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INTRODUCTION

The Enlace Project IS Implemented m more than 360 commurutIes m
the provmces of Otuzco and Julcan, m the JUrISdIctIon of TerrItorIal
Health Urut (UTES) No 8 of La Llbertad RegIOnal Health OffIce Project
actIvItIes are carrIed out m close coordmatIon WIth local UTES No 8 staff
The project seeks to strengthen the trallling and supervIsIon of
commuruty health promoters

To assure the sustamablhty of project actIvItIes m the commurutIes,
the Enlace Project has helped promoters to consohdate the Commuruty
Health Agents Network through the InstItutIonal strengtherung of the
Health Promoters' ASSOCIatIons (APROMSAs), lInked to the MIruStry of
Health (MOH) ServIce Network and to local governments Twenty-fIve
Health Promoter COmmIttees (COPROMSAs), WIth representatIves to fIve
APROMSAs, have been formed The project also has started educahng
women leaders of commuruty-based orgaruzatIons and tradItIonal bIrth
attendants ThIs work began WIth the tralrung of 55 women leaders
and/ or tradItIonal bIrth attendants m the Julcan MIcro-network ThIs
strategy IS desIgned to contrIbute to promotIng sustamable change m the
health practIces of mothers and theIr familIes

The goal of traIrung health promoters and women leaders IS to
encourage the use of preventIve and treatment servIces among mothers of
chIldren under the age of two, to Improve the prImary health status of
vulnerable commurutIes, and to reduce maternal-chIld morbldlty
mortahty rates

ThIs report presents the achIevements made m the project after the
mId-term reVIew Progress toward meehng each of the specIfIc obJectIves,
constramts and efforts to overcome them, actIvItIes Implemented m
response to mId-term reVIew recommendatIons, and the most Important
project achIevement are detaIled m thIs report
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a PROGRESS TOWARDS ACHIEVING OJECTIVES

OBJECTIVES YIN COMMENTS
ObjectIve 1
- pnmary health servIces at communIty Yes SustamabIhty potentIal through

level APROMSA, MOR support
- Improved famIly health practIces No Change of IEC strategy now Will

accelerate deSIred behaVIOr changes
- commuruty surveIllance system Yes Effective and appears sustamable

Objective 2
-APROMSAS formed and strengthened Yes EffectIve and self-sustamable

ObjectIve 3
-Improved MCR servIces through MOH Yes Enlace's efforts were enhanced by

the eXIstence of two other bI-lateral
proJects for a synergIstIC effect

ObjectIve I
Strengthen the delzvery and sustamabzlzty of pnmary health care servzces at the
communzty level and zmprove famzly health practzces through lEe, health promoter
trammg and the creation ofa communzty health survezllance system

Progress

The project has tramed volunteer health promoters to prOVIde fIrst-lme
prImary care m 360 commurutIes The promoters dIstInguIsh cases of dIarrhea,
dehydratIon, and respIratory InfectIons whIch can be treated m the commuruty
from those requIrmg referrals for medIcal care A very functIonal referral
counterreferral system IS m place, whIch IS hIgWy valued by the MOH The
MOH staff have stated that the promoter's abIlIty m dIagnosmg the causes for
referral IS hIgWy accurate

The project IdentIfIed and tramed 76 women leaders so far to educate other
commuruty members to Improve famIly health practIces, partIcularly demand
for pre-natal care and recogmtIon of problems m pregnancy and delIvery
whIch requIre medIcal attentIon The women leaders have been tramed m
maternal health, gender, breastfeedmg promotIon and leadershIp

TheIr efforts complement the IEC work of the health promoters, who are
prImarily usmg popular educatIon methods such as street theater, murals,
songs, poetry, and games to tranmIt health messages related to dIarrhea,
pnuemorua, and maternal health As a means of evaluatIng the Impact of the
commuruty educatIon, CARE conducted a rapId assessment m August, 1999 A
complete report of the assessment IS mcluded m Annex A The chart that
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follows the report compares results to the basehne survery for specIfIc
mdicators

The commumty surveIllance system has been completely operational for over a
year and a half, wIth vIrtually no mputs or supervIsIon by CARE staff, whIch
bodes well for Its sustamabIhty by the MOH and commuruty health promoters
The system mcludes conhnual up-dating of VItal statistics, census, morutormg
of morbIdIty, and the referrral-counterreferral system

Results of Enlace Project Current Baselme Target
% of mothers who know the correct age to 67 - -
Introduce foods
% of mothers who give equal or more 68 63 75
liqUids
% of mothers who give antibiotics for 23 30 15
diarrhea
% of mothers who Identify 2 or more signs 23 25 60
of dehydration
% of mothers who Identify 2 or more signs 20 - -
of severe diarrhea
% of mothers who Identify 2 or more signs 14 17 70
of pneumonia
% of women seeking prenatal care per 53 38 60
card
% of women who know to get at least 1 59 38 60
•prenatal VISit
% of women who know 2 or more danger 36 5 60
signs of pregnancy
% of mothers who know to give more 50 63 75
liqUids or liqUids more frequently when
child has diarrhea
% of mothers who know that giVing foods In 11 49 65
greater quantity or more frequently IS
Important when a child has diarrhea

Objective 2
Promote the znshtuhonal strengthenzng of the APROMSAs (and thelr COPROMSA
sub-dlvlslOns) through traznzng zn management and leadershlp

Progress

Twenty-sIX COPROMSAS and fIve APROMSAS are covermg the entIre project
area The health promoter members have receIved tralrung, expenence and
support m developmg the systems, admIrustratIon and management skills,
and leadershIp to make these sustamable effective mstItutIons for provIdmg
supervISOry and fmancial support to health promoter actiVIties, and creating
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vIable hnks between the MOH, local governments and the commumhes More
mformahon IS found m Sechon f

Work zn partnershIp wIth the MOH to Improve maternal-chlld health through the
prOVlSlOn of techmcal assIstance, eqUlpment and systems development

Project Enlace has worked with MOH to Improve information systems,
community outreach, supervision of volunteers, emergency care, and now, the
Implementation of the CLAS ThiS IS a new national Initiative to turn
administration of health services over to local committees Maternal-child
health services In the project area have Improved Significantly due to the
synergism between thiS project and two large projects, BaSIC Health for All
which IS funded by the Interamencan Development Bank, and the USAID
funded Project 2000

CREATION OF CAPACITY AND SUSTAINABILITY

GOALS OBJECTIVES IS IT COMMENTSINECESSARY STEPS
BEING
MET?

A) The APROMSAs The APROMSAs reorganIZe JOin Yes a Five APROMSAs have been
become effective agents of forces and articulate the organIZed and trained In

change VISion of the health administration SUpervision and
promoters In the evaluation
communities

b APROMSA supervision ofThe APROMSAs establish a
system of credentials for the Committees and health promoters

health promoters has been strengthened

c APROMSAs have been linked WIth
local govemments (munlopalttles)

d Signing of Cooperation
Agreements between the
Agallpampa APROMSA and four
local mUniopalltJes

e APROMSA leaders are members
of the Local Health Service
Administration Committees
(CLAS)

SustamabIlIty and
Capacity cont

GOALS OBJECTIVES IS IT COMMENTSINECESSARY STEPS
BEING
MET?

B) Health promoters raise 1) Community health promoters Yes ActlvrtJes to supervise promoters have
community awareness to organIZe a communrty health been Incorporated Into MOH
encourage community surveillance system operating plans
members to seek quality

Regular feedback of results With
health services 2) Community health promoters communities through the

teach mothers to recognIZe promoters has begun ThiS has
danger signs and encourage already been established at the
better practices for level of the COPROMSAs and
themselves and their APROMSAs
children under two vears of
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age Agreements have been made through
multlsectoral meetings and an
agreement was signed with a
CLAS and local authontles The
CLAS has earmarked funds for the
communrty health surveillance
system

Promoter training In matemal health
and the promotion of breastfeedlng
IS stili pending In third-year
communities

Meetings are taking place to reinforce
promoter skills In the use of adult
education methodologies

GOALS OBJECTIVES IS IT
BEING
MET?

COMMENTSINECESSARY STEPS

C) Community leaders
respond to local needs

1) Leaders manage the
communrty health
surveillance system
detecting and informing
authontles about cases In a
timely manner

2) Leaders establish a system
of community referral and
emergency evacuation

Yes (See categones Band C above
Commumty health surveillance
system)

a) Canvas was dlstnbuted and the
community supplied the wood for
the construction of stretchers
Many have been modified for
better patient transport

b) In each community there IS an
emergency evacuation team
composed of local leaders and
authontles

c) Only promoter training In birth
plans IS pending In third-year
commUnities

d) To date 760 family health
emergency savings banks have
been Installed by the
APROMSAs In 152 communttles

a) With the new health service
administration modality (CLAS)
agreements are being made to
assure continUity In the
Implementation of procedures for
the supply of medicines and
matenals

YesThe MOH Implements
norms and rewards staff
for compliance

2) The MOH monitors service
quality and guarantees the
supply of all essential
medicines and matenals

D) The MOH addresses 1)
Issues of the quality and
equity of health service
delivery

THAT HA VE HINDERED PROGRESS AND
ARE BEING TAKEN TO OVERCOME

b FACTORS
ACTIONS THAT
CONSTRAINTS

Lack of commitment of MOH staff to supervJse and monitor
promoters

Staff VIew these actlvItles as extra work and often lack transportatIon The
supervIsIon of promoters has been assumed only through monthly meetmgs
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Promoter performance evaluatIOns are based on the reports promoters delIver at
meetmgs The MOH had no appropnate supervIsIOn tools

To overcome thIs difficulty, the project has tramed MOH staff, APROMSA leaders
and Health Promoter CommIttees (COPROMSAs) m SupportIve supervISIOn
Instruments were also desIgned to carry out supervISIon actIvIties, some for MOH
workers and others for COPROMSA and APROMSA members (Annex 2)

The COPROMSAs and APROMSAs were the first groups to undertake therr own
supervISIon Tms year, MOH health facIlItIes have mcluded health promoter
mOnItormg and supervlSlon actIvIties m theIr programmmg (1999) To date, these
actIvItIes have been Jomtly fulfilled by the MOH and the APROMSAs, m
accordance With operatmg plans

Change ofMOHstaff"

A year ago, a new drrector was hrred at UTES No 8 (Otuzco-Julcan), the project
mterventIon area ThIS change Impeded many of the processes underway at UTES
No 8, espeCIally wIth regard to staffrelatIOnsmps, the progress m the adaptatIOn of
health servIces to improve qUalIty and the orgamzatIOn of servIces m terms of theIr
treatment capacIty

ThIS sItuatIOn mdnectly affected the project It dId not, however, mfluence the
more operatIve levels of the UTES At these levels, the processes implemented by
the project were mcorporated and assumed by staff To prevent sItuatIOns that
could put the project at nsk, technIcal measures were taken The project promoted
the work With promoters at all levels and strengthened the relatIOnshIp WIth the
MOR at the level of the RegIOnal Health Office Another Important element IS the
empowerment of the APROMSAs and therr lmks WIth the mIcro-networks' and
local governments

In addItIOn, the constant changes and rotatIOn of some lower-level MOR staff have
caused some actiVIties to be discontmued ThIS constramt IS bemg overcome by
mvolvmg all health establIshment staff m project actiVIties and mcorporatmg these
actiVities m local operatmg plans

