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SUMMARY 

La Leche League Honduras (LLLH) conducted an operations research project to evaluate the use 
of comnlunity support groups trained in the use of the lactational amenorrhea method (LAM) as a means 
of child spacing in marginal urban neighborhoods of San Pedro Sula. In addition, medical personnel 
were trained in lactational support and LAM. Financing was provided by The Institute for International 
Studies in Natural Family Planning (IISNFP) of Georgetown University. The  Population Council 
provided technical assistance. 

The project grew out of concern over the decreaqing prevalence of exclusive breast feeding in 
Honduras because of its negative impact on infant health and risk for an early return of fertility. 
Although the median duration of breast feedins has been increasing due to efforts of the League and other 
groups, over half of infants in Honduras were given liquids other than breastmilk during the tirst month 
of life. In addition. many womzn in both urban and rural areas of Honduras are at risk of pregnancy 
before the end of the tirst year of life of their new baby. 

The community level intervention consisted of multilevel training in exclusive breastfeeding and 
LAM, implementation of community-based mother support groups and the implementation of a formal 
referral process to other health services. In addition, physicians, nurses, and other health personnel, 
sewing both control and experimental communities, received training on topics including LAM, growth 
of the breastfed baby, positioning of the baby, and AIDS and breastmilk. 

Results suggest that the training of health professionals was partially successful in improving 
breast feeding practices. Although no differences in duration of exclilsive breast feeding were observed, 
in the endline survey women reported postponing the introduction of water and other liquids. Similarly, 
the higher levels of LAM knowledge observed over time may be attributable to the trainings provided 
by the League. However, differences in socio-demographic characteristics between the baseline and 
endline surveys may mitigate these results-. 

The La Leche League strategy of placing breast feeding counselors in the community proved 
effective in improving breast feding practices and promoting exclusive breast feeding. Women who had 
contact with the counselors, either individually or  within a support group, were more likely to exclusively 
breast feed longer and postpone the introduction of water, milk and other liquids. These improvements 
may be linked to the increased amount of concrete, practical advice regarding breast feeding received by 
these women from the advocates. The breastfeeding advocates were also effective in encouraging 
contraceptive methods that are compatible with breast feeding. Women who had contact with the 
counselors were more likely to use the IUD and less likely to use hormonal methods. 

In addition, the breast feeding advocates were effective in increasing LAM knowledge. Women 
who had contact with the counselors were more likely to know each of the criteria individually and know 
more than one rule. However, overall knowledge remained very low. The  highest level of knowledge 
was observed regarding exclusive breast feeding. In addition, the counselors were effective in teaching 
women to use the return of menses as a sign to initiate contraception. 

The highest level of LAM knowledge was observed among women reporting the use of breast 
feeding as a family planning method. However, analysis of their adherence to the criteria indicated 
inappropriate use of LAM. 



I. INTRODUCTION 

This is the final report of an operations research project conducted by La Leche League Honduras 
(LLLH), financed by the Institute for International Studies in Natural Family Planning (IISNFP) of 
Georgetown University. The Population Council provided technical assistance to La Leche League 
throughout the project and conducted a qualitative midterm evaluation of the intervention activities. The 
goal of this project was to evaluate the use of community support groups trained in the use of the 
lactational amenorrhea method (LAM) as a means of child spacing in marginal urban neighborhoods of 
San Pedro Sula. 

A. Background 

Exclusive breastfeeding during the first four to six months of life is critical to infant health and 
child survival, particularly in developing countries. A review of diarrheal morbidity in infants under one 
year of age showed that a two month old infant who is not excIusively breastfed has over three times the 
risk of contracting diarrhea and about twice the risk of catching respiratory infections than those who 
receive only breastmilk.' The implications of exclusive breastfeeding for birthspacing are also dramatic. 
The Bellagio consensus statement indicates that a fully amenorrheic woman has only a 2% risk of 
pregnancy during the first six months postpartum.' 

Despite the numerous benefits of breastfeeding, the prevalence of breastfeeding in Honduras 
dropped alarmingly in the early 1980s. At that time feeding practices for newborns were strongly 
influenced by established hospital routines which prematurely introduced breastmilk substitutes. This 
declining trend in breastfeeding was reversed by vigorous campaigns to promote breastfeeding and 
improve hospital practices. For example, from 1982 to 1989, PROALMA (a collaborative effort between 
the Honduran Social Security Institute and the Ministry of Health with funding from USAID) worked to 
develop, implement and evaluate hospital routines and practices favorable to breastfeeding. As a result 
of these efforts, as well as those of other organizations such as La Leche League, the median duration 
of breastfeeding has been increasing approximately one month per year since 1981.3 In urban areas, the 
median duration of breastfeeding has increased from 9.8 months in 1981 to 12.4 in 1987. The prevalence 
of breastfeeding in general is relatively high in Honduras. For example, in 1992, almost 90% of three 
to four month olds in Honduras were breastfed. However, only a small percentage of these infants were 
breastfed exclusively. According to the 1992 Demographic Health Survey, over half of infants (55%) 
were given liquids other than breastmilk during the first month of life. 

In addition its negative impact on infant health, widespread early supplementation puts mothers 
at risk for an early return of fertility. Many women in both urban and rural areas of Honduras are at risk 
of pregnancy before the end of the first year of life of their new baby. National statistics indicate that 
34% of women are at high risk of pregnancy before the 8th month postpartum; 49% are at risk by the 

Feachem, R.G. and Koblinsky, M.A. 1984. "Intervention for the Control of Diarrheal Diseases among Young Children: 
Promotion of Breastfeeding", "Bulletin of the Wodd Health Organization, 62 (2): 1984, pp. 271-291. 

Kennedy, K. ,  Rivera, R. ,  and McNeilly, A. 1989. "Consensus Statement on the Use of Breastfeeding as a Family Planning 
Method." Contraception, 39 (5 ) ,  477-496. 

3Ministerio de Salud Publica. 1991. "Encuesta Nacional de Epidemiologia y Salud Familiar," Draft Final Report. 



end of the first year. Although over one-half of the women were at risk of pregnancy at the end of the 
first year, the cumulative probability of contraceptive use at that point in time was reported at 39%.4 

Studies in hospital as well as community settings in Honduras have demonstrated that education 
can increase the prevalence of breastfeeding and contraceptive use. In an operations research project 
conducted at the Social Security Hospital in San Pedro Sula, it was found that when women were 
educated in breastfeeding and family planning, the prevalence of breastfeeding at six months and the use 
of effective family planning methods increa~ed.~ This study demonstrated that hospital based counseling 
reduced the number of months postpartum women are unprotected from pregnancy. A community-based 
child survival operations research study, carried out in one community of San Pedro Sula in 1988, 
demonstrated a 12 percentage point increase in the use of effective family planning methods by mothers 
with children under one year of age, in a group that received education from community promoters, 
beyond the increase in a control group that had no intewention.Vhese results sugzest the efficacy of 
community-based education for postpartum women. 

B. Problem Statement 

During the second phase of PROALMA, it became apparent that the initiation of a community- 
based breastfeeding promotion program in Honduras was critical. In 1988, La Leche League 
International received USAID child survival funds to train low-income women as volunteer community 
breastfeeding advocates in Honduras and Guatemala. Breastfeeding advocates (BAS) are volunteers who 
have themselves breastfed. They are trained by League Leaders to support breastfeeding women in their 
communities through mother support groups and informal contacts. The Honduras La Leche League 
project began in June, 1989 in the growing marginal urban areas of San Pedro Sula. 

League staff observed short durations of postpartum amenorrhea in these communities, despite 
prolonged durations of breastfeeding, suggesting less than optimal breastfeeding practices. Little exclusive 
breastfeeding occurred in these communities, resulting in inadequate birthspacing and health risk for both 
mother and child. 

C. Alternative Solution 

It has long been recognized that breastfeeding has an effect on fertility, and recent scientific study 
is beginning to explain the mechanism and efficacy of breastfeeding for fertility reg~la t ion.~  Often called 
the Lactational Amenorrhea Method (LAM), this method is based on the natural infertility experienced 

4Ministerio de Salud Publica. 1992. "Encuesta Nacional de Epidemiologia y Salud Familiar," Draft Final Report. 

Townsend, et al. 1988. "The Promotion of Breastfeeding and Family Planning". Final Report C186.33A. Instituto 
Hondureiio de Seguridad Social and The Population Council. 

Rivera, A.J. 1989. "Investigacidn de la Respuesta de la Comunidad ante la Problernatica de la Sobrevivencia Infantil, al 
Aplicar un Modclo dc Intervencidn Educativa y de Pariicipacidn Cornunitaria en una Zona Urbano Marginal de San Pedro Sula, 
Honduras". Final Report Contract #187.600. lnstituto Hondureso de Seguridad Social and The Population Council. 

'see for example: Kennedy, K.  et al. "Consensus S~atement on the Use of Breastfeeding as a Family planning Method." 
Contraception, Vol. 39, No. 5 ,  pp. 477-496, May, 1989 and Gray, R .  et a]., "Risk of Ovulation During Lactation." Lancet, 335 
(I): 25-29, 1990. 



by breastfeeding women, especially during the early months postpartum. This infertility is caused by the 
hormonal suppression of ovulation and menstruation. The algorithm developed by IISNFP illustrates how 
to determine when the risk of pregnancy increases during breastfeeding and when to begin a 
complementary family planning method (Appendix 1). If a woman is less than six months postpartum, 
amenorrheic, and fully breastfeeding, she is 98% protected against pregnancy. When any one of these 
conditions changes, she must immediately use a complementary family planning method to avoid 
p regnan~y .~  

Although La Leche Leaguz InternationaI has consciously encouraged exclusive breastfeeding as 
a childspacing method since its foundation over thirty years ago, it is only recently that clear guidelines 
have been developed to guide appropriate use of this method and to provide mothers with adequate 
parameters for decision-making with respect to the initiation of the use of an alternative contraceptive 
method. 

In order to address the problem of low levels of exclusive breastfeeding and inadequate spacing 
between births, La Leche League Honduras (LLLH) decided to test the use of breastfeeding BAS trained 
in the LAM guidelines to promote the use of LAM and timely initiation of other birth spacing methods. 
The intervention consisted of multilzvel training in exclusive breastfeeding and LAM, implementation 
of community-based mother support groups and the implementation of a formal referral process to other 
health services. 

XI. METHODOLOGY 

A. Objectives 

The objectives listed below include the revisions and additions to the original objectives 
established in the project extensions agreed upon with IISNFP and The Population Council. 

1. Conduct training on the management and support of exclusive breastfeeding and 
childspacing with emphasis on LAM Guidelines, for at least 50 physicians serving the 
Las Palmas health area. 

2. Conduct a workshop for at least 50 nurses serving San Pedro Sula hospitals and clinics 
with updated information on lactation management and LAM guidelines. 

3. Conduct training for and certify at least 36 community mothers to serve as Breastfeeding 
Advocates (BAS), with specific information in LAM and referral to complementary 
family planning services. 

4. Initiate at least six mother support groups that are conducted monthly, throughout the 
study period. 

*institute for International Studies in Natural Family Planning, Georgetown University. "Guidelines for Breastfeeding in Family 

Planning and Child Survival Programs". January, 1990. 



Examine the referral process to family planning services by community based promoters 
trained in breastfeeding and LAM by establishing a referral mechanism and providing 
follow-up to the referral process. 

Organize four skill training workshops for BAS and LLLH staff including: a) human 
reproduction and family planning; b) support group leadership training; c) administration 
by objectives; and d) support group leadership training for trainers. 

Develop low literacy educational materials on LAM and exclusive breastfeeding and a 
basic trainers manual for the formation of BAS and mother support groups. 

Organize a national medical conference on contraception during lactation. 

Conduct a meeting to disseminate results to other organizations. 

Dzvelop a computerized management information system to process and analyze LLLH 
service statistics and financial information. 

Hypotheses 

The operations research project was designed to test the following hypothesis: 

The combination of medical personnel and mother support groups trained in lactation support and 
LAM guidelines will result in a greater prevalence and duration of exclusive breastfeeding and 
amenorrhea at six months postpartum, and a greater reporting of LAM use, than those levels 
found in a community served by trained medical personnel alone. 

Based on this hypothesis, the following research questions were developed to guide the research: 

Does multilevel health professional training increase the prevalence and duration of 
exclusive breastfeeding? Does this have an immediate impact on the duration of 
postpartum amenorrhea? 

Are there differences in the prevalence and duration of exclusive breastfeeding, 
postpartum amenorrhea and LAM use in the communities that have functioning mother 
support groups led by trained breastfeeding promoters, when compared to those that do 
not? 

Are women using exclusive breastfeeding for its child spacing benefits and are they 
knowledgeable about the indications and limitations for its use defined by the LAM 
guidelines? 

Does training in LAM increase use of complementary family planning methods? 

Are women who begin using LAM more likely to be using a contraceptive method at six 
months than those who do not use LAM? 



C. Study Design 

A non-equivalent pre-post test control group design was utilized to evaluate the intervention. The 
neighborhoods in the Southeast sector of San Pedro, called Las Palmas, were assigned either to the 
control or the experimental group (Appendix 2). In the experimental communities, BAS were trained and 
formed support groups. The control group consisted of those communities in which only the medical 
staff was trained. Training of medical staff was identical in control and experimental communities, as both 
were served by the same health services. Characteristics such as population size, percentage of social 
security affiliation and geographic isolation were taken into account while assigning communities to the 
study groups. Social security affiliation is important because it reflects the comparability of family 
member employment in the formal sector, as well as type of health service coverage. 

A diagnostic was completed in July, 1990 of the 6,793 households in the project area by First 
of May social promotion students. The diagnostic identified 1,083 mothers of babies under one year of 
age along with 630 pregnant women. The diagnostic consisted of a two page questionnaire designed to 
identify households with children under one year of age. It also included information requested by the 
Ministry of Health (MOH) and Social Security Institute (IHSS). This information will be used as a 
baseline for the integration of MOH and IHSS services in Las Palmas. 

The majority of women with children under one year of age identified in the diagnostic were 
interviewed at baseline. Mothers whose babies had completed their first birthday were replaced by 
pregnant women who had given birth. A total of 848 women were interviewed during the baseline 
survey. The endline survey was administered in January, 1992, after twelve months of activities in the 
experimental communities. A total of 922 women were administered the endline survey. 

In addition to the survey, a qualitative evaluation was conducted after the first three months of 
service delivery in order to detect and resolve any problems with the intervention. Focus groups were 
conducted with project staff, BAS and mothers. In addition, 43 individuals were interviewed, including 
active and inactive BAS, mothers and the project director. In addition, four mother support group 
meetings were observed. The executive summary of the evaluation report is included in Appendix 3. 

D. Dependent Variables 

The dependent variables of the study included: 1) prevalence and duration of mixed and exclusive 
breastfeeding; 2) duration of lactational amenorrhea; 3) knowledge and use of LAM; and 4) use of 
contraceptive methods. These variables were defined as: 

Exclusive Breastfeeding: No liquid or solid is given to the infant besides brea~trnilk.~ 

Correct LAM use: The user is able to state that she has relied on breastfeeding to space her 
children and can explain the LAM guidelines. 

This variable was selected because there was no significant difference between the introduction of water and the introduction 
of other liquids. 



LAM User: Includes women who exclusively breastfed during the first six months 
postpartum, are amenorrheic and can state the LAM guidelines. 

E. Sources of Information 

1. Endline and baseline survey instruments. The instrument included questions on socio- 
economic status, health system affiliation and contact, reproductive history, breastfeeding 
and infant feeding practices. contraceptive use and LAM knowledge and attitudes. (See 
Appendix 4) 

2.  Forms were developed for the BAS to record their activities. One form was utilized to 
record attendance at meetings, another for informal contacts and referrals and one form 
was used to record infant feeding practices, return of menstruation and use of a 
contraceptive method of all mothers attending a group meeting. The forms were printed 
on carbonless copies so that the BA could keep a copy for herself (Appendix 5).  

3. Focus group and interview guides were developed for use in the qualitative evaluation. 

4. The stubs of the referral coupons were collected and tabulated. 

111. IMlPLEMENTATION OF PROJECT ACTIVITIES 

A. Physician Training 

A workshop for physicians was organized to stimulate changes in hospital routines which promote 
early breastfeeding and LAM use and to increase the confidence of physicians in exclusive breastfeeding 
of infants under six months of age. The workshop was a collaborative effort between LLLH, USAID, 
the Ministry of Health, IHSS and other Honduran organizations. Financial support was provided by h e  
local USAID Mission and IISNFP. Funds from local industry were obtained in order to finance the 
publicity for the event. 

The workshop, "Advances in Infant Nutrition and Birth Spacing", was held from February 25th 
to March lst, 1991. Participating physicians were awarded 17 hours of continuing medical education 
credit for attending the 25 hour workshop. The topics covered included LAM, the Kangaroo Program 
for premature babies, AIDS and other viruses in breastmilk, breastfeeding and jaundice and the growth 
of the exclusively breastfed baby. The program also included roundtable discussions on the situation of 
breastfeeding in Honduras and the results of the project's baseline survey. Workshop speakers included 
Dr. Soledad Dfaz, a Chilean obstetrician, who spoke on LAM, the Bellagio consensus and contraceptive 
methods for lactating women. 



TABLE 1 

NUMBER OF PHYSICIANS ATTENDING WORKSHOP FROM TARGET AREA 

INSTITUTION OBIGYN & 
PEDIATRIC 

CESAMO/Las Palmas 

Private Sector 

Total 

A total of 259 individuals attended the workshop, including participants from outside the target 
area. The project goal was to rzach 50 physicians who served the Las Palmas area. This goal was 
surpassed by the attendance of 66 physicians from the target area, including the new director of the Las 
Palmas Health Center. (See Table 1). In addition, a total of 63 other health professionals attended the 
workshop, including registered and auxiliary nurses (Table 2). 

GENERAL 
PRACTITIONERS 

8 

TABLE 2 

TOTAL 

13 

NLThf BER OF OTEIER HEALTH PROFESSIONALS 
ATTENDING WORKSHOP FROM TARGET AREA 

Other: Nutritionists, Promoters, 
Medical Students, Social Workers, 1 27 11 

PROFESSION 

R.N. 

Auxiliary Nurses 

1 etc. I !I 

NUMBER 

18 

18 

B. Nurse Training 

Table 3 lists the trainings held for the nursing staff of the Social Security and Ministry 
of Health hospitals and health centers. The nurses in the health centers in the target area were the first 
to be trained during the project. Subsequently, the auxiliary nurses in the neonatal ward of the Social 
Security hospital received six-hour in-service trainings. The topics covered were "LAM", "How to Avoid 
Bottles" and "Positioning for Breastfeeding". All of the participants were give pre and post tests. The 



average percentage increase of the scores of the nurses was between 8% and 20%. The average pre-test 
score was 60%, while the post test was 75%, with an average increase of 14.4%. LLLH staff feel that 
six hours may have been insufficient to cover all of the information necessary and to help the nurses 
develop an adequate educational methodology for teaching the topics to mothers. The League found it 
difficult to arrange training for the nursing staff in the Ministry of Health Hospital, the last institution 
to receive training. Hospital Rivas was inaugurated in August of 1990 and because of understaffing, the 
nurses did not have time to attend in-service trainings. A training was finally organized at the end of 
1991. Only two nurses completed the course, although 24 nurses attended parts of the training. The 
training guide for the nurse training is included in Appendix 6. 

TABLE 3 
TRAISlNG SESSIONS FOR hVRSiNG STAFF 

Centro de Salud Las Palmas 1 November 1990 I 5 Auxiliary Nurses 
1 R.N. 4 

NO. OF PARTICIPANTS INSTITUTION DATE 

Instituto de Seguridad Social 

In July of 1991, BAS from the Las Palmas sector began to work in Health Center Miguel Paz 
Barahona. In September of the same year, a BA began to work in the Ministry hospital. The BAS 
received a small stipend for their work in these institutions. The activities of the BAS included giving 
talks to pregnant and nursing mothers in the maternity and pediatric wards, assisting women with non- 
medical breastfeeding problems and referring women to mother support groups in their neighborhoods. 
During a six month period (July - December, 199 I), the BA in Miguel Paz Barahona Health Center gave 
talks to 1,251 pregnant women, 217 postpartum women and 2,710 women attending the growth 
monitoring clinic. The BA working at the MOH hospital gave talks to 780 women in the maternity wards 
during the same period. 

Centro de Salud Miguei Paz 
Barahona 

Hospital Mario Rivas 

TOTAL 

C. Breastfeeding Advocate Recruitment and Training 

February 1991 
(Four six-hour sessions) 

The selection criteria for BAS required that women have breastfed at least one of their children, 
live in the community and be willing to lead a breastfeeding support group once a month. At least 
initially, women had to be recruited from the community since there were no active support groups in 
existence. In other communities, the League had recruited BAS from already established groups, such as 
mother's clubs. Unfortunately, no similar groups existed in Las Palmas, making the establishment of 

September I990 

55 Auxiliary Nurses 

October - November 1991 
(Five week-long sessions) 

11 Training Sessions 

19 Auxiliary Nurses 

24 Nurses from the Neonatal 
Ward (Only 2 completed the 
entire course) 

104 Nurses 



mother support groups substantially more difficult. The League began to recruit BAS by working with 
the neighborhood organizations which were in the process of forming health committees, then through 
the health committees. LLLH participated in the training sessions for the neighborhood health committees 
as part of  the Southeast Sector Health Committee, recruiting potential BA candidates in the process. 

LLLH developed its training strategy with the goal of approximating the traditional La Leche 
League model where women emerge as leaders after being socialized into support group culture. Pre- 
training sessions were conducted in communities in which basic information on breastfeeding was 
provided to participants and some women were identified to participate in further training. Over a six 
month period, 125 women participated in pre-training sessions, of which only 68 were interested in and 
invited to participate in another training. Approximately two-thirds (41) of these women actually 
completed the training and became certified. These figures show that recruiting BAS from the community 
at large carries with it a large attrition rate. Of the total number of women contacted, only a third were 
certified as BAS. As the project matured, new leaders began to emerge out of the groups. Moreover, 
the percentage of women emerging from the MSGs who achieved certification was much higher than that 
of women recruited from the general con~munity. Of those women entering the BA training from a 
support group, 79% were certified, in comparison to only 15% of those women entering from a pre- 
training or  community group. 

Table 4 presents a summary of the number of women attending the trainings and certified as 
breastfeeding advocates. Five BA trainings were held by the League during the year, resulting in 49 
women certified as BAS. This number exceeds the goal established in the proposal of 36 BAS. 
Approximately 60% of the women attending the trainings were certified. The majority of the women 
attending the initial trainings were recruited from the community, while most of the women attending the 
later trainings emerged from support groups. 



TABLE 4 
SUMMARY OF BA TRAININGS 

DATE 

November, 1990 

December, 1990 

June, 1991 I 
April, 1991 I l 4  I 

NO. 
A'ITENDING 

20 

19 

I l 3  

TOTAL 1 79 1 49 1 31  1 18 

July, 1991 

NO. 
CERTIFIED 

13 

12 

BAS received approximately forty hours of training in breastfeeding and LAM. They first 
received twenty hours of pre-training in their con~munities. The pre-training covered the advantages of 
breastfeeding for baby and parents, anatomy of the breast and physiology of breastfeeding and common 
breastfeeding problems and how to overcome them. After the pre-training, women interested in becoming 
BAS were invited to attend a BA training. This training covered the same topics in more detail and 
included training in support group methodology. The  goal of  the methodology used in the training was 
to simulate a support group to the greatest extent possible. Participatory techniques such as role playing 
were used to teach women how to organize and lead a support group and counsel breastfeeding mothers. 
BAS also attended monthly refresher meetings at the League office. 

I3 

PERCENT 

The table below compares the characteristics of the active and non-active BAS, as classified by 
a LLLH staffperson. This data comes from an application form filled out by BA aspirants. The  average 
age of active BAS was about 32 years, as compared to 28 years for the non-active BAS. About half of 
the active BAS and 60% of the inactive BAS were currently breastfeeding a child. A higher percentage 
of active than non-active BAS had breastfed exclusively for six months. However, this information was 
not recorded for all of the BAS, so the number of cases is extremely small. 

PLACE OF RECRUIT 

8 

COMUN. 

18 

13 

-- 

P R E  
TRAINING 

2 

3 

62 % 39.5% 23 % 



TABLE 5 
COMPARISON OF THE CHARACTERISTICS OF ACTIVE AND NON-ACTIVE BAS 

CHARACTERISTIC 

Average age (range) 

Average no. of living children (range) 

11 Percent currently breastfeeding I 50 % I 58.7% 
I 

ACTIVE 
(N = 15) 

32.2 (22-54) 

4 (1-7) 

NON-ACTIVE 
(N = 49) 

28.2 (18-44) 

3.3 (1-8) 

Average no. of breastfed children (range) 

Percent with History of 6 Months 
Exclusive Breastfeeding 

D. Formation of Mother Support Groups 

Average length of residence in 
community (range) 

After completing the training and becoming certified breastfeeding advocates, these women 
accepted the responsibility of carrying out the following activities: 

2.6 (1-5) 

67% (N=6) 

identify pregnant and breastfeeding women 
contact women at critical moments at home or in the support group 
counsel mothers informally 
plan and lead monthly mother support groups with co-leaders 
maintain records 
attend LLLH meetings 
recruit new leaders 
refer as needed to other health services 

2.7 (1-8) 

46% (N=13) 

6.4 years 
(< 1 yr to 26 yrs) 

It was not possible to form mother support groups in all of the communities in which BAS were 
certified. Some BAS were unable to motivate women to attend meetings and others dropped out to seek 
employment. In some cases, new advocates were trained to replace those who dropped out. In others, 
communities were changed from the experimental to control group. 

5.3 years 
(< 1 yr. to 19 yrs) 



11 F i gure  1 : Charac ter  i s t  i cs o f  

11 Support Group P a r t i c i p a n t s  

Table 6 presents data on the formation and maintenance of support groups. A total of twelve 
groups were formed during the project, each meeting once a month. During the project year, 376 women 
attended support group meetings. Most women attended more than one meeting, resulting in a total 
number of participants of 1,067. Fifteen percent of these participants were pregnant and 76% (286) had 
infants under six months of age (See Figure 1). The other 9% of participants were neither pregnant nor 
had children under 6 months of age. According to census data, about 600 women with infants under 
twelve months and 800 pregnant women live in the experimental communities. This suggests that the 
target population of the project consisted of 1,380 women. Thus, almost one third (27%) of the target 
population (376) attended a support group at least once. 



TABLE 6 
FORMATION AND MAINTENANCE OF SUPPORT GROUPS 

The data presented in Table 6 shows a drop in the average number of new mothers per meeting 
in the second and third trimesters. This suggests that the initial interest in attending the MSG meetings 
wears off after a few months or that the number of mothers in the target group is exhausted. In August, 
attendance at meetings began to drop off and the BAS said that mothers were bored with discussing the 
same topics. The League suggested that they organize their groups to get involved in other projects such 
as income generating activities. In order to encourage the BAS to increase their coverage, they were 
offered 20 lempiras (about $4.00 U.S.) per meeting for additional groups organized in their communities, 
as long as they maintained one group voluntarily. This strategy was chosen because LLLH was unable 
to identify additional candidates for BA training. 

E. Informal Contacts and Referrals 

An important responsibility of the BAS was to provide informal counseling to pregnant and 
breastfeeding mothers. The data presented in Table 7 shows that although the number of women who 
attended the support groups was relatively low, the BAS reached over 6,000 women through informal 
contacts. Each BA counseled an average of 19 mothers per month. 



BAS Reporting 
Contacts 

Total # Contacts 

Avg. no. of 
contacts per 
BAImonth 

TABLE 7 
INFORMAL CONTACTS BY BAS 

Figure 2 shows the distribution of informal contacts according to characteristics of the mother. 
Pregnant women represent a group of particular interest to the League because it is important to reach 
women while they are pregnant in order to help them prepare for breastfeeding. Approximately 15% of 
the informal contacts made by the BAS were with pregnant women, while 43% were with women with 
infants under six months of age. These two groups represent the target population of greatest interest to 
LLLH. 
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One goal of the project was to promote referrals to health services through the BAS. In this way, 
the BAS would serve as a link between the community and the health sector. The BAS made a total of 
631 referrals during the twelve month project period. This suggests that each BA made only two referrals 
a month. 

TABLE 8 
INFORMAL CONTACTS AND REFlERRALS BY BAS 

JAN-MARCH 

Total 79 
Referrals 

No. BAS 

Avg. Referral 
/BA/month 

APRIL-JUNE JULY-SEPT OCT-DEC 
1991 1991 1991 

121 272 119 

Figure 3 shows the distribution of the referrals made by the BAS according to the type of referral. 
Approximately 30% of the referrals were to prenatal care, 26% to family planning services and 15% for 
immunizations. 

igurs 3 D ~ s t r  tbut ion o f  R e f e r r a l s  By 

Breast Feeding Advocates 

Type of  R e f e r r a l  



All projects which depend on volunteers must deal with the problem of desertion. In order to 
examine the effect of training group and time on retention of the BAS, the percentage of BAS active was 
analyzed by training cohort. Two different criteria were used to classify a BA as active: 1) if she was 
holding support group meetings; and 2) if she was reporting informal contacts. Although marked 
differences can be observed between training groups, perhaps due to the way the women were recruited, 
the genera1 trend was for the percentage of active BAS to decline steadily and then to stabilize. The 
percentage of BAS from each training group reporting group meetings tends to stabilize between 30 and 
40% nink months after training. (See Figure 4) 

- .  - i gure  4 : : t r i t i on  o f  Breast Feeding 

Advoczz?s Cl~taasur ed by Group Meet i  ng) 

5.j T r  a  I n i ng Cohort 

- -< -..- "r.: :-; I ng G r o u p  Meetings 
1001 I 

The percentage of BAS reporting informal contacts follows the same pattern. However, it 
stabilizes at a slightly higher level, between 35 and 50% after nine months. (See Figure 5) 
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F. Establishment of Formal Referral System 

A booklet of 25 referral coupons was developed and distributed to the BAS at the end of the first 
trimester of intervention activities (Appendix 7). The BAS were instructed to fill out the stubs and return 
the book to LLLH when it was full. BAS were taught how to fill out the coupons during their monthly 
meetings. Coordinating meetings were held with the Ministry of Health, IHSS and ASHONPLAFA to 
request their assistance in collecting the coupons. 

