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SUMMARY

La Leche League Honduras (LLLH) conducted an operations research project 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. 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 decreasing 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 feeding 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 first month
of life. In addition. 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.

The community level intervention consisted of multilevel training in exclusive breastfeeding and
LLAM, 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,
serving 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 exclusive breast feeding were observed,
in the endline survey women reported postponing the introduction of water and other liguids. 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 feeding 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 JUD 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.

vii
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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 10 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 exclusively 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.% 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 World Health Organization, 62 (2): 1984, pp. 271-291.

2 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.

Ministerio de Salud Publica. 1992. "Encuesta Nacional de Epidemiologia y Salud Familiar,” Draft Final Report.
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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 increased.® 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 intervention.® These results suggest 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 staft 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 regulation.” Often called
the Lactational Amenorrhea Method (LAM), this method is based on the natural infertility experienced

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

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

$ Rivera, A.J. 1989. "Investigacion de la Respuesta de la Comunidad ante la Problematica de la Sobrevivencia Infantil, al
Aplicar un Modclo de Intervencidn Educativa y de Participacién Comunitaria en una Zona Urbano Marginal de San Pedro Sula,
Honduras". Final Report Contract #187.600. Institutoc Hondurefio de Seguridad Social and The Population Council.

See for example: Kennedy, K. ct al. "Consensus Statement on the Use of Breastfeeding as a Family Plimning Method."”
Contraception, Vol. 39, No. 5, pp. 477-496, May, 1989 and Gray, R. et al., "Risk of Ovulation During Lactation.” Lancet, 335
(1): 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
pregnancy.®

Although La Leche League International 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 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.

I1. 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.

I 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,



B.

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; ¢} 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.

Develop 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:

1.

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 6,794 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 THSS 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 breastmilk.®

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.

III. IMPLEMENTATION 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, THSS and other Honduran organizations. Financial support was provided by the
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 1st, 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 OB/GYN & GENERAL TOTAL
PEDIATRIC PRACTITIONERS
Hospital Rivas 5 8 13
CESAMO/Las Palmas 0 6 6
IHSS 11 10 21
Private Sector 3 23 26
Total 19 47 66

A total of 259 individuals attended the workshop, including participants from outside the target
area. The project goal was to reach 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).

TABLE 2

NUMBER OF OTHER HEALTH PROFESSIONALS
ATTENDING WORKSHOP FROM TARGET AREA

PROFESSION NUMBER

R.N. 18
Auxiliary Nurses 18
Other: Nutritionists, Promoters, 27
Medical Students, Social Workers,

etc.

Total 63

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
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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
TRAINING SESSIONS FOR NURSING STAFF

INSTITUTION DATE NO. OF PARTICIPANTS
Centro de Salud Miguel Paz September 1990 19 Auxiliary Nurses
Barahona
Centro de Salud Las Palmas November 1990 5 Auxiliary Nurses
1 R.N. “
Instituto de Seguridad Social February 1991 55 Auxiliary Nurses
(Four six-hour sessions)
Hospital Mario Rivas October - November 1991 24 Nurses from the Neonatal
(Five week-long sessions) Ward (Only 2 completed the

entire course)

TOTAL 11 Training Sessions 104 Nurses

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, 1991), 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.

C. Breastfeeding Advocate Recruitment and Training

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



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 community. 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 NO. NO. PLACE OF RECRUITMENT
ATTENDING | CERTIFIED
COMUN. PRE- GROUP
TRAINING
November, 1990 | 20 13 18 2
December, 1990 19 12 13 3 3
April, 1991 14 5 13 1
June, 1991 13 11 13
July, 1991 13 8 13
TOTAL 79 49 31 18 30
PERCENT - 62% 39.5% 23% 38%

BAs received approximately forty hours of training in breastfeeding and LAM. They first
received twenty hours of pre-training in their communities. 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.

The table below compares the characteristics of the active and non-active BAs, as classified by
a LLLH staftperson. 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.
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TABLE §
COMPARISON OF THE CHARACTERISTICS OF ACTIVE AND NON-ACTIVE BAS

CHARACTERISTIC ACTIVE NON-ACTIVE
(N=15) (N=49)
Average age (range) 32.2 (22-54) 28.2 (18-44)
Average no. of living children (range) 4 (1-7) 3.3 (1-8)
Average no. of breastfed children (range) 2.6 (1-5) 2.7 (1-8)
Percent currently breastfeeding 50% 58.7%
Percent with History of 6 Months 67% (N=6) 46% (N=13)
Exclusive Breastfeeding
Average length of residence in 6.4 years 5.3 years
community (range) (< 1 yr to 26 yrs) (< 1yr. to 19 yrs)
D. Formation of Mother Support Groups

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

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 LLLLH meetings

recruit new leaders

refer as needed to other health services

O0O0000O0O0

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.