TranSition ofHealth FaCilities to the NewAdnumstrative F01711"

Currently, Important changes m the admInIstratIOn of UTES No 8 health facIhties
are takmg place The centrahzed admInIstratIOn at the level of the UTES has been
changed a decentralIzed system Tills new admInIstratIve system works through the
legally establIshed CLAS2 Commumty members hold all posts on the CLAS and
the head phySICIan of the health faCIlIty serves as the manager In tms new

1 A nucro-network IS part ofa Health Services Networl... It brmgs together a set ofhealth faCIlities whose
commumtles have permanent conunerclal and sOCIa-cultural exchange. ThiS strategy favors access to health
services
2 A newform ofhealth service adnumstratlOn, With commumty partiCipatIOn m the framework ofthe MOH
reform.
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admimstrative form, the CLAS has the capacIty to admInIster all resources,
mcludmg personnel

ImplementatIOn of trus process affected project development smce many lead
promoters were appomted to Important posts on the CLAS, causmg an Imbalance
m the organIzation of the APROMSAs and m the health faCIlIties

Because the system pnontIzes servIce supply over demand and commumty work,
the project mvolved the CLAS m the communIty work It IS Implementmg The
APROMSA leaders servmg on the CLAS mcorporate project actIvIties m theIr
operatmg plans Some have already financed the ImplementatIOn of the communIty
health surveIllance system The project IS also participatmg m CLAS events
organIzed by the MOH to learn about progress made and contnbute ItS expenence

Ralnyseason

Due to EI NIno Phenomenon, the ramy season m the hIghlands (December-March)
was more mtense than usual Roads became Impassable, makmg access to
commumtIes dIfficult

ThIS SItuatIOn delayed project actIvIties smce the promoters could not travel to
households to carry out educatIOnal actIvIties AddItionally, the excess rams made
field supervISIon dIfficult Durmg thIS season, actiVIties planned for the health
faCIlItIes were pnontIzed

To aVOId delaymg educational actiVIties dunng these months, health messages on
radIO broadcasts were mtensified The project also took advantage of the time to
tram promoters or remforce theIr knowledge when It was possIble to bnng them
together

c PROJECTAREASNEEDING TECHNICAL SUPPORT

The areas needmg techmcal support mclude the processes of systematIzmg expenences
and Improvmg the adult educatIOn methodology A Harvard publIc health student has
begun to document the expenence of the APROMSAS TechnIcal aSSIstance IS bemg
sought to conduct addItIOnal trallnmg m partICIpatory adult educatIOn

d IMPORTANT CHANGES TO THE PROGRAM DESCRIFJ'ION
AND TO THE DIP THAT WILL REQUIRE MODIFICATIONS IN
THE COOPERATIONAGREEMENT

No Important changes were Implemented m the program descnptIOn or m the DIP
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MID-TERM REVIEWRECOMMENDATIONS

a MulfJply andpnonfJze plans to strengthen communl/y health
promoters ln educafJng the targetpopuJatlons·

Health promoter trammg workshops m educatIOnal methodology were held These
pnontIze the role of health promoters as educators m commumty health To date,
60 percent of health promoters have multIsectoral programmmg plans for
educatIOn m theIr commumtIes LIkeWise, promoters are orgamzmg Maternal
Health, ADD and ARI FaITS m theIr commumtIes At these faIrS, mothers
partIcIpate m educatIOnal games and recewe symbohc pnzes To promote
breastfeedmg, there are contests for crafts contaImng breastfeedmg messages
TextIles are the best crafts for thIs actIvIty smce they permIt greater versatIlIty m
desIgn and can also be sold

The Art m Health strategy also IS bemg Implemented With much success For tills
strategy, promoters compose songs With clear messages on ARl, ADD, maternal
health, nutntIOn and famIly planmng The wmmng songs are recorded on cassettes
These are then played on five local radIO statIOns The radIo programs are hosted
by commumty health promoters The programs have contests WIth pnzes,
socIOdramas, debates, games and songs to educate lIsteners

The COPROMSAs have obtained support from local busmesses for the pnzes
awarded dunng the mUnIcIpal and/or commumty fairs

The project has IdentIfied and tramed women leaders and tradItIOnal bIrth
attendants m maternal health and breastfeedmg Tills strategy IS already producmg
pOSItIve results there IS an mcrease m the number of pregnant women who go to a
health facIhty for pre-natal check-ups, dehvery asSIstance, puepenum control and
famIly planmng

Fhpcharts on ADD, ARl and maternal health were dIstnbuted to the commumty
volunteers The ADD flIpcharts have an Illustrated users manual Tillrty sets of
blankets WIth breastfeedmg messages were also dIstnbuted AddItIonally, the
project produced and dIstnbuted a calendar WIth key maternal health messages and
a poster promotmg breastfeedmg There was much commuruty demand for the
calendar

To evaluate the Impact of the health educatIOn efforts to date, the project
conducted a hmIted KPC survey of _ mothers selected by cluster samplmg m the
project area The complete report of thIs survey IS found m AppendIX A The
report mdicates that there IS need to mcrease educatIOn through dIrect contact WIth
mothers, whIle It IS apparent that the radIO messages are reacillng fathers
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b Increase prOjecthuman resources

Two techrucal assIstants were hIred to work WIth two health facilIties, resultmg m
more mtensive field actIvIties Each assIstant IS responsIble for a mIcro-network
With an average of five health facIlities and 60 commurutIes, one APROMSA, and
between 4 and 6 COPROMSAS

The admimstratlVe asSIStant now also spends 40 percent of her time carrymg out
field actiVIties For tills reason, a typISt has been hIred to mput mformatlOn m the
project momtonng system

f MOSTSUCCESSFUL STRATEGY

Consobdatlon of the Network of CommunJly Health Agents
through the lnstitutlonal strengthenlng of the APROMSAs,
bnked to the MOH SelVlce Network andlocalgovernments

The project strengthened APROMSA orgamzatlOn to create the means to promote
empowerment of these communIty-based organIzations and then sustamable
democratic participatlOn m CIvil SOCIety and local government

ThIs achIevement was made possIble through defimtlOn of the APROMSAs functlOn
and orgamzatIonal structure At all levels, they are linked to the Health ServIces
Network ofUTES No 8 and to local governments

ThIS participatlOn ongmates m the commuruty Local authontIe;, leaders of
communIty-based organizatlOns4, teachers, promoters and tradItional bIrth attendants
serve on CommunIty Health or MultIsectoral CommIttees and Emergency EvacuatlOn
CommIttees These commIttees support educatlOn and promotlOn efforts With
CommunIty Health AgentsS m theIr communIties

The next level of participatlOn takes place through the COPROMSAs and the
CommIttees of Women Leaders and TradItional BIrth Attendants, whIch are formed by
theIr respectIve leaders

The COPROMSA IS linked to the health faCIlity (health center or post) and to the local
government m ItS JunsdictlOn ThIS articulatlOn takes place through the mcorporatlOn
of annual operatmg plans m the programmmg of the health faCIlity and that of local
governments for speCIfic actIVItIes The plans mclude the actIVIties programmed by
communIty health agents m theIr communIties

J Mumclpal agent, heutenant governor
4 Glass o/Mllk, Mothers' Club, Parent-teachers' ASSOCiatIOns, Commumty Water Comnuttee
5 Commumty health agents Promoters, tradItIOnal bIrth attendants and women leaders
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Twenty-SIX COPROMSAs and five Women's Comrruttees were formed m the project
InterventIOn zones As theIr role IS more operatIve, each COPROMSA management
commIttee IS responsIble for a specIfic number of nearby commumties (three or four)
whose promoters It supervIses Tills dIstnbutIOn of commumtIes cOIncIdes WIth the
areas the health facIhty asSIgns to dIfferent health staff 6

The hIghest level of partIcIpatIOn takes place through the APROMSAs These are
formed by representatives of the COPROMSAs of a health mIcro-network They have a
leadersillp role WIthIn the InstitutIOns and management at the level of the micro
network With the pubhc and pnvate dIstnct and/or provIncial mstItutIOns

The APROMSAs consohdate In therr annual operatmg plans the actIVIties planned by
the COPROMSAs and add actIVIties correspondmg to theIr level ApproXImately 70
percent of members partIcIpate m tills process

Mr Modesto Rodriguez (dIrector of the
Barro Negro COPROMSA) was charged
WIth supervzStng a member He and hzs
brother, who zs also a promoter, left Los
Andes communzty very early to travel to
Las Mercedes He wasn't aware how far
Las Mercedes was He thought he would
return soon. Hzs brother told hzm 'we
should turn back.' But Mr Rodriguez
wanted to fulfill hzs supervzstOn duty
After almost SIX hours of walktng, he
amved to hzs desttnattOn and was able
to supervzse hzs co-worker For Mr
Rodriguez, zt was an unforgettable
expenence He has promzsed to VtStt that
communzty often.

As a result of theIr abIhty to negocIate, they have obtamed borrowed office space and
furmture, used theIr own funds to purchase eqmpment for the locale, and convmced the
mumcipahty to donate property to two APROMSAs LIkeWIse, they use theIr own
funds or arrange for the
mumcipahtIes to cover the costs of
fuel and mamtenance of the
motorcycles they use to supervIse
members They have also persuaded
a CLAS to fund the ImplementatIOn
of commumty health surveIllance
systems and an mcentive system for
health promoters

Momtonng and supervlSlon are the
most Important elements for
estabhshmg a connectIOn among the
dIfferent levels of thIS
organIzatIOnal and functIOnal
structure These activIties are
Included In the annual operatmg
plans of the COPROMSAs and
APROMSAs

Morutonng and supervISIon take place at three orgamzatIOnal levels from the
COPROMSAs to health promoters, among COPROMSAs and among APROMSAs
COPROMSA and APROMSA momtonng and supervISIOn actIVIties are crossed For
each level, there are gmdes and checkhsts (Annex 1)

6 MOH strategy through which the total number ofcommumtles in the area ofinfluence ofthe health
establishment IS diVided by the number ofhealth care workers Each worker assumes responSibility for a group of
commumtles in terms ofservice coverage, referral and counter-referral, as well as preventive-promotIOnal
actlvltles
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Promoters perceIve momtonng and supervlSlon as part of theIr work and as a support
before then authontIes They buIld promoter self-esteem and raise theIr status m the
commumty

WIth the development of thIS organIzatIOnal
structure, members have Improved then
mdlvldual leadershIp skills Several members
of the five APROMSAs serve on the CLAS
One member of the COPROMSA of Barro
Negro was elected counCIlman of lus
commumty A health promoter was chosen as
a hteracy agent (and therefore can combme lus
health and educatIOn work) Twenty promoters
work as radIO announcers on local programs m
Barro Negro, Usqml, Cuyuchugo, Julcan and
Otuzco

Mr Pobclano QUlspe, Barro
Negro promoter, SaId'

"I used to be one ofmany; 1 dIdn't
even know how to talk Now I'm a
councIlman 1 was at a very
Important meetmg WIth the
preSIdent of the mIcro-regIon and
the preSIdent of the regIonal
government. "

