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EXECUTIVE SUMMARY
1. GENERALITIES
Catholic Relief Services hired the services of CONSUSALUD,
S.A. DB C.V. to realize the Evaluation of the C.R.S./Céritas
El Salvador Mother-Infant Program, Modified Cperations Program

~

for Piscal Years 1990-1991.

The study was realized in thr2e stages, in accordance to its
design: the first one to establish the frame of reference, was
realized in to phases due to reasons arising from the gituation,
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.

4. HEALTH OF THE INPANT BENEPICIARY POPULATION

2.1 General Health Conditions

- The general health conditions, estimated on an direct perso
nal observation basis, shoved that skin and teeth general
conditions improved from May Y0 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 int&nt whoes weight
wags registered in the corresponding cards, since 50% already

benefit from this measure.
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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 Gémez 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 onas related two the age groups
of 1 year old to younger than 3 years old, and the one
of 3 to 6 years o0ld 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 Z0" and "¢300" 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 remaining
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 numbe¢r of families who do not produce any food from 388%
(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 147\ 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 POOD OF

BENEFPICIARY MOTHERS.

‘fhey 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 25V are named because she likes the name or
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because it is in fashion.

A8 can be expected, attitudes Traditionallism-Transition

- Progress applied to the percentages mentioned (Almanac,
named by the father, it is in fashion) remained constant
an 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 Cen;érs in
creased from the I to the III Survey from 73% to &3%.

- The diet they impose children when sick, 7% suppress all
food, 32% special diet and 61% eats all food. A3 expected,’
Traditicnallism-Transition-Progress attitudes applicable
to percentages mentioned remain constant for Surveys I and
1I.

- Pood 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 cnly 5 to 6% does not
nurse their children. About 60% of the mothers nurse their
children for a yecar or more.

Purther, the demographic characteristics, it is deduced that

- The civil status distribution of mothers interviewed cofreg
pond to national traditional distribution; in other words,
predominance of living together over married, 46% againat
30% and 15% divorced/scparated. 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



widows are almost a third of each age group -condition that

could be related with the current civil war in El1 Salvador.

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

contradict the moderately open change detected in other studies.

W

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 gquality of food
and hygiene.

60% interviewed mothers identify Caritas as the donor insti

tution of food received.

« IN RESPECT DIRECTLY TO THE M.I.P.

For the admission of beneficiaries to the program, the;e is
no religious discrimination.

The Operations Mannual is obsolete.

The program suffers of quaﬁtificable goals, which makes it
difficult to measure possible achievements.

The monthly deliver of individual food ration, which in prag
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 perdienm,

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 beneficiarie;-éomiclle,
the f£inal 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 Pinal Report of the Evaluation of the.
C.R.S./Caritas El SAlvador Mother-Infant Program Modified for -
Piscal 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 situaticn of
the families who benefit from the program, including the study
of the K.A.P, (Knowledges, Attitudes and Practices) of partici
pating nothers.

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 achievemciiis.



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 stages:
the first stage from March 26 to April 7 and the second satage

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 Pebruary, 1990, the Consultant firm
timely proposed that to be able to measure a complete year of Work,
the Third Stage (Survey) of thée 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 adv;nca
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 Volnnteer 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 evaluat:ion 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-
ﬁUD 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 parragraph:

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

l. Comparison of data collected in Surveys I and I1I1I.
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 evaluztion. The

corresponding recommendations are presented below.

The annexes of this Pinal 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 lnstructive.

- Forms to know about Nutrition Centers visited and/or supervis
ed in each Dioceses, cach month starting October 89 up to Ja-

nuary 91.

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

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

Board Volunteers of the Nutrition Centers in 1990,

San Salvador, April 19, 1991



I. THE C.R.S./CARITS MOTHER-INFANT PROGRAM

2.1, BACKGROUND

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. 1In 1963 the administrative responsability of this ictivity
was delegated in Cdritas de El Salvador, through an aégqement

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:

"To 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 Program®”, which we
piesent 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 tho’H.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.



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
9f 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. Bducation-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



and nutrition education prevents them to consume a balanced -
diet based in available rescurces, 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 difficuities of the
heads cf family to satisfy the healih 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 OP THE M.I.P. ARE THE POLLOWING:

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

* Ooil i 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 reqularly 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 prograins 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 ase......co Fa~ g ——y
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
agricultural type, infant survival, vocational attitudes, Mcﬂi

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

and nutrition condition of the participant population, in this



way favouriag its administration towards a development more huma

nitary".

By the end of 1989, the M I1.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. conmnbines traditional 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. Pood production and income generation activities.

Referencrs: The contents of this chapter was textually prepared

from the following documents:

- Catholic Relief Sexvices - United States Catholic Conference
Program in El Salvador. Modified Operations Plan for Pisc;l
Years 1990-1991.
= CMA'ITAS DE EL SALVADOR
Operationa Mannua) for the Hother-lntant 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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IXI. 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 Progranm.
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II1I. METHODOLOGY

I. The Sample

The sample size for I and II1l1 Survey were originally estimated

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

The number of intervicwers was determined with 95.0% reliabili
ty, with a distribution of 50.0% to cach side of the normal

curve and with a margin of error of 5.0%.

!
The sample was sgelected from a universe of 77,425 beneficiaries
and was distributed according to the proportion of beneficia-

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

The mothers and children who participated were sclected at ran

dom in cach Nutritional Center on the day of the monthly distri
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bution of foodstuffs. The respective Nutritional Centers were
selected according to previous scheduling, given that each Cen

ter has a pre-established day for distribution,

DISTRIBUTION OF THE SAMPLB

DIOCESE BENEFPICIARIES INTERVIEWS S OF THE
No. ) Planned -~ Carried Out SAMPLE
ZACATECOLUCA 10,000 13 195 201 103
SAN VICENTE 15,000 19 285 158 . 128.6
SGO. DE MARIA 24,925 32 450 501 104
SAN SALVADOR 27,500 36 540 538 99.6
TOTAL 77,425 100 1,500 1,598 106.5
COMPARATION OF THR SAMPLE DISTRIBUTION OFP I AND IXIXI SURVRY
Chart 2
DIOCESF INTERVIEWS REALIZED % OF THE SAMPLE
I 111 I 111
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 1 Survey 1,448 mothers were interviewed and 1,448 children
were studied; in the "II Survey 1,598 mothers and 1,598 children,
which ensures a high level of exactitud in final results. Bffi-

ciency of sample I ws of 97% and of III of 106%.

2. Study of K.A.P.

In accrrdance with the goals of the evaluation and the appibvod
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 thé menthal structure of people.
It is divided in the variable material life conditions (socio-eco
nomic status) way of thinking (ideology) and behaviour habits -
whirh jn this case it was deduced from the quality of participa-
tion in the tasks of the N.C. 1In operative terms the following

scheme was followed:

K.A.P.: Conditions

Social origin
Socio-economic : Place vithin 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, II1 Stage) which tryed to collect the
ideological spectrum of the mothers interviewed, which oscilate

between Conacrvative and Progressist poles.

The placing of the answers of the interviewed in this scale was
made based in percentages rcached by some typical answers al%eady
used by Eligsa Vdsquez (1983} in her U.C.A. Thesis ;Study of moral
values of two gencrations™ 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 tc 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 tine K.A.P.

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

a reliable apprecximation.

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 vaccination, ag well as the prevailing mor

bility, through characteristic signs and symptoms.

3.2 Nutritional State

As in the First, in the Third Stage for the determination oﬁ
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 ana

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 ydars 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 a:iithmetic 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 infantme
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 stzéistical
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 % score and § 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. 67-10S5).

It is important to point out that the exclusive use of the per-
centage of fitness with respect to the mean of the reference po
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 groﬂpl
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

fo 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 Gémez classification was used, with the fol-
lowing terms:
Normal :Greater than or equal to 90%f!tnes;
Malnourishment Level 1 : 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 2Z, with
respect to the refered population (NCHS), the follow
ing cutoff points were used for the three indicators
(W/E, W/H, R/A):

. Normal ¢ Greater than or equal to
S.D. to-l.
Moderate risk of malnoug

igshment: 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
Panamd (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 quardian 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
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viously prepared, which was used as quide 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 i* 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.

1t is important to point out, that were excludad 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 and_III 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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1. COMPARISON OF RESULTS I AND III SURVEY

FOR PRACTICAL PURPOSES IT IS PRESENTED
FOLLOWING THE SAME NOMENCLATURE USED IN

1THE REPORT OF I'HE 1 ST'AGE (SURVEY)
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1. MOTHERS INTERVIEWED ( OBJECTIVE 1 )

The universe of the evaluation was made up of all women who
accompanied their beneficiary child up to the age of 8ix 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.1.P. specifications. 1n other words, we deal with a
population of pregnant women, nursing mothers and children from
0 to 6 yecars old.

In the tables of this heading 1 it has been tryed to define ¢

exactly how the demographic characteristins are distributed in
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the samples of Survey 1 and Il11. The demographic variables
considered are age, school level, civil status and physiologi

cal state.

a) Age Groups (Table 11)

In survey 1 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 l% was younger

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

In Survey 1II 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 recad without any formal educationg

and the rest, 7%, have completed seccendary 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 beneficia{y
mothers was in 47% living together, followed by 30% married;
which means that 76% have a sexually active life. Only 5% were
single women and the remaining i9% were widows, divorced or

gseparated.
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In Survey 1I1I 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 turvey I 90% of women who accompany beneficiary children
at the N.C. were their mothers. 63% of them were pregnant or
ﬁursing: a little more than one third, 37%, were "normal® at

the time of the interview.

While comparing fiqgures of Surveys I and I1I we find that the
sctructure of physiological state of mothers interviewces is

practically identical in both, with insignificant differences.

SUMMARY OF DEMOGRAPHIC CHARACTERISTICS OF MOTHERS

- They are in a 30% 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 betwecen 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 rclation between civil status had

no variance between one Survey to the other.
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508 are nureing, 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. PEEDING THE PAMILY (Objective I)

In this section we summarize infor.nation 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 purchahe

monthly (Table 21).

According to Survey I, the usual ration of rice, corn flour,
0oil and soy flour was mentioned by the interviwers between
95% and 98%; two thirds, (66%) purchase rice; and less than
half, around 45%, flour and corn tortillas; bcans are pregent
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 vegetables. 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 fiqgures 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 bean
receiving food from CARITAS for a term between 3 to 12 months;

59%, for 1 to 5 years. 7The mean, 26%, is found in those who

have been in the program for 1 or 2 years; followed by the ones

who have been for 3 or 4 years, 21%. 1In Survey III it was
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 beng
¢

ficiary enter the program and others graduate from it, so it 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 starts

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

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

beneficiaries have from 3 to 5 years of receiving food.

c)

d)

Beneficiaries of the M.I1.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.

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.

?
In accordance to figures of Survey I, we find that when éhere
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 percentagz2s 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 1is
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 1I.

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

The length of time food provided by CARITAS last is quite -
uniform. According to the weighted averages of consumption
time, the food ration lasts between 8 and 11 days. The first

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

Examining the duration of each food item, we se<¢ 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
0il 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, made 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 January
1991 we should note a parallelism between tnem. In fact, in
formation 1s 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 813%
(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 S5 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 )% 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 31t 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 thae

surveys,

Food monthly received from CARITAS is consumed in a period!not
less than 8 days and not more than 1ll. 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-

’

sing 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) angd social
change, expressed in terms of participation in communal activi
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 unforescen behiaviors.

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

¢
and since dealing with components of cultural patterns variations

were not expected.
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a) How they name their children (7able 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 sup
position that how children are named reflects traditionalism or

progressivism of the family..

According to this criteria, in survey I 13% is truely traditio
Aal, and 25% is progressive; between this figures ther;'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)

lnvestigating the beneficiaries attitude towards scientific
medicine, the mothers were asked what they do when someone in

the house gets sick.

According to i1nformation gathered in Survey I, mothers have
a favourable attitude towards scientific medicine, since 73%
consult the Health 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 I1I, 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. 7The answer "No feeding is given” was
taken as completely conservative; and "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 L}
Scups 23
Corn Drink 22
Vegetables 13
Cookies/Bread 7
Refreshments 5
Cheese 4
rlorn 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 daify
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 I1I1 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 i1ncome level and purchase ability.

c) Duration of Nursing (Table 35)

The length of time maternal nursinag lasts was investigated looking
for a feceding behavior pattern, in first place; and indirectly,
looking of the 1nfluence the education componentes of the program

exercise over the mothers.

Answers registered show a favorable attitude towards long lasting
matternal nursing. 1n fact, in Survye 1 94% nurse their children,

48\ for a ycar and more. Only 6% do not nurse their children.

Comparing the fiqures of Surveys I and 11I we found that in there

i8 no significant variation in the percentages of the periods.

. ‘ '
There is no doubt the genecral tendency 18 toward maternal nursing;
and the most frequent nurisng period 1s for a year or more. It is
reagsonable to suppose that this attitude may be influenced by the

CARITAS training program.
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SUMMARIZING, THE INTERVIEWED POPULATION:
Shows an attitude moderately c¢pen 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% consuits

the Health Clinic and 18% cures them at home.

- The percentage of persons consulting the Health Clinics in-

creased from the I to the III Suiveys 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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Purther, 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,
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4. SOCIO-ECONOMIC CONDITIONS OFP THE PAMILY (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.

Corparing the figures of survey I and II1 we find that its disgfi
bution is crossed, as an entry goes up while the éther decreases:
farmworker goes from 14% to 25%, laborer goes from 6% to 11%, ser
vices from ll% to 7%, dayworker from 18% to 38% and others from

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

reflect of labor movement characteristic 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.

In Survey 1 only 9% receives minimum wage, around ¢obUU0 per month;
4U% earn ¢301 or more per month but less than minimum wage, 15%
earn less than ¢150 per month; the rest, 18%, receives between

€151 and ¢300 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 "¢g301

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

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

Trying to exact the eccnomical income of the household we asked
how much does other family members who work contribute to the

hbusehold.

According to figures, in 64% of households no member of the fa
mily earns money, or the inte:viewee did not know. Only the re
maining 36% contributes and from this 36%, 19% contributes"less

than ¢£100" up to "less than ¢300".
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 "g0 ang
Z3C0" in the fluctuating availability of work. This is a p}ecg

rious population.

= The monthly economic contribution made by other members for the
sustainability of the houtechold is very low, as in 64% of the

nousehold no contributions are made or they do no how much it {s,
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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)

Th2 general st.ate of health of beneficiary children was studied :
tnrough 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 mniore
than 75% was listed as good or very good; the skin is clean in
more than 8l% 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)

éiven the economic and socio-cultural ccnditions 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-
natting 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
II1I Survey, we could consider it an improvement of the generjgl
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 rescrvedly. 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 weiqh curve (Table 54)

The percentage of children without a recorded weight curve has
decreased in Survey III in relation to 3urvey 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 ration which is shown in Table 55.

e) Nutritional State accecrding to the Gomez classification

(Table 55%)

Comparing figures of Surveys I and [1I we can observe an improve
ment in the nutritional state of children interviewed, shown by
a greater percentage of children recorded as normal (from 37 to
41-61) and a minor percentage of malnourished Level 11 (from 4
to 1.75).

These figures were statistically prooved through the difference
between two proportions and it was concluded that they are nét
significant for normal stazus, but does have some significance

in the decrease of the percentage of malnourisched Level 11,
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f) Nutritional State, Weiqht/Age, 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

fent 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) Nutritional State, Weight/height, NCHS classification (Table 58

and 58 bis).

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

ditior..

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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1) Ccalore adequacy (Table 59)

The consumption of erergy of the sample of children of the four
Dioceses studied, showed that the population which is mosé
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

children 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 rom 1 year to less than 3

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

Globally analyzing the sample being studied, it was determined
that only 25.6% of children had calorie diets equal or superior
to the 90% caloriz adequacy, while the remaining 74.6% had calo
rie 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 1lst and 3zd
gstage of study, it was observed that there is a slight improve-
ment in all the age groups, shown by the decrcase of the figyres

of the groups who had a consumption lower than the 908 of adequacy.

In the age group from 6 months to 1 year, an improvement was noted
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in 21.28% of the children who reached consumption equal to or
more than Y0% of adequacy.

An improvement of 6.4% was observed in the age group from 1 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-b 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 1L year to less than 3 years

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

j) Proteic Adequacy(Table 59 bis)

The results obtained from the study of the lour Dioceses worked

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

* of children studied, essencially affest the population from €

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 1 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.
¢
At a global level of the sample in study, it was found that 76.3%

of the children's protein consumption 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 pcpulaction 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.l1% 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 notcrius 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 séme
improvement from May 90 to January 91.

- The number of children vaccinated remains at a satisfactory

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.