11
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Figure 1: Characteristics of
Support Group Participants
(n=376)
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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.

12
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TABLE 6
FORMATION AND MAINTENANCE OF SUPPORT GROUPS
PERIOD JAN-MARCH | APRIL-JUNE | JULY-SEPT | OCT-DEC || TOTAL
1991 1991 1991 1991
No. of groups 7 11 12 12 12
formed
No. of meetings 26 50 38 44 158
Avg. no. of 1.2 1.5 1.0 1.2 1.1
meetings per
month
Total no. of 192 331 177 376 1,067
participants
No. of new 93 83 62 138 376
participants
No. of 99 248 115 238 700
subsequent
participants
Avg. new 3.6 1.7 1.6 3.1 -
mothers per
meeting

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.

13



TABLE 7

INFORMAL CONTACTS BY BAS

JAN-FEB | MARCH-MAY | JUNE-AUG | SEPT-DEC TOTAL
1991 1991 1991 1991

BAs Reporting 14 15 27 24 27
Contacts
Total # Contacts 828 1,363 2,256 1,630 6,077
Avg. no. of 29.6 30.3 27.8 17.0 18.7
contacts per
BA/month

Figure 2 shows the distribution of informal contacts according to characteristics of the mother.
Pregnant women represent a group of particular interest to the L.eague 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.

Figure 2
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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 §
INFORMAL CONTACTS AND REFERRALS BY BAs
JAN-MARCH | APRIL-JUNE | JULY-SEPT | OCT-DEC TOTAL
1991 1991 1991 1991

Total 79 121 272 159 631
Referrals
No. BAs 14 15 27 24 27
reporting
Avg. Referral 1.9 2.7 33 2.2 1.9
/BA/month

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.

Figure 3
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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 general 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% nine months after training. (See Figure 4)

Figure = “ttrition of Breast Feeding
Advocztes hMesasured by Group Meelting)
=y Tratning Cohort

2 RzoIl-ting Group Meetings

100%
80%
60%

40%

20%

0%

Trimester

Date of Tra:ning

“MNov €2 T her 90 FmMay 91 *uune 91 T July '917% TOTAL

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.
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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
1991. 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.

LLL/H 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 of 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 one-day 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. After 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.
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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 left 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 11. )

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 Honduras","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 Dfaz 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
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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 community based breastfeeding support. Mother support groups and one on one breastfeeding
counseling were only available in the experimental communities. As such, comparisons between the
experimental 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

BASELINE ENDLINE
Control Exper. Control Exper.
(n=369) (n=479) (n=435) (n=487)
Education Level:None 4.6 7.1 3.4 3.5
Primary 66.7 66.4 60.5 65.1
Secondary 21.4 21.3 324 28.3
Other 7.3 5.2 3.7 3.1
Work Qutside the Home 12.5 16.5 18.4 15.6
it THSS Affiliation 28.5 28.4 39.1 34.3
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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 analysis 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 approximately 50% of the children had been given
cow’s milk or formula according to the baseline and endline surveys.
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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.
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2. Postpartum Amenorrhea

The training intervention did not appear to have a measurable 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).
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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 experimental group

and 0.08 for the control group at endline.
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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 argued that to
effectively use LAM. women must be able to mention the rules spontaneously.

4. Use of Complementary Family Planning Methods

No significant difterences were observed in the prevalence of contraceptive use between the
baseline and endline surveys.

B. Impuact 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
Control Experimental
(n=435) (n=487)
Contact With an advocate 3.9 12.1
Attended a Support Group 0.5 7.4
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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 median 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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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.

Knowledge of LAM
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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.

F.gure 11 Percentage of Women
Imirtiating Contraceptive Use
By Survey and Study Group
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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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Figure 12: Contraceptive Methods
Used by Menstruating Users
by Study Group at Endline
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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.
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1. Exclusive Breastfeeding

Figure 13: Percentage of Women
Exclusively Breastfeeding by
Control and Contact Groups at Endline
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Figure 14: Percentage of Women
Who Have Introduced Mi lk
by Control and Contact Groups at Endling
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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 (See 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
15).

