Salud?
(S! OICE SI, PREGUNTE: iCon esta estreila o sin estreila?)

1 [ st, Diploma con estreiia

2 51, Diploma sin estreila (o no recuerda s tenfa estrella)

3 No (incluye si tiene cualquier otro documento que no sea el Diploma)
9 NS, NR

{Dénde ie llavé a vacunar 1a Gltima vez?

D Jornada de Vacunacién PREMI
Centro de Salud MSP (PERO NO DURANTE JORNADA PREMI)
.Dlspennrlo Seguro Campesino (IESS, §SC)
Dispensario 1ESS
Consultorio o médico particular, privado
Otro (ESPEC!FIQUE)

O 08 W & W N —

NS, NR



910.

911,

Ne.

Pig. 27

(ENCUESTADOR: COPIE DE LA PREGUNTA 902a y 902b Y CONSTATE CON LA MADRE
LA FECHA DE LA ULTIMA 0 MAS RECIENTE VACUNA. APROXIME LA FECHA SISOLC
SE SABE QUE RECIBIO LA VACUNA DURANTE UNA JORNADA PREMI).

1@'!. ‘n‘:‘- "'~'S !
- \.
b

: - N /]
M B TS S YO TR (T

{Sabe usted para que sirve ests cuadro?
(REGISTRE TEXTUALMENTE TODAS LAS RESPUESTAS. NQ INDUZCA. INDAGUEE
INTENTE PRECISAR RESPUESTAS VAGAS O GENERALES).

9 O rs,nve— o

912.

LY usted misma, ya sabe cémo usarlo o todav(a no le han explicado?
(INDAGUE PARA Pl ECISAR RESPUESTA. REGISTRE COMENTARIOS ADICIONALES).

1 D S( sabe: le explicaron o entendié sola
2 D No estd segura (y/o no s han explicado bien); cres que sabe
3 No ;abe: no le axplicaron, no entiende (aunque le expiicaron)

COMENTARIOS ADICIONALES:

913.

(ENCUESTADOR: CUANDO EL NIRO TIENE CARNET DE SALUD INFANTIL —EL NUEVO-~
0BSEAVE EL CUADRO DE CRECIMIENTO Y REGISTRE CUANTOS PUNTITOS ESTAN EN
LA CURVA Y/O LO QUE PROCEDA).

77 D No hay Carnet de Salud nuevo
s D Hay carnet nuevo y no hay puntitos
[——_J(REGISTRE NUMERO DE PUNTITOS)
9 D Hay puntitos, pero no puede determinarse wu m‘:mcro—_—-——

venry
A

913a. (REGISTRE ADEMAS:)

1 D El dnico punto tiene fecha

2 Todos los puntos tienen fecha

3 Algunos puntos tienen fechs )

4 Ninguno de los puntos tiene fecha (o punto Gnico sin fecha)
8 Otra (ESPECIFIQUE) .

gy

1]

3

L3 S -

s L)

)



913b. (REGISTRE EN ESTE FACSIMIL EL O LOS PUNTOS QUE APAREZCAN EN LA CURVA DE
CRECIMIENTO DEL CARNET DEL NIRO Y LA LINEA QUE LOS UNE, S| LA HAY
EXTREMO CUIDADO AL REGISTRAR CADA PUNTO DONDE CORRESPONDA. MARQUE

CADA PUNTO CON UNA “X*).
18 {
B Al L
1" I
18 N §
18
14
Lig W
L
12
" .
. -1\ .
10 - A '
, L A
14 ()
9 S y » - [ IV B v
" $ 5 -.. 19 ...F-.r_..,.ﬂL...... N .
g 8 . b I |
4 ‘-l- - - p—- = -
§ 7 T
b= T ) -
% 6 4
. 9 - - - - b e o ]im - Py YTu Ny .
g :
‘I } 4 1.E
z (8 T [ IR ' U SN Y (O OV O o " . . T
J Y I e . O CEETES DRSEN S B ‘ :. J ‘ i . 7 . ’ 'o" ',
2
Lw‘.’ 12 349568 7 8 9101112 2AR0S
- ' I1Y

01 2 345G 8 9101112 |ARO
EDAD EN MESKS

913c. (REGISTRE, ADEMAS, TEXTUALMENTE CUALQUIER COMENTARIO QUE HAYA EN LA
HOJA DEL CUADRO DE CRECIMIENTO),

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




18. Dlarran y rehidratacién oral

11001. En total, sl usted trata de recordar, icuintas veces ha tanido diarres su nifio (NOMBRELO)
on este afto (desde enevo)?