- Prom 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
in Survey III point towards a general improvement in the nub%ition
state, having some significance the ones related to age groups
from 1 to 3 years, and from 3 to 6 ycars in the Calory adequacy

and in the age group from 3 to 6 years in the Protein adequacy.
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6. MOUSING 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, wallis and rooves,

We also studied the availability of water, latrines, garbage

disposal methods and the prescnce of pcsts.

The figures of this section correspond to the information pro-
vided by interviewed persons, given that the visual inspection

was not included.

a) Construction materials of honses (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) Garbaqe 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% claima

[
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 IJI.

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 1 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 fami
lies with no food production from 38% (I) to 20% (IIl), confirms
that the increase observed in food production is due to the dife

rence in samples.
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8. TRAINING PROGRAMS (Objective 2)

This section summarizes the information about the development of

the training programs included in the M.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 apglication of what ina-
tructors taught and, finally a scarch to 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 the

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% (I) and 765 (III).

One third participates actively in some activities; and just 1%
commits themselves to all the programs activities, The majority

of active participation is in educction speaches.

Comparing the figures of survey I and III we find a decresing
tendency of active participation between one and the other.
In fact, in May 1990 33% participated actively in some activities,

figure which in January 1991 was reduced to 20%.

A8 is logical, the percentage of passive participation increased

from 66% (I) to 76% (III).

The 1% of participation 1in 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 1n survey I and III we find that there
is no variation in the percentages of themes addressed int he

¢
Nutrition Centers. Themes about "Use and preparation of food®

268, and "Hygiene® 12%, predominate,

In both surveys "Other Lhemes®™ which are 118 .nd 12%, can repre
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sent the timely covering of subjects of interest for the commu

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 11I, we find that they
are practically identical with a tendency to increase in the
III. 1In fact, "How to better feed the child" is visiblé higher
4% (i) than 23% (IIX); figures opposite to the percentage of
mothers who do not practice what was taught 21% (I) against 4%
(III). 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 mako percentaye groups for the entries "Feeding and Nutrition"

and "Hygiene"”, and lets sce.

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 meetion
about themes covered and the practive c¢f what they learned.’ The
gencral tondency is that percentages of knowledge put into prac-
tice be higher than themes covered, "Hygiene™ 30% and 24%, "Peed

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 the mo
thers practiced what they learned about feeding and nutrition;
;nd 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 uf 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 irstitution and only

128 did not answer.

In round figures we would say that more or less two thirds of the
beneficiary population associates the Nutrition Center with CARL
TAS; and thes. more than one third confuses CARITAS with other

food donor institutior,.
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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 coverzd in the talks given in the Nutrition
Centers just in a 25%. As per her opinion, the themes mores
frequently addressed refer to use, preparation and qualities

of food and hygiene.

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

tion who gives the food they receive.
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2. DEVELOVMENT OP 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,1.P., which

are as follows:

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

"10,0000 bzneficiaries 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.pP. will

ensure a ¢.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 i8 not included
in the Evaluation Plan.

2. Imprdvement 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 nut.;i
tion will increase the number of visits to each center partici-
pating, thus ensuring a more effective supervision of the pregram
and a better understanding from the beneficiaries about the }mpog
tance of the practices orn nutrition and health at home. An addi-
tional benefit that will be obtained will be the increase of the
participation of the rclated communitices, as could be in income

production programs,



61

The use of the contribution of the beneficiaries will be redis
tributed to provide more human, technical and material resources
for 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
perdiem. 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 1 and 2.



IMPROVEMENTS IN TFE POLLOW-UP OF THE PROGRAM

TADBLE 1
No. of visits and/or supervisions realized in the Nutrition Centers by the Teachers/Promoters of each
Diocegeg month by month from Qctober 89 to December 90°

D1OCESI1IS 0 N Dl J F' M A M| J JI| A S (0] N D TOTAL
H—-—
ZACATECOQLUCA ; 0 0 gl 8 9111} 6 {191 4 - 4 122} 2 8 3 104
SAN YICENTE O |18 {1410 21 6113 11 |17 |16 12119 (22 ] 2224 220
SANTL1AGO DE MARIA 17 12 12117 |18 B25 35123117 |25 |18123] 16| 5 271
SaN SALVADOR 14 S 6| 4 127§ 22117 |22 19|21 |19 {17 ({19]| 15|11 235
T O T AL 39 |35 | 32139 {75 ]| 47|61 [87 | 63|54 |60 |76]|63 | 6243 836
PERCENTAGE 5 4 41 5 9 6l 7 |10 71 6 7 9 8 8] S 100

The increase level observed in February was cvercomed in May, but it not only did not improve,

but it did not even stabilize in the following months.

L J

Z9



IMPROVEMENTS IN THE POLLOW-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 - December 90

NUMBER OF |[No. N.C. | AVERAGE OF N.C. No. N.C. {AVERAGE |[%Z OF N.C.
WUTRITION|[VISITED VISITS VISITED VISITED {VISITS VISITED

D . O C E S E &8 CENTERS | OCT.- PER PER Y/DEC. PER PER
APRIL MCNTH HONTH {ONTH MONTH
ZACATECOLUCA 35 42 6 17 62 8 23
SAN VICENTE 65 82 12 18 144 18 28
SANTLAGO DE MARIA 62 109 13 26 162 20 32
SAN SALVADOR 99 95 14 14 140 17 17

I
TOTAL 261 328 48 18 508 63 24

This comparative table shows that there has been an incresse 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 vas established by the respective plan of execution, in the area corresponding to the

mydifications of the M.I.P.

-

£9
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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
iy assigned to the M.I.P. asked, in terms of percentages, the
ﬁse of your laborable time specifically in the M.I.P..-in other
programs or projects and in administrative tasks, obtaining the
following results:

TABLE 3

No.Teachers M.L.P. No. T. Other Programs No. E. ADMINISTRATIVES
50% 3 10% 2 10%
60% k) 20% 4 15%
15% 4 25% 2 20%
2 30% 5 25%
1 407
13 13 13

This table shows that in averace the Teachers-Promoters assigned
to the M.1.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 uscd neather cover feeding expenses for the persons

who realize the visits,

Finally, the low salaries (Minimum g£700.00, maximum ¢1,200.00)
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 has been
tryed to overcome through meetings by zones. 1In all the Dioce
ses che board members of the different Nutrition Cencveryg are
rwved to an appointed place, in order to realize meetings with
two main purposes: the first, give talks to help a better underg.
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 com
munities in the operation of the Nutrition Centers; and second,
exercise the control of the program corresponding to the CARITAS

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 intervicwed hardly could remember which
were the themes covered and less the dates of the talks, forf
such reason it could not be expected they could realize an appro
priate spcach about these themes in their respective communities,

and so the multiplying effect is almost totally lost.

The second objective of these mcetings has neither been met, since
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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 whxch meet, it is not possible to give them the na
cessary attention and time, in order to exercise and appropriate

supervirion and control of the program in cach of the Centers.

Due to cthe above mentioned, community participation in the upe
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
statingAthc 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 tne
mothers who are pregnant or nursing; in most of the Centers ihese
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 beneficiarles,
is reasonably well organized and registered, as the one which
refers to money collected through the beneficiaries' contribu-

tions and who these money 1is 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 situaction 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 bcen deficient du-
ring several years, even though CARITAS personnel and the commu
nity volunteers have been trained in the use of these instruments,

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

% have

received 66 80 66 36

Some Centers have been found without cards and a good number Pf
them are using the old format. Also, it was verified that tﬁere
are many voluntecers who still handle the cards with deficiency
whiph 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 gome inconvenients, as follows:

a) Generally the N.C. do not have files at their own premises -
¢nd 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 programmed each 3 months, (food distributicen is
monthly) if the child is not present the weight day corres
ponding to him/her, will have te wait another 3 months to be

weighed.

¢) In not little N.C. the numb.. of beneficiary children is too
high (up to 500) to he ible to appropriately weigh them and

register in a f{ew hours,
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4., Fond Production and Income Generating Activities (Textudd

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.1.P.

This activities are developed through projects in appointed com
munities. 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 instituticn, which pro
vides financing, and the users. For these activities the Dioce .
ses have funds available which are of a revolving character, asa
financing is given as a loan and it is supposed that the amcunt
of the loan in colones will bie 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
help the farmers, coordinating the acquisition of inputs, such
as insecticides, fertilizers, sceds, etc. thus obtaining more
favorable prices by acquiring them in big quantities and diqéri
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 level.

In order to obtain some information in relation to the develop
ment of _heses activities, a questionnaire was prepared with

its fespective 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-
r{a; in May, 1990, it was able to interview 38 board members,

obtaining the irformation stated in the related questionnaire,

which give, the following information:

- Land possessicn: 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 consumpticn: and soy rescrve some oi their product

for home consumption.

- Marketing methods: 87¢% sells to wholesalers.

=~ Inputs used: 1008 use fertilizers,

- Crop mechanization: 3J6% reports that they use it.
- They usec 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 fieid is sum-

marized and described in the following way:

TABLE 4

DIOCES SIS No. OF FAMILIES FINANCING
ASSISTED AMOUNT

~ Zacatecoluca 88 53,833.75

- San Vicente 115 ~98,595.45

- Santiaqgo de Maria 150 84,393.00. .

- San Salvador 304 450,269.50

TOTAL 657 686,091.70

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

and sesame.

The recovery of lcans will be realized during the first quarter
of the year and it expected to reach a recovery of 90V 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 support for production and consumption of more than 75

manzanas of this leguminous plant.

It was not possible to reach the programmed 25% of coverage of
families, due vo lack of personnel and financing, among othef

causcs.


http:686,091.70
http:450,269.50
http:84,393.oo
http:98,595.45
http:53,833.75

73
V. ANALYSIS AND DISCUSSION OF THE INPORMATION COLLECTED.

It has been considered convenient in this chapter, for best 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 tne 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 Januaryv 19931,

- They are illiterate in a 30% and about 55% 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.

- 508 are actually nursing, 38V are in pormal stace {(not preg-
nant nor nursing), and 15% are pregnant. The proportion bet
ween these figures has not varied between one survey and the

other.

- 508 of the nursing mothers are between 1% and 29 years oldg
and 37V of the ones who are normal are between 30 and 44 yecars

old.

b) Peeding the family,

= The food they monthly receive from CARITAS is a supplemontary
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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 the family groups have been in the M.I.P.
remain practically the same for surveys I and III, even though

it seems to be & tendency to a pe.centage increase, 60% and 65%.

- 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% cof the beneficiaries interviewed had, in survey I,
a relative who was also a CARITAS beneficiary, proportion that

increased to 31% in gurvey 111.

- All the family members consume the food received from CARITAS
in a 80% of the houscholds, almost without relation to the num
ber of family members. The percentage of consumers was not mo

dified in any of the Surveys.

- The fcod CARLITAS 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 }asts

more 18 corn flour,
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c) Socio-economic Conditions.

- The predominating occupation is of day worker, followad 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 cf
' the household. The minimum wage is earned only by 15% of the
- heads of houscholds; and 37% carns between "¢0" and ¢£300" de-

pending on the fluctuating availability of work. This popula-

tion is a precarious one.

- The contrihutions other members make for the gustainability of
the family is rather low, as in 64% of the household they do
not contribute or do not know. The remaining 36% of the ones
who contribute are distributed in percentages without major

statistical significance.
d) Health of the beneficiary children.

- Juaqging by the physical conditions personally ohservea, the ge
neral state and the state of their skin and teeth show some im
provement from May 90 to January Yl.

~ The coverage of vaccinated children remains at satisfaccory
levels.

- Presuming the influence of some gcasonal factor, an improvement

in illness levels is observed from May 90 to .January Y1,

- The number of children with weight registered in their cards
has increased from one survey to the other, as 508 alrcady bene

fits from this measure,.
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- Comparing the information obtzined 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 I1II
in the group recorded as normal and a parallel decrease in the
group recorded as malnourished Level II1; 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.H.S. classification 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 IIl point to a general improvement of the
nutritional state, having some significance the ones related to
the age groups from L 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% i1n survey I to 80% in survey III, which may be

due to differences in the samples.

OBJECTIVE 2
a) Population interviewed 1in relation to K.A.P.
Shows a moderately open attitude towards change, judging by:

- How they choose the name of their children, akout 12% by the
almanac, 52% the father chooses the name and 25% because they

like the name or because 1t is in fashion.
As was expected, the attitudes Counscrvative-pProgressive

- Progressive applicd to the percentages mentioned (Almanac,
named by the father, it is 1n fashion) remained constanct in
the two surveys. This attitude i3 not saignificantly modified

by the mother's age.

- For what they do when somcone at home is sick, about 758 cpnault

the Health Clinsc and 18% cures them at home.

= fhe percentage of the ones who consult the Health Clinic 4in-
creascd from nurvey 1 to nurvey 111 from 738 to 83w,
= By the diet the impose children when sick, 7V gives them no food,

J2% qgiven a sapectal diet and By catns ol kind of (cod, as wan
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expected, the conservative-transition-progressive attitudes
applyable to the percentages mentioned kept constant in Surx

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
JU% and 15% are divorced/scparated. 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,
&8 widows are almost a third of cach of the age groups - si

tuation that may be related with the current war in El Salvador.

The distriburion of civil status of a macho origin dos not con
tradict the moderately 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 agqriculture 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 resourcecg, the Promoters-Teachers
assigned to the K.I1.P. show to be insufficient for the 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 Promoters-Teachers assigned to the M.I.P, have to parti
cipate in other progams and projects, which obligues them to
dedicate only 60% of their working time to assist the M,1.P.
Thus, according to the rule established, the NC intervicwed
should have received 261 visits per montt, as a monthly average,
but as was observed only 48 visits were realized between October
89 and April 90, that is only 18% of the expected. This obsérva
tion improves a little in the nonth of December 90 in which 63
centers were visited in the month, that i3 24%. Further, such
pergonnel 18 not adequately motivatea, 1n first place their sala
ry is relavively low (mipimum ¢700 and ma-imum ¢1,200) when other

inatituticns are paying ¢1,509 and more fo -imilar 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 motivation is that practically they were not ta
ken as part in the formulation of the activities of the rede-
signed program and ccnsidering they a.e the key personnel for

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

trasts with the orthodox rules of planning.

Last,‘én relation to personnel it should be mentioned that des-
pite they are key to a good dibYelopment of the M,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
vige and evaluate, with an epidemioclogic criteria, the nutritio
nal situation of the beneficiaries and possible cffects of the

intervention of the feeding-nutrition program.

The physical and/or material resources are more than limited.
The Centers operate in premises which are lended and with the
minimum furniture necessory and with storage problems which in
a good number of cases obliqgue that the distribution be mndqlin
total cach time and whon for any reason there are rations left
because the beneficiaries were not present, such rations arae

acquired by other beneficraries,

The Nutritton Centera do not receive the necesnary support mate

rial for training in a sufficiont amount and timely, A gooud
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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
Eepeficiary gives when they receive their food ration, varies
from ¢£1.50 to €2.00 from which the N.C. deliver to the Dioceses
what they correspond which is a minimum of ¢1.00 per bgneficia-
rie-ration. T} is under any point of view is not enough for the
actual inflationary levels and as a consequence the Dioceses can
not count with the necessary funds to increase the personnel or
even to improve the salaries as well as trip expenses and perdieh
for the exiasting personnel, As last, {t should be remembered that
the part received by the Dioceses is th~ only financing source

for the M.1.P.

Education Resources .

It appcars that it has been taken for granted that the Teachers-
Promoters 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 themes the Teachevs-Promoters receive for their own tfaig
ning have little relation with the ones they have to give to the
Directors of the N.C. for their training, and what in more tran-
cendent i3 that the study carried out showed that the majority of

Directorns of the N.C. interviewed, poactically could not remember

the themen and much lenn the dates 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 Aqriculture Production

While the financial assistance provided within this Program in
the Dioceses of San Salvador grew from ¢59,439 in 1988 to
é450,269 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 with qualified personnel (agro
nomist) tc give technical ¢ssistance, due to the same limitations
of personnel, such assistance is given more at office level than

in field level.

4. Orqan.zation Aspects

The administrative autonomy which each Diocesis has under the
mathwhauthority of their respective Bishop, not always favors
the leading of a program at national level, as i3 the case of the
M.I.P. as it ia not strange that thin will weaken the rnguléting
authority and the participation that the National Adminintration

of CARITAS must excercine,

Because of its signilicance and trascendence it ias conaider 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 the M.I.P. gives several benefits such as
amount of beneficiaries, the use of volunteers, the development

of the organization, the maintenance within an acceptable range

the nutrition state o: 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 pr%Rosed:
About Organization:

= Create and develop a Technical Unit on feeding-nutrition at
least at a national level at the beginning and in cach Dioceses

in the near future.

