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E X E C U T I V E S U M M A R Y
 

1. GENERALITIES
 

Catholic Relief Services hired the services of CONSUSALUD,
 

S.A. DE C.V. to realize the Evaluation of the C.R.S./Ciritas
 

El Salvador Mother-Infant Program, Modified Cperations Program
 

for Fiscal Years 1990-1991.
 

The study was realized in thr.e stages, in accordance to its 

cesign: the first one to establish the frame of reference, was 

realized in to phases due to reasons arising from the situation, 

the first one starting March 26 ending April 7 and the second 

one starting April 23 ending May 6, 1990. 

The second stage was realized from May 7th to 28th, 1990 and the
 

third and last stage, in its field part, from January 7th to 24th,
 

1991.
 

2. HEALTH OF THE INFANT BENEFICIARY POPULATION
 

2.1 General Health Conditions
 

- The general health conditions, estimated on an direct perso 

nal observation basis, showed that skin and teeth general 

conditions improved from May 90 to January 91. 

- The infant vaccination covering is kept at satisfactory levels. 

- Presuming a possible influence of some seasonal factor, an 

improvement on the prevailing morbility from May 90 to Ja­

nuary 91, was observed. 

- From one survey to another, the number of infant whoes weight 

was registered in the corresponding cards, since 501 already 

benefit from this measure. 



2.2 Nutritional Condition
 

- Comparison of information collected in Survey I and II 

with respect to percents of adequacy of the weight of 

children applying the G6mez classification, shows that 

in Survey III there is an increase in the group classi 

fied as normal and in a parallel direction a decrease 

of the group classified as malnourished level II; af 

ter submitting these data for statistic difference test 

between the two proportions it was concluded that-the 

last data has some statistic significance. 

- Information related to Weight-Height-Age indicators, 

in accordance to N.C.H.S. classification in general 

shows some improvement, which is consistent with infor 

mation collected in the Gomez classification. 

- In relation with the protein adequacy as well as the ca 

loric, percentages obtained in the III Survey point in 

general towards an improvement of nutritional conditions, 

having some significance the ones related two the age groups
 

of 1 year old to younger than 3 years old, and the one
 

of 3 to 6 years old in the caloric adequacy and in the
 

age group of 3 to 6 years old in the protein adequacy.
 

3. SOCIO-ECONOMIC LEVEL OF BENEFICIARY FAMILIES
 

- The occupation of day/unskilled labourer prevails, followed 

by farm worker/peasant. The percent difference between occu 

pations in both Surveys reflect labor movement natural of 

unskilled labor. 
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Salary levels have no relation with number of family mem­

bers. 15% of heads of families earn the minimum wage; and
 

37% earns between 00" and 00300" in an aleatory way. We
 

deal with a precarious population.
 

The monthly economic contribution of other family members
 

for family sustainability is low, since in 64% of homes
 

they make no contributions or is not known. The xemaining
 

36% of contributors are distributed in percentages without
 

mayor statistic significance.
 

Comparing percentages of Survey I and III an increase is
 

noticed in the number of families which produce their own
 

food, in 8 of the 9 items considered. But the reduction of
 

the number of families who do not produce any food from 38% 

(I) to 20% (III), shows that the increase noticed in produc 

tion could be due to sample differences. 

In relation to housing, three fourths have soil floors; on 

ly 14% have water in their houses, but more than 65% have
 

latrines; only 3% benefit from the garbage trucks.
 

More than 62% of the families produce some of their own
 

food.
 

4. KNOWLEDGE, ATTITUDES AND PRACTICES ABOUT HEALTH AND FOOD Or 

BENEFPICIARY MOTHERS.
 

They show a moderately open attitude towards change, considering:
 

- The form they use to choose the names of their children, 

around 12% look for them in the almanac, 52% are named by 

the father and 25% are named because she likes the name or 
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because it is in fashiun. 

As can be expected, attitudes Traditionallism-Transition 

- Progress applied to the percentages mentioned (Almanac, 

named by the father, it is in fashion) remained constant
 

in the 2 Surveys. This attitude is not significantly mo
 

dified by the mother's age. 

- What they do when someone at home gets sick, about 75% 

consults the Health Center and 18% receive home treatment. 

- The percentage of the ones who consult Health Centers in 

creased from the I to the III Survey from 73% to 83%. 

- The diet they impose children when sick, 7% suppress all 

food, 32% special diet and 61% eats all food. As expected, 

Traditionallism-Transition-Progress attitudes applicable 

to percentages mentioned remain constant for Surveys I and 

Ii.
 

- Food provided to pregnant and nursing mothers, as appears 

they give them all kinds of food. They give mainly soups 

and *atoles" to sick children. 

- For the practice of nursing, since only 5 to 6% does not 

nurse their children. About 60% of the mothers nurse their 

children for a year or more. 

Further, the demographic characteristics, it is deduced that
 
1 

The civil status distribution of mothers interviewed corres
 

pond to national traditional distribution; in other words,
 

predominance of living together over married, 46% against
 

30% and 15% divorced/separated. This is the typical distri
 

bution of civil status in a "macho" society. However, calls
 

for attention the distribution of civil status by age, since
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widows are almost a third of each age group -condition that
 

could be related with the current civil war in El Salvador.
 

The civil status distribution of a "macho" derivation does not
 

contradict the moderately open change detected in other studies.
 

Actively participates in some activities of the N.C. just 

in an approximately 25%. The other three quarters limit 

themselves to receive the food granted. 

- Has reduced her active participation in activities'of the 

M.I.P. from Survey I to III. 

- Applies knowledge offered on food in a 50% and about hygiene 

in a 25%. 

- Identifies subjects addressed in the Nutritional Centers 

just in a 25%. As per her oppinion, subjects more frequently 

addressed refer to the use, preparation and quality of food 

and hygiene. 

- 60% interviewed mothers identify Caritas as the donor insti 

tution of food received. 

5. IN RESPECT DIRECTLY TO THE M.I.P.
 

- For the admission of beneficiaries to the program, there is 

no religious discrimination.
 

- The Operations Mannual is obsolete. 

- The program suffers of quantificable goals, which makes it 

difficult to measure possible achievements.
 

- The monthly deliver of individual food ration, which in prac 

tice is consumed by all the members integrating the home of 

the beneficiary, makes it less possible to reach a true im­
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pact in the children's nutritional status.
 

Supervision and/or visits to N.C. are not realized with the
 

necessary frenquency, among other causes because of lackfof
 

personel, transportation, trip expenses and/or perdiem.
 

All records related to food control, are adequately handled
 

both at Diocesan and Nutritional Center level.
 

In other aspects, records are not satisfactory, e.g.: weight
 

curve, training received and given, etc.
 

Activities tending to verify in the beneficiaries domici!e,
 

the final use of food granted, has not yet been realized.
 

The necessary educational guides are not available yet and
 

new scales and cards have not been delivered.
 

Agriculture production and development activities have not
 

reached foreseen percentages, but it is considered this is
 

an entry which shows promising in the near future.
 



INTRODUCTION
 

This document contains the Final Report of the Evaluation of the 

C.R.S./Caritas El SAlvador Mother-Infant Program Modified for -

Fiscal Years 1990-1991. 

Technical and auxiliary personnel mentioned in the respective 

Plan participated in the Evaluation task. 

The Evaluation Plan was designed to be carried out in three stages, 

The first will consist of acquiring basic information about the 

health situation, emphazising the nutritional condition of chil 

dren under 6 years of age and the socio-economic situation of 

the families who benefit from the program, including the study 

of the K.A.P. (Knowledges, Attitudes and Practices) of partici 

pating mothers. 

In other words, the first stage of the Evaluation will establish 

a frame of reference which will be used afterwards to measure 

the program's achieveme,,i. 
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The first stage was programmed to be carried out during the last
 

two weeks of March and the first week of April, but due to seve­

ral circumstantial factors it had to be carried out in two stagess
 

the first stage from March 26 to April 7 and the second stage
 

from April 23 to May 6, 1990.
 

In accordance to the Operations Plan of the Evaluation, the second
 

stage's purpose was to know the level of implementation reached by
 

the modified M.I.P. and was carried out during the period from May
 

7 to May 28, 1990.
 

A questionnaire and its respective instructive was used during this
 

period, which was prepared to be filled in personal interviews to
 

members of the boards of agriculture or development projects.
 

Because the modified M.I.P., could not start in October, 1989, has
 

was anticipated, but until February, 1990, the Consultant firm
 

timely proposed that to be able to measure a complete year of Work,
 

the Third Stage (Survey) of the Evaluation Plan will be carried
 

out in February and March 1991, instead of October 90 as was ori
 

ginally programmed, but in consideration to urgency stated by AID
 

to know about the results and consequently take pertinent deci­

sions about the future of the program, it was agreed to advance
 

the date proposed and in this way it was realized, in its field
 

part, from January 7 to January 24, 1991.
 

The information corresponding to the section "Devolepment of the
 

modified M.I.P.', was collected by Supervisors by interviewing:
 

the different Vollinteer of Nutritional Centers visited, the Tea
 

chers-Promoters and the Directors of the respective Dioceses,
 

for the III Stage (Survey).
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The 	investigation was designed as an Opinion Poll and as an in
 

site 	recollection of nutritional anthropometric data, as well
 

as administrative data.
 

The information (First and Third Stage) was collected in pre­

codified cards designed for each evaluation entry, by for temas
 

of interviewers formed by 18 people: 10 graduated nurses and a
 

graduate in Psychology, all of them from the staff of CONSUSA-


LUD and 7 promoters from the respective Dioceses, both groups
 

were previously trained. Each team had a Supervisor.
 

For the First Stage (Survey) the pretest of the questionnaires
 

was given in two Nutritional Centers which were not included in
 

the sample.
 

The information collected is presented in the parragraphi
 

Field Results, divided in the two following sub-sections:
 

I. 	 Compazison of data collected in Surveys I and III.
 

The corresponding analysis are presented in this section,
 

in groups as per the two main objectives of the Evaluation.
 

2. 	 Development of the modified M.I.P.
 

The contents of this section is presented linked with the
 

four new or restructured elements of the modified M.I.P.
 

and in relation to the third objective of the Evaluation.
 

The analysis and discussion of the information collected was ca
 

rried out framed in the three objectives of the evaluction. The
 

corresponding recommendations are presented below.
 

The annexes of this Final Report are presented in a separate
 

volume, comprising the following:
 



- Statistical comparative charts in a correlative numerical or 

der, each of these has enclosed the one corresponding to the 

III Survey. 

- The card used in the Third Stage (Survey) and its correspond
 

ing instructive.
 

- Forms to know about Nutrition Centers visited and/or supervis
 

ed in each Dioceses, each month starting October 89 up to Ja­

* nuary 91.
 

- Form to know about training received by teachers-promoters 1990. 

- Form to know about training given by teachers-promoters to 

Board Volunteers of the Nutrition Ccnters in 1990. 

San Salvador, April 19, 1991
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I. THE C.R.S./CARITS MOTHER-INFANT PROGRAM 

2.1. B A C K G R O U N D 

The C.R.S./Caritas El Salvador Mother-Infant Program, started ­

in 1962 with the Infant Feeding Program, which with the sponsor
 

ship of the Agency for International Development, established ­

and runned the office of Catholic Relief Services in El Salva­

dor. In 1963 the administrative responsability of this activity
 

was delegated in CAritas de El Salvador, through an agreement
 

signed April 30, 1963.
 

The original activity was re-estructured in 1974 as the Mother-


Infant Program and in April 1978, Caritas El Salvador published
 

the document, "Operations Mannual for the Mother-Infant Program",
 

in which the final part of the introduction says:
 

mTo reach a good operation of the program, an instrument is ne
 

cessary to clearly define activities to be realized, to guide
 

and coordinate work, to establish supervision criteria and rules,
 

to provide guides on nutrition education and to point out evalua­

tion and planning mechanisms. This instrument to badly needed is 

the "Operations Mannual for the Mother-Infant Programm, which we 

present to all the people related with the program, hoping its ­

indications will be put on practice".
 

It is possible that the mentioned Operations Mannual for the M.I.P.
 

satisfactorily met its purpose in the years following to its pu­

blication, but without doubt, it sufered the deterioration of age
 

since there is no evidence of neither a review nor an actualiza­

tion.
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2.2. OPERATION ELEMENTS
 

Problem to be solved.
 

Malnourishment is a serious manifestation of chronic maladjust
 

ments faced by salvadorean society. More than 70% of the in­

fant population suffer of a level of malnourishment and.approxi
 

mately 35% of this population unders 6 years suffers of second
 

or third level malnourishment. The causes of the manifestation
 

of this social unjustice are typifyed as of a multifactorial na
 

ture, and the responsability of solving this involves many sec­

tors. Thereof we can list the conditioning factors, which since
 

many years ago determine the nutrition condition of the popula­

tion, considering three categories: socio-political and economi
 

cal, education-culture, demographic and ecological.
 

a. Socio-Political and Economical.
 

The failure of reformist policies (agrarian reform and bank na­

tionalization) and the maintenance of the war for more than 10
 

years, create the conditions which cause that more than 60% of
 

the population is in extreme poverty: increased unemployment ­

rates, speedily inflation, makes that majority of families lack
 

of acquisition power to satisfy basic sustenance needs.
 

b. EducatUon-Culture.
 

Before the inefficiency of a food-nutrition policy; our popula
 

tion continues making wrong use of scanty resources intended ­

for feeding and health: lack of adequate knowledge about health 
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and nutrition education prevents them to consume a balanced ­

diet based in available resources, likewise a maximum biologi­

cal use of food. Likewise, wrong beliefs on nutritional pro­

perties of food frequently prevents an adequate nutrition.
 

c. Demographic and Ecological.
 

A fast population growth (more than 3% annually) in a country
 

with decreasing and limited resources, dramatically increase
 

poverty circles, not only in marginal urban areas, but also in
 

rural areas; increasing more and more the difficulties of the
 

hedds of family to satisfy the health and food needs of their
 

families. Likewise the use of the best land for export crops,
 

the destruction of large extensions of farming land to be used
 

for the building industry; maladjust even more the scarce possi
 

bilities for food of our population.
 

2.3 THE SPECIFIC OBJECTIVES OF THE M.I.P. ARE THE FOLLOWING:
 

a) Improve nutrition and health conditions of 104,000 children
 

under six years of age and of 26,000 pregnant and nursing
 

women in participant communities of the 8 Dioceses, provi
 

ding them with a ration of food as a diet supplement.
 

Depending on availability, the basic food ration will consist
 

in:
 

* Oil bottle 

* Beans 2 pounds 



* Rice 3 pounds 

Corn flour 4 pounds 

Soybean flour 2 pounds 

b) Establish a growth oversight system in all the participant
 

centers, to regularly supervise the weight of the 104,000
 

beneficiary children under six years of age; providing them
 

with scales, growth cards and training for the use and in­

terpretation of the same.
 

c) Promote nutrition training programs for mothers providing
 

them with technical, humanitary and financial assitance ­

through the participant centers.
 

d) Promote income generating and food production activities,
 

specially soybean and other basic grains.
 

2.4 MODIFIED OPERATIONS PLAN
 

The M.I.P. strictly speaking, has more than 16
 

tance and being born as a merely charitable as&.. -­

since 5 years ago attempts are being made to orient it in order
 

to serve as phocus point to develop other different proyects
 

which Caritas presently realizes, such as Development, mainly
 

agricultuiral type, infant survival, vocational attitudes, Mepi
 

cal Care Activities, etc.: attempting to "improve the health
 

and nutrition condition of the participant population, in this
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way favouring its administration towards a development more huma
 

nitary'.
 

By the end of 1989, the M I.P. was redesigned in accordance to
 

the modified operations Plan for the Fiscal Years 1990-1991, which
 

precisely is the subject of the Evaluation.
 

The redesigned M.I.P. combines tradit~on&l activities with the
 

new or reestructured elements to improve its impact on the econo
 

mical and health conditions of the beneficiaries and their fami­

lies.
 

The new or restructured elements are identified as follows:
 

a. Increase in the No. of beneficiaries.
 

b. Improvement in the follow-up of the program.
 

b. Training in Nutrition and Health.
 

d. Food production and income generation activities.
 

Referencs: The contents of this chapter was textually prepared
 

from the following documents:
 

- Catholic Relief Services - United States Catholic Conference 

Program in El Salvador. Flodified Operations Plan for Fiscal 

Years 1990-1991. 

- CAA'ITAS DE EL SALVADOR
 

Operations Mannual for the Mother-Infant Program (M.I.P.)
 

San Salvador, April 1978.
 

- Action Plan for the Mother-Infant Program for the years 1991-1992. 

- CARITAS DE EL SALVADOR 

"Yesterday and Today" 
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I. PURPOSE AND OBJECTIVES OF THE EVALUATION 

I. PURPOSE
 

Asses the efficiency of the Mother-Infant Program redesigned by
 

C.R.S./CARITAS.
 

2. OBJECTIVES
 

1. Asses the health conditions of children under six years
 

of age and the socio-economic level of the families par 

ticipating in the Program.
 

2. Carry out an investigation on the knowledges, attitudes,
 

and practices (K.A.P.) of mothers participating in the
 

Program.
 

3. Determine if activities of the Modified Operations Plan
 

and the administrative, educative, and agriculture produc
 

tion resources are adequate and sufficient to enhance the
 

economic and health conditions of families participating
 

in the Program.
 



III. METHODOLOGY
 

I. The Sample
 

The sample size for I and III Survey were originally estimated
 

to be 1,500 beneficiaries, including mothers and children.
 

The number of interviewers was determined with 95.01 reliabili
 

ty, with a dintribution of 50.0% to each side of the normal 

curve and with a margin of error of 5.01. 

I 
The sample was selected from a universe of 77,425 beneficiaries
 

and was distributed according to the proportion of beneficia­

ries in each of the four Dioceses included in the evaluation.
 

The mothers and children who participated were selected at ran
 

dom in each Nutritional Center on the day of the monthly distrk
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bution of foodstuffs. The respective Nutritional Centers were
 

selected according to previous scheduling, given that each Ce
n
 

ter has a pre-established day for distribution.
 

DISTRIBUTION OF THE SAMPLE 

DIOCESE BENEFICIARIES INTERVIEWS % OF Tr
 
No. % Planned - Carried Out SAMPL8
 

ZACATECOLUCA 10,000 13 195 201 103
 
SAN VICENTE 15,000 19 285 358 128.6 
SGO. DE MARIA 24,925 32 480 501 104
 
SAN SALVADOR 27,500 36 t4U 538 99.6
 
TOTAL 77,425 10 1,500 1,598 106.5
 

COKPARATION OF THE SAMPLE DISTRIBUTION OF I AND III SURVEY
 
Chart 2
 

DIOCESE INTERVIEWS REALIZED % OF THE SAMPLE
 
I III I III
 

ZACATECOLUCA 130 201 67 103 
SAN VICENTE 250 158 88 125.6
 
SGO. DE MARIA 490 501 102 104
 
SAN SALVADOR 578 538 107 99.6
 

TOTAL 1,448 1,598 97 106.5
 

In the I Survey 1,448 mothers were interviewed and 1,448 childrenl 

were studied; in the III Survey 1,598 mothers and 1,598 children, 

which ensures a high level of exactitud in final results. Effi­

ciency of sample I ws of 971 and of III of 1061. 

2. Study of K.A.P.
 

In accnrdance with the goals of the evaluation and the appioved
 

design, we studied the knowledge, attitudes and practices (K.A.P.)
 

of mothers participating in the program.
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The K.A.P. is an investigation of the menthal structure of people.
 

It is divided in the variable material life conditions (soclo-eco
 

nomic status) way of thinking (ideology) and behaviour habits ­

whirh in this case jt was deduced from the quality of participa­

tion in the tasks of the N.C. In operative terms the following
 

scheme was followed:
 

K.A.P.: 	 Conditions * Social origin 

Socio-economic Place within the labor market 

: Ideology 	 Idiological concept of family
 

Attitude before scientific me
 

dicine
 

: 	Participation in : Passive
 

Community Active
 

The complete scheme of which it forms part can be seen in Annexes.
 

Based in 	this scheme about 25 questions were included in the res­

pective questionnaires (I, III Stage) which tryed to collect the
 

ideological spectrum of the mothers interviewed, which oscilate
 

between Connervative and Progressist poles.
 

The placing of the answers 	of the interviewed in this scale was
 
I 

made based in percentages reached by some typical answers already
 

used by Elisa VAsquez (1983) in her U.C.A. Thesis "Study of moral
 

values of two generations" and by Ignacio Martin BAro (1986) in
 

his U.C.A. essay *The ideology of the family in El Salvador".
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Nevertheless, the questionnaire was not able to cover all the 

questions due to the fact that the Diocese of Zacatecoluca flat 

ly refused to include any question relating to the number of ­

pregnancies, spacing of the children, opinions on family plan­

ning, etc. Even though questions related to how they name their 

children, ethnomedic and feeding practices remained. The part 

the Diocese refused to include was decisive for the analysis of 

the ideological structure referred to in the K.A.P. 

In spite of that, the data collected allows the formulation of
 

a reliable approximation.
 

3. Health Conditions of the Infant Beneficiary Population.
 

3.1 General Health
 

This was studied through personal appreciation conditions such
 

as: physical aspect, state of skin, hair and teeth.
 

It was also tryed to learn about the situation of illness that
 

may be prevented by vaccinaLion, as well as the prevailing mor
 

bility, through characteristic signs and symptoms.
 

3.2 Nutritional SLate
 

As in the First, in the Third Stage for the determination of.

* 

the nutritional state of the infant population included in the
 

study, the following anthropometric indicators were used:
 

Weight/Age, Height/Age and Weight/Height and the dietetic an&
 

lysis of its normal eating patterns.
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3.2.1 Anthropometricity
 

The anthropometric evaluation was carried out by recording the
 

age of the children in ybars and months, the height and length
 

in centimeters, and the weight in pounds, which was translated
 

into kilos in order to process the information for the NCHS ­

classification.
 

For the chidlren's weight record, Borg brand bathroom scales
 

were used, calibrated in pounds and ounces, with 280-pounds ca­

pacity. In situations where children refused to stand on the
 

scale, an indirect method was used: mother and child were weighed
 

together, then the mother was weighed alone, in order to obtain
 

the child's weight by the aiithmetic difference.
 

To measure the child's height, metric tape measures calibrated
 

in centimeters were used, attached to wooden yardsticks in or­

der to avoid distortion, leaning against a vertical surface
 

using the specific technique recommended for this activity (INCAP
 

publication L-38).
 

For children under one year of age, their length was measured
 

with a metric tape measure in a horizontal position, resting on
 

a flat surface, using a wooden triangle similar to the infantue
 

ter. The age of the child was determined by asking the birth date
 

in order to calculate years and months of age.
 

The magnitude of nutritional deficiency was determined mainly
 

through the Gomez classification, as explained below under the
 

heading a).
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On a second occasion the information was processed again to be
 

used according to the NCHS classification.
 

The indicators selected to evaluate the Mutritional State were:
 

the Weight for age (W/E), weight for height (W/H) and height ­

for age (H/A) and specifically the last two (W/E and H/A) were 

used to determine the children's emaciation and stunted growth, 

respectively. 

For the processing and analysis of information, the statistical
 

program EPI-INFOR, version 5, was used, which allowed the calcu
 

lation of the following indices: weight/age, height/age, and
 

weight/height, expressed in Z score and I of fitness with respect
 

to the mean of the reference population recommended by WHO (NCHS)
 

(WHO Measurement of Change in Nutritional State - Appendix No.3,
 

pp. 67-105).
 

It is important to point out that the exclusive use of the per­

centage of fitness with respect to the mean of the reference P2_
 

pulation is a method no longer recommended by the WHO for eva­

luating nutritional states. This study includes the Gomez classi
 

fication to serve as a comparison with studies carried out pre­

viously on CRS/Caritas MIP.
 

For the presentation cf the anthropometric data, six age grodps
 

were established, as recommended by the WHO (WHO measurement of
 

Change in Nutritional State. Appendix No. 3 pp 67-105):
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0 - 5 months 

6 - 11 months 

12 - 23 months 

24 - 47 months 

48 - 71 months 

72 months & over
 

To establish cutoff points in the classification of the child­

ren's Nutritional state, the following criteria were used:
 

a) In the percentage of fitness of the Weight/Age indica
 

tor, the G6mez classification was used, with the fol­

lowing terms:
 

Normal :Greater than or equal to 90%fttnest
 

Malnourishment Level I : 89 - 75% fitness.
 

Malnourishment Level II : 74 - 60% fitness.
 

Malnourishment Level III :less than 60% fitness.
 

b) For the standard deviations (S.D.) or Score Z, with
 

respect to the refered population (NCHS), the follow 

ing cutoff points were used for the three indicators 

(W/E, W/H, H/A): 

.Normal : Greater than or equal to
 

S.D. to-l.
 

Moderate risk of malnour
 

ishment: Between - 1 S.D. and - 2 S.D.
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High risk of Malnourishment: Between -2 S.D. and -3 S.D.
 

Severely affected: Less than -3 S.D.
 

3.2.2 	Dietetic Analysis.
 

The child's food consumption was studied using the 24-hour
 

remembrance method, also called food anamnesis, method gua
 

ranteed by the Nutrition Institute of Central America and
 

PanamA (INCAP), because its technical use provides rclia­

ble results, similar to the ones obtained by the methods of
 

direct Inventory and Weight of foodstuffs, which -are very
 

difficult to use.
 

The remembrance method consists in an interview with the
 

mother or guardian of the child, by way of which it may be
 

determined the kind and quantity of food consumed by the
 

child at each meal and between meals on the previous day.
 

To obtain the information mentioned above, an environment
 

of confidence is first prepared, which allows to remember
 

and 	express without fear and in a reliable way the data re
 

quired, being careful in not suggesting names of specific
 

food; further explaining the objectives pursued with such
 

activities, thus avoiding uncertainty.
 

The technic establishes the need to obtain information on
 

the type of food consumed, how it was cooked, amount of
 

food offered and amount leftover in order to determine the
 

net 	consumption of food.
 

To facilitate the quantification of food portions consumed
 

by the child, a home measurement equivalence chart was pre
 



19
 

viously prepared, which was used as guide for the dietetic
 

analysis, which was presented as appendix of the Report on
 

the I Stage (Survey).
 

The amount of protein and calories contained in the food
 

consumed ws determined using as a reference tool the food
 

composition table for Central America and Panama both com
 

piled by INCAP.
 

The purpose of learning the calorie-protein intake of the
 

child, was to compare it with the recommendations established
 

for his/her age and sex by INCAP - OPS and to obtain the
 

percentage of fitness which is a very valuable indicator,
 

since it provides valuable information about the feeding
 

habits of the family and so, serving as a complement for
 

the childs nutritional diagnosis.
 