F.oure 15 Percentage of Women
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Figure 16

by Contro! and Contact Groups
at Endline
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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)

CONTROL CONTACT
n=213) n=35)
Children > 24 Weeks:
Exclusive )
Breastfeeding 2.8 14.2
Mixed Feeding 66.7 82.9
Weaned 30.5 2.9
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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 intervention, the number of women in the contact group who
reported receiving any information regarding LAM was very low.

Figure 17 Postpartum Advice
Received by Control and Contact
Groups at Endline
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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
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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.

Figu 2 18 Knowledge of LAM Guidel ines
Among wWomen in the Control and
Contact Groups at Endiine
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Figure 19: # of LAM Guidelines
Mentioned by Women in the
Control and Contact Groups at Endline
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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 increased use of family planning after the most
recent pregnancy but to a lesser degree than the contact group.
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Figure 20: Current and Previous
Contraceptive Use
of 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.

Figure 21 Current Contraceptive
Method Use
by Women 1n Contact Group
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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. LAM 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
birthspacing 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 amongst 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 measurable 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.

Figure 22 Knowledge of LAM
Among Contro! Group and
Breast Feeding Users at Endline
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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 METHOD (N=92)

Use of LAM:
Exclusively Breastfeeding 17.4
Amenorrheic 76.1
< 6 Months Postpartum 45.7
Number of Criteria Met: 0 18.5
1 45.7
2 29.3
3 6.5

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.
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Figure 23 LAM Knowledge Among Women
Reporting Use of Breastfeeding for
Birthspacing by Contact and No Contact
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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.
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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 successful 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 socio-demographic 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.

Improvements 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. Mother 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 hypothesis 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.
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TABLE 13

PROJECTIONS OF PREVALENCE OF EXCLUSIVE BREASTFEEDING
BASED ON ACTUAL PREVALENCE OF CONTACT GROUP AND 50% COVERAGE

Prev. Observed Projected

Among (based on (based on
Contact 12% 50%

Child < 24 Weeks: Group Coverage) | Coverage)
Exclusively Breastfed (based on 24 hr. recall) 333 " 27.2 40.6

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 to approach the ideal of 100% prevalence of
exclusive breastfeeding of children under 24 weeks in a given community.

TABLE 14
PROJECTION OF PREVALENCE OF EXCLUSIVE BREASTFEEDING
BASED ON ACTUAL COVERAGE AND 100% PREVALENCE AMONG CONTACT GROUP

Prev. Observed Projected
Among {based on (based on
Contact actual 100%
Child < 24 Weeks: Group prev.) prev.)
Exclusively Breastfed (based on 24 hr. recall) 333 II 27.2 48.5
3. Mother to Mother Breastfeeding Support: Impact on Individuals

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 breastfeeding. 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 LAM

The highest level 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 breastfeeding, 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 difficulty 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 LAM 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 were 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.
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TABLE 15

PROJECTIONS OF PERCENTAGE OF WOMEN CORRECTLY RESPONDING TO
LAM CRITERIA BASED ON KNOWLEDGE AMONG CONTACT GROUP
AFTER INTERVENTION

% Know. Observed Projected

Contact (based on (based on
Group 12% 50%

Coverage) Coverage)
Spontaneous Response: Exclusive Breastfeeding 15.2 " 4.7 10.3
Directed Response: Exclusive Breastfeeding 40.7 23.0 38.4

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.

TABLE 16
PROJECTIONS OF PERCENTAGE OF WOMEN CORRECTLY RESPONDING TO LAM
CRITERIA BASED ON ACTUAL COVERAGE WITH 100% RESPONSES
AMONG CONTACT GROUP

% Resp. Observed Projected
Contact (Exper. (based on
Group Group at 100%
Endline) Know.)
Spontaneous Response: Exclusive Breastfeeding 15.2 " 4.7 15.0
Directed Response:  Exclusive Breastfeeding 40.7 " 23.0 48.5

B. Lessons Learned

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

1. Intervention Design

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 part 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.
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In addition to targeting pregnant women for the promotion of exclusive 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
levels 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
development 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.
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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 LLL/H, 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 (1)

Ask the mother:
Is your baby \ NO
less than six months
& YES
Are you amenorrheic ? NO Her chance of pregnancy is increased.
(no vaginal bleeding after She should not rely on breastfeeding
56 davys 1 alone. Use another family planning
6 days postpartum) @) method, but continue to breastfeed
for the child's health.
 YES

Are you fully or NO
nearly fully breastfeeding

your baby? (3) /

1YES

There is ONLY ABOUT A 2% CHANCE OF
PREGNANCY; she does not need a complementary
family planning method at this time.