- Look for coordinatfon with the Mimistry of Health in order to
incorporate the M.I1.P. to the National Syntem of Feeding-nu-
tritional vigilance; or, in any case, the necessary advisory

to implement A vigilance syatem in the M.1.P,



84

- The relation Teacher-Promoter by N.C. should be estimated
according to the follcwing rules: time distribution: each
Teacher-Promoter should dedicate 70% (138 hours) of his/her
working time per menth (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 weeki 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
DIOCESIS N.C. VI1SI'TS No. VISITS REQUIREMENTS
HQURS CN x MONTH H/ T-P /MONTH
Zacatecoluca 35 2 280
san Vicente " 65 2 520
8tgo. Maria 62 4 2 496
San Salvador 99 4 2 792

—

- To pgzvent routine crecation and loss of enthusiasm and initia
tive, look for mechanioms which allows putting a maximum limit
lets may some 4 to 5 years to the period working as volunteer

Director in ecach N.C.

=~ Simplify as much possible the administrative aspects.
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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.

N
- In the scheduling, from the beginning give effective parti
cipation to the Teacher-Promoters staff asgsigned 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 instcad of giving an individual ration, distribute
family rations as has been doing starting the past year,

the Ministry of Health.

- Shorten the children's weighing sequence, to at least each
two montha, and ook for alternute mechanioms in order to

‘reduce the number of children to be weighed the nmame day.

- Remember that training never ends and that refreshening is

always necenpary.
About Supervinion/Bvaliyation;

- Eotabﬂeh the adequate mechanisms to systematically and regy


http:Supervinlon/F.va
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larly verify the final use of the food in the bencficiaries

houggthold.

- To have present that it is not the frequency of the visits

which counts but the efficiency of the same,

- 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.1.D.
About Agriculture and Development Activities:

- Incorporate technical assistance in the Credit Assistance Pro
grams, which will allow production increase and cfficient ' 9

of all {ts resources, in general, by the farmers.,

- Because it is not ponsible to normalize the credits granted
to farmera taking an a base the amounts grantcd by commcto}nl
bnnkzq ’t ia suggested to reatructure the promotion ayetem for
agricu'ture projectn an respect tor develop demonatrative works
supported with technical and credit araintance through an assis

tance nyntem by objectivena; that (s, {f onu of the goals s to
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increase corn production, cmphasis should be given to improve

the yield by area unit and in the same way for other products.

Incorporate the population assisted to agroindustrial projects
at craftsmen or semi-craftsmen level which will be complementa
ry to their traditional agriculture activities ana will provide

them additional carnings.,

Improve the Organizacidon system of the groups, in order to
take advantage more efficiently the services given (Credit,
Technical Assistance, Health Services, etc.) As well as negotia

tion and marketing of the product.
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1. MADRES
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ENTREVISTADAS
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ENTREVISTADAS SLGUN GRUPOS CTARILOS

Comparacion de las cifras obtenidas en la I y 111 Fncuesta

GRUPO . ETARITO

15 afios
19 - 29
30 - 44
45 y mas
NS / NR ‘
S U M A

o,

18
894
436

100

1,448

1. MADRES

Cuoad

LENTREVISTADAS SIGUN MIVEL ESCOLAR

ENTREVISTADAS

r o

62

30

100

12

ENC Ul

tho .

A54
539
161
35
1,598

S TA

i

53
34

10

100

Comparacidn de las cifras obtenidas en la I y 1]I Fncuesta

NIVEL ESCOLAR

Analfabeta
Alfabeta

Ed. Bdsica
Ed. Hedia
Ed. Superior
NS/ HNR

SUHHA

1.6448

Ho.
469
105
774

78

°2

EHNCUESTA

bt )

100

Ho.
496

84
950

62

1,598

It

3l

59

100
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CUADRO No. 11
ENTREVISTADAS SEGUN DIOCESIS Y GRUPOS ETAREOS
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CUATRD No, 12
ENTREVISTADAS SEGLMN NIVEL ESCOLAR SEGUN DINCESIS

-----------------------------------------------------------------------------------------------------------------------------
.............................................................................................................................

NIVEL EUCACION  EDXACION  EDCACION
ESCOLAR AIALFARETA BASICA MEDIA SUFERIOR ALFABETA SN oM
ZACATECOLLCA %5 19 14 3 g Z 20
27.3€% 59,201 697 LA 2,9 1,005 12,5
388 VICENTE n 755 0 2 12 ] 1%
20,39 7,23 279 0. 5% 5,03 0, 005 22,40
SANTIAGD MARIA 192 252 21 1 Ve, ) 50y
39,32 51,50 4,19 0,207 5, 7% 0,60 3,39
SAN SALVAIOR 170 JI 17 1 n 3 33
31,60 99,113 KA1 . 19% 5,35 0.5 33,675
&M 40 ¥ ¥ 7 24 ; %49
M, % 9,45 1687 0,44 5,267 0,217 100,007

.............................................................................................................................
.............................................................................................................................



1. HADRLS 1LHINEVISTADAS
Cuaduveo )
LIHTREVISTADAS SEGUN ELSTADO CIVIL,

Comparaciaon de Tas chifras obLentdas en la |y 111 Lncuesta

ESTADO CIVIL 1
te, % o, %
Soltera ‘ ah 5 8A 6
Casada n3n 30 501 31
Acomp&ﬁada 672 e 764 ha
Viuda 'di] 4 52 3
Civ/Separ., 21A 15 IR7 12
ns/un | - - 6 -

1. MHADRES EMHTIREVISIADAS
Coaoadro ih
FHIREVISTARAS STGIHE L STADLO TISTO1LOGICO

Comparncian de Vas cifras obtentdan en 1a Uy Il Tncuesta

Fmncur s1TA

LSTADO FISTOLOGICO ' [ . 111

' No. % lo. 2
tormal hA} )7 50 Jo
Embarazada P25 17 147 10
Lactant; ol h6 09 51
SUMA 1,109 100 1,410 * 100

* No eran madres del nifio benefictarto
Lncuesta 1 ¢ 139 entrevistadasa, 10 % de 1a maealra

Loucuesla 11 199 entresistadas, 12 % de 1ty muestra



' CUADRO No, 13 .
ENTREVISTADAS SEGUN ESTADO CIVIL SEGUN DIOCESIS

-----------------------------------------------------------------------------------------------------------------------------
.............................................................................................................................

ESTAI CIVIL

[IVORCIADA
PIOCESIS SIRTEFA CASAA ACCHFANALA YILDA SEFARALA RN e
ZACATECOLIXA 2 o4 100 2 1 | rll)
3,33 26.97% 43,75 2,9% 15,92% 0,507 12,58
CAN VILENTE 3 131 13 14 L3 L K4
B.EE7 42,185 37.9% 3915 7. 265 B, 0 22.40%
SANTIAGL MARIA 1 144 257 13 N f g
2,20% 2. 74% i) A 3,59 14.17% 0, 04 K P
SAN SALVALCR K K al 14 o B 3l
7,065 28,250 50,37 2605 10,787 0,93y 0. 674
SUHA 22 w01 74 o2 137 £ 1532
KM 3.3 17,815 305 11,705 0,% 100, 00%
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CUAPRO No. 14
ENTREVISTADAS SEGUN ESTAIO FISICLOGICO SEGUN PIOCESIS

------------------------------------------------------------------------------------------------------------
...........................................................................................................

MADRES
o

DIOCESIS NCRMAL EMBARZAIA LACTANT SUMA MA['RES SUMA

CACATECOLUCA 23 12 70 176 Pl 201
50, 00% 10,23, 1.7 87,567 12,44

SAN VICENTE 137 A 141 302 ol H2
44,487 10,06% 45,455 86, 03% 13,97

SANTIAGO MARIA 145 7 252 444 o7 01
32,667 10.59% 56, 785 23,820 11,394

GAN SALVAPCR 184 il o 452 3t a3
K 10,587 ol 23,59% 10, 41%

Mttt ittt i ittt At R P VAR YIS It P et i A A A b it L A oAt A S s A S S S R E P2 S A F R R P S S P2 S S R £ 4 2 2 4 £ 3

SLMAS RN 47 PR 1410 123 1593
32,29 10. 4. 30, 264 .4l 11, 76%
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2., ALIMENTACION FAMILIAR
Cuadro 21
ALIHENTOS OQUE RECIBEM DE CARLITAS - Y LOS QUE PRODUCEN Y/0O
COMPRAN  HEHSUALMINTE, EN PORCENTAILS.

+

Comparacidén de las cifras obtentdas en la I y 11l Encuesta

ALIMEHNTOS UL, RECIBEN ouc pProOnpuUCeH QUE COHPRAN
l 111 | 111 1 111
Arroz 96 99 - - 66 72
Mafz, (harina de torti
llas, etc) 98 99 Y] 55 47 N
FriJoles 23 99 3n 48 45 69
Aceclte 27 99 - - A ~a
Soya (harina) 25 99 - - -
Alver)a AaY 3 - - - -
Azicar - - - - 90 30
Huevos - - - - 69 75
Carne - - 20 1 69 63
Verduras - - 20 18 - a1
Frutas - - 18 2l - -
Malcillo - - 9 22 - -
Cerdos - - - 13 - -
Ldcteos (leche,queso,cte) - - - - 39 65
Gallinas - - - 47 - -
‘ortillas - . - - - 11
Otros | - 11 15 24 4]
Mo compran/Ho producen - - 38 17 | -
HS/HR | 1 - i - -
"UNTVERSDO ) 1448 1598 1648 1598 1448 1598

o



TUADRO No, 21

ALIMENTOS QUE RECIBEN, FROMXEH Y/0 (OMPRAN
LAS 4 PIOCESIS

------------------------------------------------------------------------------------------------
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BRROZ

MAIZ (HERINA)
FRLJOLES

ACEITE

SOYA (HARINA)
ALVERJA

AZUCAR

HUEVDS

CARNE

VERDLRAS

FRITAS

MAICILLO

CERbOS

LACTEDS (QUES0, LECHE)
GALLINAS

TORTILLAS

OTROS

N COMFRA/ND FROTAE
NS/NR

1338 93,37
1576 98.€2
1339 99.44%
1326 99,204

9 3.00%

I 0.06%
2 0.1%

.50
17,71
21,40

Ay -
2.5

13,027

47,505

40,747
£3. 470
€302

€9, 50%
iy
63,79
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-------------------------

..............................................................
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2. ALIMENTACION FAMILIAR
Cuiddro 22
DISTRIBUCION DE ENIREVISTADOS SLGUN TIEMPO DE ESTAR RECIBIENDO
| ALTHENTOS DE CARITAS

Comparaclidn de las cifras oblenidas en 1la 1 y I1l Encuesta

LHCUESTA

TIEMPO DE RECIBLIRLOS 1 111
Ho. % Ho. %
3 MHeses 131 9 121 8
J - 6 : 202 14 171 11
7-9 86 6 73 s
10-12 166 11 171 11
1 - 2 aios 168 . 26 198 24
Jau 302 21 40l 25
b alios 174 12 260 16

HS/HR 17 1 12 -



CUADRD Mo, 22

TIEMPO DE ESTAR RECIBIENDO ALIMENTOS
DE CARITAS SEGIN DIOCESIS

P E P e e e e e  E PP PR T P

CACATECOLLECA

PIGCESIS

.

h

SANTIAGD

A

SAN
SALVADOR

--------------------------------------------------------------------------------------------------------------------------
..........................................................................................................................

MEMDS 3 MESES
3 a 6 MESES
7 a9 MESES
A 1 & 12 MESES
baz2aws
J a4 A0S
HAS DE 5 A\DS

NS/ IR

“

27

4.19%

&,34%

26,547

2654

113

199

93

10,58

KA EX

£.93%

23,79,

I 74

19.56%

0.40%

V]

7€

123

103

40

14.50%

20,93

13,144

1,43

LAz

n

N

401

269

4.57%

10.707%

24.34%

23,094

16,27

0.75%

---------------------------------------------------------------------------------------------------------------------------

----------------------------------------------

SAN
% VICENTE
5. 477 {1
11.94% 21
6. 47K N
12,947 2
21,365 8 .
21,89% EH]
13,43 9%
0.50% 3
358

I e L T P s I Ty T L P T Ty N R PR N L P T T T L o I I
...................................................................................................................



2. ALIMEHTACTON FAMILIAR

Cuvadro 2)
DISTRIBUCION DE ENTREVISTADAS CUY(NS FAMILIARES RECIBEN ALIEMNTOS
DE CARITAS Y OTRAS IUSTITUCIONES

Comparaclion de las cifras obtenidas en la I y ITI Encuesta

ENCUFRSTA

INSTITUCION | IT1
Ho. % Ho. %

CARITAS 1,411 97 1,564 98

Recibe solo la entrevistada 1,210 83 1,063 67

Necibe entrcvistada y ulro

pariente 201 14 501 3l
OTRAS 43 ) 6 2
NS/NR 2 - 4 -
UNIVERSO 1,448 1,598

'



CUAPRD No, 23

ENTREVISTADAS CUNOS FAMILIARES RECIEEN ALINENTOS
DE OTRAS INSTITIWIOMES SEGUN PICCESIS

---------------------------------------------------------------------------------------------------------------------------
..........................................................................................................................

SAN SANTIAGD AN
INSTITUCION FUENTE cACATECOCUCA £ VICENTE % MARIA % SALVADOR % A X
CARTTAS % 27,964 18 50X 24 4,700 - W2 3RS S M
OTRAS 1 0,50% 51 2,99 1204, ¥ LW
(onades 0 0.00% (NI 3 20,00% 0000 4 1196
Cecad 0 0.00% 00,005 I 687 I 909 2 57%
(onara 1 100,00% U ) I 6,673 1903 4 11,28
Cruz Roja 0 0.00% ¢ 0,007 I 6,67 0 0.00% 1 2,9
Vizion Mundial 0 6.00% LD 1 6.6T% 0 0,003 1 2,94
Otrac 0 0.00% a .23 8 53,3 9 . & TLT
N0 RECIRE e 71,847 321 83.€6% 63 33,69 27 €0.78% 1,063 66,53
NS/IR 1 0.50% 10,28 1 0,20% 10,13 ¢ 0,25
IMIVERSQ 201 ¥ | KXz 1592

2SI sysrrsss NSRS oR2 IR0 E222S2aNT 22T AL STINIIICIIIRCSITIIITIISIDISISOSIIIIDIORISRIILISIYIIIRIISIISISILISIOSISSSISIISRRCE:S



2. ALTHMIILIACLON  TANILIAR
Caadr o 24
ENTREVISTADAS  SLGUN HUNLRO DI PLRSONAS QUE VIVIEN CH EL 1HOGAR
Y NUMERO DFE PERSONAS QUL CONSUMrn LOS ALINENTOS RECTBIDOS EN %

LAS 4 DIOCISES L LA 1T LHCULSIA,

CosUInORLS SUMA
VIVEH EN EL HOGAR | ? Yy 5y Hs/tm Mo, %
2 - - 12 100
3 4 ! 127 100
U] 2 | 201 100
5 3 . 233 100
6 ) . 228 100
7 . f ) 6 |a9 - 190 100
8 | ! A a |a> . 14) 100
9 2 - h 1 87 l 128 100
10 y mas 2 4 9 5 80 - 186 100
Ho. Jo 28 1OH 18 1094 7 1h4g
SUMA N 100

% 2 ? 7 1] 76

HOTA: Los % de 1a 12 Fila no se caleataron por aer may pequefia 1o base, 12,

-


http:A1.111F.10

2. ALTHUNTACION TFAMILIAR

Cuadro 24 bis
ENTREVISTADAS SCGUN HUNERO DU PERSOMAS QUE vIvON CH EL HOGAR Y
HUNEROD 0L PERSOHAS Qut consont it Las ALINCHIOS RECIDIDOS EN %

LAS &4 DIOCESIES i LA TTD CNCULSTA,

Ho. DE PLRSONAS QU consun 1HonrRELES SUNnA
VIVLIL ER L HOGAR | ? ) 4 Sy Hs /1N Ho.l, ¥
2 - - \-\ - - - 10 100
J 2 50 AN 2 - 113 100
4 | 6 ) BN 1 2h0 N 100
5 1 ). A 4 74 - 29) 100
6 t /] 5 9 80 | 2h8 100
7 - ) % 4 AR - 188 100
a - ) ] 5 AR - 182 100
9 - | 3 b 71 - ' 124 100)
10 y mids l 5 ) 6 8) - 196 100
Hs/un - . - - - - ] 100
o, 17 6A 170 79I 1040 10 1598
SUNHA
% 1 4 1118 65 1 100

——— . = Posp—— ——

Promedio pomderado de 3 Conasumibdares 4. 00 y de personas por hogar 6.3)

HOTAY Los % de 1o primera (HEy no <e calealaron por ser may pequena 1o base.