The orgamzatIOn contInues ItS growth process
An example of thIs IS the recent electIOn of the APROMSA boards of the Otuzeo, Usqwl
and Julcan APROMSAs The leaders oversaw all steps of thIs "electoral process," as
stIpulated rn the statutes All procedures were followed, from the formatIOn of the electoral
COmmIttee to the swearmg ill of those on the wmnrng ballot

The project promoted women's partIcIpatIOn ill thIs process Women leaders ofcommumty
based orgamzatIOns (Mothers' Clubs and Glass of Milk COmmIttees) and traditional bIrth
attendants have become illvolved They have shown confidence rn then skills They make
up 35 percent of promoters, hold management pOSItIOns ill 89 percent of COPROMSAs
and In all APROMSAs In the Julcan MIcro-network, the project IS strengthemng the
leadershIp and management skIlls of thIS group Health promoters and women leaders
have a healthy attItude of mutual cooperatIOn

ThIs achtevement has been recogmzed as a sustamable strategy for commumty health work
Wlthrn CARE-Peru, It has been apphed ill the commumty work strategy of the Nmos
Project (pL 480) and the OSSAN Project (CARE-Peru consultancy to the MOH BasIC
Health and NutntIon Project) Project SItes were VISIted by Chtld SurvIVal staff of
Esperanza and Hope Project, the APRISABAC and VIGIA projects, and the Matemal
Pennatal Health Program These VISItors expressed an rnterest rn the expenences and lessons
learned regardrng thIs acmevement and gathered rnputs for then projects
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Annex 1

Annex 2

Annex 3

Annex 4

VII ANNEXES

Instruments for the monttorzng of the Communtty
Health Agents Network

Instruments for the supervtston of the Communtty
Health Agents Network

Other tnstruments used by the Communtty Health
Agents

Raptd Assessment of Mother's Knowledge and
Focus Groups wtth Fathers
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Anexo 1 Instrumentos de Monitoreo de la Red de
Agentes Comunitarios de Salud.
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Anexo2 Instrumentos de SupervIsIon de la Red de
Agentes Comunltarios de Salud.



FICHA DE SUPERVISION AL PROMOTOR DE SALUD

Nombre del promotor Fecha _
Comunidad CS/PS _
Nombre del supervisor _
Cargo _
APROMSA ( ) Comlte de Promsas (, )

ObJetivo de la supervision

II Documentos/mstrumentos revlsados
Censo () CroqUis () Reglstros de atenclon ( )
Boletas de referenclas () Notlficaclon de naclmlentos( )
Notlflcaclon de falleclmlentos() Programaclon mensual ()
Reglstro de Salud Materna () Acta de reunlones ( )

III AVANCES DIFICULTADES

IV RECOMENDACIONES Y ACUERDOS

Firma del supervisor Firma del promotor

11



FICHA DE SUPERVISION AL COMITE DE PROMSAS

Comlte Fecha
Nombres y cargo de los supervlsados

APROMSA __
Nombres y cargo de los supervlsores

ObJetlvo de la supervision

II Documentoslmstrumentos revisados
Padron de SOCIOS () Plan operatlvo () Estatutos
Libra de caJa () Libra de actas ()
Informes de PROMSAs ( )Informes de supervlslon( )

( )

III AVANCES DIFICULTADES

IV RECOMENDACIONES Y ACUERDOS

Firma de los supervlsores Firma de los supervlsados



FICHA DE SUPERVISION A LA APROMSA

APROMSA Fecha _
Nombres y cargo de los supervlsados

Comlslon de Supervision

ObJetlvo de la supervision

II Documentos/mstrumentos revisados
Padron de soelos ( ) Plan operatlvo ( )
lIbro de eaJa () Llbro de aetas ( )
Informes de PROMSAs( ) Plan de SupervIsIon
Informes de supervlslon( )

Estatutos ()
Llbro de eompras ( )
( )

III AVANCES DIFICULTADES

IV RECOMENDACIONES Y ACUERDOS

FIrma de los supervlsores FIrma de los supervlsados

11



APROMSA

LlSTA DE CHEQUEO DE APROMSA

FECHA

ACTIVIDADES CUMPLEN
SI NO

I ORGANIZACION
Cuenta can personena jundlca ?
Cuenta can orgamgrama de la mstltuclon ?
Cuenta can padron de SOCIOS actuahzado ?
Reahzan asambleas can sus SOCIOS ?
Tlene Plan operatlvo ?
Sus Integrantes conocen sus funclones segun estatutos y reglamentos?

II MANEJO ADMINISTRATIVO
Cuenta can hbro de actas al dla ?
EI libra de caja esta correctamente lIenado ?
EI IIbro de compras esta correctamente lIenado ?
Los fondos de la mstltuclOn se encuentran seguros y dlspombles ?
Los aportes de los SOCIOS estan al dla ?

III SUPERVISION
Cuentan can un Plan de Supervision?
Estan reallzando supervision penodlca a los Comites?
Estan reahzando supervision penodlca a los promsas ?
Tlenen los mformes de las supervlslones reallzadas ?
Cuentan can consohdado de los mformes de los promsas ?
Cuentan can IIstado de matenales y eqUipos entregados a promsas ?
Velan el buen usa de los matenales y eqUipos entregados a promsas ?

IV GESTION
Estan reahzando gestlones para consegUir apoyo para sus actlvldades ?
Estan reahzando actlVldades para consegulr fondos economlcos ?
Buscan e Implementan mcentlvos para los promsas ?

V TRABAJO CONJUNTO CON MINSA
Coordman sus actlvldades can el MINSA ?
Reahzan planes de trabajo conjunto can el MINSA ?
Organlzan y partlclpan en actlVldades de IEC can el MINSA ?
Evaluan planes de trabajo can el MINSA ?
Reahzan supervision conjunta can el MINSA ?

VI RELACIONES INTERINSTITUCIONALES
Partlclpan en mesas de concertaclOn provmclal ?
Tlenen coordmaclOnes can otras mstltuclOnes ?
Partlclpan en actlvldades CIVlcas provmclales a dlstntales ?
Reahzan d,fuslOn de sus actlvldades ?

FIRMA DE LA PERSONA QUE APLICA LA FICHA _



COMITE

LlSTA DE CHEQUEO DE COMITES

FECHA

CUMPLEN
ACTIVIDADES 51 NO

I ORGANIZACION
Todas las comumdades cuentan con promotor?
Cuenta con padron de SOCIOS actuallzado ?
Reallzan reumones mensuales con sus SOCIOS ?
Tlene Plan operatlvo ?
Conocen estatutos y reglamentos de su InstltuclOn ?
Los mtegrantes del comlte conocen sus funclones ?
Partlclpan en asambleas de su APROMSA ?

II MANEJO ADMINISTRATIVO
Cuenta con IIbro de actas al dla ?
EI hbro de caJa esta correctamente lIenado ?
EI IIbro de compras esta correctamente lIenado ?
Los fondos de la mstltuclon se encuentran dlspombles ?
Los aportes de los SOCIOS estan al dla ?

III SUPERVISION
Cuentan con un Plan de Supervision?
Estan reallzando supervision penodlca a los promsas ?
Tlenen los Informes de las supervlslones reahzadas ?
Cuentan con copla de los mformes de los promsas ?
Velan por el buen usa de los matenales y equlpos entregados
a promsas?

IV GESTION
Estan reahzando actlvldades para consegUir fondos economlcos ?
Buscan e Implementan mcentlvos para los promsas ?
Reallzan aportes para la capacltaclon de los promsas ?

V TRABAJO CONJUNTO CON MINSA
Coordman sus actlvldades con el MINSA ?
Reahzan planes de trabaJo conJunto con el MINSA ?
Orgamzan y partlclpan en actlVldades de IEC con el MIN5A ?
Partlclpa en la orgamzaclon de los talleres de capacltaclon para
promsas?
Evaluan planes de trabaJo con el MIN5A ?
Reahzan supervision conJunta con el MINSA ?

VI RELACIONES INTERINSTITUCIONALES
Coordman actlVldades con otras mstltuclones y orgamzaclOnes de
base?
Partlclpan en actlvldades clvlcas provmclales 0 dlstntales ?
Reahzan dlfuslOn de sus actlvldades ?

FIRMA DE LA PERSONA QUE APLICA LA FICHA _

1,.\



Cargo _

FICHA DE SEGUIMIENTO A ASISTENTES

Nombre del supervlsado _
Cargo Lugar
Fecha de la supervision
Nombre del supervisor

Metodologia utlhzada

II Instrumentos utlhzados

III AVANCES DIFICULTADES

IV RECOMENDACIONES Y ACUERDOS

Firma del supervisor Firma del supervlsado



Anexo 3 : Qtros Instrumentos manejados por los
Agentes Comunitarlos de Salud.



LADOA

FICHA FAMILIAR PERU

LA L1BERTAD
PROYECTO

&tdau
N DE CASA

ESTABLECIMIENTO DESALUD SECTOR COMUNIDAD _

IaN dd FA lid <!eIGpe I as rup<> e aml.ar e ami las que YlYlen en casa

Nombres y Apeilldos Fecha de 5exo Grado de GRUPO DE RIESGO ObservaClOnes
NacImiento '---M'F'" Instrucclon Menotde Gestante MUJer en edad

1 ano fertll

Ahorro FamIliar SI ( I NO (
Agua

Mortalldad ta partir de 1997)
Entubada
Polable

Nombres y Apelhdos Edad Feclla de Causa de
Muerte Muerte

Manantlal 0 Pu UIO

RIO I Quebrada

LADOB

EDUCACION A LA FAMILIA

IRA
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I~ 1\IINI'i I FRIO
nDr ~AI UD
REGION LA L1BEATAO