The most successful part of the referral system was with voluntary sterilizations through 
ASHONPLAFA, which provided a discount to LLLH referrals. In general, however, problems were 
detected with the use of the referral coupons. Referrals for IUD insertions were not always effective 
because ASHONPLAFA and MOH personnel were confused about the procedure to follow with 
amenorrheic women. In ASHONPLAFA, for example, the nurses refused to insert an IUD in an 
amenorrheic mother, instead either prescribing a hormonal injection to provoke withdrawal bleeding or 
sending her home to await her menstrual period. In addition, mixed messages were given to 
ASHONPLAFA community distributors about the use of the minipill. With regards to the MOH, the 
staff threw away the coupons, giving the women the impression that they were worthless. Finally, with 
the exception of the IHSS, no special treatment was given to women with coupons, so the BAS lost 
credibility in their communities. 

A follow-up of the women who were referred to family planning services was initiated in October 
of 1991 to assess the effectiveness of the referral strategy, identify bottlenecks in the referral process and 
determine the quality of care received by the women referred, both from the BA and the health 
institution. A primary reason for interest in the referral process was the importance of timely referral 
of women who were using LAM to family planning services. 



A brief questionnaire was developed to administer to women who had been referred to family 
planning services (Appendix 8). LLLH collected the stubs of the referrals made by each BA. The BA 
supervisor then attempted to interview the women who were referred to family planning services. 
Unfortunately, the BAS made relatively few referrals using the coupons, and although an attempt was 
made to interview all women referred to family planning services, only eleven interviews were completed. 
This was in part due to the fact that many of the coupons were not filled out completely. For example, 
18% of the coupons did not specify place of referral, while other coupons lacked the date or reason for 
the referral. Frequently, addresses were incomplete, making it difficult to follow-up women referred to 
family planning services. 

All of the coupon stubs which had been collected were tabulated in order to provide a picture of 
the type of referrals being made. The BAS made a total of 64 referrals between April and September of 
199 1. The number of referrals made each month increased. However, only six of the approximately 22 
active BAS used the coupons, and of these, three work as promoters counseling lactating women in 
hospitals and clinics. In general, the strategy of referring women though the coupons did not function 
well with non-promoters. The BAS report that they refer women to family planning and other health care 
services, but do not use the coupons. 

Referrals were made most frequently to Miguel Paz Barahona (22%), followed by 
ASHONPLAFA (21 %), Hospital Mario Rivas (19%) and Cesamo Las Palmas (15%). One woman was 
referred to the IHSS and two women to support groups. The most common reasons for referral were 
family planning (28%), sick children (17%) and breastfeeding (13%). The figures presented to the staff 
analyzing the referrals are included in Appendix 9. 

LLLIH initiated a series of meetings with service providers to resolve the problems noted during 
the referral follow-up. One of the reasons for acceptance of the MOH request for BAS in the hospitals 
was to help facilitate the referral process. 

G.  Process Evaluation 

The recommendations of an evaluation conducted in Spring of 1991 included: 1) developing 
strategies to increase the credibility cf the BAS such as an identification card and networking with health 
personnel; 2) placing more emphasis on the "how to" of organizing support groups; 3) producing 
promotional aids such as a poster; 4) implementing strategies to motivate attendance such as diplomas or 
raffles and soliciting referrals to meetings from health personnel; 5) strengthening the referral system 
through greater collaboration with the formal health sector; 6) providing additional training in family 
planning and LAM; and 7) developing educational materials on LAM for BAS to use in their 
communities. The Executive Summary of the Evaluation Report is included in Appendix 4. 

These conclusions were presented to La Leche League staff in a oneday workshop. After 
discussing the conclusions of the evaluation, the staff was divided into three groups to develop strategies 
to address specific issues. Questions for the working groups are included in Appendix 10. ~ f t e r  each 
working group reported their suggestions to the entire staff, individuals volunteered to take responsibility 
for implementing particular recommendations. A similar process was followed with the breastfeeding 
advocates. 



H. Skill Training Workshops 

The first workshop, "Human Reproduction and Family Planning", was given by ASHONPLAFA 
in September and was attended by 52 BAS. Their reactions were positive and many BAS felt that the 
workshop cleared up many of their misconceptions. However, the BAS were Ieft with important doubts, 
in particular about the minipill and the IUD, primarily because of confusion about the norms for these 
methods within ASHONPLAFA. 

The Support Group Leader Training Course was held during the first week of November by the 
director of the Support Group Training Project of Oakland, California. League staff received four days 
of training in support group methodology, while the BAS received one day of training. The workshop 
program is included in Appendix 1 1. 

The League is currently arranging the final workshop planned under this project, "Administration 
by Objective". 

I. Development of Educational Materials 

Educational materials on LAM and exclusive breastfeeding designed for women with limited 
reading ability and a basic manual for the formation of BAS and mother support groups have been 
developed and piloted. Production is pending approval from IRH and AED. 

J. Medical Conference 

In June of 1992, LLLH held a two-day seminar on "Family Planning during Breastfeeding", 
which was attended by 80 health professionals. The workshop included the following topics: "Family 
Planning and Breastfeeding in HondurasW,"Family Planning during Breastfeeding" and "The Lactational 
Amenorrhea Method". The League also presented the preliminary results of this study. On the second 
day of the workshop, Dr. Soledad Diaz spoke on, "Model Strategy for the Use of Family Planning during 
Breastfeeding". 

K. Computerized MIS 

During the course of the project, as the number and scope of the League's activities increased, 
it became evident that a computerized information system was needed. Funds remaining from the 
technical assistance project with the Population Council were dedicated to creating a computerized 
management information system based on the reporting forms developed during the project. The 
establishment of a computerized MIS allows timely monitoring and evaluation of the activities of the 
League staff and BAS, as well as the duration of exclusive breastfeeding, postpartum amenorrhea and 
contraceptive use among mothers attending support groups. 

IV. RESULTS 

In order to measure the effectiveness of the interventions, three types of analysis were performed. 
The impact of training of health professionals was measured by comparing the data at baseline with the 
endline data for both the control and experimental groups. Doctors, nurses, and other health 
professionals were trained in the promotion of exclusive breastfeeding and LAM. Because both control 



and experimental communities were served by the same health services, observed changes over the course 
of the intervention for both groups provided information on the impact of breastfeeding training on LAM 
use and exclusive breastfeeding. 

Comparisons between the control and experimental groups provided information on the additive 
effect of comrrmnity based breastfeeding support. Mother support groups and one on one breastfeeding 
counseling were only available in the experimental communities. As such, comparisons between the 
experimenta1 and control groups at endline measure the effectiveness of community support for 
breastfeeding in addition to better trained medical personnel. 

In addition to measuring the impact on the community as a whole through comparisons of the 
control and experimental groups, further analysis was conducted to measure the effectiveness of the 
breastfeeding advocates. The analysis was done by comparing women who had contact with the BAS with 
those in the control group at endline. Contact was defined as those women in the experimental 
communities who had reported meeting individually with an advocate or had attended a support group 
at least once. Due to the relatively small size of this sub group, results may not be generalizable. 

A. Impact of Training of Health Professionals 

Changes over time (between baseline and endline surveys) within the control and experimental 
groups measure the impact of the training of health center personnel. In order to determine whether the 
baseline and endline samples are comparable, socio-demographic characteristics were analyzed. Study 
results suggest that the samples are not comparable. Significant differences were observed in some 
variables. For example, in both the control and experimental groups, women interviewed at endline were 
more educated. In addition, there was a decrease in the use of midwives for prenatal care over time. 
In the control group, more women were working outside of the home at endline and consequently more 
were affiliated with IHSS. The higher level of education and work outside the home in the control group 
at endline may bias the results in favor of the intervention. 

TABLE 9 
SIGNIFICANT DIFFERENCES IN SOCIO-DEMOGRAPHIC CHARACTERISTICS 

BETWEEN BASELINE AND ENDLINE SURVEYS 

Education LevekNone 

Primary 

Secondary 

Other 

Work Outside the Home 

IHSS Affiliation 

BASELINE 

Control 
(n=369) 

4.6 

66.7 

21.4 

7.3 

12.5 

28.5 

ENDLINE 

Exper. 
(n = 479) 

7.1 

66.4 

21.3 

5.2 

16.5 

28.4 

Control 
(n = 435) 

3.4 

60.5 

32.4 

3.7 

18.4 

39.1 

Exper. 
(n=487) 

3 -5 

65.1 

28.3 

3.1 

15.6 

34.3 



1. Exclusive Breastfeeding 

The impact of training of health center staff on exclusive breastfeeding and subsequently on the 
duration of postpartum amenorrhea was measured by comparing the results of the baseline and endline 
surveys. In spite of the training provided by La Leche League, no changes in the prevalence of exclusive 
breastfeeding were observed after the intervention. Further, survival anaIysis of the duration of exclusive 
breastfeeding showed no statistically significant changes. The median survival time for exclusive 
breastfeeding was approximately 4 weeks for both groups at baseline and endline, meaning that 50% of 
children were exclusively breast fed at that age. In addition, no significant differences were observed 
in the introduction of non-breast milk. At 9 weeks approxin~ately 50% of the children had been given 
cow's milk or formula according to the baseline and endline surv&. 

F I g u r e  6 i r-t;roduct I tan o f  Water 

By S t u d y  Group and S u r v e y  

Average aq? of C h t  Id [Days) 

Contro I Exoer I m n t a  I 

Although no significant improvements were observed in the duration or prevalence of exclusive 
breastfeeding, improved breastfeeding practices were reported in the endline survey. The average age 
when water was introduced increased from 51.5 days at baseline to 61.8 days at endline for the 
experimental group (See Figure 6). Similar improvements were reported in the control communities. 
Postponement of the introduction of other liquids such as coffee, tea, and juice was also reported for the 
control and experimental groups. The average age of introduction of other liquids in the experimental 
group increased from 99.2 days to 109.5 days. Survival analysis of the introduction of water and other 
liquids confirmed these results, with statistically significant differences observed between the baseline and 
endline surveys (See Figure 7). In addition, less women at endline reported giving the child a chupon 
than in the baseline survey. However, the percentage of timely suckling decreased over the course of 
the intervention. 



Figure 7 Percentage of Women 

Who Have Introduced Water 
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2. Postpartum Amenorrhea 

The training intervention did not appear to have a meah-able effect on postpartum amenorrhea. 
No significant differences in the prevalence of postpartum amenorrhea were observed between the 
baseline and endline surveys. In addition, no significant differences were observed when survival analysis 
was used to analyze the duration of postpartum amenorrhea. The median duration of postpartum 
amenorrhea was approximately 25 weeks for all groups. 

Because there was no observed change in the duration or prevalence of exclusive breastfeeding, 
no changes in postpartum amenorrhea were expected. 

3. LAM Knowledge 

Over the course of time, more women became aware of breastfeeding as a means of spacing 
pregnancies. An increase in the percentage of women with specific knowledge of LAM also increased. 
For example, at endline, approximately 25% of the respondents in the experimental group knew that 
breastfeeding is a means for spacing pregnancies as compared to only 15.4% in the baseline survey. In 
addition, an increase in knowledge regarding the specific LAM guidelines was observed over time. At 
endline, 4.7 % of the women in the experimental group spontaneously mentioned that exclusive 
breastfeeding is necessary for effectiveness as compared to 1.0% at baseline (See Figure 8). Although 
of the three guidelines, women were most familiar with exclusive breastfeeding, statistically significant 
differences in the percentage of women spontaneously mentioning amenorrhea were also observed 
(knowledge increased from 0.6% at baseline to 2.7% in the endline survey). 



F igu re  8' Knowledge o f  
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In addition, the mean number of rules known without prompting also increased over time for both 
study groups. However, in spite of these improvements, understanding of the LAM guidelines remained 
very low. The mean number of rules spontaneously mentioned was only 0.09 for the experimentaI group 
and 0.08 for the control group at endline. 

Figure  9 Number o f  LAM Gu ide l i nes  

Ment i oned by  Women i n  the 

Exper I men ta  l Group by Survey 

Percent  a ~ e  of Women Respond I ng 

100% fl 

Basellne Enallne Basellne Endllne Basellne E M l l n e  

1 R u l e  2 R u l e s  3 R u l e s  . Wontaneous D ~ r e c t e c  



LAM knowledge was also measured by observing directed responses to the LAM criteria (See 
Figure 8). For example, women were asked if breastfeeding was effective as a means of spacing 
pregnancy if the mother was amenorrheic. Using this method, more women were able to respond 
correctly, with similar increases over time. For the experimental group, 23.0 % of women at endline 
responded affirmatively that exclusive breastfeeding is important as compared to 17.3 % at baseline. 
Similar increases were observed regarding the importance of amenorrhea and being less than six months 
postpartum for both the control and experimental groups. In addition, the number of rules responded to 
positively when prompted increased (See Figure 9). At endline, 9.2 % of the respondents in the 
experimental group knew all three criteria as compared to 5.4% at baseline. Although a greater 
percentage of women could mention the LAM guidelines with prompting, it could be a rgud  that to 
effectively use LAhl. women must be able to mention the rules spontaneously. 

4. Use of Complementary Family Planning Methods 

No significant differences were observed in the prevalence of contraceptive use between the 
baseline and endlinz surveys. 

B. Impact of Breastfeeding Advocates on their Community 

The impact of breastfeeding advocates on women in their communities in addition to better trained 
medical personnel was measured by comparing the control and experimental groups at endline. Socio- 
demographic and obstetric characteristics of the women in the control and experimental groups were 
analyzed in order to determine the comparability of the samples. At baseline, no statistically significant 
differences were observed between the study groups. At endline, however, there was a significant 
difference in the percentage of married women. Approximately 83% of the women in the experimental 
group were married or in common-law union as compared to 77% in the control group. This difference 
may positively bias the results due to the fact that women with stable partners may be more likely to use 
a family planning method. In addition, women with stable partners may not need to work outside of the 
home, facilitating exclusive breastfeeding. However, in general the experimental group was not better 
off at endline, suggesting that this bias did not effect the results. 

Conversely, the results may be negatively biased due to contamination of the control group. 
Midway through the intervention breastfeeding advocates were placed in a hospital and clinic that served 
both experimental and control communities. As a result, women in the control communities also had 
contact with the breastfeeding advocates. Specifically, 3.9% of women in the control group reported 
having contact with an advocate and 0.5% attended a support group. The contamination of the control 
group combined with the low level of coverage achieved by BAS during the study year (12%) made 
observing statistically significant differences between the control and experimental groups unlikely. 

TABLE 10 
CONTACT WITH BREASTFEEDING ADVOCATES 

Contact With an  advocate 

Attended a Support Group 

Control 
(n = 435) 

3.9 

0.5 

Experimental 
(n = 487) 

12.1 

7.4 



1. Exclusive Breastfeeding 

The effectiveness of mother to mother support in increasing the duration of exclusive 
breastfeeding within a community was assessed by examining the differences between the control and 
experimental groups at endline. Study results suggest that although the presence of BAS in a community 
did not directly impact the duration of exclusive breastfeeding, the intervention did result in improved 
breastfeeding practices. No significant differences were found in prevalence of exclusive breastfeeding 
or duration of exclusive breastfeeding between the control and experimental groups. However, significant 
differences were reported in the age of the child when water was introduced. The median survival time 
for the introduction of water for the experimental group at endline was 9.06 weeks as compared to 8.36 
weeks for the control group. Similar differences were apparent for the introduction of juice, tea, coffee 
or soup with a mdian of 16.42 weeks for the experimental group as compared to 15.42 weeks for the 
control, at endline (See Figure 10). 
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2. Postpartum Amenorrhea 

No significant differences were observed in the prevalence and duration of postpartum amenorrhea 
between the control and experimental groups. 

3. Knowledge of LAM 

Similarly, no significant differences were observed between the control and experimental groups 
regarding LAM knowledge or breastfeeding as a means for spacing pregnancies, indicating inconclusive 
results as to the effectiveness of the presence of mother support groups in the community. 



4. Use of Complementary Family Planning Methods 

No differences in the prevalence of contraceptive use was observed between the control and 
experimental groups. At baseline and endline, prevalence of contraceptive use was approximately 40% 
for both groups. However, when the age of the child was controlled by survival analysis, statistically 
significant differences in the timing of contraceptive initiation were observed between the control and 
experimental groups (See Figure 11). Median survival time for experimental group was > 52 weeks, 
compared to 22.43 weeks for the control group at endline, meaning that women in the experimental group 
were more likely to wait longer before initiating contraceptive use or to not use at all. 
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The differences between the control and experimental groups in contraception initiation may be 
explained by examining method choice. Survival analysis of contraceptive initiation only including 
effective, modern methods revealed no significant differences between the control and experimental 
groups. Further, statistically significant differences were observed between the two groups in the choice 
of methods. In examining current choice of methods among menstruating women, 91 % of the women 
in the experimental group were using effective modern methods as compared to only 77% in the control 
group (See Figure 12). This difference was due primarily to a higher percentage of women in the control 
group inappropriately using breastfeeding as a method once menstruation had begun. Approximately, 
15 % of the menstruating users in the control group reported breastfeeding as their chosen method as 
compared to only 3.0 % in the experimental group. This result suggests that the breastfeeding advocates 
were successful in teaching women to use the return of menses as a sign to begin contraceptive use. 
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Although differences were observed in the percentage of users, the general trend of timing of 
contraceptive initiation for the experimental and control groups was consistent at both baseline and 
endline. In general, women begin contraceptive use soon after the birth of their child. The number of 
new women initiating contraceptive use decreases over time after the birth of her child, highlighting the 
importance of encouraging early initiation of a method. 

C .  Direct Impact of Contact with Breastfeeding Advocates 

After observing the lew percentage of women contacted by a BA, and thus the unlikelihood of 
observing significant differences between the original control and experimental groups, it was decided 
to conduct further analysis. To assess the effectiveness of the breastfeeding counselor strategy, 
comparing the results of the control group with those of the group of women who had contact with a BA 
at endline. Contact was defined as women who met individually with a BA and/or who attended a 
support group. No significant differences in socio-demographic characteristics between the groups were 
observed. Similarly, no statistically significant differences were observed in IHSS affiliation, source of 
prenatal care, trimester in which care was begun, or location of birth. In spite of these similarities, 
women who had contact with an advocate may have been more motivated to breast feed, thus positively 
biasing the results. 



1. Exclusive Breastfeeding 
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In general, the results of comparisons between the control and contact groups demonstrate 
the effectiveness of breastfeeding advocates in changing breastfeeding practices. There was a significant 
difference in the duration of exclusive breastfeeding between women who had contact with the BAS and 
those in the control group at endline, according to survival analysis (See Figure 13). The median survival 
time for exclusive breastfeeding for the contact group was 9.61 weeks as compared to 4.3 weeks for the 
control group. Similarly, significant differences were observed in the timing of the introduction of non- 
breast milk and water. Women in the contact group more likely to delay introduction of these liquids. 
The median survival time for the introduction of milk was 34.41 and 9.24 weeks for the contact and 

control groups, respectively (Stz Figure 14). For the introduction of water, the median survival time was 
13.56 weeks for the contact group as compared to 8.36 weeks for those in the control group (See Figure 
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The positive impact of the BAS on behavior was also reflected in differences in feeding practices 
of children older than 24 weeks between the control and contact groups based on the 24 hour recall. 
Specifically, only 2.9% of children older than 24 weeks in the contact group had been weaned as 
compared to 30.5% of children in the control group (See Table 11). Although the higher prevalence of 
breastfeeding observed among children older than 24 weeks reflects favorably on the intervention, no 
significant differences in feeding practices were reported among children less than 24 weeks old. When 
not controlling for age, significant differences were also observed in the average age of the introduction 
of juice and other liquids at 106.0 and 138.7 days respectively (See Figure 16). However, no significant 
differences were observed in the introduction of fruits, vegetables, and other solid food. 

TABLE 11 
FEEDING PRACTICES (ACCORDING TO 24 HOUR RECALL) 

I CONTROL I CONTACT 11 

Children > 24 Weeks: I I 11 
Exclusive . 

Breastfeeding 

Mixed Feeding 

Weaned 

2.8 

66.7 

14.2 

82.9 

30.5 2.9 



The improved breastfeeding practices observed amongst the contact group may be explained by 
the corresponding increase in breastfeeding knowledge and practical skills gained .through contact with 
the BAS. Women in the contact group reported receiving more concrete advice in their prenatal care than 
those who did not know an advocate. During prenatal counselling, no significant differences in receipt 
of general information regarding exclusive breastfeeding were observed. However, 61 % of the women 
in the contact group reported receiving information regarding nipple preparation as compared to 44% of 
the control group. Similarly, significant differences in orientation during prenatal care regarding birth 
spacing were observed with 55.9% of the women in the contact group reporting receipt of family 
planning information as compared to 39.3 % of the women in the control group. In addition, 10% of the 
women in the contact group reported receiving information regarding LAM as compared to 5% in the 
control group. However, this difference was not statistically significant. Although the high level of 
information received reflects well on the intervenrion, the number of women in the contact group who 
reported receiving any information regarding LAM was very low. 
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The women who had contact with the BAS also received more practical information postpartum 
than those in the control group. Significant differences were observed in the percentage of women who 
had received information regarding exclusive breastfeeding, positioning of the baby for breastfeeding, 
introduction of foods and other liquids, extraction of breast milk, and that the child should sleep with the 
mother (See Figure 17). 

2. Postpartum Amenorrhea 

Differences in the prevalence of postpartum amenorrhea were observed between the control group 
and the women who had contact with the BAS (46.0% and 32.2% respectively). Although these results 
suggest that mother support groups extend the duration of postpartum amenorrhea, when controlling for 
the age of the child, survival analysis illustrates no statistically significant differences between the control 



and contact groups. However, given the small number of women in the contact group, it is difficult to 
draw conclusions regarding the impact of BAS on postpartum amenorrhea. 

3. Knowledge of LAM 

Statistically significant differences in knowledge of the LAM guidelines were observed between 
the control and contact groups at endline (See Figure 18). Fifty four percent of the women in the contact 
group knew that breastfeeding is a means of spacing pregnancies as compared to 25.3 % of women in the 
control group. In terms of spontaneous knowledge of the LAM guidelines, significant differences were 
observed regarding exclusive breastfeeding and the age of the child. Further, 22.1 % of women in the 
contact group knew at least one rule without prompting as compared with 6.7% % of the control group 
(See Figure 19). However, in spite of these differences, knowledge remained very low with only one 
woman in the contact group able to spontaneously mention all three of the LAM guidelines. 
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As was the case in the analysis of the control and experimental groups, when measuring directed 
responses, higher levels of knowledge were observed. In addition, statistically significant differences in 
the percentage of women in the control and contact groups recognizing LAM guidelines with prompting 
were revealed. Approximately 41% of the women who had contact with an advocate knew the 
importance of exclusive breastfeeding as compared to 27% of the control group. Similarly, significant 
differences were observed between the control and contact groups in prompted knowledge of the 
importance of amenorrhea and less than six months postpartum. Furthermore, 36.1 % of the women in 
the contact group knew more than one rule as compared to 31.3% of women in the control group. 
Although it appears that contact with the breastfeeding advocates increased LAM knowledge, the low 
mean number of positive responses to rules listed for the contact group (1.24) suggests that women have 
difficulty integrating the three guidelines. 

4. Use of Complementary Family Planning Methods 

The prevalence of contraceptive use was no different for women who had contact with an 
advocate as compared to those in the control group. Survival analysis of contraceptive initiation also 
revealed no significant differences between contact and control groups at endline. 

However, differences in family planning practices between the control and contact groups were 
observed. For the contact group, the prevalence of contraceptive use in general increased from before 
the most recent pregnancy (See Figure 20). Previously, 25.4% of the women were using contraception 
as compared to 43.9% currently. The control group also increked use of family planning after the most 
recent pregnancy but to a lesser degree than the contact group. 
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In addition, method choice appears to reflect the priorities of the intervention. Of women not 
menstruating in the contact group, 50 % were using breastfeeding as their family planning method (See 
Figure 21). Further highlighting the success of the intervention, no women in the contact group reported 
using breastfeeding as a method once menstruation had begun, reflecting an appropriate use of this 
method. These results contrast with those reported by the control group, where only 17.8 % of the - 
women used breastfeeding correctly while still amenorrheic. In addition, 14.9 % of women in the control 
group reported using breastfeeding after menstruation had begun, placing them at risk of becoming 
pregnant. These results suggest the effectiveness of the BAS in teaching the correct use of LAM as well 
as the utility of teaching women to recognize menstruation as a concrete sign to seek a contraceptive 
method. 
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Women in the contact group who had begun menstruating were also more likely to choose family 
planning methods that are compatible with breastfeeding. For example, 60.0 % of menstruating users in 
the contact group reported using an IUD as compared to 26.4% of women in the control group. In 
addition, less women in the contact group were using hormonal methods which may interfere with 
breastfeeding. 

D. LAhl Knowledge and Correct Use Among Women Using Breastfeeding as  a Means 
for Spacing Pregnancies 

In order to assess the understanding of the guidelines and correct use of breastfeeding for 
bmhspacing among users, women who reported current use of breastfeeding as a family planning method 
were selected from both the experimental and control groups at baseline and endline. Breastfeeding 
"users" were selected because no women reported using LAM (MELA in Spanish), perhaps due to a lack 
of familiarity with the term. No significant differences in knowledge or correct use of LAM were 
observed amonist users in the control or experimental groups. Similarly, no statistically significant 
differences in use or knowledge were observed among users between the baseline and endline surveys. 
Perhaps the lack of mzasurable difference was due to the small sub-sample. However, further analysis, 
comparing breastfeeding "users" with the control group at endline, revealed statistically significant results. 
In general, knowledge of the individual LAM guidelines was greater among users than for the larger 
sample. For example. 76.1 % of the users knew (either spontaneously or with prompting) the importance 
of exclusive breastfeeding as compared to 30.1% in the control group at endline (See Figure 22). 
However, as observed previously, exclusive breastfeeding was the best known LAM criteria. The 
difference in the percentage of breastfeeding users and women in the control group who knew the criteria 
of 6 months postpartum was much smaller, although a greater percentage of users were knowledgeable. 
The fact that no difference in percentage of women knowing the importance of amenorrhea is of concern. 
Furthermore, less than half of the users knew these two guidelines and only 35.9% knew (including 
spontaneous or directed responses) all three LAM criteria suggesting inadequate knowledge among women 
using breastfeeding to space pregnancies. 
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Analysis of the actual practices of breastfeeding users revealed improper use of LAM. For 
example, while 76.1 % of this group knew that exclusive breastfeeding was crucial to the method's 
effectiveness, only 17.4% of these women were actually exclusively breastfeeding. This could be due 
to practical constraints such as work outside of the home. However, 76.1 % of the users were 
amenorrheic, appropriately adhering to this rule of LAM. In addition, 45.7 % of the users were less than 
6 months postpartum. 

TABLE 12 
ADHERENCE TO LAM CRITERIA AMONG WOMEN REPORTING CURRENT 

USE OF BREASTFEEDING AS A BIRTH SPACING RIETHOD (N=92) 

11 < 6 Months Post~artum I 45.7 

Use of LAM: 

Exclusively Breastfeeding 

Amenorrheic 

17.4 

76.1 

Adherence to LAM criteria was measured by establishing the number of the LAM criteria met 
by each user. The extremely low level of correct use suggests the difficulty in appropriately using this 
method and the need to strengthen efforts in this area. Only 6.5% of the reported users correctly were 
amenorrheic, less than 6 months postpartum and exclusively breastfeeding. Conversely, 18.5% of the 
users were not appropriately following any of the guidelines. 

Number of Criteria Met: 0 

1 

18.5 

45.7 
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When comparing LAM knowledge of the reported users of breastfeeding as a family planning 
method who had contact with BAS with those that did not, statistically significant differences in LAM 
knowledge were revealed (See Figure 23). Specifically, 71.5% of the users who had contact with an 
advocate knew the importance of amenorrhea as compared to only 22.4% of users not in the contact 
group, clearly demonstrating the effectiveness of the breastfeeding advocates. Furthermore, 100% of 
users in the contact group were amenorrheic. Although this reflects well on the intervention, the women 
in the contact group did not all exhibit knowledge of amenorrhea as a rule for LAM, indicating that 
correct adherence to this rule of LAM was not necessarily conscious. The discrepancy between 
knowledge and practice is also apparent in terms of breastfeeding in the contact group as well. 
Approximately, 86% of the women in the contact group knew that exclusive breastfeeding is important, 
but none were exclusively breastfeeding. In addition, no significant differences in correct use of LAM 
were observed between the users in the contact group and those who were not. 