For.purpose of analysis it is advisable to distinguish the
 

percentage of children who get more than 90% of the recom­

mended caloric-protein intake as a parameter of fitness, in
 

contrast with the percentage of children who get less than
 

90% of the calorie-protein intake; the latter are classified
 

as risk groups, which do not provide for a normal growth and
 

development process in the child.
 

It is important to point out, that were excluded of this
 

analysis the children which were being exclusively nursed
 

or with a mixed diet (nursing and solid food), due to the
 

imposition of truely determining the amount of maternal milk
 

consumed.
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4. Study of the Development of the M.I.P.
 

This was directly obtained from the Supervisors of the four polls
 

ter teams, through interviews made to Board volunteers, Teachers-


Promoters and members of the Board of the Dioceses, made for the
 

III Stage (Survey).
 

5.. Statistical Treatment
 

The information gathered in the field during the I andlIII Stage
 

(Survey) was edited, coded and later tabulated by computer.
 

The information corresponding to the II Stage (Survey) about agri
 

culture and development and in relation to the development of the
 

M.I.P., was processed manually.
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IV. F I E L D R E S U L T S
 

1. COMPARISON BETWEEN I and III SURVEY
 

2. DEVELOPMENT OF THE MODIFIED M.I.P.
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I. COMPARISON OF RESULTS I AND III SURVEY 

FOR PRACTICAL PURPOSES IT IS PRESENTED
 

FOLLOWING THE SAME NOMENCLATURE USED IN 

THE REPORT OF TIHE I STAGE (SURVEY) 
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1. MOTHERS INTERVIEWED ( OBJECTIVE I ) 

The universe of the evaluation was made up of all women who
 

accompanied their beneficiary child up to the age of six years,
 

during the distribution of foodstuffs on the date of the inter­

view, as long as they were registered as such in the Nutritional
 

Center
 

The demographic characteristics of the population are defined
 

in the M.I.P. specifications. in other words, we deal with a
 

population of pregnant women, nursing mothers and children from 

0 to 6 yearn old.
 

In the tables of this heading I it has been tryed to define !
 

exactly how the demographic characteristic~s are distributed in
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the samples of Survey I and Ill. The demographic variables
 

considered are age, school level, civil status and physiologi
 

cal state.
 

a) Age Groups (Table i1)
 

In survey I the population of beneficiary mothers was located
 

in a 92% between the ages of 15 and 44 years, that is, within
 

the fertile priod of gynecological life. Only 1% was younger
 

than 15 years and 7% was 45 years old or more.
 

In Survey 111 it was found that the structure of age distribu
 

tion was identical in both. That is, about 90% of the popula­

tion of mothers is between the ages of 15 and 44 years old.
 

b) School Level (Table 12)
 

In Survey I one third of the beneficiary population, 35%, was
 

illiterate; approximately half, 54%, have completed Elementary
 

Education; 7% knew how to read without any formal education;
 

and the rest, 7%, have completed secndary education, 5%, and
 

2% have even had some higher education. In Survey III it was
 

found that the structure for School Level is practically the came
 

in both, with insignificant percentage variation.
 

c) Civil Status (Table 13)
 

In Survey I the predominant marital status of the beneficiary 

mothers waf in 47% living together, followed by 30% married; 

which means that 76% have a sexually active life. Only 5% were 

single women and t|e Lelmaining i9% were widows, divorced or 

separated.
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In Survey III it was found that the civil status structure
 

resulted practically identical in both, with insignificant
 

percentage variation.
 

d) Physiological State of the mothers (Table 14)
 

In -urvey I 90% of women who accompany beneficiary children
 

at the N.C. were their mothers. 63% of them were pregnant or 

nursing; a little more than one third, 37%, were "normal* at
 

the time of the interview.
 

While comparing figures of Surveys I and III we find that the
 

structure of physiological state of mothers interviewees is
 

practically identical in both, with insignificant differences. 

SUMMARY OF DEMOGRAPHIC CHARALTERISTICS OF MOTHERS 

They are in a 20% between the ages of 15 and 44 years.
 

The proportion between age groups considerd has not changed
 

from May 1990 to January 1991.
 

They are illiterate in a 30% and about 55% had relation
 

with Elementary Education. The proportion between the dif
 

ferent education levels had no variance between one Survey
 

to the other.
 

They live together in a 4/5. Married in a 30% and Divorced/
 

Separated in a 15%. The relation between civil status had
 

no variance between one Survey to the other.
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50% are nursing, 38% are normal (not pregnant or nursing)
 

and 15% are pregnant. The relation between these figures
 

had no variance from one survey to the other.
 

50% of the nursing mothers are between the ages of 15 and
 

29 years; and 37% of the normal are in the ages of 30 and
 

44 years.
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2. FEEDING THE FAMILY (Objective I)
 

In this section we summarize information about people's access
 

to food, by donation, production or purchase, the period of
 

permanence in the M.I.P., the covering of the institutions who
 

give foodstuffs, the number of people who consume those rations
 

and the length of time the food rations provided by CARITAS
 

last.
 

a) Food received from CARITAS and food they produce or purchase 

monthly (Table 21). 

According to Survey I, the u3ual ration of rice, corn flour, 

oil and soy flour was mentioned by the interviwers between 

951 and 98%; two thirds, (66%) purchase rice; and leus than 

half, around 45%, flour and corn tortillas; beans are present 

in a significant way in the three entries included, received­

produced-purchased. 
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According to data, 90% buy sugar; and about two thirds, between
 

60% and 72%, buy eggs, meat and veaetables. More than a third,
 

39%, buy milk and cheese.
 

The food they produce hace the lowest percentage and cover some
 

food that they neither receive as donation nor they buy.
 

Comparing figures of May 1990 with the ones of January 1991 we
 

find that proportions among the 3 food sources remain parallel,
 

with percentage diferences that could be credited to sample
 

differences.
 

b) Length of Time they have Benefit from the M.I.P. (Table 22)
 

In the I Survey we found that 40% of beneficiary have been
 

receiving food from CARITAS for a term between 3 to 12 months;
 

59%, for 1 to 5 years. The mean, 26%, is found in those who
 

have been in the program for I or 2 years; followed by the ones
 

who have been for 3 or 4 years, 2%. In Survey III it wan
 

found that the structure of time they have been receiving
 

food from CARITAS is practically identical in both, with samll
 

differences.
 

The M.I.P. operates as a demographic process, in which some bene
 
fficiary enter the program and others graduate from it, so ib is
 

not possible to know exactly how many beneficiaries there are in
 

a time given.
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The flow of beneficiaries in the M.I.p. is as follows: EAch 3
 

months the program adds a new number of beneficiaries equal to
 

a 9% of its population; after 7 or 9 months a desertion of be­

neficiaries is produced; however after 10 months attendance is
 

stabilized; and it is until the first year that it slowly starti
 

to decrease, so by the 4th or 5th year the initial 9% is out.
 

Permanence in the M.I.P. is as follows: around one third of the
 

6eneficiaries have from 3 to 5 years of receiving food.
 

c) Beneficiaries of the M.I.P. who receive food from other
 

institutions (Table 23)
 

Searching the grade in which the beneficiaries depend on the
 

food received from CARITAS and if duplicity exists in the
 

distribution it was found that 98% receives food only from
 

the M.I.P. and only 2% receives from the M.I.P. and members
 

of their family also are beneficiaries of CARITAS.
 

d) Number of family members and number of persons who consume
 

food received (Table 24 and 24 bis)
 

Searching for a consumption pattern for the food received
 

from CARITAS we found two variables, the number of family
 

members and the number of persons who consume the food.
 

I
 

In accordance to figures of Survey i, we find that when there
 

are three persons living in a home, in a 10% the three are
 

consumers, 71% if there are four persons; and for 5 members,
 

consumer percentages are very high; 76% of the cases the
 

supplementary food is consumed by 5 members, and in 83% by 6.
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So, there is a cleare trend to increase consumers as the number
 

of persons living in the home increases. From this it can be
 

deduced that in 80% of the homes food received from CARITAS is
 

consumed by all the persons living at home. Only in a 2% of ­

homes the beneficiary is the sole consumer.
 

Information found in Survey III does not vary from the informa­

tion collected in survey I.
 

e) Length of Time Food Donations Last (Table 25 aund 25 bis)
 

The length of time food provided by CARITAS ]aa;t is quite ­

uniform. According to the weighted averages of consumption
 

time, the food ration lasts between 8 and 11 dayj. The first
 

to run out is oil and the last is corn flour.
 

Examining the duration of each food item, we sed that none
 

lasts longer than 15 days for 73.0% of the beneficiary. Which
 

means that within 15 days after the food distribution, 73.0%
 

of the beneficiary have consumed the food. Lets see the detail:
 

15 days or less : Flour 78.8% 

Rice 85.3% 

Vetch 73.0 

Oil 89.9 

Soy 75.4 
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Only beans are consumed at a different pace; while 22% state
 

that they use up what they receive in less than 10 days, 68%
 

could not estimate the time it took to eat them. It is pos­

sible that the various sources of bean, madp estimating their
 

consumption more difficult, since in information given before
 

it appears that they receive beans from CARITAS, are produced
 

by the family group and are also purchased.
 

Comparing time consump-ion figures from May 1990 and Jahuary
 

1991 we should note a parallelism between tnem. In fact, in
 

formation is concentrated in duration periods ("less than 5"
 

to "15 days") and when added by food item they are of the same
 

order.
 

For example: Flour 79% (I) and 75% (III), Rice 85% (I) and 83%
 

(III), etc. Except in the case of beans which from 29% (I) in
 

creases to 89% (III). Could be a seasonal difference.
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SUMMARY OF FAMILY FEEDING IN THE POPULATION
 

INTERVIEWED
 

- Food monthly received from CARITAS is a supplementary ration
 

to the ones they produce and purchase. The only food they
 

receive, produce and purchase simultaneously are corn and ­

beans.
 

- About 60% of the beneficiary have been receiving food for 1
 

to 5 years.
 

- The time of permanence of the family group in the M.I.P. re­

mained practically the same in the I and III Survey, although
 

it appears to have a trend to percentage increases 60% and 65%.
 

- CARITAS is the only source of donated food for 98% of the 

beneficiaries. Food received from other institutions does not.
 

exceed 3% of the beneficiaries.
 

- Only 14% of the beneficiaries interviewed had another member 

of his/her family as beneficiary of CARITAS in Survey I, propor 

tion that increased to 31% for Survey III. 

- All family members consume the food received from CARITAS in a
 

80% of the homes, almost without caring about the number of 

members. The consumer percentage was not modify in any of the
 

surveys.
 

- Food monthly received from CARITAS is consumed in a period not 

less than 8 days and not more than 11. According to the average, 

the first food to be used out is oil, and the one lasting more 

is corn flour. 
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3. KNOWLEDGE, ATTITUDES AND PRACTICES (K.A.P.)
 

IN RELATION TO HEALTH AND FOOD (Objective 2)
 

In this seciton of the report we summarize information on family 

ideology of the beneficiaries through their Knowledge, Attitudes 

and Practices in relation to health and food, which are the main 

interests for the M.I.P. 

The variables in investigation are how they choose the name of
 

their children, behaviour followed with an ill person at home and
 

with pregnant and nursing mothers, the practice of maternal pur­

slng 2nd the distribution of civil statue by ages.
 

The K.A.P. is an ideological spectrum in which persons and commu
 

nities are located in accordance with their way of thinking and
 

their opinions, conservative or progressive.
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A complete table of the variable which integrate it is offered
 

as an appendix.
 

In this case, conservative is understood ot mean an attitude
 

which favors vertical social relations (authoritarian, paternal
 

istic, etc.) based on traditional values within the society and
 

opposed to social change.
 

Progressive is understood to mean an attitude favorable to hori
 

zontal social relations (relationship among equals) an 1.social
 

change, expressed in terms of participation in communal activ
 

ties, preference for scientific medicine, acceptance of new
 

food customs, etc.
 

Conclusions stated about the K.A.P. in this section of the report
 

have been reached considering not only data mentioned in this
 

particular section, but also data obtained from other sections,
 

such as socio-economic conditions of the family.
 

In this study, Conservative-Progressive are estimated based on
 

3 or 4 questions concerning a behavior put into practice. Two
 

of the questions are considered to be at extreme of the scale,
 

one is considered intermediate between those extremes and the
 

other looks for unforeseen behaviors.
 

The tables show the behavior of the variables in Survey I and III
 

I
and since dealing with components of cultural patterns variations
 

were not expected.
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a) How they name their children (Table 31)
 

The form used to name children was interpreted in the surveys
 

as empiric variable of the "Family Ideology" indicator. As is
 

traditional in the search of the K.A.P., it is based on the su2
 

position that how children are named reflects traditionalism or
 

progressivism of the family.
 

According to this criteria, in survey 1 13% is truely traditio
 

nal, and 25% is progressive; between this figures there is a
 

51% which oscillates between the two positions (They neither
 

use the almanac, but the father names the children). There is
 

an 11% of ways to name th? doubtful classification between the
 

ones mentioned.
 

Comparing the figures of Surveys I and III no significative dif
 

ference was found.
 

b) What dces when someone in the house gets sick? (Table 32)
 

Investigating the beneficiaries attitude towards scientific
 

medicine, the mothers were asked what they do when someone in
 

the house gets sick.
 

According to information gathered in Survey I, mothers have
 

a favourable attitude towardo scientific medicine, since #73%
 
0
 

consult the Iealti Clinic when therc is illness; only 21% ­

cure them at home without medical help. 

There was a favorable increase of 10% towards scientific me­

dicine in Survey III, confirming a truely favorable attitude
 

of the population.
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c) What they feed their children when they are sick? (Table 33)
 

With this question we look for conservative-progressive attitudes
 

through feeding practices. The answer "No feeding is given" was
 

taien as completely conservative; ana "Feed them any kind of
 

food" as progressist.
 

In this III Survey, food used in the section "Feed them any kind
 

of food" was investigated under the heading Special Diet, and the
 

following results were obtained, presented in decreasing order of
 

the frequency in which they were mentioned:
 

TYPE OF FOOD
 

Soups 23
 

Corn Drink 22
 

Vegetables 13
 

Cookies/Breaa 7
 

Refreshments 6
 

Cheese 4
 

r:orn tortillas 2
 

Chicken 1
 

N = 1198
 

d) What type of food is given to sick children, pregnant mothers
 

and nursing mothers? (Table 34).
 

With these questions an attempt was made to investigate feeding
 

patterns as an expression of conservative-progressive attitudes.
 

Accoraing to information collected food preference for all 3 si
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tuations given are soups, "atoles" (corn drinks) and vegetables.
 

For pregnant and nursing mothers rice, meat, beans, eggs and dairy
 

products are given in proportions around 10%; and in lowest pro
 

portion corn tortillas, 50%.
 

Comparing information gathered in Survey I and III we find that
 

most percentages in Survey III are higher than in Survey I, but
 

they remain parallel. It is a reasonable suposition that this pa
 

rallelism reflects a feeding cultural pattern and that the dif­

ferences are product of the income level and purchase ability.
 

c) Duration of Nursing (Tab'.e 35)
 

The length of time maternal nursing lasts was investigated looking
 

for a feeding behavior pattern, in first place; and indirectly,
 

looking of the influence the education componentes of the program
 

exercise over the mothers.
 

Answers registered show a favorable attitude towards long lasting
 

matternal nursing. in fact, in Survye 1 94% nurse their children,
 

48% for a year and more. Only b% do not nurse their children.
 

Comparing the figures of Surveys I and ill we found that in'there
 

is no significant variation in the percentages of the periods.
 
I
 

There is no doubt the general tendency is toward maternal nursing;
 

and the most frequent nurinng period in for a year or more. It is 

reasonable to suppose that this attitude may be influenced by the 

CARITAS training program. 
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SUMHARIZING, THE INTERVIEWED POPULATION: 

Shows an attitude moderately ipen to change, because:
 

- How they choose the name of their children, around 12% by the
 

almanac, 52% choosed by the father and 25% because they like
 

it or it is in fashion.
 

As is expected, Conservative-Transition attitudes
 

- Progressive attitude applied to the percentages mentioned (al 

manac, named by the father, it is in fashion) remain constant 

in both Surveys. This attitude is not significantly modified 

by the mother's age. 

- What they do when someone at home gets sick, around 75% consults 

the Health Clinic and 18% cures thent at home. 

- The percentage of persons consulting the Health Clinics in­

creased from the I to the III Sulveys from 73% to 83%. 

- By the diet they give to sick children, 7% gives them no food, 

32% gives them a special diet and 61% eats all kinds of food. 

As expected, conservative-transition-progressive attitudes apply
 

ables to the percentages mentioned remain constant in both 

Survey I and III.
 

- By the food given to pregnant and nursing mothers, as it ap­

pears they give them all kinds of food. Mainly, they give soups 

and "atoles" to sick children. 

- By the practice of maternal nursing, as only 5 to 6% does not 

nurse. Around 60% of the mothers nurse their children for a 

year or more. 
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Further, from the demographic characteristics we can deduce:
 

- The distribution of civil status of the mothers interviewed 

corresponds to the national traditional distribution; that is, 

predominance of 46% living together over 30% married and 15% 

divoerced/separated. This is the typic distribution of civil
 

status in a "macho" society. However, it calls for attention
 

.the distribution of civil status by ages, since widows are al
 

most a third of each of the age groups -situation which could
 

be related to the present war in El Salvador.
 

The civil status distribution which is mainly "machista" does
 

not contradict the moderately open-to-change attitude noted in
 

other schemes.
 



40 

4. SOCIO-ECONOMIC CONDITIONS OF THE FAMILY (Objective 1)
 

This section summarizes the information about ..to socio-econo
 

mical level of the family, related to the social class to which
 

it belongs. It is expressed in various ways, including educa­

tion level, food and health care and is determined by economic
 

earnings and occupation.
 

As something have been mentioned in other sections about educa­

tion level, food and health care, in this section we will examine
 

occupation and economic earnings.
 

a) Main occupation of the head of household (Table 41)
 

Within the occupations of the head of household the highest fi­
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gures correspond to day workers and farmworkers, which are non­

specialized labor.
 

All occupations which appear in the survey are subsistence occu
 

pations; that is, they are neither highly productive nor very
 

well-paid. For example: the "laborer" category includes construc
 

tion laborer, carpenter, tailor, etc., the "services" category
 

includes employee, salesmen, washerwoman, etc.
 

Coxparing the figures of survey I and III we find that its distyi
 

bution is crossed, as an entry goes up while the other decreases:
 

farmworker goes from 14% to 25%, laborer goes from 6% to 11%, ser
 

vices from 11% to 7%, dayworker from 18% to 38% and others from
 

28% to 13%. This crossed difference DetweenL both surveys is the
 

reflect of labor movement clharacteristic of non-specialized labor.
 

b) Monthly economical earnings of heads of household (Table 42)
 

The monthly economic earnings of the heads of household are in
 

accordance with the main occupations.
 

ln Survey i only 9% receives minimum wage, around Ob0O per month; 

40% earn V301 or more per month but less than minimum wage, 15%
 

earn less than V150 per month; the rest, 18%, receives between
 

0151 and 0300 per month.
 

If we study these figures in relation to the number of persons
 

who live in the home and with the fluctuating availability of
 

work, we must concludre that the economic conditions are truly
 

precarious.
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This population is a precarious one.
 

Comparing figures of both Surveys I and III we find that the 

distribution is the same: the mean is in the range of "R301 

and more", followed by "0 0 to 150" and by the minimum wage. 

c) Families with more than one member earning money (Table 42 bis)
 

Trying to exact the economical income of the household we asked
 

how much does other family members who work contribute to the
 

household.
 

According to figures, in 64% of households no member of the fa
 

mily earns money, or the inteLviewee did not know. Only the re
 

maining 36% contributes and from this 36%, 19% contributes"less
 

than %100" up to "less than f300".
 

SUMMARIZING, THE POPULATION INTERVIEWED:
 

- The occupation as day worker predominates, followed by the farm 

worker. The percentage difference between this occupations in
 

both Surveys reflect the labor movement characteristic of non­

speciAlized labor.
 

- The salary level does not have any relation with the number of 

members of the household. The miminum wage is earned only by 

15% of the heads of household; and 37% earn between "V0 ano 

03C0" in the fluctuating availability of work. This is a preca 

rious population. 

- The monthly economic contribution made by other members for the
 

sustainability of the hou-ehold is very low, as in 64% of the 

nousehold no contributions are made or they do no how much it is. 
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The remaining 36% who contribute are distributed in percentage
 

of no major statistic significance.
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5. HEALTH OF THE INFANT BENEFICIARY POPULATION (objective 1) 

Th3 general state of health of beneficiary children was studied
 

tfirough conditions visible in each person, including physical
 

appearance and condition of the skin, hair and teeth. 

We attempted to learn the presence of diseases which may be pre 

vented with vaccines, as well as prevalent illness, which were
 

studied through the most conspicuous signs and symptoms.
 

Emphasis has been placed on the nutritional state of the children
 

via current anthropometric measures taken by the interviewers
 

themselves, as well as the establishment of protein-calorie
 

adequacy percentages in the diet.
 

a) Physical appearance and others (Table 51)
 

Information was obtained through personal observation of the per
 

sons physical appearance. Comparing results in Surveys I and III,
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we may conclude that the general state is satisfactory and more
 

than 75% was listed as good or very good; the skin is clean in
 

more than 81% of the cases and only 13% present injuries; the
 

hair was found clean in 80% of the cases and thinness of hair
 

between 19% and 34%; and with only 4% suffering parasites. With
 

respect to teeth, 20% was found with cavities.
 

b) Vaccines received (Table 52)
 

Given the economic and socio-cultural conditions of the majority
 

of the interviewees, it is not surprising that such figures
 

could seem contradictory, but considering that with information
 

of this type, some of the most reliable data is that referring
 

to no dose, it can be concluded that the overall coverage in the
 

survey is satisfactory: technically, it is estimated that vacci­

fatting 80% of the susceptible population is enough to control
 

that disease.
 

c) Illness during the last quarte of the year (Table 53)
 

As could be expected, respiratory diseases and diarrhea are those
 

which take the highest toll on our children.
 

Due to the decrease of the registered percentage of cases in the
 

III Survey, we could consider it an improvement of the genertl
 

state of health, however, considering the different seasons in
 

which the Surveys were carried out (April-May 90 and January 91)
 

this figures should be taken reservedly. In such respect, it is
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enough to remember that diarrheas increase notoriously as the
 

month of May gets closer.
 

d) Records of weigh curve (Table 54)
 

The percentage of children without a recorded weight curve has
 

decreased in Survey III in relation to Survey I (from 66 to 50)
 

which could indicate that the directores responsible are giving
 

more attention to such activity.
 

Of the children whoe weight was recorded, there was an increase
 

of the normal and consequently a decrease of the malnourished,
 

infoi iation which is shown in Table 55.
 

e) Nutritional State acccrding to the Gomez classification
 

(Table 55)
 

Comparing figures of Surveys I and III we can observe an improve
 

ment in the nutritional state of children interviewed, shown by
 

a greater percentage of children recorded an normal (from 37 to
 

41-61) and a minor percentage of malnourished Level II (from 4
 

to 1.75).
 

These figures were statistically prooved through the difference
 

between two proportions and it was concluded that they are nbt
 

significant for normal status, but does have some significance
 

in the decrease of the percentage of malnourisched Level II.
 

I 
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f)	Nutritional State, Weight/Aget NCHS classification (Table 56
 

and 56 bis).
 

The percentage of children recorded as normal is 48.5% in Sur
 

vey I and 52.5% in Survey III.
 

Diference observed from one survey to another, points toward a
 

slight improvement in the III. Figures in Survey III are consis
 

tent in relation to Table 55.
 

g) 	Nutritional State, Height/Age, NCHS classification (Table 57
 

and 57 bis).
 

Only one third of the children was recorded as normal and another
 

third with moderate risk.
 

Comparing figures from vey I and III we observe slight difer
 

ences.
 

h) 	Nutritiondl State, Weight/height, NCHS classification (Table 58
 

and 58 bis).
 

More than the three fourth of children were found in normal con
 

ditio.
 

The differences observed between one survey and the other in rela
 

tion to normal, moderate risk and high risk, indicate a sligft
 

improvement in Survey III. The figures from Survey III are inhe
 

rent to the respective ones in Table 55.
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i) Calore adequacy (Table 59)
 

The consumption of erergy of the sample of children of the four
 

Dioceses studied, showed that the population which is most
 

affected by a deficit in energetic consumption is the one be_
 

ween the ages of 3 to 6 years, reflecting that 79.5% of these
 

r-hildren could not reach the minimum adequacy quota of 90%.
 

It was also observed in other age groups a marked deficit of ca
 

lorie consumption, as 62% of the children of 6 months to one
 

year of age and 69.8% of children year to less than 3
Irom 


years did not achieve to cover the calorie adequacy of 90%.
 

Globally analyzing the sample being studied, it was determined 

that only 25.6% o6 children had calorie diets equal or superior 

to the 90% calorie adequacy, while the remaining 74.6% had calo 

tie consumption very much under the standards established as ­

normal, which is evidence of a situation of chronic under-feeding 

of a great proportion in the groups of population being studied. 

This does not guarantee the adequate growth and development of
 

the sample of children in study.
 

Comparing the results of calorie consumption in the Ist and 3zd
 

stage of study, it was observed that there is a slight improve­

ment in all the age groups, shown by the decrease of the fig!4res
 

of the groups who had a consumption lower than the 90% of adequacy.
 

In the age group from 6 months to I year, an improvement was noted
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in 21.28% of the children who reached consumption equal to or
 

more than 90% of adequacy.
 

An improvement of 6.4% was observed in the age group from I to
 

3 years, for children whose calcre diet was increased to a le­

vel equal to or more than 90% adequacy. Likewise, improvement
 

was observed in the calorie diet of the age group from 3-6 years,
 

which reached or overcomed the minimum standard of reference.
 

It is noteworthy that these figures tested through the-statisti
 

cal difference between two proportions, it may be concluded that
 

the difference in the age groups from i year to less than 3 years
 

and from 3 to 6 years, had some statistical significance.
 

j) Proteic Adequacy(Table 59 bis)
 

The results obtained from the study of the four Dioceses worked
 

with, show that the level of protein consumption in the sample
 

of children studied, essencially affest the population from 6
 

months to less than 1 year old, showing a diet below 90% adequacy
 

in a 34.4% of such age group.
 

It was observed that 24.3% of children from I year to less than
 

3 years old and 22.3% of the age group from 3 to 6 years had a
 

protein consumption lower than the minimum standard of reference.
 