2.

ALTMYATACLION

Cuald

4]

FAMILIAR

25

ENTREVISTADAS SLGUN DURACION DE 1.LOS ALIMENTOS RECIBIDOS EN

TIEMPO DE DURACION

( dlns )

Menos de 5

5 - 10
- 15
l6 - 20
2t - 25
26 - 30

Has de 1 mes
Hs/un

SUHA %

Pronmedio
Ponderado

PORCLHITAIES

LAS 6 DIOCESLS CH LA 1

HARTHA

19
’7
i)
6
6
7

’

100

P

ARROZ

33
e

100

0.7

ALVERJA

20
27
26

100

10.9

ACCIIL

33
36
20

(W WS

100

8.1

ENCULSTA

FRIJOLES

11
11
7
1
1
1

68

SOYA

18
31
26

7
5
6

7

100

lo.s

n = 1448


http:POIlC.II

2. ALIMANTIACION TAMILIAR
Cuadro 25 bis
ENTREVISTADAS SCGUH DURACION DE LOS ALIHCHTOS RECIBIDOS EN %

LAS 4 DIOCESIS 1 LA LTT FUHCUT STA

TIENPO DE DURACION HARTHA ARRO7 ALVERIA  ACE T IRTJOLES  SOYA
( dlas)

Henos de 5 15 16 8 2l 28 n
5 - 10 P 19 57 0y 4\ 15

11 - 15 ’8 ’8 27 oh 20 29
16 + - 20 9 5 5 ) 4 8
21 - 25 6 4 7 3 B ) 7
26 - 3- 8 7 1 4 B ) ‘ 8
Has de 1 mes | - - 1 - |
NS/ HR . ] ] - | 1 1

SUMA 100 100 100 100 100 100




CUANRO M0, 25

DURACION DE LOS ALIMENTOS RECIRIPOS EN FORCIENTOS

LAS CUATRO DIOCESIS

------------------------------------------------------------------------------------------
..........................................................................................

TIENFD DE [MIRACION
(DIAS) ACEITE ALVERJA  ARROZ FRIJOLES  HARINA SOYA  N3/NR

(LES 0,707 9,005 15,365 27.66% 14,645 11,14k

S-10 42,99, 52,005 3BT 40205 JLLEEN WL
115 M08 .67 .60 20,38 865 2T
16 - 20 P87/ PR AR RV AT YA N (7 S RV
21 - 25 I 6ET AL AN A4S TN
26 - 20 4,005 L2 4300 6% 128K AT

MAS DE | MES 0,57 0,000 06X 0,29 0,33 L%

NS/IR 1447 068 1,004 1,29 2 0L



VARIABLE
GENERAL

C.A.D:

- VARIADLE
INTERMEDIAS

Ubicacion <

Socioecona -

mica

ldeologia

Participacion

en 1a comuni-

dad.

THDICADORES

Ubicacion
Social

Ubicaciantcn
el mercado de

trabajo

Coneepeion
idcoldgica s/

lao fomilia

Actitud frente

a la medicing

cienlifica

Activa

Pasiva

)

/

N 7

\

\
/

VARIABLES EMPIRICAS

Hivel escolar
Condiciones de la vivienda

Tipo de vecindario

Ldad
Ocupacion
Ingresos

Trabalo permanente

Hominacion de los hijos

imero de miembros

Estado civil (Tasa de nupcialidad)

defatura de ta familia

Praclicas etnomédicas
Praclicas alimenticias
Creencias s/alimentos

Duracion de ta lactancia

Miembro Junta directiva
Produccion alimentos propios
Dictar platicas

Dar adieslramiento

Contribucion economica
valuntaria

Asistencia o pldticas



J. CONOCIMIENTIOS

Cuadro

ACT1TUDES

J1

Y PRACTICAS

ENTREVISTADAS SEGUN TORHMA DE POHER NOMBRE A LOS HIJOS

Comparacion de las cifras

FORHA DT POHER NOMDRYE

Por el Almanaque
Lo pune el padre u olra persona

Porque le gusta y/o esla de

moda

Otras Formas

HS/HR

S U M A

——  — ———— e

Ho .
193
737

357

161

1448

EHCUESTA

I

13
51

25

11

100

No.
165
887

392

145

1598

I11

obtenidas en la 1 y III Encuesta

11
55

100

,\."r 1



CUATRO Mo, M
FORMA DE POHEFE MOMBRE A LOS HIJCS
SEGWM PICESIS

--------------------------------------------------------------------------------------------------------------------------
..........................................................................................................................

PIDCESTS

AN SANTIAGO

CACATECOLLRA % VICENTE % HARIA 4

AN
SALVADCR )

..........................................................................................................................
..........................................................................................................................

Fiit EL ALMANADLE
L0 FONE EL FADRE
1 0TRA FERSTHA

FIOR OUE LE GUSTA Y/0
ESTA LE MODA

(TRAS

NSINR

21N 77251 24 4,79
106 52,741 N 337 67,274
47 4.4 138 49,3 015,97
16 7.%i ¥ 39 11,79

185 10,20
227 55,54%
W M5

e

145 3,074

PR L T I T R T T R L R L N R I R L L T P T T T T T L T T I T e e I e I

< 1,00 b 0,00 10,20
20 100, 00% 353 100,007 W01 p00, 003

..........................................................................................................................
..........................................................................................................................



J.. CONOCIMIENIOS, ACTLITUDES Y

Cuadro J 2

PRACTICAS

QUE HACE LA EHTREVISTADA CUAUDO ALGUIEH EHFERMA EN LA CASA -

Comparaciodn de las cifras oblenldas en la I y IIl Encuesta

& QUE IACE?

Lo cura en casa

Busca consejo no mcdico
fuera de casa

Consulta en la Unldad
de Salud

* Otras formas

NS/NR

S U M A

ENCUESTA

[

Ho. %
298 21
26 2
1056 73
65 4

1448 100

I11

Mo, %
220 14
18° 1
1331 83
24 2

5 -
1598 100

* Otras formas Incluye consulla con médico particular, en ls farmacla, ete.

J. COHOCIMICHIOS, ACTLTIUDES Y

Cuvadro 33

PRACTICAS

ENTREVISTADAS SEGUH LO QUL DAN DE COMER A LOS HILII0S CUENDO

ENFLRHAN LAS 4 DIOCESIS EN LA TUI EHCULSTA

TIPO DE ALIMCHTAC!ON

Le da de todn

Le suprime todo alimento

NS / HR

UNTVELERSDO

lHo.
1198

393

1598

ENCUESTA

S

———to

u Hn A
%
75
25

100




CUADRD No. 32
OUE HACE CUANIO ALGUIEN ENFERMA EN CASA
SEGIA DIQCESIS

...............................................................................................................................
...............................................................................................................................

DIOCESIS

SAN

QUE HACE 2 ZACATECILICA ) VICENTE 5 HARIA % SALVADOR ) SUMA i
LD CLRA EN CASA 4 21,83 £5 12,44 22 4,39 g 16,36 P KA
BUSTA [ONSEND MEDICD 4 13 ¢ 0,56 3 0.60% 3 LT 13 LY
FUERA DE CASA

CONSULTA EN LA UNIDAD 152 79,62 285 TIELL 463 2812 425 774 1331 3.2
[E SALLD

OTRAS 0 0,004 S P14 10 2.00% 3 LET 4 1.9
NS/NR 1 0,50 0 0.00% 1 0.20% 3 0.5 S 0.3
TOTAL 201 100,00% o 108,00 301 190, 00% Ak ! 1522 106,63,

N



EWTREVISTADRS STHUK LL GRIE DAY DI £0MER & 102 NINGS CUANDG ENFCRMAN

-

SER PTOESSIS

ebtie e

3K SENTIASG IE 3
TIFR 1€ ALIMENTACIEN  CACETECGLICR i VICENTE ;i MAETA L BALVAIORS p SRR %

LE Do IS TOMD 128 €I.65% 23 £E.470 7T, 240 Gz
i IFRle P 4 127 BT &7 13.57 127 23480 3FF 0 24,59
it
ARROZ o4 o 7 R K 4% 35,2
£T0LES o A4 e 11 T TLLa DL S )
301 STSS/PAK 15 Zv.83% Z! S 47 L 28 X
PLLO K 4,17 b3 1 € 0945 :5 3.02%
oesd S s.54% 2 E- 3¢ 1 13,39, a4 13.74%
— Ry ; .- z .
FzFRE z 1z.6in 4 7 450 iz .45 o7 15,55
30PAS £ T35 43 a4.13% 3¢ 3559 7r 0 M2
TETILL 2 LT < ALL 16 78T 2 S 603
VERIRAS 2 SR K € at 2 b0 17 25,95
QTee K- I 3 KL 155 48,200
NE/NR H DI (24 i 3 e S, 7 D447

\/\\'



3. COHOCIMIENIOS, ACILITUDES Y PRACTICAS
Cuadro I
DISTIRIBUCION DE LHIRLVISTADAS SLGUIL ALLHLNTOS QUL DAN A LOS

NIOS ENTERMOS, HADRES LHBARAZADAS Y HADRLS LACTANTES EH %
LAS 4 DIOCLSILS

Comparactdn de las cifras oblenidas en 1a 1 y 11] Encuesta

ALIMENTOS  DADOS HIG0S  Laenmns LHDARAZADAS LACTANIES

| it | i 1 11
Sopas 2 17 50 a1 58 89
Atoles 12 17 12 St 26 72
Verduras 0 10 48 80 217 69
Arroz ) o M) "9 26 67
Tortillas - | 5 51 5 53
Carne - 6 - 71 - 61
Frijoles - I - 69 - 68
lHucvos - ) - 77 - 65
Liclens - ) - o - 72
Olros Pl | 1 9) ] 2 65
n3/un - 75 - - - -

untrvrmnsao 1444 IHon 1O R 1594 14hA 1598




CUALRO No., M4 :
DISTRIBUCICN £ ENTREVISTADAS SEGUN ALIMENTOS (LE [AN A LOS NINQOS ENFERMOS

MADFES EMBARACADAS Y MADRES LACTANTES
LAS 4 [IXES]:

................................................................................................
...............................................................................................

) B

ALIMENTOS DALOS ENFEFMIS

MAIRES
EMPARACALAS

MALFE:

SaSITITzIsoTssIzYzIsozTseosesIIIsSITIISICOIOCIZILITI-CIITILTITzITITToIITIISISNTIGSIRILIIGCGTIRrITITTIZIIIELR

FRIILES 1%
HEVDS 4
LACTE(A 77
S0FA3 274
TERTILLAS i
VEF[URAS 15

07RO “
NI 1

£3.09
RRACY

.......



J. CONOCIMICHTO, ACUITUDES Y PRACTICAS

Cuuadro 35

DISTRIBUCION DL CLHIRCVISTADAS SLGUN DURAC 10N DE LA LACTANCIA

LAS &4 DIOCESIS

Comparactdn de las cifras oblenidas en 1a I y I1l Encuesta

E N CUESTA

DURACIOH DE LA LACTANCIA 1 111

tlo. - % No., . %

Lactante actual 470* 32 - -

Hasta J meses 55 4 hé )

Hasta 6 mescs 70 5 81 5

Hasta 9 meses 71 5 226 14

I afo y wmis 701 48 1098 69

Ho da de mamar 81 6 50 _. J

HS/HR - - 927 6v

S U H A 1448 100 1598' ‘:?"100

* Las madres reqistradas como Lactante Actual fucron 601, pern 131 de ellas'fue-
ron registradas de acuerdo al tiempo que Lenfan de estar dando de mamar,

En la T11 Locaesta 709 fueron reportadas  como lactantes pero en este cuadro
aparccen registradas segin el Liempo que Tlevabain de estar lactando,



CUARRO No. 35

MEACION [E LA LACTAK ]
SES'N [IOESIS

P R A ittt i it i i R e e e e e R E R A R R R R AR R R A R R R R AR R R R R R s I

PIOCEST S

SAN SANTIAND (€ AN

(FaCI (€ CACATECLINA M VICENTE B “RIA 5 SALValoR % AMS "
LA LACTAICTA
TIIITIITITIIIIIIIIISISIIISIEINIESITSIIIIIIIIITIIICIIITITIIIIIIIIITIRSISIINNISIITENIINSITISEITNRIIERESIERSIELEESIINIIIILS
BEITS 1FECED N U R I a0 13 259 O B € L
BT MEZES AR L AW PRI N R ] I
BASTE 3 OMESES I P S CCI (RO g o1%,5% A T N I TR
NN MAS 10 64,62 206 65,90 XY T4 ¥ kL5% | LECEE B
o L4 T8 MMA K FLELS I 40 E U A R 31 LU
Nz Ty PO PY I I LY L 273 LI R
R I R R i e A R et R R R R A R R R A R R R E R R i e R e L R R R 2 R R R IS R R R R R AR L RS AR R AR R 1R R 00224
1A M 13 o bR 1593
TTITITIIITETERERNSIEINIITI IR I IR BT T RIS IR TR e TE S I ENNT ISR RIIT ORI NENRI IRt EREsRTRLRELILY

, V13






OCUPACION PRINCIPAL DI JLEE DE fAHILlA.

4,

CONDICTONCS

SOCTOF COHOMTCAS

Cuad

r o

H1

I LA TAHILIA

LAS 4 DIOCESIS

Comparaciaon de las cifras oblenidas en la 1 y 111 Encuesta

OCUPACION PRINCIPAL

Agricultor/Campesing

Obrrros

Albanit

Carpintero

Hecantco

Sastrc/Costurera

Ama de casa

Scrviclos

Empleado

Comerclante
Vendedor
Lavandera

Holorista

Jornalero J I'edn

Otroas

HS/HR

S U A

Hao,
195
oh

50
I
14
19

76

LK S

iy
12
54
32
19

A}
hon
AL

1hhR

L R R

-

L.

Hcuouri

S

I A
J11
Mo, %
<
405 25
171 11
109 7
)2 P4
17 |
13 |
58 4
12) 7
30 2
J)8 P
36 P
19 l
600 l8
210 )
]l )
1598 100

Vi



------------------------
.......................

CLADRD No,
OCUPACION PRINCIPAL [EL JEFE DE FAMI
SEGUN DIOCESIS

41

LIA

-------------------------------------------------------------------------------------------------------
.......................................................................................................

PIOCESTS

SAN

CANTIAGD [€

AN

MUPACION FRINCIFAL  ZACATECILICA % VICENTE % MARIA Vo SALVADR s Y
ALERIL 1€ 7.9 12 503 14 2.7% €1 11,4, 107 €52
(D TE CASH U BFICIES [ 647 2.3 o 12 53262,
LOMESTICOS

CFFINTERD 5 2,4 2 0.5 § 0,80 22 2 2.0
COMEET TANTE I o100 S 140, 13 2.5 101,86 W18
JOFNA ERO/FEQN 2 4,20 RS 24,59 251 50,10 172 2,97 £00 37,55
LEENIER A i1 g 2,20 TR 15 2% L
YECHTEO W E 1029 $ 0801 3 LT 17 1.0
KeTORI5TA [ 0,50 713 30,60 8 1,47 19 117
SSTFE 0 COSTURERA I0.50% 411 I 0.20% 7L 130,81
VENCE0% ) L4 £ L.2v, 7 L4ry v IR CAVR
a1k s W 14,93 XY TR NT 10 12,53 20 12,147
N i 114 14 391, AR 2 L2 AL
SUHAS 201 G 501 X3 525 1arne



4, CONDICIONES SOCIOLCOHOMICAS DI LA TAMILIA
. Cuwadro h2
; THGRESOS LCOHOMECOS NCHSUALES DE LOS JLTLS DE FAMILIA
LAS & UlOCESiS

Comparacion de las cifras oblenidas en la Uy 111 Encuesta

LtHcucrLs i1 A

INGRT SO MENSUAL 1 111

¢ to, % to. %

0 - 150 228 16 :169 I
151 - 180 65 h 46 3
18t - 210 h5 B) 87 5
2l - 240 )7 2 89 6
241 - 270 52 4 51 3
271 - 100 56 ] 155 9
3Ny  mas 578 40 490 31
600 (Sal. minima) 13 9 204 15
NS /Hr/un 254 18 267 17

SUMA hhAR 100 1598 100



http:lIlGIlf.SO

. COHDITIONES SOCHOLCOHOMICAS DE UA FANILIA
Cuadro 42 bis
CUAHDO APORTAN I TOTAL HENSUALHCHIL A LA FAHILIA LOS DEMAS

HIEMBROS QUE TRABAJAN LAS 6 DIOCESIS ©H LA 111 LNCULSTA

AP ORTACT OHN LU RO DEEOS O APORTALS PORCEMTA
( colones )
Henos de 100 154 10
100 - menos de 200 140) 9
200 - menos de 300 85 "5
JOo -'mcnos de 400 67 4
400 - menos de 500 48 )
500 y mds 77 5
HO APORTA 0 HO SABE 1027 G4

S UHA 1598 100

-




CUADRO Mo,

1

BN DICCES]S

INGRESCS ECOMOMICOS MENSURLES [€ EFES DE FAMILIA

...............................................................................................................................
-------------------------------------------------------------------------------------------------------------------------------

[HGRESD PENSUAL

SACATECOLLH

AN
VICENTE

Shiitlanal [E
MARIA

SAN
SALVALOR

.
A

...............................................................................................................................
...............................................................................................................................