E. LAM Use and Subsequent Use of a Complementary Method 

The data collected in this study cannot adequately address the question of whether or not LAM 
use encourages subsequent use of a complementary method. First, no women reported use of LAM as 
a method. Furthermore, lack of follow up data on subsequent use and the short duration of the 
intervention limit analysis. An examination of previous use by current users also proved limited, given 
that only seven women reported previous use of breastfeeding as a birth spacing method. 



V. DISCUSSION 

A. Conclusions 

1. Training for Health Professionals 

Comparisons between the baseline and endline surveys suggested that the training of health 
professionals was partially successfuI in improving breastfeeding practices. Although no differences in 
duration of exclusive'breastfeeding were observed, women reported postponing the introduction of water 
and other liquids. It also is important to point out that the percentage of women breastfeeding 
immediately after birth decreased over time. indicating a need to divert attention to this aspect of 
breastfeeding promotion. However, differences in sociodemographic characteristics between the baseline 
and endline samples may mitigate these results. Statistically significant differences were observed in 
educational level, work outside the home, and IHSS affiliation, indicating the possibility of different 
sampling techniques employed for the surveys. If that is the case, then improvements in breastfeeding 
practices observed may not be attributable to the intervention. 

Improven~ents in LAM knowledge were also observed over time, suggesting the effectiveness of 
the training of health professionals provided by La Leche League. However, like the improvements in 
breastfeeding practices, the differences in the samples limits our ability to definitively link the increased 
knowledge with the intervention. 

2. hlother to Mother Breastfeeding Support: Impact on their Communities 

Although the intervention was successful in changing the behavior of the women who had contact 
with the BAS, the percentage of women reached in the experimental group was too small (12%) to have 
an impact on the community. The low level of coverage may have been due to difficulty recruiting 
volunteers, volunteer attrition or the relatively short duration of the intervention. As such, no significant 
differences were observed between the control and experimental groups at endline. 

Projections based on greater coverage in the experimental community support the h-vpothesis that 
no differences were observed between the control and experimental groups due to insufficient coverage. 
The prevalence of exclusive breastfeeding, based on 24 hour recall, for children under 24 weeks old was 
27.2% for the experimental group and 33.3% for the contact group. Based on a projected coverage of 
50% (or 243 women), the prevalence of exclusive breastfeeding in the experimental group would have 
increased to 40.6%. This assumes that the prevalence of exclusive breastfeeding would remain the same 
for the contact group with the increased coverage. In addition, the assumption is that the increased 
coverage would effect women not already exclusively breastfeeding. Although these projections 
demonstrate improved results with greater coverage, the prevalence of exclusive breastfeeding would still 
remain below the ideal. 



TABLE 13 
PROJECTIONS O F  PREVALENCE O F  EXCLUSIVE BREASTFEEDING 

BASED ON ACTUAL PREVALENCE O F  CONTACT GROUP AND 50% COVERAGE 

Similarly, projections were based on a more effective intervention which would result in higher 
prevalence of exclusive breastfeeding within the contact group given the observed level of coverage. 
Results indicate that in addition to increased coverage, a more effective strategy is necessary in order to 
have an impact on the community. Based on these projections, the prevalence of exclusive breastfeeding 
for children under 24 weeks of age would increase from 27.2% to 48.5% for the experimental group at 
endline. This projection assumes that level of coverage of the breastfeeding advocates remained constant 
at 12% (or 59 women), but the prevalence of exclusive breastfeeding for this group increases to 100%. 
As with increased coverage, improved performance for the contact group increases the prevalence of 
exclusive breastfeeding but not enough. These projections indicate that both greater coverage and more 
effective community level advocacy would be necessary ti approach the ideal of 100% prevalence of 
exclusive breastfeeding of children under 24 weeks in a given community. 
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TABLE 14 
PROJECTION O F  PREVALENCE OF EXCLUSIVE BREASTFEEDING 
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Observed Projected 

Contact 
Group Coverage) Coverage) 

33.3 27.2 40.6 

The La Leche League strategy of placing breastfeeding advocates in the community proved 
effective in improving breastfeeding practices and promoting exclusive breastfeeding. As described in 
this report, women who had contact with the BAS, either individually or within a support group, were 
more likely to exclusively breast feed longer and to postpone the introduction of water, milk and other 
liquids than their counterparts who did not have contact with a BA. These improvements may be linked 
to increased exposure to concrete, practical breastfeeding advice. 
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The breastfeeding advocates were also effective in increasing LAM knowledge. Women who had 
contact with the BAS were more likely to know each of the criteria individually and know more than one 
rule. However, overall knowledge remained very low. The highest level of knowledge was observed 
regarding exclusive breastfezding. In addition, the BAS were effective in teaching women to use the 
return of menses as a sign to initiate contraception. 

In addition, the BAS appear to be effective in encouraging use of contraceptive methods that are 
compatible with breastfeeding. Women who had contact with the BAS were more likely to use the IUD 
and less likely to use hormonal methods. 

4. Promotion of LAhI 

The highest Ievzl of LAM knowledge was observed among women reporting the use of 
breastfeeding as a family planning method. In particular, most breastfeeding users were aware of the 
criteria of exclusive breasttieding, but more emphasis must be placed on 6 months postpartum and 
amenorrhea. 

However, analysis of the users adherence to LAM criteria indicated inappropriate use of 
breastfeeding for birthspacing. Only 6.5% of users correctly met all three criteria. It appears that 
women have the most difiiculty adhering to exclusive breastfeeding, although it was the criteria they knew 
best. Furthermore, only half adhered to the criteria 6 months postpartum and amenorrheic, suggesting 
a need to emphasize timely referral to other methods. Because of obvious higher level of motivation to 
learn about LAM combined with the risk of pregnancy associated with their improper use of the method, 
women who report using breastfeeding for birthspacing would be an ideal target group for LAM 
education. 

By focusing future LAhl interventions on specific populations with a clear need, more tangible 
results may be observable. The results of this study suggest that women may have difficulty learning the 
LAM guidelines, integrating them into a "method," and translating this knowledge into effective use of 
LAM. However, women who are using breastfeeding as a birth spacing method should be targeted for 
intensive education and support in order to encourage appropriate use of LAM and diminish the risk of 
an unplanned pregnancy. 

Projections based on the results of the contact group reveal that even with greater coverage of 
the target population, LAM knowledge would have remained low community wide, supporting the 
hypothesis that given the current strategy, general LAM education may be ineffective. If 50% of the 
women in the experimental community had contact with an advocate and no other changes w,ere made 
in the intervention, we can assume that this larger group would have exhibited the same level of 
knowledge as the women who actually did have contact with the BAS. For example, 15.2% of women 
in the contact group spontaneously mentioned exclusive breastfeeding as a criteria for LAM. If this 
response rate is applied to the hypothetical contact group (50% of the experimental group, 243 women), 
knowledge of exclusive breastfeeding would increase from 4.7% to 10.3%. Even if this same projection 
is calculated regarding directed responses, LAM knowledge still would remain low at 38.4%. These 
projections suggest that even with greater coverage of the community, more effective strategies to teach 
LAM must be developed. 



TABLE 15 
PROJECTIONS OF PERCENTAGE O F  WOMEN CORRECTLY RESPONDING T O  

LAM CRITERIA BASED ON KNOWLEDGE AMONG CONTACT GROUP 
AFTER INTERVENTION 

Projections based on reported coverage but with higher levels of knowledge within the contact 
group expose similar limitations. Assuming all the women in the contact group learned the three LAM 
criteria, spontaneous knowledge of the three guidelines would have been 12%. While this is higher than 
the observed percentage (0.2%), it is still relatively low. Analyzing directed responses, shows similar 
results. The projected level of knowledge of exclusive breastfeeding as a criteria for LAM would still 
only be 48.5%. These projections indicate that both coverage and improved educational methods would 
be necessary for effective community wide promotion of LAM. 
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Directed Response: Exclusive Breastfeeding 

TABLE 16 
PROJECTIONS OF PERCENTAGE OF WOMEN CORRECTLY RESPONDING T O  LAM 

CRITERIA BASED ON ACTUAL COVERAGE WITH 100% RESPONSES 
AMONG CONTACT GROUP 

Observed Projected 
Contact (based on (based on 

Group 
Coverage) Coverage) 

15.2 

40.7 

% Resp. 
Contact 
Group 

B. Lessons Learned 

(based on 
100% 

Spontaneous Response: Exclusive Breastfeeding 

Directed Response: Exclusive Breastfeeding 

Specific elements of the La Leche League strategy are discussed in this section in order to guide 
future interventions. 

4.7 

23.0 

1. Intervention Design 

10.3 

38.4 

15.2 

40.7 

In attempting to adapt La Leche League's support group model to peri-urban communities, one 
of three alternative strategies to identify and recruit participants is usually employed. Groups may meet 
in health centers, recruiting participants from women receiving prenatal care. In this manner, only 
relatively motivated women are reached. Secondly, support groups may be formed from members of 
community organizations such as churches or mothers' clubs. This strategy has similar drawbacks to the 
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first. Finally, groups can be formed based on the informal networks of the BAS. While this strategy has 
the advantage of reaching women who may not be involved in organized groups, it is difficult to recruit 
participants and maintain their interest. LLLH designed its intervention based on the understanding that 
the Ministry of Health would implement a community vigilance system in which "neighborhood monitors" 
would identify pregnant and breastfeeding women and refer them to the BAS. Unfortunately, the Ministry 
of Health was unable to organize the target communities, and the BAS had to rely on their own networks. 
Analysis of the results of the endline survey suggests that the BAS tended to have contact with women 
who lived within a three mile radius of their home. The BAS were apparently unable or  unwilling to 
recruit women who lived further away, and felt that they had "run out" of eligible participants. This 
suggests that the BAS needed a community structure to support their efforts; and secondly that the training 
of additional BAS might have increased coverage of the target population. Unfortunately, in the project 
communities, the only existing community organization was that formed by the BAS themselves, who 
functioned as all-purpose volunters; for example working in vaccination and cholera education campaigns. 

In retrospect, the number of the BAS and support groups called for in the original intervention 
design was inadequate for the size of the community. This may be one reason why little behavior change 
was observed community wide. In addition, midway during the project, the decision was made to place 
breastfeeding advocates in a hospital and clinic that served both control and experimental communities. 
This decision was made in response to a request from the Ministry of Health for assistance in improving 
their services. Although a promising strategy, this decision interfered with the research design, obscuring 
the results. Thus, an important lesson is to maintain a balance between the need to adhere to research 
methodology to test strategies and to be flexible to improve the ongoing intervention. 

In addition to the relatively small percentage of the target population receiving services, the 
endline survey reflected lower than predicted contact with BAS. Service statistics report that 376 women 
took pan  in the support groups over the course of the intervention. Based on the diagnostic survey 
results of 1083 mothers with children under 1 year and 630 pregnant women, support group coverage 
was approximately 22%. However, according to the endline survey, only 7.4% of the women 
interviewed reported participating in a support group. This discrepancy could be due to the mobility of 
the population served. Women who had attended support groups may have already moved from the 
community at the time of the endline survey. Although the number of renters surveyed (approximately 
50%) may support this hypothesis, the relatively short duration of the intervention makes it less likely 
to be the only explanation. Another explanation is that these women were no longer eligible to be 
interviewed in the endline survey, perhaps because their children were over a year old. Over reporting 
of service statistics may also explain the difference in participation level. In addition, lack of recognition 
of counselor contact or support group attendance by the women surveyed may have caused under 
reporting of their own participation. Also, many women attending groups were neither pregnant nor 
breastfeeding and therefore may not have been included in the surveys. 

2. Target Population 

In implementing the intervention, La Leche League had difficulty reaching their target population. 
It is particularly important to reach pregnant women in order to encourage exclusive breastfeeding from 
birth. However, pregnant women made up only 15% of the informal contacts made by the BAS. In 
addition, women who were neither breastfeeding or pregnant also attended the support groups. While 
they may benefit in the future, the lack of immediacy diminishes the effectiveness of the mother to mother 
support strategy. In order to maximize impact, future interventions should be designed to reach the 
specific segments of the population that will benefit the most. 



In addition to targeting pregnant women for the promotion of excIusive breastfeeding, women 
reporting the use of breastfeeding as a birth spacing method should be targeted for LAM education. 
Although a greater percentage of women reporting use of breastfeeding for birthspacing were 
knowledgeable about LAM, approximately 93% of this group were at risk of becoming pregnant due to 
incorrect use. 

3. LAM Teaching Methods 

This project was the first documented attempt to use community volunteers with low-literacy 
levds to teach LAM. In this situation, in contrast to other settings in which well-trained natural family 
planning counselors teach LAM, the methodology for teaching LAM is of particular importance. The 
dzvzlopment of formal training materials and curricula were not originally included in the project 
proposal. In hindsight, these materials should have been developed before the start of the intervention. 
Although there is currently a Manual for the breastfeeding advocates, it was not available at the start of 
the intervention. The lack of previously prepared materials limited the effectiveness of the training. In 
addition, BAS began with very different skill levels further inhibiting their success. 

Training should focus on the integration of the LAM guidelines in order to support proper use 
of the method. The BAS understood the rules individually, but were unable to integrate them into one 
concept of LAM. For example, the midterm evaluation revealed that although the BAS knew the criteria, 
they were unable to advise women when to seek another method. Furthermore, BAS did not trust the 
method. Given this situation, it is surprising that any transfer of knowledge was achieved. For example, 
only one woman interviewed at endline could spontaneously mention all three of the LAM guidelines. 
Furthermore, the mean number of rules mentioned spontaneously was 0.3. Although this compared 
favorably with the control group at 0.08, it is still very low. 

In addition, women who had contact with the BAS who reported use of breastfeeding to space 
their pregnancies were not correctly following all of the LAM guidelines. Although all of the women 
who had contact with a BA reported using breastfeeding as a means of spacing pregnancies were 
amenorrheic, none were also exclusively breastfeeding. Similarly, only one woman was less than six 
months postpartum. While these results suggest the efficacy of menstruation as a clear sign that a 
complementary method must be used, it also highlights the limited understanding of LAM. More 
effective educational methods must be developed including the design of materials to be used by the BAS. 
Furthermore, in order to translate LAM knowledge into effective practice, breastfeeding advocates should 
provide support and practical strategies to overcome obstacles to exclusive breastfeeding. In addition, 
BAS should be able to refer women for another contraceptive method in a timely and effective manner 
when LAM use is no longer appropriate. 

4. Supervision of BAS 

A structured system for monitoring and supervising the BAS is necessary. Supervisors need to 
monitor the quality of services provided by the BAS in the community as well as their level of effort 
(number of support groups, informal contacts, etc.). Structured supervision can be used to ensure that 
BAS are providing accurate information as well as to strengthen skills. In addition, holding BAS 
accountable to the work they have committed to do will lessen volunteer attrition. Improved supervision 
will provide support for the volunteer and reinforce the importance of the work that she is doing thus 
providing motivation while ensuring high quality services. 



5. Coordination with Health Sector/Referrals 

Promotion of LAM implies a reversal of years of teaching that lactational amenorrhea is not a 
reliable fertility indicator. Thus, in order to be effective, the message of the health provider, in this case 
the BAS, must be supported at the societal level. An intervention, such as this one, which fails to achieve 
meaningful support from the health sector will have a difficult task. Despite tacit support, Honduran 
health professionals did not support LAM, nor did they receive referrals from LLLH. Due to internal 
problems with the MOH, LLLH never had the opportunity to train personnel at the normative level in 
LAM and breastfeeding, although they were able to train health center personnel. An additional 
constraint faced by LLLH, was that no strong family planning system in tune with the needs of 
breastfeeding women existed. 

Institutional support needs to be built for LAM and exclusive breastfeeding in the first six months. 
For example, despite efforts made by LLLIH, an effective referral system was never implemented. The 
Ministry of Health does not consider LAM a family planning method and therefore does not encourage 
its use. Furthermore, hospitals play a crucial role in establishing optimal breastfeeding practices. The 
endline survey indicated a decrease in timely suckling for both control and experimental groups from the 
baseline, indicating a cause for concern. 

C. Directions for Future Research 

Materials to teach LAM to low literacy women need to be developed and validated. Future 
research should test the effectiveness of written and non-written materials, as well as alternative 
educational strategies. 

Other research topics include: the role of provider bias and the influence of exclusive 
breastfeeding prevalence on LAM acceptance, the relative effectiveness of LAM promotion by 
breastfeeding vs. family planning organizations and the effectiveness of strategies designed to segment 
the target population for LAM education. 

A critical question that remains unanswered is whether LAM use leads to subsequent use of other 
family planning methods. The data gathered for this study was inadequate to address this issue. 
However, the answer is critical to the design of future LAM strategies. If LAM use does lead to the 
initiation of a complementary method at six months, then LAM promotion may be an important strategy 
for increasing contraceptive prevalence. 
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Table I: Use of Lactational Amenorrhea Method (LAM) for 
Child Spacing During the First 6 Months Postpartum (I)  

Ask the mother: 

Is your baby NO 
less than six months 

old? 

YES 

Are you amenorrheic ? NO Her chance of pregnancy is increased. 
(no vaginal bleeding after ) She should not rely on breastfeeding 

56 days postpartum) (2) alone. Use another family planning 
method, but continue to breastfeed 
for the child's health. 

YES 

Are you fully or NO' 
I 
I 
I 

. 
There is ONLY ABOUT A 2% CHANCE OF 
PREGNANCY; she does not need a complementary 
family planning method at this time. ------------------------------------------------------------------ 
TeIl the mother: when the answer to any one of these 
questions becomes NOo - - - - - - - - 

(1) It must be noted that these guidelines are conservative. Women who follow these guidelines after six months postpartum. or who 
have experienced only one vaginal bleed, may still have some dccreased fertility if the recommended optimal breastfeeding behaviors are 
followed (see Table 11). Furthermore. in many arcas of h e  world, women may breastfeed for 18-24 months and remain amenorrhc~c for 
12 months or more. These women may remain infertile for 12-15 months postpartum. 
( 2 )  Spotting that occurs during the fust 56 days is not considered to be menses. 
(3) "Full" brcastfeeding includes exclusive or almost exclusive brcastfeeding (occasional tastes of ritual foods or water), day and night, 
according to recommendations in Table XI. "Nearly full" breastfeeding means that occasional non-breast feeds arc given. 
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APPENDIX 2 

RESUMEN EJECUTIVO 

El objetivo del estudio fue evaluar la utilización de grupos de  apoyo guiado por consejeras en 
lactancia materna previamente capacitadas en el uso de amenorrea lactacional como medio de 
espaciamiento de embarazos en comunidades peri-urbanas de la ciudad de  San Pedro Sula, Honduras con 
el fin de mejorar el diseño y la implementación de esta estrategia. La Liga de Lactancia Materna ha 
capacitado hasta la fecha a más de 40 consejeras de lactancia quienes han estado reuniéndose desde el mes 
de enero de 1991. Durante la evaluación se realizó tres grupos focales y 42 entrevistas individuales con 
madres y consejeras activas e inactivas y se observaron cuatro reuniones de  grupos de  apoyo. 

Durante los primeros seis meses del proyecto se certificó a 41 mujeres como consejeras de 
lactancia materna. La mayorla de las consejeras certificadas (70.6%) fueron identificadas en una pre- 
capacitación o capacitación de  un comité de salud. De las 125 mujeres asistentes a la pre-capacitación, 
sólo el 54% de ellas fueron invitadas a una capacitación. De éstas, sólo el 63% fueron certificadas como 
consejera. En fin, sólo una tercera parte de las mujeres reclutadas llegó a ser consejeras. Se  puede 
concluir que es necesario reclutar una cantidad de mujeres mucho mayor que el número de  consejeras 
deseadas. Durante el segundo trimestre del proyecto, el porcentaje de mujeres contactadas que salieron 
como consejeras subió sustancialmente, tal vez debido a las mujeres que surgieron de  los nuevos grupos 
de apoyo. Un mayor porcentaje de las mujeres reclutadas de los grupos de  apoyo (79%) llegó a ser 
consejera en comparación con las mujeres reclutadas del comunidad o pre-capacitación (15%). 

Entre enero y junio de 1991, la Liga formó un total de diez grupos de apoyo. El promedio de 
reuniones por grupo de  cada mes fue de 2.5. Durante este periodo, el proyecto aconsejó a 176 mujeres 
con un total de 523 contactos. Casi la mitad de las madres asistentes son embarazadas. Cabe notar que 
la cobertura del proyecto subió entre el primero y segundo trimestre. 

Sólo 28% (12) de las 42 consejeras certificadas entre enero y junio fueron activas al final del 
segundo trimestre. Aunque el número de mujeres asistentes a los grupos es relativamente bajo, se ha 
aconsejando a 2,191 mujeres durante los primeros seis meses del proyecto por medio de  consejos 
informales impartidos por las consejeras. La mayor parte de las consejeras activas y no-activas han hecho 
contactos informales en lugares públicos como la calle, bus, pulperia, molino, etc. De igual manera, 
durante el primer trimestre del proyecto, las consejeras remitieron a un total de 79 mujeres para atención 
médica. La mayoria de las remisiones (43.5%) fue para atención prenatal, seguido por planificación 
familiar (20%) y en menor cantidades inmunización, diarrea e IRA. 

Las consejeras conocen sus funciones y tienen una buena opinión del trabajo que realizan en la 
comunidad. En general, la motivación de ser consejera es aprender nuevas cosas y ayudar a otras madres. 
Algunas se han desanimado porque las madres no asisten a las reuniones o porque no aceptan sus 
consejos. Sin embargo, la disposición y positivismo del personal de la Liga es un apoyo efectivo, ya que 
sirve de ejemplo para las consejeras. Al principio. la mayor parte de las consejeras sintieron temores que 
han ido descendiendo y este cambio les da seguridad al manejar el grupo. Los maridos están de acuerdo 
con su participación y las consejeras opinan que no es difícil realizar sus funciones. 

Un proyecto que depende de voluntarias siempre tiene que enfrentar el problema de  la deserción. 
Las consejeras inactivas dejaron de participar por razones de trabajo y porque se sintieron desorientadas. 
Sin embargo, las consejeras inactivas siguen aconsejando en forma individual a otras madres sobre las 
ventajas de la leche materna. 



En cuanto a las caracterlsticas de  una consejera exitosa, tanto las consejeras como las madres 
consideran que una consejera debería de  estar amamantando a su hijo porque es una fórmula de estimular 
a otras madres a que sigan su ejemplo. Las otras cualidades que debe reunir las consejeras son: ser 
amable, paciente y activa; no tener temor de hablar con otras personas; saber expresarse; y ser madre 
de  varios hijos con experiencia en dar pecho. Las madres opinaron que las consejeras reunlan todas las 
cualidades descritas. 

En cuanto a la forma más práctica de reclutar nuevas consejeras, las consejeras activas han 
identificado madres asistiendo a reuniones que pueden ser capacitadas como nuevas consejeras. En 
genera!, las consejeras opinaron que la capacitación fue buena pero les gustaría recibir orientacián sobre 
cómo hacer el trabajo de consejera. Según los comentarios d e  las consejeras el apoyo de la Liga ha sido 
suficiente. 

El mayor problema que han enfrentado es que las madres no llegan a las reuniones. Además, a 
veces es dificil aconsejar a una madre porque entra en contradicción con el personal de salud. Algunas 
consejeras invitan para la reunión un dia antes y otros en el momento de la reuni6n. La mayor parte de  
ellas no s e  han puesto de acuerdo con miembros de la comunidad para que les refieran madres. Las 
mujeres entrevistadas recomendaron otras estrategias para aumentar asistencia: 1) decir a familiares que 
les refieran embarazadas o madres lactantes; 2) informar al patronato para anunciar las reuniones; y 3) 
pedir a los participantes que invitan a amigas. 

Para poder desarrollar estrategias para aumentar la asistencia en reuniones, intentamos entender 
la motivación de las mujeres. Las madres asisten a las reuniones para aprender sobre temas nuevos y para 
poder resolver algún problema o aclarar alguna duda. Continuaron asistiendo porque les gustaron las 
explicaciones y se  dieron cuenta de la importancia del tema. Las madres se sienten interesadas cuando 
crea un ambiente de confianza donde puede expresarse y participan relatando sus experiencias. Las que 
nunca asistieron las razones que dieron fue por quehaceres en la casa a esa hora. Existen diferentes 
razones por las que las madres no siguen asistiendo a las reuniones incluyendo falta de interés, 
enfermedad, olvido y que no la volvieron a invitar. El trabajo que genera un ingreso hace que las madres 
no dispongan de tiempo para asistir a las reuniones. Las consejeras opinaron que las madres no llegan 
a las reuniones porque no tienen interés y han observado que las madres creen que es suficiente con sólo 
dar pecho y no tienen nada que aprender sobre lactancia materna. 

Las madres activas y inactivas tienen una opinión positiva respecto a las reuniones que han 
asistido, porque han aprendido cosas que no sabían, las que han aplicado a sus hijos y también han podido 
trasmitir a otras madres. Aunque algunas madres sólo asistieron una vez a las reuniones, aprendieron 
nuevos conceptos los cuales han puesto en práctica. Sin embargo, algunas opinaron que se repetla mucho 
la misma información. 

Las consejeras llenan dos informes para la Liga, el informe de contactos informales no representa 
ningún problema en el llenado, sin embargo con el informe de reunión tienen dificultad. 

Debido a que un enfoque del proyecto es el método de  amenorrea lactacional (MELA), se les 
preguntó a las madres sobre planificación familiar. La mayoría de las madres quieren posponer su 
próximo embarazo, sin embargo, casi todas comentaron que desconocen sobre planificación familiar. Las 
madres manifestaron muchos temores y creencias acerc: de los mdtodos porque no tienen la información 
adecuada. La mayor parte de las madres solo ha recibido información incompleta sobre como espaciar 
sus embarazos. 



En cuanto al MELA, las consejeras conocen los pasos pero les falta hacer más enfásis en que 
debe ser !a amzmantada día y noche y que cuando menstnía se debe buscar ctro metodo. Las madres 
piensan probarlo pero tienen miedo porque han conocido mujeres que han salido embarazadas dando de 
mamar. Se concluyó que las consejeras no tienen suficiente información para recomendar a las madres 
cuales métodos son apropiados durante la lactancia y cuando debe acudir para un mtstodo cuando no 
quieren salir embarazada. 

El impacto potencia1 de este modelo de entrega de servicios es grande, ya que las madres son u; 
efecto multiplicador de los conocimientos que se imparten en los grupos. Las cosas que más les ha 
impactado son el acercamiento madre-hijo que se logra a través del amamantamiento y los beneficios de 
la leche materna. Coinciden que las reuniones les ha servido para continuar amamantando a sus hijos: 
Las cambios que se  informaron la mayorla de las madres fueron: 1) amamantar cuando hablan pensado 
dar biberón; 2) prolongar el tiempo de amamantar; y 3) dar lactancia exclusiva. Además, muchas mujeres 
comentaron que asistir a las reuniones les sirvió para resolver algunos problemas o dudas respecto a la 
lactancia. 

También ha cambiado la vida de las consejeras. Tanto las consejeras activas como las inactivas 
opinaron que su participación en la Liga ha tenido una influencia positiva. Han logrado sentirse más útiles 
al poder ayudar a otras madres y más seguras de hablar con otras personas. Su participación como 
consejera les ha ayudado darles mayor contianza en si  mismas, adquirir nuevos conocimientos y tener 
más amistades. Además, el asistir a las reuniones ha aumentado el auto-estima de las mujeres porque les 
ayuda a tener éxito en amamantar a sus hijos y se dan cuenta que están proveyendo la mejor nutrición 
que existe para sus niiios. 

Las recomendaciones que surgieron de la evaluacidn incluyeron desarrollar estrategias para 
incrementar la credibilidad de las consejeras en la comunidad y modificar la capacitación para incluir 
orientación práctica en como invitar a las madres a las reuniones e información sobre otros temas de 
interés a las consejeras como planificación familiar, enfermedades de transmisión sexual y alimentación 
durante el embarazo. También se sugiere elaborar una gula de  supervisión para el uso del personal de 
la Liga con las consejeras. Se recomienda mejorar la orientación que se  le brinda a las consejeras sobre 
MELA, asegurando que aconsejen a las madres en el momento en que deja de  ser un metodo apropiado. 

Sugerencias para aumentar asistencia en las reuniones incluyeron: 1) desarrollar y diseminar un 
afiche anunciando los temas y fechas de  reuniones; 2) utilizar estrategias como diplomas y rifas para 
motivar las madres a participar; 3) hacer mayor propaganda de los grupos de apoyo a nivel de la 
comunidad para apoyar el trabajo individual que hace cada consejera; y 4) desarrollar sistemas de 
referencia para que personal de salud refiera a las madres a las reuniones. 

Finalmente, se debe sistematizar la supervisión que brinda el personal de la Liga para que sea más 
efectiva. Esto debe incluir: 1) preparar a la consejera para el desarrollo de la próxima reunión; 2) 
observar como se desarrolla la reunión, y 3) darle retroalimentación sobre su desempeiio en la reunión. 
Tambi6n seria conveniente revisar las hojas de informe y dar refrescamiento en su uso a las consejeras. 