1 

At a global level of the sample izn study, it was found that 76.3% 

of the children's protein consumptiov, was equal to or over the mi 

nimum 90% adequacy, which indicates that only 23.4% of the sample 

had a consumption lower than the minimum standard of reference.
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Comparing results of protein consumption obtained in the first
 

and third stage of study, it is observed that all the age groups
 

had slight improvements, showed by the decreases in the figures
 

of the population groups who had protein consumption lower than
 

the 90% of adequacy.
 

In the age group from 6 months to 1 year an improvement of 12.3%
 

was observed for children who reached protein consumption equal
 

or over the minimum standard for their age.
 

In the age group from 1-3 years an improvement of 10.1% was ob­

served of children who reached or are over the standard of re­

ference, and in the age group from 3 to 6 years, 14.6% of these
 

children had a noturius improve in their protein consumption.
 

Submitted these figures to the test of statistical difference
 

between two propostions, it was concluded that only the one of
 

the age group from 3 to 6 years had some significance.
 

SUMMARIZING, IN RELATION TO HEALTH:
 

- Considering the physical conditions personally observed, the
 

general state, and the state of the skin and teeth show some
 

improvement from May 90 to January 91.
 

- The number of children vaccinated remains at a satisfactoO
 

level.
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- Some improvement was observed in the prevailing illness from 

May 90 to January 91. It is reasonable to think that the small 

difference registered between both surveys could be because 

during the period of Survey I there is a worsening of cases 

which is historic for gatrointestinal diseases in the country. 

- From one to the other survey there has been an increase in the 

number of children registered in their weigh card, since 50% 

* of them are now beneficiaries of this measure. 

- Comparing information obtained in Survey I and III in relation 

to weight adequacy for children applying the Gomez classifica­

tion shows that in Survey III there is an increase in the
 

group registered as normal and parallel a decrease in the group
 

registered as malnourished Level II; submitted these data to
 

the test of statistical difference between two proportions it
 

was concluded that the last has some statistical significance.
 

The information related to the Weight-Height-Age indicators, accor
 

ding to the NCHS classification show some general improvement,
 

which is consistent with the information obtained from the Gomez
 

classification.
 

In relation to Protein and Calorie Adequacy, percentages obtained
 
I
 

in Survey III point towards a general improvement in the nutrition
 

state, having some significance the ones related to age groups
 

from I to 3 years, and from 3 to 6 years in the Calory adequacy
 

and in the age group from 3 to 6 years in the Protein adequacy.
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6. DOUSING CONDITIONS (Objective 1)
 

Considering the importance that living conditions have on the
 

State of health of all persons, in this Third Stage we studied
 

the situation in which the surveyed beneficiaries live, in re­

lation to the construction materials of floors, walls and rooves.
 

We also studied the availability of water, latrines, garbage
 

disposal methods and the presence of pcsts.
 

The figures of this section correspond to the info:mation pro­

vided by interviewed persons, given that the visual inspection
 

was not included.
 

a) Construction materials of hows,-3 (Table 61)
 

In relation to the flooring, more than three fourths of the
 

houses have dirt floors, a condition which can not be considered 
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neither favorable nor suitable.
 

Adobe walls, which are the majority, contribute to the presence
 

of triatomes.
 

The condition of the rooves appear to be satisfactory.
 

Difference found between one survey and the other are not signi
 

ficant.
 

b) Services available in the houses 'Table 62)
 

In relation to water for human consumption the situation remains
 

practically the same, that is without notorius deterioration or
 

improvement.
 

With respect to latrines, there has been a decrease of 5% in the
 

number of interviewees who report having such necessary facility,
 

which at tne same time increases the percentage of the populction
 

that contaminates the environement with their evacuations.
 

c) Garbage and pests (Table 63)
 

The final dispossal of garbage, according to information collected
 

seems acceptable, but this situation contrasts with the report of
 

high presence of pests in the houses, as more than 60% claims 
I 

about flyes, for which the main breading place is garbage. , 

Differences found between one survey and the other are not signi
 

ficant.
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7. PRODUCTIVE AGRICULTURAL ACTIVITIES (Objective 1)
 

In this chapter of the study in Survey I it was limited to learn
 

what the interviewees report about production of their own food.
 

So now we will limit to compare these data from Survey I and III.
 

Information mainly related to productive agricultural activities,
 

may be found in the Section Development of the Modified M.I.P.
 

a) Families who produce their own food (Table 71)
 

Comparing percentages reported in Survey I and III an increase of
 

the number of families who produce their own food is noticed in
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8 of the 9 entries studied. The reduction of the number of faml
 

lies with no food production from 38% (I) to 20% (11I), confirms
 

that the increase observed in food production is due to the dife
 

rence in samples.
 



55
 

8. TRAINING PROGRAMS (objective 2)
 

This section summarizes the information about the development of
 

the training programs included in the MI.I.P.
 

Evaluation is expounded in terms of active participation in the
 

programs of the Nutrition Center, in the subjects addressed in
 

instruction speaches, in the practical ap lcation of what ins­

tructors taught and, finally a search 1-o identify beneficiaries,
 

done through the remembrance of the name of the institution who
 

sponsored the program.
 

a) Participation in activities of the N.C. (Table 81)
 

Participation was considered Passive or Active depending on Ithe
 

level of commitment of the mother with the N.C.
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It is Passive when the mother only relates with the Nutrition 

Center the food distribution date; and Active when whe gets in 

volved in other programmed activities. 

According to figures, the passive participation is very high,
 

no less than two thirds of the population, 66% (1) and 765 (II1).
 

One third participates actively in some activities; and just I
 

commits themselves to all the programs activities. The majority
 

of active participation is in educotion speaches.
 

Comparing the figures of survey I and III we find a decresing
 

tendency of active participation between one and the ott-er.
 

In fact, in May 1990 33% participated actively in some activities,
 

figure which in January 1991 was reduced to 20%.
 

As is logical, the percentage of passive participation increased
 

from 661 (I) to 76% (II).
 

The I% of participation in all activities is not a wrong data,
 

as it may correspond to the mothers who are volunteer members of
 

the Board of Directors of the N.C. 

b) Themes covered in N.C. Talks (Table 82)
 

Comparing data collected in survey I and III we find that there
 

is no variation in the |ptercntqcs:; of themes addressed int he
 
I 

Nutrition Centers. Thene; about "Use and preparation of food" 

261, and "Itygiene" 12%, predominate. 

In both surveys "Other Lhemes" which are 11% nd 121, can repro 
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sent the timely covering of subjects of interest for the conunu
 

nity. There is a 7% and 5% who did not answer and could corres
 

pond to those who recently joined the program. The lowest per
 

centages were asigned to "Religious themes".
 

c) Knowledge and skills put into practice (Table 83 and 83 bis)
 

Comparing the figures about taking advantage of talks received
 

in the N.C. collected in survey I and III, we find that they
 

ore practically identical with a tendency to increase in the
 

III. In fact, *How to better feed the child" is visible higher
 

4% (i) than 23% (I1); figures opposite to the percentage of
 

mothers who do not practice what was taught 21% (M) against 4%
 

(I1). 96% of the mothers practice in some way what was taught
 

in the N.C.
 

A better idea of the training efficiency is given by the crossing
 

of the ones who mention the themes covered in the talks with the
 

ones who declare they have put them into practice. For this
 

we make percentage groups for the entries "Feeding and Nutrition'
 

and "Hygiene", and lets see.
 

The training efficiency is around 45% in the areas of feeding and
 

nutrition, and of 27% in hygiene.
 

This may be deducted from the relation between what they mention
 
a 

about themes covered and the [ractive ef what they learned.'The 

genera). tenfdIctcy is that prcenta.ges of knowledge put into prac­

tice be higher than themes covered, "Hygiene" 30% and 24%, "Feed 

ing and Nutrition" 55% and 49%.
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The fact that the ones who practiced what they learned is higher
 

than the ones who mentioned the themes given, can be explained
 

because the data are a produce of several adding and approximating
 

operations and, because people describe what they practice and
 

not what they listen.
 

Now, the training efficiency is rather low. Only 50% of th, mo
 

thers practiced what they learned about feeding and nutrition;
 

and only 25% of what they learned about hygiene. However, It
 

should be clarified that in general informal training rarely
 

reaches percentages higher than 60%.
 

The relation between feeding and nutrition percentages, 50%, and
 

of hygiene, 25%, is explained because food donation facilitates
 

the practice of what was taught; while practices 3f hygiene de­

pends on the environmental conditicns, and on water, soap, etc.
 

d) How many beneficiaries remember the name of CARITAS?(Table 84)
 

Comparing the figures collected in surveys I and III we find the
 

following: 64% of the beneficiaries remember the name of CARITAS;
 

from the remaining 36%, 24% mentioned other institution and only
 

12% did not answer.
 

In round figures we would say that more or less two thirds of the
 
f 

beneficiary population associates the Nutrition Center with CARI
 

TAS; and th-.more than one third confuses CARITAS with other
 

food donor institutio.
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SUMMARIZING WE WOULD SAY THAT THE POPULATION INTERVIEWED:
 

- Actively participates in some activities of the N.C. only in 

a 25% approximately. The remaining three fourths limit them 

selves to receive the food.. 

- Has reduced her active participation in activities of the M.I.P. 

from survey I to III. 

- Applies knowledge obtained on their feeding in a 50% and about 

hygiene in a 25%. 

- Identifies themes covered in the talks given in the Nutrition 

Centers just in a 25%. As per her opinion, the themes more 

frequently addressed refer to use, preparation and qualities 

of food and hygiene. 

- From the interviewed 60% identify CARITAS as the donor institu 

tion who gives the food they receive. 
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2. DEVF.LOPMENT OF THE MODIFIED M.I.P. 

Special mention is made in this section to all related to the
 

4 new or reestructured elements of the modified M.I.P., which
 

are as follows:
 

1. Increase in the number of beneficiaries (Textual copy)
 

"10,0000 beneficiaries will be incorporated to the M.I.P. which
 

actually are supported by the program "Other Children", totali­

zing 130,000 beneficiaries. This extention of the M.I.?. will
 

ensure a e-eater impact among the programs participants".
 

This element is not applicable to the Dioceses included in the
 

Evaluation Plan, as the increment planned will correspond to the.
 

incorporation of the 10,000 beneficiaries of the program "Other
 

Children", being almost the total of the assistance from this
 

category given by the Dioceses of Santa Ana which is not included
 

in the Evaluation Plan.
 

2. Improvement in the follow-up of the program (Textual copy) 

"It is expected that through a better training, motivation and 

increased resources, the diocesan promotors in health and nut7. 

tion will increase the number of visits to each center partici­

pating, thus ensuring a more effective s;upervision of the pfcgram 

and a better understandii.q from the h, neficiaries about the impor
I 

tance of the practices or. nutrition and health at home. An 'dc.]i­

tional benefit that will be obtained will be the Increase of the 

participation of the related communities, as could be in income 

production programs.
 



61
 

The use of the contribution of the beneficiaries will be redi!
 

tributed to provide more human, technical and material resources.
 

fot the M.I.P., instead of using them for the institional sus­

tainability of CARITAS. The actual staff, particularly health
 

promoters and supervisors, will be additionally trained if ne­

cessary, further they will receive support as trip expenses and
 

Verdiem. At present, the majority of the staff is involved in
 

the administrative control of the program. The personel's job
 

description will be redesigned in order it allows and ensures
 

that management, supervision and promotion responsabilities are
 

adequately carried out.
 

Key aspects in this element are: frequency of visits made by the'
 

Teachers-Promoters to the Nutrition Centers and support their
 

trip expenses and perdiem. The frequency of the visits may be
 

seen in Tables I and 2.
 



IMPROVEMENTS IN THE FOLLOW-UP OF THE PROGRAM
 

TABLE I 
No. of visits and/or supervisions realized in the Nutrition Centers by the Teachers/Promoters of each
 

Dioceses month by month from October 89 to December 90
 

D 10CES i S 0 N D J F M A M J J A S 0 N D TOTAL
 

ZACATECOLUCA 10 0 0 8 9 11 b 19 4 - 4 22 2 
 8 3 104 

SAN VICENTE 0 18 14 LU I b 13 11 17 16 12 19 22 23 24 22b
 

SANTIAGO DE MARIA 17 12 12 17 L8 8 2! 35 23 17 25 18 
23 16 5 271 

SN SALVADOR 14 5 6 4 27 22 17 22 19 21 19 17 16 15 i 235 

T u '± A L 39 35 32 39 75 47 61 87 63 54 60 7b 63 62 43 836
 

PERCENTAGE 5 4 4 5 9 6 7 10 76 7 9 8 8 5 100
 

The increase level observed in February was overcomed in May, but It not only did not improve,
 

but it did not even stabilize in the following months.
 
.00% 



IMPROVEMENTS IN THE FOLLOW-UP OF THE PROGRAM
 

TABLE 2 
Visits and/or supervisions realized in the Nutrition Centers by the Teachers/Promoters; Comparison of the 
period October 89 - April 90 with the period May - Decezber 90 

D 00 C E S E S 

NUMBEROF No. N.C. 
NUTRITION VISITED 
CENTERS OCT.-

APRIL 

ZACATECOLUCA 35 42 

SAN VICENTE 65 82 

SANTiAGO DE MARIA 62 109 

SAN SALVADOR 99 95 

T o T A L 261 328 

AVERAGE 

VISITS 


PER 

MONTH 


6 

12 


3 


14 

48 


OF N.C. No. N.C. 

VISITED VISITED 


PER I1Y/DEC. 

IONT11 

17 62 


18 144 


26 162 


14 140 


18 508 


AVERAGE 
VISITS 

PER 
IONTH 

7 OF N.C. 
VISITED 

PER 
4ONTH 

8 23 

18 28 

2U 32 

17 17 

63 24 

This comparative table shows that there has been an increase in the visits in all and each Dicoeses in
 

the second period considered, but without reaching in any of the cases, the level of monthly visits in
 

each center, as was established by the respective plan of execution, in the area corresponding to the
 

ariifications of the M.I.P.
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The low frequency of field visits is due to a series of causes,
 

among which we can point out the main ones: that the Teachers-


Promoters assignedto the M.I.P. have to attend other programmed
 

activities or projects of the Dioceses.
 

The question No. 19 of the questionnaire E/P which was given
 

during the second survey to the 13 Teachers-Promoters spacifical
 

ly assigned to the M.I.P. asked, in terms of percentages, the
 

use of your laborable time specifically in the M.I.P., in other
 

programs or projects and in administrative tasks, obtaining the
 

following results:
 

T A B L E 3 
No.Teachers M.L.P. No. T. Other Programs No. E. ADMINISTRATIVES 

5 50% 3 10% 2 10% 

3 60% 3 20% 4 15% 

5 75% 4 25% 2 20% 

2 30% 5 25% 

1 40% 

13 13 13 

This table shows that in averave the Teachers-Promoters assigned
 

to the M.I.P., dedicate to such program more or less 60% of
 

their work time.
 

Other causes are:
 

* Lack of enough transportation means; 

* Lack of adequate trip expenses and perdiem; 

* Low salaries.
 

Evidently, the lack of appropriate and sufficient transportation
 

means prevents the promotors to move fast and easily which is ne
 

cessary to maximize time and field visits.
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Likewise, without appropriate perdiem, public transportation
 

can not be used neither cover feeding expenses for the persons
 

who realize the visits.
 

Finally, the low salaries (Minimum ZO0O.oo, maximum 0I,200.oo)
 

result in a low personnel motivation, and consecuently, they
 

will hardly absorve expenses caused by their visits to the Nu
 

trition Centers.
 

The low frequency of visits to the Nutrition Centers hqs been
 

tryed to overcome through meetings by zone;. In all the Dioce
 

ses cA. board members of the different Nutri:ion Centero are
 

msved to an appointed place, in order to realize meetings with 

two main purposes: the first, give talks to help a better unders 

tanding from the beneficiaries, about the importance of practi 

cing what they learn about nutrition and health at their home, 

as well as to procure a more active participation from the con
 

munities in the operation of the Nutrition Centers; and second,
 

exercise the control of the program corresponding to the CAPITAS
 

promoters.
 

From these two objectives mentioned none is totally met. The
 

study carried out showed that the majority of board members of
 

the Nutrition Centers interviewed hardly could remember which
 

were the themes covered and less the dates of the talks, for#
 

such reason it could not be expected they could realize an appro
 

priate speach about these themes in their respective communities,
 

and so the multiplying effect is almost totally lost.
 

The second objective of these meetings hat neither been met, since
 

http:0I,200.oo
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due to the little time available to realize this activity (in
 

the afternoon, after talks end) as well as the great amount
 

of Centers which ineet, it is not possible to give them the nR
 

cessary attention and time, in order to exercise and appropriate
 

supervio ion and control of the program in each of the Centers. 

Due to the above mentioned, community participation in the Up' 

ration of the Nutrition Centers of the M.I.P. has not been 

increased nor duly strengthen during 1990. 

Education guides are not available which could be given to the
 

volunteers of the Centers as support at tne time the talks are
 

given to the mothers; neither written reports are taken in the
 

Centers, to appropriately register all the activities realized
 

such as training given and received as well as visits received.
 

Likewise, the records of the beneficiaries which are handled by
 

each Center are still incomplete and informal. There is no data
 

stating the socio-economic condition of the beneficiaries when
 

they enter the program, neither a record parallel to the cards
 

which will allow us to know the complete evolution of the chil­

dren registerea.
 

Another deficient record is the one used to establish the per­

centage of beneficiaries who are children and the same for tje
 

mothers who are pregnant or nursing; in most of the Centers these
 

data is obtained by counting the beneficiaries from time to time
 

or by approximation.
 



67
 

The records which are adequately handled are the ones which re
 

fer to food control; all the information about the movement
 

of foodstuffs from the Diocesan warehouses to the Nutrition
 

Centers and afterwards its distribution to the beneficiartes,
 

is reasonably well organized and registered, as the one which
 

refers to money collected through the beneficiaries' contribu­

tions and wio these money is used.
 

With relation to the final use of the food, the Diocesan promo
 

ters have been controlling this situation based on verbal re­

ports received from the volunteers and being present in some
 

of the distributions. The visits made by the promoters to the
 

homes of the beneficiaries in order to evaluate this situation
 

could not be verified. These activity should be scheduled and
 

carried out.
 

Lastly, it is considered important to point out the low moral
 

prevailing within some members of the personnel working for
 

the Mother-Infant Program, both at direction level as at promo
 

ter level. A good part of the staff thinks that the program
 

will not continue, and this situation has created negative pre
 

Judice and as a consequence has diminished the intensity and
 

the interest for the job in the M.I.P., thus giving more sup­

port to other activities.
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3. Nutrition and Health Training (Textual Copy)
 

"During the fiscal year 1990, each Center will be provided with
 

scales and weigh control cards. These will be used by the mo­

thers as education elements in the health and nutrition activi
 

ties. The personnel of the centers and the volunteer mothers
 

will also be trainned in the oversight of the children's growth
 

and other technics, which will help to detect if there is a defi
 

ciency in the childs nutrition by the weight increase. The ac
 

cess and use of these instruments will be uniform in all the
 

centers, in order to obtain more information about the impact of
 

the program in the health conditions of the beneficiary children.
 

The access and use of these instruments have been deficient du­

ring several years, even though CARITAS personnel and the commu
 

nity volunteers have been trained in the use of these instrumenta,
 

through courses provided by CRS, CARITAS and UNICEF."
 

Up to the date the third survey was carried out, the situation
 

found in relation to the receipt of the new scales was as follows:
 

DIOCESIS ZACATECOLUCA S.VICENTE SGO.MARIA SAN SALVADOR
 

I have
 
received 66 80 6 38
 

Some Centers have been found without cards and a good number of

I 

them are using the old format. Also, it was verified that there
 

are many volunteers who still handle the cards with deficiency
 

which is negative, without objective reliable data in relation
 

to the weight evolution of the beneficiary children, there will
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no information available in relation to the impact the program
 

exercises on the health conditions of the beneficiary children.
 

According to what Table 54 shows, it can be deduced that some
 

improvement has taken place in the adequate attention of the
 

records of the childrens' weight curve, as 50% already benefits
 

from such records.
 

All the N.C. as a iule should had a distribution day per month
 

and a different day to weigh the children each three months.
 

This sequence has some inconvenients, as follows:
 

a) Generally the N.C. do not have files at their own premises ­

end the cards are taken home by the volunteer in charge, if 

for any reason, omission or other, the volunteer does not 

take them the weight day, no record will be taken. 

b) Weighing is prografuned each 3 months, (food distribution is
 

monthly) if the child is not present the weight day corres
 

ponding to him/her, will have to wait another 3 months to be
 

weighed.
 

4) In not little N.C. the numbi-L of beneficiary children is too
 

high (up to 500) to be ible to appropriately weigh them and
 

register in a few hours.
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4. Food Production and Income Generating Activities (Textufl
 

Copy)
 

"Incorporate, during the fiscal year of 1990, approximately 25%
 

of the 36,000 families who are beneficiaries of the agriculture
 

production activities or other income generating program. The
 

CARITAS National Nutrition and Soya program will be in more ­

coordination with the M.I.P. 

This activities are developed through projects in appointed corn
 

niunities. A variable number of farmworkers participate in each
 

project. A Board of Directors is elected among them which works
 

as liaison between CARITAS as sponsoring institution, which pro 

vides financing, and the users. For these activities the Dioce 

ses have funds available which are of a revolving character, as 

financing i.s given as a loan and it is supposed that the amount 

of the loan in colones will be recovered (payed back by the users) 

when crops are liquidated.
 

The availability of revolving funds vary from one Dioceses to the 

other, as do the amount of the loans. 

Further from the mainly called economic contribution, CARITAS 

heip the farmers, coordinating the acquisition of inputs, such 

as in3ecticides, fertilizers, seeds, etc. thu, obtaining more 

favorable prices by acquiring them in big quantities and dintri 

buting them depending on the respective demand of the Board of 

each project.
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Only two Dioceses count with qualified personnel to provide
 

technical assistance to farmers, however, due to their limited 

availability, assitance is given more at office level than in
 

field leve).
 

In order to obtain some information in relation to the develop
 

ment of .'ieses activities, a questionnaire was prepared with 

Its respective instruvtive to be filled in personal interviews
 

made to board members of the different projects: 8 in the Dio­

ceses of Zacatecoluca and 3 in the Dioceses of Santiago de Ma­

ria; in May, 1990, it was able to interview 38 board members, 

obtaining the infor .iation stated in the related questionnaire, 

which give. the following information:
 

- Land possession: 100% of the interviewees are leasing. 

- Type of crops: 82% cultivates corn, 4% soy, 2% beans 

and 2% sorghum 

- Reserve some grains 100% of the ones who grow corn, beans 

for home consumption: and soy reserve some ok their product 

for home consumption. 

- Marketing methods: 87% sells to wholesalers. 

- Inputs used: 100% use fertilizers. 

- Crop mechanization: 36% reports that they use it. 

- They use labor from 24% reports they use it. 

outside the family: 

- Relatives works in crops: 74% state that 2 or 3 family members
 

work in the agriculture tasks.
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The work carried in 1990 by the Dioceses in this field is sum­

marized and described in the following way:
 

TAB LE 4
 

D I 0 C E S I S No. OF FAMILIES FINANCING
 
ASSISTED AMOUNT 

- Zacatecoluca 88 53,833.75 

- San Vicente 115 98,595.45 

- Santiago de Maria 150 84,393.oo. 

- San Salvador 304 450,269.50 

T 0 T A L 657 686,091.70
 

In total 900 manzanas were planted divided in corn, rice, beans
 

and sesame.
 

The recovery of loans will be realized during the first quarter
 

of the year and it expected to reach a recovery of 90% of the
 

investment, the low incidental prices of the products affect 

the payment ability of the borrower. 

The growing and consumption of soy was given attention having 

received fiupport for production and consumption of more than 75 

manzanas of thin leguminous plant. 

It was not possiblei to rmach the projranned 25% of coverage of 

families, due to lack of personnel and financing, among othei 

causes.
 

http:686,091.70
http:450,269.50
http:84,393.oo
http:98,595.45
http:53,833.75
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V. ANALYSIS AND DISCUSSION OF THE INFORMATION COLLECTED.
 

It has been considered convenient in this chapter, for beat ad
 

vantage, to carry out an analysis and discussion of the differ
 

ents parragraphs considered, framing them in the three objec­

tives of the Evaluation and following we will procede in this
 

line of thought.
 

OBJECTIVE I
 

a) Demographic characteristics of the mothers.
 

- They are found in a 90% between 15 and 44 years old. The pro 

portion between the age groups considered has not varied from 

May 1990 to Januailv 1991. 

- They ate illiterate in a 30% and about 551 has had some rela 

tion with Elementary Education. The proportion between the 

different school levels has not varied between one sur "ey and 

the other.
 

- 50% are actually nursing, 3b% are in normal state (not preg­

nant nor nurning), and 15% are pregnant. The proportion bet 

ween these figures has not varied between one survey and thf 

other.
 

- 50% of the nursing mothers are between 15 and 29 years old; 

and 371 of the onr n who are normail are between 30 atid 44 years 

old. 

b) Feeding the family.
 

- The food they monthly receive from CARITAS Is a supplementary
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ration to what they produce and purchase. The only food they
 

receive, produce and purchase simultaneously are corn and beans.
 

- About 60% of the beneficiaries has been receiving food from 1 

to 5 years. 

- The length )f time tne family groups have been in the M.I.P.
 

remain practically the same for surveys I and III, even though
 

it seems to be a tendency to a percentage increase, 60% and 651.
 

- CARITAS is the only source from which they receive food in a 

98% of the beneficiaries. The food granted by other institu 

tions does not exceed 3% of the beneficiaries. 

- Only 14% cf the beneficiaries interviewed had, in survey I, 

a relative who was also a CARITAS beneficiary, proportion that 

increased to 31U in survey III. 

- All the family members consume the food received from CARITAS
 

in a 801 of the households, almost without relation to the nun
 

ber of family members. The percentage of consumers was not mo
 

dified in any of the Surveys.
 

- The food CARITAS gives per month are consumed in a period not
 

less than 8 days and not more than 11. According to the average
 

considered, the first to run out is oil, and the one that lasts
 

more is corn flour.
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c) qocio-economic Conditions.
 

- The predominating occupation is of day worker, followed by the 

farmworker. The percentage of difference between one occupa­

tion and the other in both surveys reflect the labor movement
 

which is characteristic of non-specialized labor.
 

- The salary level has no relation with the number of members of 

"the household. The minimum wage is earned only by 15% of the 

*heads of households; and 37% earns between "00" and I30ON de­

pending oni the fluctuating availability of work. This popula­

tion is a precarious one.
 