Tell the mother: when the answer to any one of these
questions becomes NO+ — = = = = = = — B — J

(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 decreased fentility if the recommended optimal breastfeeding behaviors are
followed (see Table IT). Furthermore, in many arcas of the world, women may breastfeed for 18-24 months and remain amenorrheic for
12 months or more. These womten may remain infertile for 12-15 months postpartum.

(2) Spotting that occurs during the first 56 days is not considered to be menses.

(3) "Full” breastfeeding includes exclusive or almost exclusive breastfeeding (occasional tastes of ritual foods or watcr), day and night,
according to recommendations in Table II. "Nearly full” breastfecding means that occasional non-breast feeds are given.
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APPENDIX 2

RESUMEN EJECUTIVO

El objetivo del estudio fue evaluar la utilizacién 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 disefio y la implementacién de esta estrategia. La Liga de Lactancia Materna ha
capacitado hasta la fecha a m4s de 40 consejeras de lactancia quienes han estado reuniéndose desde el mes
de enero de 1991. Durante la evaluacién se realiz6 tres grupos focales y 42 entrevistas individuales cor
madres y consejeras activas e inactivas y se observaron cuatro reuniones de grupos de apoyo.

Durante los primeros seis meses del proyecto se certific6 a 41 mujeres como consejeras de
lactancia materna. La mayorfa de las consejeras certificadas (70.6%) fueron identificadas en una pre-
capacitacién o capacitacion de un comité de salud. De las 125 mujeres asistentes a la pre-capacitacidn,
s6lo el 54% de ellas fueron invitadas a una capacitacién. De éstas, sélo el 63% fueron certificadas como
consejera. En fin, s6lo una tercera parte de las mujeres reclutadas llegé a ser consejeras. Se puede
concluir que es necesario reclutar una cantidad de mujeres mucho mayor que el mimero de consejeras
deseadas. Durante el segundo trimestre del proyecto, el porcentaje de mujeres contactadas que salieron
como consejeras subid 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%) llegé a ser
consejera en comparacién con las mujeres reclutadas del comunidad o pre-capacitacién (15%).

Entre enero y junio de 1991, la Liga formé un total de diez grupos de apoyo. El promedio de
reuniones por grupo de cada mes fue de 2.5. Durante este perfodo, el proyecto aconsej6é 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 subié entre el primero y segundo trimestre.

Sé6lo 28% (12) de las 42 consejeras certificadas entre enero y junio fueron activas al final del
segundo trimestre. Aunque el nimero 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 piiblicos como la calle, bus, pulperfa, molino, etc. De igual manera,
durante el primer trimestre del proyecto, las consejeras remitieron a un total de 79 mujeres para atencién
médica. La mayorfa de las remisiones (43.5%) fue para atencién prenatal, seguido por planificacién
familiar (20%) y en menor cantidades inmunizacién, diarrea e IRA.

Las consejeras conocen sus funciones y tienen una buena opinién del trabajo que realizan en la
comunidad. En general, [a motivacién de ser consejera es aprender nuevas cosas y ayudar a otras madres.
Algunas se han desanimado porque las madres no asisten a las reuniones o0 porque no aceptan sus
consejos. Sin embargo, la disposicién 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 estdn de acuerdo
con su participacién y las consejeras opinan que no es dificil realizar sus funciones.

Un proyecto que depende de voluntarias siempre tiene que enfrentar el problema de la desercién.
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.
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En cuanto a las caracterfsticas de una consejera exitosa, tanto las consejeras como las madres
consideran que una consejera deberfa de estar amamantando a su hijo porque es una férmula 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 reunfan todas las
cualidades descritas.

En cuanto a la forma mds préctica de reclutar nuevas consejeras, las consejeras activas han
identificado madres asistiendo a reuniones que pueden ser capacitadas como nuevas consejeras. En
general, las consejeras opinaron que la capacitacién fue buena pero les gustarfa recibir orientacién sobre
c6mo hacer el trabajo de consejera. Segiin los comentarios de 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. Adem4s, a
veces es dificil aconsejar a una madre porque entra en contradiccién con el personal de salud. Algunas
consejeras invitan para la reunién un dfa antes y otros en el momento de la reunién. La mayor parte de
ellas no se 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; y3)
pedir a los participantes que invitan a amigas.