1. RESUMEN EJECUTIVO 

A. ACTITUD HACIA EL PAPEL DE CONSEJERA 

Las consejeras conocen sus funciones y tienen una buena opinión del trabajo que realizan 
en la comunidad. En general, la motivación.de ser consejera es aprender nuevas cosas y ayudar a otras 
madres. Aunque expresaron satisfacción de ser consejera, algunas se han desanimado porque las madres 
no asisten a las reuniones o porque no aceptan sus consejos. Sin embargo, la disposición y positivismo 
del personal de la Liga es un apoyo efectivo, ya que sirve de ejemplo para las consejeras. Al principio, 
la mayor parte de las consejeras sintieron temores que han ido descendiendo y este cambio les da 
seguridad para manejar el grupo. Las maridos están de acuerdo con su participación como consejera y 
a t a  actitud contribuye a que realicen con más confianza el trabajo. Las consejeras opinaron que no es 
dificil realizar sus funciones, porque no necesitan mucho tiempo para realizar su trabajo. 

El mayor problema que han enfrentado es que las madres no llegan a las reuniones y han 
empleado estrategias cómo salir a invitar de casa en casa el dla de la reunión y buscar el lugar y la hora 
que más les convenga a las madres. Además, las consejeras tienen la experiencia de que a vecg es difkil 
aconsejar a una madre porque entran en contradicción con los medicos y enfermeras y las madres no 
confían mucho en sus consejos. 

Las consejeras no activas dejaron de participar por razones de trabajo y otras porque se 
sintieron desorientadas. Las consejeras no activas han aconsejado a otras madres sobre la importancia y 
ventajas de la leche materna. 

RECOMENDACIONES . * 

Se debe d c s ~ o l I u r  elrrafegias pura incrementar la credibilidad 

de Lu coruejemr d e s  como: 

I l. 
Proponionarlrs una crcdrnciol. 

Convomr a rcunionrs de la comunidad @at ro~ to ,  conüté de 
salud) para prcsmrarlcs y pedir apoyo p r n  su trabajo. 

3. Acompnriar a la consejera en visitar pana dar seguimiento e 
inviiar a las seriorus. 

4. U t i I b  al personal de salud como recurso para demo~frar 
apoyo a la consejera. 

l Recibidas en las clinicas para que conozuui su presencia y 
referir pacirnres a rl lar. 

I h  Traer conse~emr dr otras comunidades para apoyarh. 

7. Prcpamr emociodmen~e a las consejernr sobre difcrenres 
actiluaís con que Ins tnaáres reciben un mensaje y practicar 

con ellar conw responderles a las madres. 



El proceso de seleccionar nuevas consejeras de  las participantes en los grupos de apoyo 
parece ser muy factible, ya que a casi todas las madres activas 12s gustarfa ser ansejzras para poder 
orientar a otras madres. Además, las consejeras activas han identificado madres que pueden ser 
consejeras en sus gmpos de apoyo y observaron que es el lugar donde pueden evaluar si las mujeres 
reunen las caracterfsticas deseadas. 

Tanto las consejeras como las madres consideran que una consejera deberfa de estar 
amamantando a su hijo porque es una forma de  estimular a que otras madres sigan su ejemplo y las hace 
sentirse más seguras de lo que dicen. 

Las madres opinaron que la funcidn de  las consejeras es orientarles sobre problemas o 
dudas relacionadas con lactancia materna y en particular orientar a las primerizas. Las cualidades que 
debe reunir las madres son: ser amable, paciente y activa; no tener temor de  hablar con otras personas; 
saber expresarse; y ser madre de varios hijos con experiencia en dar pecho. Las madres opinaron que en 
su comunidad las consejeras reúnen las cualidades necesarias para realizar el trabajo. 

A continuación se incluyen los criterios que se debe utilizar para identificar nuevas 
consejeras, según las consejeras; madres y personal de  la Liga. 

estar amamantando o haya amamantado por un minirno de seis meses; 
tener la experiencia de tener problemas de  lactancia materna y lograr resolverlos; 
tener la experiencia de trabajar en otros grupos porque esto implica que fácilmente 
dialogan con otras madres; 
no tener problemas en su casa; 
tener faciiidad de expresarse; 
tener facilidad para salir a invitar madres; 
llegar sola a las reuniones; 
ser puntual; 
traer invitadas a las reuniones; 
tener entusiasmo; 
ser una persona amable y paciente. 

Las consejeras opinaron que capacitación para las nuevas consejeras debe ser la misma 
que recibieron ellas mismas profundizando en algunos temas. La parte de la capacitación que más les 
ayudó fue saber de posiciones para amamantar y las ventajas de la leche materna. Les gustarfa recibir 
capacitaciún sobre otros temas y orientación sobre cómo hacer el trabajo de consejera. El contacto que 
tienen las consejeras entre ellas s61o se mantiene durante las reuniones mensuales de la Liga y los grupos 
Je apoyo, pero consideran que necesitan mayor relacidn para apoyarse y motivarse. 

Según los comentarios de las consejeras, el apoyo de la Liga ha sido suficiente. Algunas 
consejeras opinaron que necesitan ayuda de la Liga en cómo hacer un grupo, en particular en invitar a 
las madres. 



RECOMENDACIONES 

1. La capacitación &be incluir o r i m c i h  en como invitar madres 
a lar reuniones. como preparar lar reuniones. como UNar a 
cabo un gnrpo de apoyo y como trmismmrar el mensaje. 

2 Se &be pro$ramar cursos de re j?esdenr~ o un s e m i d o  
pam los consejeras para brindar nuevos temar y morivarlcs en 
su tmbojo. 

3. Incluir otros irmar de inferís a lar c ~ l l ~ e j e ~  como: 

O planijiimcidn familiar 
0 mfermrdodes dc los nirbs 
0 - . enfennedadcs & iransmínmínOn s d  

. O dimalación dumnie el embamzo y laciancia 
O primeros aunaunIios 
o embarazo y p a o  

4. Promover In relación enrre las consejrmr 

C .  ASISTENCIA A LAS REUNIONES 

Algunas consejeras invitan a las madres para la reunión un dfa antes y otras en el 
momento de la reunión. La mayorfa de las madres se enteraron de las reuniones a travCs de las 
consejeras. La mayor parte de las consejeras no se  han puesto de acuerdo con miembros de la comunidad 
para que les refieren madres. Algunas han buscado estratégias para aumentar el número de madres a las 
reuniones como: decir a familiares que les refieren embarazadas o madres lactantes; informar al patronato 
para anunciar las reuniones y decir a las madres del grupo que traigan sus amigas. 

Las madres tomaron la decisión de asistir a las reuniones para aprender sobre nuevos 
temas y para poder resolver algún problema o aclarar alguna duda. Por ejemplo, las embarazadas les 
motiva aprender y ver los cambios que ocurren en su cuerpo por el crecimiento del bebe. 

Continuaron asistiendo porque les gustaron las explicaciones y se dieron cuenta de la 
importancia a tener conocimientos sobre lactancia materna. El ambiente del grupo es un medio que 
contribuye a que las madres continuen asistiendo a las reuniones. Por eso, las reuniones iniciales de los 
grupos de apoyo son decisivas para mantener la asistencia de las madres. Las madres se  sienten 
interesadas cuando crea un ambiente de confianza donde puede expresarse y cuando participan relatando 
sus experiencias. Las madres sienten que las experiencias de unas sirve de aprendizaje a otras. 

Las que nunca asistieron las razones que dieron fue por quehaceres en la casa a esa hora. 
Existen razones diferentes por las que las madres no siguen asistiendo a las reuniones incluyendo falta 
de interés, enfermedad, olvido y no la volvieron a invitar. El trabajo que genera un ingreso hace que 
las madres algunas veces no dispongan de tiempo para asistir a las reuniones. Algunas madres piensan 
que no llegan a las reuniones porque la comunidad no se ha dado cuenta de las reuniones y de que existen 



consejeras. 

Las consejeras opinaron que las madres no llegan a las reuniones porque no tienen interés 
y han observado que las madres creen que es suficiente con s61o dar pecho y no tienen nada que aprender 
sobre lactancia materna. El personal de la Liga menciond otros factores que influyen, por ejemplo, 
problemas personales que existe entre las madres, porque a veces no quieren reunirse en ciertas hogares 
y el sueño y molestias de las embarazadas. 

Ha sido más difícil motivar a las embarazadas, pero si se encuentran temis que sean de 
su inter6 como preparacidn para el parto, le podrían motivar. Las reuniones deben hacerse con madres 
lactantes y embarazadas porque las madres sirve de apoyo a las que están esperando, especialmente 
cuando es su primer hijo. 

E i r s ~ r i e s  una mejor técnica para invitar a & d r e s  & cual eJplort?r?.& ellas . . .  . . 
su sihurci6n. busarrde algo que [es inorive a m:sti"r.' ,': , . 

... . 
..... . . . .  . . . . .  . . . . . . . . .  . . .:. . . . .:.. . . . . . . .  

~ e s a m ¿ &  y diseminar un ajche anruickndo Ios-temar y fe& de lai:&@o~s.  
...... . . 

Hacer rewüoncs mda quince d h -  : . 

Desglosar los temar ¿n wui lista de ciuqwo para ir cubriendo t&s y & repetir 
. . .  . . . . . .  las mismos. . . . .  . . 

Util im csrmrigioJ como diplomar. estrelliras; regalos a [as &ret~ qric Ucvan 
. . . . .  amigos, una $a para lac madres con mayor piirricipanón, &c.. 

.. . ::i . . . 
. . . .  . . 

:,:. 
. . .  . . . .  

Exp[icnr a Lis consejemr quc no lo debe ton& persoMLnenie cuando& lleguen .:.. . . . .  ku mujeres y plantear metas reaiístas que pueden mnpllii: . i . 

Hacer nnyor propaganda de los grupos de apoyo a nivel de lo comunidad pam 
opo)yIr el tmbajo individual quc hace mdo consejera, dando a conocer objerivos y 
sem'cios que p r e s t ~  a Li madres los grupos & apoyo. 

Cuando la ausencia & iuro mndre se prolonga, visitatia para indagar sobre el 
motivo de lac VlaristniOas. Se debe aprovechar la opomidad de dar consejos y 
motivar su pornporncipación. 

Hablarles sobre remar qua les in~ercse y que resuelvan algún problrma - o  d h .  

Desurrolkrr sislemar de referencia para que médicos, enfemuras y orms personas 
en lo comunidnd refieran mndres a las reuniones. 

Ascguror que primera reunion tenga &lo af in de que regresen !as nndrcs. 



D. ACTIVIDADES DE LAS CONSEJERAS 

Las madres activas y no-activas tienen una opinión positiva respecto a las 
reuniones que han asistido, porque han aprendido cosas que no sabian, las que han aplicado a sus hijos 
y también han podido trasmitir a otras madres los conocimientos adquiridos. 

Es importante destacar que aunque algunas madres sólo asistieron una vez a las 
reuniones, aprendieron nuevos conceptos que les han puesto en práctica. Las madres opinaron que se 
han sentido satisfechas durante las reuniones, no se sienten aburridas y se sienten con confianza. 

Las consejeras han observado que a las madres les llama la atención las 
orientaciones sobre lactancia materna, mientras a las embarazadas les interesa ver el proceso de 
crecimiento del bebé a través de  láminas o pelfculas. Para las consejeras los temas más importantes son: 
lactancia exclusiva, alimentación despub de las seis meses y problzrnas y ventajas de lactancia. Las 
madres muestran interés especial por recibir orientacidn sobre planificación familiar, enfermedades de 
transmisi6n sexual, como atender un parto y como cuidar y tratar a los niños. 

La mayor parte de  las consejeras activas y no activas' han hecho contactos 
informales en lugares públicas como la calle, bus, pulperia, molino, cuando van a traer agua, etc. Les 
hablan a las madres con niños en brazo, preguntándoles si dan pecho y dandoles consejos. También 
aconsejan a sus amigas y familiares. 

Las consejeras han hecho remisiones a diferentes centros de asistencia para la 
salud. algunas han sido efectivos y otras no. En general, las remisiones a través de los cupones no tienen 
el efecto esperado. Además, algunas consejeras desconocen su uso. 



RECOMENDACIONES 

Incorpornr a más madres al grupo. 

T r u r  otros re- udenuis de la lucuincio. 

Oricnfar a las embarazadas. 

Habiar con los proveedores de sern'aos paro cunciei~lr~zmies 
sobre el uso del cupón. 

Orien~ar a las consejeras sobre el rrro de1 cupón y l lcvarh a 
visitar o tu inriituciones y conocer ai personal qiu recibim ias 
d r e s  & s w  comwiidadrs. 
.. . 

Dejar ha consejera qiir m ~ e j r n  sin. intervenir mucho, 
despejando d& alfinai de ia reunión. 

Ayudarle a ia consejera a trnn'r m& segura, ajirmando los 
conceptos de +consejeras enfrente de las de& madres. . .  . 

Oljservnr e evaiuar la reunión. después con la consejem, 
oyuciiíndola a aprendcr el proceso de aIltoevaiuuciÓn. 

Para las consejeras el informe de contactos informales no representa ningún problema en 
el llenado, sin embargo con el informe de reunión tienen dificultad, se confunden, y les lleva bastante 
tiempo. 

Se debe sistematizar la supervisiún que brinda el personal de la Liga para que sea más 
efectiva. Esto debe incluir los siguientes elementos: 1) preparar a la consejera para el desarrollo de la 
proxirna reunlon; 2) observar como se desarrolla la reunión y 3) darle retroalimentacfon sobre su 
desempefio en. la reuníon. 



1. Desarrollar una guia de supcrwisibn pura cl uso 
del personal dc lo Liga con las consejeras. 

2 Reunirse con la consejera m e s  y dezpuis de la 
reuniJn para planear su desarrollo y evaluar el 
grupo de apoyo. 

3. Tomar notar de los comrnrarios durwue lar 
reuniones msuaies  de lar consejcrar y pedirles 
idtus para mejorar cl trabojo en Ins 
comwllmWlldndrs. 

4. Mosrrar los datos recolcc;ados a los comcjeras 
para mtivarias y proveer retroaiimmma& a su 
trabajo. 

La mayoria de las madres quieren posponer su proximo embarazo un minimo de tres años 
o ya terminar su vida reproductiva. Sin embargo, casi todas las madres comentaron que se desconocen 
sobre planificación familiar. Los m&odos que más conocea o han oído hablar son la pastilla, dispositivo 
y esterilización. Las madres manifiestaron muchos temores y creencias acerca d e  los metodos porque 
no tienen la información adecuada. 

La mayor parte de las madres han recibido información sobre como espaciar sus 
embarazos. Sin embargo esta información se  da a travez de los medios masivos y no es muy completa. 
Algunas madres recibieron informaciún al momento de su parto, pero más que todo consistid en darles 
una cita para que asistiera a los cuarenta dias. 

En cuanto al mdtodo de amenorrea lactacinal (MELA), las consejeras conocen los pasos 
pero les falta hacer más enfasis en que debe ser la amamantada día y noche y que cuando menstma se 
debe buscar otro mdtodo. 

Las madres tienen diferente opiniones acerca del uso de MELA, algunas piensan probarla 
y otras tienen miedo porque han conocido mujeres que han salido embarazadas dando de mamar. Casi 
todas las madres en riesgo de embarazarse están dando lactancia zxclusiva o usando algún metodo de 
planificación. Todas las consejeras han hablado con las madres sobre MELA en sus reuniones y 
contactos informales. Pero no han dado información completa sobre su uso. Los resultados de la 
evaluación sugieren que las consejeras no tienen suticiente informacidn para recomendar a las madres 
cuales mitodos son apropiados durante la lactancia y cuando debe acudir para un mCtodo cuando no 
quieren salir embarazada. 



RECOMENDACIONES 

Concientrntrzar las consejeras sobre lo irnportuncia del tema, como enseñar mbre 
S& reproductiva y el uso apropiado de remisiones. 

Orirnrar a lar madres por parre & lar comejemr y personal de h Liga sobre 
planificación familiar. ' 

Desarroüar e itnplemenrar un asrema de segwgwmmien!o para las madres que desean 
planificar. 

Mejorar la orientación quc & lar consejenu sobre MELA. Asegumr que esrán 
ensedando a lar madres cuando deja de ser un mérodo apropiado para ellas. Hacer 
inmpii con lar d r e s  sobre el regreso de ia menstruación. ya quc La mayorria se 
jjan en los seis meses y ignoran la bajnda & la regla como unu señal q u  MELA 
ya no &S proteje. Víritar a las madres p r a  asegurar que lo eslci usando 
adecuademenre y que consigan orro mttcdo al momento apropiado. 

Distribuir las hojas sobre iKEU a las ~Mdrcs para utilizar como Iisra de chcqueo. 

Arreglar que ASHONPWA de un curso en plnnjicución fatniliar a lar consejems. 
Animar a las consejeras u ser distribuidores de ASHONPLIFA si no existe en la 
comunidad y iienett interés- . 

Ensetiar a lar d r e s  cómo remitir madres para planiicación /amiliar. 

Las madres son un efecto multiplicador de los conocimientos que se imparten en los 
grupos dando a conocer a otras personas lo que aprenden. Las cosas que más les ha impactado a las 
madres son el acercamiento madre-hijo que se logre a travCz del amamantimiento, los beneficios de la 
leche materna en la salud del niño y como se forma d beb6 en el útero. 

Las madres coinciden que les ha sido útil las reuniones porque les ha servido para 
continuar amamantando sus hijos. Se pudo observar que casi todas las madres cambiaron su actitud y 
sus prácticas en cuánto a la alimentación de sus hijos en los primeros meses como resultado de su 
contacto con las consejeras. Los cambios que se observaron en la mayoría de las madres fueron: 
1) amamantar cuando hablan pensado dar biberón; 2) prolongar el tiempo de amamantar; y 3) dar 
lactancia exclusiva. Muchas mujeres comentaron que asistir a las reuniones les sirvió para resolver 
algunos problemas o dudas respecto a la lactancia. 

El impacto del proyecto no se limita a las madres solamente, tambidn ha cambiado la vida 
de las consejeras. Tanto las consejeras activas como las no-activas opinaron que su participación en la 
Liga ha tenido una influencia positiva. Han logrado sentirse más útiles al poder ayudar a otras madres 
y m& seguras de hablar con otras personas. Su participación como consejera les ha ayudado darles mayor 



confianza en si mismo, adquirir conocimientos nuevos, y tener más amistades. Además, el asistir a las 
reuniones ha aumentado el auto-estima de las mujeres porque les ayuda a tener ixito en amamantar a sus 
hijos y se dan cuenta que están proveyendo la mejor nutrición que existe a sus nifios. 



Plan de Acción para Irnplernentar 
las Recomendaciones de la Evaluación 

Desarrollo del afiche 

Arreglar curso de planificación familiar 
para consejeras con ASHONPLAFA 

Crear un sistema de aumentar la credibilidad 
' 

de las consejeras 

Calandario de reuniones 

Poner escrito el proceso de selección de consejeras 

Poner escrito como hacer efectiva 
el proceso de remisiones ij arreglar reuniones 
con proveedores 

Desarrollar una guia de supervisión y 
evaluacidn de las reuniones 

Establecer lineamientos para invitar a las madres 
y enseñar los a las consejeras 

Daysi 

Telma 

Chepita, Judy 

Carol 

Andrea 

Carol 

Chepita 

Chepita 
Daysi 
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f +- ENCUESTA MTERNO ~ N F A N T I L  -ni 
P .h. . 

@& PROYECTO DE FORHACION DE GRUPOS DE APOYO COHUNITARIOIINTEGRACION DE SERVICIOS . I 1 

4. I 1 

Formulario (1) Hl (2) W2 S 1 - ( 1) 
I 1 .. . . 

- 4  Boleto . . .. I ,-.,,, ( 2 )  
1 1 I 

. I )  Grupo Control (2) Intervencidn I 1 - ( . 3 )  

Fecha: !es Dia 

Barriir . , 

.Resultade de l a  entrevista:  (1) Pendiente (2) Ent re i i s t a  real izada . (3) ~ i s e h e  pe raanan té  
. I , _. -. 

1 - ' .' - -  ' ( 7) 
3) Rechazo (8) Otro I a 

1 

.Hora de in ic io  (0000-2400) Hora de t i r a inac idn  I 
CODIFIQUE DbRACION EN HINUTOS ' - - : - - 

¿Cuiintos años cumplidos t i ene  usted? , 
1,- 
I 

:. tCuol-es su.estadn c i v i l ?  (1)  So l t e ra  (2) Casada a ünion Libre ( 3 )  DivorciadalSeparada j d )  Viuda : - ( 10) 
t 

¿Vive en su t a sa  e l  padre del h i jo  menor de un año? (1) S i  (2) No O 
1 , .  - ( 11) 
! 

~ C u d l  fue e l  grado o aRa mas a l t o  Que usted zprobl en l a  escuela,  colegio, escuela tbcnica o I 

universidad? (ENCIERRE CON UN CIRCULO-EL ULTIHD ARO QUE HA CURSADO EN EL ULTINO NIVEL) , . . - -.- , ( 12) 
1 22 - .. 

---Li..Priiaria 0 1 2 3 4 5 6  , 
2. hela-kkcnicatotirios 1 2 3 4 5 6  I 

3. Gecundaria 1 2 3 4 5 6  , 
d. Universidadlsuperior 1 2  3 4 5 6 ' 7 t  I , 

. . . s .  

::¿Es .ud. awgurada D bsnef ic la r i a  del IHSS? (1) Asegurada (2) Beneficiar ia  (3) Nada a . . 
.. . -  . 1, ( 13) 

8 

i,Despubs de e s t e  parto ha estado separada de su bebl ( I )  S i ,  CONTINUE. (2) No, PASE A PREGUNTA 18G ; - - .( 14) 
: 25 . . 

'd-&r que motivo ha estado separada de su bebC? , 
. (1) Trzbajq ( 5 )  Viaie iCulnto t ieapo? a ! - - .  (.15) 

(2) Trabajo estudio (6)  Comprar I O 

(3) Estudio - (7) Notivos rac ia les  , I 

(d) Hospitalizada ¿Por cuanto (83) Otro 'Cual I I 

tieneo? ' . #  

. NO ESTA TRABAJANDO O ESTUDIANDOl PASE A 18C I 

8 

.. ¿Que edad t en ia  su bebe cuando ud. rapezb a t r aba ja r  d estudiar? 1 -- SE% ( 16) 

( 1 ) D i a s  ( 2 1 S e ~ a n a s  ( 3 ) N e s e s  (77) NR (CONTIHUE) : a , 

84- ~ S i g u i d  trabajando o estudiando (1) Si, PASE A PREGUNTA 19 . , 
(2) No, CONTINUE 

, - 

31. (1) Que edad tuvo e l  bebe cuando dejd de t r aba ja r  o estudiar? (1) D i a s  

(2) -Senanas (3) ! e s e s  (77) NR CODIFIQUE DURACION DE TRABAJOIESTUDIO EN SEHANAS - - : - - SEH ( 17) 
PASE A PREGUNTA 23 : 30 

1.:. 



, .. . 
18C. ¿Esta us t ed  ron peraiso por  maternidad en su h b a j u  a % ~ b ~ s  cl&s?-,(l) S i ,  CONTINUE ' I 

1 

(2) NO, PASE A PREGIJITA 23 I 

19. ~ D d n d e  t r a b a j a  l e r t u d i a ?  a I 
l 

. ... 
20. iCu.41 e s  b serd su ho ra r io  de t r aba jo l e s tud io?  (1) Diurna (2) Nocturna (3) M i t a  (PARA TRABAJO Y I - 

ESTUDIO) I 

2%. ¿Cuantos dtas  t r aba ja i e s tud ia  (va 2 t r a b a j a r l e s t u d i a r )  fue ra  de l a  caza por semana? I 
1 -- - 
I 

:? [ ! ) D i a s  (66 )  No ap l i ca  . -  - .  . 

22. ¿Por l o  regular ,  a qu8 hora s a l e  (saldr.4) de su rasa? (9) NS NUKRO DE HORAS . . . .. . . 
a qué hora r eg resa  ( r eg resa rd )  a su casa? (9) Ns AFUERR-- 1,- H@R AS I 

-, : , , 
( 21) - 

regrosa. Cregresard)  a aedio d l a?  W ' S i  (2) No. -:{9) NS ' 1 ,- ' ' Q) 
. .... 

, .,-. 
Ilova ( l l e v a r d )  a l  n i50  a! t r aba jo?  (1) S i  (2) No (9) NS 1 - . , '  ( ' 23 )  

: 39 - 
23. ¿Cuantas veces ha estado embarazada.(incluyendo. atiortlrs, nacidos aaer tbs)?  - 1 ' 

i". ' . .  l -S -- . t 24) 
I 

24. ¿Cudrttos h i jo s  vivos t i e n e  usted? 

25. ¿Esid esbarazada artualieente? ( 1 )  Si ,  CONTINUE (2)  No, PASE A PREGUNTA 28. (9) l o  sabe, PASE I ( 26) 
A PREGUNTA 27 I i 

I .,. - - . . . . .. .. .... ...---..- -. . . - . -- .-- . . -. ... . . -. - . ... *- - . . .-- a 
26. iCudntos meses de enbarazo t i ene? ( l ) -  : ,  Vieses, .PASE A PREFUNTA 28  - $ * E  ; . 

. .- --.- 
27. i.Cudl fue l a  fecha de su hl t ima r eg ia  (1)-  l 1 (2) No tuvo menstruaribn I 8 

.: (77) No recuerda.  . .-. -. : i r ,  . . ,: .; . 
i - 



i 
t' 

52. .$udndo u s t e d  e s t a t a  enbarazada  (o  d u r a n t e  e s t e  e s b a m o ) ' l e  d i e r o n  r w s e l o l  s e h e  a l g h n ' t e r a  : , . 
r e l a c i o n a d o  con e l  p a r t a  d l a  a l i i e n t a c i l n  y c r i a n z a  d e l  bebe? (1) S i ,  CONTINUE CON 3214 I 

1 _ ( 40)  
. (2) No, PASE A 32R . - : 70 

- I - .  . .  . 
32A: $obre que t e a a s  l e  d i e r o n  c o n s e ~ o s ?  , 

I 

328: ~ l l s t e d  recuerda  haber r e c i b i d o  consojos  s o b r e  l o s  sigl!ientes tenas?  (LEASE TODOS LOS TEHAS U LO5 I 
TEMAS QUE NO BENCIONO ESPONTANERHENTE) I ' 

T E H A  : FSPONTANEA DIRIGIDA I 
t 

- - - - - - - , - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  1 

3 3 , L a c i a n c i a  e a t e r n a  ( d a r  d e  m a r )  : (!) Espohtdnea  - 1 (2) S i :  (3)  No1 (7)  No r e c u e r d a  I -- 
------ii--iii--------i---i---i-i-ii--i-iI--------,--,---------:-----,-..;-,----l-------_-------- 1 

3d.Lactancia  materna e x r l u s ! m  ( s o l o  pecho) :  (1) l s p o a t h n e e  : (2)  S i :  (3) Na:(7) No reEueraa  : - 
-------------------------------------------,------------------*--I-------I--.--:--I------------_--- 

3 . P r e p a r a c i l n  de. l o s  ~ e t o a e s  : (1)  E s p o n t h e a  : (1) S i :  (3Y Woi(7) No r e c u e r d a  : - 
---__i_i-_--__i-ii----------------------I_-__-__-_----~-~<_----I_-_-_-_I-_---_-I---_----_---_~-- I 

3b.E:pacianiento de l o s  embarazos : :!l Ecpontdrrea ' 1 (2) Si: (3)  NO:(¡') No r e c u e r d a  : - - 
---------------------------------------l-------------,---,,--i_,-~-i,-----I-------,,,----- 1 . . > 

37,Preparac ibn para  e! p a r t o  - : (-1') Espontanea " : (2)' S i :  (3)  No1 ( 7 )  No r e c u e r d a  : - 
-------------------------------------------ii-----------------__I_---I----__I-_-_---_----i-- 8 

. 3 8 . B h d o  de amenorrea l a r t a t i c n a !  f (1) Espontdnpa : (21 S i :  (V)'No:(7> No r é c u e r d a  : 
---------------------------_------------C-------------------I-,--_--I--,----I,---,-------,,-- I ' 

39.Trabajo y ! a c t a n c i a  : (11 E s r o n t h e i  : (2) Si: (3) Noi(7) No r e c u e r d a  ) - 
- i - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - I I I I I - I - - I - I - - - - I - I I I I t - - t - t t - I I l  I 

b0.Cuidados del  x c i h  n a c i d c  : ( 1 )  Espontdnea 1 12) S i :  (S) tio'](7! No r e c ~ e r d a  : - 
----------,-----1--------------(------------_----)l_C---L-l.---;-I>---.------.-C--.-- l 

4l .Contro l  de l  niAo s a n r  I ( 1 )  Espantdnea  : (2) S i l '  (3)  Nui(7) No recuerdn : - 
----------------------------------------i--------,-----------i-,--~-;ri_--_--_~-,,-,-_--_,--,, I. 

d2.Al iaentac ibn de l a  embarazada : (1) E s p o n t h e a  : (2) Si:- I3) NP' : (~)  No r e c u e r d a  : - 
---I-----c------------------'------------------'----,ii,----,l--,,,--,,,,;--,,.'t , a0 ' 

! 
ENCUESTABODRA: S I  CONTESTO YO' O VO RECUERDA" T N ,  PASE A LA PREGUNTA 46.CUALQUIER OTRA 
RESPUESTA: CONTINUE 

SI LE DIEBON~ALGURCUNCEJO COBRE LACTANCIA HATERNA, PREGUNTE: 

43. ¿,Hasta l a r  cudntos  meses l e  rerosendaron d a r l e  so10 pkcho a l  n iño s i n  agua  o jugo a l r a s  l e í h e s  d \. ' .  

a l i m e n t o s ?  I 

I I 

(1) Reses (2 )  - Semanas (33)  No rocoffiendaron s o h  pecho (00) No rekomendaron ningdn : - -Ha ( 51) 
tiecppa (77) No r e c u e r d a  I 

44. ,Podrla i n d i c a r  dbnde r e c i b i d  e s t o s  o n s e ; o s ?  (MARQUE PASTA d LUGAR%) , '. 