- The contributions other members make for the sustainability of 

the family is rather low, as in 64% of the household they do 

not contribute or do not know. The remaining 361 of the ones 

who contribute are distributed in percentages without major 

statistical significance. 

d) Health of the beneficiary ctiildren. 

- Juaging by the physical conditions personally ohserveo, the go 

neral ;tate and the state of their skin and teeth show some im 

provement from May 90 to January 91.
 

The coveragc of vaccinated children remains at satisfactory
 

leve 13.
 

- Presuming the influence of some seasonal factor, an improvement 

in illness levels is observed from May 90 to .January91. 

- The number of children with weight registered in their cards 

has increased from one survey to the other, as 501 already bone 

fits from thin measure. 
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- Comparing the information obtained in survey I and III in rela 

tion to the weight adequacy percentage of children applying ­

the Gomez classification, shows that an increase in Survey III
 

in the group recorded as normal and a parallel decrease in the
 

group recorded as malnourished Level II; after submitting these
 

data to the test of statistical difference between two propor­

tions it was concluded that the last information has some sta­

tistical significance.
 

- The information related to Weight/Height/Age indicators, accord 

ing to the N.C.II.S. classificition shows som- general improve­

ment, which is consistent with the information collected in the
 

Gomez classification.
 

- In respecto the protein and caloric adequacy, the percentages 

collected in survey III pjint to a general improvement of the 

nutritional state, having some significance the ones related to
 

the age groups from I year to less tahn 3 years, and from 3 to 

6 years in the calorie adequacy and in the age group from 3 to 

6 years in the protein adequacy. 

c) Housing conditions.
 

- More than 4 fourth parts of the houses have dirt floors.
 

- Only 14% has water in their houses, and more than 65% have la­

trines in their house. 
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- only 3% counts with the service of garbage trucks, more than 60% 

report the presence of pests. 

i) Agriculture production.
 

- The percentage of families who produce some of their food in­

creased from 62% in survey i to 80% in survey III, which may be 

due to differences in the samples. 

OBJECTIVE 2
 

a) Population interviewed in relation to K.A.P.
 

Shows a moderately open attitude towards change, judging by:
 

- How they choose the name of their children, atout 12% by the 

almanac, 52% the father chooses the name and 251 because they 

like the name or because it is in fashion. 

As was expected, the atLitudces Cuns;urvative-Progressive 

- Progressive applied to the percentagcs mentioned (Almanac, 

named by the father, it is in fanhion) remained constant in 

the two surveys. This attitude is not significantly modified 

by the mother's age. 

- For what thi[y do when someone at home is nick, about 75% cpnsult 

th Health Clinic andj 18% curen thom at home. 

- Che percentage of the ones who co()n!u lt the Health Clinic in­

creased from stirvey I to -;urvvy i 1 f1 f'n 73% to 83%. 

- By the diet the impnor. chIld '9n wh,.n r; '[, 7% qiver% ,hem no food, 

32% g1iven a n it.c InI diet .ow (tit .at t 1 I kinl of ',',,I1, an wan 
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expected, the conservative- transition-progressive attitudes 

applyable to the percentages mentioned kept constant in Sur 

vey I and III. 

- For the food they give to pregnant and nursing mothers, as 

it seems they eat all kind of food. They give mainly soups 

and "atoles" (corn drinks) to sick children. 

- For the practice of maternal nursing, as only 5 to 6% does 

not nurse their children. About 60% of the mothers nurse 

their children for a year or more. 

Further, from the demographic characteristics we can deduct:
 

- The distribution of civil status of the mothers interviewed 

correspond to the national traditional distribution; that is, 

predominance of living together over the married, 46% against 

30% and 15% are divorced/separated. This is the typical dis 

tribution of civil status in a "macho" society. However, it 

calls for attertion the distribution of civil status by age, 

as widows are almost a third of each of the age groups - si 

tuation that may be relatod with the current war in I. Salvador. 

The distribution of civil statuf; of a macho origin dos riot con 

tradict the mooerately open attitude towards change detected in 

other schemes. 
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OBJECTIVE 3: 

"To determine if the activities of the modified Operations
 

Plan and the administrative, educative and agriculture produc­

tion resources are adequate and sufficient to reach an im­

provement of the economic and health conditions of the fami­

lies participating in the Program".
 

Administrative Resources
 

In relation to administrative resources we can identify three
 

aspects: personnel, physical and/or material, and economic and/
 

or financial.
 

In respect to personnel resources, the Promoters-Teachers
 

assigned to the M.I.P. show to be insufficient for tht, umber 

of Nutrition Centers, mainly if an attempt will be made for
 

them to realize a visit per month to each Center in their area, 

as the Pronoters-Teachers assigned to the M.I.P. have to parti 

cipate in other progams and projects, which oblijues them to 

dedicate only 60% of their working time to assist the M.I.P. 

Thus, according to the rule! e.tibli;hed, the NC interviewed 

should have received 261 visits per montt., a a monthly average, 

but as was observed only 48 visits; were realiCd between October 

89 and April 90, that in only 18% of the expected. Thin obsArva 

tion imliZoves a little in the, r.onth of ljecemnbe r 90 in which 63 

centers were visited in th,! month, tha-t i :; 24%. Further, such 

personnfel is y mode.ualm jv~,,j, in f irsit. [)lace their Balanolt Vdt 

ry in relnrively low (mirimuin V700 Md MA, IMUm Vl-,2011) when other 

instituticns are p ying Vl ,50J an(d more fo .:irilar jobn, with 
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appreciable differences depending on the Dioceses as well as in
 

the amount paid for trip expenses and perdiem, there are two
 

Dioceses who do not give this last benefit. (Santiago de Maria
 

and Zacatecoluca).
 

Another lack of motivatLon is that practically they were not ta
 

ken as part in the formulation of the activities of the rede­

signed program ind considering they a'e the key personnel. for
 

the operation of the N.C., this aspect is important, as it con­

trasts with the orthodox rules of planning.
 

Last, n relation to personnel it should be mentioned that des­

pite they are key to a good dc belopment of the II.I.P. they are
 

not subject to a systematized leading and supervision, therefore
 

the program lacks of a pertinent Technical Unit, neither at a 

diocesan level nor at a national level, to plan, control, super 

vise and evaluate, with an epidemiologic criteria, the nutritio 

nal situation of the beneficiaries and possible effects of the 

intervention of the feeding-nutrition program.
 

The physical and/or material resources are more than limited.
 

The Centers operate in prrmis,.; which are lended and with the 

minimum furniture necessary and with ;torage problemni which in 

a good number of cariw. ohlige(,, hd(itribut ion be madel int hat th. 

total each time and whetn for any rva!;on there are rntions left 

because the benetIciari,. w,.r e ntJch ri tions are-, ,ot pr,' ;,nt, 

acquired by otier bentif iinr ic;. 

The Nutrition C',n-,tr-i do nott ,vciiv,,the necesnnry support mat* 

ria] for Irai ninq in .i ,I t i -. .mflJmnt. A good'nt %nldtmIl y, 
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number of centers have not received their new scale yet neither 

they have cards for the recording of the children's weight and 

several centers are still using the old card format.
 

In the economic and/or financial aspect it could be said that
 

the resources coming from the volunteer contribution which each
 

beneficiary gives when they receive their food ration, varies
 

from 01.50 to C2.00 from which the N.C. deliver to the Dioceses
 

what they correspond which is a minimum of 01.00 per bpneficia­

nie-ration. T1 is under any point of view is not enough for the
 

actual inflationary levels and as a con3equence the Dioceses can
 

not count with the necessary funds to increa&e the personnel or 

even to improve the salaries as well as trip expenses and perdiem
 

for the existing personnel. As last, it should be remembered that 

the part received by the Dioceses is the only financing source 

for the M.I.P.
 

Education Resources
 

It appears that it has been taken for granted that the Teachers-

Promoter; assigned to the M.I.P. had formerly received the nece­

ssary training in order to be able to develop the programmed 

themes to be given to the Directors and Volunteers of the N.C., 

as the thine.- teL omotrs receive for their own train 
I 

ning have !itte r lat on with the onen they have to give to the 

Director!; of th- U .C . for th,.i r t r.1 ni nq, and what i more traa­

candent in!1 that t he ntudy carr i .ed out nhowed that t ht majority of 

Directorn of tho U.C. fi t,.vi,,w,,, p,-actically could not remember 

the themen nd much leri thdi aten in which the talks were given, 
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reason for which it can not be expected that these Directors
 

can realize an adequate exposition of such themes in their
 

respective communities, and for such reason the multiplicating
 

effect practically does not exist.
 

Resources for Agriculture Production 

While the financial assistance provided within this Program in
 

the Dioceses of San Salvador grew from 059,439 in 1988 to
 

0450,269 in 1990, the amount financed per manzana did not grow
 

enough and is kept under the normal level of commercial Bank
 

loans given for that purpose.
 

The growth in the availability of financing is not observed in
 

the same measure in the other Dioceses.
 

While in two Dioceses they count w'ith qualified personnel (agro
 

nomist) to give technical nss;istance, due to the same limitations
 

of personnel, such assistance is given more at office level than
 

in field level.
 

4. Organization Aspects 

The administrative autonomy which each Diocesis has under the 

maximu authority of their resnective Bishop, not always favors 

the leading of a program at rlatIonal 1(!vel, an J1 the cana of the 

M.I.P. as it in not stralnge that thin will weaken the regulating 

authority and the particijat lot% that the National Administration 

Of cARITAS mnt exgrcini ,o 

Docaune of ita aignzfiiic-atico and~ trancendenco it to consider con­
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venient to leave record that for the admission of beneficiaries
 

to the M.I.P. there is no religious discrimination.
 

VI. RECOMMENDATIONS
 

In this section are presented the recommendations we consider
 

reasonable according with the information collected through the
 

development of the Evaluation of the CRS/CARiTAS Modified M.I.P.
 

for fiscal years 1990-1991.
 

While it is true that th, M.I.P. gives :;everal benefits such as
 

amount of beneficiaries, the use of volunteers, the development 

of the organization, the maintenance within an acceptable range 

the nutrition state ot its beneficiaries and other social benefits, 

it is also true that this program is susceptible to sustancial im
 

provements, with a minimum of additional resources and a more ra
 

tional organization. In this way, the following recommendations
 

are pro9osed:
 

About Organization:
 

- Create and develop a TechnicAl Unit on feeding-nutrition at 

least at a national level at the beginning and in each Dioceses 

in the near future.
 

- Look for coordination with the Hinistzy of Health in order to 

incorporate the H.I.P. to the 1 Syternsyntatemi of Feeding-nu­

tritional vigilance: or, in ainy c~air,, the neceonary advisory 

to implement a viqilarice syntem in the H.I.P. 
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- The relation Teacher-Promoter by N.C. should be estimated 

according to the following rules: time distribution each 

Teacher-Promoter should dedicate 70% (138 hours) of his/her 

working time per month (176 hours) to visit N.C. The remain
 

ing 30% (48 hours) for administrative tasks or of another
 

type to be carried out in the head offices. (month of 24
 

days and 44 hours per week) Visits per month: each N.C. should
 

be visited with a frequency not less than twice a month.
 

Length of the visit: Each NC will absorve and average of 4
 

hours/Teacher-Promoter/Visit.
 

°
 Thus as per available data the situation by dioceses will
 

be as follows:
 

LENGTH 
DIOUCSIS N.C. VISITS No. VISITS REQUIREMENTS 

HOURS CN x MONTH H/ T-P /MONTH 

Zacatecoluca 35 4 2 280 

San Vicente 65 4 2 520 

Stgo. Marfa 62 4 2 496 

San Salvador 99 4 2 792
 

- To plevent routine creation and loss of enthusiasm and initia 

tive, look for mechanisms which allows putting a maximum limit 

lets nay somo 4 to 5 yearn to the period working an volunteer 

Director in each N.C.
 

- Simplify as much possible the administrative aspect@. 
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About scheduling:
 

- Schedule over realistic bases, that is, rationally consi­

dering the resources available, which helps to make goals 

explicitly quantifycables and at the end assessables. 

- In the scheduling, from the beginning give effective parti 

cipation to the Teacher-Promoters staff assigned to the 

M.I.P. as they are the key personnel to be able to carry 

out the Program. 

- Determine the real economic availability for the adequate 

operation of the program. 

- Clearly determine the needs for personnel with goals and 

normalized effectiveness. 

- Consider the convenience to realize a basic change in rala 

tion to instead of giving an individual ration, distribute 

family rations as has been doing starting the past year, 

the Ministry of Health. 

- Shorton the children's weighing sequence, to at least each 

two months, and look for alternAte mechanioms in order to 

reduce the number of children to be weighed the name day. 

- Remember that training never ends and that refreshening is 

always necenvary. 

About Supervinlon/F.va lJtton: 

- Entab4nFh the adequate mechanilsos to systematically and regg 

http:Supervinlon/F.va
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larly verify the final use of the food in the beneficiaries
 

hou!hold. 

- To have present that it is not the frequency of the visits 

which counts but the efficiency of the name. 

Systematize the Supervision at a national level in all and
 

each of the Dioceses;, strengthening the role carried out by
 

the National Administration of CARITAS.
 

About Coordination:
 

- Relate the M.I.P. with other similar programs, such as Infant 

Survival. 

- To prevent duplcity and/or fricitona, explicitly define the 

role and scope of action and activities of each of the insti 

tutions participating: C.R.S./CARITAS/A.I.D. 

About Agriculture and Development Activities: 

- Incorporate technical annistance in the Credit Assistance Pro 

grams, which will allow production increase and efficient , ­

of al its resources, in gqnerl, by the farmern. 

- Because it is not ponnible to normalize the credits granted 

to farmers taking ai a base the amountn granted by corminotcal 

bank24 It in ntggQIt'ated to r *,ntructure the promotion system for 

agr1cu'turre pro j.,ct ri In r.- l),'ct to: (evelop demonntratIve works 

Sluppol t .(I with t f(c1Inical inld credit afii r1tanC(1 through an assis5 

tance .ynte.m by ob,jct iven; that tn, if ont, of thi goals in to 
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increase corn production, emphasis should be given to improve 

the yield by area unit and in the same way for other products. 

- Incorporate the population1) as;s;i5tvd to agroindu!trialprojects 

at craftsmen or ,ivrni--crtft!1mwn ,oivel. which will be complementa 

ry to their traditional aqricultire activities an6 will provide 

them additional earning:;. 

- Improve the Orgranizaci(In system of the groups, in order to 

take advantage morf, officit-,itly the services given (Credit, 

Technical Assistance, Ifealth S;ervices, etc.) As well an negotia 

tion and marketing of the product. 
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CONTEN I DO
 

- Los cuddros Estadfsticos compirativos en orden nijm6rion corre­

ldtiVO, cadd uno de ellos Ileva dgregado el que le corresponde 

de la III Encuesta. 

La C~duId utilIzada en la Tercera Etapa (Encuesta) y su corres 

pond i en te Tnst rijt vn. 

Formuldrios para conocer los Centros de Nutrici6n vlsltddos y/o 

supervisdos en cadd Di6cesis, cada mes durdnLe octubre 89 a 

encro 91. 

Formulario para conocer el adiestramiento recibido por los Edu
 

cadores- Promotores 1990.
 

Formulrio pard conocer el adiestramiento impartado por los Edu
 

cadores- Promotores a los Voluntarios Directivos de los Centros
 

de Nutrici6n en 1990.
 

/,'
 



CUADROS ESTADISTIX)S SEGUN ORDEN DE PRESENTACION
 

CUADRO
 

11 Comparativo Grupos Etarios
 

12 " Nivel Escolar
 

11 Grupos Etarios por Pi 6 cesis
 

12 Nivel Escolar por Di6cesis
 

13 Comparativo Estado Civil
 

14 " Estado Fisiol6gico
 

13 Estado Civil por Di6cesis
 

21 Comparativo alimentos que reciben producen o compran
 

21 Por Di6cesis AlIimentos que reciben, producen o compran
 

22 Comparativo tiempo en programa
 

22 Por Di6cesis tiempo en programa
 

23 Comparativo familias que reciben alimentos
 

23 Por Di6cesis familias que reciben alimentos
 

24 No. de habitantes y Consumidores por hogar I Encuesta
 

24 b:s No. de habi tantes y Consumidores por hogar III Encuesta.
 

24 No. de habitantes y Consumidores por hogar III Encuesta.
 
6
25 Duraci n de Alimentos I Encuesta
 

25 bis Duraci6n de Alimentos III Encuesta.
 

25 Duraci6n de Alimentos III Encuesta.
 

Sin n6mero Esquema General para C.A.P.
 

31 Comparativo forma poner nombre hijos.
 

31 Por Di6cesis forma de poner nombre a hijos
 

32 Coniparativo qu6 hacen cuando alguien se enferma
 

33 Comparativo qu6 dan de corner a niios onfermos
 

32 Por Di6cesis quo hacen (uando alguien enferma
 

33 Por Di6cesis que dan de comer a nii'os enfermos
 

34 Comparativo alirmentos nirios, madres y lactantes.
 

34 !11 Encuesta Al imentos niiios, madres y lactantes.
 

6
35 Cornparat ivo Duraci n Lac tancia
 

35 Por Di6cesis Duraci6n lactancia.
 

36 III Encuesta Estado Civil y grupos Etarios
 



41 Comaparativo ocupaci6n Jefe Familiar
 

41 Por Di6cesis ocupaci6n Jefe Familiar
 

42 Comparativo ingresos econ6micos 

42 Por Di6cesis ingresos econ6micos 

42 bis Aportes econ6micos de otros 

42 bis Por Di6cesis aportes de otros 

51 Comparativo aspecto ffsico nifios 

52 Comparativo Vacunas recibidas. 

51 Ii Encuesta aspecto flisico nino 

52 Por Di6cesis Vacunas recibidas 

53 Comparativo morbilidad prevalente 

familiares.
 

familiares.
 

53 II Encuesta morbilidad prevalente 

54 Comparativos registros ctirva do peso 

54 Por Di6cesis registros curva de peso 

55 Comparativo estado seg 6 n clasificaci6n G6mez 

55 HII Encuesta estado seg 6 n clasificaci6n G6mez 

56 Comparativo Peso-Edad 

56 bis Por Di6cesis Peso - Edad. 

57 Comparativo Talla- Edad 

57 bis Por Di6cesis Talla-edad 

58 Comparativo Peso-Talla 

58 bis Por Di6cesis Peso-Talla 

59 Comparativo Adecuaci6n cal6rica. 

59 bis Comparativo Adecuaci6n Prot6ica 

59 III Encuesta Adecuaci6n Cal6rica 

59 III Encuesta Adect aci6n Prot6ica 

59 bis III Encuesta Adec'a( i6n Proteica 

61 Conparativo mater ialc-, vivienda 

61 Por D 6cesis mater iales vivienda 

62 Coruparat ivo s rvi cio,, di,,poniblies 

62 Por Di 6ccs is servicio,, diponibles. 

63 Cornparativo bas,ura y veclores 

63 Por Di6ces i s basira, y vctores 

71 Comparativo prodtu cion ilimentos 

71 Por Di 6 ces is producci6n alitnentos. 



81 Comparativo participaci6n en C. de N.
 

81 Por Di6cesis participaci6n en C.de N.
 

82 Comparativo Temas Plticas
 

82 Por Di6cesis Temas pltic'as 

83 Comparativo utiliza'i6n conocimientos 

83 bis Cornparativo Tema'tica y pr6c(ti(ca 

83 Por Di6cesis utilizaci 6n conocimientos 

84 Comparativo recuerdan entidad donante. 

84 Por Di6cesis recuerdan entidad donante 



I. HADRES ENTREVISTADAS
 
i, 

C u a d r o 11 

ENTREVISTADAS SEGUN CIIUPOS ETARIOS 

Comparacl6n de Ian cifras obtenidas en la I y 111 CncupsL, 

GRUPO ETARIO E i CII1 S T A 

ill 
Ilo). % Nho. 

15 alios 18 1 9I 

19 29 894 0;2 854 53 

30 44 436 30 539 34 

45 y mis 100 7 161 10 

NS / NR - - 35 2 

S U H A 1,448 100 1,598 10 

1. HADRES F.NTREVISTADAS
 

C u d if r ci I?
 

.ENTREVISTADAS SIGUN NIVEL ESCOLAR
 

Comparacl6n de las clfras obtenidas en la I y III Fncuesta
 

E II C U E S 1 A 

NIVEL ESCOLAR III 

110. % 11o. % 

Anal fabeta 469 32 490 31 

Alfabeta 105 7 84 5 

Ed. BsIsca 774 54 950 59 

Ed. Hed la 78 5 62 4 

Ed. Superior ?2 P 7 ! 

NS/ t14 - - 5 -

S If 14 A 1.448 Io( 1,598 iOn
 

(U
 



CUADRO No. 11
 
ENTREVISTADAS SEGUN DIOCESIS Y GRUPOS ETAREOS
 

CEDULA No. 

DIOCESIS 15 15-29 

E D A D 

30-44 44 Y MAS NS/NR SUMA 

ZACATECOLUCA 1 
0.50% 

110 
54.73% 

69 
34.33% 

20 
9.95% 

1 
0.50% 

201 
12.58% 

SAN VICENTE 4 
1.12% 

168 
46.93% 

134 
37,43% 

48 
13.41% 

4 
1.12% 

358 
22.40% 

SANTIAGO MAR1 3 
0.60% 

287 
57.29% 

157 
31.34% 

42 
8.38% 

12 
2.40% 

501 
31.35% 

SAN SALVADOR 1 
0.19% 

289 
53.72% 

179 
33.27% 

51 
9.48% 

18 
3.35% 

538 
33.67% 

SUMAS 
9 

0,56% 
854 

53.44% 
539 

33.73% 
161 

10.08% 
35 

2.19% 
1598 

100.00% 



CLArW No. 12 
E1rREVISTArAS %,GN NIVEL ES.OLAR SEGLII 

NIVEL EELtACION ENrd:I0N 
ES.'APR ANALFAFETA PASICA MEDIA 

ZXArECrL A s5 119 14 
27,.I% 59.20. 6.97% 

SAN VICENTE : 255 10 
20.31% 71,2: 279% 

SANTIAGO MARIA 192 25' 21 
38.32% 5150' 4,19% 

SAN SALVADOR 170 318 17 
."59.15,- 3,0.6 

CIA 4( 9.. . 
30.616% 5.45 .s 

PIOCESIS 

ELKACI':11
 
.UPERIORP 

3 
1. 49% 

2 
0.56% 

1 
0.L0% 

1 
(.19, 

7 
9.44,% 

ALFABETA PSiN4. S'A 

8 2 201 
. 98?% I.601 12. .% 

18 ii m5 

3 Q.(%, 2.40 

29 . 501 
5.79% 0.0,; 31 35 

29 3 5?8 
5,3" C.; 33.67% 

84 159, 
5. 02.31, 100.0.." 



I 1IADII1. 5 I.11 I I IADIAS1SEV 

C u 1 d r o 13 

L1IIII VISIAI)AS I (lti1 I-S1AI)O C IVII. 
Com lp a rac lhim Ile la s c llrran {) l c l d n I 1 I y I II l ct e t 

r Ii C ii I r I A 

ESTADO CIVIL. III 
Ill . .Ih . 

So I tera 6'; 5 rR, 

Ca s a ( a I.1, 30 5',1 I 

Acompafiada ,7! tt6 7 614 I18 

VI uda 60 4 52 3 

1C Iv/Separ, 1IR I5 137 I7 
II5 /1111 . , 

I. HAIIIES II EVISIA AS 

(C ii i d r ) I l 

i1iii1 V1SIAIA* 5 I 1I15;iSIAA 1 I"1 1011 oI vicu;1 

Comparneldoi fi tl I ri;,n i, 11 rl I I I II a. cot I;. Ii y rvIel)('IIC 

U II C II I S I A 

[SIADO rISIOLOGICO I Ill
 
Ihn ,. II o , ) '
 

Iforma I "3 37 551' J 

Imbarazaldn U 17 147 1( 

Lactante 601 46 709 51 

S U It A I, 109' I(10 I ,I0 ' I00 

Ilo erani dI I) romadres ono hir',ri Jo
 

I.1clue's.-a I -. 139 iiiIrt vin llII-.. 10 %I I la m i I rn.
 

L tcues1( II1 : 199I I I 1t.ti.,:;, I,; ,, d, I, mtt stiC1let
 



C.IADRO No. 13 
ENTREVISTAPAS SEWN ESTAPO CIVIL ;E61.11 DIOCESIS 

ESTAHO CIVIL
 
,IVOCIAPA
 

IOCESIS SOLTEPA CAS'A[A A{CfPA\A[ 11UPA SEFAAPA tiJSE'F MIA.
 

•AATECCtLICA . 54 1DO . 2 1 2')
3..8,,., 4.75 2,93,, 15.92 0.50.1. 2. % 

S1 VICENTE 21 151 136 14 26 (1 :? 
... %,,,? 4..I 3.91%, 7.....', 2.4 0% 

SANTIAGO M RIA 11 144 257 18 71 511 
2.20, 28.74 51, 30% 3.59% 14. 17', 0.0% .,35
 

SAN SALVAHIR :. 152 271 14 5,. ..
 
.06.% 28F.25 50.37% 2,.60% 10.78% 0.9 ,; 3.67.
 

501 74 52 187 .
 
" ' 
.,,.,I,,31.35% ,: .0,.~.

5. ..
 

11. 7" 0. S I P. W ­



C1JA1RO No. 14 
ENTREVISTADAS SEGUN ESTAIO FISI(OGICO SE INDI(ESIS 

MADRES 
}10 

DI0{ESIS NORMAL EM8ARZA[A LACIAJTIE SLIMA MAI'ES S 

ZAc.ATEcaLICA 8 3 18 7(0 176 2,5 201 
50,00x 10,23% 39,77% 87.56% 12,44% 

SAN VICENTE 137 31 14Y 308 50 958 
44.48% 10.06% 45,45% 86,03% 13.97% 

SANTIAGO MARIA 145 M A D­ 47 22444 57501 
32,66% 10,59% 56.76% 8.3,62% 11,38%' 

SAN SALVAOR 184 51 24T 482 56 538 
38,17% 10,58% 51,24% 89.59% 10,41% 

SLtIS 554 z47 709 1410 1%4 1598 
39.29% 104o 5f',2 % 88,24% 11,76% 



- -

- -

.,..	 FAHILIAR
"ALIHENTACION 


C u a (I r o 21 

ALIIIEUTOS QUE IECIEI IX CARITAS Y LOS QUE 1IlODUCEN Y/O 

COHlI'RAN I*IIISUALI.I.N E, Ell 1POR1CEIITAJES, 

Comparacl6n dC lis ciFras obLenldas en la I y III Encuesta 

A L I H E I1T 0 S 	 001- IECInEII OUE PIOIUCELI1 QUE COIIPRAN 

I 111 .1 I1 I 1I1 

Arroz 	 98 99 - - 66 72 

Hafz, (harina de torLi 
llas, etc) 99 99 'i8 55 47 411 

Irijoles ?3 99 30 48 1#5 69 

Acel Le 	 97 99 - -8 

Soya (harlna) 	 95 .99 -

Alverja 89 3 - -

Azicar - -- - 90 .30 

tluevos - - - 69 75 

Carmc - - 20 1 69 63. 