Para poder desarrollar estrategias para aumentar la asistencia en reuniones, intentamos entender
la motivacién de las mujeres. Las madres asisten a las reuniones para aprender sobre temas nuevos y para
poder resolver algiin 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 sélo
dar pecho y no tienen nada que aprender sobre lactancia materna.

Las madres activas y inactivas tienen una opinién positiva respecto a las reuniones que han
asistido, porque han aprendido cosas que no sabfan, las que han aplicado a sus hijos y también han podido
trasmitir a otras madres. Aunque algunas madres s6lo asistieron una vez a las reuniones, aprendieron

nuevos conceptos 1os cuales han puesto en prictica. Sin embargo, algunas opinaron que se repetfa mucho
la misma informacion.

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

Debido a que un enfoque del proyecto es el método de amenorrea lactacional (MELA), se les
pregunté a las madres sobre planificacién familiar. La mayorfa de las madres quieren posponer su
préximo embarazo, sin embargo, casi todas comentaron que desconocen sobre planificacién familiar. Las
madres manifestaron muchos temores y creencias acerc 2 de los métodos porque no tienen la informacién

adecuada. La mayor parte de las madres solo ha recibido informacién incompleta sobre como espaciar
sus embarazos.



En cuanto al MELA, las consejeras conocen los pasos pero les falta hacer mé4s enfésis en que
debe ser !a amzmantada dfa y noche y que cuando menstria se debe buscar otro método. Las madres
piensan probarlo pero tienen miedo porque han conocido mujeres que han salido embarazadas dando de
mamar. Se concluy$ que las consejeras no tienen suficiente informacién para recomendar a las madres
cuales métodos son apropiados durante la lactancia y cuando debe acudir para un método cuando no
quieren salir embarazada.

El impacto potencial de este modelo de entrega de servicios es grande, ya que las madres son un
efecto multiplicador de los conocimientos que se imparten en los grupos. Las cosas que més 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 mayorfa de las madres fueron: 1) amamantar cuando habfan pensado
dar biberdn; 2) prolongar el tiempo de amamantar; y 3) dar lactancia exclusiva. Ademds, muchas mujeres

comentaron que asistir a las reuniones les sirvig para resolver algunos problemas o dudas respecto a la
lactancia.

También ha cambiado l1a vida de las consejeras. Tanto las consejeras activas como las inactivas
opinaron que su participacién en la Liga ha tenido una influencia positiva. Han logrado sentirse m4s ttiles

. al poder ayudar a otras madres y mds seguras de hablar con otras personas. Su participacién como

consejera les ha ayudado darles mayor confianza en si mismas, adquirir nuevos conocimientos y tener
més amistades. Ademds, el asistir a las reuniones ha aumentado el auto-estima de las mujeres porque les
ayuda a tener €xito en amamantar a sus hijos y se dan cuenta que estdn proveyendo la mejor nutricién
que existe para sus nifios.

Las recomendaciones que surgieron de la evaluacién incluyeron desarrollar estrategias para
incrementar la credibilidad de las consejeras en la comunidad y modificar la capacitacién para incluir
orientacién prictica en como invitar a las madres a las reuniones e informacién sobre otros temas de
interés a las consejeras como planificacién familiar, enfermedades de transmisién sexual y alimentacién

- durante el embarazo. También se sugiere elaborar una gufa de supervisién para el uso del personal de

la Liga con las consejeras. Se recomienda mejorar la orientacién que se le brinda a las consejeras sobre
MELA, asegurando que aconsejen a las madres en el momento en que deja de ser un método apropiado.