0o 150
1581 - 13
131 - 21
21 - 240
A - 2
I BT
Y HAS

¢0l {SALARIC MINIMQ)

N3/MRINT

279
7,36
C5%;

299

271,3%,

23,74

13,13

LA
4,597
7.19%
2,99
7,584
23,55
5995

23,54

11,507
40,1574
13,754

10,57

9,70,

30,€c%

19,274

...............................................................................................................................
.......................................................

........................................................................

...............................................................................................................................
...............................................................................................................................

\F



CUADRC N, 42 B

CUARNTD APORTAI EN TOTAL MENSUALMENTE A LA FAMILIA

LOS DEMAS MIEMEROS GUE TRARA TAN
SEali PIESTS

..............................................................................................................................
..............................................................................................................................

APGRTAL [0

CROATEC LR

FIToCEST:

SAN stTIaad [€
A VICENTE 4 NRRIA

SAN
SALVADGR

- g N N I N L R R IR R R R T R N N T N R R R R R R R R I I

K 1€ CIEN
LE 100 4 NENGS 200
[E 260 A MENIS 300
LE 0% A MENOS i
[E 400 & NENDS S
BE SO0 Y MY

HashR KT

1.40%

1.307%

62670

...............................................................................................................................
...............................................................................................................................

RIS S kS ki &7

11,445 & Tt <7
2,49, 22 A1 27

1535 2 LS, o
1.4%; & LY 7

1,38 4 L1 v}

&7, 68 243 €455 KT
(N i,

............................................................................................................................
B R R R R R R R - R P R N R P A R R R P R R R R A R R R RN R P R R R S PR R P P E RS S R R LR P R R F PP RS R F R P X R S S R R FF R 2 2 2 0



o

Y.  SALUD i

ASPLCTON

LISICO Y

A 1O AL

¢ u o«

o

d v oo

niRos i

AT

b

105 H1I0S

NENELECTARTA

FHeur STADOS

Comparacton de los porcentafes  obtenidos en 1o 1y H Encuesta
LSTADO im0 RN IStADO D LA P 1
Muy bueno () M6 L impia a0 90,24
Bieno 60 N e 16 A.74
Reqular 2? 10, 80 Sin leaidn ha 78,72
Malo 12 0.69 Con leston 12 13.14
v nso 1,448 1.598
LSTABO DIV PEro 1 i ESTADD D Los Ditnnes 1
inplo no ne, ot I impines 9?2 6).8)
Sucto 16 10,04 Sucin ; reLa?
Tuptdo ho Yh, o Sin caries Ol 59.55
Ralo 19 e ol Con carlesn 20 23.97
Con pardsilos f n.0 Sin dientes 11 16,52
5. SALUD  OF LA POBLACTON THEANTIL (M UG ICEANTA
Cou oo d v oo
HEO0S T HCHE STADOYS  SEGUNT VACITIHIAS  1ECTIVIDAS
Comparacion de Tas cifvas obtenidas en 1o Iy 11T [ neuesla

F R s, N

n.c.G
D,

PoL1O

M| VAU HIIA
SARANP TON
VI RS5O

o, HEiOS
HO v ACTIHADDS
! AR
AT 16O
|10 R
1o 2
e ne
Y 1, 99N

PORCHHTAIDN

14
9
(N
A

.1
A, 34
21726
5.69

e e it ————— o s o .

o






.l ol ol v

BIRGS ERCURSTADGE SEatiy . ~lwin: FECTEIDR:

1.
nd 4
TIFD OB ondils a: RO ROEY & MRS E] 3L
Jhliinloe 1334
5 E R

Bt 2
N iy
A - L.
I—'u‘c‘n 151 'S 1.4
A KJ KIS
SARAFLL 197 25 133
S 177 Ll AT
FaLld I 2 ]
% 4.6 i, 145

UGS P

e o Nty

.57

132
13,025

NE:
ER




5. SALUD DL LA POBLACTON

Cuadro-

MORBILIDAD  PREVALENILE

Comparacion de las cifras obtenidas en

SIGHO O SLHTOHA REPORTADO
- Vomitos

- Dtarrcas

- Fiebre

- Catarro simple

- Catarro de Pecho

- Frupciones

- Otros

UNTVERSDO

HUNLRO ALLCIADOS

IHFANTIL BUCHLTICIARIA

NIf0S  LNCULSTADOS

111l Encuesta

PORCECHTAIL

I It

14 - 7.95

44 JO.7)

50 jg.9:2

)5 2G.2H

35 26.°20

10 7.8A°

L I 1 )
100 100

7y
\/



N (DA

FRBIL NG FREVALERTS Civ LoD BNl NS TAl:

Pataine DaTalbEs 3 ATSMES 4 ATAGE: FLHERD

EFFCooh i1 v I & 3 1z
" Y R LR G T 7o 3ok

{37 1412 163
"o o 5‘."'1 i, 45.;

1212 22 R R R R Rt I R R I I I R 111 A IR 1 I E I3 I i I I I I I i i
Ailick i iyr: 133

BaZpRriLElciriiRcirrIorarIIACIcoEoTLIOONSIaT LSRRI 0322828285202, 2328232283



S SALUD L LA POBLACION  INTANTIL  BENEFICIARIA
Cuadro 54
PESO DL LOS NIMIOS CHCULSTADOS S[CUN.UAIOS RCGISTRADOS EN SU
CARTILLA O CURVA DI PLSO

Comparacion de las c¢ifras obtenidas en 1a 1 y 1Tl Encuesta ©

SITUACTON ENCONTRADA Nﬂnlﬁd nirhons PORC&H]XJ!

e b0 ! 111
Ho reglistratda en cartilla V60 809 a6, 50, )4
Hormal rol hal 15. 29.2Y
Desnutrido chl 219 17, 13.70
Sobre peso 2h 11 ’. 0.69
HS/HR - 95 - ERAL

T 0 T A L 1,148 1,598 100 100). 00
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S
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SI322I33R3333231T225220%2.03422238232825383881122

W GPL oeLidl SR  HEEN S 3
SoonEE T DR L Y L B NERNE A

I ) - L . b ¢ Lo Poedy T 3
. Hoaum 143 41,50 I - NBEofhan H
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S. SALUD DL LA POBLACION THNVANTIL BEHETICIARIA
Cuadiro 55

HEDEDAS ARLROPOIE TIRICAS ACTUALES

ESTADO  NUIRICIONAL DL 1 0OS 1HTHOS LHCULSTADOS SE.GUN
CLASTIICACTON conre
L pPonRceEiiAILS LAS 4 DIOCLSITS

Comparactiaon de laa cifras obtentdas en 1a Ly 111 ‘Lucueata

ESTADO NUTRICTONAL SIGUII Lnwecors A
PORCLHIAIL it ADI CUAC TON l 11t
Hormal: mayor o iqual a 90 37 41.61
Desnutrido Greado 1 8#9-75 56 55.94
Desnuvtrldo Grado 11 74-60 4 1.75
Desnutrido Grado 111 -60 1 O.hy

ns/jun_ - Do 0.25




ESTALQ MITRICIONAL SEAUN (LASIFICACION GOMEZ

LAS CUATRO [INCES]S

CUADRD Mo, 55

I i it it It Rt R e e e e i it ittt i 1t itk

GrUFO DESNUTRITA)
ETARES NORMAL 108

(ESHITR]IN
Gll

CESHUTRIT)
6111

N5/1R

JMAS

I I I R I L I I R R R R R N I R R I N T I N I
..........................................................................................

6-1 17 12
SR 43,030
12- 23 17 22
M.5 3.51%
u-4 7 Kk
40,25% 57,053
8-7 12 152
44,36 54,287

7Y MAS i 13
N.44% 67.86%

NS/IR 0 0
0.00% 8,00

.
i

0.067.'

0
0,007

0
0,00%

0, %%

{
0.00%

100,097

42

k. 41

"4
HAETL

-
iie

17.3%

-m,

3

178

2
0,19

CEBESEIICIRIREI LIS IR IIIIIIISRsISIIIIIITIIIIISIISIISIIL LTSI IIT eI sz rTzesng

S5 £63 R34

sERIETIRIEORSIEISSISICSDSISIICSEISIDIIITIISILLIOEE

o3 7 4 1532
17T 0,44% 0,
SEITTIirEIITSSIoPIELIISSIRIIIICISSICISESSISSIDIISZISISIRIZILISESR
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5. SALUD

D

LA ot ACiOn 1

C n

o)

r o

HEARTTEL  BLRETICIARTA

56

CLASTLICACTON DL TSTADO DUIRICTONAL DE L OS 1005 TVALUADOS

SLGUIL BESVIACTONES

Comparaciaon de

I STAHDAR

1MsSn/ENDAD,

lan

THDICADOR P S0/ DAD

Afectado Severao
fiesqo  allon
Riesgo moderada
Hormal

Tl vVE RSO

cilrans

LAS 4

oblenida

Hao

51
clh
hou

GH()

1341

(runitan 7))

(1)

DIOCESTES

s en 1o

| "
I
. %
h
16
3.6
hH.H
(’)

PARA (L

y

11 Fneuesta
o1 S 1
11
o,
45
205
476
R0
15000

THDICADOR

(1) Desviaciones Fatandar (0L00) de Ta mediana poblacion de referencia recomen-
dada por La OS5 (HCNS) .

(2) 11 wimero de abservaciones es anferior al que aparece en coadres anteriores

’ ’
debido a que habo que descartar aquellbas que no permitian el Jueqo simaulta-

neo de las tres variables, (Peaoe talla- Fdad) tal como lo requiere 1o ela-

sificacion NS,



CLASIFICACION

(1)

(2)

5. SALUD DE LA POBLACION INFANTIL BENEFICIARIA
Cuadro 5 6 bis
DEL ESTADO NUTRICIORAL DE LOS NINGS EVALUADOS SEGUN DESVIACIONES
ESTANDAR (PUNTAJE Z)(l) PARA [EFL INDICADOR PESO / EDAD
LAS 4 DIOCESIS 111 ETAPA (ENCUESTA)
AFECTADO RIESGO RIESGO NORMAL SUMA
DIOCESIS SEVERO ALTO MODERADO
No, % | No. % No. % No. % No. %
ZACATECOLUCA 10 5.8 26 15.0 63 36.4 | 74 42.81173 100.0
SAN SALVADOR 16 3.1 52 15.2 163 31.7 1254 49.3]515 100.0
SAN VICENTE 10 2.9 41 12.0 {105 30.7 |186 S54.4]342 100.0
STGO. DE MARIAN 9 7.8 56 18.0 145 37.7 289 36.5]499 100.0
S UMA 45 3.0 |205 13.4 {476 31.1 (803 52.5 lSZ&Z) 1000
]
|

Desviac:ones Estandar (D.E.) de la mediana de la poblaci6n de referencia recomendada

por la CMS (MNCHS).
Este numero de observaciones es inferior al que aparece en el cuadro 54, debido a
que huto que descartar daquellas que no permitian el juego simultaneo de las tres

variacles,

tal cono

lo requiere

la clasificaci16n NCHS.



5. SALUD DE LA POBLACIOH  INFANTIL

Cuadro . 57

BENLCTICIARIA

CLASIFICACION DLL LSTADO HUIRLCIONAL DE LOS NIOS CVALUADOS

SLGUN DESVIACTONES TSTAHDAR (PUNTAIDL

Z)(l)

INLLA [ T DAD LAS 4 DIOCTI SIS

Comparacidon de las cifras oblenidas

THDICADOR TALLA/LDAD

Ho.
Afevtgdo aevero 151
Rlesgé altlo 256
tlesgo modcrado 432
Hormal 502
UNIVENSO 1341

PARA €L ITHDICADOR

en la 1 y 1TH Lncuesta

LHCui s1A

I 11
% o, %
11.3 191 12.5
19.1 iy 20.5
).z 487 31.9
374 537 35.1
¢ 1529(1)

(1) Desviaciones fatandar (Do) de Ta mediana poblacién de refe-

rencia recomendada.

(2) E1 ndmero de observaciones es inferl

dros anterfores debido a que hubo que

no permilfan ¢l Juecqgo simalLdineco de

talla - edad) tal como lto requicre |

or al que aparece en cua-

las Lres varlabl

a clasificacton

descartar aquellas que

es, (Peso-

HCHS.

WO



5. SALUD DE LA POBLACION INFANTIL BENEFICIARIA
Cuadro 57 Dbis
CLASIFICACION DEL ESTADO NUTRICIONAL DE LOS NINOS EVALUADOS SECUN DESVIACIONES

ESTANDAR  (PUNTAJE 2)(1)  PARA EL INDICADOR TALLA / EDAD

LAS & DIOCESIS III ETAPA (ENCUESTA)
AFECTADO RIESGO RIESGO NORMAL SUMA
DIOCESIS NiFVERO % No?LTO % N:?DERADQ No. % | No. X
ZACATECOLUCA 35 20.2 4] 23.7 47 27.2 50 28.°2 173 100.0
SAN  SALVADOR 64 12.4 1 104 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 57.2 | 499 100.0
S U M A 191 12.5 314 20.5 | 487 31.9 537 35.1 15242) 100.0

(1) Desviaciones Estdndar (D.E.) de la mediana de la poblaci6n de referencia recomendada por la OMS
(NCHS).

(2) Este nimero de observaciones es i1nferior al que aparece en el cuadro 54, debido a que hubo que
descartar aquellas due no permitian el juego simultdneo de las tres variables, tal como lo requiere

la clasificacion NCHS.



5. SALUD DE LA POBLACLON INFANTIL BCHLTICIARIA

Cuadro 58

CLASIFICACION DLL ESTADO HUTRICIOQHAL DL LOS HIfi0S EVALUADOS

SEGUN DESVIACIONES [STAHDAR

(PuniAy 2 )“) PARRA EL INDICADOR

PEso / TALLA LAS & DIOCLSIES

Comparacion de las cifras obtenidad en la 1 y 111 [Cncuesta

LHDLCADOR PESO /TALLA rvnecursr TaA
| | 1t
o, i Ho. %
Afectado severo 14 1 14 0.9
Riesgo Alto 70 5.2 50) ).}
iesgo moderadn 210 I 6 193 12.4
Hormal 1063 77.8 1272 81.7
. (") (")
UHIVERSO 1Ja1l 1529

(1) Desviaclones Lstandar (D.1..) de la mediana poblaclon de refe-

rencla Ta OUS (NCHS) .,

recomendada por

(2) EI
dros

mimero de obhservaciones ea infertor al que aparecce en cuda-

anteriores debido a que hubo que descartar aquellas que

no permiltian ¢ (Peso

Talla- [dad) tal

Jueqo simultanco de tas Lres variables,

como Jo la clasificacion HCIHS,

requiecre



5. SALUD DE LA POBLACION INFANTIL BENEFICIARIA
Cuadro 58 bis

CLASIFICACION DEL ESTADO NUTRICIONAL DE LOS NINOS EVALUADOS SEGUN DESVIACIONES

ESTANDAR  (PUNTAJE Z)1) PARA EL INDICADOR PESO / TALLA
LAS & DIOCESIS 111 CTAPA (ENCUESTA)
AFECTADO RIESGO RIESGO NORMAL S UM A
DIOCESIS SEVERO ALTO MODERADO
No. % | No. % No. % No. % No. %

ZACATECOLUCA 5 29 | 7 4.0 26 13.9 | 137 79.21173  100.0
| SN SALVADOR 5 1.0 | 32 6.2 79 15.3 | 399 77.51515  100.0

San VICENTE 2 0.6 4 1.2 37 10.5 | 399 §7.4 1342 100.0

STGO. DE MARIA 2 0.4 7 1.4 53 10.6 |437 97.6 | 599  100.0

S UM A ju 0.9 | 50 3.3 | 193 12.6 272 83.2 15244 100.0

(1) Desviaciones Estiandar (L.E.) de le mediana de la poblacidn de referencis recomenaada por la GMS
{NCKS,

(2) Este niéemro de obtservaciones es i1nferior al que dparece en el cuadro 54, -debido o que hubo que
descartar aquellas que no permitian el juege simultdneo de las tres varilables. tal como lo re-

quiere le clasificacion NTHS.