(1) CESAHO Las Palmas ( 6 )  Cursa  de p r e p a r a c ~ d n l p a r t o  (88) Útrq ' ' 

(2 )  CESAHO fíiquel Paz P. ( 7 )  Grupa de Apayo .. . 
(3 Hospi ta l  Leonardo i i a r t l n e i  (8) C i g a  de ! a c t s w i a  t ia terna  
(d)  IHSS ( 9 )  Hedios de c o e u n i t a c i d n  a a s i v a  
!S) C l l n i r a  pr ivada  (i7)No r e c u e r d a  

.. !,:. .. . 3 , 

45. ' iBui ln  (o quienes)  l e  d i e r o n  e s t o s  c o n s e j o s 7  (IARQUE HASTA 4 CONSEJEROS) ' 

(!) t i id ico  ( 6 )  Vec~nalAniga--  ( a s )  o t r o  
(2) E n f e r i e r a  ( 7 )  Campañerolesgoso . 
(51 P a r t e r a  (8) C o n s e j e r a  l a c t a n r i a  :- 
i d )  Madre (9)  Healos 4e comun!cacidn masiva 
<S) Cliegra (77) No r e c u e r d a  

t 
--i----i----i--i---ii-----ii--i--------------i----i-----ii-- I .................................................................................................... 

P A R T O  

d b .  i C u d l  es l a  edad a c t u a l  de su h e b t  (de un 2ño? - DIas d --- Semanas ¿ - Beses : - - SEM ( 60) . 

1 46A. Fotha do  nacimiento  d e i  n i ñ a  i do un año ! . . ' +  , - - - - - -  ( 6 1 )  
'. I , . . . 

48. ¿&de n a t i l  e l  niño? I 

(1)  H o s p i t a l  Leon.tiart. (3)  C l f n i r a l h o s g i t a l  p r i v a d a  (88) O t r o '  . ., I . i 63) 
(2) H o s ~ i t a !  IHSS (4) Case (nombre p e r s o n a  a t e n d i d )  I 

8 
, . 43. ¿Fue n o r ~ i l ,  e l  p a r t o ,  a hubo a l g d n  problema? I I 

(1)  Normal (2)  Cesarea  (3) Prematuro (88) O t r a  p r o b l e n a  I 
8 _ -  ( 6 4 )  



BES 7 AVAILABLE COPY 

50. ¿Desde que n a t i b  su niño, l e  han dado a l g h  consejo-sobre l a r j a n t i a  materna y10 p i a ~ i f i c a r i b n  I 
f a r i l i a r ?  I 

(1) si, PREGLINTL~E ~ C u a i e s  consejos? COANDO TERBINE DE CONTESTAR ECPONTANEAHENTE, PREBUNTELE \ -- . 
¿Recuerda l isto4 haber o idú :obre... !HENC.IONANDO LOS OTROS TEHRS DEL 51 AL SI QUE ELLA N@ 1 115 
#ENC!OIO 

I 

(2) No, PREGUHiELE ¿.Rocuonia usted h a h ~ r  o ido sobre.... (IENCIONANDO 5: AL S?) , 

F 1 L T R O: ENCUESTADORA: S I  IEtICIOt613 O CONTESTO 51" A1 57, CONTINüi. 

S i  CONTESTO "NO" LA PREGUXTA 57, Y >ENLIWU O CONTESTO 'SI" RLGGil!il\ OTRA PRSGIJNTA, PASE A LA 
PEGUNTA 60. 

S I  .CONTESTO Veu P N " N -  PECUERDAV TODO, PASE A :A. PREGUNTA 62. 
. . 

5 8 -  (S! LE RECOHENDARON COHG ES?dF!AE !O5 EWBARAZOSE iQu6 notoPo l e  recoaendaron para espaciar l os  
embarazos b p l a n i f i c a r  su far : l iaq !MBRUUE HRCTA 4 HET9DOS dENCIDNA30S) S .* _ 

- ( I )  Lactancia iafFFr12. (5) # i e i r i l d o r a  (91.. Piiisa !... . . (13) Todos 
.(2) Amenorrea l a h t X i n z !  Zkj-ICndh .. - - (10) ~ i l l i n ~ s / ~ i i p , t o t & a d  (88) Otro 
(3) DIIJ (7! ~s~~ !ma/ fo2s /Evu lcs  (11) i s t e r i l i z a t i h  n a s r u i i n a  
( 4 )  P a s t i l l a  . : c i  9?t:rc (12) Este:il-izacidn feo in ina  (00) Ninghn 

51- ¿Al rudnto t i e o w  despues del par to rrramendaron o1 i n i c i o  de l  uso del  motodo7 
(1  )-----1)?25 (2j---E~nanas (j)----He6es (00) NO pcanendarcn tiempo i7,7) ,ffi . .- 

60. iDEnde r e c i h b  e s t i í j j  r o t o ~ e n ~ ~ i o n e s ?  (!tA?QUL HASTA 4 LUGRRES) 
(1) Hsso i ta l  Lean.. WarT. (6) C!fnica LIY MS? (111 Hedios de roeuni rac ibn masiva 
(2) Hosp i ta l  IHSS '. ' (7)  S l t ~ i c a  LlH IHSS ' (12)-Grupo de aroyo 
(3) ~ E S A K O  HP@ (8) C l t n i c a  p r i vada  (77) No reroerd. 
(4 )  CESAHO Las Palnas . (9) L igs  do !:ctanria Naterna (88) Q t r o  ------------------ 
(3 Consui tor io  IHSS ( l o !  ASHUNPLBFA ------ ------ 



..................................................................................................... -----------------*------------------------------------------------------------------------------------ 

C O N T A C T O  I S S T I T U C I O N A L  

64. ¿En ios d1f:mos 15 Olas su behe ha tenido: . . . ( I )  Diarrpa? (2) In f .  Res.(IRA)? (O)Ninguna? (PACE 

A .REGUNTF. 66) (8) Otra(s)  enferfledad(es)? - (INDIQUE TODA ENFER3EDAOl 

65. ;El bebé ha toeid3 menos ? de ja lo  de comer por e s t 2  enferaedad? , (1 )  Ha cooido menss 
(2) Ha dejado de coaor (3) N3 l e  ha afoctzdo e! a p t i t o  

PARA L A  PREGUBTh 66-69: i D ~ t d e  out  fiarid su .%ebb, l o  ha l l eva to  a:....(HhRPUE L A  FUENTE D E  CONSULT4 : 
MAS USADA PARA C A D A  TlPO DE ~ W I ! T A  Y EL NUNERO TOTAL DI UIS!TAS A TODAS LA5 FUENTES) 

TIPOICONSULTA : FdE A CONSl!LTB : . FUENTE : b TTL VECESV : 

bb.\latunsridn? : ! i 1 o 1 (!) CE6AIO L.P. (4)  H O S D -  RSP (66) NA ) ( 1 )  ----veces : 
: 1:) CESAMO MPS (5) IHSS (88) Otro- 1177) Ho 
: (;J CESAR (6)  Xedica recnlerda i 

privado I 

-------------+-I--------------------*-----------------------------------------------t---------------a 

67.Crecieiento : - (1)  SI (2) No I (1 )  (4) ( 6 6 )  :(1)-- veces ; 
y Desarrol!~? ; ; (2: ( 5 )  (88) : U 7 1  NO 

: 13) (6)  : r e c w r d a  ; 

68.Consulta 1 (1) Si  ( 2 )  Ne : (1) (4) (66) :([)--veces : 
por enf eraedad?: : (2 )  (5) (88) i(77) No : 

1 (3) (6 )  : recuerda ; 
---------------I--------------------8-----------------------------------------------II--------------t 

===::==;z==;=L:=-.===::==15E===~====L:======~=~=~====:=~L5===L===z====L=iE=r-IEE==II:=f===zII==E====E==~=~ 

R L I H E N T A C ! D N  I N F A N T I L  

70. i,Alguni vez did verhe a e s t e  n i W  (1)  5i, CONTICUE (2 )  No, (PASE A PREGUNTA 74) 

71. ¿Cuanto tienpo despubs del pa r to ,  tmd e l  ?echo For prlfiera vez? 
(1) Al naco: (4) De 8 hcras hasta  camrletar  l a s  (77) No recuerda 

72. iTodavla sigue eamando' (1)  Si  (PASE A !4 PREGUNTA 75) (2 )  No, CONTINUE 

7:. @e edad suvo cuando dej! de t cna r  e l  pecha? (1 )  Dlat  (Z)---Cemana~ (3) Heser 
(777) No recuerda 

74. $udl fue l a  ra:h p r inc ipa l  pcr l a  que delb de la:le pecha ( o  nunca l e  di61 a l  niño menor de un 
año? (MARQUE 1 SOLA#EHTE) 

(1) Niño rerhazb e l  pecho (S) Tr iba jc l e s tud ic  d e  n a h  (9)  Le recomendavn e l  d e s t e t e  
( 2 )  S? enfermd e l  niña (6)  No se l i enaba l r e  secb (10) Se deslotb sola  
(3 )  Se enferod l a  aadre (7) Prcl lonas de ?ezmes  
( d )  lecho in su f i c i ?n te  (Y) Se eobarazd ($2) Otro ----------- 

100) N~~nca / so lo  tocd una vez, PASE A PXGUNTA 78 (l)--Dlas ( 2 ) S e m a n a s  ( 3 ) H e s e s  (777)M : - - - DI AS 
: 188 

7514. $iguid dandole egua a l  bebe' (1) S i ,  PASE A PREOUNTA 76 (2) No, CDNTINUE a 8 

751 'A w k  edad s l isrendi l  e l  agua (!)----- a!ar (2)  --m Senanas (3) ---- Meses , 



76. Q u i i i w a  saber: Codndo em~ez6 a dar!e agualapui azucarada regularaente a su behk? 

(OO.$)Niinca,PASE A PPEGfJNFA 78 ( ! ) - D t a s  (2) Semenas (3) Reses (777) No recuerda 
-. 

78!"iQuih l e  aconsojl que l e  diera !o nc die ra )  a t m a r  qua lagua  azucaraai? 
c. (1) Ella oisaaJnadie (61 B4dii0 (77) No r ~ r u e r C a  

(2)  Espasolcoipañero ( 7 )  Partera 
PT . 
-:(S) tialir? -(8) AiaigalUecina --- 

. (4 )Sueqra  
(5) Enfermera !%I@tro - 

1 - .  
S O P L S , " ' T - P , " C A f E ,  J U G O  O F R E S C O S  ! 

79. L A  ql~E edad eavezb a Car soü25, t/s;-cafb, jcgo o f rescos  2 su hebe? (APUNTI FXCHA'MRS 7WRANRDE : . .  
.CUALQUIER UE ESTOS LIIil~IDOS) . > , 

1 I 

(040) Nuncilsalo loa? una ve:, PA5t fi PREGUNTA 82 ( 1 ) D l a s  ( 2 ) S e m a n e s  ( 3 ) B e s e s  (77?!NR : - - D I A S ,  . L ., .- . . . .  . ::S . .,. 
f 202 

7%- &Sigui& drndsle es tcs  I i q u i d ~ s  a l  bebe? (1)  S i ,  PACE R PREGUNTA 90 (2) No, CDNTINUE , 

798 ¿A qoe eiad sospendit estos Ilquidos? ( 1 j -  di35 (2) - Soflanas (3) -- Reser - I 

(77) No Recuerda (CODIíIQUE DURACiON ,'---. SEHANAS) (CO!ü.INUE CON'BO) 

.80i ' .~uisiera sabe&Cudnda ensezb a darle  es tas  l l i v i d a s  regularmente a su bebe?' 

(00) Nuncj, PASE R PSESMTA 22 (I)----D?ns . , . - . . (3)-- Beses (77) No recaerda : -- -- -- . . - .  . .- DI AS ......... 

: .. 
83~. .~ \ :k i~u id  dandote !eche .a!, bebe? (1) Si;-PASE R PREGUNTA 84 (2) .No, c @ ~ ~ ~ t i r i t " '  C .  

i : :  ..... 
839 ¿.R que edad s u ~ s e n e i d  l a  leche:' (1)--- diar  (2) ----- Semanas (3) -, Heses -- . , 

I : _,. + I . . 
(77) No Kocuerda (CODIFIQUE BUPACION --- SEflANAS) (CONTIMVE CON 84) S 

> ! 
1 -- -- 

. . .  
SER , 

: 2 1 9 . ' -  
(125) 

< .  

34. Quis ie ra  saber: C u d n d o  enpezb a darle  leche requ1armen:e a su bebe? 
., , ' . -. . t .  ' ' - 

(000) Nunca, PASE A PQEGUNT.9 87 (l)---Dii~ (2) Semanas (3) Beser (777) N i  recuerda I - - - DIAS (126) 
I 
1 



: (1)  uno (2) :as I Voces ; (1) cuchara (3)  pepe  1 
BEST AVAILABLE COPY ;. 1 (3) nds uoe dos ' : (1) t a d v a s o  (8) o t r o  I 

1 (7) no r e c u e r d a  i (7) NO r e c u e r d a  

8ó$&6 aarca  do iecho e n t e z d  a towar  p r i s i e r c ?  

A Q u b  ~ a x b Q l e c u a  ahora? . . ---. 1 -- 
1 230 

(77) ko Rejlierhia CCD!iiQE DUEACION SERANAS (CONTINUE CON 39) 

. . 
91r ?,A que edad o i o e z d  2 dar a p v h ? :  :%ros a:iment,s s d l i d o r  a su bebe? ( icff io a t o l e $ ,  p o i e a d a s ,  ' ' 

t o r t i l l a ,  DaQ: $ a l  l e t s s ,  et:.)(APUH:E i f C h 4  NAS IEHPRANA) ; .  1 
I '  



93, i Q u i h  lo  aconsojd que l e  d i e r a  (o no d i e rz )  2 p ~ o b a r  o t r o s  a i i e e n t o s  s b l i d o s  a su bebe? - 1 -- 
(1) Ella  nismalsadie ( 6 )  Mtdica (77) No recuer6a ' 

(2) Esposo/compañero (7)  Par tera  (38) Otro . . . . . . . . . .  
' (3) Madre (8) Rn:ga / l e t i n a  , 

- I 
I 

(4) Suegra 2 I 

. ( 5 )  E ~ f e r a e r a  .. - - .  --...--- I 
l 

. . . . . . . . . . . .  . . . . .  SI LA HRDSE INDICO QUE NUNCA DIB SOLAMENTE PECHO, PASE d PREGUNTA 95 8 

I I 

Yd.&h4nt;o tiempo ha dado so laaen to~per l ro  a sir heb*? (1)  --0fas3' ' (2)' - ' ---Seaianar-'  " '  1 -_-  DIAS (151) 
I 8 

(3)--Neser (4)  Todav!a e s t a  rlandg . I  i 

... 
. . .  PARA LAS HADRiS QUIENES Y A  DESTETARON Ai.NIbO, PACE A L A  PREGUNTA 102 . -. .4 - . 

95. $u41 fue e l  i n t e r v a l s  de  tiesipo.w¿s l a r g r  que su bebe pasb rin ramar desde que ' é l -  s e ' d m e r t b  aye r  : 
ayer en l a  mañana y usted l a  acostb ayer  en l a  ootne? . . . . . . . . .  ...... - . -. . ...----..e , 

tia06 a l a s  horas y volvib a namar has t a  l a s  horas HORAS . . . .  . . . . .  1 -- 
. . 

I 

96. ¿Cual fue e l  intervaIo de tiempo mis largo que su bebl r a s l  s i n  mamar. desde que usted l o  acos tb  ,. I 
anoche hasta que bl so despertd.Soy en l a  naParia? . - . . -. -.' - ' -  . ' -  -""':- le-- .. 

I I 

Mamd a l a s  horas y vulvib a niama-. hasta  l a s  horas  - .  - -  - - - -  8 .  H O R A S  

97. 'Se ordeño ud. sara r a ra?  !eche ei .  l n  I l t i i a s - 2 4 . h r i s  l apa  su bebe? (+) Si,.CONI.INUE-'Cm -- ' 
1 269 

. . . . . . . .  PREGUNTA 98 (2)  No, PASE A PREGEIITA !O2 . . , 

98. ¿Cuantas veces se nrtieírh mn e l  d?a y l a  noche de ayer?  ( 1 ) U e c e r  . (773 No recuerda . . ' a - -  . 

.? . . 100. ¿Su bebe tond l a  lecne ordeñada en: (1)  Tazalvaso (2 )  f e p e  (3) Cuchari ta  -(-Rb-CYeni- , (156) 
( O )  No l a  tomd, PRCE b PREGUNTA 102 

I 

101. i l u d n i a r  onzas de leche ordeRad3 toa4 o r  t o t a l  ayer? !1) Onzas (77) NP (99) NC I 
1 -- . . - (157) 

........... 1 2.75 



. . 
RECORDATORIO DE ALINENTRCIOH EN EL $14 DE AYER - 

a 
102. Rhars q u i s i e r a  preguntar!e a l g o  s o b r e  l o  que ton4 y comib su  bebo e l  d f a  de a y e r .  Estamos haciendo 
e s t a s  preguntas  d e t a l l a i a m e n t e  parque nos  i n t e r ? $ a  o n t e n d e r  mejor l a  r e l a c i d n  e n t r e  l a  l a c t a n c i a  
hiaterna y e l  r e y r o s o  de l a  menrbreacidn ~ ~ S D I J ~  d e l  n a c i s i e n t o  d e l  n iño.  Con e s t a  informacibn 
esperanoí  a y u d a r  a l  personal  do s a l u d  a s e r v i r l e  mejor  a l a s  a a d r e r  y n i ñ o s  de l a  comunidad. 

1 - - - - J . - -  -: ------ 1---- - . 
I 8 .  DESAYUNO DE LA ; , O  

I--~~,---~~-~,-----,I,,-,-----------'*------------I------------ . . 

- A veces e s  b a s t a a t e  d i f t c i l  r e c o r d a r  todc  l c  que tnma a come e l  bebh. h o r a ,  voy a mencionar a lgunos  
- 1fauidos .v  a l imentos .  Por  f i v o r  de v e r i f i c a r  p a r a  mi s i  l o s  d i b  d rio y cuando l o  d i l .  Q u i e r o  a c l a r a r  

que  no e; n e c e s a r i o  d a r l e  t o d a s  
l i s t a  l o  m i s  r o m t l e t a  ~ o s i h l e .  

- . (1) aqualagua con a z u c a r l a r r o z  
(2) sopaslt6lcafb/~u~alfrescos 
( 5 ) - l e c h e  de l a r a l b o l s a l v a c a  

e s t a s  cosas  .a $ 1 1  niño.  

( d ) f r u t a s / v e g e t a l e s  
( 5 ) o t r o s  a l i m e n t o s  
( b ) l e c h e  materna  

Siaplemente  e s k a e a s  t r a t a n d o  de l l e v a r  una 

( 7 ) p u r & s ,  a t o l e s ,  p a p i l l a s .  
p o l e a d a s ,  l i c u a d t s  

($) leche  materna ordeñada 



116. e . [ ~  d l j i n  : r e :  ! r  a,?ici cin;c!ai m - e  r:, : ~ I c ~ ~ P D ?  l i ?  ! a ~ t a 6 i : ~ ' - - -  _-______ ; -- -- w 



BEST AVAILABLE COPY 

129. $espubs do un parto, en nquo nonesto i!be la a d r e  eipez?r a Fsar algtin abtodo diferente a l a  I 
lactancia &aterra para no ~ i l ~ i  enbar?:eda? 

t .  

!30..Cudl fue el á!tiro mktodo que csted usb antes de  salir eatarazada ron este bebo? 1 
1 __ _ (189) 

(W'l4inqiln motodo (S! Minipildora (10) Pillings/~inptoteraaJ 
(1) Lactancia ~ a t e r r ~ a  (6) Conddn (11) Esterilizacibn oastulino t 

(2) Amenarrea lactacional (71 E~vs~a/foai!?vuios (12) Esterilizacibn feninino I 1 

(3) DIU . (8) W i r b  (88) Qtro 1 

(4) Pastilla (S)  R i t w  --- - - - - -  a 

131. ¿Rctualcieriie, estd m n d o  2!$1a i?fo.lc  aro TIC ~ 3 1 1 ~  onlaraiada? i : )  Si, CONTINUE (2)10, PASE A -- (190) 
LA PREGUNTA 14: 

132. $a$! ektedo estd atando: 
(1) lactancia iaterea (51 n i 0 1 ; i : ~ m ~  ( 9 )  Ritmo (68) Otro- : -- -- . (191) 
(2) Anenorrea lattaciosal ( 6 !  íordbs 110) BillinqslSim~to-terial , 
(3) DIIi ! 7 )  ispunaifoadovulos {!1) Esterilizaridn masru!ina ; 
(4). Pasti!la p o t l ~ ~  1!2) Erteri!iraridn feminira 



R L  FSEGUNTA 136:iQesde e l  nacimiento del bebo ha usado a lg ln  (b  a ig ln  otro)  mbtodo? (1) S i ,  I 

JNTINUE Y flRRQUE HASTA d HETODOS UTILIZROOS (2) No, PASE A PREGUNTA 141 

_______-______--_________________________)_____________I_________________________)_____________I___-~-------------~I-I---------~------------~--------------~ ,CODIGOS PARA 137 
: 137. iD5nte : :38.~Quibn :139.Edad I . ldOr Edad. :(1) CESANO Las Palmas 

i36. Netodo que ha :consiquid : l a  r e fe r i6 '  : del niFo Idel niEo ( ( 2 )  CESAN0 HPB 
- uti!izadb 1 (avpendid) : (orientd)? : a l  i n i c i a r  : a l  dejar  113) Hospital Leon. 

: mktodo? : f rn~todc(SEK)~m~todo (SEK) : Narttnez 
.----_-___-___---_-----~-------------~---_--------~------II-I--~--I-III-I--III : (4 )  IHSS 
I LACTANCIA I 8 I , : ( 5 )  I l l n i c a  privada 

HATERNA (11 Si I a , , , t 1(6) RSHONPLdFA 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - ~ - - - - - - - - - - - - - ~ - - -  ______-___-__I , (7)  Pees ta lOis t r -  

i m  AMENORREA , :(S) Ig les ia  episcap. 

LACTACICNAL í1) Si I 9 t , :(9) I g l e s i a  catbl .  
_ _ _ - _ - _ _ _ - _ - _ - _ - _ _ - - - - ~ - - - - - - - - - - - - - I I - I  _ - _ - _ _ - _ _ - - - - I  . ' .  , ( IO)Clfnica Apost. 
;. DIU (1)  Si  : I I de salud 

t 
I , :(11) Aaiqalve,cina 

-------------c--------III--I-III-III~II----------~------------*--~----------- 
1 .  1(12) Farnacia. 

oPASTILLAS (1)  Si  ! :(13) E l l a  i ismalnadie ' 

I - -- sEn (198) 
i 

Ei l .  il! si : 
t - - _  1 -- - SEK 

_____-__-_-_______L___I___*___-_____I__-__-------~_-__________I_-__-_-------- :(66)No ap l i ca  : 365 ' ' 
2 .  OTRO t I(77)No recuerda I 

I 

210 ¿Ha oido'ud. do1 mito40 de amenorrea l ac ta t iona l  ' (1)  S i ,  CONTINUE ( 2 )  No, PASE A PRFGUNTA 143 1 - (215) 
1 

12. ¿Ha usado sd. el d t o d o  de smenorrta lactacional  para no s a l i r  embarazada? (1)  S i ,  CORRIJA LAS : --- . (216) 
SEGUNTAS 132 b 13b Y LUEGQ,  PASE A PREGUNTR 146 (2)  No, COMTINliE 

i 3 .   desp pues del nacimiento de es te  b e l t ,  ha usado ud. la lactancia para no s a l i r  embarazada? 
1 - (217) 

i! S i ,  X&!?jA PPEFUNTnS 132 d 136 Y LUEGO,  PASE A PREGUNTA 146 
2 )  N G ,  IQ?{TiNUE 8 I 

:t. F 1 L T R u: Eti7REVISTADORA: SI ESTA USAN00 ALGON HETODO O ESTA ENSARAZADA, PASE A LA PREGUNTR id6 : 

:do iPcrqab no (esrd ursndo) (ha usado) n i n g h  aetoiio aesde e s t e  I l t i i o  parto? 
1 - 

(1) l o  tengo marido, CONTINUE : 370 
f ? )  Ii'; tengo relar;or.es sexuales ( d i e t a ) ,  PASE P 147 



I65.iDbsde cuando so  ha tenido marido? 

(91) Desde e l  embarazo (2) Desde que e l  bebe tuvo - d l a s  b - s e n a n a s  d n e s e s  
CODIFIQUE TIEnPO SIN NRRIDO EN - S E H A N A S  

146,. iCudnto tieapo despues de e s t e  hltimo pa r to  v o l v i l  a t ene r  r e l ac iones  sexuales? 

(00) #o he tenido todavia (1)---Semalas H e s e s  (77JNo re tue rda  

147.. ¿Cuando e s  aconsejable  que l a  nu je r  eegiece a t ene r  r e i ac iones  sexuales  o t r a  vez despues del 
nanmiento del niño? 

1 '  1 - -  Semanas (2) A( l ) ( lo s )  mes(es) (99) No sabe 
SENRNRS CODIFIQUE EN -- 

148. ¿Le g u s t a r t a  aprender mis sobre l a  l ac t anc ia  naterna y l a  p l a n i f i c a c i i n  f ami l i a r?  
(1) Si  (2) No, PASE A PREGUNTA 151 (9) No sabe,  PASE A PREGUNTA 151 

149. .¿Que d i a  podria  ven i r  a una r m i b n  aqui en e! vecindario p a r a  hab la r  mis sobre e s tos  temas? 
( I )  lunes (3) mie r ra l e s  (5) v i e rnes  (7) d o ~ i n g o  . (9)ningdn d l a  
(2) laartes (4 )  jueves (6)  sabado (8) cualquier  d f a  

150. ¿A que hora podria  ven:r a l a  r e u n i h ?  

(l)--- a.m. (2)----- p.m. (3)-,- noche (44) caa lgu ie r  h a  

151; ENCUESTADORA: VERIFIQIJE DONDE L A  IADRE DEJA AL NIÑO CUANDO SALE D E  LA CASA, DEL DIAGNOSTICO, 
PREGUNTA 19. CODlFIOUE AQUI (1) A (9) 

152. ENCUESTADORA: YRIFIQUE EL ESQUEMA DE VRCUNRCION DEL NIÑO, DEL DIAGNOSTICO PREGUNTA 20: ADECUADA I 
PARA LA EDAD (1) INADECUADA PARA LA EDAD (2) 1 

1 - 
HUCHAS GRACIAS POR SU TlEnPO : 383 

153. CODIFIOUE: USO DEL METODO DE AMENORREA LACTRCIONAL 
Pautas : # Pregunta(s) : Pun ta j e t s i  (1) Ne (O)! 

1. Hujer amer~orreica ac tua loe r~ te  1 46,122-125 j (1) (0) ' : 
I hasta  l o s  6 meses del  nino : 8 

2. Lactancia f recuente  1 35-99,121 (1) (O) a 
I 
I 

3. No introduccidn l l q l  ! 75 76 79 80 i (1) (O) 
alimentos (4 meses : 83'84'883894, i @ 

: 91192A I I 

4. No ads 2 t r agu i tos /  : 77:81,85,81 j (1) (O) 
botadi tos  a l iner~Cosl  : 89A1'3:,12k,10; ; 
l lquidos 

I 
t 

5. Niño con l ac t anc ia  : 46,9J (1)  (0) t 

exclusiva ac tua l  d t 

duraridn h a s b  ;J meses 

S i  puntaje  N , 
suma 5, uso a 1 

del  mbtado 
e s  ( fue)  adecuado 

Si  puntaje  suaa 
4 d nenos, uso 
del abtodo es 
( fue )  inadecuado 

SUMA -- 



1. Boleto 

L(1) Grupo Control (2) Intervenci6n 

5. Pecha: Hes Di8 

6. Barrio 

1. Resultado de la entrevista: (1)  Pendiente ( 2 )  Entrevirta realilada ( 3 )  Ausente perianante 

( 4 )  Rechazo ( E )  Otro 

8. llora de inicio (0600-2400)-- --- Hora de leriinacibn 
CilDIPIQüE DVRACION EN YIHKíIS - - 

9.Noibre de la iádre 

10. - -. 
Calle Avenida Pasaje Bloque No. Casa Otros datos de identificacibn de la 

Casa 

upL_ b E N E ILLB 

11. ihiütos süos csnplidos tiene usted? ----- 

12. ibii es su estado civil? ( 1 )  Salte:~ (2) Casada o Union Libre (31 DivorciadaISeparada 
(41 Viuda 

13. ¿Vive en su casa el ~ a d r e  del hijo ienor de ur. aio! ( 1 )  Si (2) Ho 

LI. jCuil fue el grada o ano &as alto qae ssted aprobi ec la escuela, colegio, escuela ticniea o 
universidad? (ENCIERRE CON UH CIRCDM EL üLT!UO AÑO QUE EA CORSADO EN El üLTIH3 NIVEL] 

i. Priiaria O 1 2 3 4 5 6  
2. Escucla ticnica/oficios 1 2 1 4 5 6  
3. Secundaria 1 2 5 4 5 6  
4 .  Universidad/superior 1 2 3 4 5 6 1 t  

15.  ES ud. asegurada o beneficiaria del IHSS? (1) Aseprada ( 2 )  Beneficiaria 13) Nada 

16. iDespu6s dc este parto ha estado separada de ru bebl ( 1 )  Si, CONTIhQE ( 2 )  No, PASE A 
PREGUNTA 18C 

11. iPür que iotirn lin estado scpdrada de SU bebe? 
( 1 )  Trabajo ( S )  Viajc iudnta (ieipn? 