UTES N"'8 oruzco JUlCAN

REGISTRO COMUNAL DE CASOS DE NINOS MENORES DE 5 ANOS -C.11~1· LA lIBERTAO
~J\ "l: PROYECTO

~ &.ttaee

ESTABLECIMIENTO DE SALUD

NOMBRE DE LA COMUNIDAD

DISTRITO

NOMBRE DEL PROMOTOR DE SALUD _

CASOS DE DIARREA MES ANO

l===

FECHA

~
NOMBRE Y APELLIDOS

EDAD I ICASA I MAMA I DESHIDRATAOO I TRATAMIENTO

-J===j

l==l
l===
1==
1==
-~

CASOS DE INFECCION RESPIRATORIA AGUDA
FECHA

lit.. ~NOMBRE Y APELLIDOS

I I EDAD I IcASAI MAMA NEUMONIA I TRATAMIENTO

I=-

1==
F==
l=
E3
F==I

SERVICIOS DE SALliD ISEGUIMIENTO! MliERTO IOBSERVACfONES

~~~iE~'~

~
"\,

Acclonesa
Tomar

F======I Eduquf1 if la MadrtJ r--ItR1 SAJe3 de ~hJdr~/Klon r--I DlirCOTRIMOXAZOL s1 Ilene~ Asegurar fa referencla y
~ para que contmue con Is Lactancla L--JOfl/ (5 R 0 J$I hIM r1uhldrauelon L--.J neumom. y envIeJo al Ia contrareferencJa

51 el nino todtJV(a mama y .tMflo ME.sUblKlmlento dt Sl/ud ESt8blecll7f ento d~ SaluCl

~ Notlnque Inmedlatsmenre
~ al Esrab de S~lud



I• 11\11 Nl~ I I<IU ()
r"tDF ~AI UD
REGION LA L1BERTAD

UTES N 8 OTUZCO JULCAN

REGISTRO DE LA MADRE GESTANTE
EN LA COMUNIDAD

CJ.\BI:
PERU

ESTABLECIMIENTO DE SALUD D1STRITO

NOMBRE DE LA COMUNIDAD

NOMBRE DEL AGENTE COMUNITARIO I PROMOTOR DE SALUD

MES

ANO

OBSERVAC 0" S

~n
lOA ··DEl"·M·ARAZO· VAC ANfn

.• fi~ fi.P?'-i '\ t;)
"" ...""

,.
~,....

CASA "-"_0.0'_'.'''-- .....--- •.-.--, ••••••••

.,..

II
I> ,,

NOMBRES '( AP.ELLIDOS

FECHA

1-;,;, ".. ,AnO' N

I I • I II I I I I

I-/-

ttI1!tt=1==l I
tt
t-+-

EE
l-+-

tt
I-+-

EE
I-+-

AcclOnes a
Tomar ~

Envlelo fnmad/alamance a/
Establecfm/ento de Salud

~ AseguraY Is referenda y
Itt contrareferenclB
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REGISTRO DE LA GESTANTE LADO A

f£lMINI"n RIO
IDIn I "A I II J)
CIfIl IlIAf .... rors..a. III 1111. An

REGISl RO DE LA \IADRE GE~TANTE

El\j L4 COl\lU\IDAD
PERU

N° DE CASA _

NOMBRES Y APELLIDOS EDAD _

COMUNIDAD SECTOR

fECHADE
ULl1MA

IIESTRUACION

CONTROL DEL EMBARAZO
orA MES AND N DEEMS ANTER-e r (

"( <.
1 l..

MESES DE EMBARAZADA

f' r r
,.,. DE COMTROI.e.S

" 0.,t _.
VAC AHTITETAH

.r

t~~
~l' -1;" , l J'~ ~

0-.. ...-- -PEJWJA.1r' JOOtJO OO\.OROE OP"..wo R.BRE VOIl1I1OS
~R J...,)IA CAB-ZA EX-' "'COS

FECHA DE REFERENCIA

~ES8iTACIOIt

G'JElAA

.;; <
i "

51 TIENE 5ENALE5 DE PELIGRO EN EL PARTa REFERIRLA

" l,!./,-~ r: ~-{

I:~)I~ ((~~
-,-"" I \ ......-, t

"-Cf-
1er ,
Dla

,
})

v' 51 es lu primer hUo
esperar hasla 12 hrs

v' A partir de tu
segundo hljo
esperar hasta 8 hrs 3

DESPUES SI TIENE SENALES DE PEtIGRO RECIEN NACIDO
DELPARTO DesPUes DEL PARTO REFERIRLA RECIEN NACIDO 51 El. NINO At. KACER: TtENE

E~TAS 5ENALES REFERIRlO

I'

~
~~IIler ¢' 51 NO , Jlt •... £, I, e ~~~f!, C_~Dla » -'-

..:~') <-51 NO - '>, , - - I _~_ /

~
.... - ....~t 0/

2do
,ct 51 NO s...c~ONV.A.Glw.. Jlt • I ~ ..J

!'tJAQRRMlIA VIoG]iA-
'AALOLEIlIE

Dla » 51 NO SANa A.OSTRO !lJ81TO FJ,Ci.,() \lOllAOO B.'JOO PESO

4 51 NO <1' ~3er ~ - Oel1Gr Oia Bvo a 28 DtAS, ~ I al7mo 01. FECHA DE REFERENCIA
Dla » 51 NO

<- ,
,~ ~ - I- /£'h-"T1 ~ r:'''Y!J? .~ 11' J"

;-......~
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SAND SAND
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REGISTRO DE LA GESTANTE LADO B

PLAN DE PARTO
CUIDADO DE LA FAMILIA
Una semana antes y una despues
de la facha probable de tu parte fSil fNOl
..Estara tu esposo? ~ ~

" ..ra true estes trant(uila, es nacesari.
que tlejes a aIguien al cuitla". tie tu
familia, casa y animales

$1 tu esposo NO va a ester entonces

..QUlen Ie acompanara?

,QUlen cUidara a tus hlJos?

~QUlen culdara tu casa yanlmales?

ATENCION DE SU PARTO
..Donde Ie vas alender tu parto? ..QUlen Ie va atender lu parla?

'-- 11'-- _
~Cuanto Ie va a coslar Ia alencl6n de lu parto?

..Como plensas Junlar ese dmero?

TRANSPORTE PARA LA ATENCION DEL PARTO Y/O EMERGENCIAS
51 se te presenta algun problema 0 emergencla ",C6mo vasa trasladarte?

"En tu comunidad eXlste una IIlera para trasladarle ~ r;:;;:;l
en caso de emergenCla? ~ a

MATERIALES NECESARIOS PARA LA ATENCION DEL NINO Y LA MADRE

, -'-'-~
(:..J~ 11) ~ ~~ .:: \~ I
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(\

~~12i~ ~
> ~

Co - i?' _
""-

MATERIALES QUE NECESITA LA MADRE SI SU PARTe ES EN EL ESTABLEC DE SALUD
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I Otro (Especlflque) I

BOLETA DE REFERENCIA
PARA EL PROMOTOR

N° DE REFERENCIA
COMUNIDAD N°CASA
EST DESALUD SECTOR
PROMOTOR
FECHA
NOMBRE

EDAD SEXO

~ ,-rS
<, .....

I~
CO ~\<;...,

~t1~" ..~ h\_ HOMBRED
::I

~
\ I

ID' ~ UJ
,

MUJERD_.....
<6m 6m<1a 1a 201 2a 4a Escolar Adullo

MOTIVO DE LA REFERENCIA.,
~it D

~ ~ r-i:

~
!~ ~!~ lf1~'-'

rz,,- .->-.; _

iIjj, 'I11l(\\~ V
\ 1

Vacunaclon CRED DI3rrea No Neumoma Neumonla

v '
/l,.:=[L.... ~ \ ~r:'fi; ~~~
~~f-t-\ -~ ." r '('~-- .,
V"~ - ;r\ r ~ I
"/) - Ji._,""J. - ," ;1

Cotltroldtl AlI!lltlOn&! Conlrol daspllft f,luje ,on Plantficacon
Embar.lzo PM delParto Sen In d PeUgro hi'll liar

TRATAMIENTO INDICADO

11 ~ It ~
~ ~

~t)
'<' I

~1~ LlqUido SRO Cotrlmoxazol

PERU

(:j.\I~I:
rilMINI~ fFRIO
!OIDF ~-\I UD
o ilEoClO~ R.G ONAl DE BAlUD LA UeERIAD

BOLETA DE CONTRARREFERENCIA
PARA EL PROMOTOR

N° DE REFERENCIA
COMUNIDAD N°CASA
EST DESALUD SECTOR
PROMOTOR
FECHA
NOMBRE

EDAD SEXO

~
£.

~
~ ~~ ~

~~
.... a_t. ~

4~
\

HOIIBRED
:i f~-~

r\ l< '\.if.!
\ )1,

oil;> -=J~ MUJER D

<6m 6m<1a 1a 2_ 2_ 4a Escolar AduJlo

FECHA DE ATENCION

ATENOIOO POR (CARGO Y NOMBREj

OIAGNOSTICO 0 ACTIVIOAD REAUZADA

RECOMENDACIONES PARA EL SEGUIMIENTO

FECHA QUE RECIBE LA CONTRARREFERENCIA

PERU

SEXO

C:j.\BI:

Adulto

It~

BOLETA DE REFERENCIA
PARA EL ESTABLECIMIENTO DE SALUD

~~

,~ _ t-; IHOMBReD
,., _ __ 1.. !

"'" _..l..1. MUJERD

EST DE SALUD
COMUNIDAD
N° DE REFERENCIA

NOMBRE
FECHA
PROMOTOR

pi -~1
..~o;. ""'

• "'M ~Jf-IB-~ ~o r
~~ tf/ - .....

.l.....t.
(/A
.('

Cont 01 de' Atel'IciOnde Contl'Oldl:lptlls Mu}orcon I Planlflcaclon
Emb raze PM dllParto SeflaJe;d,Pehgro Famllb

rilI\IINI~ fFRIO
!OIDF ~AI UD
DiRECCION REGIONAL DE SALUD LA UaeRIAD

PERU

C:j.\I~I:
rilMINlS I ERIO
!OIDF ~AI liD
DIRECC ON REG.o'IAL DE SAlUD LA UBERIAD

FIrma del PROMOTOR Filma de QUIEN ATENOIO EN EL
ESTABlECIMIENTO DE SALUO

~
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EN SU CASA I COMUNIDAD

HOMBRE

MUJER

ESTABLECIMIENTO DE SALUD

DONDE NACIO EL NINO

NOTIFICACION DE NACIMIENTO

LOCALIDAD DEL NACIMIENTO :=1==================~
FECHA DEL NACIMIENTO

SEXO DEL RECIEN NACIDO

MADRE CON NINO RECIEN NACIOO

51 NACIO EN SU CASA I COMUNIDAD
QUIEN ATENOIO EL PARTO

PARTERA 0 PROMOTOR 0 FAMILIAR 0
OTRO 0 ESPECIFIQUE r-I----==~--------===;I

NOMBRE DEL PADRE

NOMBRE DE LA MADRE

NOMBRE DEL PROMOTOR 1
~======;---------

FECHA DE NOTIFICACION 11- _

FIRMA

NOTIFICACION DE FALLECIMIENTO

FECHA DE LA MUERTE I I LOCALIDAD DONDE I
OCURRIO LA MUERTE '----------------'

NOMBRE DEL PROMOTOR

NOMBRE Y APELLIDOS DEL MUERTO I
:==========================~CAUSA DE LA MUERTE ....------.:::::=======================:

LOCALIDAD

~
NACIDO MUERTO

I
~*"
~~

k~-'\ f'"
MUERTE llEL REClE/I

NACIDO

~~
I

MUERTE DE IIINO
ENTRE 6 Y MENOR 1 ANO

~

:>/..

X
li ~,-4_

~
-'"'"-..;:: ---~

......~~~

MUERTE IIIAO
ENlRE 2 Y4 ANOS OTRA MUERTE

ESPECIFIQUE EN /IOTA

t (~

t "
Llf

'FWI~'",-~ -~ ~~~
~~..........\ ... __"tfIt._

C~r-;-~k_-'i-l..J~........f tt- l-_ ~
~ - .... I '0'f- - '.>.... ~ _-..A----:.-_

MUERTEDE MlJEIm;DE MUERTEDE
MADRE GESTANlE MADRE DAIIDO A LUZ MADRE DESl'UES DEL PARTe

~ ~ ~ 1_-
FIRMA



16l~1~l\I;~~~I~ REGISTRO DE USO DE LA "CHANCHITA DE LA SALUD"
.. UIOlIIEGlOtloUotYlDlA lID
UTES ". I OT\1Z.CO JULCAN

COMUNIDAD _

NO DE FAMlUAS CON CHANCHITA

NOMBRE DEL PROMOTOR _

FECHA DE FECHA DE FECHA DE CAiIIT1DAD
NO APEWDOS DE LA FAMIUA lNlao usa SUPERVISION MOTIVO USADA



Anexo 4: Rapid Assessment of Mothers' Knowledge and
Focus Groups with Fathers
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Rapid Assessment of Mothers' Knowledge

Abstract

Tlus report descnbes the ImplementatIOn and results of a rapId assessment mstrument
used to measure mothers' knowledge m commumtIes covered by Project Enlace, a ch1ld
survIval project Project staff should use these results to Improve certam aspects of the
project m the fourth and final year of ImplementatIOn

Introduction

Project Enlace IS a three year old ch1ld SurvIVal prOject m the regIOn ofLa Llbertad, Peru
The project alms to Improve health behavIOrs m the areas of dIarrheal dIseases,
respIratory mfectIOns, maternal health, and breast-feedmg m 367 commumtles WIth the
proJect's Immment completIOn, project staff are mterested m Identrfymg strengths and
areas that need Improvement WIth regard to communIty educatIOn The rapId assessment
survey (see Annex 1) descnbed here attempts to measure the proJect's work to date WIth
regard to mothers' knowledge and practices related to project mterventIOns Project staff
hope that With greater knowledge of the healthy behaVIOrs, health practIces Will Improve,
m tum lowermg Infant, ch1ld, and maternal mortalIty and morbIdIty rates

Methods

The rapId assessment was admmlstered m 26 communIties m the project area where
project mterventIOns began m the first or second year of the project The figure 26 was
chosen because It was eqrnvalent to approxImately 10% of the total number of
communIties mvolved durmg the first or second years ofthe project (approxImately 260)
Random selection determmed the communIties used for rapId assessment, thereby
reducmg selectIOn biaS Tills guaranteed suffiCIent representatIOn of the actual set of
communItIes, WIth regard to accessIbIlIty to health facIlIties and urban areas, presence or
absence of a health promoter, etc

The rapId assessment was admlmstered orally to almost all mothers m the project
communIties who had ch1ldren less than 24 months old The total number of mothers
mtervlewed was 227 The mtervlewers who adnumstered the rapId assessment were
mstructed to mtervlew all mothers m the communIty WIth ch1ldren less than 2 years old,
With a maxImum number of 15 surveys If the mother was not home or could not be