5. SALUD 0C LA POBLACION IHIANTIL BEMNLIFACIARLA
Cuadro %9
ANALISLS DL COUSUNO DI ALTHZNTOS EN HIIROS NO LACTANTES o
LHCULSTADOS. LAS 4 DIOCLSIS

Comparacion de laos porcentajes obtentdos en 1a Iy LI Encucsta

PORCENTAJES DL ADICUACTON CHCUESTA

CALORICA MLUHORLS DI 90% I 111
GRUPO  ETARIO Ho. % tHo. %

De 6 meses a menos de 1 oann 8R 8.8 ' 18 6?2 .07
De 1 ailo a menos de 3 anas H70 6.7 34 69.87
De 3 a 6 afios W19 A5.5 Jgl 79,54
untveERSsSDOoO 1212 985

5. SALUD DE LA PODLACITON THFANTIL BLHLI JCLARIA
Cuadro 59 bis

At 1S DEL Consytn nr AL EHENITOS £ DIR0S 1O L ACTANTES

LAS 4 DIaCcEsts

Comparaction de las porcentajes abtentdos en ta |y 111 Lncuesla

PORCENHTAILS DL ADE CUACTON . L neursitTA
PROTFICA  BIHORES DI 90 B | 111
CRUPO  LTARTO Ho, % o, i

Ve 6 meses o menas de | afo ) ha,7 10 M h8
Be 1 afio 4 menos de ) afios 27 I, n 116 A I
e 3 a4 6 afvos 181} 36,9 107 AR ]

UnHi1vemsao I I 985




CHALRO No, 57
ANALICIS TEL (ONIUMC TE ALIMENTOS B NIROS 100 LACTANTES ENCLESTANDS
LA5 4 pIESIS

.............................................................................................
..............................................................................................

FUFCCITAJE TE ADECUACION CALORICA

. MESTRA Wy RN FRU T MEMIT AT

..............................................................................................
..............................................................................................

i - 3 NS 47 124 2 27 w7
FiFi N A L S AT 6420

R I R R R R R I R T R I R I R I I R I e I I T I e,

..............................................................................................
..............................................................................................

............
............

1L MM
[eL 29

...........
...........

{
\\\/



Chalad o, T3 30
ANRLISIE [el Colviumd [€ ALTHENTOR B fIR07 N0 LalTRUTES etCLESTANR
Lnd 4 LLOZEZ]S
FarCEiTAdE [E alnC IO FRITEICA

(30 TUiRL KNS
HiEzTha oy e 3dh - w33 - a5 MENDS 5% [EL 3J%

.........................................................................................................
.........................................................................................................

TR R R i3 13 | | i 10

S 05 .48

i3 - 36 AN 477 343 1 15 1l e
For. 33,434 BN N EREX a7 RO

W% - 7 KENS 47 W2 W 23 n 107
o 5 L E & 1. 45, YRR

.........................................................................................................
.........................................................................................................

Sl L 7 43 4 1¢3 <3



CONDICIONLCS DL LA " VIVIEHDA
Cuvadro 61
Vivienda de los entrevisltados seqin materlales de construcclon
Comparaciaon entre los porcentajes aoblenidos en

| y Il Lncuesta

L1505 PRINERA_ Tencena
- De tierra 79 - 76
- Impermeable 19 21
- Otros 2 3
- HS/NR - -
PARLCDES
- Adobe 49 51
- Paja 4 4
- Madera ) 2
- Bahareque 22?2 2]
- Mixto 14 16
- Otros 8 3
. NS/un - 1
__1eeno
Teja de Narro 6l 65
- lLamina 1) PR
- Paja o Zacale 3 ]
- Otro ) 3

- NS/UR - 1

L}




VIVIENA [€ LAS ENTREVISTALAS SEGLM MATERIALES D€ CONSTRUCCICW

CUARRY No. bl

SEolN DIXCESIS

........................................................................................................... s2g2esse
ZSssIs2sssEsIIIZSIIITAIIIISIIISSSSISTIIIRSSIILIISISSSIISNOIISRIISOIIIICIIOIIIISIRTISLISS ISz ssas s szx32222 z33233 (32222221 21

bPIOCESTS

SN SRNTIAGD TE SAN
ELESENTU ZACATETILETA ) VICENTE " HArIA k) SALVAIOR ) SLMAS n
SIIz:2Iiii3IiSIIIIIIIISIIEISISIISIS33I335333I3233533323r33523833335333253525323522332358322232353533232222385883252:85588323280832532
Pis0:
It TIERSA 160 79,69 M 08,9 43 840 e €e.H4% 1200 75,75
IMf ERFCARLE 364 iz AN 75 1497 195 12.40% 3
dTRd 74 12 3,38 6 1,204 2 40K 47 2.
N R | I ) 000 PR R 14 3 0.5 £ 0,3
FAREDES
AlObE 134 te.el A9 ol 4% FOR I PRI Y4 U2 W57 a2 G
Fnlh S LA 5 1404 S RO P <V 7 13 9 .
Ml ERn 0 0.00% 0 0,00% 8 5.59% 5 0,93 3 2.0Mm
ErMAREOUE ko 129 HoO,67 130 26,55 126 3.4 7% IR T
Kiald 33 el Mo5.08 5 3.9% 131 14,35 FCR I 1
OTRS YA WG LA “4 4T A4 46 R NON [
15/ NR 1 0.50% 1 0.5 20,407 3 0.%% 7T 044
TECHOE
TEI £ BRRO 183 31.04% W78 B3 N8 o WO 1049 €3.64
LinINA 1 LT 3 6945 107 2% 300 5. 7% 450 28,145
PATY & ZACATE 4 1.9 13 365, a0 49 2 037 1 2.6%%
UTRD 7 1,00% 6 LS 13 4% YR N4 & 2.t
N=ihe Pooo0%r 0 0.00% 4 0,804 5 0,93 10 e
12228:3183272321382828528233538a833283235222283335222582322328523233353 8552 732832833858222335522280088350 808232352280 833235z 22 8038522843382
LA 1 38 501 51 1538

2R 2 R SRR R PR X AR R R R R R R R R R R R A R A R R R R R R RN R L R R PR S I R L R R R R R R A R R R R N R AR R R XA R R R N R R R R s R R R R R R R R R R R IR RS R IR R R IR R YY)



coupicIotts DL LA VIVICHDA
Cuadro 67

Viviendas sequn serviclios disponibles,

Comparacion de los porcentajes oblenidos en 1a Iy HiCncuesta

, )
AC UA PRI RA I RCLINA

- Chorro en la vivienda It 14

- Chorra Miblico 20 26

- Acarreada de) Nio ] s 9

- Pazro propio 1 51

- Mros , e e

LETRITIA
- Tiene rL] 69
- Ha tiene G J0

- HG/tN - |




CUADRO No. 62

VIVIENPAS DE LAS ENTREVISTAPAS SEGIM SERVICIOS PISFONIBLES
SEGUN PIOCESIS

......... R T I I I I I I I T I I I I I I T I I mm I I T s I m I I mMmMmmrmI T I I mmTrTI T Trrr
T333382 S pTeSEa2 222 SIS II RIS IIT IS TYIIISIISINIISIIIITISSIIIISSTSISIDRILIISISIESILISINS: IR SR A R SR R T2 2R R E R 4 R R A 2 2 1 24

PITOCESTS

AN SANTIFGO DE SAN

SERVICIO ZACATECOLICA | Y VICENTE % HAR]A X S“L\’N{ﬂ Y Ss %
TrrzTIzsrrcErIIIsSSTIIEIESEAEEIRIRSSERTIERITEIIEESCIEIENNTERTICIITt NS tTIat s NS RtTEsITNnssInz Tttt stz riTIInINIIE
AGUA
CHORED EN LA KA P I 54 15,08% M1V LE I E P PRI LR LY
VIVIENTA
CHUEFO FUBLICO » N4, e Lot 17 2339 M3 27,70 412 5.7
LORRRERDA TEL 17 8.4 i KAL) 15 2.%% 91 3.4, KE I
FIN
HED 12 585,74 137 .77 02 £0.2¢ P A 207 90.50%
N/ 2 1,002 0 0.00% 3 0.6 4 0,74 9 0.%%

kv LETRINA EN
L& VIVIENEA

(e 147 7,13 40 67,08 B3 7L.60% X4 55,507 100 £3,345%

o TIENE 53 20,3 114 3.64% 1% 27,1% 172 33,09 421 0,10

NI 1050 LI 8 i 6 1,20 L P P2 17 108
SrTiIIIIITEIIETTIGEIRSNEEEEEIIIITIITISINSITIIRIYIIITiecsScifirTiiiIIiiSIiiizsSziiccazsesirsissiiizasssrrrzsziioessizias:
SIMAS 201 X8 50 SR 1528

T YIer2E IR eI YRRl N R RIS SRR PRI RNy NP SRRLRSDSPSDISIOIISSORRTSIISICSSSsRS 2R 2SS



connicronts bt LA VIVILIDA

Cuouadro 63

Viviendas scqtin disposicion de basuras y presencia de veclores

Comparacinn de loa porcentajes aobtenidos en 1a | v H [Tnearsta

AR A I A 11RELiA
= Hay Lren de anco 0y }
- Se quema en el predio ] 75
- Se bota lejon ;P 20
- La entierran ? 4
Otros A )

- ——— e et e e =~ e+ = = - e s e -

PRCSLUCIA DI VLCIORIS

- Ho los hay ) ?
- Hoscas 71 Gh
- Cucarachas 69 71
- Matones ] 74
- Hosquitos n? an

- Chinches y ntraos W ny

—— - — oo s — e



CLADRO Ko, ¢

VIVIENDAS [€ LAS ENTREVISTADAS SEGUN DISFOSICION L€ LA BASURA Y FRESCEMCIA € VECTORES

SEaUH [IOCESIS

........................................................................................
.........................................................................................

PIOocESTS

SAN SANTIAGE DE

DIZFOSICION ZACATECWLIA % VICENTE % MrRIA %
Y VECTURES
EASURA

bl Treh [E boo0.S% [ A1) 15 297

TRAY

SEEMA EN EL 156  71.61% 237 66,204 438 36,33
FREDID

S BOTA LEJOS 82 20,50 108 30174 4 8.1

LA ENTIERRAN 10 4.%3 O BT 1 vy L

[4

01R03 6 A% 10,260 3 .60

VECTORES
N LOs HAY 5 2.4% 8 L2 E I B-074
HSCAS Hs  73ER 237 &€ 200 20 95,87

L ARALHAS 152 75,620 24 €5,36% X8 1345

AATUNE S RN 1) 250 LIS LI [N
HoscUT0s Wy T4 1€y S 273 AT
RIS Wl 4T FCE S e 162 3.4

ST IIIYIIIIIIIIS33lI08 2SI SIS AR RNRSSEEES 2222522222323 28232 22822 222228333

(WIVERSO 201 K- £

$32313225588 28828822 2330220022225 228282205222223202282238338

..........................................
..........................................

SALVAI R % SUMAS i
B 6N 2
372 69.14% 1200 78,0554

123 2.3 SIE I PR S
19 3.5% L A

30,5 13 0.8

4 2,608 ¥ o250

¥kl 67,10 102¢€  €4.000
B N2 142 N4
Yoo 12,06 bee 74,00
153 6561 e ¥
HS 49,50 N1 4,4

tirSrssrzIfiiziziiiiiasIIiistisiasssiis
v 1998

23gczIrrIsAssEEICETIIRSIISSILICTRBLIRRRISCIZZIISS
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7. ACILIVIDADES DI Pronuccron

Cuanadr o 71

ACRIICOLA

LHTRLVISIADAS CUYAS TAHILIAS PRODUCLH SUS PROPTIOS ALINENTOS

Comparacion de las

ALTUHTHTOS Ut produer N

o producen ningunn
Carnce

Cerdos

Fetjolea
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Galtinas
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Otros

Unlvensao
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CUADRO No. 71

FAMILIAS CLE FRODUCEN SUS PROPIOS ALTMENTOS
SEGUN DIUCESDS

........................................................................................................................
LT3z esssEs It R R R R R R R R T R e R R R R R R A A R R A e e St R E s st T it it

DIOCESTS

SAN SANTIAGD DE SAN
ALTKENTOS QUE SACATECOLICA VICENTE E MARIA 4 SALVAIOR % MRS %
FROTUCEN
Net FROLLZEN NINGUND 5.8 12 504 104 20,7¢7 15 e, 2% 36 10,40
CrfHE 0,50% 21 97 2 0.407% 0,134 B 1%
(ERl0S 9.5 74 20,670 94 18760 40 7.4% 228 1470
FRIJLES 16,927 @0 78,20 "3 2159 177 390 £09 33117
FRUTAS 20,39 128 85.7% 93 18.5¢% 120 22,495 KT W)
IR LINAS S 236 €594 254 S0.% 263 50,007 &l .00
PAICILLD 14,93 194 4,027 e 22,99 L [ /T 1.7
Mhll 14,787 236 8640 231 9039 A1 1.8 &34 55,
VERILRAS 4,487 90 25,145 &3 17,56 105 19,52 292 18.27%
OTRAS 13,417 1y i 4 13,760 45 8.3 237 17.9¢%
BI122IIZIIIIEIIERINRSIRNEIINTRIEIIIINCTSTIIEsRNSIs TSI II o iiisaiss iis oIS Rss 5525 iT552232222222225333582 2282838888882
(HIVERSD IR 501 333 39
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ITEEEIS3E223823233228552323233383233338838332



8. 105 PROGRANAS

¢

v adro

DE CAPACTTACION

81

CHIRLVEISTADAS SEGUIT PARFICIPACTION ACTIVA LU ACIHIVIDADLS DLL

CrHIRG HUTRICTONAL

LAS &

DIOCESIS

Comparacion de las cifras obtenidas en la I y 111 Lncuesta

PARTICIPA ACTIVANENIE LN

Todas las actividaden

Sdlo_en_algunas

Charlas educalivas
Demostraciones o lagente
Cultivo de hortalizas
Cultivo de soya

Otras actividaden

Ho participa aclivamente

UNLTVERSDO

]
ma9 de una,

PhhA

C

6h

U

I

)

I A

Ho,*

321
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57
12
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117
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It
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* Iimero de parlticipantes en cada acltividad, varias de ellas parblicipan en
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CUALRD No. ¢l
ENTREVISTADAS SEGU FARTICIFACICN ACTIVA EN ACTIVILAI€> DEL CENTRO MUTRICICHAL
SEGWN DICCESIS

....................................................................................................................................
....................................................................................................................................

precest:

AN SehiT JAGU [ SAN

RTICIFAC I ZACATECOLIECA 5 VICENTE % HarlA A SALVAIOR b SUMAS A
TR LAS ¢ 000y 0 0,00 0 0.00% 0 6.00% 0 0,003

TIVIDAlES
L0 EN ALGINAS

CHArLGS M 16,32 10 2.7 19 .79 0o 929 1y .07

el ATIVAS

[EMOSTRAC TONES 5 2,49 310,61 6 1,20% 8 1.4%; S7 LS.

noLy Genle

CWLTIVO [E 0 0,00% 3 0.84% 233 4 4 0,44 R 2004
" HORTALIZAS
' CLLTIVO [E 30YA 0 0.0 2 0.5 0 0,004 0 0,00/ 2 013

GIRAS 22 10,99 12 3.9 3 1.7 44 8,19 17 .
. TEARTICIFA 146 72.¢4% 236 82,63 N1 N6 415 77145 1216 . 107
AUTIVANENTE

e A E I 2t R R 1 2 R 1 i i A 1 i it i i i I I Iy I i i st s
ANIVERSD 201 356 %01 51 1598

H e e S e R R e T R R R Rt R R R R R AR R R R R R R E R R R R R A R R R R R R R R R R R R R R R R R R A R R R R R R R R R R R IR R R RS R ARIN



8. LOS PROGRANAS DE CAPACITACION
Cuadro 82
TEHAS TRATADOS EH PLATICAS DLL Cl;llli!() HUTRICTIONAL LN PORCCHTAILS
LAS o DIOCESITS

Compavacidn de las cifras oblenidas en 1a Iy 11 Cnenesta

LHCuUrnsitTA

TLHAS TRATADOS I 111
o, % Ho.* %

Uso y preparacion de

alimentos 799 26 1001 25
Cualtdades de .

alimentos H0 ) 16 nel 1)
Hutricicn oY 14 506 13
Higlene 720 2 969 24
Otros Ltemas ha 11 500 12
Asuntos religlosos 67 r 173 9
HS/NHR 199 7 191 5
Uil yvie RSO nn hool