(2) Trabajo g estudio (6) Caipras 
( 3 )  Estudio ( 7 )  Uotivos sociales 
(4) Hospitalizaba ;Por cuantn [Iiai üitr :hnl 

t ieipo? . - 

18. ip~lr  t ~ n í a  cn h r h d  EIIII~F ud. rrgr7b J trabajar 6 estudiar! 

IU. iSiguiE [rthrjanda o estudianic i l l  S:, PASE A PBEGOüTA 19 
( 2 )  No. MHTIHFE 

188. 'iflui edad tnio el bebe cuandc dej6 de trabajar o estudiar? ( 1 )  -Dias 

--- 
I8C. ¿Esta usted con periiso por iaternidad en su trabajo o en sps clases? ( 1 )  Si, CONTINUE 

(21 lo, PdSE A PPEGUMTA 23 

19. ;Ddnde trabaja !crtudia! 

20. ;cui1 es 6 sera su horario de trabajolestudio? ( 1 )  D i m a  ( 2 )  Nocturna (!) Yirta (PMA 
TRABAJO Y ESTUDIO) 

21 .  iaantos diss trabajalestudia (va a trabajarlestudiai fe,.. ., .. ,,;a ;cr aeiána? 
( 1 )  --DI:3 (661 No aplica 



22. i P ~ r  lo regalar, a 406 hora sale (saldril de su casa! - (9) NS NüERO DE HORAS 
a qut hora regresa (regresard a su casa! - (9) A F m A  - 
regresa (regresad) a redio dia! (11 Si (2) No (91 
=iev (1levará)al niño al trabajo?(l) Si (2) No ( 9 )  NS 

23. i0intt.s veces% estado cibarazada (incluyendo abortos, nacidos iuertos)! - 
14. ihltos hijos vivos tiene usted? - 
25, ;Está eibrrazada actoaliente? (1) Si, UNTINUE (2) No, PASE d PBEGWTd 28. 

(9) No sabe, PASE A PPEGUflA 27 

26. $uintos ieses de embarazo tiene!(l) Weses, PASE A PBEGUNTA 28 

(99) No sabe, CONiINUE 

U.& han aplicado anti-tetbnica en los óltiio cinco aios! ( I I  Si (21 No ( 1 )  No recuerda 

ikistib (asiste) a control prenatal a uno o aas de los siguientes lugares o cun las siguientes personas? 
jCrihdo eipezb a asistir a cada lugar! iCuintas veces asisti6 a cada lugar para controi prenatal? 
(KARqOE HASTA 4 LUGARES) ---.-.----------------------------------------------------------------------.--- 
29. Asistib (asiste) a: 30. Mes de Eibarazo de 31. # Total de 

La Priaera Visita Visilas 

i.cesm N.P.B. (1) si ---------------..------------- 
Z,CESiU(O LPalias (1) Si 

3.0tro CESAUOICESAR (1) Si -----.-------------.----------- ..................... 
4.Eospital Ri~as (1) Si 

.. 
S.IBSS ( 1 )  Si -.------------------ 
6.Widico prioado (1) Si 

7.Partera (1) Si .-.-------.----------..-------. 
8.Otro (11 Si 

O.Ning6n Iugar/persoaa(l) Si (0)No aplica (0) No aplica 

12. ihándo usted estaba eibarazada (o durante este eabarazo) le dieron consejos sobre alg6n tela relacionado con i 

parto 6 la aliientaci6n y crianza del bebl? (1) Si, CüHTINOE M N  326. 
(2) No, PASE A 318 

321: ¿Sobre que telas le dieron consejos! 
328: jllsted recuerda haber recibido consejos sobre los siguientes telas! (IEASE b W S  M S  TWS O MS TEHAS QlJ I 
iíENCIOW) ESPOMHNEMWEI 

T E W A  

13. Lactancia iaterna (dar de sanar) 
-- - 

+M, lactancia nitema e~clusi~a(sdo ~echol 

31. Preparacidn de los pezones 
,b 

36. Eapaciaiiento de los eibarazos --..- 
17. Preparacibn para el Parto -- - - - - 
ja. atodo de amenorrea lactacional - .-- - 
19, Trabajo y lactancia -.- -- - - -- - - 
10. midados del tecih nacido _ ._. _ _ . ...- . -- . 
41. cuntrol del aiüo sano 

. . . .- - . -. . . 
11 rliraticih de la e i b a d a  



S I  LE DIERON ALGUN C O N S E J O  S O B R E  LACTANCIA MATERNA, 
FF'EGUNTE : 

::. ;:<asta l o s  c u a n t a s  r e r o s  l e  r e c o c e n ~ a m  e a ~ ! e  5010  pecho  a l  n i ñ o  s i n . a u a i  u i u g o  u o t r a s  l e c h e s  

:i, ;Cual es !a edad  a c t u a l  4e s a  ~ e D é  ; G P  da eñ@? O i a s  6 - Semanas 6 - Meses 

1 1 :bb. Fecha de i a c i c i e n t o  d r i  a i z c  de uc a h  CORKOPORE----- 

4.. Peso  21 nacer  ( 1 )  KGS, LBS. (WW! N: COFROBORE---, 

d;. , .T,~e n a r s a l ,  e l  l a r t o ,  o h u t a  a lgun  p i o b i e w '  
11) Horma1 (23  & a m a  (3 )  Premawro  198: C t i o  problema 

--.-.- 
( 1 )  Si, PPEGU~TELE i C u j l e r  : t n s + ] a s ;  T ; ; H E p n H  ([2 (11 

i[hl:$ nfL 5 :  al 77 rilli f !  : t{h m 



58. (SI LE REUL'ENDAXOH U N O  ESPACIAR U)S EIIBhRhZOS) i Q ~ 6  i h d o  le reco~endaron para espaciar los 
eibarazos 6 planificar su faiiliai (UAIQIIE MSTb k MElüWS llCHCIONADOS] 
(1) Lactancia nateraa (5) Yinipildora (9) Bitio (13) Todos 
121 Aizelirrea lactaciona: (61 Conddn (10) Bil[ings/Siiptoteria1 (88) Otro 
(31 DIU [TI Espuia/foai/6volos (11) Esterilización iasculina 
((1 Pastilla (81 Retiro (12) Esterilización feginina (00) Ningún 

SS. ¿AL cuanto tieipo despues del parto recoiendaron el inicio del oso del Qodo? 
( 1 ) D í a s  ( 2 ) S e n a n a s  [J)-Mt~es (00) Ho recoiendaron tieipo (11) M 

60. iD6nde recibid ests(s] recoiendaciones! (##.@E USTA 4 LWiARES) 
(1) Aospital Rivas (6) Clínica L/W USP 1 1  11 medios de coaunicacibn iasisa 
( 2 )  Uospital lUSS 17) Cltaica L/Y i0SS 1 12) Grupo de apoyo 
(3) CESAWO YPB (8) Clínica privada (13) Vecindad !?7)pS 
(4) CESiWO Las Palias (9) Liga de Lactancia Materna (881 Otro 
(S) Consnlto;io IRSS (iO) ASUOPLAPA - 

61. &ibn le aconsejb? (LIARQUE IlhSTA 4 PERSONAS] 
(1)  Ntdico 9) Suegra ( 9) Consejera de lactancia- 
(21 Enferiera (6) Vxinalasiga (101 Otro personal de salud- 
(3) Partera ( 7 )  Consejera P/F del IHSS 1111 Distribuidora hSAOHPLAFA 
(4) Badre (8) Conpai~erolesposo 1881 Otro 

b2. iLe di6 chupón al bebe? (1) Si ( 2 )  L 

636. iAlgui6n le recoaeldb dar chupbn al niño? (!) Si, CUNTINUE 
( 2 )  No (PASE A LA PEGUNTA 64) 
(71 NR (PASE A LA PPEGüNTA 641 

638. ¿Quien le aconsejó que le Diera chupón? (1) UCdico (2) Enfermera (3) Partera 
(4) Pa~iiiar (51 Vecinala~iga (91 Consejera de lactancia 
(77)R (8810tro personal de salud ------------------.-----------------.------------------------..--------------------.--------.---- ---------------------.----------------------------------------.----------------------------------- 

S O N T h C T O  l N S i I T U C I O N A L  

be. ;En los Lltiios 15 dfas su 3ebl ha tenido: ,..Il) Diarrea! (2) inI. Res.(tos o gripe)! 
131 Diarrea y toslgripe IOINiaguaa? (PASE A PBEGDBTA 66) 
(8) Otra(s) enferaedad(es]! - (IUUIQIJE iUDA ENPlRueDN] 

65. ¿E1 bebl ha coiido rcnos 6 dejado dc coaer por esta enferncdad? (1) üa coiido ienos 
(2) üa dejado de coier (3) Ha le ha slectado el apetito 

PARA Lk PPEGURA 66-69: ¿Desde que nacib su bebe, lo ha [Levado a: ....( KARtJlE LA FUGNTB DE CüHSUITA 
IIAS USADA PAR,\ CADA rrpo ne coNsnlrr Y EL NONEXO TOTAL DB VISITAS A  DAS us F O ~ S I  
--- 1 
iIPO/CWISUITI 1 ¡TE A COISUITA 1 

- 
h l .  Creciiiento 11) Si 
y ilesarrollo! 

-- 
68. Consulta por (11 Si 
enfrriedid 

l n r t ñ n e i a  1 IIISi 
iatcraa? I 1 . . .  

- . -- 
(4) Hosp. YSP 
(51 laSS 
(6) Kldiw 
privado 

(4 1 
(SI 
(71 

(6;; -p 
(881 - (77) No 

recuerda 
- . 

(4) (661 1 1 ) V e c e s  
(51 (881- (771 No 
(61 - recuerda 
(41 (661 11)-Veces 
(51 (881 - (77) Ko 
(61 recuerda 

1 0 .  i'lguna vez di6 pecho a esre aiio? (11 Si, UNTIHOF, (2) No, (PASE A PPEGrmTA 74) 

¡l. ikanto tieipo despues del parto, toa6 el ?echo por priiera vez? 
(1) Al naczr !o )  01 9 horas hasta coipletar las (11) No recuerda 
(2) En la priiera hora 23 horas (88) Otro? - _-- 
(31 Be una hora hasta (SI De 24 horas y nis 

ccii?leiar las 1 horas 

? l .  iiodavia sigue aaiandg! (1) Si (PIiSE A LA PBEGUlTA 75)  (2) No, M)NTINOE 

U. ;tilb edad tuvo csardo d?j6 de toaar el pecho? (1) S ( 1  -Seianas 0)-..,I(eses 



76. $$di fue  l a  r a i h  pr incipal  por l a  que dejS de d a r l e  pecho (o nonca l e  d i d )  al niño aenor 8e 
un año? (HHRRUi ; SONIENTE) 
;i) Nika rechazb e l  vecho 15; TratajoiestuGio de aaare (9) l e  recomendaron 21 
!2! Se enferab e l  r11ño ( 6 ;  Mo se i l r n a ~ a l s e  sec6 des te t e  
i T )  Se eniernb l a  sadre !7) P r o t l e ~ a s  de pezones (10) Se des te tb  so lo  
( d i  leche i n s u i i c i e r ~ t e  : o )  Se e ~ b w a z 6  (88) Otro 

7Gk. iHuhirron (hubo) o t r a s  rarsnes porque dejb de da r l e  pecho a l  bebo( o nunca I r  dib? ( M A R Q U E  
H A S T A  2 R A Z O N E S  A D I C I C N A L E S )  

(1) Niúo rechazb e l  pecho (J! Traba;olestudio de madre ( q )  Le recomer~daron e l  
(2)  Se enferab e l  niRo (bj No se l l enaba l se  sec6 des te t e  
(7) Se fnfermh l a  mave !7) Frot leeas de pezones (10) Se des te t0  so lo  
(4) ieche insu f i c i en te  (5) Se ecbarazb (88) Q t r o  

i00; Nuncalsolo t m b  una ve:, P A S E  A P F ; E C U N T A  7E: ( 1 ) D i a s  ( 2 ) S e e a n a s  
( 3 ) H e s e s  (777)NR 

7%. i j i g u i b  dandale agua a l  bebt? (1) S i ,  PASE A P R E G U N T A  76 (2) No, CONTINUE 

7% 'A qul edad sujpendi6 e l  agua ( 1 )  d ias  (2) - Semanas (3) - Reses 

(77) No Recuerda (CODIFIQUE DUUCION - SEHANAS) (COHTINUE CON 76) 

76. Qu i s i e ra  saber: Cubao enpezb a c w l e  agualaqua azucarada regularaente a su helb? 

(GOOjNuricaPASE A P R E G C I N T A  78 (1)- Dias (2) Seaanas (31 Heses (777)NR 

77. ;Pued~ decirse: 
/¿Cudr~tos (1) t r a q u i I @ s  b ;# de Veces 1 'Con qul se l a  dib? 

(2) onzas toab' 1 tomd d ia r io?  (EN GENERAL) 1 

78. (Quien i e  aconsejb que l e  d ie ra  (o nu d ie ra )  a toaa r  agualagua azucarada? 
(1) Ella  misialnadie ( 6 )  f W i c o  (77) No recuerda 
(i! Esposolc~ayaRero (7) Fartera  
i;! Hadre (8) AeigalVecina 
(4, Suegra (13)ionseiers  ae Lactancia 
(3 Enfermera (%)Otro 

.................................................................................................... 
C O P A S ,  i i .  . k F E ,  J U G O  O F R E S C O S  

75. ;A que edaa erpe:b a dar sopas, t l s ,  ca f8 ,  jugo o frescos a S U  bebe? (APUNTE FECHA HRS TEHPRAH 
DE CUALQUIER Df EST6S LlQUIDOS) 

(000) Nuncalsolri ton6 una ve:, P A S E  A P F E C 4 I N T A  82 ( 1 ) D i a s  ( ? ) S e m a n a !  
! 3 ) H e s e s  (777)NR 

79A,  c.Siyuid daadole e s to r  l iqu id f f s  a i  b e i d ?  (1)  S r ,  P A S E  A P R E C i U N T A  80 (2) No, CONTINU 

718 i.A qul edad sespendib e s t a s  l i q u i a a s V 1 )  d ias  (2) - Senanas (3) Heses - 
(77) No Recuerda (CUDIFiBLE DURACI?N - SEHANAS! (CONTINUE CON 8 r  

81. hcisiera  saber: Cuando enbe:$ a a a r l e  e s tos  l i q u i d t s  regularaente a su be l l ?  
!M) Runca, P A S E  A PF:EGI-lNTA 3 2  ( 1 ) l i i a s  ( 2 )  Seranas (3) Heses 
(77)NR 

S I .  $urde decirme: 
I ; iuint is  (1)  t r agu i tos  b <t  de Veces 1 iCm qub se l a  dib? 

(2) onzas toa$? 1 tan6 d ia r io?  ([N LENERAL! 

(1)  uno (2: do5 Veces (1) cuchara (3 )  pep? 
( 3 )  d s  que do5 (2) tazalvaso (8) otro 
(7) no recuerda . (7) No recuerda 

8:. lCuien l e  aconsejb que l e  diera (o no d ie ra )  a tomar estos  l iquidas? 
( 1 )  Ella  s i saa lnad ie  ( 4 )  Suegra (7)  Fartera  (77)Nli 
( 2 )  EsposoIco~gaRera (5) Enfermera (8) Geigalvecina (8l)Otro 
G) nadro ( 6 )  NCCico ( 1 3 ¿ a a s e ~ e r a  de l ac tanc ia  

-- SEU 

-- SEH 

(lo?;  

BEST AVAIFABLE COPY . q  . 



1 ÜlhS 
!!00) h c a ,  P A S E  A P R E C U N T A  :S7 (1)-Días (2) Semanas ( 3 )  t ieror / - - -  . t77) No recuerda i 
85.  puede decirme: 

¿CuAntos 11) t r ayu i tos  i iP de Veces Jon que se l a  di6? 
(2) onzas to ib?  toa6 l i i r i a ?  ( E N  GENERRL) .......................... 

86.cSuI marca de leche eapezb a t m a r  primera? 

[ ( l j  uno ( 2 )  das 1 _ V e c e s  
l (3 )  5365 que dos 
(7)  nn recuerda 

86A.¿Qub marca de leche toma ahora? 

(1) cuchara (3)  pene 
(2) tazalvaso (8)  otro 
( i )  No recuerda 

87. ~ A u i l n  l e  aconsejb que l e  d ie ra  ( c  no d ie ra )  a t o ~ a r  leche? 
(1) Ella  mismalnadie ( 6 )  nldico (77) No recuerda 
( 2 )  E5poso/coipa;ero (7) Pa r t e ra  
( 5 )  Madre (8) A#iga!Vecina 
( 4 )  Suegra (13)Consejera de Lactancia 
( 5 )  Enf eraera { 8 W t r o  

----------------------------*----------------------------------------------------------------------- 

F R U T A S  Y V E G E T A L E S  .................................................................................................... 
38. LA yul edaa l e  dib a p o b z r  f r u t a s  d vegetales  (pur l ,  licuado o en cualquier  forma) a su  bebd? 
(APUNTE FECKA HhS TEKPRANA DI CUALQUIiR !!E LOS @OS TIPOS DE ALIHENTOC) 

!OO)Nunca,PASE A cPF:EGCINTA Ei '3Alsalo p b b  una vez, P A S E  A P F E G L I N T A  89 
(1)-Días ( 2 ) a e m a n a s  ( 3 ) H ~ s e s  (i7)NR 

88A. ~ S i g ü i b  dandale e s tos  a l i i e n t o s  a! be!@ (11 S i ,  P A S E  A P R E G U N T A  S:? (2)  N o ,  
CONTINUE 

888 LA que edad suspendib e s tos  alimentos ( 1 )  d i a s  (2) - Senanas (3) - Hese5 

( E )  No Recuerda COQIFIBUE DURACION SEHANAS (CONTIYUE CON 89) 

(? j  Esposolco~pañero (7)  Partera  (88) Otro 
(3 )  Madre (8) Amiga /Vecina 
id1 Sueara (13)Canse~era de Lactancia 

S. Quis ie ra  saher: 25A:~Le ha dado d e  comer f r u t a s  o vegetales? (l)Si(2)No,PASE 90 

i ~ j  ~ n f e r r e r a  

A L I H E N T O S  S O L I D O S  

q l .  Lb quh edad empezd a dar a probar o t ros  alimentos s61idos a su bebe? (cono a t o l e s ,  poleadas, 
t a r t i l l a ,  pan, g a l l e t a s ,  etc.)(APU!lTE FECHA NRS TEMPRANA) 

________________--__ 
iCuintos locadi tos? 

prohb? 

_____________-_-_-_- 
(1)  .uno (2) dos 
(3) s i s  que dor 

----------------- 
&A que edad 

snpez6 a coaer 
regularriente? ----------------- 

(00 1 Nunca 
( ) senanas 

-___-_--C--- 

¿Con que 
se l a  dib? 

_---__--C--- 

(!) dedo 
(2) cuchara 

--_------------ ----_----_----- --------- 
¿CuAntos I de  con que 

bocaditos  Veces coaib lo  dio? 
comib? d i a r i o  -_------------- --------------- --------- 

(1)uno (2)dos Veces (1)dedo 
(3 ) i a s  que dos ~ N A  (2)cii- 
i6)tiA (7)NR 477)NIi chara 

(É)NR 
i ( 7 )  no recuerda 

90. iQu!ln l e  aconsej6,que lo d ie ra  (o no d ie ra )  a probar fru:as/vtgetales a su bebe? 
(1 ,  Ella  elsna/n2d!e ( b i  Hidicc (77) No recuerda 

1 ;77)'N%uerda 



!!y.!; l .-., ?1E ¿A qué edad suspendib estos  a l i aen ios  í 1 ) -  d ias  (2; - S e m a f  r:! -- 1 1;; --- 
i7?' Nc Reruerda C051r199E DURlCIO# SEHANAS (COkTINUE CON ?2! 

I 

53. ¿Quien l e  aconsejb que l e  d ie ra  ~r no d ie ra )  a probar o t ros  alimentos sbl idos a su tebe? 
(1)  l l l a  mimalnadie ( 6 )  %dice (77) No recuerda 
(2)  Esposo/cospahro (7) Partera  (83) Otro 
(3)  Hadre (8) Amiga /Vecir~a 
( 4 )  Suegra (15)Consejera de l ac tanc ia  
(5) Enferiera  

94.iCu6nto tleppo ha dado s o l a e n t e  recho a su tehe? !i) D í a s  ( 2 ) S e e a n a s  

( 3 ) H e s e s  (4) Todavla e s ~ d  dando 

PARA LAS BAORES QUIENES YA DESTETARON A L  # IÑO,PASE A L A  P R E G U N T A  102 1 
95, ~Cuil tue e l  in t e rva lo  de t i e ~ p o  mi5 largo que su bebe pasb s in  sana r  desde que 6 1  s r  despertb 
ayer en l a  mañana y usted lo  a c o s t l  ayrr en l a  noche? 

Ham5 a l a s  horas y v e i v i l  a saea r  hasta  l a s  horas 

96. $u61 fue e l  in t e rva lo  de t i e spo  ris l a r so  que su behe pasb s in  n a m  desde que usted I r  acostb 
anoche hasta  que e l  se de ipe r t ?  hoy e r  i a  naRana? 

Manb a l a s  horas y voivib a mamar hasta  l a s  hora: 

si. ;Se ordeño ud. para sacar leche en l a s  6 l t i i a s  24 horas para su t e b l ?  (1) Si, CONTINUE CON 
PitEFUIiTA 48 ( 2 )  N o , P A S E  A P R E G U N T A  102 

98. ,CuAntas veces se  ordeñb en e l  di. j l e  noche de ayer7 ( I ) V e c e s  (77) No recuerda 

Qq. ;k que hora(s) se orde6o usted en e l  día  y l a  noche de ayer' 

(!) - a . ~ ,  (5) -- p.a. 

i" 1 - a.m. ( 6 )  - pan.  

(3)  - a.a. (7)  - p.a. 

(0 a . ~ .  ( 8 )  - P.P. 
100. 'Su bebe to ib  l a  ieche ordeñada en: (1 )  T a z a l v a s ~  (2)  Pepe (3) Cucharita (8) Otro- 

(O) No l a  t o i b ,  P A S E  A PREGUNTA 102 

i0!. ,lu6ntas onzas de leche ordeñada to ib  en t o t a l  ayer? (1)  - Onzas (77) NR (99) N5 

-- HORAS 

HORAS -- 

m 
-- 

BEST AVAlLABLE COPY 



RECORDhTaRIil DE bLlHENifiClON El Ei DlA DE AYER 
102. Lhoia qulsiera preguntarle alga sohre la gue tam6 y m i 0  so hebe el nia &e ayer. Estaros haciennc estas prequntas 
d e t a l l a d a m t e  porqie ros intere;a entender w l e r  la relaciln entre la lactancia materna y ei iegreFo d! la eenstruacile úespues 
te1 naciriento d e ;  niño, Con o s f ~  infarmacibs esperamos a y u w  al personal de salud a serylrle wjw 3 la; madres y niños le la 
:oaiunidid. 

A veces es bastante dificil recordar t o d ~  lo que tofla b coae el bebe. Ahora, voy a mencionar algunos 
lfquidos y aliientos. Por favor de verificar para ni si los di6 6 no y cuando lo di6. Quiero aclarar que no rs necesario darle 
todas estas cosas a su niño. Simplerente estamos t r a t a n d ~  de lleva: una lisra lo m65 completa positle. C M n l i F  Tnrif;L 
LO. APLICARLE E INDIQUELO ..EN EL CUADeCr> . . 

. f .  

(1) agualaqua can a:ucarlarror (7)lerhe materna ordeñada ~ll)espinaca/berro/ 
(2) sapasltelcaflljugolfrescoj ~8)cremalaceifelm~rgarinalice creaslmanteca (12)yoia de hsevo o huevo entera 

iante~uillalotra grasa (13)miellazucar/dulces 
(3)  liche de lata/bolsaivaca (9)nangolpapaya/zanahorialivote/ (14)sal (cuando cocina o e? la pesa 
(A) trutaslvegetales otra fruta o vegetal amarillo (15)carnelpescada 
(5) rr:!~lesltortillaiaTroz (i~~pur~slatoles/pa)iil1as/po1eadasllicuaos (%)otras aliaentos 

- 
( 6 )  leche eaterra TODAS, CONTINUE CON PREGUNTA t103 

103. 'Por lo g r w a l ,  lc que coaibltoe6 su hijo fue lo nisoo de sieipr*? (1) S i  (2) No 9) NS 
SI DICE NO O NO SABE. PREGUNTE:¿PORQUg? 



.¿.Ha tenido usted 311-n~ dr -1s siguientes prohltaas  de l a  lactancia:  (DIKiGiSA: (KARRUE TODOS 
?nIICABLES) 

(104) No tenia  pezdn (1)  (2) (110) Enf~rnedad madre 1 (l! (2) 
(105) P ~ c a  1ecliellecRr insu f i c i en te  (1)  (2)  (111) Da lo r lg r i e t a s  en e i  pez6n 

I 
(11 (2) 

(106) Nu se l lenabal leche no se rv ia  (1) (2)  (112) Nas t i t i s l ahcese  (1)  (2) 
(107) Congest ihn/pl~tora (1)  (3 (113) Prob!eaas r o r  t rabajú (1)  (2)  
(108) Enferaiedad niño (Cudiljj (1) (2)  o e s t ad ia  fuera l e  casa 

(114) Otro (1) (2)  
(109) Eilharazo y l i r t a n c i a  (115) N~ngún probleaa,  PASE A PKEG. 118 (1) (2 )  

116. 'En alyi~n lado l e  dieron c o n s e ~ o s  s o ~ r e  su problema de laciancia7,  

(INDIQLIE LWAR GELELLL " TiiO D E  CiiKJiJETcli: hOSPITA!, CLIHICA DE lPI?RNCIA, HEDICO, PARTERA, 
ETC.) 

117. $ontinud dando pecho d?sp~~is"(I 51 :?) ao 

118. ~Dtnde dueriae el riiKo''(1) Con e l l a  2) S310 (3)  ton o t ra  persona (INDIQUE 
PAHNTEZCO) 

119. ¿Siempre ha d o v i d ?  d l l i  desd:. .jk? naci8: (1 )  Si ¿PASE A P R E G U N T A  121) 
(2) No, [UNTINlIE 

120. ,De que edad a qu; e d d  durmi6 p l  t e b e  cara usted? 
De: - Días A: - Dias (77) tiu recuer i a  CODIFIQLIE DLRACION S E N A N A S  
- S e ~ a n a s  - Seianas 
- heres - Heses 

FILTRO 121. PARA LAS HkDRES Q U E  Y A  DES:EThRGN,PASE A P R E G U N T A  122 

iZl.¿Cudntar veces mi4 eLmDo-  anoc.te desde @w usted h d c r s t b . h & a q u e &  5e despertb hoy en 1, 
aañana? 

( 1 ) V e c e s  (92; C u m e  tudo l a  noche (93) (ont inuaeente (a  cada r a t a )  ( 9 9 )  No sabe 

122. .Derpukr 4e l a  d ie t a  (40 d i a s ? )  !e ha venido l a  regla? 
P R E ~ U N T A  126) 

(2) No ( P A S E  A L/ 

123. 'Al cuanto t i e e f u  deiyues del parro l e  rirso l a  r e ? l a 7  ( 1 i S e a a n a s  ( 2 j  t i e s e s  (77) N R  

( l i  S i ( P A S E  A L A  P R E G U N T A  126) (2 )  K u ,  ;DNTIIUE 

125. L A  l o s  cuintos s t s e r  se r eg l~ la r i zü '  t e s e r  (O3)No se ha regular izado rodavia 

127. i (o r~s ide r s  ~ r t e d  : i  li;:i.il6 r a b ! : ; . ;  p,:edt p r r t ~ ? c r  a la madre de uii embarazo7 
(1) S i l  CRITIWE ' 2 )  b4 P E Z  A P R L G C h I T A  1 2 F A  (3) A receslNo es  seguro, COI(TIN\ 

('3) NS, CONTINUE 

12P. ,CuAndo c r i ?  u s t ? !  que !a l a c t a r ~ c i i  @ ? t r v a  E S  eds e fec t iva  para espaciar  l a s  enbarazor 
PVELUNTE PPIIIERD 511- i,:PIFIi L A  P;EG!Ks, 51 #a CCNTEST;. EFPGNTANEAKNTE, PREGUNTELE: ¿E 
e tec t iv l . . . .  