located m the commumty on the day of the mtervIew, then she was not mtervlewed ThIS
could lead to biaS because It IS pOSSIble that those mothers IDlssed may be more
frequently away from home, therefore recelvmg less commumcatIOn With health
promoters, mothers' groups, radIO programs, or Mlmstry ofHealth (MOH) staff BiaS
also may have been present If there were more than 15 mothers m each communIty The
mothers whose houses were eaSIest to reach or closest to the mam road would have been
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more hkely to be IntervIewed than those more InaccessIble Tills mIght lead to bIas
because the less accessIble women could be less hkely to have less commUnICatIOn wIth
those IndIVIduals who can educate her about the project's health IndIcators ThIs bias IS
not very hkely, however, because there were very few commUnItles (three or four) that
had more than 15 mothers

Project health promoters were selected to admInIster the rapId assessment Instrument In
the 26 commUnItles The IntervIewers were selected based on theu hIgh level of
knowledge of the project's IndIcators and theu leadershIp skIlls The mterviewers were
assIgned to COmmUnItIes that were not near theIr own, to prevent biaS The mtervIewers
were Instructed to find the health promoter In the communIty to be assessed, so that
he/she could lead the IntervIewer to each house that had a mother WIth cillidren less than
24 months old The promoter from the communIty was Instructed to stay outsIde of the
house, so as to make the mother feel less uncomfortable If she answered a questIOn
Incorrectly ThIS was a way to reduce response biaS

All of the IntervIewers attended a 7-hour trainIng workshop the day before they traveled
to the communIty where they were to admInIster the rapId assessment The workshop
Included InstructIOns on what to do upon arnVIng In the commumty, how to present the
survey to the mothers, how to ask and answer each questIOn, role-playmg of how to
admillister the survey, and a practIce survey exerCIse WIth mothers In the town where the
workshop was held Dunng the workshop, the IntervIewers also gave Ideas and
suggestIOns ofhow to change the wordIng of the questIOns so that they would most easIly
be understood by the mothers ThIS Insured the most culturally-appropnate wordIng, so
as to Increase accuracy of the results

Results (also see Annex 2)

Breast-Feedmg

The majonty of mothers (67%) correctly answered the questiOn that asked at what age a
chIld should begIn receIvmg foods other than exclUSIve breast mIlk The second most
common response was between 7 and 12 months (17 6%) The thud most common
response was between 4 and 5 months (7 5%)

Mothers' most common response (44 1%) to the questIOn that asked where they learned
what they know about breast-feedIng was from MOB staff The second most common
response was a health promoter (40 5%) 14 1% of mothers learned what they know from
other women 57% of mothers reported hearmg breast-feedmg messages on the radIO,
and 23 8% of mothers had not heard any such health messages No mothers reported
hearmg messages regardmg breast-feedmg from health fau games or health SkItS When
eXamInIng mothers' responses m the space allowed for "other" answers, the most
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common answers were pamphlets and CARE traImngs 1 Four (1 8%) mothers IdentIfied
CARE trammgs as sources for therr knowledge about breast-feedmg, and three (1 3%)
IdentIfied pamphlets as therr source of knowledge

DIarrhea

Two questIOns were deSIgned to fmd out If chIldren who are breast-fed are gIven breast
mIlk when they have dIarrhea One mdlcated that 23 9% ofmothers contmue breast mIlk
when the chIld has dIarrhea, however thIs result was not cross-tabulated wIth mothers stIll
breastfeedmg at the tIme of the survey Another mdicated that 273% of mothers knew
the Importance ofcontInumg to gIve breast mIlk when her chIld has dIarrhea, but thIS
does dId not msure that the mother IS raIsmg her chIld WIth that health practIce

SIxty-eIght percent (68 3%) of mothers reported that they gIVe theIr chIld With dIarrhea
equal or more lIqUIds than when they are healthy ThIs was a small mcrease from the
63% measured m the baselme survey Twenty-three percent (233%) of mothers
mdicated that they gIve antIbIOtICS to therr chIldren when they have dIarrhea ThIs IS also
an Improvement from the baselme, where 30% of mothers reported the use of antIbIOtIcs
to treat dIarrhea When examImng the answers gIVen under "other", ten (4 4%) mothers
SaId that they would take theIr chIld to a health center, and many others (6 2%) saId that
they would gIve theIr chIld some sort of tradItIOnal remedy, such as tea made from
avocado PIt, chamomIle tea, lemon nnd tea, or oregano tea, all of whIch would mcrease
lIqUIds

A small proportIOn of mothers (185%) could IdentIfy two or more Important thIngs to do
when her chIld has dIarrhea Forty-mne percent (493%) of mothers knew the Importance
of gIvmg equal or more lIqUIds to a chIld who has dIarrhea, a decrease from 63%
measured m the baselme survey Under eleven percent (10 6%) of mothers noted the
unportance of gIvmg the chIld equal or more food, a decrease from the 49% measured m
the baselme survey More than a quarter (26 4%) of mothers dId not know any Important
thIngs to do when her chIld has dIarrhea IntervIewers noted other responses that mothers
gave as well For example, thIrty-seven (16 3%) mothers stated the Importance of
cleanlmess of the chIld or of the house when a chIld has dIarrhea Seventeen (7 5%) saId
that gIvmg home remedIes was an Important thIng to do, seven (3 1%) SaId that gomg to
the health center was an Important actIOn to take, and four (1 8%) saId that It was
Important to VISIt the health promoter, both of whIch would be acceptable responses

Twenty-three percent (233%) of mothers IdentIfied two or more SIgns of dehydratIOn m
chIldren With dIarrhea ThIs was an mcrease from the baselme survey, where only 2 5%
of mothers who could IdentIfy two or more SIgns A faIrly large portIOn of mothers
(392%) could not IdentIfy even one SIgn of dehydratIon In the space entItled "other",

1 Most probably these respondents are women leaders who have partICIpated m trammg events as CARE
does not proVIde dIrect educatIOn to mothers m the commumtIes
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many mterviewers noted other responses that mothers stated For example, nmeteen
(84%) saId that bemg underweIght or malnounshed was a sIgn of dehydratlOn Seven
(3 1%) Said that a chIld wIth dIarrhea who can not eat or breast-feed IS dehydrated FIve
(22%) mothers noted that a chtld was dehydrated If he/she IS thusty, an appropnate
response, but not one of the messages taught by the project

Few mothers (19 8%) could IdentIfy two or more SIgns of grave dIarrhea m chIldren A
fairly large portion ofmothers (30 8%) could not Identify even one SIgn of grave dIarrhea
IntervIewers noted that SIX (2 6%) mothers Said that dehydratlOn was a SIgn of grave
dIarrhea, and they noted that four (1 8%) mothers thought that sunken eyes was a SIgn of
grave dIarrhea

Health promoters were the most frequent source (41 0%) of mothers' knowledge about
dIarrhea The next hIghest reported source of health messages were MaR staff (38 8%)
ApproXImately eleven percent (106%) of women reported learnmg about dIarrhea from
other women, 5 7% learned through the radlO, and 273% had not heard any health
messages regardmg dIarrhea No mothers reported hearmg messages regardmg dIarrhea
from health fair games or health SkItS Other common responses that mothers gave
mcluded famtly members (1 8%), CARE workshops (1 3%), and pamphlets (1 3%)

Respiratory InfectIOns

Almost fourteen percent (137%) of mothers were able to IdentIfy two or more danger
SIgns of respuatory mfectlOns m chtldren This was a decrease from the 17% measured m
the baselme survey Almost half of mothers (49 3%) Identrfied rapId breathmg as one of
the warnmg SIgns durmg respIratory mfectlOns Almost twenty-one percent (207%) of
mothers IdentIfied m-drawmg of the nbs as one of the warnmg SIgns durmg respIratory
mfectlOns A large number of mothers noted other warnmg SIgns of respIratory
mfectlOns Twenty-seven (12 0%) saId that a cough was a danger SIgn, and twenty-sIx
(11 5%) saId that a fever was a danger SIgn

Mothers IdentIfied health promoters as the most common source for learnmg about
respIratory mfectlOns (405%) The second most common source was MOH staff
(352%) Eleven percent (11 %) recogmzed health messages from the radIO, and 48%
from other women Almost thIrty-tWO percent (31 7%) of women had not heard any
health message regardmg respuatory mfectlOns No mothers reported hearmg messages
about respuatory mfectlOns from health faIr games or health SkItS Two (0 1%) mothers
saId that they learned what they know through pamphlets, two (0 1%) though CARE
traImngs, and one (1) through a mural

Maternal Health

More than half of mothers mterviewed (527%) reported gomg to the health center for
prenatal VISItS for the bIrth oftheu last chIld ThIS was an mcrease from the 38%
measured m the baselme survey FIfty-four percent (54 1%) of those women reported
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orally, or by showmg her prenatal card to the mterviewer, that she went to 4 or more
prenatal VISItS, whIch IS the MOH polIcy

Fifty-nme percent (59%) of all mothers mterviewed knew that they should go to at least
one prenatal VISIt durmg pregnancy Of the mothers who knew that they should go to at
least one control, 49 3% of them actually dId go to one control One must questIOn these
results however, because some women SImply reported the number of tImes they went to
theu prenatal controls, whIle others actually proved that they went by shOWing theIr
prenatal card

Almost thIrty-SIX percent (357%) of mothers knew at least two sIgns of danger that needs
medIcal attentIOn durmg pregnancy, ThIs showed an mcrease from the 5% measured m