Sugerencias para aumentar asistencia en las reuniones incluyeron: 1) desarrollar y diseminar un
afiché 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 supervisién que brinda el personal de la Liga para que sea mds
efectiva. Esto debe incluir: 1) preparar a la consejera para el desarrollo de la préxima reunién; 2)
observar como se desarrolla la reunién, y 3) darle retroalimentacién sobre su desempeifio en la reunién.
También serfa conveniente revisar las hojas de informe y dar refrescamiento en su uso a las consejeras.
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I. RESUMEN EJECUTIVO

A. ACTITUD HACIA EL PAPEL DE CONSEJERA

Las consejeras conocen sus funciones y tienen una buena opinién del trabajo que realizan
en la comunidad. En general, la motivacién.de ser consejera es aprender nuevas cosas y ayudar a otras
madres. Aunque expresaron satisfaccién de ser consejera, algunas se han desanimado porque las madres
no asisten a las reuniones o porque no aceptan sus consejos. Sin embargo, la disposicién 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. Los maridos estdn de acuerdo con su participacién como consejera y
esta actitud contribuye a que realicen con mé4s confianza el trabajo. Las consejeras opinaron que no ¢s
diffcil 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 cémo salir a invitar de casa en casa el dfa de la reunin y buscar el lugar y la hora
que mds les convenga a las madres. Ademds, las consejeras tienen la experiencia de que a veces es diffcil
aconsejar a una madre porque entran en contradiccién con los médicos y enfermeras y las madres no
conffan 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 o

Se debe desarrollar estrategias para incrementar la credibilidad
de las consejeras tales como: '

1. Propordonarles una credencial.

2 Convoaar a reuniones de la comunidad @mronato, comiié de
salud) para presentarles y pedir apoyo para su trabajo.

3. Acompasiar a la consejera en visitas para dar seguimiento e
invitar a las sefloras.

4. Utilizar al personal de salud como recurso para demostrar
apoyo a la consejera.

5. Recibirlas en las clinicas para que conozcan su presencia y
referir pacientes a ellas,

6. Traer consejeras de otras comunidades para apoyarla.
7 Preparar emocionalmente a las consejeras sobre diferenses

acfitudes con que las madres reciben un mensaje y pracricar
con ellas como responderles a las madres.

A



B. SELECCION Y CAPACITACION DE CONSEJERAS

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 les gustarfa ser consejeras para poder
orientar a otras madres. Ademds, las consejeras activas han identificado madres que pueden ser

consejeras en sus grupos 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 mds seguras de lo que dicen.

Las madres opinaron que la funcién 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 reunen las cualidades necesarias para realizar el trabajo.

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

o

estar amamantando o haya amamantado por un mfnimo 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 ficilmente
dialogan con otras madres;

no tener probiemas en su casa;

tener facilidad de expresarse;

tener facilidad para salir a invitar madres;
{legar sola a las reuniones;

ser puntual;

traer invitadas a las reuniones;

tener entusiasmo;

ser una persona amable y paciente.

O O
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Las consejeras opinaron que capacitacién para las nuevas consejeras debe ser la misma
que recibieron ellas mismas profundizando en algunos temas. La parte de la capacitacién que mds les
ayud¢ fue saber de posiciones para amamantar y las ventajas de la leche materna. Les gustarfa recibir
capacitacién sobre otros temas y orientacién sobre cémo hacer el trabajo de consejera. El contacto que
tenen las consejeras entre ellas s6lo se mantiene durante las reuniones mensuales de la Liga y los grupos
de apoyo, pero consideran que necesitan mayor relacién para apoyarse y motivarse.

Segin los comentarios de las consejeras, el apoyo de la Liga ha sido suficiente. Algunas

consejeras opinaron que necesitan ayuda de la Liga en cémo hacer un grupo, en particular en invitar a
las madres.



RECOMENDACIONES

1. La capacitacion debe incluir orientacion en como invilar madres
a las reuniones, como preparar las reuniones, como levar a
cabo un grupo de apoyo y como transmitir el mensaje.

2 Se debe programar cursos de refrescamiento o un seminario
para las consejeras para brindar nuevos temas y moiivarles en
su trabajo.

3. Incluir otros temas de interés a las consejeras como:

o plonificacién familiar
o enfermedades de los nifios
o enfermedades de transmision sexual
"o " alimentacion durante el embarazo y lactancia
o primeros auxilios :
o

embarazo y parto

4. Promover la relacién entre las consejeras

C. ASISTENCIA A LAS REUNIONES

Algunas consejeras invitan a las madres para la reuni6n un dfa antes y otras en el
momento de la reunién. La mayorfa de las madres se enteraron de las reuniones a través 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 nimero 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 decisién de asistir a las reuniones para aprender sobre nuevos
temas y para poder resolver algin 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 bebé.

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
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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 sélo dar pecho y no tienen nada que aprender
sobre lactancia materna. El personal de la Liga mencionS otros factores que influyen, por ejemplo,
problemas personales que existe entre las madres, porque a veces no quieren reunirse en ciertas hogares

y el suefio y molestias de las embarazadas.