:: (REGISTRE NUMERO DE VECES)

9 CJ ns,NR
0 [J No ha tenido diarrea este afio (Omn)——m

1002. LEsw nifio (ol menor) (NOMBRELO) estd con diarres ahoral

IDS|———l 20 no 9 Cns,nr

10022, iHace cudntos dias ie comenzé la Wigveal
D(REGISTRE EL NUMERO DE DIAS)

0
o e NN

99 [ ns, nr

1003. lEsm niflo (NOMBRELO) tuvo diarrea en las Gitimas dos ssmanas?

10 s 20 no 1 |

9 [ ns, Nk

{Cudnde fus ia Gitima vez que (NOMBRE AL NIRO) tuve diarrea?
(PUEDE AYUDAR)

100

3

Hace 3 4°4 semanas (Hasta 1 mes atrds)
Hace 1 6 2 meses (5-8 semanas)

Hace mis de 2 meses (enero, Inicio de afo)
Hace tismpo (afto pasado)
Nunca ba tenido diarrea

NS, NR

DO0000

Y

1004, iCufntos dfas le duré la diarres?

] (REGISTRE EL NUMERO DE DIAS)
99 [J Ns,NR

t J N

L J) W |

¢ Lt
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No..

CCLOCCCICLL [ @

--

-
»

LE J S

e b1

1008.

{Como e puso (e3td) et nifo con la diarreal?
(INDAGUE. REGISTRE LA RESPUESTA MAS APROPIADA Y TAMBIEN OTROS COMENTARIOS).

1 D Levemnents enfermo / nada serio / no 3 para preocupars
2 U Moderadament enfermo / aigo enfermo / enfermo
18 ma | bastante enfermo |/ se preocupd bastants

4 D Grave / muy mal / estuvo muy preocupada / muy erio
8 D Otra (ESPECIFIQUE EN COMENTARIOS)

9 T ns,NR
COMENTARIOS:

1006.

(REGISTRE TEXTUALMENTE LOS COMENTARIOS ALA P.1006)

Voy a leeris una lista de cosas que algunas veces pueden pasar y otras no cuando un nio tiene diarrea.
{Podr(a usted decirme cudies e passron y cudles no le pasaron a 31 niflo (NOMBRELO) la ditime vez
que tuvo diarrea (esta vez que tiene diarrea)?

St POCO NO NS,NR (LEA UNA POR UNA)

9

~

Deposiciones (diarrea) muy frecusntss
(muchas veces a dfa)

Deposiciones (diarrea) muy abundante
(mucha dlarrea cada vez)

Deposiciones (diarrea) muy |fquida
Deposiciones (diarrea) con muy mal olor
Deposiciones (dlarrea) con mal color
Deposiciones (tlarrea) con sangre
Deposiciones {dlarrea) con moco

{Ten(a Mebrs (calenturs) o no?

¢Tenfa mucha sed o no?

{Estaba muy decaddo, sin fnkmo, 0 NO:
{Estaba muy llorén, muy inquisto, o no?
tVomitd o nol

{Se vefa deshidratado o m?——l

000000oooaoD O O -
00oooo0ooog O O
0OpooooDooo O O -
00o00000ooD O

S1 D1)O “SI" ESTABA DESHIDRATADO

1006.2. (Como s dié cuenta que estaba (estf) deshidratado?
(REGISTRE TEXTUALMENTE. INDAGUE: 1Y cémo mis?)

(
—
~
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1007. La Gitima diarrea de s nifio (NOMBRELO), ise fue (va) sola o hizo (estd haclendo) usted algo PRFa Que
¢l nife se mejore?

1 D Tuvo que hacer (estd haciendo algo)
L se fue (10 va) sola

' 2 B
PR — =
9 [ ns, Nr

1008. 1Quf hizo (o qué estd Faciendo) para que of niha s meforst
{NO LEA LAS RESPUESTAS. NO INDUZCA. MARQUE TODAS LAS RESPUESTAS QUE

MENCIONA. INDAGUE SEGUN EL CASO: iHho aigo mis?, (Hizo algo mds en came?
TERMINE DE INDAGAR ANTES DE SEGUIR LAS FLECHAS).

e

-lﬂn'lmnbdlcﬁomr'“ . s

C Lo tlevt al Contro de Salud | Médicosy, Cowodefabat 7 —
CJ 016 remedics {general) ; Remedicg (mneral). y): 50! '
DIé antibidticos 1AntbIYIOYT . C Y AFTRI0EM e
DI6 antidlarréicos Antidiaméleos _ B A
DI6 otros medicamentos _Otros medicamentos ‘-
D6 “sglias” CJ “agoitas™ i ,  d
Di6 suero de preparacidn camra C] Suero de preparaciéa c.qij_ - ] S
- DIQ SUERQQRAL ===y "1 ~ SUERO ORAL, womsasmomm socomen g | L .
Otra (ESPECIFIQUE BIEN) ... . 0w (ESPECIFIQUE RIEN) e ot
O ns,nr ) . ns,Na B ne_ )

Foy .
. ety e L d \
1 .. 1o Y bdl‘u__udd_gqouﬂq_nh!ﬁ.?gm?
1O %n-'&_‘?)z Y| .
vl l " (51 DICK MO PASE A, LA PREGUNTA, 1009)

- .