Y dmero de participantes en eada actividad, varias de ellas participan en mas
de una,



CLALRO Mo, 32

TeMAS TRATADUS EN FLATICAS DEL CENTRO HUTRICIONAL
SEGUN DICCESTS

213 I3ttt i it ittt R st I s R I e Ry R it
PIOCESTS
CAN Snhilladl PE SAN
TEMAS CHCATELULN % VICENTE ’, MARTA % SALVADOR % SUMAY i
TRATADGS
LS Y FREPARACTON 126 2,63 206 57.54% M5 6a& 4 &, 22 1001 62.¢4)
[€ nLIKENTIS
COALILADES PE 34,27 92 25.70% 19 20,74 139 S84 461  28.85%
KLIMENTOS
THIRICTON ¢3 3LMY 120 33,52 206 41,427 17 .79 906 3.6en
HIAIENE 154 76,624 2395 €5.64Y M 8. 235 43,680 963 €0.¢4%
ANNTOS RELIGIOSHS 9 A4.05Y 73 W B 18.%% 195 13,814 BYATYX R i
OTROS TEMAS % sl 129 36,63 137 3,32 9 18,27 e 51,29
HAAE 13 9.45% 3 13,69 19 LYY 93 13 15, 11,99
tHIVERSD ) 393 0l R 1598

STIITIISTITISISINIREILIIINCIIIAIIIIIIIINIIIIIIINIIIITINIIIN NN TS TR 82I0253 23223 322323332353323333228X883828



f. LOS  PROGRANAS L DI

Cuadero

CAPACITACION

83

ENTREVISTADAS SEGU!. PULSTA [N PRACTICA DE CONOCIMIENTOS Y

DESTRLZAS RLCIUBIDAS EM PLATICAS

LAS & DIUCESIS

Comparacion de las cifras obtenidas en

CONOCINILHIOS Y DISIRIEZAS

o, ¥
Como alimentar mejor al nifio 72
Preparacton de los alimentos "RY
Aseo de los niliios hin
Jtros aplicados 109
Ho puestos en prdactlica 175

vunirveoenso 178)

8. LOS PROCRANAS

Cuuadro
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COUPARACTON THIRL 1THAS TRATADOS (CUADRO 82) ¥ PUFSTA EN PRACTICA

DL LOS COlucIniTunIros meinthos

EHPORCLUTAILS

T L WA

Alimentacian Iratado

y Nutrician Practicado
Tratado

Higiene

Pract feardo

— ——— - (o 4 8 emsuen e moeien 6 e Buaims

56
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(CHADRO BRI} | AS &

DIOCESIS
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CUALRD Mo, &3

ENTREVISTADAS SEGUN FUESTA EN PRACTICA DE COEIMIENTOS Y DESTREZAS RECIBILAS EN PLATICAS

SEGUN DIOCESTS

................................................................................................................................
................................................................................................... ~23353s553s253ss3szase3szsessssssss

. N TMIENTOS
FUESTOS Er
. FRATICA

<00 FLESTOS EN
FRACTICA

JH0 ALIKENTAR
HEJOR AL NIV

FREFARACION DE LOY
AL THENTOZ

nsch PE L0S NIVGS 159 76,08k 223 6.6V 50 €9.56% ML 44,957 4 €055
OTRO3 AFLICADIS P2 A gl 20,35 107 21.%% &3 16,36 I 2,305
IRl e eI TSI I ISt I IS iS22 2235025523222 3388252323225 8288 223222223223 822I2322522¢2
LNIVERSD 01 5 501 543 1593

P St P R N N A I I L R R R e L I R R e R R R R R E R R R T R R R I R R I I I R I T I I s It

2ACATEC LICA

1

116

BIQCEST

SAN SANTIAGO LE SaN

A VICENTE i

§3.2%% 171 9.7

AL 22 8397

KARTA 4 SALVAlOR ) SUMAS i

17 313 LE N 175 12 207

% SLI0K 206 33,257 YR T

133 N.46% 32 6LK 1030 €4.4¢%
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Comparaction de las cifras oblenidas en

8. PROGRAMAS DE CAPACITACION

Cuouandro 84

EHIRLVISIAS SLGUH I CUBIDANL LL Honsre bt LA INSTLTUCION

DOMANTL DL LOS ALLINENTOS., LAS

HONBRE RECORDADO

CARLTAS

Olras

HS/HR

8

u

M

A

Ho.
874
88

486

Y]

4

DIOCESILS

I y 111 Encuesta

CitcuUueEesTA
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CUADRD No, 34

ENTREVISTADAS SEGUN RECUERIAN EL NONERE [E LA INSTITUCTON [OHANTE
SEGUN DIOCESIS

PITOCESTES

SAN aeliTIAR0 [ SAN

NOMERE ZRCATECTLLCA P VICENTE % MARIA A SALVAIGA % SUMAS
FECORDADD

CARITAS 157 T 202 6015 14 BZ.63% 231 4299 1024 4,63
(TROS o 54 81 22,63 0 13,37 216 40.15% M 2.65%
NS/NR 316420 55 15,30 17 3,3% 91 16,904 1% 1.7
52322222322222222232252528323232855523322822532255282223332323322353222232528522223538552523352328533232335352233C282223335358585283222822332
TOTAL 20 Xe 501 94 1553
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CONSUSALUD

Consultores en Servicios para la Atencidon de la Salud S.A. de C.V.

EVALUACION DEL PROGRAMA MATERNO INFANTIL DE CRS/CARITAS

Lsta encuesta estd autorizada por
las leyes correspondicentes.  Toda la
itnformacitdn serd utilizada en formg
estraoctamente CONFIDENCIAL y su and-
lists serd colectivo, sin tratamien-
to dc casos personales,

ENCUESTA TERCERA ETAPA
19 PARTE

CEDULA EPMI N2

DATOS DE LA ENTREVISTA.

Nombre de¢l entrevistador (a)

Dia mes afo
IF' ¢ ¢ h o

3. Centro de Nutriciénﬂm

Lugar de la entrevista.

4. Entrevista recalizada totalimente Inte: rumpida

REVISION

Supervisd

B L L R L T —

Naibre
Edito

—r b iwe e et e e m v - e Ta—— —t—

Noubre

Codificd

N1rtbre



DATOS DE LA ENTREVISTADA (O)

D e e et v s s e e ———

NUMERO P R E G UNT A S

CODIGO

5 Nombre

Sexo: 1. M 2. F.

3. Edad __ afios cumplidos

Edad de la entrevistada.

Fue entrevistada 13 Encuesta 4. Sl 5. NO
6 Es Ud. pariente de!l niio beneficiario?
. No 4. Hermana (o)
2. Madre/padre 5. Tia (o)
3. Abuela (o) 6. Otro pariente L
7 E<tado fisioldgico de la entrevistada

Mudre del nino beneficiario

I. Normal 2. Embarazada____ 3. Lactante

No madres

8. Ha estudiado en alguna escuela?

1. NO L (analfabeta)

Si Sl: Cuil es el grado mas alto que estudid?

Basica

2
3. Media
4
5

. Supcrior

. Allabeta {(Puede lecr sin haber 1do a la escuela)

————

1. EDAD 2. SEXO
9. awpemmn .o e . e e e e anmeme awe ceew ien cmtmr et  ewmwme. . roe - e [P
Nathre del oo entrevistado afios  neses M F
Fue entrevistada 198 Encueste 3. SI b, NO




10 Cudntas personas viven

(VARTAS OPCIONES)

en el hogar

b}
N()

[N R

. Ninos (menores de 6 aifos)
2. Niios (de 6 a 14 aifos)
3. Adultos (de 15 y mds

cluyendo Padre

en el hogar

(‘ZONDICI()NIES ECONCMICAS

Il. El jcfe de fammlia

b, Ho trabaja

I o t— it s #7 i A T e e A ot - 0 i e e A &

12. Ocupacidon principal
I. Agricultor
2. Atbaiil

3. A e casa uoficios darBstic
4, Carpintero

5. Comerciante

6

. Jornalero o peédn

13, Qeupacidépn secuandaria
I. Agricuttor
2. Albaiil

3. Mu e casa uoficios datsticos

4. Carpintero
5. Caurrcrante

6. lornalero o pedn

trabaja

ylo NMadre

Total de personas que viven

del bencticiario?

X
M

Q)

-
L

" et e o— —

e e e e e e, . —— e
actualmente?
2. Si trabaja
be e eeie e e ———
_____7.Lavandera -
____ 8. Mecanico L
0 9. Motorasta L
. 10. Sastre o costurera___
__. V1. Vendedor o vendedora _ _
12, Gtrus especiflicar., .
____ 7. Lavandera .
_____ 8. Avcanico .
. 9. Abtorasta o
10, Sastrc o costurera o

______ V. Vendedor o vendedora .
120 Otros especilicar .
14, Cudntos colones gang mensualmente ¢ JEEE de da familia?

. Hasta 150 N 5. 241 - 270

2. 151 - 180 L 6. 271 - 300 )

3. 181 - 210 L 7. 300 y nds

b, 211 - 240 i ., 8. 600 (salaryominmp)

J



15, No. de miembros de la fumilia
que trubajun:
. Ninguno L
2. Uno o
3. Doy o
4, Tres y mis

El

Permancente

trabujo ey
Ocasional

cm e e - R

.- —— - ——
—— - o a-

—— e e - - - —

6. Cudnto aportan en total mensualmente &

miembros que trabajan.
I . Aenos de cien colones

2. De cren a renos 200

3. De doscirentos a nenos 300

la familia, los demis
[1.
De
De

trescientos o mencs 400

cuagtrocientos a renos 500

4.
5.
6. QUINICNLOS y Mmis

C.A.P. DE LA ENTREVISTADA (o)
17. Como hizo para ponerle nombres a
l. Les pone ¢l nombre que
(consultd el almanasque o
2. ElI nombre se los pone el

3. Les pone el narbre que a ella le gusta (e moda)

4. Otra forna (Especificar)

18, Qué hace cuando en su Casdy

I. Lo cura Ud. missmi

padre u otra persona

sus hijos?

“tralan

santoral)

se enferma alguren?

2. Busca consejo o tratamiento con alguien

fucra de la casa

3'
ql

Consulta ¢

O[rd

n

(Especiticar)

19. Cuando los nifdos estan enfermos qué

l . [)(,‘

todo

la Unidad de Salud u Hospital

2. Le suprane todo alunento

e

fes da de comer?

\WY



20. Si

NO les da de todo,

Arroz
2. Atoles
3. Galletas o pan_
Pollo

Queso

O L o N O

qué

le da de comer?

Refrescos o gaseosas

Sopas

Tortildlas

Verduras '

Otros (especificar)

21. Qué alimentos cree Ud. que son los mejores para las
sefioras embarazadas?
l. Arrovz o 6. Lacteos L
2. Atoles L 7. Sopas L
3. Carne o &. Tortitlas
4, Frijoles o Y. Verduras
5. Huevos ____ 10. Otros (especificar)__ __
22. Qué alimentos cree Ud. que son los mejores para las sefforas
que estan dando pecho?
l. Arroz 6. Lacteos
2. Atoles 7. Sopas
3. Carne &. Tortillas
4. Frijoles Verduras o
5. Huevos 10. Otros (Especificar)
2Y. Actualinente, cudl es su estado civil?
DESDE

CUANDOD N AROS

. Soltera (no ha vivido acompaiiada)

. Casada
. Acompanada
. Yiuda

. Divorcirada o

separada

- .-

o s -




EL PROGRAMA P. M. I.

24,

Su propto consumo?
l. No produce ninguno
2. Carne

Produce la familia del Beneficiario algdn

6.
7.

——— - —

3. Cerdos

4, Frijoles

8.
9.

————

5. Frutas

25.

I. Menos de 3 meses

10.

Cudnto ticemmpo hace que recibe

2. De 3 a0 6 meses
3. De 7 4 9 meses
4. De 10 a 12 meses

alimento para

Gallinas

Maicillo

Mailz

Verduras

(Especificar)

Otros

alimentosen este Centro?

5. De | a2 afos
6. De 2 a4 4 andos
7. Mas de 5 anus

26. Cudntas personas consumen

1. Una (SO6to ¢l beneficra
2. Dos
3. Tres

4. Cuatro

5. Cinco y mas

st

rio)

os alimentos en el

.. o - —

(Unya persona adamds del Beneficiario)

- - -

27. Qué alimentos recibe Ud.
. Aveate

2. Alber)a

3. Arcov

—e e -

4. Frojoles

28. Recibe alpin fomiliar del
proporctonados por OTRAS
I. No recibe R
2. Conades N
3. Cesad

b, Zaritas

—— o - -

de ESTE

5.

6 ) 1)

7.
8.

Beneficrarao

Inst

Aal
.

Centro Nutraicional?

Harina de maiv

Leche
WSB:iHarina de

Otros

50Yya

(Especifricar)

- -

alimentos o viveres

Ptuciones”
Conara
Ropa

Vision Maundial

Cruz

Orros (especificar)




29. Ademis de

los alimentos quc

recibe de ESTE Centro

Nutricional COMPRAN otros alimentos (VARIAS OPCIONES)
l. No compran  ___ 7. Huevos
2, Aceite 8. Lacteos (Leche,queso)
3. Arroz Y. Miiz L
4. AzGcar 10. Tortillas
5. Carne Il. Verduras
6. Frijoles 12. Otros (Especificar)
30. Como guardan en su hogar los alimentos donados y comprados?

(VARIAS OPCIONES)

Acelte
. Arroz

. AzlGcar

Expuestos

. Harina de maiz

2

3

4., Frijoles
5

6. Leche

7

Otros

(Especificar)

Bolsas Canhiastos

PEasticas

Latas

31. Cada cudnto tiempo recibe Alimentos en ESTE Centro Nutricional?
. Mensualmente 3. Cada 3 mesces L
2. Cada 2 mises 4. Otro Perioav
(Especificar) e
32. Cudnto tiempo le dJuran los alimentos que recibe de ESTE Centro
Nutricional? (VARIAS OPCIONES)
DIAS Acceite Alberja Arcoz Trojoles Thring Soya
l. Menos de > o ~ ) .
2. De 5 a MU L L o . o
3. De Moo S L L . o o
b, De 16 o 20 . . - L e o
5. De 21 o 25 e . e e o
6. De 26 a 30 o o o
7. Menos de oun mes

'y,



33. Hay animales domésticos en el hogar?

ANIMALES NUMERO ANIMALES NUMERO

l. No los hay L 4, Cerdos L

2. Perro L 5. Gallinas L

3. Gato L 6. Otros (especitycar)

34, Ha recaibido Ud. platicas cducativas en Bl Centro Nutricional?
I. No ha recibido
Si Sl: Con qué frecuencia lus recibe?

2. En cada distribucidn 4. Cada tresmeses

————— - - e - - .

35. Por qué no ha recibido las pldticas?

. No ticene ynteres 3. Liegabe tarde
2. No tiene ticmpo W Otra Caonsa (Especiticar)

36. Recuerda de qué trataban tay pliticay cducativas recibidas
en el Centro Nutricional? (VARIAS OPCIONES)
l. Uso y preparacion de los alamentos

2. Cualidades de los alunentos

J, Nutricidn

4. Higrene

-

5. Asuntos Religiosos

6. Otros temas (especificar)

[ — . e e e et et i e v - e Sr mer -

—— s e -

37. Ha puesto Ud, en practica los conocimientos recibidos en
las platicas del Centro Nutricional

I. No pucstos en pricticay

e e ew e

St Jous ha puesto en pricticy

2, Como alunrntar al nino

o . pE mp e

3. DreparacaiGn de albimentos

o ne o e me wn

b, Aqco de Jos nnos

e ET BT oS e rE

5. Otros (eupecificar)

TE IS T CR CE KW ew TR S BX TE K W M

et s T —— 3w e 3 L e ok P C e v A A fu—




38. Si NO fos ha puesto cn practica:

Por qué?
I. No los ha entendido__ 3. Se lo olvidan
2. No ha tenido oportunidad___ 4. Otras causas (especificar)

39. Da Ud. algina contribucion al Centro Nutricional?

. NO

i Sl: De qué tipo es la ayuda que Ud. da?