Verduras - - 20 18 - 81 

[rutas - - 18 21 -

HaIcillo - - 9 22 -

Cerdos - - - 13 ­

.AcLeos (I ece , l cesoo ,etr L ) - 39 65 

Gal I iias - - - 47 

lortJllas - 11 

(}Lros 	 I - II 15 24 41 

No compran/Ilo I)rodthcen - 38 17 ­

tlS/lllI I 1 - 1 ­

11 I V E It S 0 I1,101 1598 I';4 8 1598 l'i4t8 1598 

NC
 



£.A!RO No. 21
 

ALIMENTOS OLE REChIEN, F'RMCWI Y/O)MPRAN
 
LAS 4 PIOCESIS
 

RECIEN % FR O').EN (OMFPAN 

AF:ROZ 
MAIZ MARINA) 
FRIJKLES 
ACEITE 
SOYA (HINA) 
ALVERA 
A,.:CAR 

1588 
150 
1576 
1589 
1586 

48 

99.37% 
99.37-' 
98.f2% 
99.44.. 
99.25% 
3.00% 

814 
71h 

55.32" 
48.25% 

1145 
651 
1107 

1087 

1435 

71.15\ 
40. 4% 
E9. ̂ 1'% 

63.02',., 

E9. 0 

CARNE 
VERDL(IAS 
FRITAS 
MAICILLO 
CER S 
LACTEOS (9LU, LECHE) 
GALLI4A=S 
TORTILLAS 
OTROS 
W COIRA/NO FRO['jE 
NS/NR 

I 

2 

8 

0.06% 

0.13% 

0.50% 

24 1.5,%1ot 
213.317, 71" 
242 21.40% 
257 22. 4 
...0 1..(L., 

759 47, 50'% 

245 15.3% 
2,5 17,21% 

9 0,5." 

129 

1046 

182 
59 
6 
6 

6?. 391,. 
1,212123. 

65.46% 

11.39% 
41.. 
0.2,. 
O.., 

UN I V E RS 0 1598 15998! . 



2. AL IEHNIAC[ON rAHILIA1 

C ii A d r o 22 

DISIRIBUCOII DE LIIIEVISIAI)OS SI.GUII TIEIIPO IE ESTAII IECIDIENDO
 

ALIIUIIOS DE CARITAS
 

Comparaci6m de las cirras obLeniddren In I y III Encuesta
 

r 11 C U E S T A 

TIEIIPO DE IIEC 1II1LOS 1 111 

tln. %In. % 

3 teses 1.31 9 121 .8
 

3 - 6 20P 14 17t 1I
 

7 - 9 88 6 73 5
 

10)- 2?.I1, 16 171 11 

t - 2 a lis 36 26 .391 24 

3 a 4 302 21 'lot 25 

5 anIos 174 12 160 16 

l15/1I11 17 1 12 ­



CUADRO No. 22 
TIEMPO DE ESTAR RECIBIENDO ALIMENTOS 

PE CARITAS SEGUN DIOCESIS 

TIEM'O DE RECIBIRLOS ZACATECOLLA % 

E)IOCESI.S 

SAN 
VICENTE % 

SANTIAGO 
MARIA % 

SAN 
SALVADOR ', SIA 

MEWOS ' MESES II 5.47% 11 3.07 X 19 3.79% 80 14.I7% 12I 7.57,4 

3 a 6 MESES 24 11.94% 21 5,.87 53 10.58, 73 13.57 171 10.70% 

7 a 9 MESES 13 6.47% 15 4.19% 16 3.19," 29 5.*9/ 73 4.57% 

10 a 12 MESES 26 12.94% 32 8.94,; 35 6.99% 7e 14.50. 171 10.70% 

Ia 2A\S 55 27,36% 86 24,02,% 119 23.75% 12? 2338.9 ' 24.34% 

3 a4 A\OS 44 21,89% 95 26,54, 159 31.741 103 19,14% 401 25.09% 

,'AS 5 A\OS 27 13.43%'. 95 1E?- 9, 19.56% 40 7.43% 260 16.27% 

1S6 1 0.50% 3 0.84% 2 0.40% 6 1.12%, J2 0.75% 

S'JMAS 201 358 501 ,.8 159, 



2. 	ALIHENTACTON FAMILIAR 

C u a d r o 23 

DISTRIBUCION DE ENTREVISTADAS CUYOS FAHILIARES RECIDEt1 ALIENIOS 

DE CARITAS Y OTRAS IIISTITUCIONES 

Comparacl6n de las cifras obtri,idds en la I y III Encuesta 

E 1.1 C U [ S T A 

INSTITUCION I III 

l1 . % 1io. 

CARITAS 1,411 97 1,564 98 

Recibe solo Id entrevistada 1,21() 83 1,063 67 

necibe entrcvistada y (Lro 

pariente 	 201 14 501 31
 

OTRAS 	 43 3 36 ? 

NS/NR 	 2 - 4 -

UNIVERSO 	 I, 448 1,598 



CtIUd'R
No. 23
 

ENTREV1STA[AS CIYOS FAMILIAFES RECIFEN ALIMENT05
 
DE OTRWAS INTITP':IE.5 SE9i.1N
PICESIS
 

to1 0 cE S I 5 

.AN SANT IADi SAN 
INSTITLUON RJENTE ZACATECOLJCA X VICENTE X MARIA % SkLVA0R % 

CARITAS .6 27.86% 1q 5.113% 224 44.71% 202 37.55, 

WAS i 0.50): 9 2...I, 15 2.99% II 2.04,, 

C-xades 0 0.00% I 11.11% 3 200. 0.00% 

Cesad 0 0.00% 0 0.0('1 I 6.677 1 9.09% 

Cmnara I 100.00% 0 01.,0. 1 6.67' 1 9.0 % 

Crtz Roja 0 0.00% 0 0.00% 1 6,67% 0 0.00% 


.Virinn Ikdial 0 0.00% 0 ,) 1 6.6.% 0'901 0.00% 
Otras 0 0.00% 8 21,.M 8 53.33% 9 EI.I.Q, 

NO RECIK 144 71,64% 321 8?.,ft 269 53.69".., 327 60.73% 

50Y 0. 0.20Y 0.0%1 0 2 1 1 1 
.......................................................
 

UJWERW 201 r..(I I59 

:.Y. 

CLRA 

s01 31.34% 

3 ,26% 

4 11.96% 
2 5,7*% 
4 11.28% 
1 2.9,% 
1 2.96% 
2. 73,.27 

1,03 66.53% 

4 .25" 



7.o AIt- I11I IIA ,It U|t !rMUJL JA11 

C ,i a oI r o 24 

EHIREVISAI)AS SLCUII Illt()l IL I'LIISOIIAS QOU VIVIIL1 Ell EL IIOGAI 

Y NUMEO 	 DI). IIRSOIIAS 0I1 C05IISIIII1II LOS A1.111F.10Ios I1CC IIIIO5 Ell % 

1.AS 1, 1IIOCI 5 1S Li L.A I LIICIILS1A. 

SCOSMIII I)()I11 	 SU14A 

V|VF. EN EL IIOCAn I 1 4 5 y 11.5/111t No. % 
2 	 . ,- . . ... -.. 1? I0 

3 4 1I M '9 ?5 I 127 100 
4 2 2 9 ? 71 I 201 100 

5 .15 I 1 7 - 233 100 

6 3 2 7 5 A- 228 100 
7 - I 6 9- 190 10() 

a I I A - !4 jo') 

9 2 - 4 II 0?I1..8 IO 
I0 	y mas 2 4 .9 5 S 186 100 

No. 30 7R 105 IRA 1094 7 1 t48 

SUM % 2 2 7 13 74 NO10 

1i)TAt Los 	%1cle la It fll,i tin sp q', lr:til.irom l.or ..r nmiy priurfll' I, base, 12. 

http:A1.111F.10


ILI ICIoti2. A IILIItl I I A~~ll 

C to a d r o 24 bis 

ENTIEVISTAIAS SECLIi IIUIILIIO M1 ILIISlIIAS QUE VIVKII Ell EL IIOGAI Y 

IUI!-.R() OW 1'rIISOIIAS QUI COIISIIIII Ii LOS AI. IIICIIIOS IO(C IILOOS Ell % 

LAS 4 IIOCISIS -11 LA ill [IICU[STA. 

No. )C PLIISOIIAS OUI C(0 II S 11 Ii 1 1) 0 It I S S 0 It A 

vivr.Ii Eli LL IIOCAII I I t4 5 y * 115/t|1! Iio.IP. 

2 - , - 10 100 
3 . 5 1",- ii) 100 

4 1 6 3 81 1 240 100 

1 3. 8 14 74 293 100 

6 1 4 5 9 8n1 248 lon 

7 * 5 4 A8 - 188 1(m0 

a ' FI8. - 1(m 

9 - I 4 91- 124 100 

10 y mis 1 5 6 83- 196 100 

IISPn . . . . - 4 100 
Iho. 17 6 17. ,' 91 10()O I0 1598 

SUIt^ 

I II lA} 65 I 100 

Promedio poni Irado iii Cn ?Uimtldrr' 4.4a0 y de ier nmias por Iw.lar (.))
 

INiOIAI L j % ile IAI l)rimr'r.i fr l, i -,10e tilrlI mi Ior nr'r rmuy Iripr'rH Ia, base.
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2. 	 AL I14!:iIIACIOII IA -' L IAlt 

C u u (I r" o 25 

ENTIEVISTAI)AS SLGUII DUIACIOII I)E LOS ALIHIEIITOS HIFCIBIDOS EN 

POIlC.II I A: S LAS 4 )1OCL S[S El LA I FAICLIrSTA 

TIEMPO DE DIACJOII IIAIIIIIA AIWliO ALVERJA ACEIK lIIJOLES SOYA 
( d(ns 	 ) 

Herios de 5 	 19 75 20 33 11 18 

5 -10 ?7 13 27 36 11 31 

1. - 15 .) 7 26 20 7 26 

16 - 20 , 6 6 4 1 7 

21-25 6 4 5 3 1 5 

26 - 30 7 4. 7 3 1 6 

Is de I mcs - - - - - ­

115/1111 ? I 9 I 68 7 

SUIIA % 	 100 IOn 11 100 100 100 

Promed Io 
Ponderado 	 11.1 9.7 10.9 R.I 8.r 10.8 

n = 1448 

http:POIlC.II


2. ALIMANIACION FAMILIAR
 

C u I d I o 25 bis 

E1TREVISTADAS S[.GIJlI DUIIACIOII DE LOS ALIITOS IECIBIDOS EN % 

L.AS 4 1)1 OCI S I S III I.A III FIICIII SIA 

1IEt1110 F I)UIIACIOII
( dfas) 

Ielos i1e 5 

5 - I0 

11 - 15 

IIAIIIIIA 

15 

W9 

28 

Ai1lI1 

16 

?8 

Al.VI IIA 

8 

52 

27 

ACI I II 

,'I 

14 

?11 

IIIJOLLS 

28 

41 

20 

,iO)A 

II 

35 

i9 

16 

21 

26 

; -

-

-

?0 

25 

3-

9 

6 

R 

5 

,4 

7 

5 

7 

I 

3 

3 

4 

14 

3 

3 

8 

7 

8 

lHAs de mes I - - I - I 

HS/ tin I I - I 1 I 

S U M A I00( 100 I(10 100 100 100 



CUAoRO NO.25
 

[*!RACION DE LOS ALIt(NTO RECIBIPOS EN FORCIENTOS
 

LAS CUATRO FI.CESIS 

TIEMfO PE [FUACION 
(DIAS) ACEITE ALVERJA ARROZ FRIJPLES HARINA SOYA N/lJ/R 

[(.E5 

5- 10 

11 - 15 

16 - 20 

21 -25 

26 " 30 

MAS E I MES 

NS/ 

20.71% 

42.99% 

24.28% 

2.57% 

3.44%X 

4.0 

0,SO 

1.44% 

8.00, 15.26% 27.66% 

52..60. ':3.5%4,80M. 

26.67% 27.EK.% 0... 

3R....13% 3.94' 

6.67 4.NoX 3.13A 

.'1 0 /. :2.69% 

0.0" '.61% 0.2,5 

1).6 1.00% 1,25X 

14.64' 11,14% 

:31... , 14.98' 

.28,16% 21.79% 

9,07%' 7.5.7 

6,45% 7.01' 

7.88P8 ' O., 

0.:38% 1.19% 

I r,' "." 

1.98 75 15. 151:3 1518 15'K 0 



VARIABLE VARIABLE I1I)DICAIORES VARIARLES EMPIflICAS 

GENERAL INTERMEDIAS( 
INivel escolar 

Ubicaci6n Condciones de la vivienda 

Sociail Tipo de vecinddrin 

Ub i ccic Ionr II1)1cd(' 161 oPil Ldddd 
Soc ioeco]6 - e1 merrcado de OcLipile I 6 1 

mica tr.baijo lngresos 

Traba,Io permanetite 

tIl C11(iiaiI (ft Io W)Si ns 
Colle'pr 1611 1nicro de ml cmbros 

denIo ~i cil s/ 

io 'ratmi iHa Estado civil (rTasa de nitliciil id-d) 

Jerdianir. (iv ii,raml l 

C.A.P. .ldcoloj"a 

Act i tid rrviit.c Prartiro'.!; '1orneemlic,,s 

.1 Idl i'i'rtdiJ.h I'roc.Liewn 'l meriticias 

clin.( r lca Crrvncior- s/rI ifmr'ntns 

Dtiroci(ot lte (1la .ctaniIa 

Hiembro JiinLa qirectiva 

Act Iva Produtic~Iou aimentos liroplos 

Part cipaloriDiciar pliedk~s 

en lai comiil- Dar adi cs-romi ciito 

dad. Coni r i biuc i economi Ica 
vo I i in ta r i d 

IldsiI1 . 
P15.' 



3. COIIOCIHIElII S ACII11UI)ES Y PIIACTICAS
 

C u ia (I r o .31
 

ENTILVISTADAS SEGUII FOIMA I)E POIIEl IOHII-E A LOS 11130S
 

Comparaci6n 	 de las cifras obLenldas en la 1 y III Encuesta 

L 1t C U E S T A 

ronlIA DE IOurf.l lOuitllilUl' 

1lb. % lo. 

Por el Almanaque 193 13 165 11 

Lo poie el padre u oLra persona 737 51 887 55 

Porquc le gusLa y/o esta doi 

moda 	 357 25 392 25 

Otras Formas 	 161 11 145 9
 

tl5/till 	 - - 9 -

S U H A 	 1448 100 1598 100 



C'AtRO !o.?I
 
FCIRA IEPOIEFE rK'MBRE ALO.: HI 10$
 

SEIO{E
'ISIS[I 011CEE913 

SAN SAWHIIpGO SAN 
FZCOMA FE tIER NOMBRE ZACATECOLLA % VICENTE %, MARIA % SALVADPR % SULIA % 

F'I EL ALWIAOLE 2.-q13.93' 77 21.51% 24 4.79% 6 .11. 165 10.33% 

LO FOiJE EL FADRE I06 52.74% .1 25.42% 237 67.27% :5 .,.3 8:7 55.51%?I 

UOTRA FERONA 

FOCRUE LE GISTA YiO 49 24.38% 155 4).3'' :30 15.97% 1033 2. 392 24.53%
 
ESTA DE IIODA
 

c'.RAS 16 7.96% .5 ).7:,3% 5? 11.78% : 6.51% 15 .07%
 

NS/NR 2 1.00% 0 0.00% 1 0.20% E 1.12. 9 0.56% 

L4IVERSO 201 100.(0% 35 100..0% 50!1 l00.0% S 00. 0% 1592 100,.0(,. 

....... .. .......°. .
.. .° . ...... .. ... .... . .. .. ... . . ... .. .. .. . ..... . ... .. .. ... .. .. ... ... N 



3.. COIIOC.HIEII lOS, AC ITUDES Y 1I1ACT ICAS
 

C to a (I r o 3 2
 

QUE IIACE LA ElIIEVISIADA CUAIII)O ALGUIlEII EuFEIMIA EN LA CASA
 

Comparact611 de las cirras obLenildas en la I y Ill Encuesta
 

QUE IIACE? E Hl C U E S T A 

I IiI 

I1o. % No. % 

Lo cura en casa 298 21 220 14 

Busca consejo no moidico
 

fuera de casa 26 . 18' 1 

Consulta co ta Unidad 

de Salud 1056 73 1331 83 

Otras formas 65 4 24 2 

NS/Nf - - 5 ­

5 U H A 1448 100 1598 100 

Otras rormas Inchye consulLa cOnt m6dlco particular, en 1 rarmacia, etc. 

3. CONOCIIEIIIOS, ACT[1UI)ES Y VIRACTICAS 

C u a d r o 33 

EIITREVISTADAS SEGUHl LO 0111. OAll DLE COMEIR A LOS I1i10S CUENDO 

EIII'LIlAII LAS It )10CI..S IS Eli LA Ill EIlCUISTA 

lIPO DE ALIII.IIIAC!OII E ti C U E S T A 

S U Hi A 

li0. % 

Le da de Lodn 1198 

Le suprime Lndo alimento 393 25 

l1S / till 7 --

U N l V I1150 1598 100 

. . 

75 



CLWADRONo. 32 
QUE HACE CIA[O ALGUIEN ENFERMA EN CASA 

SEO PICICESIS 

D10 CE;1 

SAN SANTIAGO SAN 
.EHACE ? ZACATECt.tLA ' VICENTE % MARIA % SALVADOR X S1IMA 

L QIRA EllCAA 44 21.9,re? 1?.44% 22 4.394. 16.3264. 220: 13.77. 

FUS':A (01SE.IO MEDICI) 4 1.9 % 0.56% 3 0.60% 9 1.67% 13 .I.i; 
FLERA DE .ASA 

C':'iSLiTA EN LA LfNIDAD 152 75.62 285 79.36,1.',1465 92.81% 429 79..74% 1331 1?3.42?1,% 

PE "ALUD! 

OTRAS 0 0.00,'.% 5 1.40, 10 2.00% 9 1.67% 24 1.50" 

NS/NP 1 0.50% 0 0.00% 1 20% 3 0.56% 5 0.11% 

TOTAL 201 1(0.[0" 3,:' 1OI,.JO' 501 10,00% 53:! I 15H 1 .'JX 

.......... . ..
............ .. ..... ......... ... .. ... .. ... ... .. ...=. .. ... ... .. ... ... .. ... .. . ... ..
 



. *.E .WEVZ.'-TAIA-.=,.., ., l;i- UI, 

I''J DF ' M O'-;LCI.:;A0 

TIFOtEiLIMEflh Ci' ZfPTECOLLIC X VICENTE **IA SALVA[MI,"O % A S 

LE: 6 E.4S: .2 4 4 - Oe .. 

IET€r -' z 

A 0E 2 44 9: 4.57%" 27~40.5.0 4-.4% 149 6.,,'7.. A=. 

7.46% 47 ffI,, .. 3K. 

ATOLE: 50 4.4", t.A6. 4 
-3 " 4.,.V 

L.TAS/PAN 6. t 16.54% 
tLO~~ 7 4.2 1. 49%; f, 9.4A". ' ' "o ,, .,;6 


5ESO5 26 20.47%. . . 1 311i 54 13.74;' 

F.FRESC. 1, E-7.-1, 4.,. 77 19.59; 
S' 64.57%, 64.12; , .:7 T2X1 

TE TILLA. 5 .94; 5 7.4.% 10 7.C5' " .6"' 
URG 52 44. 3%2 43.2,% 5- .- . 4'524.95 

='_= _-= =-5 "= . - .- -'=- 0. . == T.=g=0.44%-=--=-== --., =_-'-=-"= _-_===_======= _='=--'"- 2= .5 =-g% . =2w"---- -" -"=-g"=-.5. -"" = = O 5 t, 359 4.4 1501 53-S 153 



3. COIIOCIIIJEI10, ACIIIUUCS Y I'IACIlCAS 

C ti a (I r o 34 

VISIRIIUCIOII D 1 LIIJIVISIDAS SI.CWII ALIIILIIIOS OUL DAII A LOS 

14irlOS EIIFLIIIIOS , IIAI)IlF-. [.lIIIARtAZAIAS Y IIAI1S LAC TAIITES E14 % 

Compar.acI' nclas 15c irras olll.v',lkds ell I l I y III Ellcucsta 

AL IIEIII OS 0DVO IIIho 1.11 (.111W105 LI IAHlAZADAS LAC ,IAN1(5 

Snpas ??17 50 a1 58 89 

Atoics 1? 17 12 54 672 

Verifuras 11 1( 18 80 27 69 

Arroz 5 V 31 A'9 P667 

TorLI IIas 

Lirne 

-1 5 

-

51t 

71 

5 

-

53 

61 

rrijoics 

Illiicvos 

L-jeI~ens 

Oiros 

-

-J7? 

?! 

I-

S 

InI ) 

9 

r. 

-68 

-

65 

7? 

645 

113/1111 75 -

u 11f V r. II (1 111111 1 t I'Mi141 R15 8 II'eR 1598 



CLIA[R No. 34
 
['ISTRINtCIC111 FE ENTREVISTAIAS SERN~ ALIVIENTO3z RI [ll ALOS Nl109N 

MAK'ES EMPARAZAMS Y MA['FES LACIANTES 
LAS 4 I'ESIc 

ALKllNrO; I"Al.9O ENFEFIIWS EMIUJAIP % 

AT.14') 1.6 fly RM? 
ATRES 261 IE077 MK 53. ?r. 

( RE.31.1 5.51% 1134 "/0.?Y2 
M5 9.9 1@36~ EV'.5 
T4EM~3 114? 71. 5Y' 

VEFRIPAS 157 93C2% 1'77 79. 72 

12101 75.16% 5 9,31% 

U11VE~~i UP 5 K":I 

ENERMn.S 

iL,.MTES 

lop 
u: 
' ? 
190) 
10.47 

196?~.36% 
F. 
*. 

50;. 
EI.77Th' 

II%'19. 71 

S. 1 " 



3. COlIOCII[1IIO, ACIITUI)ES Y Pl1ACTICAS 

C u .a I r o 35 

DISTRIIUCIOtl )L LIIIIIILVIS1AI)AS SECUI1 UUIIACIOII DE LA LACTANCIA 

LAS 4 I)IOCESIS
 

Comparaci(m de las cirrdi olLendlas en [a I y III Encuesta
 

E 11 C U E S T A 

OURACIOII DE LA LACTAIICIA I j1I 

1i0. " % No % 

Lactante acltial 470 32 -3 

Ilasta 3 ncc 55 4 46 3 

Ilasta 6 menes, 70 5 81 5 

Ilasti 9 mesc5 71 5 226 14 

1 aflo y m,.s 701 48 1098 69 

Not da de mamor 81 6 50 3 

/tIR- - 97 6 

S U Ht A 1448 100 1598' 1O0
 

Las madrcs rC(lisLrodar5 conmn I.actanle Actul frucron 601, pero 131 de ellas fue­
ron reqlsLrhldIs de acuerCo al Llemplo qie rnfan dle cstIar dan(do de imar 

En li III I iu t, i 709 rivrm'ii . ( ., como Iact, C rt, ro en esLe cuadro 
aparecen re(qI ,lraitld seliI It ml, q, ic IlIcvab.,oi de entar lactarido, 



r1J4CMO No. 35 

KF'e1 C*J [-E LA LPCTAIX14 
SE''JN 11XE!FI 

&:s::Its* ::::zs ::z:mgsgw:::::mzo~~t:2sittstsixio3gstsist
 

I~~ : C (T\Y VICENTE ~ MAAfb .V1: 
LA LAr 141f 1A 

'I! * .3 09 (*4.0% 236 0.5. ?Q3 7hA. '4.56%'? 

I I P KM s ~rCEIE.~ 4..~: 

I5 141.44% 37 19i.34% 14 2.7Y.' 7~.* 

.Iz353911* 1 :T 53?i I:Cz 11 iS z 

:"MA.~ 
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4s COII)IC i0IIIs 5(CI()IF COIIOI-IICAS l)C LA 


r 1 .1 (1 r o 4I1
 

OCUPACI oil I'llI IIC I PAL I)1 1. :i1. 11. L)E FAII IL IA. 


Comparaci6m die las cirra ohLeidtdas en la I 


F 11 C 

OCUPACIOll 1I'Ii IIIPAl. I 


fit). 


AqrIcuIitlar/Cimpetaiii 195 14 


Obr -ros ;'4 6 


A I bai I I 50 3 


Carpliitro II I 


IlecAin1 1ico 14 1 


Sastre/Costurer 19 I 


Ama die r'a,si 76 5 


Servi ci or 161 11 

Em I) I ali o IfIt 3 


Come rc I,ai Le 12 1 


Vendedor 54 4 


L a vii n(Ie ra R2 2 


11 nLnr1, ti 19 1 


Jorfiicro ./ lIr'pgi P,A ) 18 


0l. r n .11t ? ) 


IIS/III! fl'l I 8 


S U I A I I to Al l 


FAII.LIA 

LAS 4 


y III 


I0 I. S 


DIOCESIS 

rnciiesta 

I A 
II
 

1to.%
 

405 25
 

171 II
 

109 7
 

32 ? 

17 1
 

13 I
 

58 4
 

123 7
 

-


30 2
 

38 2
 

36 2
 

19 1
 

(,00 38
 

710 13
 

31 I
 

159A 1001
 

\ 2.
 



WtADRO No. 41
 
WKPACION PRINCIPAL [L JEFE PE FAMILIA
 

SEGMI DICKESIS 

1AN0 S NATI, E SA 

,.tY'AC li'fl FRIW:1PL ZAcTrEC t(A .. VICENTE ARIA % SALVAt0P 9.II ASR 

4,ILFR 33 1K,42% 157 4185% 125 24.5R, 16.73% 405 2. ?C. 

ALPCIL if 7..19. 5,10 14 2.79% El 11.3. 10? 6. S. 

Am fE CW.A 1 WFI(IS 13 &.47% 12 .3. " . 3."99% 1 L12.% 5 33%.. 