1008¢c. lﬂnﬂoaupﬂond\uodmulﬁ '

103 Lo aceptd - . el
2 Lo rechazs . .
9 CJ ns,nr. .

10084, zam.y&iuﬁwﬁb&muhhwa‘qggmm_
00 (] 'Oe inmedias T eyt 1

) (ReGISTRE EL TIEMPO ¥ ESPECIFIQUE) [T horas T 4t
99 [ Ns,NR

1008s. (Cudntos sobres de siero aral usd en total para ol tratamiento de esta dhm?_

L] ] S
(REGISTRE EL NUMERO DE SOBRES) ,
99 NS, NR

1008, (S ENTREVISTADA NO MENCIONO QUE USO SUERQ ORAL EN LA P. 1008 PHEGUNTE)

{Per qué no ha usedo suere onal? . :

(REGISTRE TEXTUALMENTE TODAS LAS RESPUESTAS). | 16—
i}
sl

1 ns, na
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1010. Artes de que ke empazara la diarrea, Uia estaba dando (la madre) o sne &l nife?

—
' ] B P .2 0no 9 Cns, nr
L
. 10100 Ls siguié dando ol mno duran la diarreal
Py -
10 s 2[Ino 9 CIns, Nr
101!, Duranm la dlarrea, {Ustad is hizo aigdn cambio en la alimentacién?
~ 13 s
s Led 2 NO, ninguno
(] Otra (ESPECIFIQUE)
9 NS, NR
o bl 10112, {Qué cambios, cusles cambios ks hize!
. (REGISTRE TODO TEXTUALMENTE. INDAGUE. SEA PRECISO)
¢ )
7 bl
' _ Ens, NR

1912, Dlnn.h‘hm, Us suspendié algunos o todos les ol imentos?

o O no arucasLE el nifo %0 empazaba adn comidas)

? . Suspendi4 todos
" Suspendié agunos - 1
k] D No e suspendid nada l
10T12a, {Qudies alimentos ls suspendié?
:: d (REGISTRE TODO TEXTUALMENTE. INDAGUE. PRECISE)
bd
1 s

UNS,NR

1013. Duranes i diarres, {Usnd e dié a s nifkc (NOMBRELO) més, menos o igual cantidad de I(quidos
que mvtes de ta diarrea?

0 2 No APLICABLE (K1 oo stio lactaba, o tomaba lquldos)
Mis I(quidos que antes de Ia diarrea?

" lgual que anms

1
3 bd 2
k) Menos | fquidos
4
 }

Nada de |(quidos
Ovrz (ESPECIFIQUE)

s OJ NS, NR L

10138 (Per quéd e dié (menos) / (ningdn) Ifquide?

16 by (INDAGUE RAZONES Y REGISTRE TEXTUALMENT E).

o O ws,nn
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1014 Y cuando ya le termind 13 diarres, Icuintos dias demoré el niflo en recuperar completaments ol apetito?
o1 D De inmediato, sl mismo dla,un d(a
] (REGISTRE NUMERO DE DiAS) B
88 ] O (ESPECIFIQUE)
99 [CJ Ns,NR
1015, (Si EL NIRO TIENE DIARREA HOY (DIJO "SI EN LAP, 1002), HAYA O NO MENCIONADOQ
SUERQO ORAL, PREGUNTE:)
{Ls dié suero oral hoy?
1Ll
1 SI 2 NO
3 Responde “NO" y io califica (o] “ayer”)
(ESPECIfIQUE) —
8 [ om (eseeciFique) |
9 L ns,nm |
10158 (Por favor podr(a ver ¢l suero oral que s estd dando?
(OBSERVE.Y REGISTRE:)
1 Muestra lo que parece solucidn correcta de S. O,
2 Muestra otro ifquido (DESCRIBA)
.  Jf WS
3 Muestra sobre usado de S. O,
4 Musstra sobre sin uso de S. O,
s Muestra otra cosa (DESCRIBA)
6 No le estf dando

No gyiers 0 no pusde mo
Otra (ESPECIFIQUE)

NS, NR

(PREGUNTE, (Por qué? Y REGISTRE RESPUESTA TEXTUALMENTE)