the baselme survey ThIrty-eIght percent (383%) could not IdentIfy any SIgns of danger
ThIrteen (57%) mothers Said that a bellyache was a danger SIgn dunng pregnancy
Others responded to thIs questIOn With answers such as havmg the fetus m a bad pOSItIOn,
havmg fallen or gotten hIt, or bemg pregnant for the fust tIme, valId responses but not
those bemg taught through the project

MOH staff was the most frequently IdentIfied source ofmformatIOn about maternal
health by mothers (41 %) ThIrty-four percent (339%) IdentIfied health promoters as
where they learned about maternal health, 7 5% learned from the radIO, 5 7% learned
from other women, and 33 9% had not heard any messages One mother Said that she
learned what she knew about maternal health through a health fau competItIon No
mothers reported hearmg messages from health slats Three (l 3%) mothers Said that
they learned what they know about maternal health from pamphlets, and two (01%) Said
that they learned these health messages from teleVISIOn

DiSCUSSIon

Breast-Feedmg

The results to the questIOn regardmg the best age to begm mtroducmg foods other than
exclUSIve breast mIlk mdicates that most mothers (67%) are mtroducmg solId foods at the
nght age Of some concern, however are the 17 6% of mothers who mtroduce foods
between 7 and 12 months ThIs IS of concern because those chIldren who are exclUSIvely
breast-fed untIl one year of age are lIkely to be malnourIshed because they are not gettmg
the necessary nutnents normally acqmred through solId foods Of SImIlar concern are the
mothers who begm mtroducmg foods before theIr chIldren are 6 months old These
chIldren do not get the maXimum benefit of breast mIlk, thereby also potentially causmg
undernourIshment and puttmg them at nsk for future dIsease

DIarrhea
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Only a small percentage of mothers (23 9% or 27 3%, dependmg on the questlOn used)
reported contmumg to gIVe breast mIlk when her cluld has dIarrhea or noted the
Importance of contmumg breast mIlk when her cluld has dIarrhea However, smce the
survey dId not ask If the mother IS actually breastfeedmg , there was no way to tabulate
thIS for those who are breastfeedmg It does appear that the message of contmued and
more frequent breastfeedmg durmg dIarrhea needs to be remforced

One of Project Enlace's goals IS to mcrease the number of chIldren who receIve equal or
more lIqUIds when they have dIarrhea from 63%, measured m the baselme survey, to
75%, by the end of the project ThIS rapId assessment found that 683% of chIldren
receIved equal or more lIqUIds, demonstratmg Improvement m mothers' knowledge, and
presumably practIce, smce the lrutIatlOn of the project One must be concerned about the
number of mothers (4 4%) who stIll tlunk that It IS necessary to bnng a chIld WIth
dIarrhea to a health center If the chIld does not have grave dIarrhea or senous
dehydratlOn, It IS better that he/she IS treated m the home so as to aVOId havmg to travel to
the health center

Other project goals were to mcrease the percentage of women who know the Importance
of gIvmg theIr cluld more lIqUIds and more foods when he/she has dIarrhea In the case
of more lIqUIds, the project hopes to mcrease from 63% to 75% The rapId assessment
found that the percentage of mothers who know to gIve more lIqUIds or lIqUIds more
frequently IS only 493% ThIS health message needs to be strengthened m the last year of
the project

In addItIon, only 10 6% of mothers knew that gIvmg foods m greater quantIty or more
frequently IS Important when a chIld has dIarrhea The project hoped to Improve thIS
behavlOr from 49% to 65% It IS pOSSIble that thIs questlOn was asked dIfferently m the
baselme survey as compared to thIS rapId assessment, however such a small percentage of
mothers who noted the Importance of gIVmg food and lIqUIds durmg dIarrhea mdlcates
the great need for Improvement m the next year of the project It IS also concernmg that
the 26 4% of mothers reported not knowmg any Important actlOn to take when her chIld
has dIarrhea Also of concern IS the large number of mothers (16 3%) who thInk that
clearung the ChIld or the house WIll help to treat dIarrhea, although they may have
mterpreted the questlOns to be askIng about preventlOn

Another one of the proJect's goals IS to reduce the use ofantIblOtics from 30% to 15%
The survey found that currently, 233% of mothers report usmg antIblOtIcs to treat theIr
chIld WIth dIarrhea, so some advances WIth thIs mdlcator have been made durmg the
project The questlOn m the final survey WIll be re-worded to take out those mothers
usmg antiblOtIcs prescnbed by health personnel

Project Enlace also hopes that the percentage of mothers who know at least two SIgns of
dehydratlOn mcreases from 2 5% to 60% Through thIS rapId assessment, It was found
that 23 3% of mothers IdentIfied two or more SIgns of dehydratIon, so there have been
Improvements m thIS area as well Also, It seems that some mothers (8 4%) have a
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mIsconceptIOn that a clnld who looks malnourIshed IS dehydrated Tlnrty-mne percent
(392%) of mothers reported not knowmg any sIgns of dehydratIOn m a clnld wIth
dIarrhea If a mother can not IdentIfy when a clnld IS dehydrated, she IS not apt to treat
the clnld m her home

Tlnrty-one percent 30 8% of mothers could not IdentIfy even one SIgn of grave dIarrhea,
so mothers' knowledge needs to be greatly Improved In tlns area In addItIOn, some
mothers had mIsconceptIOns about dehydratIOn (26%) and sunken eyes (1 8%) beIng
danger SIgns In a clnld With dIarrhea, Indlcatmg there IS confuSIOn between danger SIgns
of severe dIarrhea and those of dehydratIOn The concern IS that If she does not recogmze
danger SIgns, she may not be apt to take a clnld With grave dIarrhea to a health facIlIty to
get proper care

Respiratory InfectIOns

The project hopes to Increase the number of mothers who can IdentIfy the two prInCIpal
warnIng SIgns of respIratory InfectIOns from 17% to 70% Tlns rapId assessment
Instrument found that only 13 7% of mothers could IdentIfy both SIgnals of alarm ThIS
may be due to the IntervIewer not WaitIng long enough before mOVIng on to the next
questIOn It IS Interestmg to note, however, that the percentage of each SIgn separately
has Increased dramatIcally sInce the baselIne survey In the case of rapId breatlnng,
168% of mothers IdentIfied It as a SIgn m the baselIne survey, whereas In the rapId
assessment, 493% IdentIfied It as a SIgn In the case of IndraWIng of the nbs, 06% of
mothers IdentIfied It as a SIgn In the baselIne survey, whereas In the rapId assessment,
20 7% IdentIfied It as a SIgn So some Improvements have been made m the case of each
message separately, but both messages need to be reInforced m a coheSIve health message
that Incorporates all of the warrung SIgns of respIratory InfectIOns In clnldren As WIth
other health messages, mothers seem to have some mIsconceptIOns about danger SIgns of
respIratory InfectIOns For example, twenty-seven (120%) thought that a cough was a
danger SIgn, and twenty-SIX (11 5%) thought that a fever was a danger SIgn Tlns IS of
concern because such mothers may treat theIr chIld WIth a SImple cold WIth unnecessary
antIbIotICS

Maternal Health

One of the goals of the project IS to mcrease the percentage of mothers who access
prenatal care In a health faCIlIty from 38% to 60% ThIS rapId assessment IndIcated that
52 7% of women reported gOIng to a health faCIlIty durIng theIr last pregnancy Tlns
figure mdlcates the proJect's successful advance m tlns area

The project also hopes to Increase the percentage of mothers who belIeve they should go
to one or more prenatal VISIt The rapId assessment found that 59% of mothers know that
they should go to one or more prenatal VISIt
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In addItIOn, the project hopes to mcrease the percentage of women who can IdentIfy two
danger sIgns durmg pregnancy from 5% to 60% The rapId assessment found a level of
35 7%, so although there IS more work to be done m thIS area, some Improvements have
been made WIth regard to mothers' knowledge Some mothers however, do have some
mIsconceptIOns about danger sIgns dunng pregnancy For example, thIrteen (5 7%) saId
that a bellyache was a danger sIgn

Sources of Mothers' Knowledge

Health promoters and MOH personnel were the most frequent source of health messages
for mothers surveyed m thIS rapId assessment ThIs seems to mdicate that the Project's
health promoters actIvely relay health messages to the mothers It could also be possIble
that mothers mflated the number of responses of health promoters' mfluence because they
were biased by bemg mterviewed by health promoters In addItIOn, other women and the
radIO proved to be faIrly Important sources for health messages When gIven the
OppOrtunIty to note other sources of mothers' knowledge, mterviewers noted the
Importance of both pamphlets and CARE workshops It seems that mothers are refernng
to pamphlets gIVen out m health faCIlItIes, such as health centers and hospItals, so It may
be helpful to examme theIr use m the future In addItIOn, gIven that CARE workshops
were IdentIfied to be a source of knowledge, It IS clear that the project has had a faIT
amount of mfluence on women leaders m the project communItIes

It IS mterestmg to note that health faIT competItIons were chosen only once, and health
skIts were never IdentIfied by the mothers as a source of knowledge for any of the
mdicators DespIte the low level of recogmtIOn of these two sources, thIS does not mean
that the project should not utIlIze these means of educatIOn, however It appears that the
energy the health promoter put mto dissemmatmg messages dITectly m the communItIes
IS more effectIve It IS possIble that health faIT and SkItS actIVItIes WIth the commumty
may have other benefits One possIbIlIty IS that It helps to mcrease the trust m the health