. Monetauria (Cudnto ¢ )

. Como Promotora

. Promoviendo cifas

S
2
J. Como Drrectiva
4
5
6

o En otras (Especifique)

40. Participa act . vamente Ud.o o alguren de su famibrg en alguna de las

actividades orpantzadas par el Centro Natrocronal,

Sioparticipa en o algunas (VARTAS OPCIONEY)

e
[ S

I, Charlus educativas b, Cultivo de soya
2. Damostraciones o by pente 50 Otras especifacar
J. Cultivo de hortalizas 6. No pas dcips activamnte

A s e e i e

). Como se¢ dlama Lo Tnstitucson que e proporciona oy
alimentos que Ud, recibe en este Centro Nutricional
. CARITAS o 2. OTRASN

v

ESTADO) DE SALUD  DEL NIRO,

e st e 48 e 4w e he e 4 e o P

s . N P L) I N p—— -  ——

W2, Asprecto peneral,

o Muy bueno 3, Regular

[

2. Bueno b, Malo

L T o o Emoaa

L1 owa e e o
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43. Estado de la piel (VARIAS OPCIONES)

l.
2.

Limpia 3.

Sucia ) R

lest1dn

.t e

Sin ninguna

Con ulpguna ie:10n

Especificar

4y, Estado del cabello (VARIAS OPCIONES)
I. Limpio 4. Ralo L
2. Sucio L 5. Con pardsitos
3. Tupido L

45. Estado de los dientes (VARIAS OPCIQNES)
Lo Lopros 3. Sin caries
2. Sucios R 4. Con caries

4e¢. Hasta qué edad le da su pecho a sus nifos?
. Hasta 3 meses Lo HMasta doano L
2. Hasta 6 meses 5. Mis del afo .

6. No les da pecho

explique por qué no

47. Ha recibido alguna vacuna

0. NO_ 1. S

Si Sl: Tipo de Vacuna

1. B.C.G,

2. D.P.T.

3. SARAMPION

4. POLIO

5¢ Rectbid Vit, A

6., Trat, ANTIPARAS ITARIO

Recordar que Vit., "A“

. pn on wk w e b r

1a feche ¢ nido eontrevistado?

rcéibida

N D E NOS IS
] i 2 3
st NY
51 ND

i [

no ¢S vacuna.

PP KG S 8 S YR o e S B P e S Sy e P ey


http:Record.ir
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48. Enfermedades padecidas por ¢l niflo beneficiario de <xt, 90 a la

{fecha,

ENFERMEDAD NUMERO DE ATAQUES
0 | 2 3 y Mas
Vomi tos {(que no sca regurgitac itn) ) e
Didrreas ——— - ——
Fiebre o caelentura e e eemee e -
Catarru simple — e e ———
Catarro de pecho e e e e ———
Erupciones de la piel Y o _—
Otros (Especificar)
ESTADD NUTRICIONAL [DEL  NIRD
49. Estado nutricional segin cartilla o curva de peso
. Normal L 3. Sobrepeso ——
2. Desnutrido_ 4. No regis:rado en cartilla

SO0, Medidas antropométricas actuales
l. Peso Ibs.
2. Talla . cm,
3. Edad

afos y mecses.,




S,

Consumo de Alimentos

(Toda unotacidn debe

Solamente a nifios que yua no maman.

tr on

(Anatisis de 24 horas

anteriores)

Equivale a dia anterior

forma

AL

I MENTO

PREPARACION
;> uU L

DESAYUNO

l.

horizontal)

CANTIDAD

CONSUMIDA

AEDINA CASERA

AANDS

ALMUERZO

C E N A

ENTRECOMIDAS

5.

e ——

A



CONDICIONES DE LA VIVIENDA.

59. El piso de la vivienda es:

l. De tierra 2. dmpermeable 3. Otro (especificar)

53. Las paredes de la vivienda son:

I. De adobe 4. De bahareque L
2. De paja o 5. De mixto o
zacate 6. 0Otros (especificar)

3. De madera

.t

54, El techo de la vivienda es:
l. De teja de barro 3. De paja o zacate

2., De lamina 4. Gtros (especilicar)

55. Camo obticne Lk, el agua que consune?

l. Hay chorro en la vivienda 3. Del rio

2. De chorro (pila) piblica ____ 4. Otros (cspecificar)__

56.Hay letrina en la vivienda

57. Qué hacen la basura de la vivienda?

I. Hay tren de asco 2. Lu quaman en ol vredio 3. Se bota lcjos

4. La entierran . Otros Lespecilioar)

- b - e e i m < mu e hn s 3 e e e e v ——— = s e s s . ———— 4 =} on <o —

8. Hay bichos y piages en la viviendag?

I. No los hay 4, Hay ratonces
2. Hay moscas 5. Mosquitos

3. Hay cucarachas 6. Otros (especificar)

o S At e e S A5 L 2 e s e s e i AR 5 o e [

CBSERVACIONES Y /O RE(’IOW:.NI)/\CI(‘.erZ'S (Al reverso)



CONSUSALUD S.A. DE C.V,
INSTRUCTIVO PARA LLENAR LA CEDULA PARA LA EVALUACION

DEL P.M.1. DE CARITAS/C.R.S.

TERCERA ENCUESTA 192. PARTE

— o o o s e B e e e e e e e = e o

La Cédula de evaluacidn EPMI consta de los siguientes 8 componen

tes:

PREGUNTAS N2
- Datos de la entrevista I a 15 4
- Datos de la entrevistada J a la 10
- Condiciones econodmicas Il a la 16
- CAP de la encrevistada 17 a la 23
- El Programa Materno Infantil 24 a la 41
- Estado de Salud del nifio 42 a la 48
- Estado nutricional del nifo 49 a la 5l
- Condiciones de la vivienda 52 a la 58

La cédula consta de 58 preguntas numeradas correclativamente dis

tribuidas en 13 paginas.

El cuecstionario sc¢c ha impreso de manera que ei Entrevistador re-
gistre las respuestas de la Entrevistada ripidamente. Funciona
ast:

- Las lincas cortas son para sefalar una respuesia con una X 0

para escribir una cifra.

- Las lincas largas, gencralmente precedidas de (Especificar) son

para cscribir un nombre o una explicacion,

- Las preguntas para la Entrevistada estdn impresas en maydsculas

y minGsculas pero las instrucciones para cl ENTREVISTADOR estin



todas en mayGsculas,
Esta es, en términos generales, la descripcion de la cédula.

Ahora le daremos unas reglas practicas para su manejo y le di-
r.inos algo sobre el contenido de sus componentes y de cada una

de sus preguntas.

Normas Gencrales.

- Antes de cada entrevista aseglrese de que la cédula que va a -

utilizar tiene las 13 pdginas completas.

- El registro de los datos en la cédula debe hacerse coy material

indeleble (Tinta, plumdn, boligrafo) NO SE USE LAPIZ.

- Para registrar los datos o respuestas use tinta o boifgrafo de
UN SOLO COLOR, azul o negro. No us. color ROJO, pues estad re-

servado para corre¢cciones o ajustes en la oftici a.

- Si tienc que rectificar un dato o una respuesta, TACHE el que
fue escrito primero y escriba aparte el nuevo dato o respuesta

de modo que se vea claramente cudl es el dato vilido.

- Para cada pregunto debe registrar UNA y s0lc una respuesta, a
ro ser que se aclare que se esperan vartas respuestas o (VARIAS

OPCIONES) .

- Al hacer una pregunta a la Entrevistada no le lea las respues-
tas aiternativas, pues la gente tiende a repetir la primera pa-

labra que oye.

Datos de la Entrevista

G iy oam B2 B bin b e N £ m b 5T o

- El componente ticne por objeto reglistrar y controlar toda la in



formacidn referente a las circunstancias y personal técnico in
tervenientes en la entrevista. SOlo parte de los datos serdn

tabulados.

Llene los espacios en blanco preferiblemente antes de la entre-
vista; si no es posible, complete la informacidon inmediatamente
despufs de la entrevista o-antes de entregar .a cédula al Super

visor.

- No Illene los espacios referentes a la "Revision". Llenarlos co

irresponde a otras personas en Jla oficina.

Datos de_la Entrevistada.
El objetivo del componente es registrar los primeros datos refe-
rentes a la Entrevistada y al nino Beneficiario. Todos los datos

excepto los nombres, serdn tabulados. Si esta sciora fue entrevis

tada en la prumera encuesta consigne el dato con claridad.

Pregunta 5:
Registre el sexo de la entrevistada (o) por sinple inspeccion. Registre la

edad en afos curplidos.

- Pregunta 6:
Pregunte por el parentesco de la Entrevistada con el nifio Beneficiario, sin
leer las respuestas alternativas., Registre con una X la respuesta de la

entrevistada.

- Pregunta 7 :
"Normal" e¢s el estado de la mujer cuando no estd cembarazada ni
es lactante. Registre los datos de la madres del benetficiario,

Si la entrevistada no lo es, solo ponga X en "No madres”, Este



dato debe coincidir con la respuesta "l.No.__" de la pregunta

6 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, pregintele cudntos grados o afios estu-
did.

Educacion Biasica: de 12 a 92 grado

Educacion Media : Grados 10, Il y 12 6 bachillerato

Educacion superior: Estudios que exigen bachillerato cam prerequisito.
"Alfabeta" es la persona que sabe leer, sin haber ido a la es-

cuela.

Pregunta 9:
Anote el nombre completo del niilo beneficiario. Si este nifio
fue entrevisiado en |« primera encuesta, consigne el dato con

claridad.

Pregunta 10:

Se quicre saber el nimero de personas que viven en el hogar del
Beneficiario. Anote el ndmero de nidos y dividalos en masculi-
nos y'fcmcninos.

Anote 2l nhmero de adultos, incluyendo al padre y la madre, si
viven ¢n ¢l hogar.

Confronte los totales de las 3 columnas : N9 M

— - - - o o - e an

Deben coincidir en la suna,



El objetivo del componente es saber sobre el ingreso econdmico y
las fuentes de esce ingreso de la familia del Beneficiario. Todos

los datos serin tabulados.

- Pregunta 11:
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 I3 que siguen,

- Preguntas 12 y 13:
Se quicre conocer la ocupacidn habitual del JEFE DE FAMILIA, -
aunque no tenga trabajo en el momento de la entrevista.
"Ocupacion princtpal" es aquella de ta que recibe mayor ingre-
50 cconémicq. "Ocupacion scecundaria" de la que recibe menos.

Anote una sola o ambas, segun el caso.

- Pregunta 14:
Se quicre conocer el ingreso mensual del JEFE. Anote cualquier
cantidad y cualquier periodo de pago cie mencione la entrevista
da y qjﬂstclo después a ingreso mensual,
Si la entrevistada NO sabe cudnto gona el JEFE de la familia pl
dale quec estime una cantidad.

- Pregunta 15:
Se quicre saber si las fuentes del ingrcso econdémico son perma-
nentes u ocasionales. Hay VARIAS OPCIONES, pero si e¢s mids de
Uno ¢l que trabaja, la suma de "Permanente” y "Ocasional" debe

ser 2, 3 y mds.,



- Pregunta 16:
Se quiere conocer el ingreso familiar mensual, considerado co-

mo la suma de los aportes individuales.

- El objetivo de! componente es evaluar qué tan conservadora o -
que tan progresista (Abierta al cambio) es la entrevistada con
relacion a los aspectos familtiares y de salud.

Todos los datos serdn tabulados (Aunque las preguntas abiertas

requer irdn una reduccidn previa).

- Pregunta 17:
Se quicre saber si el nombre de los nifios se pone de manera -
tradicional o bajo la influencia de los medios de comunicacidn,

por cjemplo, radionovelas.

- Pregunta 18:
Se quicre saber si la entrevistada tiene relaciones con la me-
dicina cientifica (Unidad de Salud, hospital, etc.) y con la

medicina tradicional,

- Preguntas 19, 20, 2l.y 22:
Se quicre rastrear los conocimientos y prejuicios de la entre-
vistada frente a ciertos alimentos.
El nombre de los alimentos andtelos en el orden que los diga vy

tal como los diga ia entrevistada. NO SE LOS LEA!,

- Pregunta 23:
Se quiere saber sobre la estabilidad familiar., Anote primero ¢
estado civil que mencione la Entrevistada y pregunte ;Desde cud
do? (Por supuesto si no es soltera) Andtelo en la 22 columna de

rayas.

1>
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El objetivo del componente es conocer algunos aspectos de las re-
laciones de la Entrevistada con el Programa Materno Infantil de
cidritas y la percepcidn del mismo. Todos los datos serdn tabula

dos.

- Pregunta 24: )
Ademas del dato directo, se trata de averiguar indirectamente si
la familia del Beneficiario se ha incorgorado al programa agri-

cola patrocinado 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 racidn alimenticia es consumida sdlo por

el niffo beneficiario.

- Pregunta 27:
Anote la cantidad mensual tal como la menciona la madre, libras,
kilos, botellas, etc. Bespués tratarémos de reducirla a la me-
dida que 5o usard en la tabufacidon de fos datos. Léale a la

madre 1a listo de alimentos.

- Pregunta 28 :
Se trata de rastrear si fla foamifia recibe ayuda alimenticia de
otras instituciones. La entrevistada puede mencionar varias,

Registre las que menciona, pero no LE LEA los nombres.

- Pregunta 29:

"Se quiere saber qué proporcion de los alimentos consumidos por

la familia ¢o la racion que reciben de Chritas,



NO LE LEA a la entrevistada las respuestas posibles.

Pregunta 30:
Se quicre explorar si hay pérdida de alimentos por la forma de
almacenarlos. Por ello en la lista aparecen alimentos que no

forman parte del paquete de Caritas.

Pregunta 31:
Se quicre detectar la periodicidad real de la recepcidn de ali-

mentos.

Pregunta 32:
Se quicre detectar qué alimento consumen mas pronto. Insista en

averiguar cudnto tiempo se acaba cada alimento.

Pregunta 33:

Se trata de rastrear condiciones ambientales y, ademds, si hay

distraccidon de alimentos para consumo animal.

Preguntas 34, 35 y 36 :
Tratan de conocer la periodicidad, temas y calidad, de las pla

ticas educativas que sc ofrecen en el Centro Nutricional.

Preguntas 37 y 38:
Tratan de conocer la eficacia de los conocimientos recibidos en

el Centro Nutricional.,

Preguntas 39 y 40:
Tratan de rastrear la participacidon de los beneficiarios en las

actividades orpanizadas por o} Centro Nutricional.
Pregunta 41:
E. una pregunta de comprobacion. Se quicre conocer si la Beneii

ciatia sabe el nombre de quien recibe el suplemento nutricional.

~-a®
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Estado de Salud del Nido.

= - B T At St b Bt i —m - vl e o "

- Pregunta 42, %3 y 44
Registre ¢l estado general, que en su propia observacidn y cri

terio, presenta ¢l nido beneficiario,

- Pregunta 45:
Registre ¢l estado de los dientes (cuando haya) segln su propia

observacion y criterio,

- Pregunta 46:
Este dato debe referirse al misino nidlo de las preguntas 42 a 45

Registre la informacidn que le proporciona la entrevistada.

- Pregunta 47:
Esfuércese por averiguar la verdad sin forzar las respuestas,

ayude a la identificacidn del tipo de vacuna si es necesario.

- Pregunta 48:
Enfermedades padecidas del 12 de e¢ncro de este afo a la fecha
de Ja entrevista., Esfuércese por averiguar lo realmente acon-

tecido pcero sin forzar las respuestas.

Estado Nutricional del Nifo.

= Pregunta 49:
Esta informucion buscard el Supervisor en el archivo y la ano
tard en  la  respectiva Cédula, especificando la fecha det

registro cuando lo haya.






NOMBRE DE CENTROS NUTRICIONALES VISITADOS Y/O SUPERVISADOS EN LOS SIGUIENTES MESES

FFCHA (' TIBRE 89 FECHA NOVIEMBRE 89 | FECHA DICIEVBRE 89 | FECHA ENERO 90




NOMBRE -, DE

CENTROS [DE NUTRICION VISITADOS Y/O SUPERVISANOS DORANTE LOS MESES SI1QUiL =5

FE FEBRERO

90 ] FECHA MARZO 90 | FECHA ABRIL 90 | FzCHA

MAYO

9N

r




_NOMBRE DE CENTROS DE NUTRICION VISITADOS Y/O SUPERVISADOS MY RANTE LOS  MFESES.  SIIIIENTES

FECHA _ JUNIO 90 ! FecHA _ jtiio ss __FECHA AGOSTO 99 | EECHA  <eoTievepe 9

|
|
|




NOMBRE DE CENTROS DE

NUTRICION VISITADOS Y/O SUPERVISACOS DURANTE  LOS MESES S CINTENTES
FECHA OCTUBRE 90 t FECHA NOVIFVIBRE 90 EECHA DICIFMREFE  9q FECHA ENERQ 94
LR




ADIESTRAMIENTO

RECIBIDO

POR

PERSONAL ( PROMOTORES,

EDUCADORES )

Dt LAS DIOCESIS ]9

Q

-

0

No. PARTICIPANTES

FECHA

DURACION

EXPERIENCIA

LOCRADA