OA;FINITEF 5 2.49% 2 0.56% 4 is% 21 3,91i% 32 2.00'1 

(cEFKI 4JIE 2 1.00, 1.4'% 1:42,.9% 10 l.'" 30 IM 

9.N-LE,..E.N R9 4,.28Z 86 2C.W% 251 S&.10% 172 17% 60 37.55% 

L [A 2 .UX 8 2,2 11 2..H. 1 2.79% .36 ,25"' 

PECA Il 3 1,4.% 1 0,2.% 4 0.80Y% ? 1.f,7, 17 I.,)% 

MIoTITA 1 0.50% 7 1.96. 3 0.60% 8 1.49% 19 1.10'. 

.- TFE '$TLEMA 1 0.50% 4 I.12: 1 0.20Z 7 .30 3 0.- .. 

VENWE[W 3 140% 8 .23% 7 1.40% 20 3:52% 3 20" 

31'14. 34 ?.5;% 46 1I,8% 1 1.1% 210 I?.14 ' 

,J3dF 1.4 % 14 4.91% (•.4 12 2 ' 31 I.,. 

. U............ . .. l. .... 

SM AS 201 3.5 501 5:' I15?$! a,,," 

: :: : ::=-"|%IIl:I~l~gI; Illlllllll =::
l l~glll llll:..................................-......................................................=: ::=l: 




4 . CUIiJ IC Oi: FS SOC 1 1.CIlOM ICAS 1)r LA r All I L IA 

C it ai d r o 42 

;lIlGIlf.SO S LCOIIOIIICOS MIIE1StJALIS DE LOS j[.IrS l FAl1ILIA 

LAS 4; DIOCESIS
 

Compararlci, de ias cirras obl.r nldas en la I y III EncursLa 

L II C U L S 1 A 

1IIGIU"SO MtFNISUAI. I II 

II. ,ha. % 

0 - 150 ? 16 169 it 

151 - lA0 (05 4 46 3 

181 - pI) 115 3 87 5 

211 - 21 J7 2 89 6 

241 - 270 S? 4 51 

271 - 300 56 4 155 9 

301 y m,-, 578 40 490 31 

600 (Sil . mrilmo) 1)1 9 2 4 , 

IS/ ti t 7511 18 207 17 

S U M A 11t, 1 100 1598 100 

http:lIlGIlf.SO


r. COUI)ICIOUitLS SOCiOLWCOIlO"ICAS IDE I A FAlILIA 

C " a d r o 42 bI s 

CUAIIO APOIRTAlI Il 101At. III.NlISUALIr. til. A LA FAlIIi. IA LOS DEMAS 

tlIEtIUIOS UUI IlIAIIAJAII LAS 4 )1IOCILSIS U.N LA III LIICULSTA 

IMII) I O( 01 AI'lhltII llI P)l I[IIlA:irl
A ) 0 I I A C I 0 II 1111111 

( (.'0ll,
 

Ilcllos de 100 154 1O
 

100 - meos d, 20) 140 9
 

200 - m (IV 300 85 5
 

300 - memos de 400 67 4
 

400 - memus de 50) 48 3
 

500 y mis 77 5
 

N10 AIOIlIA 0 1I0 SAlE 1027 64
 

S U Ht A 1598 100
 

\. 



1.'LqtO N), 4;
 

Ih.FESC'9 ECO'4C*IICCS MENEIALES ,EJEFE f'E FANILIA
 
SE61J [HIcES1S 

;ANl i tiiTI- [E SANl 

INCF ;EE, eIEINiLAL ZACAIEC(L" n " VICENTE NIARIA % SALVA[R % SIMAS 

150 1 9-5977 41 11.45 71 14,17% 45 1.E% 169 10.58 

151 - D0 2.59 7 1.902 20 -..'% 1 .".42I 4E ,S$, 

13?,1- 210 16 7.6 ' 11 ".07% 23 4.59 37 E.,38, 7 5.44i 

211 - 240 12 5.971; 27 7.54, 36 7.19% 14 ,.0c% 69 5,57T 

- 2701 12 ",,5% 15 2,'99" I8 3915 51 3.1 

z7!- 0,25 12.44; 28 7.82: 3,? 7.51% 64 11.90% 155 9,70' 

30 Y ImAS 54 :6.87% 101) 27.91% 120 2.9.5% 216 40.15/ 490 30.,6, 

6.0 fINING ,ALAMO55 27.36" 85 2.,74% 50 5,99% 74 13. 7,. 244 15.27;. 

Ni/if!I 15 7.4,' 47 13.13% 148 29.54% 57 10.59% 267 16. 71% 

.;201 3;.c' 538 1593 100.00, 



CUAtO b. 42 5 

CLIANTO APOhTAN4EN TOTAL NEN'ALMIENTE ALA FAMILIA 
LOS [EIiAS MIEMEF.'S OtE TIRAFAJAN 

SEGUIN[ICE.!. 

[ 10 CE I E 

SAN 4114IA FE[ SAN 
APChRT, i,,N ZAIECt'.,CA % VICENTE MRIA % SALVAPOF, SUAS 

EiS DE CIEN I£E .96% 47 13.1?; 67 13.37% 2 4.0.% 154 .,E4'. 

Hi 10 A,EIJiS 200 23 11.44% 26 .,. 57 11. 9% 4 ..... 140 37". 

IE 20 AMENO300 5 2.49% 22. 6,.M 27 5.39% 31 5.76% 65 5.32, 

E Xl, AMEtOS 40t. 8 .9% 2 k6: 20 3.99% 37 6.3% 67 4.1.% 

IE 40 ANEOS 506 3 1,4'% 8 2,23% 7 1,40Z 30 5.5.:' 48, :3,0,t. 

IE5(10 y MAS 0 .1.0/. 4 1,12% ' 1.9'I% 56 10.41% 77 4.j.. 

16i.AA., 13£ E7. U% 49 E'.A5% 314 62.67% 32 1).97% 1027 64.27. 

-0... ', 3R, , 1S. 60.0., 

.j6'
 



I5. AI. III)I)1 I A 1'0II1 A 'lOI l ll AIIIII III IIII ICIAltIA 

C II , Id r. 51 

ASPI CII'S I I S I CO It ( III IOS1 lll0S II III S.gAI)OS 

(ClI l l .fi l l, fi n - , % o l l, ,f y I I f I l i c tues t a1e Il, ,'+ , If, , .,il . ,.11I., 1 

LSIAI) 1111IAI. II II I SI ADOI I) [A I'II 1. I III 

1111y I,,litl I,;If", I 1 I'pl 80Al 9 ). 'I 

Blivnn 

Regular 
60 
22, 

11". W1 'I, I I 
If'l.i,, 

IA 

4 
8 ,# 

7R.7? 

Halo 12 0.69 Cot) lesil 12 13.14 

OIIIVI It,() 1,448 1.598 

[.SIADI) IIII lill) I III II ,lO IIIIOff llfllllS I III 

I Inil o, I t, I l,.l11iti'; 6?1.8 1ll .
 

S.,'I94, 1A I(I.,eO4 , ."il ,7 ?1. 12 

SI, (i I '1; 111 59.55I, I1, .1- .1? 

1Co19 I'1.t. (1 ,1" s 21) ;3.97 

('eom p I s Il.n 6 II11 Si, i ll '1, " I J6.5? 

1)" I. AMl
5. SAiA ll F A 1'l011l ^(' II IIII11 11. 111 111 V ICloAllIA 

Ioiji. . f 11IIa I A0' , I 'lc ID VA luI II 11"I ASI lu, W; 
Il it.1 F ; IIIav I(IIII !; Ii l-., l. I Il;IlanI (11IIA ! 1 'llill31Ai I 

I.I I) I)I V1i0CIIIIA II A 

I IlI I III 

1' 16II Cot IG 

).P .I . IIl I) 9 P. 14 

SAIIAII IOfIf ItoI 29 I I . 6 

IOL II I I'. I , .69 

II II I V u[ 1 I51)JlI ' I 
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5. SALUJ )L L.A l'()Il.A:1OIlI IrAIITIL irirFmrICIA IA
 

C 11 a il r o 53
 

HOI13 L Il)A) PIHF.VAt LII I1. F11 LOS 1l FOS EIICIJI2S IADOS
 

Comparac.li tie I its cl rr s f)t eIIIdiS ellen la I y E1ct1esia
 

IIUIlL 110 Al I. CIAI)OS IOIC[II A:II. 

SIGIIO 0 S[IIIOIIA Il.POIRTAO() I III I ItI 

- V(Sml to 5 202. |7 14 7.95 

- I larrear 834s 191 44 30.73 

- Ficbrc 7?9 (, ? 50 38Q 

- Catarro sIniplIe 859 9 11 35 26. PF 

- Catarro ie Irciho i? 4?() 35 2 6. 

- F. rupclorties 111 1,!0 7I 

- OLros 107 ( 3 8 II .14" 

- U II E Il S 0 I1,4i 1,59i1 I40 0 



- A '.'; Af YE; 4 AT'I.-il ; 

FIEFF.E y!- 1"4 

-6 14% 

OF11- i
 

97 ­ 4r
 



5 SAI.UI) )1 I.A P'OI1I.AC I I)NINFAll I 11. IOr lF ICIAI IA 

C ti a 4I r o 51; 

PESO DE LOS IlIAOS tiICIJLSTADS SILUIMl I)ATOS I1[GISTIAI)OS U1l SU
 

CAIIllI.A 0 ('I!I1VA I' I1.S0
 

ComparaciM; de las el [t'is oh i 'i)ila5 cl 1a I y ITI Encuesta
 

SITIJACTOI EICIIIIIAI)A 1111111 11 IliFlS I)ORCH1. A:11 
____________ ____I _____IIII I!1 

Iio reqlsLradai eni carI.IiI I 6w' ti), ('. 50. )8 

Iorma I I 1168 I5. 29.2)
 

Desnutrido $I'll 219 17. 11.70
 

Sobre peso II .69
.. 


l /1411 95 . - -5._911 

T 0 T A L 1 1 18 1,598 I00 100.00 

http:P'OI1I.AC


14. 17.1. 
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i.* * r. 



5. SALUI) )L LA 1'UILAC 1011 liAll I L HLIILr IC I All I A 

C u a if r o 55
 

III.1) Il)AS A II0IIIl0 IIIICAS ACIUALLS
l l 

1)1. lllf OS .I('II. II 

CLASH ICACIOII GWIILIL 

.SIAI)U 11i1 It IC I (IIAI. IOS I SIAIO S SI.(; 

I.1 I10 CIiclIIIA I1 S LAS 4. I)1OCtISIS 

Comloi r.chI ; l Il . 'i ftviut 1 eon 1,1 I y I I I 'I-,Ut!uqt,1 

ESTADO IIUIIIIC IIIAI. M.l.IJII L 11 C 0 L 5 1 A 

POItC[III I Il AM (IIA( I fill I II 

Ilormil : mayor o i(Itla I 1 90 37 41 .(1 

Dlesnauut rl(l) (rado I w)-7'5 56 55.94 

De 5 itit 1 r I (I rCr atlo I 1 7'I - 6(0 4 I .75 

Dcsmi LrIIdo Gr.udo I I I -0 1 1)0.44 

145/OIIS/l _ _ .. . .0.25 



ESTA[N PiTRICINeAL SGLQN {LA;IFICP.ION GOMEZ 

LA. ('TRO [INE315 

Gi.'0 [ESNIUTR1, f '.!PT I [0 ['ESU'ITRI [ 
.ETAREO NP'iAL (11 (11 Gill 14'/iIR 'ULMA

0 - 11 V7T~1 

12- 2^ 147 2.? E ' 42
 
30.33% 6,51% 1,42" ..4 O.90% 2E., 41
 

24- 47 i:. 311? 1 554 
40.25 5 , I. .54% 0, 3.1....% 4.6,7% 

48 -71 11 172 4 1 1 27
 
A 6% 54.7% . 4.4% 0.MA1)..36'. 17.3.
 

71 YMRS ? 19 0 (1 ( : 
32.14% 67. 86' 0101% 0,00% 0.00% 1.75% 

IS/I1I 0 0 C' 0 .3 

.00% .00%': 0,00" 0,':0" I0.~" 0.19% 

41.A9.I65 .47 4 3. Q?, 
41.6% 55.94% 1.T. 0.44% (1.:,. 

http:0.MA1)..36


5. 5A.lIJI)I)1. IA 1'0111 C I ()l IIlA ll II. L Il.111. IC I AllIA 

C ii a l r o 56 

I. I I ADlO 111 IRI C I OIIAI I)1. I 05 III ii(l; I*VAI.UAI)OSCI.A5 I I I ('AC II 
(I) 

51. GIJII )I ;VI A I DM S I s IAIIIAII (1'IIIIIAll / ) IPARlA II. I111I) CADlfl 

Ill S / I I IAID. I A S 4 1) 10 CI .5 II 

C'omlpel'.1,.i,('11, ,I. 1l,1n |'h .1 ,,l .nrvicel 1 .1 1 I t(:ls~ 

III ICAI)0II I'I 5;u;/l A1 I II II I. S I A 

I III 
It(). "Y Ito , 

Arect.,do S,,.ri 51 4 45 3 

o 16 ?15it I E( ,ll o-, 

illles(.l( nlod'rado 10E4 ii . 6 476 31. I 

lo rnhe I 65(1 4 1.85 803 5?. 5 

'(
'I II I V I Ii . (I0 I l 

( I ) l)r'sv ia' I,,,rw nI ,if iEIr (1).I .1) ,h I , nw I anai.t IEElt .Ei A"t th'd lr ('refe' I a reeoimei­
dadaI, Ior lat OHII (ll( lS). 

(7) r I Et"At,.pr, de,. tS(,rv ,idl'" . €h , , r .enl flrn aH *.rve' r ,,iv" ,rtdr'S anl.eriorer' 

lehilEIE) .1 E I It t11,1'1#,'plw' wo,, lc' .­ lslr, (lit n tcl rml IN l l ' Jr.](, sJmftl ti-

IwoE tr, t I 's. varEi lviP , I,..' faIQ - Ilald) I t PmmE I, r "Irr'e Wl cIa­

sti cat'i;'s 15 



5. SALUD DE LA POBLACION INFANTIL BENEFICIARIA
 

C u a d r o 5 6 bis
 

DE LOS NIAOS EVALUADOS SECUN DESVIACIONES
CLASIFICACION DEL ESTADO NUTRICIONAL 


ESTANDAR (PUNTAJE Z) ( 1 ) PARA EL INDICADOR PESO I EDAD
 

LAS 4 DIOCESIS III ETAPA (ENCUESTA)
 

AFECTADO RIESCO RIESGO NORMAl- S U M A
DIOCESIS 
SEVERO ALTO MODERADO 

No. % No. S INo. % No. % No. % 

ZNCATECOLUCA 10 5.5 26 15.0 63 36.4 74 42.8 173 
 100.0
 

515 100.0
SAN SALVADOR 16 3.1 82 15.9 163 31.7 254 49.3 

SAN VICENTE 10 2.9 	 41 12.0 105 30.7 186 54.4 342 100.0 

36.5 499 	 100.STGO. DE HARI 9 7.8 56 18.0 145 37.7 289 

45 3.0 205 13.4 476 31.1 803 52.5 1529 1000S U M A 

(1) Desviaciones Est~ndar (D.E.) de la mediana de la poblac16n de referencla recomendada
 

por Ie OMS 	 (NCHS). 

(2) 	 Este numero de observaciones es inferior al que aparece en el cuadro 54, debido a 

, qur- descartar aquelldS que no permiti;n el jtieqo slmtlJtdneo de Ids tresq v 

\ar es. 	tal cono lo requ1ere Ia claslf1cdcl6n NCHS. 



5. SAt.UD Ir LA 'OIII.AC Iol ]IiI'AtIl IL IIrIIIXICIAl IA 

C 1 a (I r o . 57 

CLASirICACIOll DI.L CSTADO IIUItlICIOIIAL IX LOS IlfiOS EVALUAD05 
(I) 

SLCIWI I)rSV IAC 10111, s I S IAII)AI? (1111IA:J[ . ) IPAIHA I'L IIIDICAI)Oh 

IAI I.A I I)AI) .AS 4 I)I(C SIS 

Compara('l 6t lv I,,-, .i .s ,bl. ,nllt1 ri, I I1a y II I.n ii..it.I
 

lll) hI TAI I.A/Il)AI) I. II C T A
 CADOlt Ii I 

I I[i 
Iio. % . 

ArccLado sever 	 151 11.3 191 J2.5 

Illesgo dlLx) 256 J9.1 314 20.5 

Iflesgo moderaido 43? 32.? 487 31.9 

lormal 50? 37.4 537 35.1 
(
UIIIVEH150 	 I 34 t 1529 ( t 

(I 	 ) I)e.sv I* I Mer, r - I l, Ir (DI .- ) (e I 1 mvdi ama poh I .Iw i6n de rere­
rencl a recomedJaida. 

(2) 	 El runmero ie observarionls es Iinferior al (lite parece en cua­

rilores 1 cl' 11asdros atInL (IriIldio rlgur h1lho (lie sreiir La r aque , (lite 

no permlL fani 1l uo sital LeLlo in las Lrs varlablcs, (Peso-

La lJi - e,(i,) t lli nuinl! o rnIt' re Ila c l,15l i acil( in tIClIS. 



5. SALUD DE LA POBLACION INFANTIL 
 BENEFICIARIA
 

C u a d r o 57 bis
 

CLASIFICACION 
 DEL ESTADO NUTRICIONAL 
 DE LOS NIF4OS 
EVALUADOS SECUN DESVIACIONES
 

ESTANDAR (PUNTAJE Z) ( 1 )  
 PARA EL INDICADOR TALLA / EDAD
 

LAS 4 DIOCESIS 
 III ETAPA (ENCUESTA)
 

AFECTADO RIESCO 
 RIESCO NORMAL S U M A
 
DIOCESIS SEVERO ALTO MODERADO
I No. % No. % No. % No. % No. % 

ZACATECOLUCA 
 35 20.2 41 23.7 47 27.2 50 
 28.9 173 100.0
 

SAN SALVADOR 
 64 12.4 104 20.4 159 30.9 
 187 36.3 515 100.0
 

SAN VICENTE 
 53 15.5 78 22.8 93 27.2 
 118 34.5 342 100.0
 

STGO. DE MARIA 39 
 1.8 90 11.2 188 29.1 182 57.9 499 
 100.0
 

S U M A 191 12.5 314 20.5 
 487 31.9 537 35.1 5242) 100.0
 

(1) Desviaciones Est6ndar 
(D.E.) de la mediana de la poblaci6n de referencia recomendada por la OMS
 

(NCHS).
 

(2) Este n6raero de observaciones es inferior al que aparece en el cuadro 54, debido a que hubo que
 
descartar aquellas que no permitidn el juego simultjneo de las tres vdriables, tal como lo requiere
 

la clasificaci6n NCHS.
 



5. SALU DE LA P)ILAC IOU INFAIlIIL IENLFICIAlIA
 

C u a d r o 59
 

CLASIFICACIOII DLL ESTAI)(O IIUTI1JCIOIIAL DE LOS tHiOS EVALUADOS
 

SEGUN DESVIACIOUr. S F.SIAIIAIl (I' IA1 Z (I) PAR A EL INDICAI)Ofl
 

Pf So / IAI. IA ILAS 4 I)IOCESIS
 

Comparacidn de hIs cirras ohl.enidad e Ia I y III Encuesta
 

[III)[CADOIl I1SO /TAIL. A F II C UL S T A 

I Ill 

II,,. % Ilo. 

Afectddo severo 14 1 14 0.9 

1l1esgo Alto 71) 5.? 50 3.3 

PI esgo moderadr ?111 16 19) 11.4 

Iormal 10,) 77.8 1272 8J." 

UNII VEIl50 IJ41l 1529 

I de 

rencla recomendarla por Ia HIIS (IICIS). 

(2.) El nW mero e (bnprvavil~nP.', en Iicrerfor al lie alpareoe en nr.1,­

dros auiLerilolre ehidn a3qll hllnho q'l dlesearLt..r acquClids pie 

no permitian r' J*eusn uitn Auieo nlr Idas tore variable s, (Peso 

Ta WlIa-Idad) Li (oun(l I c I (,I.sir I P3 uCIIS. 

(1) Iosvlaciones ILs tL.,idar ().1..) de !a medl i ara p hol ci6n rcre­

rc cI,iri 



5. SALUD DE LA POBLACION INFANTIL BENEFICIARIA
 

C u a d r o 58 bis
 

CLASIFICACION DEL ESTADO NUTRICIONAL DE LOS NIROS EVALUADOS SEGUN DESVIACIONES
 

ESTANDAR (PUNTAJE Z) PARA EL INDICADOR PESO / TALLA 

LAS 4 DIOCESIS ITI ETAPA (ENCUESTA) 

AFECTADO RIESGO RIESGO NORMAL S U M A
 

DIOCESIS 
 SEVERO ALTO MODERADO
 
No. % No. % No. % No. % i No. %
 

ZACATECOLUCA 5 2.9 7 4.0 24 13.9 137 79.2 173 100.0 

I ,%SAL\VADOR 5 1.0 32 6.2 79 15.3 399 77.5 515 100.0 

ICEM1TEIr E' 2 0.6 4 1.2 37 10.5 399 57.4 342 100.0 

STGO. DE MARIA 2 0.4 7 1.4 53 10.6 437 97.6 499 100.0 

S U M A 14 0.9 50 3.3 193 12.6 1272 83.2 15242) 100.0 

(1) Desvieciones Estndar (L.E.) de le medldna de la poblaci6n de referencid recomenoddd por la GMS
 

( .CHS). 

(2) Este nue-iro de obseracxones es inferior !l que aparece en el cuadro 54,-debido d que hubo que 

descartar dquellas que no permltian el juego simult~neo de las tres varlables. tal como lo re­

qu.:ere i casificacion t-.HS. 



5. 	 SALUI IlL IA l'OHIL.ACION INllAN I I L 1IAI. I'ACIA11 A 

C if a d r o 59 

A"IALISIS )LL. COIISUiIO )I Al. IiIEIIOS Eli lIiifiOS NO LACTAITES 17 

I.[HCUI.SIADiS. LAS 4 UIOCISIS 

Compararl Ile Ion lor,,,,.l, .n obteI ins c"i 1o I y III Encuacsi t.a 

POrCEINTA:JRS iL AI)I ('UACIMlI [ II C II F. S I A 

CALOI!]CA Iff 1101I1-S I)1-90% ill 

CIIUPO L TAl I1 1o. l10. % 

De 6 mc.es a mviIo)5 de I aim AR 143.8 [8 6?..07 

Or I io a mr, lo.i tie 3 alo'r 170 76.? 3.I3 69.17 

De 3 a 6 ohr,) 4,19 85.5 381 7?.54 

U IIr V I S 0 171?l1 985 

5. SAIUI)I )L LA POIILACIO101 Al III. II.I CIAllIA 

C u a dI r o 59 his 

AI,,!i IS1 IM1. ('0)IISJII I )1 AlI I11 1OS 1 11 1 ! 110) 1 I A( NIAIIT.Sm n 

IAS I)1O1C IIS 

Comlt ra I i'mi dei I i|||rtvii ,I,vs obLen I do s ' I I y I 11 iLr.cj 3LIa 

POIICiI IAJI c, DI. ADI CI'AC IO)II I. II C II I. S A 

PiROir ICA lIII110IS IMl 90 % II 

GlUPO L I All 10 No. % li0. 

De 6 meses I I,Cow tIleI a.1o 4j9 i 6.7 10 AIt,. 

De I arlo I 11 ,c. de 3 arilor 17. 311.1; 116 ?4. 3 

lie 3. a 6 ,toi IRI 36.9 107 ??. I'. 

U II 1 V L I S 1 1i 985 



QiA['RO No. 5?
 

PJALISIS [EL (OlIKKI?;C IE ALIMENT0.3 El NlC'E 110 LACTAWlE5 EIKL'ETAKIOE
 

METRA ?5% V ,~-5 E~ [,EL ?T' 

j/-

36 -

12 tlE$ES 

i - 1 F S47 

72 1ESE3 

:?1 

T1Zl4 

473 72 

:227Y7 

:6' 

1. 

3: 

1 

? 

??1 

str3r E 105 
20,73 

57 
5. -F". 

6E7. 
C- 74.?4% 

k1 



AtJ.LhI [EL CCG.LtMiI1[H AICENT'. Eli UIlX 

L, 4 EI,.E.13 

N: LCTH!iE. ECL,E.TA,'E 

•4 .ETR .5 .|%-f|, 33 RA5% MD ,-% 

, 

13 - 36 ?IE;
FF'. 

:6- 72 EMW 
A,,4,i; 

2v.A% 

477 
4 .3"CAi7 

479 
WA 

Q '.4. 

343 lI 
. 5l;1%;%".. 

342 30 
AM5%' 

'.4". 

15 
. J; : 

23 

(,3'.61% 

101 
! 1.17;. 

7) 
1,444 

AM 

111" 
.. !'.: 

107 
2-34, 

5L'e ,..." 76, 
71 . ",% 

4.i 
4..;7; 

44 
4.47% 

12 i 
19. 1; 

2", 
2 . ) 



COIl)I C10IES I)L LA VIVIIIDA
 

C u a H r o 61
 

Vivienda de los entrevistados segjn materlaies de construcclori 

Comparac('i n v, Lr, Is pire',t.,aj olr'n do (, 1n 

J y II 11 Ln c u v.st~a 

P ISOS 

- De tierra 

- Impermeable 

- Otros 

. S/NR 

PA)EDES 

- Adobe 

- Paja 

- Hadera 

Slaha reqtie 

- I xto 

- Otros 

* lS/llll 


ILCHI( 

- le.la (Ile lkol lrro 
-I ci a deI '6 

V la n I ~iLv 
SPaLa o 

- Otro 

- IIS/Ill! 

Pit I flF 11A Tr IICC.ItA 

79 76 

19 21 

2 3 

- -

49 51 

4 4 

3 2 

22 23 

14 1( 

8 3 

-I 

f 
65? 

3 3 

3 3I 

I 



cwiU~Wo. 61 

VIVIVIt-A fE LAS ENThEV15TA1A5SE~KIM tTEIIACES D~EC(06MRCCIf*N 

fP1 0 CE 51 

SAN 4JIIAO)iE SAN 

ELDENICI ZACAIEIXtI. i VICENTE WlA I % %AVAO SMW 

E I IE EA I t0 7. % ' 274 76,54 , 41:,3 3. 4 .% )5 l 6.54 , 1210 75.7. 
I, EF;EARLE 13 16..4. 72 20.11. 7c, 14.97% 155 1.61, 135 . 

7 143% 12 3.35' 6 I. % 22 4.0OR 47 2.i4% 
,0,50" 0 10.00, 2 0.40; 3 0.5. 6 0.3.% 

A E f,ES 

134 66.67) 219 61,17: 227 45,31% 242 44.9"2'22 51.44' 
F J .45 1.40% 42 61.8% 7 1.3u% 59 i Y, 

Ff.E.. F 
0 

2 
.. 