promoters and MOH personnel QualItatIve research needs to be done to determme If
these actIVItIes affect project goals m ways other than promotmg behaVIOr change

Conclusion

There have been varIOUS sIgmficant accomplIshments that the project has made smce the
baselIne survey For example, there have been great Improvements m the number of
mothers who know two or more sIgns of dehydratIOn m a chIld WIth dIarrhea, and fewer
mothers are lIkely to gIve antIbIOtIcs to theIT chIld WIth dIarrhea In addItIOn, the number
ofmothers who attend pre-natal VISItS m the health establIshments has mcreased A far
greater number of mothers also have more knowledge about danger SIgns durmg
pregnancy Improvements m the project need to be made so that mothers Improve the
practIces of gIvmg more lIqUIds and food to chIldren WIth dIarrhea Messages about the
danger SIgns of respITatory mfectIOns also need to be strengthened III the last year of the
project
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Because tills rapId assessment mdlcated that health promoters were one of the Important
sources of mothers' knowledge, It seems that they are bemg qUIte successful m
dlssemmatmg messages In addItIOn, MOR personnel and radIo messages were IdentIfied
to be an Important source of knowledge, so they should contmue to be utIlIzed m the last
year of the project Because the health fau competitIOns and the health skIts dId not seem
to have much Impact With regard to mothers' knowledge, the project should consIder
what benefits, If any, they lTIlght have
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Focus Groups with Fathers

IntroductIon

Dunng the ImplementatIOn of a rapId assessment to measure mothers' knowledge of
certam Project Enlace health messages, project staff members Implemented focus groups
wIth fathers m communItIes The purpose of the focus groups was to gam qualItatIve
data about belIefs that fathers had concernmg breast-feedmg, dIarrheal dIseases,
respIratory mfectIOns, and maternal health By examlmng what fathers know, and from
the source of theIr health knowledge, project staff can best adjust certam aspects of the
project to target fathers most effectIvely m the last year of ImplementatIon

Methods

For a descnptIOn of how commurntIes were selected for the rapId assessment, please see
the prevIOUS report entItled, "RapId Assessment of Mothers' Knowledge" Project staff
members held a focus group wIth fathers m a total of five (5) communItIes They mVIted
a small group of fathers (between 4 and 8) to talk wIth her about what they knew about
certam health behavIOrs They asked them about varIOUS themes such as dIarrhea,
respIratory mfectIOns, maternal health, and breast-feedmg, gIven an outlme of questIOns
They recorded the responses m theIr own words Followmg the data collectIOn, the
responses were exammed m order to be able to learn more about fathers' knowledge and
to compare the results With those of the rapId assessment of mothers' knowledge

Results

Breast-Feedmg

LIke mothers m the communItIes where the rapId assessment was admmlstered, fathers
had a faIr amount of knowledge about breast-feedmg They noted ItS abIlIty to
sufficIently nounsh chIldren, and to allow them to grow and gam weIght One
commented that breast mIlk IS a way to prevent dehydratIOn (presumably durmg
dIarrhea), and some even noted the Importance of colostrum They stated that one of the
advantages ofbreast mIlk IS ItS low cost, ease m preparatIOn, abIlIty to protect from
Illness, and that It IS much cleaner than a bottle Some fathers dId have some
mIsconceptIOns about ItS processes, for example, one thought that after one year of
breast-feedmg, mIlk converts Itself to blood

Most fathers also knew a faIr amount about when a mother should mtroduce foods other
than breast mIlk The maJonty knew that at 6 months of age, a chIld can begm to eat
solId foods LIke some mothers, some fathers had mIsconceptIOns about when to
mtroduce foods, and responses ranged from as early as 3 months to as late as 8 months
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The maJonty of fathers saId that they had learned what they know about breast-feedmg
from radIo programs A few noted the Importance of health messages receIved from
health promoters, some learned from bemg fathers, and one noted the efforts of the
PIRKA Project m 1998

DIarrhea

When fathers were asked what they gIve theIr chIldren who have dIarrhea, many
responded that they gIve tea made from avocado pIts Many also noted the Importance of
oral rehydratIOn therapy (ORT), homemade ORT, breast mIlk, antIbIOtIC pIlls, and other
natural teas, such as sugar tea, oregano tea, chamomIle tea, or lIma bean tea No fathers
saId to gIVe chIldren With dIarrhea more food

When project staff asked fathers what were the Important thmgs to do when a chIld has
dIarrhea, some Said to go to a health center, others Said to gIve antIbIOtIC medicmes, and
others Said to gIve ORT, homemade ORT, teas, and breast nulk So, lIke the mothers
mterviewed for the rapId assessment, fathers tended to note the Importance of more
lIqUIds but not the Importance of more foods

When asked what were the SIgnS of dehydratIOn m chIldren With dIarrhea, fathers clearly
IdentIfied the correct answers sunken eyes, sad chIld, dry mouth, etc Some were also
able to correctly IdentIfy the SIgns of grave dIarrhea, such as hIgh fever and abundant
dIarrhea

They maJonty of fathers IdentIfied the radIO as the source for theIr knowledge about
dIarrheal dIseases A few Said that the health promoter was responsIble for theIr
knowledge

RespIratory InfectIOns

Many fathers were able to IdentIfy one or both of the SIgnS ofalarm of a respIratory
mfectIOn m a chIld Some dId have some mIsconceptIOns about danger SIgns, however
For example, one Said that foldmg (plzegue) of the skm was one danger SIgn, and others
Said that fever and cough were danger SIgns

Most fathers noted that they learned what they knew about respIratory mfectIOns through
the health promoters Others learned from radIO programs, others through conversatIOns
WIth neIghbors and theIr WIves One saId that he learned from a water project recently
operatmg III hIs commUll1ty

Maternal Health

Many fathers Said that a pregnant woman should VISIt the health center monthly for her
prenatal VISItS Others Said that after the fifth or SIXth month, monthly prenatal VISItS
were necessary Another Said that three tImes durmg the pregnancy was suffiCIent, and
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one dId not know So, It seems that fathers responded somewhat hke thelf WIves m thIS
regard, but one must questIOn how many times, If at all, theIr Wives would VISIt the health
center for her prenatal VISIt

LIke mothers, fathers seemed to have a falr amount of knowledge of danger SIgns durmg
pregnancy Many saId swellmg of the extremItIes, others Said heavy bleedmg, and others
Sald headaches or nausea One mcorrectly stated buzzmg m the ears, and another saId
lack of appetite

The maJonty of fathers have learned what they know about maternal health from health
promoters Some also noted that they learned thmgs from radIO programs, and another
noted Project PIRKA

ConclUSion

It seems that the maJonty of fathers have about the same level of knowledge that the
mothers do QuantitatIve research would need to be done WIth fathers to examme the
degree to wmch they know the health messages m comparIson to the mothers The most
mterestmg findmg m these focus groups was the Importance of the radIO In some cases,
the radIO seemed to be the most frequently stated source for knowledge It IS pOSSIble
that fathers more than mothers are apt to hsten to the radIO and therefore gather
mformatIOn about health through that means The next common response was health
promoters, so It IS clear that these two aspects of the project are very successful m
dissemmatmg health messages
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Annex 1

APROMSA
CARE

MINSA

Encuesta Rapida
Agosto, 1999

ID# _
Nombre de Encuestador(a) _

Nombre de Comumdad _

Nombre de Establecumento de Salud _

Nombre de Mlcro Red _

LAS SIGUIENTES PREGUNTAS SON PARA LAS MADRES DE NINOS MENORES DE DOS ANOS (24
MESES) VERIFICA PRIMERO QUE LA FAMILIA DE LA VIVIENDA VISITADA TIENE UN NINO 0
NINA MENOR DE DOS ANOS (NACIDO DESPUES DEL 24 DE AGOSTO DE 1997) SALUDA A LA
MADRE CORDIALMENTE E IDENTIFICATE A NOMBRE DE APROMSA MINSA Y CARE SOLICITA
EL CONSENTIMIENTO INFORMADO DE LA MADRE AVISANDOLA QUE NO ESTA BAJO NINGUNA
OBLIGACION DE CONTESTAR INCLUSO PUEDE NEGAR A CONTESTAR CUALQUIER PREGUNTA
DESPUES DE PERMITIR LA ENTREVISTA LO QUE DIGA NO LE AFECTARA EN CUANTO A LOS
SERVICIOS DE SALUD QUE RECIBE DEL MINSA Y DEL PROMOTOR

Nombre y edad de la madre

Nombre--------------
Edad(arros) _

2 Nombre y edad del ultimo mno menor de 2 arros

Nombre _

Edad (meses) Fecha de Nacumento _

VERIFICA LA EDAD CON SU CARNET DE VACUNACION 0 PAPELETA DE NACIMIENTO

LACTANCIA MATERNA

3 (,Esta dando de mamar a (nombre del mno)?

a Sl [ ] -7 PASA A LA PREGUNTA 5
b No [ ]

(,Le ha dado alguna vez de mamar a (nombre del nino)?

14



a SI [ ]
b No [ ]

"A que edad empleza Ud a dar otros ahmentos ademas de la lactancIa materna?

a No sabe [ ]
b Antes de los 4 meses [ ]
c Entre los 4 y 5 meses [ ]
d Alrededor de los 6 meses [ ]
e Entre los 7 y 12 meses [ ]
f Despues de los 12 meses [ ]

"Como aprendIO Ud 10 que sabe sobre la lactancIa materna?
(PUEDES MARCAR MAS DE UNA RESPUESTA)

a No ha escuchado nmgun mensaJe [ ]
b Promotor de salud [ ]
c Personal de salud [ ]
d La radIO [ ]
e Arte en salud [ ]
f T6mbola [ ]
g Otras mUJeres [ ]
h Otros (ESPECIFICA) [ ]

DIARREA

1 Cuando (nombre del mno) bene dlarrea, "que Ie da?
(PUEDES MARCAR MAS DE UNA RESPUESTA)

a
b
c
d
e
f
g
h

Nada
Leche del pecho
Sales de rehidratacI6n oral
SolucI6n de agua y sal (suero casero) []
Panetelas [ ]
LIqUldos agUltas, mfusIOnes 0 caiditos [ ]
Medicmas anti-dIarreiCaS 0 anbbI6tIcoS [