Ha sido m4s diffcil motivar a las embarazadas, pero si se encuentran temas que sean de
su interés como preparacién para el parto, le podrfan motivar. Las reuniones deben hacerse con madres
lactantes y embarazadas porque las madres sirve de apoyo a las que estdn esperando, especialmente

cuando es su primer hijo.

10.

11

RECOMENMC-‘IONE&?:: i

Enseﬁaﬂes una mejor técnica para invitar a m: madrex en cual ex;alaran can ellas
su .ntuaaén. busando algo que les n mouve a asistir.”

Desarrollar ¥ di:cminar un afiche a:mnciiznda los- temas y fechas de la: é@oms.

Hacer reuniones cada quince dias.

Desglosar los temas en una lista de chequea para ir cubriendo todos y rw repenr
los mismos. A .

Utilizar estratégias como diplomas, eslrelhza:, regalos a las maa're: que Hevan
anugos una rifa Para las madres con mayor pamapaaon ete.

Explicar a las consejeras que no lo debe tomar personalmenle cuando no lkguen
las mujeres y plantear metas realfstas que pueden cumplir.

Hacer mayor propaganda de los grupos de apoyo a nivel de {a comunidad para
apoyar el trabajo individual que hace cada consejera, dando a conocer objenvox y
servicios que prestan a la madres los grupos de apoyo.

Cuando la ausencia de una madre se prolonga, visitarla para indagar sobre el
motivo de las inasistencias. Se debe aprovechar la oportunidad de dar consejos y
motivar su participacion.

Hablarles sobre temas que les interese y que resuelvan algin problema-o duda.

Desarrollar sistemas de referencia para que médicos, enfermeras y otras personas
en la comunidad refieran madres a las reuniones.

Asegurar gue la primera reunion tenga éxito a fin de que regresen las madres.




o

D. ACTIVIDADES DE LAS CONSEJERAS

1. OPINION SOBRE LAS REUNIONES

Las madres activas y no-activas tienen una opinién positiva respecto a las
reuniones que han asistido, porque han aprendido cosas que no sabfan, 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 sélo asistieron una vez a las
reuniones, aprendxeron nuevos conceptos que les han puesto en prictica. 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 atencién las
orientaciones sobre lactancia materna, mientras a las embarazadas les interesa ver el proceso de
crecimiento del bebé a través de ldminas o pelfculas. Para las consejeras los temas mds importantes son:
lactancia exclusiva, alimentacién después de las seis meses y problemas y ventajas de lactancia. Las
madres muestran interés especial por recibir orientacién sobre planificacién familiar, enfermedades de
transmision sexual, como atender un parto y como cuidar y tratar a lps nifios.

2. CONTACTOS INFORMALES

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

3. REMISIONES

Las consejeras han hecho remisiones a diferentes centros de asistencia para la
salud, algunas han sido efectivos y otras no. En general, 1as remisiones a través de los cupones no tienen
el efecto esperado. Ademds, algunas consejeras desconocen su uso.



RECOMENDACIONES

1. Incorporar a mds madres al grupo.

A Tratar otros temas ademds de la luciancia.

3. Orientar a las embarazadas.

4. Hablar con 1;7: proveedores de servicios para concientizaries

sobre el uso del cupon.

3. Orientar a las consejeras sobre el usa del cupon y llevarlas a
visitar a las instituciones y conocer al personal que recibird las
madres de sus comunidades.

6. Dejar la consejera que ij sin intervenir mucho,
despejando dudas al final de la reunion.

7. Ayuda.rle a la consejera a sentir mds segura, afirmando los
conceptos de las consejeras en frente de las demds madres.

8. Observar e evaluar la reunion  después con la consejera,
ayuddndola a aprender el proceso de autoevaluacion.

E. SISTEMAS DE INFORMACION Y SUPERVISION

Para las consejeras el informe de contactos informales no representa ningiin problema en

el Hlenado, sin embargo con el informe de reunién tienen dificultad, se confunden, y les lleva bastante
tiempo.