!;l. I A c t u a l ~ e n t e ,  esr6 usanajo algdn a e t m  Cara no s a l i r  eabara:ada? (1) S i ,  COATiMX 
I!)Wo,PASE A LA PREGUNTA 136 

132. c C ~ 6 1  a i t o d c  e s t d  usando? 
,:) l a c t a n c i a  a a t e r n a  (5) l 4 i n i p i i P ~ r a  (9) i iteo (88) f i t ~ o  
!?) Amenorrea !actacima1 !.S) Cenibn i!O) Eillir~gs15iupto-tersai 
(3 DIU (i) i r p u ~ a i f o a ~ l o v ~ l o s  (11) f s i e r i l i i a c i ~ n  n a s c u l ~ r ~ a  
i d )  P a s t i l l a  ($1 M i r o  (12)  E s t e r i i i i a c i b n  i e s i n i n a  



COIITIKUE Y ZAZG~JE G T ; :  W : X :  IJTI1IZhDOSCZ) No, "ASE F, FPREGliNTA 141 

(2)C:4ARO RPB 

141. ¿Ha O!<+ ~ d ,  a r l  ektodc  de a e e q c r r r 2  l a c i m o n a :  (1)  S i ,  CONTINUE 
(2)  No, PASE A T?EGUN'íA 1SZ 

5. HINI- 
PILDORA (1)Ci 

6.ESPUHR 
lOVULOS (1)Si 

142. ¿Ha usado EC. I; : ~ t " ¿ ! s  d? a~enorro?  I x t a c i c n a l  para no s a l i r  embarazada? (:) S i ,  CORR!JA 
LAS PREGUNTPC 132 t .:! '1 ~!iE5ii,PASf A PZEQLNTA 146 ( 2 )  No, CCNTIICYE 

143. 'Despues ;rl r%i:i+;e '. re e s te  bttc,  ha USECG u d .  la  lactancia para no s a l i r  e~ larazada"  

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

147. ,Cu?iido :; d : ? 7 s i ; 6 t l e  7130 la  n l i~er  empiece G tener relaciones sexliales @ira  ve: despues del 
naciaierko IE! niño? 

CGI)IFI&UE EN - SEHRNAS 

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

SEH m- 
-- SEH 

-- SER 

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

8ESTAVAILABLE COPY 

. . 
itejotro 

CLlDIGCS PARA 138 
(1)El;alnaaie 

i (2:KBdico 



8. taap aiguna seiiorr aquí en el vecindario (colonia, barrio) adiestrada para aconsejar sobre 
ctancia iaterna, aienorrea lactacional o UELA? 

(1) Si, ;Coi0 se llaia? (2) No, PASE A .151 

9. ¿Ella le ha aconsejado a oated? (1) Si ( 2 )  No, PASE A .151 

O. iSobre que le ha aconsejado? 
(1) Lactancia Yaterna (4) lactancia Yaierna y Planiiicacibn Faiiliar 
(2) W A  6 benorrea lactacional (5) @LA 6 Anenorrea lactacional y P.P, 
(31 lactancia Materna y liienorrea (6) Planificacibn Faiiliar 

lactacional (??)No recuerda (88)Otro 

51. jw un grupo de iujeres en ei vecindario (colonia, barrio) que se reune para platicar sobre 
ictancia iaterna, aienorrea lactacional o MELA! 

(1) Si (1) NoINS, PASE A !I53 

52. jAa asistido o participado en una [a varias) de las reuniones de este grupo? 

(11 Si (2) No 

53. ¿Esta casa es aquilada o propia? (1)Aquilada (2)Propia (JICuarteiia 

$4. iqui tipo de literatura ha leido en el ultiio aito? SEGdN LA RESPUESTA, CODIFIQUE SI PUEDE LEER O NO. 

55, iPuede enseiiarie el carnet de vacunas del niño! 
'NCOESTMOU: COPIA El CdRNeT EN EL CUADRO ABAJO. LAS PECMS QUE ESTAN EN LAPIZ, SE DEBE COPIAR (RE LIbPIZ. LAS 
E R A S  QUE ESTAN EN TINTA, BE DEBE M)PIAR CON BOLIGRhFO. 

: .y 
. P.N. 

.-. -. . . +: 

( ' ,  . , . . ,  . . .  
,. - ' . .. 

YOCEAS GPdClAS POB SO TIEMPO 

BEST AVAILABLE COPY 

L 



IDJA DE TRAüAJO PAR$ flEMlgOAíORl0 DE ALIWEHTACIOH 

# de Boleta 

PAXA PREGONA 102: 

Liquido 

Agualagua 
con azocar 

Sopa, te 
caf4ljugol 
fresco 

(O) no aplica 
(1) cucharita 
(2) tazalvaso 
(3) pepe 

({]dedo (8)Otro 

¿Cómo lo 1 ¿Di6 ?echo pri~ero? 
di& (En general1 (En general] 

(O) no aplica 
(1) si 
(2) no 
(3) a veces 

Aliientos con 
Vitamina A 

(O) no aplia 
(i] si 
121 no 
(31 a veces 

i de 
veces 

(1) v e c e s  

(1) -veces 

(O) No aplica 
(1) cucharita 
(2) tazalvaso 
(3) pepe 
(8) otro 

101 no aplica 
(1) cucharita 
(2) tazalvaso 
(3) pepe 
(8) otro 

(O] no aplica 
(1) cucharita 
(2) tazalvaso 
(31 pepe 

Otros 
alinentos 
atoles,poleada, 

;Cantidad total 
trag./bocas/onz. 

(0) HA 
(1) I tr. (4) loz. 
(2) 2 tr, (S) 202. 
( 3 )  2t tr, (6) 2tae. 
(77)R (88)Otro -----------------------------------------------------------------------------------------..----- 
(O] NA 
(11 1 tr. (41 102. 
(2) 2 tr. (51 202. 
(3) 2t tr. (6) 2toz. 
(771R (8810tro 

(O) No aplica 
(1) si 
(21 no 
(3) a veces 

(O) no aplica 
( 1 )  si 
(2) no 
(31 a veces 

(77)HR (88)Otro (4)dedo (8)Otro 

Grasas 

( 1 ) v e c e s  

SES T AVAILABLE COPY 

( 1 ) v e c e s  

(O) HA 
( 1 )  1 bc. (41 loz. 
(2) 2 bc. (5) 20z. 
(31 2t bc. (61 2 ~ s .  
(77)NR (88)Otro 

(O) HA 
(1) l bc. (4) loz. 
(2) 2 be. (S) loz. 
(3) Zt bc. (6) 2toz. 

[ I ) v e c e s  

Alisentos con 
hierro 

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

(O) no aplica 
(1) cuchrita 
(2) tazalvaso 
(3) pepe 

(4)dedo (810tro 

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

(O) no aplica 
(1) i i  
(2) no 
(3) e veces 

( 1 ) v e c e s  

(O) NA 
( 1  1 c .  4 o 
(2) 2 be. (5) 2oz. 
(3) 2t be. (6) 2toz. 
(17)NR (88)Otro 

(O] HA 
(11 1 bc. ( 4 )  loz. 
(2) 2 bc. (51 202. 
(3) 2t bc. (61 2toz. 
(71)NR (8810tro 

(O] no aplica 
(11 cucharita 
(2) ta~alvaso 
(3) pepe 

({)dedo (8)Otra 

(O) no aplica 
(1) si 
(21 no 
(3) a veces 
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PECHO Y OTROS LIQUIDOS / ALIMENTOS 

SIN PECHO 

t- CON REGLA 

SIN PECHO 

hlCJERES EMBARAZADAS 

REMISIONES 

MADRES DI5 NINOS MAYORES 
1)E 12 MESES: 

OTROS CONTACTOS 

I 7  
RE:MISIONES 

TEMAS DE DlSCUSlON Y OBSERVACIONES - 

CONTROL PRENXT.AL 

OTROS 

PLANlFlCAClON FAMIl.I:III 

IRA 
I 
' \':\CUNAS DIARRE.4 



PROGRAMA L)E APOYO A I A  MADKk' IACi i iN i ' i : .  
Liga de la Lactancia hlaterna de 1loiidur;is 
Al)do. 512 ,4u .  Cnllc. 5-6 Avcs. N. E., # 504 

TclCfono. 57-9869 FJX: 58-1930 

HOJA DE REUNIONES 

Nombrc 

Comunidad 

Fccha 
San I%dro Suki 

MADRES DE NINOS MENORES 
111 6 hll<SICS CON: 

MADRES DE NINOS MAYORES 
DE 12 MESES 

M A U R I S  DE NINOS MENORES 
DE 6 hll<SI<S (TON: 

LACTANCIA hlA'TI.KNA 1-S('I IISI\'A 

NUEVAS SIGUIENTES 

OTRAS ASISTENTES 

NUEVAS 
1 SIN PECHO PECHO Y OTROS LIQUIDOS / ALIMENTOS 

1 NUEVAS 1 SIGUIENTES 

MUJERES EMBARAZADAS REMISIONES 
SIN PECHO 

SIGUIENTES 
NUEVAS SIGUIENTES OTROS 

1 O TD tW1.0139 LM REMISIONES 
CON REGLA 1 CONTROL PRENATAL PLANIFICACION FAMILIAR NUEVAS r SIGUIENTES 

1 TEMAS DE DISCUSION Y OBSERVACIONES 



CODIGO NO. 

. .  Comunidad. 

.- Fecha Probable del parlo 

REM 1 METODO REGLA 
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omprerder l a  ! n e n ~ t a r t c i a  C r i t i c a  
e  l a  L - c t a n c i a  en 13 P P ~ I J P O  

a c i h  d e l  N i ñ o  ron S a l u d  
o a p ~ o a e t i  d~ 

@ a p r e n d e r  como l a  l e c h e  ~ a t e r n a  
l a  l a c t a n c i a  m a t e r n a  s e  combina 

a r a  l o g r a r  qne e 1  n i h  con s u  
a l u d  compramet ida t a l e  adelante 

P P E ~ T I P  
ti511 m.! 

F e d i i t r  

I 
P r  

Di 
E! 
O i 

1 

I 
D 

I' 
Video 

1 
I 

HETOPOLOGIA 

. e - t r s t  e s c r i t o  

i d e o  
i i c u r i d n  Participativa 
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Liga de la Lactancia laterna 
COMPROBANTE DE REMISION 

Nombte: 

Direccion 

Referido a: 

Motivo de Referencia 

1 Quien la Refiere 

Fecha: 

Firma de quien Refiere 

LIGA DE LA LACTANCIA MATERNA 
CUPON DE REMISION 

N! 17786 

Nombre da la madre: Nombre del nino: 

Diceccion Fecha 

MOTIVO DE RBFBRENCIAt 1 

REFERIDO A: 
(1)  ASEIONPLIPA (5) Miguel Paz Barahona (1) Control de NMa Sano (6) Control P r e d i l  

(2) HOSPITAL RIVAS (6) Grupo de APOYO (2) Dirrrer I (6) Lsotanois Materna ' 

(3) 1.H. 8.8. Direcoibn: . (3) 1.R.A. (7) Planificaoibn Familihr 

(4) CESAMO Las Palmas (7) Otroi: (4) Vaauni (8) 0 troa 

Firma perrana que refiere 

Cargo que desempeña: ( 1 )  M6dico (2) Enfermera (3) Consejera de Lactancia 

(4) Promotora ASHONPLAPA (5 )  Otro: 
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APPENDIX 3 

CUESTIONARIO DE SEGUIMIENTO PARA MUJERES REMITIDAS PARA PLANIFICACION FAMILIAR 
-- 

( l l e n a r  d e l  cupón) 

Nombre : 

D i r e c c i ó n :  

A. R e f e r i d o  a: 

B. Motivo:  

(1) A s h o n p l a f a  
( 2 )  H o s p i t a l  C a t a r i n o  R i v a s  
( 3 )  P u e s t o  d e  S a l u d  Miguel  Paz Barahona  
( 4 )  IHSS 
( 5 )  O t r o :  

( e s p e c i f i q u e )  

(1) P l a n i f i c a c i ó n  F a m i l i a r  
C. ( e s p e c i f i q u e  rnetodo) 

( 2 )  C o n t r o l  P r e n a t a l  
( 3 )  Enfermedad Nino 
( 4 )  Enfermedad Mujer  

- D .  R e m i t i d a  P o r :  
(nombre d e  c o n s e j e r a )  

E. M e s  d e  Remis ión :  

F. M e s  d e  E n t r e v i s t a :  

1. Le d i ó  (nombre  d e  c o n s e j e r a )  un cupón p a r a  a c u d i r  a 
(nombre  d e  l u g a r )  p a r a  c o n s e g u i r  un método d e  p l a n i f i c a c i ó n  

f a m i l i a r ?  

(2) No ( r e c o r d a r l e  y s i  no r e c u e r d a ,  t e r m i n a r  l a  
e n t r e v i s t a )  

2 .  P o r  q u é  d e c i d i ó  Ud. u s a r  un  método d e  p l a n i f i c a c i ó n  f a m i l i a r ?  

(1) Q u i e r e  e s p a c i a r  
( 2 )  Q u i e r e  l i m i t a r  ( Y a  no q u i e r e  h i j o s )  
( 3 )  O t r o  

3 .  Cuándo l e  d i ó  e l  cupón y a  l e  h a b í a  v e n i d o  l a  r e g l a ?  

4 .  Qué e d a d  t e n í a  s u  bebé  cuando  r e c i b i ó  e l  cupón? 

5.  T o d a v í a  d a b a  d e  mamar a s u  bebé  cuando r e c i b i ó  e l  cupón? 

(1) S i  ( 2 )  No ( p a s e  a # 8)  

S I  EL BEBE TENIA MENOS DE 6 MESES AL RECIBIR EL CUPON SEGUIR CON LA PREGUNTA #6 ,  
S I  TENIA 6 MESES O MAS PASAR A PREGUNTA #8 



6. Daba a l g ú n  o t r o  l í q u i d o  o  só l ido  (agua,  l e che ,  etc. ) además de  l a  l eche  
materna a  su bebé a l  momento de  r e c i b i r  e l  cupón? 

(1) S i  (pase  a #8) (2) No (9 ) '  N o  Aplica  

7. Daba d e  mamar du ran t e  l a  noche a  su bebé? 

(1) S i  ( 2 )  No ( 9 )  No Aplica 

(NO PREGUNTAR, SOLO CALCULAR) 

7a. Estaba dando l a c t a n c i a  exc lus iva  a l  r e c i b i r  e l  cupón? 

8. Para  q u é  l e  d i j ó  l a  conse je ra  que l e  s i r v í a  e l  cupón? 

( 1) r e c i b i r  s e r v i c i o  g r a t i s  
( 2 )  r e c i b i r  s e r v i c i o  más b a r a t o  
( 3 )  r e c i b i r  s e r v i c i o  más rap ido  
( 4 )  r e c i b i r  mejor ca l i dad  de s e r v i c i o  
( 5 )  Ot ro :  

9. Le e x p l i c ó  l a  conse j e r a  cómo usa r lo?  (1) S i  ( 2 )  No 

10. La c o n s e j e r a  de l a c t a n c i a  le  aconsejó sobre  como e s p a c i a r  l o s  embarazos? 

(1) S i  ( 2 )  No (pase  a  #12) 

11. Qué l e  d i j o ?  

(1) Mela ( 5 )  P a s t i l l a  
( 2 )  Abs t inenc i a  ( 6 j  Otro 
(3) D I U  ( 9 )  No a p l i c a  
( 4)  Min ip í ldo ra  

12. Sabía que método de  p l an i f i cac ión  f a m i l i a r  deseaba u s a r  a n t e s  d e  i r  a l  
lugar  de r e f e r e n c i a ?  

(1) S i  

13. Cuál? 

( 2 )  No (pase  a  #14) 

( 1  DIU ( 5 )  P a t i l l a  
( 2 )  Min ip í ldo ra  ( 6 )  Otro 
( 3 )  E s t e r i l i z a c i ó n  ( 9 )  N o a p l i c a  
( 4 )  Abs t inenc i a  

14. A s i s t i ó  a l  l uga r  donde l a  r e f i r i ó ?  

(1) S i  (pase  a #19) ( 2 )  No 

15. Por qué no? 

16. A s i s t i ó  a  a lgún o t r o  lugar  para p l a n i f i c a c i ó n  f a m i l i a r ?  

(1) S i  (2) No (pase  a #38) ( 9 )  No a p l i c a  

17. Dónde a s i s t i ó ?  



m 
18. Por qué escogió este lugar? 

A quién presentó su cupón? 

(1) A la que apunte 
i 2 j  otro - 

- 
(9) No aplica 

Cómo la trataron? 

(1) NO cobró ( 4 )  Bien 
(2) Amable (5) Otro 
(3) Rapido ( 9 )  No aplica 

Recibió un método de planificación familiar? 

( 1 )  Si (pase a #23) ( 2 )  No ( 9 )  No aplica 

Por qué no recibió ningún método? 

23. Cuál? 

SI NO RECIBIO NINGüN METODO PASE A #38 

( 1 )  D I U  
( 2 ) Minipíldora 
(3) Esterlización 

( 5 )  Pastilla 
( 9 )  No aplica 

24. Por qué escogió este método? 

25. Quién la atendió? (1) Doctora ( 2 ) Enfermera 
( 3 )  Otro 
( 9 )  No aplica 

26. Le explicó esa persona como usar el método? 

(1) Si (2) No (pase a #28) ( 9 )  No aplica 

27. Qué le dijo esa persona acerca de como usar el método? 

28. Le explicó sobre los posibles problemas asociados con el uso de este 
método? 

(1) Si ( 2 )  No (pase a #30) ( 9 )  Noaplica 

29. Qué le dijo? 



30, El uso del método le ha causado algún problema? 

(1) Si ( 2 )  No (pase a #32) (9) No aplica 

32. Le explicó que debería hacer si presentara algún problema? 

(1) Si (2) No (pase a f34) (9) No aplica 

33. Qué le dijeron? 

34. Q U ~  instrucciones le dió sobre cuando volver? 

(1) Le di6 cita (2) Le dio tiempo para regresar 

(3) Otro 

35. Para cuándo le dió la siguiente cita? 

36. Todavia está usando este método? (1) Si (pase a 40) (2) No 

37. Si no, porqué no está usando el método? 

38. Está haciendo algo para no salir embarazada? 

(1) Si (2) No (pase a #42) (9) No aplica 

39. Qué? 

(1) DIU 
(2 ) Minipíldora 

(5) Pastilla 
(6) MELA 

(3) Esterilización (7) Otro 
(4) Abstinencia (dieta) (9) No aplica 

40. Piensa seguir usando este método? 

(1) Si (termina la entrevista) (2) No (9) No aplica 

41. Por qué no? 

42. Le gustaría usar algún método de planificación familiar? 

(l.) Si (2) No (pase a #44) (9) Noaplica 

43. Cuál? 

(1) DIU ( 5 )  Pastilla 
(2) Minipíldora (6) MELA 
(3) Esterilización (7) Otro 
(4) Abstinencia (dieta) (9) No aplica 

44. Por qué no? 

MUCHAS GRACIAS. SU INFORMACION NOS VA A AYUDAR A COORDINAR MEJOR LA ASISTENCIA 
DE LOS SERVICIOS DE SALUD AL PUBLICO. 
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APPENDIX 1 

PREGUNTAS PARA LOS GRUPOS DE TRABAJO 

1. Cómo podemos ajustar la selección y capacitación de las consejeras para aumentar el número de 
consejeras así c6mo su calidad? Se debe capacitar a un mayor número de consejeras o un menor 
número por más tiempo? 

Considerar los siguientes puntos: 

O proceso de selecci6n 
O criterios de selección (Cuáles son las caracterfsticas de  las consejeras con mayor y menor 

exi to?) 
o tipo de  capacitación que se debe dar 
O temas para incluir en la capacitación 
O seguimiento 
O motivación y concientización sobre su compromiso 

2. Cómo podemos asegurar y aumentar asistencia en las reuniones? 

Considerar los siguientes puntos: 

O cómo invitar a las madres a las reuniones 
O frecuencia de reuniones 
o ajustes al modelo para generar más interCs y participación en las reuniones 

+ 
J. Qu6 cambios podemos hacer en las reuniones para motivar mayor participación y lograr que las 

mujeres implementan los consejos? 

Considerar los siguientes puntos: 

O temas 
O dinámica del grupo (Son grupos de apoyo o charlas? Cdmo podría hacer la reunidn más 

como grupo de apoyo? Piensan que es apropiadoladecuado usar el modelo de grupo de 
apoyo con estas mujeres? Por que?) 

O participación del personal de la Liga 
O como asegurar que regresen las madres 

3.  Qué debe ser la participación del personal de la Liga en las comunidades? 

Considerar los siguientes puntos: 

O seguimiento a las  consejeras 
o sostenimiento del modelo 
O papel en las reuniones 
O plan de retiro de la comunidad 



5. Cómo debe responder La Liga al deseo de las madres a espaciar su proximo embarazo por un 
mfnimo de tres años? 

Considerar los siguientes puntos: 

O capacitación de las consejeras 
O remisiones 
O orientación sobre planificación familiar 
O provisión de mCtodos 
O enseñanza de MELA 
O seguimiento 
O transición de MELA a otro método cuando ya no es apropiado 

6. Qué cambios podemos hacer para aumentar la implementación de los consejos impartidos? 

Considerar los siguientes puntos: 

O como aumentar la credibilidad de las consejeras 
O que otros recursos.podría utilizar en la comunidad 
o es importante involucrar a la comunidad? 
O seguimiento individual a las madres 

7. Cómo se puede mejorar el sistema de información, monitoreo y supervisión del proyecto? 

Considerar los siguientes puntos: 

O Los informes que llenan las consejeras proveen información oportuna para evaluar el 
avance del proyecto? 

o Usan los datos recolectados para proveer retroalimentación? a 
O Recolectan datos que no utilizan? Hace falta recolectar datos que necesitan? 
O Les cuesta mucho a las consejeras a llenar sus informes? Por que? Creen que son 

confiables los datos recolectados? 
o Es adecuado el sistema de supervisión de las consejeras? Cómo lo podría mejorar? 
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L I G A  DE L A  LAC'TP,NCIA MATERNA DE HONDURAS 
TALLER BE CAPACI  TACIUN PARA LOS CAPACXT4DWES 

DE FACILITADC@ES DE F R I J F O S  DE APOYD 
( d o s  d i a s  de e n t r e n a m i e n t o ,  un d i a  de  p r a c t i c a  y un d i a  de  r e t r o a l i r o n t a c i b n }  

5-8 de  n o v i e n b r e  de 1 9 T l l H o t r l  S u l a  
Priner d í a  
l n t r ~ d u c t i d n  

A. I n t r o d u c c i o n e s  p e r s o n a l e s  
Norbre  y c o m p a r t i e n d o  a l g o  d e  
n u e s t r a s v i d a s  ' 
Bu) q u i e r e  Lid. a p r e n d e r  en  e s t e  t a  
Q I J ~  t i p o  de  apovo : q u i e r e  Ud.? 
Que t i p o  de apoyo g u e d e  d a r ?  
Una e x p e r i e n c i a  p o s i t i v a  en s u  t r a b a  

-(luiddndonos 

I P. Los p r i n c i p i o s  de  l o s  Grupos  de  hpeyo 
I 
l - E ~ t a b l e c i e n d o  lieii t ,es 

-Camear t iendo e l  1 i d : ~ r ~ ; g o  
-Hablando d? l a s  c o n 3 r a d i c c i o n e s .  

La C a p a c i t a c i b n  de I c s  C a p a c i t a d o r e s  
A .  N u e s t r a  agenda  p a r a  e s t e  T a l l e r  

Los t e r a s :  
- n o d e l a r  -Enseña r  
- P r a c t i c a r  - ? b s e r v a r ,  p l a t i c a r  y  

a p r e n d e r  unos  de  o t r o s  
P. Una E s t r u c t u r a  p a r a  Grupos d e  Apoyo 

-Ariunci t s  -Func i  bn 
- E s t r u c t u r a n ? o  e l  t iempo c o l e c t i v a  e  
-Observacior!es de  l a  I n d i v i d u a l  

r ~ u n i b n  a n t e r i n r  -Desped ida  
C. La e x p e r i e n c i a  de un grupo a c t u a l :  

u t i l i z a n d o  e l  mnde!o d e l  S t ~ g p o r t  
Group T r a i n i n q  P r n j ~ c t ,  l o s  s i e m b r o s  
de t e rminen  SIJ p w g i n  t r a b a j o .  

P. P l a t i c a n d o :  ir¡? d i s c i s i d n  s o b r e  l o r  qrnpos  
~ U P  a c a h a ~ o 5  de t e n e r .  

Almuerzo 
Coao C a p a c i t a r  a F a c i l i t a d o r e s  

A .  Que es  un g r i p n  d~ apoyo 
- n e f  i r ~ i c i o n ~ s  -La i m p u r t a n c ~ ?  
-La i 4 c o r t a n c i a  d~ l a  d e l  apoyo f ~ e r a  

ayuda p r d c t i c z  l o 1  grupo  
-Los p r ~ r l r ! p i o i  d e l  l i d ? r a ; 3 o  

!ha E s t r u c t u r a  p a r a  h l l p ~ s  y  A c ~ j e r t i o ~  
-La c o n f i a n z a  -Las  r e s p u e s t a s  , 

-La c o n f i d e n c i a ! i d a 4  -un f o c o  p o s i t i v o  
/ l a  c e l e h r a c i b n  

C. Como etapezar  un Grapo 
R e l a c i o n a r s e  con  l a  Comunidad 

un p r o c e s o  de d a r  apoyo 
l a  r e l a c i d n  eni r !  e l  f a c i l i t a d o r  y l a  

comunidad 
i d ~ s s  c r ~ a t i v a s  

Formando un 3 r u a o  
apoyo  p a r a  I n s  f a c i i i t a d n r e s  
h a c i e n d o  e n t r e v i ~ t a s  i n i c i a l e s  c o n  l a s  
p r f i c i p a n t e r  
d e r i s i o r e s  a  h!cii a n t e s  d e  l a  p r i i e r a  
r e u n i d n  

13  p r i a e r a  r e u n i d n  
c o p a  ?romover !a c o n f i a n z a  
nec?s id2 t jp s  p r i r t i c a s  

D. P a p e l ~ s  de un F a c i l i t ~ d o r  
ú r g a n i z s d o r  
Hedelo  d i :  

- a l q ~ l i e n  que t ? c a  r i p s g a s  
- a ! g u i ~ n  qre bo t i e n e  que s e r  ' e l  
e x p e r t o D  

Maes t ro  de M i l  i d a d e s  
- c m  e s c u c h a r  t i e s  
- c o l o  dar  b u m  ~ P O Y D  

La p r s o n a  que pone a t p n c i b n  a l  g r u p o  en 
t u t a l  
La p e r s o n a  que a c l a r a  !os l i n i t e s  

- l a  n e c e s i d a d  d e  a r o y o  f u e r a  d e l  g r u p o  
- cnmo p r o t e q e r n t i  e a  1 3  ayilda ayudando  a  

c . t r e s  
Po r  qa4  v C ~ A O  trabajar coa un co -  
f a c i l i t a d o r  

- p a r a  m o d ~ l a r  apoyo - .. 
- p a r a  w o d ~ l a r  d i f e r e n c i a s  
- p a r a  a t e n d e r  31 c n n t e e t o  y  a l  p r o c e s o  

d e l  gpnnr? 
- p a r a  c o e ~ a r t i r  t a r e a s  



S ~ q u n d o  Día 
. Bienvenida 

E .  El proceso d e l  G r u p ~  y T k n i c a s  d e  
F a c i l i t a c i b n  

-Coio c r e a r  y ~ a s t p n e r  e l  balance en e l  
grupo 

-Cono preaover  l a  d i s c u s i b a  ( i n t e r c a e b i o )  
-Coa0 i o t i v a r  a la: s i e i b r o z  de l  grupo a  
p a r t i c i p a r  
-Cono t r a t a r  con i a s  d i f e r e n c i a s  e ~ t r e  
miemBro5 
-Lo@o & a n e j a r  e l  c o n f l i c t o  en e l  grupo 
-Prot lcmas de a r i s t e r ~ c i a  
-Como maneja: l a r  wioriortes suy fue r - t es  en 
el grupo 
-Coso f a c i l i t a r  - l a  t r a n s i c i b s  a  un grupo 
independiea t e  

Grupas de P r 6 c t i c a :  Se d i v i d e  a  10s  c a g a c i t a d o r e s  
en c i n c r  grupos j~equeño? ,  para p r e p a r a r  l a  
p r e s e a t a c i d n  de cada secc idn  del  c o r ~ t e n i d o  de l  
cursú .  Cada grapa va a toaar  una secci6n.  Para  e1 
t ~ r t e r  d í a ,  uri represer i tar i te  de c a d i  grupo va a  
p r e s e n t a r  su secc ibn  a  l a s  cürtsejeras  cemuni ta r i as .  
Eri l a  s i g u i e n t e  p a r t e  dk n u r i t r a  aqrrids hoy', e s t o s  
r e p r e s e n t a n t e s  van a  p r a c t i c a r  ea dar  unos d iez  
i ~ i n u t o s  de s u s  p r e s e r t a c i o n e i  a  todos noso t ros .  