12.9412.2>954'" 

0
7474 

0.00,"
20.67'A" 

18
13 

5.59%
2(5%.,H4 

5 0.93%
126 2 42%126i 

3)
5 ) 

2.07%
.47% 

P;I:TO 33 16.42% 54 15.0K-% 45 95%, 131 24.35 263 16. 4-% 
0JFC', 2 1.0' 1.40, 24 4,79% 24 4.41% .55 3.44% 
p,,,Ntq I 0.501 1 0.28X 2 0.40% 3 0.6% 7 0.44% 

E HC, 

IE.1 if[ ARO 183 91.04% 307 65.75% 35) 70.46% 206 Ia,,% 1049 65.64i% 
t,,,4N 

'ATE 
11 
4 

5.4Z 
1.99J, 

32 
13 

6.94% 
3.60 

107 21,.X, 
24 4.7b% 

300 
2 

55.76 
0,,7%, 

450 28.1i% 
4) 2.fY, 

0TFO 2 1.00% 6 1.o% 13 2.5J). 25 4. 5% 46 2A. 
1 l1 A.' 0 0.u.% 4 0.80, 5 , , IC U.(,, 

2U1 33 501 533 1593 

.. ..:"t Illll l l l l l l l l l l l l l l l l l I I I I I I I I II I II :1 S, 2I 2 9 2II II 3 9ls::its,III I stiI I &toIII 



COIIDI)IC 11111S 1) 1. 1.A VI V IFCIII)A 

C a (1Iir n 6 

vi ieils svq1611 nr'rv icl OS ispoi I hi 

ComiaraIeilI fie' Ins ,p)rEeIl .1v5 o111 (enidlos vii l 1. y III [.licstii 

A GU A I'I III IIA 11*11CIA 

-Chormr en vivrida 14VIa I14 


Cimrrn 1161ibr Mcn
I0 

-Acar rrhada l I WoI 9
 

I'llo~IuI5
 

L L I It 1I 11IA 

- l~eiie74 

-l tie l proimJ 



CthADRO No. 62 

V1VIENPAS PE LA5 ENWREVISITAIPA5 SEGJ ENVIC 105 PISFF ES 
SEGLN 10UESIS 

1' 1 0 C E 3 

SA .ANTI i PFE .SAU
 
ERVI( 10 ZAIECOLKA , VICENTE , ?I.IA x StVA(I 't .AP
 

A6 U A
 
, .'FF,0 EN LA 35 17.41% 54 11,0%% 64 12.77 7:3 9415u%14.46
23! 

VIVIEK-A 

(0if.PO FPLICO 35 17.41., li 31.01% 117 23.,5% 143 27.7r,' 412 i5. ,?. 

b.FP.EU[A (fL 17 M. 56 15.64% 15f 2.9?1; 51 9.4,% 139 E.,, (1
F I 0 

1372%?.2% 60.,8. 47.5R% 

2 1.0QX 0 0.00%, 3 0,60% 4 0.74v 9 0.5% 

OF 0 112 137 302 25A ^07 50. !0% 

HjVPINAEN 
LA VI'IENP 

4 

P) TIJE 53 26.37% 114 31.4% 136 27,15%,1 178 ,l.0% 401 ?I('.P" 

1 0.50% 4 1.12% 6 1.21 6. 1.12% 17 1.o6: 

IEPIC 147 7?.13% 240 67.04v 359 71.% 3f5 65.80% 1100 f3. ?4% 

201 358 50r 5: 15?9 

I -:I I I 1 I s 1 3 ll l Is -il :: 9 22322 :9 : IS It I tl l .1 1 : . , I " I I I=::: ::: = =2::ISIS2 lII I 1::: l i ISIS[IS 1" 1 1-12: ISIS:* : IS'.: *= : 



COIII I C 1IIII S Ill 1.A VIVIIIIIA 

C 11 ,i 1I r o 6)j 

as r,p os o'vVlvI em se:,, ( .II I cI hit tifv hdaijrd 5 y l)reC , (I r veCtore.s 

Comanl rar I i , ll1,. I,,. .1t.v iti n I I I r ';1ipi,r'1 l till l e1.i, i v rI tiO( 

i A ! II I? A I'll lIl . l1A II.IICI. IIA 

I1hay Ltrei tie ,,.1 CO, to 

Se t(1Im.I ell l r,lle lo If 75
 

Se ha 1 I,'.lo 20
 

La. e ti , r rait 4
 

*Otro.s A I
 

PI[ SL IIC IA !D1. VL ('I(1111 5 

1, I h-y .I ) 

Slll scar. 71 611 

- CIcarca s11l, 69 71 

11.Ltoe s 68 74 

- CI iI Ies v y il. ro I Il4 



CLOW~ NO.0. 

VIVIENIAS IfE E:,rEfIfTAPAS SE(.Ol [,I'OSIC[C., LA FALM, YFMiEtJ(IA P' VECATO.ESLA 1,E 

SELM ,IC(ESI. 

1,10C:ESIS 

S~u ~ JJ 1,C'E SAN 
[,15FC'SIClO4 2,;CAJEC(I(A VICENTE MARIA %, skvVA(,R % sUws 

hMY TAIEh ifI.f3% 0.50% I 15 2.9'% 35 6.51% 52 3.. 
tI ,.I 

, ,(,KCV EN EL 156 77.61% 237 66.20"% 435 36.8 A 372 9.14% 1200 7', 0,)" 

ALEO 42E,2 50% 108 30,17% 41 8.18";% 123 22.:a6,. 314 

LA ENIIEUFAl 10 4.%, 32 8.94% 9 1,60% 19 3.53% 70 4..2. 

6 .Ar, I 0.26% 3 0.60x 3 0.56% 13 0.61% 

VEC IORES 

IOL.3 HiAY 5 2.49% 8 2.23% 9 1,84% 14 2,60X 36 2.25% 

M16A 71, i 231 U, 1,0% 230 r.5.8i%. 361 67.II1'% 102 (4.2lI" 

.AT.N 
,.'ll, f Ms 152 

" 
75.e2' 
j 

234 
"A. 

65. 36% 
.... 

M,,973,45% 38 
335 

72.12' 
72. % 

1142 71. % 

l.,.q47 :.11,252 70.39% 384 76. " 7.,.72.86% I16 74,2:". 

14;1 71.14/.' 10 51.12% 273 54.4'i )53 65.61, )5? V.57, 

S542.,7: 24; £.7.% 162 32,)4" .45 45,54% 707 44,.4% 

t IVEkS 201 36 5(01 5.8 Ir9E. 

http:VECATO.ES


7. 	 AC I I V I I)AII.5 1) . I'IOI)UCC I 0ll ACII I COLA 

C ii a (I r o 71 

LIIIIILVI SI ADAS CUYAS I All IL I A5 'IIOI)UCL SUS 11101105 ALI IIITUS 

I AS I S I5)1((I 

Comp.llic', l(I6( lie I j1s ci r ra s olbt n ids c, Ia I y I II Encaesl.a 

I II C II I S I A 

AL Ilosllr)u I millo)Il(l II 1 II 

IIII1 II If III IIII 110 'V. 
IAIIII IAS I AIIII IAS 

Ii l r dhirv'm ii inqiiai '0 a .l 

Carne - 25 

Cerflor 11.1 9 ??q I 

Frlen 5 r .1, ( 09 3R 

I r 5,td'F 2(R JR7 211 

:(, lII I 1w - 11 

11lcl I lo 253 18 387 24 

ILI f 70(1 1.8 SR1' 55 

Verdur~as ?A5 21) 292 1q 

Otros I59 I I 27 18 

U II I V E I ,5O 	 I1aR 10) 1598 10( 

I, 



CAtR No. 71 

FAMILIA6 RIE PRORKEN SU$ P lCPICSALIMENTOS 

ALIPENTLS OLE iACATECOLLCA . 

P 1OC E S IS 

.AAN AIIAOO [,E 
VICENTE % MARIA % 

SAN 
AL VAI'OR 9 . S 

. ...R.AN l.IN6.,0 

Crl,E 

20 

0.5W. 

9.55% 

, 

21 

74 

5.Mu; 

5.87% 

20.67%. 

104 

2 

94 

20.7 % 

0.40% 

18.76% 

IS; 

1 

40 

. ,.'' 

0.19% 

7.43% 

326 

25 

228 

2,.4u , 

1.5," 

14.27. 

FFIJ 4E 

FWTA 

34 

45 

16.92A 

22.39). 

51.746 

280 78.21% 

123 35. 75; 

361042365.92% 

118 

93 

254 

2:.55% 

18.5E% 

50.70% 

177 

121 

26 

32.0 

22.49% 

50.00% 

E,09 

3:37 

863 

3,.11I% 

24.227. 

54.01% 

PI1*11LO 

VE, .AS 

50 

90 

9 

37 

14.93% 

44.78% 

4.48% 

13,41% 

154 

26 

90 

111 

43.o:% 

a2.6-3. 

25. 14% 

31.01% 

11, 

2:37 

83 

94 

22.95% 

57.2% 

17. 56% 

10.76% 

89 

211 

105 

45 

1E.3,. 

3 4.22' 

19. ' 527 

8.36% 

387 

&4 

292 

287 

24.22 . 

55.2 

18.27% 

17.96% 

L'.l',Et. 

:::::::::Z~thS~sgggl g 

201 

Z8S,2ZZ5i8 lZSlIZIl 

359 

glIZggggg*gZg 

501 

ZSgZ:SS8Zg z3 11 At 

533 

Ig11z x1zsss:ts Isga 

1598 

2uzzts 3a 9u g 



0. I 05 I'IOCIHAIIAS )1- CAIPAC IIAC loII 

C ii . l r o 81 

LII1IlLVISIADAS SI(;1I IAIII ICII'ACIOII ACI IVA LII ACIIVIDAILS DLL
 

CIIIIlO IIUIIIICIOIIAI. LAS t I) IOCI 51S
 

(:omparacl(it de las cif ra' ohl.enidas en la .1 y III Lric(mcsLa
 

I II C U1L S I A 

I'AITICIPA ACII VAIII 1III. I. 11 i .] 

Iio. ie. 

1 iti~lS 1.1s ,1f t. lv i .tl(,; 9 I­

s541 0 ell 11 111.5 la 

Ch ar I s v ( aI i ,,I 77 19 1 3 7ra 

f)'mostral imi ,'sI *iqe'itr' 1 4147 57 


Ctl Itti y d hI,II' ,IlIi',os 9 I .
 

Ciii Li v ) (II, !- ' 5 - f?
 

( r . .Ir Ivl'v Ido d v nI 7I 17 

lio pi,rLIcipa dl. iv-ln iv 5 6 1 7695r'4 16 

U II 1 V I ItS 0 I ';'A I '04R 

' llmcro (h. pirt iclp.tntes vii co,la ,i'I Ividd, vo'rl.is doI illn lia-Llcipan cu 
mIl Ile ,m-. 

http:vo'rl.is


CUAIM0 No. :I 

F'AhTICIFAC:ION ACTIVA EN AC(IVi,,IE. UTOICICtIIL 
.HUNI PICU51I5

ENTREVISTAD)AS E.EG!M [,EL (ENTRO 

, 1 0 C. ES I 

.cAN Rh,';c' SAN1, 


4 iI.AcJIlM ZATEIUCL'A VICENTE % ARIA % SALVADOR % SUMAS 

"A LA; 0 0,00' 0 .00% 0 0.00% 0 0.001 0 0,0,', 

.L', EN AL"'lAS . 

i4 L 5 3 2.79A 3.79% 9.29% 7.07%3. 16. K2% 10 19 50 113 
EI,-ul
A,I A:, 

[,EIO;IFA 1' , IiE'a 5 2.49% 38 10. 61% 6 1.20% 8 1.49% 57 3.57T% 
ALA 6EUiEt 

CLLTIVO UE 0 0.00% 3 0.84% 25 4.'M. 4 0.74% 32 2.00. 
HORTAL i:'As
 

CIMIVG If .OYA 0 0100; 2 0., 0 0.00).0, O.00 2 0.1.5'
 

Cf ; .A 22 10.95%, 12 3.35); 39 7.78% 44 8.18% 117 7.32,
 

,AR IFA 146 72.i4% 296 32.63% .59 71.iW. 415 77,14% 1216 76.1,6' 

lhEfiR(' 201 358 501 5K 1598 

s t::
S: s:sI::z:Zszuxzz: x As s 2saasSIMz::zszuzsiuaa: zssxssszsaza t s zszzs ::szzszzs:zzssst::zz:t 



8. 1-OS 11OG1AIIAS DE: CAI'AC I AC I (IN
 

C i i fl r o 82 

IMIIAS IIIAIAIOS )11. 1 ll ORICrIITA:JI.[.11 III.AI ICA5 CI-IIlI() I I I OIIAL LII 

IAS "I DIOCI,51S 

Com;PIr1, d~n l.;l c: r,1,; oictihtv idr ci 1, I y III F.€I' I'nL,lcI 

I. Ii C U r. s I A 

TLIIAS IIIAIAI)()S I I l 

lift. ' 1in. % 

tLso y p rep ir *Itc Ir d ,iI 

a[ lmenLos 799 26 100t1 25 

Cu'l I I (I (ler (IV 

,a1IM(11 r, 1o 16 41rI I 

Ilu L r i c ion 1 14 13'?9 506 

II1 1erc 7.0 ? 4969 214 

Otros Lernas 11i, II 50)0 12 

Asuntos rel1fljiosos 67 2 )73 9 

115/1111 199 7 191 5 

II II I v I II 5 (0 l l, i I(11 t 

dvC 1101.1. 

_ I' 



TEMAS TRATA ISEN PLATICA. DEL (EJWO ?J.ITI1CIONAL 
5IN 1,I((E;IS
 

[, C,. :E i I 

., I ClNtC',0 1,E 


TEM S ZACATUEC.U,. V.ENTIE , MARIA % SALVA'CR %SUAS 
TFATA1,6. 

1,41. FEPAPA1r_,i 1c t '.", 206 57.54* 145 60.80, ..; 1001.4 62.....
 
:
UE AL I ,1I'$.

C',ALIf*.,E5 DE .I 45.27% 92 25. 70% 139 27.74% 139 . 461 28.65X 

ALIMENTC6 

;11I a 1.34% 120 33.52. 206 41.12 117 21.75% 506 31.66,I0t3 

illNE IN 76'.62%, 195 65.64. 4 Et.. 2,5 43.68} 969 0,4% 

A UI vzRELIhIO3S 50 24.. 73 20.'f. .4951 . 56% 155 23. 1% 373 23.34' 

..TEMS 6 7 . " ;7IN(1 :79. 2.' 9 18.c'% 500 31,29% 

13S/if,9.5 4) 13.b'' 25 4."9i% 93 1..22 11.95"1 1. 


.,1 93[) 5,01 3 15.?9 

hZ. 



S. 	 1.05 I'llO(IlAIIAS M. CAPACHiACIN 

C u .i ci r o 83 

EIIIIIEVISTADAS SLGU!, PU.STA Ull PIRACTICA DE CO1OCIIIEHTOS Y 

DESIIILZAS III.CIIDAS 1I I'LATICAS LAS 4 IIOCESIS 

Compar,ici oln ie ias cirrs ohti, ilds e, 1,1 1 y I II encueLta 

IE II C II I. s I A 
COIIOCIIILIII(OS Y i)[.S I I1I.AS III 

Ilb). IIo. 

CooimlAlm nwi,,ior iifiF 7??I 747 2)It(,ilr al 

I'rol'pdrdicl ii ih,' !,1. ,il Ini,il ll. 'lt9 .13 I (i 3(i 3? 

AI, l l o nIiiniins le 1F3 ''17', 30 

(Jiros dpI I cdos MV9 I 74 I 

lbo ples tO s ell P, l',I.l (-.1 175 ?1 I1.1 i 

U 11 I V L It S I) 17R3] 100 198 100 

8. LOS IIOGR1IAMS )E CAIPACI IACIOI 

C , a (I r n 83 1) 1 , 

COIIIIAIIAC 11 llr ill ll. II HAS IIIA IA IMS (CIJAI)I(i 8?) Y I'II SIA El PIACTICA 

M)i. LOS ('OIIC 11111 111 OlS III CIllItIOS (CIiAl)l10 Al) I AS 4. I)IOCf 51S 

111 I'ilI'CI.IbI A.JL S 

1 L It A I. II II f. S 1 A 

I III 

Al Imc30l.'t i I ,*l,iI, 56 I19 

y Ihijir IcIcia lIra~i,,I ri.,b!, 37 55 

1 rII,iIlf	 i. 

III g I nc 

lIrael I I ..',Iel, 	 31) 



CIO No. 83 

ENTREVISTADAS Eait' FUIESTA EN PRA(TICA IECCXIMIENTCtS Y ,ESTREZA. REClBII'A3 EN PLATICAS 
;E6LU IIC(E9I 

110 CE 5 1 

SAN $CJ1TIAGO IE SAN 
;CIiIMIENTOS 2ACATEC*t.C A % VICENTE % P.AR IA % SALVA! % SUMAS 
FUESTC' EN 
iRA,TICA 

'.'F ;EST0C EN 16 .R,% 34 9.50. 17 3.b,% 44 8.18% 11? 7,07% 
iRAC TICA
 

ALIINhtR 111oIll 55.22% 171 47.77% 259 51.70% 206 33,29". 747 4 75%-.

MEKIRFIJI\CAiL 


FAEP,%A;CION DE LOS 116 5!.71% 229 63.9r, 353 70.46. 432 61.71% 1030 E4.46% 

',.:',[,E LC'NI\C'S 154 76,*2% 223 63.69% 350 69.A% 24. 4.9% 974 H.55% 

0 5t)s. 29. 35"% 22. T% 6 334A'LIC"iVIS 8A 107 21.3X,% 16.3 % 2ti. O% 

&JIVESO 1201 3501 5: 1593 



8. 1P'OCfAMAS IDE CAPACITACION 

C toit (I r o 81
 

LIIIILVJSIAS SLGUII I CiIi:II)AII LL IIUIIDIIILD LA IIISTIUCIOII
 

l)OIAIIIL I) LOS Al.1111.11T Os LAS 4 I)IOCESIS
 

Complardcldr (telas cirras ,bLciidS 	ell la I y 111 Encuesta 

E 11C U L S T A
 

IIOIIIIiE IlLCOIIDADO 	 I II
 

110. % "11. %
 

CARITAS 	 874 60 1024 64
 

88 6 378 24
Orais 


IlS/1411 486 34 196 12
 

R U H A 14118 100 I098 100
 

'. 8
 



ENTREVI.:TA[AS SEG . 

MCtM)No. 64 

RECUEGf-A, EL 'NWEIELA 
SEGIJN HL1IS 

fIISTITLU(1(t [,*JANTE 

NOMBE 
FEC C<'A[C' 

ZCATEC~w:k . 

SANI 

VICENTE 

EIf 

% 

,iN 

MARIA X 

SAM 

%L.A[' $trAS 

CARITAk 

OTROS 

NPIliR 

157 

II 

3 

7.II1% 

5.47% 

16,42% 

222 

i1 

55 

6NOlR 

22.63X 

15.36% 

414 

70 

17 

82.60% 

13.97% 

3.'/V 

231 

216 

91 

42.94% 

40.15% 

16.91. 

1024 

378 

196 

E4. 

23D-V 

12. "7 

TOTAL 201 8 ,s:01 5,: 3 : u 



C 0 N S U S A L U D
 

Consultores en Serviclos para la AtenciOn de la Salud S.A. de C.V.
 

EVALIJACION I)EL IROGRNA MAtEIMO INFANTIL DE CRS/CARITAS 

EslJ enrcue ,ta t, autorizada por 
la, Iey s corrc, po0 d(I ntne . lod(a la 
informai n ser - Ut ilzadd en forrna 
estr Ictarnente (O",[I)[-NCIAL y su anz­
lisis " r ( oIe(-livo, sin tratXnI en­
to de (:asos per ,ona Ics, 

ENCUESTA TERCERA ETAPA
 

I 9 PARTE 
CEDULA EPMI N-2
 

IYTOS E LA ENTREVISTA. 

I.-


Nombre dl entrevistador (a)
 

2. - - - I I -

Dia fle s a Ao 
l" c c 11 a 

3. Centro de Nutrici6n 

Lugar de la entrevista.
 

4. Ent revi sta rea IIzada tota Irivnt v Ii tev rurnpida 

REV I S ION 

Superv i s_ 

Edi 6tt 

Codi I ic6_ 
Nt|)r e 



DATOS DE LA ENTREVISTADA (0)
 

NUMERO r-PR E G U N T A S ICOD 

5 Nomb r e 

Sexo: I. i 2. F. 

3. Eidad afros cumplidos
 

Edad de la entrevistada.
 

Fue entrevistada a Encuesta 4. SI 5. NO
 

6 	 Es Ud. pariente del n iiro beneficiario?
 

1. No 	 4. Hermana (o)
 

2. Madre/padrc 5. Tia (o)
 

3. Abuela (o) 6. Otro pariente
 

7 	 E ta(lo f i I ,, i co de Ia en t rev s t ada
 

Madr. del ni io beneliciari
 

I. Normal 2. Embarazada 3. Lactante 

No rrmdres 

8. 	Ha estudiado en alguna escuela?
 

I. NO (analfabeta)
 

Si SI: Cuil es el grado mas alto que estudi6?
 

2. Bs ica
 

3. Me d i a 

4. Supe r i or 

5. Allabeta (Puedre leer sin haber ido a la escuela)
 

I. EDAD 2. SEXO
 

9.
 

IKnIi)r(, del mIitL, cntrvvi,I(Ih ailos 1r11,es M F 

Fue entrevistad IaP' Enues?. 3. S1 4. N 



3
 

10 Cu~ntas personas viven en el hogar (lei bei liciario? 

(VAIIAS Ol'CIXES) S C X 0 

No M F 

I. 	 Nirios (menores de 6 ai)s) 

2. 	 Nifios (de 6 a 14 ailos) 

3. 	 Ad II t os ( dt I 5 y ms iii­

cl Iyndo 1,1dr e y /o Nldr e
 

4. 	 Total de personas qile vivenI
 
enr0: Ihog:ar
 

&ND IC IONE'5 EI(-(-XWM ICA S 

II. El jefe de f afim I a t I rabija ac tUa linn te? 

I. 	 NI trabaja 2. Si trabaja 

12. 	 Octpa: i 6n pr i nc i pa I 

I. 	Agricultor 7 .Lavandera 

2.' AIbahi 1 8. Mc 5n ico 

3 Am & ca.,a ni of icios dnfst ito 9. Mo I or I s t , 

4 *. C i ) 1 ni tc ro 10. Sas I re o cost ur e r a 

5. 	 Cornerciante II. Vendedor o vendedora 

6. 	Jornalero o peAn. 12. t1us espc( i f icar. 

13. 	 O :tipacin %ePti,,(aria 

I .	 Agr iu( l tor 7 I.avajndera 

2. 	Al tmh I18. Wc~an i co 

3. 	 Amu &' ca if of icios 4mti 9. W tor I - ta 

4. Ca rlintcro 	 10. S, t, ( , (o S tircra 

5. 	 Cm(Piir Ii 11. Vcnrtdu () vPICii'(ldjoa 

6. 	 .hri,ilero o ;wo6r 12. ('It(r;, .pv'c I o(o 	 r 

I o(HIPS 	 111c 11 i14 .	 c.IlaIn to Co ga IliS Ota i vuI 11A V (it, I if Iame I Ii if? 

I.w a,s ISO1 	 5. 241 -2/0 

2. 	 151 180 6. 271 -300 

3. 	 181 - 210 7. 300 y ,''.s 

4 .	 211 - 2'0 8. 600 ( %iI r to It.io;1111) 
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15. 	No. de miembros de Ia faii lid El Irabajo es
 
que trabajdn: Permanen t e Ocas iona I
 

I .	 N iglno 

2. 	 Unu 

3. 	Do
 

4. 	Tres y rns 

16. 	Cu~nto aportan en total mensualmente a la fdmilia, los dem.s
 

miemrbros (ue trabajal. 

1. Nvkfnos de cien colones 4. [t trescientos a rruncs 400 

2. B. c('! r a re cos 200 	 5. De ciuotrocien os L rivncos 500 

3. Dc docinetos a hii; 300 6. DL_ quit.ientos y n s 

C.A.P. DlE LA ENrI[VISTADA (o) 

)17. 	C6mo hi zo para poner Ic noiitbre! a sus i Ljos?

I. 	 [.e po nc c I nomibit r U (IU t r a i a n 

or a Ic on 	, u It ) c I Ia iria s j it talt 

2. 	 El nombr c se Io s pone c(cI padre u otra persona_____ 

3. 	 Les pone cl nmIihre (lue a cI Ia Ic gusta (1Y mda) 

4. 	 Otra for'rid (1',peci f icjr 

18. 	Qu tac cua ldo eii .,t a ad se en lerma d li, u en? 

I.	 Lo culra i d. Mi ',I 

2. 	 Bu ,c co n, j o o t ra tan, ien to c on a I gui en
 

fucr a dL' (: sII!
 

3. 	Cons i I ti en 1.I ULn (dd e(lSalIud u llospi tal 

4. 	 Otrj (i i car 

19. 	 Cuando I o, n It)o s cStan cit c rmos (l i I e ( i dc corer? 

I .	 Die todo 2. 1.e sup iic to (Ik lIrnen t 
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20. Si NO les d5 de todo, qu le da de comer?
 

1. Arroz 6. Refrescos o gaseosas
 

2. Atoles 7. Sopas
 

3. Galletas o pan ---- 8. Tortillas
 

4. Polio 9. Verduras
 

5. Queso Ic0 OL ros c s pv c i icar ) 

21. Qu& al Imentos cree Ud. que son los inejores para las 

seioras embarazadas?
 

I. Arroz 6. Lacteos
 

2. Atole- 7. Sopas
 

3. Carre 8. Tortillas 

4. Frijoles . Verduras 

5. Huevos 10. Otros (especificar) _ 

22. Qu_ alimentos cree Ud. qut- son los mejores para las sforas 

que estan dando pecho? 

I. Arroz 6. L ctcos
 

2. Atoles 7. Sopas 

3. Carre 8. Tortillas
 

4. Frijoles 9. Verduras 

5. Huevos 10. Otros (Especificar) 

23. Actualineite, culSI Cs SU eStico civil? 

I) E S D E 
(;IIANIV)' I-N AJSNDS 

I. So Itera (no ha vi vido ac:ompdAi3daN 

2. Ca !1ida 

,Ii3. Ac onp,. .1, 

4. V i rid
a 

5. 1) iv or c iada o separada 
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EL 	 PROGRAMA P. M. i. 