Otros (ESPECIFICA) _

[ ]
[ ]
[ ]

[ ]

"C6mo sabe Ud que su miio con dIarrea esta deshidratado?
(PUEDES MARCAR MAS DE UNA RESPUESTA)

[ ]

[ ]

[ ]

a
b
c
d
e
f
g
h

No sabe
Boca seca
OJos hundidos
Mollera hundida
Ormapoco
Phegue de la plel
DebII, depnmIdo, 0 desganado
Otros (ESPECIFICA) _

[ ]

[ ]
[ ]

[ ]

[ ]
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(,Sabe que sefiales de gravedad hana que Ud lleve a su hljo can dlarrea a un estableClinIento de salud?
(PUEDES MARCAR MAS DE UNA RESPUESTAj

a No sabe [ ]
b Vomltos [ ]
c FIebre [ ]
d Dlarrea por mas de 14 dIas [ ]
e Sangre en las heces [ ]
f No come, no mama [ ]
g Otros (ESPECIFICAj [ ]

(,Sabe que cosas unportantes debe hacer una madre en su casa cuando su milo tlene dlarrea?
(PUEDES MARCAR MAS DE UNA RESPUESTAj

a
b
c
d
e
f
g

a

No sabe
Contmuar con la lactancIa materna
ImcIar con hqUIdos 10 mas pronto poslble
Dar al milo mas hqUidos de los usual [ ]
Dar alunentos con mas frecuencIa y menor cantldad
Preparar y admmlstrar suero correctamente
Alunentar mas al milo despues de la dlarrea,

de manera que recupere el peso [ ]
Otros(ESPECIFICAj [ ]

[ ]
[ ]
[ ]

[ ]
[ ]

(,Como aprendlO Ud 10 que sabe sobre la dlarrea?
(PUEDES MARCAR MAS DE UNA RESPUESTAj

a No ha escuchado nmgun mensaje [ ]
b Promotor de salud [ ]
c Personal de salud [ ]
d La radIO [ ]
e Arte en salud [ ]
f T6mbola [ ]
g Otras mUjeres [ ]
h Otros (ESPECIFICAj [ ]

INFECCIONES RESPIRATORIAS

l,Conoce Ud algunas seilales de pehgro de una enfermedad resprratona en un milo?
(PUEDES MARCAR MAS DE UNA RESPUESTAj

a
b
c
d

No sabe
ResprraclOn raplda y agltada [ ]
Hundunlento de plel debajo de las costl1las
Otros (ESPECIFICAj _

[ ]

[ ]
[ ]
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(,C6mo aprend16 Ud 10 que sabe sobre las mfecclOnes resprratonas?
(PUEDES MARCAR MAS DE UNA RESPUESTA)

a No ha escuchado nmgun mensaJe [ ]
b Promotor de salud [ ]
C Personal de salud [ ]
d LaradlO [ ]
e Arte en salud [ ]
f T6mbola [ ]
g Otras mUJeres [ ]
h Otros (ESPECfFfCA) [ ]

SALUD MATERNA

En su UltlffiO embarazo, (,se control6 Ud en un estableClffilento de salud?

a
b

SI
No

] -7 PIDE QUE TE MUESTRE EL CARNET PERINATAL
] -7 PASA A LA PREGUNTA 16

VERIFfCA EN SU CARNET DE CONTROL DE EMBARAZO Sf LA MADRE ACUDfO A SUS
CONTROLES PRENATALES Sf HA PERDIDO SU CARENET ANOTALO

a
b
C

d

Nmguno
Uno [ ]
Dos a tres []
Cuatro 0 mas

[ ]

[ ]

(,Sabe Ud cuantas veces debe controlar su embarazo una mu]er?

a No sabe [ ]
b Nmguno [ ]
c Uno [ ]
d Dos a tres [ ]
e Cuatro 0 mas[ ]

(,Sabe Ud cuales son las senales de pehgro que obhga a una mUJer buscar ayuda en un estableClmemto
de salud durante su embarazo?
(PUEDES MARCAR MAS DE UNA RESPUESTA)

a No sabe [ ]
b Hemorragm vagmal (sangrado) [ ]
c Perdlda de hqUldo de la vagma [ ]
d Flebre [ ]
e Dolor de cabeza mtenso [ ]
f V6mltos exagerados [ ]
g El mno no se mueve [ ]
h Hmchaz6n u opl1aclOn en las extremldades [ ]

Otros (ESPECfFfCA) [ ]
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(,Como aprendIO Ud 10 que sabe sobre la salud materna?
(PUEDES MARCAR MAS DE UNA RESPUESTA)

[ ]

[ ]
[ ]

a
b
c
d
e
f
g
h

No ha escuchado nmgun mensaJe
Promotor de salud
Personal de salud
La radIO
Arte en salud
Tombola
Otras mUJeres
Otros (ESPECIFICA) _

[ ]

[ ]
[ ]

[ ]
[ ]

CHEQUEA QUE TODAS LAS RESPUESTAS ESTEN COMPLETAS TERMINA LA ENTREVISTA
CON LA MADRE AGRADECE Y DESPIDETE CORTESMENTE

UNA VEZ FUERA DE LA CASA ESCRIBE TV NOMBRE EN LETRAS MAYUSCULAS Y FIRMA EN
LA LINEA INDICADA

,GRACIAS' Q

YO HE COMPLETADO LA ENTREVISTA BAJO LOS PROCEDIMIENTOS APROBADOS Y HE
REGISTRADO CORRECTAMENTE Y FIELMENTE LAS RESPUESTAS DE LA MADRE LO MEJOR
POSIBLE

Nombre Encuestador(a) (letras de mo/de) Firma Encuestador(a)
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Annex 2

Esperado Total Julcan Agallpampa R Castilla UsqUlI

Lactancla Materna

Freq de la edad de ablactancla

*6 meses 67% 7260% 7180% 6210% 6120%

*Entre 4 y 5 meses 8%

*Entre 7 y 12 meses 18%

Freq de fuentes de los mensaJes sabre LM

·no ha escuchado 2380% 3010% 1030% 1670% 3470%

·promotor 4050% 4380% 6670% 3030% 2860%

*personal de salud 4410% 41 10% 6920% 3640% 3880%

*Ia radio 570% 140% 1030% 760% 610%

*arte en saIud 0% 0% 0% 0% 0%

*tombola 0% 0% 0% 0% 0%

*otras mUJeres 1410% 680% 510% 2120% 2240%

Dlarrea

Freq de nmos que reclben leche cuando EDA 2390%

Freq de madres que saben Imp de dar leche 2730%

Freq de nmos que reclben Igual 0 mas hq 63% 75% 6830% 7950% 7950% 6360% 5000%

Freq de nmos que reclben Igual 0 mas hq

*Ieche del pecho 2250% 2470% 2820% 2120% 1630%

*sales de rehldrataclon 1980% 3700% 2820% 760% 410%

*suero casero 1590% 1920% 2560% 1210% 820%

·panetelas 750% 960% 2310% 150% 0%

*hqUidos 3130% 3150% 2310% 3790% 2860%

Freq de madres que dan medlcmas antlblotlcas 30% 15% 2330% 820% 1280% 2880% 4690%

Freq de madres que saben 2 0 + casas Imp 1850% 2050% 3080% 1520% 1020%

Freq de madres que saben dar mas hquldos 63%-75% 4930% 4790% 6410% 5300% 3470%

*contlnuar con lactancla 2510% 3150% 41% 1970% 1020%

*InIClar hquldos pronto 1760% 1370% 2310% 2420% 1020%

·dar al nino mas hquldos 1060% 820% 1790% 1060% 820%

Freq de madres que saben dar mas ahmentos 49% 65% 1060% 410% 1030% 1670% 1220%

*ahmentar con mas frequencla 840% 550% 1030% 910% 1020%

*dar mas ahmentaclon 570% 270% 1030% 760% 410%

Freq de madres que saben cosas Imp

·contlnuar con lactancla 2510% 3150% 41% 1970% 1020%

*Imclar IlqUidos pronto 1760% 1370% 2310% 2420% 1020%

*dar al mno mas hquldos 1060% 820% 1790% 1060% 820%

*ahmentar con mas frequencla 570% 270% 1030% 760% 410%

*admlmstrar suero 840% 960% 1030% 610% 820%

*ahmentar para recuperar peso 840% 550% 1030% 910% 1020%

Freq de madres que no saben cosas Imp 2640% 2190% 1540% 2880% 3880%

Freq de madres que saben 2 0 mas slg de desh 25% 60% 2330% 2330% 4610% 1210% 2040%
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Freq de madres que saben slgnos de desh

*boca seca 1940% 1780% 4360% 1360% 1020%

*oJos hundldos 2420% 3010% 4620% 1060% 1630%

*mollera hundlda 220% 550% 260% 0% 0%

*onna poco 480% 960% 510% 150% 2%

*pllegue de la plel 790% 960% 1790% 300% 410%

*debll depnmldo 2380% 960% 2310% 3180% 3470%

Freq de madres que no saben slgnos de desh 3920% 3700% 2050% 4240% 5310%

Freq de madr que saben 2 0 mas slg de EDA gr 1980% 1230% 4100% 1970% 1430%

Freq de madres que saben slgnos de EDA gr

*vomltos 1590% 1510% 2820% 1060% 1430%

*fiebre 2030% 1780% 3080% 2120% 1430%

*dlarrea prolongada 1150% 410% 2560% 1520% 610%

*sangre en la heces 1010% 680% 1790% 760% 1220%

Freq de madres que no saben slg de EDA grave 3080% 2880% 2310% 2730% 4490%

Freq de las fuentes de mensaJes sobre EDAs

*no ha escuchado 2730% 2330% 1030% 2730% 4690%

*promotor 4100% 4790% 7180% 2880% 2240%

*personal de salud 3880% 3290% 6410% 3640% 3060%

*Ia radio 570% 140% 510% 1360% 2%

*arte en salud 0% 0% 0% 0% 0%

*tombola 0% 0% 0% 0% 0%

*otras mUJeres 1060% 1100% 770% 610% 1840%

Infecclones Resplratonas

Freq de madres que saben 2 senales de IRAs 17% 70% 1370% 1920% 2560% 760% 410%

Freq de madres que saben senales de IRAs

*resplraclon raplda 4930% 4930% 7180% 3480% 51%

*hundlmlendo de la plel 2070% 2740% 3080% 1820% 610%

Freq de madres que no saben senales de IRAs 3260% 3150% 1280% 4550% 3270%

Freq de las fuentes de los mensaJes de IRAs

*no ha escuchado 3170% 2600% 770% 4390% 4290%

*promotor 4050% 4660% 6920% 2580% 2860%

*personal de salud 3520% 3560% 6410% 2880% 2040%

*Ia radiO 1100% 680% 1790% 1060% 1220%

*arte en salud 0% 0% 0% 0% 0%

*tombola 0% 0% 0% 0% 0%

*otras mUJeres 480% 410% 0% 610% 820%

Salud Materna

Freq de madres que se controlaron en PIS 38% 60% 5270% 5210% 6840% 5450% 3880%

Freq de madres que fueron a 1 0 mas contr 9760%

Freq de madres que fueron a controles

*nlnguno 240% 0% 1050% 0% 0%

*uno 1760% 1670% 1050% 1430% 3330%

*dos a tres 2590% 2330% 1580% 3810% 2670%

*cuatro 0 mas 5410% 60% 6320% 4760% 40%
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Freq de madres que creen que deben de Ir a 1 0 + 38% 60% 5900%

Freq de madres que creen que deben de Ir a PIS

'no sabe 4100% 3840% 1030% 47% 6120%

'uno 090% 0% 510% 0% 0%

'dos a tres 700% 820% 1030% 3% 820%

'cuatro 0 mas 5110% 5340% 7440% 50% 3060%

Freq de madres que saben y tamblen fueron 4930%

Freq de madres que saben 2 0 mas sen de pel 5% 60% 3570% 3560% 6410% 2880% 2250%

Freq de madres que saben senales de pehgro

'hemorragla 2860% 3010% 3850% 2880% 1840%

'perdlda de hquldo 1410% 1920% 2310% 610% 1020%

'fiebre 880% 1100% 1280% 760% 410%

'dolor de cabeza 2600% 2880% 4360% 1970% 1630%

*vomltos exagerados 2200% 2740% 3850% 910% 1840%

'nlno no se mueve 620% 270% 1280% 760% 410%

'hlnchazon 1890% 2190% 3330% 1670% 610%

'no sabe 3830% 3700% 1280% 3940% 5920%

Freq de las fuentes de mensaJes sobre 8M

*no ha escuchado 3390% 2880% 1540% 3030% 6120%

*promotor 3390% 3840% 6150% 2420% 1840%

'personal de salud 4100% 41 10% 6670% 3790% 2450%

*Ia radio 750% 270% 770% 1360% 610%

'arte en salud 0% 0% 0% 0% 0%

·tombola 0% 0% 260% 0% 0%

*otras mUJeres 570% 410% 1030% 3% 820%
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Annex 3

Mothers' responses to Rapid Assessment of Knowledge and Practices

Current IBaselme Target
% of mothers who know the correct age to mtroduce foods 67 I - -I

% of mothers who give equal or more liqUids 68 63 75
% of mothers who give antibiotics for diarrhea 23 30 15
% of mothers who Identify 2 or more signs of dehydration 23 25 60
% of mothers who Identify 2 or more signs of severe diarrhea 20 - -
% of mothers who Identify 2 or more signs of pneumonia 14 I 17 70
% of women seekmg prenatal care per card 53 38 60
% of women who know to get at least 1 prenatal VISit 59 38 60
% of women who know 2 or more danger signs of pregnancy 36 5 60
% of mothers who know to give more liquids or liquIds more 50 63 75
frequently when child has diarrhea

% of mothers who know that glvmg foods In greater quantity or 11 49 65
more frequently IS Important when a chIld has diarrhea