Las p r e s e n t a c i o n e s  de l o s  Capaci tadores .  Cada 
r e p r e s e n t a n t e  be un grupo poqueño p r e s e n t a  unos 
d iez  ~ i b u t o s  de SU s e r c i i a  de1 cor~ter t ido d e l  curso .  
Despues, vamos a  d i s c u t i r  l a s  p r e s e r ~ t a c i o r ~ e s ,  

Almuerzo 
A p l i c a c i ~ n e s  de e s t e  Hodtlo de Grupos e n  Honduras 

h.  a d a p t a c i o n e s  pa ra  Pobl3cior1es E s p ~ c i a l e s  
B. Apoyo para La L a c t a ~ ~ ~ i ~  f l a te r r~a  
C.  T ipos  de E s t r l ~ c t u i a s  

Teaas 
P l a t i c a s  
F i e s t a s  
Rotanlio turrios E S  i a c i l ~ t a r  
Grupos s i n  c i t a r  
Tomarido turrios si11 c o r ~ t a r  t  i t a i p o  

D .  Como Combina; brupos de Apoyo cor~  
A c t i v i d a d e s ,  por e l e ~ p l o ,  con &r tesar i ias  o 
C.ooperativas d e  E m p l e o  

Como Hot ivar  y Dar Apoyo a l a s  F a c i l i t a d o r a s  
Usluntarias 

A .  Apoyando a l o s  que Dan Apoyo 
-Apoyo p a r a  v o l u r t t a r i a s  en sus p rop ias  
v i d a s  
-Grupos de consu l  t a c i h  

E. Def i n i c i o a e s  E s p e c i f :  
U o l u n t a r i a s  

Deber-es c l a r o s  
El p roceso  eutuo 

P a l a b r a s  F i n a l e s  y Despedi 



APPENDIX 12 



Socio-Demographic Characteristics of 
Control and Contact' Groups from Endline Survey' 

Age: 

<20 or  >34 

CONTACT WICOUNSELOR 
(n =59) CHARACTERISTICS 

21-34 years 

CONTROL 
(n = 435) 

32.8 

Mean Age 

28.8 

67.2 

Marital status: 

Married 

11 Educational level: 

7 1.2 

24.7 

II 

23.6 

76.8 

Single 

88.1 

II 
I , 

11 Secondary I 32.4 I 20.3 

23.2 

None 

Primary 

11.9 

3.4 I 1.7 

I I 
60.5 

Other 

Work: 

'Contact group is defined as women In the experimental groi~p who have met with a counselor andlor 
attended a support group. 

69.5 

Outside home 

In home 

%e differences between the control and contact groups are slatistically insignificant (X' test). 

3.7 8.5 

18.4 

8 1.6 

11.9 

88.1 



Postpartum Advice Received by 
Women in Control and Contact Groups 

from Endline Survey 

11 MSP 48.3 42.1 

Source of Postpartum 
Information 

Received Postpartu~n Advice 

CONTACT (n = 59) 

62.7 

CONTROL (n=435) 

53.3 

(n = 362) 

IHSS 

SIGN.' 

NS 

(n = 57) 

Community 

Other 

I I I 
34.8 

Received 1nf'onn:ition 
regarding: 

Exclusive Breast 
Feedmg 

Child should sleep W/ 

mother 

22.8 

10.8 

6.1 

Positioning Baby 

Introduction of liquids 
or other foods 

(n = 435) 

76.8 

29.9 

5:3 

56.3 

52.2 

Exclusive Breast 
Feed~ng for 6  nos. 

0.0001 

(n = 59) 

89.8 ,h 

% Received Family Planning 
Information 

hlethod Reconlniended: 

I U D  

LAM 

0.05 

81.4 -... 

76.3 , . 

31.0 

II 

'The differences between the control and contact groups are statistically significant (F test) at this level. 

0.001 

0.001 

52.7 

(n = 209) 

60.8 

Hormonal 

52.5 3 0.01 

67.7 

(n= 38) 

65.8 

A 

19.1 

0.04 

NS 

13.2 



LAM Knowledge by Control and Contact Groups 
from EndIine Survey 

I I 
CONTROL(n = 435) I CONTACT (n = 59) 

I 1 
Breast feeding is a means of' spacing 
pregnancies 

Number of Rules Icnown: I I 

SPONTANEOUS RESPONSE: 
KnowIedge of LAM Guidelines 

Exclusive Breast feeding 

Amenorrheic 

Child < G nmnths 

25.3 54.2 

3.7 

1.8 

2.1 

DIRECTED RESPONSE: 
Knowledge of LAh? Guidelines 

'Exclusive Breast Feeding 

Anxnorr-heic 

Number of Rules Known: 1 1 10.6 I 15.3 

15.2 

5.1 

16.2 

Child < G months 

SIGN.' 

27.1 

23.9 

T h e  differences between the control and contact group are  statistically significant (X' test) at this level. 

40.7 

44.1 

18.9 39.0 



Introduction of Food by 
I Control and Contact Groups from Endline Survey 

CONTROL 

Average age (in days) when foods 
are introduced: 

Water 

I Juice and other liquids 

II 

CONTACT 

(n = 435) 

59.0 

106.0 

Artificial milk 

Fruits and Vegetables 

T h e  differences between the control and contact groups are statistically significant (X test or  T test) at this 
l e d .  

SIGN.9 

130.7 

Other solid food 

(n = 59) 

90.1 

138.7 

I I 

56.1 

I 139.8 I 

-005 

-005 

70.2 

152.6 164.6 NS 



Feeding Practices (according to 24 Hour recall) by 
Control and Contact Group from Endline Survey 

- - 

Mixed Feeding 

Weaned 

Children > 24 Weeks: 

Children < = 24 weeks: 

Exclusive Breast feeding 

Exclusive Breast feeding 

CONTROL 

n = 222 

21.6 

CONTACT 

n =24 

33.3 

64.0 

14.4 

n=213 

Il 

" T h e  diffemces between the control and contact group are statistically significant (Xqest)  at this level. 

SIGN." 

NS 

2;s  

Mixed Feeding 

I Weaned 

54.2 

12.5 

n=35 0.0001 

14.2 

I I 

66.7 

30.5 

-- 

82.9 

2.9 



Reported Problems with Breast Feeding by 
Control and Contact Groups from Endline Survey 

Type: Inverted Nipple 

Nipple Pain 

Full Breasts 

Pregnancy I 0.7 1 0.0 I 

Breast Feeding Problems: 

Masti tis/Abscess 

Insufficient Milk Production 

Child is Not Satisfied 

CONTACT (n = 59) 

35.6 

CONTROL (n = 435) 

46.9 

10.1 

9.1 

7.8 

Mother's Illness 3.4 

SIGN." 

NS 

11.9 

16.9 

8.5 

1.8 

18.6 

10.3 

Child's IIlnzss 

1.7 

13.6 

10.2 

2.2 

% Received Advice for Prohleni 

3.4 

Source: 
Informal 

Continued Breast Feeding 

I I I 

14.2 

Formal 

!'The d~ftkrences between the control and contact groi~ps are statistically significant (X2 test) at this level. 

16.9 

(n = 62) 
17.7 

(n= 10) 
40.0 

53.9 60.0 

--- 



Postpartum Amenorrhea and Contraceptive Use by 
Control and Contact Groups from. Endline Survey 

CONTROL (n=435) 

Current Contraceptive Use 

If Menstruating, % Using 
Contraceptive 

Method: 
IUD 

CONTACT (n = 59) 

39.2 (n=423) 

Tubal Ligation 

, Hornlonal 

Other I 19.5 I 10.0 I 

SIGN." 

(n = 200) 
43.5 

( n  = 87) 
26.4 

Breast Feeding 

43.9 (n=57) 

(n= 19) 
52.6 

(n = 10) 
60.0 

11.5 

27.9 

NS 

10.0 

20.0 

I I 1 

14,. 9 

If Anienorrhric, % Using 
Contraceptive 

- 0.0 

Tuba1 Ligation, 

Hornion;d 

( n  = 235) 
31.1 

Breast Feeding 

(n = 40) 
35.0 

30.1 

5.5 

Other 

'The  differences between control and contact g o i ~ p s  are statistically significant (X' test) at this level. 

14.3 

7.1 

17.8 

Source of Inforrnittion: 
Fonn;~l 

50.0 

24.0 14.3 

( n =  137) 
50.7 

(n = 22) 
27.2 



11 Current and Pr-eviow Contraceptive Use by 
Control and Contact G ~ ~ u p s  from Endline Survey 

Hormonal I 17.5 I 12.5 I 
IUD 

Breast Feeding I 16.3 I 29.2 I 

% Using Contraceptives Currently 

Method: 

CONTACT (n = 59) 

43.9 

(n = 24) 

CONTROL (n=435) 

39.2 

(n = 160) 

I I I 

24.4 

Other I 21.8 

SIGN.I3 

33.3 

Tubal Ligation 

% Using Contr:iceptives Before Most 
Recent Pregnmcy I 31.5 

20.0 

Method: I (n= 137) I (n= 15) I NS 

I 

11 Breast Feeding 

IUD 

J3The differences hetween the control and contact groups are statistically significant (X2 test) at this bvel. 

I I I 

21.2 

Tubal L~gation 

Other 

20.0 

0.0 

1G.7 

13.3 

25.4 



LAM Knowledge and Correct Use Among Women 
Currently Using Breast Feedingi4 as a Birth Spacing Method 

Contact Group and N o  Contact from Endline Survey 

'"No women reported use of' LAh l .  poas~hiy due to lack of fa~niliwity with the name. 

'.SThe differences between the control and contact groups are statistically significant (X' test) at this level. 

Use of LAM: 
t Exclusively Breast Feeding 

Amenorrheic 

Child < 6 Months 

Numher of Criteria Met: 0 

1 

Knowledge of LAM Rules: 

Exclusive Breast Feeding 

Amenorrheic 

Child < G Months 

CONTACT (n = 7) 

85.7 

71.4 

71.4 

No Contact (n=85) 

74.1 

22.4 

38.3 

18.8 

74.1 

48.2 

20.0 

42.4 

SIGN." 

NS 

0.02 ' 

NS 

0.0 

100.0 

14.3 

0.0 

85.7 

NS 

NS 

NS 

NS 



Obstetric Characteristics of Women 
in Control and Contact Groups 

from Endline Survey' 

4 or morz I 24.8 I 25.4 11 

Parity: 

First pregnancy 

2 - 3  

CONTACT W/ 
COUNSELOR (n=59) 

30.5 

CHARACTERISTICS 

% IHSS Affiliation 

CONTROL 
(n=435) . 

39.1 

32.2 

43.0 

% Received Prenatal Care 

Site: MSP 

39.0 

35.6 

IHSS 

80.5 

42.3 

Other 

Age of Child: 

72.9 

44.2 

II 32.6 

Trimester Care Begun: 

First 

Second or Third 

30.2 

25.1 

T h e  differences between the control and contact gmups are statistically insignificant (p test). 

25.6 

( n  = 349) 

62.2 

37.8 

< = 24 weeks 

> 24 weeks 

Mean Age of Child 

Location of  Birth: 

MSP 

IHSS 

Other 

-- - 

(n = 43) 

69.8 

30.3 

49.7 

50.3 

22.7 

(n =435) 

53.6 

29.9 

16.5 

54.1 

55.9 

25.3 

(n = 59) 

64.4 

20.3 

15.3 



Breast Feeding Practices of Women in 
Control and Contact Groups 

from Endline Survey 

CONTROL (n =435) 

Ever Breast Fed 98.6 

Average Duration of Exclusive Breast 
Feeding (Days) 

8 hours or more  I 15.0 

CONTACT (n= 59) 

Timely Suckling 

At birth 

1 - 7 hours 

SIGN.4 

42.7 

(n = 428) 

54.4 

30.6 

Gave the Baby a " c h ~ p o n " ~  

Has Given Artificid Milk I 67.4 

72.7 

Baby sleeps with Rlother 

.005 

(n = 57) 

64.9 

24.6 

39.1 

4The differences between the control and contact groups are statistically significant (p or  T test) at this 
level. 

NS 

76.1 

Regularly Given Artificial Milk 

5A chupon is a pacifier-like object ~i iadz of l~erbs wrapped in gauze and soaked in sweet or bittersweet 
liquids. 

35.6 NS 

78.0 

57.9 

NS 

32.2 . 000 1 



Prenatal Advice Received by Women 
in Control and Contact Groups 

from Endline Survey 

Received Information 

DoctorlNurse 

Counselor 

Other 

I[ Regarding: (n =435) 1 (n = 59) I 

Source of Prenatal Information: 

MSP 

IHSS 

Community 

Other 

From whom: 

11 Breast Feeding I 58.2 I 69.5 

CONTACT 

(n = 45) 

20.0 

28.9 

28.9 

26.7 

(n = 45) 

CONTROL 

(n = 297) 

36.0 

39.1 

8.1 

16.8 

(n = 299) 

88.3 

3.0 

8.7 

SIGN.6 

0.0001 

0.0001 

51.1 

40.0 

8.9 

Exclusive Breast Feeding 

Nipple preparation 

Spacing pregnancies 

'The differences between the control and contact group are statistically significant (X2 test) at this level. 

LAM 

53.1 

44.1 

39.3 

4.6 

6 1 .O 

6 1 .O 

55.9 

10.2 I NS 

NS 

.01 

.01 
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Socio-Demographic Characteristics of 
\;\'omen by Control and Esperi~nental Groups and by Survey 

Age': < 20 years 

20 - 34 years 

> 34 years 

Mean Age: 

I I I I 

Educational Level3: 

Marital Status': Married 

Single 

11 None . 1 4.6 1 7.1 1 3.4 1 

67.2 

10.0 

25.3 

BASELINE 

82.1 

17.9 

CONTROL 
(n = 369) 

22.8 

ENDLINE 

7 1.6 

8.8 

25.2 

Primary 

Secondary 

Other 

11 In home I 87.5 I 83.5 I 81.6 1 84.4 

EXPER. 
(n = 479) 

19.6 

CONTROL 
(n=435) 

19.3 

82.5 

17.5 

- 

Work": Outside home 

EXPER. 
(n=487) 

20.7 

74.9 

5.7 

24.7 

GG.7 

2 I .4 

7.3 

72.7 

6.6 

24.9 

76.8 

23.2 

12.5 

Contact With Counselor' 

'The difference twtween the hasel~ne ; u d  endltne ~ r v e y . ;  for the control group is statistically significant (F 
test). 

82.8 

17.2 

66.4 

21.3 

5.2 

Attended a Support Croup 

'The difference between the control and zxperi~nental g~o~rps  is statistically significant (X' test) at endline. 

16.5 

0 

)The differences between the surveys for hot11 the control and experimental groups are statistically 
significant (X' test). 

60.5 

32.4 

3.7 

0 

4The difference between the SLII-veys for the control group is statistically significant (p test). 

65.1 

28.3 

3.1 

- - 

18.4 

0 

'Contact with counselor is detined as women who met ~nd~\klually with a counselor and/or attended a 
support group. 

15.6 

0 

3.9 12.1 

0.5 7.4 



I Obstetric Characteristics by Study Group and Survey 
I I 

II I BASELINE 

CONTROL 
(n = 369) 

ENDLINE 

IHSS Affiliation' 

I I I 

EXPER. 
(n = 479) 

I 

28.5 

2 - 3 pregnancies 

4 or more 

Mean Parity 

% Received PrenataI Care 

CONTROL 
(n=435) 

Parity: First pregnancy 

Location of PI-enatill Care:' 

MSP 

IHSS 

11 Prenatill Care B e g u d  1st tr~lnester 1 54.5 1 50.7 1 62.2 1 57.6 

EXPER. 
(n = 487) 

28.4 

36.9 

31.7 

2.9 (2.1) 

83.2 

Private 

Midwife 

Other 

3 1.4 

(n = 307) 

41.7 

24.4 

39.1 

37.6 

32.4 

3.0 (2.1) 

80.2 

23.5 

10.1 

0.3 

2nd trimester 

3d tnrnehter 

11 IHSS 1 23.3 

34.3 

30.1 

(n=384) 

36.7 

27.9 

Location of  Birth: MSP 

43.0 

24.8 

2.7 (2.0) 

80.5 

25.0 

8.9 

1 .G 

33.1 

12.5 

?he difference between the basel~ne ;ind endline survey t i ~ r  the control group is statistically significant (XZ 
test). 

32.2 

37.6 

29.0 

2.8 (2.1) 

76.6 

(n = 350) 

42.3 

32.6 

57.2 

Private Hosp. 

Home 

'The d~fferences between the hawline and endline surveys for both study groups are statistically significant 
(X2 test). 

33.5 

(n=373) 

44.0 

32.2 

22.3 

1.4 

1.4 

38.1 

11.3 

EThe difference between the h:tseline and endline stirveyh for the experi~nental group is statistically 
significant (Xi test). 

23.3 

0.3 

0.3 

51.8 

7.3 

12.2 

29.5 

8.3 

33.2 

9.1 

53.6 

7.7 

15.9 

56.5 

5.1 

11.5 

6.0 

11.9 



Characteristics of Child (Under 1 year) by 
Study Group and Survey 

Mean Age of Child: 

Weight of Child (at hirth): 

w i m s  < 2.5 kilo, 

> 2.5 kilo, wims 

BASELiNE 

CONTROL 

24.6 

(n = 345) 

7.8 

92.2 

ENDLINE 

EXPER. 

25.2 

(n = 446) 

6.7 

94.3 

CONTROL 

24.4 

(n = 400) 

8.0 

92.0 

EXPER. 

24.3 

(n =437) 

8.9 

91.1 



Brexst Feeding Practices by 
Study Group and Survey 

I I 
I BASELINE I ENDLINE 

I Prevalence of: 
I I I 

CONTROL 
( n  = 369) 

EXPER. 
(n = 479) 

Exclusive Breast Feeding 

Mixed Feeding 

CONTROL 
(n = 435) 

I I I I 

10.8 

Weaned 

EXPER. 
(n = 487) 

I I I I 

71.6 

Ever Breast Fed 

Timely SucklingQ 

9.2 

17.6 

Average Duration of' Esclusive Breast 
Feeding (in Days)" 

69.9 

97.8 

64.4 

Average Age (in days) of b\'euning 

The  differences between the surveys for the control and experimental groups are statistically significant (XZ 
test); p <0.0005. 

7.6 

20.9 

36.6 

'"The differences between the surveys for the control and experimental groups are statistically significant (t 
tesl); p<0.05. 

9.9 

72.2 

97.5 

72.2 

1 10.9 

I 

"The difference hetween the control and experimental groups 1s statistically significant (Xz test), at endline; 
p < 0.05. 

71.4 

20.2 

35.6 

53.0 Gave the Child ii " C h i ~ ~ o n " "  

18.7 

98.6 

54.4 

97.8 

48.5 

98.4 

55.9 

42.7 

39.1 

42.6 

92.7 

45.4 

80.5 



Feeding Practices (according to 24 hour recall) hy 
Study Croup and Survey 

- - - -- 

BASELINE ENDLINE 

CONTROL EXPER. CONTROL EXPER. 

Children < 24 Weeb Old:" (n= 181) (n=217) (n = 222) (n=239) 

Exclusive Breast Feeding 28.2 17.0 21.6 27.2 

Mixed Feeding 60.2 71.0 64.4 58.6 
I I I I 

Children > 24 Weeks Old: ( n =  188) (n =262) (n=213) (n = 248) 

Exclusive Breast Feeding 2.1 3.6 2.8 6.1 

Mixed Feeding 69.1 64.1 66.7 68.1 

Weaned 28.7 32.3 30.5 25.8 

'%e difference hetween the gl.o~lp.s at ha~clllw IS  stat~stlcally significant (X2 test);p< .03. The difference 
between the surveys for the expe~.i~nental ~ I - < ) L I I I  I S  stat~st~cally significant (X2 test); p<.02. 

"The child is being gven artitic~al rn~lk and/or other foods. 



Introduction of Foods by 
Study Group m d  Survey 

I4The dif'trenceb between thc I x w l l n t r  and encll~ne surveys for both the control and experimental groups are 
statistically significant (S2 test); p <0.05. 

Fruits and Vegetables 

Other solid foods 

''The differences hetween the S L I ~ ~ Y Y S  fur the control and expwrnental groups are statistically significant 
(X2 &st); p<0.05. 

Average age (in dnys) when foods were 
introduced: 

Waterf4 

Other licluids's 

Artificial Milk 

ENDLINE 

133.7 

165.3 

BASELINE 

CONTROL 

59.1 

105.9 

56.1 

CONTROL 

49.9 

97.9 

53.6 

EXPER. 

61.8 

109.5 

52.9 

128.3 

l s . 6  

EXPER. 

51.5 

99.2 

54.0 

130.7 

152.6 

129.8 

154.9 



Family Planning Indiciitor-s by 
Study Group and Survey 

BASELINE ENDLINE 

Contraceptive Use hy Age of ihe Child: 
I 

RlIean Age of Child (in weeks) when 
Resumed Sexual Relations: 

Mean Age of Child (in weeks) when 
Initiated Contraceptive Use 

Current Contraceptive Use 

CONTROL 
(n=369) 

(n=210) 
11.7 

(n= 110) 
12.2 

(n = 349) 
42.4 

EXPER. 
(n = 479) 

(n = 279) 
11.5 

3 - 6 months" 

> 6 months 

CONTROL EXPER. 
(n=487) 

11.98 

53.2 

62.5 

' T h e  difference between the experilnental and control groi~ps at endline is statistically significant (XZ 
test);p <0.05. The difference hetween [he surveys for  thc experimental group is statistically significant (XZ 
test); p<0.01.  

'The  difference between the surveys is sta~~ht~cally significant (X2  test);p<0.01. 



Family Planning Methods by Study Group and Survey 

BASELINE ENDLINE 

CONTROL EXPER. CONTROL EXPER. 

( n =  157) (n=211) (n = 200) (n=210) 
% Using Contraception, I f  Rleratruating 47.1 55.9 43.5 47.1 

Method Being Used: (n = 74) (n= 118) (n = 87) (n = 99) 

Total Effective Methods": 73.0 82.2 77.0 91.0 

IUD 29.7 33.1 26.4 36.4 

11 Hormonal 1 22.9 1 23.7 1 27.6 1 31.3 

Tuhal Ligation 12.2 13.6 11.5 16.2 

Local 8. I 11.9 11.5 7.1 

Total Other Methods: 27.0 17.8 23.0 9.0 

Breast Feeding 2.7 3.4 14.9 3.0 

Rhythm 24.3 14.4 8. I 6.0 

(n=212) (n = 268) (n = 235) (n = 277) 
% Using Contraception, Not R1enstru;tting 38.7 4 1 .O 31.0 22.4 

Rlethod Being Used: (n = 82) ( n =  110) (n = 73) (n = 62) 

Total Effective Methods 70.7 66.4 74.0 72.6 

IUD 19.5 21.8 21.9 21.0 

Hormon;~l 3.6 3.6 5.5 22.6 

Local 13.4 15.4 16.4 14.5 
I I I I 

11 Total Other Methods: 1 29.3 1 33.6 1 26.0 1 27.4 

.''The difference between the control and experimental g ro~~ps  is statistically significant (X' test), at endline. 



LARf Knowledge by 
Study Group and Survey 

BASELINE I ENDLINE 

CONTROL 
(n = 369) 

Breast feeding is a Means for 
Spacing Pregnancies 

Number of' Rules Known: I I I I 

EXPER. 
(n=479) 

SPONTANEOUS RESPONSE: 
Knowledge of LAM Guidelines 

Exclusive Breast Feeding" 

Amenoyrheic3 

Child < 6 months 

17.9 

I 

CONTROL 
(n =435) 

1.4 

1.4 

1 . 1  

3 

Mean # Rules I<nown2' 

EXPER. 
(n = 487) 

15.4 

DlRECTED RESPONSE: 
Knowledge of' LAM Guideliiies 

Exclusive Breast Feedingx - 

")The difference between the surveys for the exl>enmental group 1s statistically significant (X test); p<0.001 

T h e  d~fference between the s u r \ ~ y ~  tilr the ctxper~mel~tal group I S  statlst~cally significant (X test); p<0.02. 

"The dlftlrences between the surveys for the control and exper~mental groups are statistically significant (t 
test); p < 0.0 1 .  

T h e  difference between the surveys tix the experimental group 1s statistically significant (X test); p <  
0.03. 

3The d~fferences hetween the surveys tilr the control and exper~mental groups are statistically significant (X 
test); p < 0.0 1 .  

1 .O 

0.G 

0.6 

0.0 

0.04 
(0.23) 

~menorrheic" 

Child < 6 Months2' 

25.3 

21.7 

24.7 

3.7 

1.8 

2.1 

0.0 

0.02 
(0.16) 

11.3 

11.9 

4.7 

2.7 

1.6 

17.3 

0.0 

0.08 
(0.3) 

13.6 

7.9 

0.2 

0.09 
(0.34) 

27.1 23.0 

23.9 

18.8 

20.1 

17.9 



24The differences betwzen the surveys for the control and experimental groups are statistically significant (X 
test); p < 0.0 1 .  

Number of Rules I < ~ i o ~ v n ' ~  : 

1 

2 

3  

Mean # of Rules I h o w n  

' q h e  differences hetween the surveys for the control and experimental groups are statistically significant (t 
test); p < 0.0 I .  

9 . 5  

7 . 0  

8 . 1  

0 . 5  
( 0 . 9 4 )  

10.6 

11.0 

12.4 

0.7 

(1-1) 

6.7 

7.9 

5.4 

0 . 3 9  
( 0 . 8 5 )  

10.2 

11.5 

9.2 

0.6 
(1.0) 



LAM Knowledge and Correct Use Among 
Women Currently Using Breast Feeding as a 

Birth Spacing Rlethod 

TOTAL 

I<nowledge of LAM Rules: 

II 
11 Child < 6 Months 1 41.3 

Exclusive Breast Feeding 

I1 

11 Exclusively Breast Feuling 1 17.4 

76.1 

Anzenorrheic 26.1 

11 Nurnher of Criteria Met: I 

I 

Child < 6 Months 45.7 
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Percentage of Women Who Have Initiated 
Contraceptive Use (Effective Methods) 

By Survey and Study Group 

Percentage Initiated Contraceptive Use 

0 2 4 6 8 10 12 14 16 1 8 2 0 2 2 2 4 2 6 2 8 3 0 3 2 3 4 3 6 3 8 4 0 4 2 4 4 4 6 4 8 5 0 5 2  

Age of Child (weeks) 

- Control Base (n=369) + Exper. Base (17.479) 

Control End (17.435) + Exper. End (1-1.487) 

According to Li fe Table Analysis 
Differences are not significant. 
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Percentage of Women Who 
Have Initiated Contraceptive Use 

by Control and Contact Groups at Endline 

Percentage Initiated Contraceptive Use 
1 0 0 O/o 

0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30  3 2  34 36  38 40 42 44 46 48 50 52  

Age of Child (weeks) 

- Contact (n.59) -+ Control  (n=435) 

According to Li fe Table Analysis 
Differences are not significant. 
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Percentage of Women Who Have 
Introduced Milk 

by Study Group and Survey 

Percentage Int roduced Milk 

0  2  4  6  8  10 12 14 16 1 8 2 0 2 2 2 4 2 6 2 8 3 0 3 2 3 4 3 6 3 8 4 0 4 2 4 4 4 6 4 8 5 0 5 2  

Age of Child (weeks) 

- Control Base (n=369) 

+ Control End (n.435) 

According to Life Table Analysis 
Differences are not signif icant. 

+ Exper. Base (n=479) 

* Exper. End (n=487) 
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Duration of Post -parturn Amenorrhea 
by Study Group and Survey 

Percentage Amenorrheic 

Age 

Control Base (n=369) 

+ Control End (n=435) 

According to Life Table Analysis 
Differences are not significant. 

of Child (weeks) 

+ Exper. Base (n=479) 

+ Exper. End (11.487) 
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Percentage of Women Who Have Initiated 
Contraceptive Use (Effective Methods) 

by Control and Contact Groups at Endline 

Percentage Init iated Contracept ive Use 
1 0 0 O/o 

0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 3 0  32 3 4  36 38 40 42 44  46 48 50 52 

Age of Child (weeks) 

- Contact + Control 

According to Life Table Analysis 
Differences are not signif icant. 
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Percentage of Women 
Exclusively Breastfeeding 

by Study Group and Survey 

Percen tsge Excl uaivel y Bmast Feeding 
1UO% 

Age 
- Control Barn (n-360) 
C Gontrol End hm436) 

According to Life Table Analysis 
Differences ar# not significant. 

of Child (weeks) 

Ex per. Base fnm479) - Exper. End (n=487) 



Duration of Post -parturn Amenorrhea 
by Control and Contact Groups at Endline 

Percentage Amenorrheic 

I I I I I I I I I 1 I 
I 

0% ' 1 I I I I I 1 I I 1 I I I 1 i 

0 2 4 6 8 10 12 14 16 I8 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 

Age of Child (weeks) 

According to Life Table Analysis 
Differences are not significant. 
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