24. 	Produce la familia del Beneficiario algOn alimento para
 

su propio consumo? 

I. No produce ninguno 6. Gallinas
 

2. Carne 	 7. Mai .iIIo 

3. Cerdos 	 9. MaIz 

4. Fri jole5 	 9. VerdJurus 

5. Frutai. 	 10. Otros (Especificar)
 

25. 	 Cu5nto t ienpo hace que recabe aI imento%Cn es te Centro? 

I. Menos d e 3 meses 	 5. De I a 2 Thos 

2. De 3 d 6 meses 	 6. De 2 a 4 ahos 

3. De 7 a 9 mesues 	 7. M:ls de 5 afius 

4. De 10 a 12 mes es 

26. 	 Cu n t a s )cr o n, s (onstimen v to s l I ik m n tot en v hogar ?o 

I. Una ( t1lo cI beneIacIar Io) 

2. )o-, (Pia persona admIn-, del l.'nef i iar o) 

3. Tres 

4. Cua t r o 

5. CaIn0o y rn s 

27. Qu& almwntos recibe Ud. de ESTE Centro Nutracional? 

I. ,̂ ., -,i t,1 	 5. lar ina de maiz 

2. Albur a 	 6. Lethe 

3 . A r r o z 	 7 . W :l IL,,r a , d ,- o-,y a 

4 . Fr i j ole s 	 S. )t o, (O-pc I I car 

28. 	 Rec be Ig Ciin f atr I i a r (Ic It-e f r t) I am t0oS o viveres 

proporcaoniidos por OrFRAS mIsti tiwion .,: 

I. No recibe 	 5. mi., rI 

2. Con,id,! 	 6. ( wr/ , o j 

3. Cesad 	 7. Va,1n ,ri?,andial 

4. CSr i tas 	 8. Oir , (o"s ecIa i icar) 
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29. 	Adems de los alimentos qu. recibe de ESTE Cuntro
 

Nutricional CCMPRAN otros alimentos (VARIAS OPCIONES)
 

1. No compran 	 7. Huevos
 

2. Aceite 	 8. Licteos (Leche,queso)
 

3. Arroz 	 9. M~iz
 

4. Az~car 	 10. Tortilla!
 

5. Carne 	 II V,-rduras
 

6. Fri joles 	 12. Otros (Especificar)
 

30. 	C6mo gpardan en so hogar los alimento, donados y comprados?
 

(VARIAS OPCIONES)
 
Expuestos Latas Iosas C..niasos
 

1. Aceitc
 

2. Ar roz
 

3. Az6ca r
 

4 . I',: it, I 

5. lor Il de ma z 

6. Leche
 

7. Otros ([specificar)
 

31. 	 Cada cuinto t iempo rec ibe Al imentos en ESTE Centro Nut ricional ? 

I . Men > a lirn it-t 3. Cada 3 rnesc. 

2. Cada 2 m-ses 4. Otro Perliooo 
[Esp'c if! Car) 

32. 	Cu!n to tt eripo 10 Juran Io aI irnc'i tos que reci be de ESTE Centro 

Nutr icional? (VARIAS OI(' "4ES
 
D I A S Ace ite Al ber a Ar roz Fr i jols I Li r I i Soya
 

I. Mv 	 io,, de 5 

2. Ne 5 1 10 
3. De II 1 15 

4. IRe 16 a 20
 

5. Rf 21 a 25 

6. De 26 a 30 

7. rvmnos do' un ates 

r 
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33. 	Hay animales dom~sticos en el hogar?
 

ANI WALES NUIERO ANIMALES NI.-ERO
 

I. No los hay 	 4. Cerdos 

2. Perro 	 5. Gallinas
 

3. Gato 	 6. Ott (es)(i IIcdr 

34. 	 Ha rt.(: i 1) iJd. pI it1cas vdt w ( ivujs vii El CI'fitro Nutricionial? 

I. No I. recibido
 

Si SI: Con quw" frecuenca lu recibe?
 

2. En cadia di tr ibt i6ri to. Cadla rr, es 

3. C-Ida 2 ;i- " ...... 5. O tros (-speci ficar) 

35. 	Por q u no ha re c ib do Ias p 51 c a ? 

I . No t i.ri e i itere r s ... . L leg b a ter dbI ...... 

2. No iem'" ti'mpo t . Otra (TI,, ([Epc' i icar) 

36. 	 Recut, rdj dc qt - i r laba' Ia. Ip, t I(.,i t.ducat iv s recibidas 

en c I C(et tr o Nit r i(:i a I (V\Z IA'S UIC I(.NFS 

I. Usau y pri-1).jirao fl v i)' , IIt miie itto 

2. C uo I ,i (Iv' . (Ie I o s I i I i ) S 

3. N.t tr i Oilt 

4 . 111 j"tefil 

5. Askn io' v i o bo
 

6 O t r o,, t(', 11il , (e pec I icar
 

37. 	Ha lid. en pn ilc it I.} conoc li r enPuvIto 1)1t 	 lnent o c Ibidot 

a s 1)1, 1 1 a % d r (1-o.ili o Nit i r i c I 0o i, 

o 	 1)wt o-( , r i1 1)f atct/< 1 ," ( 

. I I nt',oi tt, 'Ii ) i(1 I o a 

2 . 1)t v r I i jr ,, (I, . , Ii 	 -l-'--­

4. A -,(' i d I I w l' -i -­

0,1tto , v(',)c I( .1 r
 ..	 I f 



38. Si NO lot ha puesto en pr~ctica: 

Por qua? 

I. No los ha entendido 3. Se lo olvidan
 

2. No ha tenido oportunidad... 4. Otras causas (especi ficar) 

39. Da Ud. algina contri1buci6n aI Centro Nistrici ontI? 

I. NO_ 

Si SI: l)e qu t ipo es )a ayuda que lid. da? 

2. Monetrria (Cunto 0) 

3. Co ai t)ct i va 

4. Corno Prolfotor a 

5. Promioveundo r i f a 

6. En i r a (1F, vc f qire 

40. Par t ci p,, ct V, mn iwrr lid. t) ,Iguicil dc "m1 Limil tofn alguou de las 

Si par Ipa a.igaaa (VAtI AS () tPIC I) 

I . Char I v d I v , 4. ( I I v o d c s o yac' dCI I 

2. [t.ir s i , 5. -' pcsr,. Ljr ,cizc r cl f icar 

3. Cul ti vo J,- hor ltat.,o 6. r' pa. , cilpa ii(;tiviFrrte 

41 lm t.U I mia I a Ii-, i tt 1i ) qii I, p" )lpt i i I ­

a I iuien Iw, qui tld r s h cni v i v C n o Nur i r i I i onal I 

I. CAR I IA S 2. o)IRAS 

E STADO' D1! , ,l fl) IDE!I. N Ik). 

42. A p I o I,v iv raI 

I . Mly 6uiir 3. 1h1,g il r 

2 . t11wilo 4. Mia11­



-----------------------------------------------------------
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43. Estado de la piel (VARIAS OPCIONES)
 

1. 	Limpia 3. Sin nanguna lest6n 

2. 	Socia 4. Con a Igina e ion 

Espec ficar
 

44. Es tado dei cabel lo (VARIAS OUlf\JES) 

1. 	 L imp Io 4. R,j I o 

2. 	Suco 5. Con par5 i to 

3. 	Tupido
 

45. Estado de 1os dientes (VARIAS OPCIONFS) 

I. 	 L inip i, 3. Sin car i es 

2. 	 S':c'o 4. Con caries 

46. 	Hasta q(, edad le d5 su pecho a su, nhI'os? 

I. 	 Hasta 3 rneses . Htusta i aio 

2. 	 Hasta 6 meses 5. &15s del atro 

6. 	 No les da pLecho 

explique por quel no 

47. Ha recibido aiguna VaCIJl.d j ,a teeth 1l- tfm o entrevistado? 

0. 	NO I. Si
 

Si 	 SI: Tipo de Vacuna recibida 

N" [) E 1) 0 S I S 

I 2 3 
I .	 I1 . C . - -.­

2. 	 D.P.T. 

3. 	 SAPAMII ) lON 

4. 	 POI to 
5 .	 IRv( 11) 16 Vii. A SI NO 
6. 	 Trit. ANIJI'/ ASIT,'WJZIk1 SI N) 

Record.ir q(IJ Vi t. '"A'" tiO cs Vii( IIil 

http:Record.ir


48. Enferrwvdades padecidas por cI ti io benefi ciario de Ci't. 90 a Ia fecha. 

E N F E R M E D A D NUOEi(O DE ATAQUES 

0 I 2 3 y M~is 

V5ini t ob (qe nco sea r%-gi rg i tag j 6 

Di , r r c s 

Fiebrv. o c- lentura 

Ca ,IIrr, s impIe 

Caturro de pecho 

Erupciones de la piel
 

Otrus (Lpeci ficar)
 

ESTADO NJTI1ICICW'L If1 NIFD 

49. Estado nutricional seg~n cartilla o curva de peso 

I. Normai 3. Sobrepebo
 

2. Desnutrido 4. No regis rado en cart ii ,. 

c0. ant ropomn ic i -, ac t tia lsieddas t r 

I . Peso I bs. 

2. Ta I I a CiVI. 

3. Edad aios y moses. 
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.Cons51 tano de~ AlI irntos (Ai I i siis de(! 24 lit)rah atiter ior's ) 

EquivlJe it di anter ior 

(Toda anotacion debe ir '.-n forma hor izonta 1 

Solamcirte a niihsque Yai nio inaman. ___ 

IZ EP.A\AC I ON 
ALINI NTO wf~f CONS UMiIDA

ME
AL TOU LI NAN IA imI Ts1PMS
 

0
 

N
 

z 
Lu
 

I 

0i
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CONDICIONES DE LA VIVIENDA.
 

59. El piso de la vivienda e .: 

I. De tierra 2. Impernic ble. 3. Onro (c , vp..ificar) 

53. Las paredves de ]a vivienda soii: 

I. De adobe -- 4. De bdlwreque 

2. De paja o 5. De nito 

7acate 6. Otros (tvspecifI c:ar) 

3. De rna dera 

54. El techo dc la vivienda es: 

I. De trej, de barro .3. De paja o zacdte ... 

2. De 1Imirn i 4. Otrus (espec ifi ar)-.. 

55. C&ro obt Iene IAd. c I agua que consin'? 

I. Hay chorro en la vivienda 3. Del rio 

2. De chorro (pila) prblica 4. Otros (especificar)-.. 

5 6 .Hay letrina en la vivienda 

I. SI 2. NO
 

57. Qu^ har:en la basura deI Ia vivienda? 

I. Hay Iren de a Seo 2. Ld (iiurn vii cl predi ..- 3. Se bota lejos 

4. La en t iramIl 5. O wp, ( cslu ir 

-sell .i58. flay b icios, y p i;- V VIv 4nddi? 

I. No Io-, hjy 4. lay ratones, 

2. Hay m;osr.,s 5. Mo-squilto-, 
, pe
3. Ilay c(c a r chas.. 6. 0 1ro ( s ) fi ar) 

S Y/0 R/- S r v v e r so )CYIS[FJZVAC I('O"N'!" E(CMI.NI)AC IC.61 (A I 



CONSUSALUD S.A. DE C .V. 

INSTRUCTIVO ,PARALI.ENAR LA CEDULA PARA LA EVALUACION
 

DEL P.M.I. DE CARITAS/C.R.S.
 

TERCERA ENCUESTA 19. PARTE
 

Descripcion de la Cdula
 

La Cdula de evaluaci6n EPMI consta de los siguientes 8 componen 

tes: 

PREGUNTAS N2 

- Datos de ]a entrevista I a la 4 

- Datos de la entrevistada 5 a la 10 

- Condiciones econ6micas 11 a la 16 

- CAP de la enrevistada 17 a la 23 

- El IPrograrna Materno Infant i1 24 a la 41 

- Estado de Salud del niiio 42 a la 48 

- Estado nutricional del nitlo 49 a la 51 

- Condiciones de Ia vivi enda 52 a Ia 58 

La cadula consta de 58 preguntas numeradas correlativamente dis
 

tribuidas en 13 p~ginas.
 

El cuestionario se ha irnpreso de manera que el Entrevistador re­

gistre las respuestas de la Entrevistada r 1pidamente. Funciona 

ast: 

- Las I neas cor tas son para sefia lar una respues ,a con una X o 

para escr ibir una Cif ira. 

- Las I ineas largas, genera lmente precediidas de (Espec if icar) son 

para escr iti r un nomnbre o una expIic iCa l6n . 

- Las preguntas pl ra Ila Fnt rev i staIda (s tan irnr:sas en mayosculas 

y mi nriscu Ias er o las int r it i onf s para il NIENTREVISAI)O R cs t5n 
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todas en mayisculas,
 

Esta es, en t~rminos gencrales, la descripci8n de la c~dula.
 

Ahora Ie daremos unas reglas prcticas para su manejo y Ic di­

r,inos albo sobre el contenido de sus componentes y de cada una
 

de sus Dreguntas. 

Normas Gencrales.
 

-Antcs de cada entrevista asegGrese de que la c~dula que va a ­

utilizar tiene las 13 p3ggnas cornpletas. 

- El registro de los datos en la c~dula debe hacerse coi material 

indeleble (Tinta, plum6n, bollgrafo) NO SE USE LAPI'T. 

- Para registrar los datos o respuestas use tinta o boitgrafo de 

UN 501.0 COLCR, azul o negro. No us,. color RO0, pues est5 re­

servado para correcciones o ajustic en la ofici J. 

- Si tiene que rectificar un dato o una respuesta, TACHE el que 

fue escrito primero y escribla aparte eI nucvo dato o respuesta 

de modo que se vea clararmren e ci (e II dato valido. 

- Para cada pr ,gunta debe reg istrar UNA y !'31 c una resl)Uesta, a 

r.o ser que se aclare que se esperan varias res)Lcestas 0 (VARIAS
 

OPCIONES).
 

- Al hacer una pregunta a lIa :n revistada no Ic lea las respues­

tas alternativas, pue' la gente tiende a repetir la primera pa­

labra qie Oye. 

Datos de lIa Untrevista 

- El componcnte t ienc por objeto regIst rar y con trolar toda la In 

\ \ 
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formaci6n referente a las circunstancias y personal t6cnico in
 

tervenientes en la entrevista. S61o parte de los datos ser3n
 

tabulados.
 

- Llene los espacios en blanco preferiblemente antes de la entre­

vista; si no es posible, complete la informaci6n inmediatamente 

desputis de la entrevista oantes de entregar :a c~dula al Super 

visor.
 

- No liene los espacios referentes a ]a 'IRevisi6n". Llenarlos co 

;rresponde a otras personas en la oficina. 

Datos de la Entrevistada.
 

El objetivo del componente es registrar los primeros datos rete­

rentes a la Encrevistada y al niifo Beneficiario. Todos los datos
 

excepto los nombres, sern tabulados. Si esta sefrora fue entrevis
 

tada en la prifrra encuesta consigne el dato con clar idad.
 

Pregunta 5:
 

Registre el sexo de la entrevistada (o) por simple inspecci6n. Registre la
 

edad en airos cuqplidos.
 

- Pregunta 6: 

Pregunte por el parentesco de la Entrevistada con el niifo Beneficiario, sin 

leer las respuestas al ternat ivas. Registre con una X la respuesta de la 

entrevi stJada. 

- Pregunta 7 : 

"Normal" es el estado de la mu jer ctian do no est i ebrnbarazada ni 

es lactante. Ios j la rd d l be .fic iario,Pegistre (I, , de fol u 

Si la entrevist-ida no Ios, solo ponga X en "No maldres.'" EsIe 
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6 

dato debe coincidir con la respuesta "l.No. " de la pregunta 

VERIFIQUELO! 

- Pregunta 8: 

Se necesita saber si la Entrevistada es analfabeta funcional, 

y si no lo es, cual es su nivel escolar. 

Si ha ido a la escuela, pregcntele cuantos grados o aios estu­

di6. 

Educacion 135sica: de 19 a 92 grado 

Educaci6n Media : Grados 10, 11 y 12 6 bachillerato 

Educaci6n superior: Estudios que exigen bachillerato cam prerequisito. 

"Alfabeta" es la persona que sabe leer, sin haber ido a la es­

cue Ia. 

- Pregunta 9: 

Anote el nombre completo del niio beneficiario. Si este nitio 

fue entrevislado en 1, primera encuesta, consigne el dato con 

clar idad. 

- Pregunta 10: 

Se quiere saber el n~mero de personas que viven en el hogar del 

Brneficiario. Anote el nrnero de niios y dividalos en masculi­

nos y fernenirnos.
 

Anote -- imero de adultos, al y madre,
I n incluyendo padre la si 

viven en cl hogj r. 

Confronte los totalcs de las 3 columnas : N9 M F 

Debern coincidir en la suma. 



Condiciones Econ6micas.
 

El objetivo del componente es saber sobre el ingreso econ6inico y 

las fuentes de ese ingreso de la familia del Beneficiario. Todos 

los datos ser~n tabulados. 

- Pregunta I I: 

Se quiere saber si el JEFE'DE FAMILIA tiene trabajo en el momen 

to de la entrevista. 

iOjo! Aunque diga que no trabaja actualmente, haga las pregun­

tas 12 y 13 que siguen. 

- Preguntas 12 y 13: 

Se quiere conocer la ocupaci6n habitual del JEFE DE FAMILIA, ­

aunque no tenga trabajo en el momento de la entrevista. 

"Ocupaci6n principal" es aquelIa de Ia que recibe mayor ingre­

so econ6inico. "Octupaci6n sectundaria" de la que recibe menos. 

Anote una sola o arnbas, segtin el caso. 

- Pregunta 14: 

Se quiere conocer el ingreso mensual del JEFE. Anote cualquier 

cantidad y cualquier periodo de pago cie mencione la entrevista 

da y aj stelo (Ie pue s a ing re!o miensual. 

Si la entrevi'.,t ad tN) s.,abe c:uI nto gana el IJEFE de la [ milia pt 

dale que est ime una cantid(ad. 

- Pregunta I): 

Se quiere saber si las fuentes del ingrcso econ3rnico son perma­

nentes u ocasionales. llay VARIAS OPCIONES, pero si es m5s de 

Uno el que trabaja, Ia !,kmlit (e "Perrnuanente'' y "Ocasional" debe 

ser 2, 3 y m s. 
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- Pregunta 16:
 

Se quiere conocer el ingreso familiar mensual, considerado co­

mo la surna de los aportes individuales.
 

C.A.P. de la Entrevistada.
 

El objetivo del c'onponenlte es evaluar quE tan conservadora o ­

quo tan progresista (Abierta al cambio) es la entrevistada con
 

relaci6n a los aspectos familiares y de salud.
 

Todos los datos seran tabulados (Aunque las preguntas abiertas
 

requerirar una reducci6n previa).
 

- Pregunta 17: 

Se quiere saber si el nombre de los niios se pone de manera ­

tradicional o bajo la influencia de los medios de comunicaci8n, 

por ejernplo, radionovelas. 

- Pregunta 18: 

Se quiere saber si la entrevistada tiene relaciones con la me­

dicina cientifica (Unidad de Salud, hospital, etc.) y con la 

redicna tradicional. 

- Preguntas 19, 20, 21.y 22: 

Se quicre rastrear los conocirientos y prejuicios de la entre­

vistada frente a ciertos alimentos.
 

El norubre de los alimnentos annielos en el orden que los diga y
 

tal como Io, di ga ia entrevis tada. NO SE LOS LEA!,
 

- Pregunta 23: 

Se qt ier saber sobre la estabilidad familiar. Anote prirnero el 

estado civi I qlle riien ione I Ei y pregunte iDesde[-ttrevist ada cui~n 

tortipuvt IM Ari~ildo? ( %, n (-!%%ol ,ra ) loI lenla 2i! co Iuli de 

r a ya s.
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El Programa P.M.I.
 

El objetivo del componente es conocer algunos aspectos de las re­

laciones de la Entrevistada con el Programa Materno Infantil de
 

c~ritas y la percepci6n del mismo. Todos los datos ser~n tabula
 

dos.
 

- Pregunta 24: 

Adem~s del dato directo, se trata de averiguar indirectamente si 

la familia del Beneficiario se ha incorporado al programa agri­

cola patrocirado por el PMI. 

- Pregunta 25: 

Se trata de averiguar el tiempo de permanencia del Beneficiario 

en el programa registrado o no. 

- Pregunta 26: 

Se quiere saber si la raci6n alimenticia es consumida s8lo por 

el nii~o beneficiario. 

- Preganta 27: 

Anote ]a cantidad mensual tat como la menciona la madre, Iibras, 

kilos, botellas, etc. Despu6s tratar(mos de reducirla a lame­

dida que : ,L usara en la tabulaci6n de los datos. Liale a la 

madre la listL-. de ali entos. 

- Pregunta 28 

Sc trata de rastrear si la familia recibe ayuda alimenticia de 

otras instituc iones. La entrevistada puede menc ionar varias. 

Registre Iii-. qImI e pero LF I.LA Iot n nobre:s.1101(::iona, no 

- Pregunta 29: 

Se qui,'re . a b, r qiun por( i I l dc(,o I o!r,, a 0lit 0' ohsun idos por 

la d,1I , la r it IOh (jI r Ot 10 1 ( 1 
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NOLE LEA a la entrevistada las respuestas posibles.
 

- Pregunta 30:
 

Se quiere explorar si hay p~rdida de alimentos por la forma de
 

almacenarlos. Por ello en la lista aparecen alimentos que no
 

forman parte del paquete de Critas.
 

- Pregunta 31:
 

Se quiere detectar la periodicidad real de la recepci6n de ali­

men tos.
 

- Pregunta 32:
 

Se quiere detectar qu6 alimento consumen rr s pronto. Insista en
 

averiguar cu3nto tiempo se acaba cada alimento.
 

- Pregunta 33:
 

Se trata de rastrear condiciones ambientales y, adem5s, si hay
 

distracci6n do alimentos para consumo animal.
 

- Preguntas 34, 35 y 36 :
 

Tratan de conocer la periodicidad, temas y calidad, de las pl5
 

ticas educativas que se ofrec-n en el Centro Nutricional.
 

- Preguntas 37 y 38: 

Tratan de conocer la eficacia de los conocirnientos recibidos en 

eI Ccnt ro Nut r ici onal. 

- Preguntaj, 39 y t'O: 

Tratan de rda,trc ar la participaci6n de los berieficiarios en las 

actividade!. organizadas por eI Centro Nutri cional. 

- Pregunta 41l: 

-,',,JIa pre'giti (e (oflI)robac ion. Se q Uiere conocer si la genei)i 

ciat ia ,iabeeI noinbr, de quien recibe el supl mento nutricional. 
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Estado de Salud del Ni~o.
 

- Pregunta 42, '#3 y 44: 

Registre el c!tiduo general, que en su propia observaci6n y cr1 

ter io, prec iita ,' n ii o benef ic ar io. 

- Pregun tj 5: 

Registre eI c,,tdalto de los dientes (cuando haya) segOn su propid 

observdCr i6f y crI ter io. 

- PregUntd 46: 

Este dato dc-be referirse al misino nito de las preguntas 42 a 45 

Registre Id intorwaacion qie le proporciona la entrevistada. 

- PreguntI 47: 

EsfuCjrc:ese por averiguar la verdad sin forzar las respuestas, 

ayudc., a Ila identificaci6n del tipo de vacuna si es necesario. 

- Preguntdi 48: 

Enfermeda (-s p a deci das del I12 de encro de este a Ao a la fecha 

de la entre:v a . [-s fuerese por aver iguar Io realmente acon­

tecido pero sin forzar las respuestas. 

Estado Nutricionai del Ni io. 

- Pregun ta 49: 

Esta irnIfori,( joi n l-scar 5 c I Supervisor en cI archivo y Ia ano 

ta r5 vii I i r(,pc t i va '(It Ia, especi Iicando la fecha del 

registro (cuarido lo Iaya. 



k fu rici onaI 

+m+++z+ +++ 4 <* .... + + + .... ++ + + 
 ++• 	 + + : 
 ................ 
 ...
 

1, CARITAS 	---
 2, OTRAS
 

ESTAlDO DE MUDW DEL 
NIIAO,
 

42. Aspecto general,
 

1. Muy buono 3. lIj~uUar 
2. IBuono 	 4. Mutlo 

-Pregunta 	 50: 
 ~ 

A) Peso al nlJo y anote el resultado en Ia casilia de peso re­

gistr~ndolo en libras y fracci~ones., b)Mide al Milo sogOn Is
 

t~cnica convenida anotando el resultado en 
Iscesillm Tails­

rogistrindolo en centtrnetros. c) Progunte a Is,madre to odad
 

(si es posiblo tocha do nacimlento) anotindolo en 'uflos y m-esas
 
.4++ i° ++S++	 + 


+ + ++++ ].+++++ 
 + ++5 +
cumplilos.	 : ++
 

:+? - +':'++:'++:+ ++ 1*.... . .. . .
: +[[+: 
 . .. . . . ...u$..... ++f+++++ + +++'+ ? + ++ +'+ +:+ 
+ 

++a+m:
n 	 ++i+:: isf'+.++*Preg nta 	
. 

311 Soiurmnte a nlflos quo ya no tormn pecho. 
Consumno do Allmentos (anilisis do las 24 horas anterioros) a)En 

Iacoluma (alimento) coloque todos Jos alimentos quo Ismnadre 
o oncargeda, recuorda quo Ml nIflo consumi8 tanto en el dosayunot 

* 	 mlmuorzoo cone y entrecomlidas del dta do syor. b) En Iscolumn&
 

(Proparacl~n Culinarla), &noto I& forina do preparaci~n on quo
 

consumnl8 el alimento, el: frito, salcochado, crudo, horrneadop 
etc. c) On I&columns (Modlda Csara)# anote con I&mayor aproxi 
mcl~n posible Iscantidlad consumidat cjs I cuchareda, I cuchara 
dita, I tax*# I plato corriente, C 0.2) do I& tionds, I vaso, 

etc. d) No Ileon. Iscoluns (gramns). 

* Condiciones do Ia Viv lends.
 

- Preguntas S2# 31 5A, 5, 56 y 57: 

Registrar Is Informacl~n quo proporclone Isentrevistada.

(0)0.14 J9 en el cuostlonarlo ob on roalidad is52, OI*3AIA) 

a Progunta 58s 

Puoden haber verlas opclones.
 

COM11rAIlS Y/IJ IOSlRVACIONCSj~ vilutruvl,:odur raporiarA aquf 
todo aquello quo considaro bencticloso pare Isnwjor lnterprotacl~n, 

do Jos datos roglatrados. 
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