Se debe sistematizar l1a supervisién que brinda el personal de la Liga para que sea més
efectiva. Esto debe incluir los siguientes elementos: 1) preparar a la consejera para el desarrollo de la

proxima reunfon; 2) observar como se desarrolla la reunién y 3) darle retroalimentacfon sobre su
desempefio en la reunion. -

Co



RECOMENDACIONES

1. Desarrollar una guia de supervision para ef uso
del personal de la Liga con las consejeras.

2 Reunirse con la consejera antes y después de la

reunion para planear su desarrollo y evaluar el

grupo de apoyo. *
3. Tomar notar de los comentarios durante las

reuniones mensuales de las consejeras y pedirles

ideas para mejorar ¢l abajo en las
comunidades.

4. Mostrar los datos recolectados a las consejeras

para motivarlas y proveer retroalimeniacion a su
trabajo.

F. PLANIFICACION FAMILIAR

La mayorfa de las madres quieren posponer su proximo embarazo un mfnimo de tres afios
0 ya terminar su vida reproductiva. Sin embargo, casf todas las madres comentaron que se desconocen
sobre planificacién familiar. Los métodos que mds conocen o han ofdo hablar son la pastilla, dispositivo

y esterilizacién. Las madres manifiestaron muchos temores y creencias acerca de los métodos porque
no tienen la informacién adecuada.

La mayor parte de las madres han recibido informacién sobre como espaciar sus
embarazos. Sin embargo esta informacién se da a travez de los medios masivos y no es muy completa.

Algunas madres recibieron informacién al momento de su parto, pero mds que todo consistié en darles
una cita para que asistiera a los cuarenta dfas. '

En cuanto al método de amenorrea lactacinal (MELA), las consejeras conocen los pasos

pero les falta hacer m4s enfasis en que debe ser la amamantada dia y noche y que cuando menstrua se
debe buscar otro método.

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 estdn dando lactancia exclusiva o usando algin método de
planificacion. Todas las consejeras han hablado con las madres sobre MELA en sus reuniones y
contactos informales. Pero no han dado informacién completa sobre su uso. Los resultados de la
evaluacién sugieren que las consejeras no tienen suficiente informacién para recomendar a las madres

cuales métodos son apropiados durante la lactancia y cuando debe acudir para un método cuando no
quieren salir embarazada.



RECOMENDACIONES

1 Concientizar las consejeras sobre la importancia del iema, como ensefiar sobre
salud reproductiva y el uso apropiado de remisiones.

2. Orientar a las madres por parte de las consejeras y personal de la Liga sobre
planificacion familiar.

3. Desarrollar e implementar un sistema de seguimiento para las madres que desean
planificar.

4. Mejorar la orientacion que da las consejeras sobre MELA. Asegurar que esidn

ensedando a las madres cuando deja de ser un método apropiado para ellas. Hacer
incapié con las madres sobre el regreso de la menstruacion, ya que la mayoria se
JSijan en los seis meses y ignoran la bajada de la regla como una sefal que MELA
ya no les proteje. Visitar a las madres para asegurar que lo estd usando
adecuademente y que consigan otro método al momento apropiado.

5. Distribuir las hojas sobre MELA a las madres para utilizar como lista de chequeo.
6. Arreglar que ASHONPLAFA de un curso en planificacion familiar a las consejeras.
Animar a las consejeras a ser distribuidores de ASHONPLAFA si no existe en la

comunidad 'y tienen interés. :

7 Ensedar a las madres como remitir madres para planificacion familiar.

G. IMPACTO

Las madres son un efecto multiplicador de los conocimientos que se imparten en los
grupos dando a conocer a otras personas 1o que aprenden. Las cosas que mds les ha impactado a las
madres son el acercamiento madre-hijo que se logre a travéz del amamantimiento, los beneficios de la
leche materna en la salud del nifio y como se forma el bebé en el tero.

Las madres coinciden que les ha sido itil las reuniones porque les ha servido para
continuar amamantando sus hijos. Se pudo observar que casf todas las madres cambiaron su actitud y
sus practicas en cudnto a la alimentacién de sus hijos en los primeros meses como resultado de su
contacto con las consejeras. Los cambios que se observaron en la mayoria de las madres fueron:
1) amamantar cuando habfan pensado dar biberén; 2) prolongar el tiempo de amamantar; y 3) dar
lactancia exclusiva. Muchas mujeres comentaron que asistir a las reuniones les sirvi¢ para resolver
algunos problemas o dudas respecto a la lactancia.

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

(2.
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confianza en si mismo, adquirir conocimientos nuevos, y tener mds amistades. Ademds, el asistir a las

reuniones ha aumentado el auto-estima de las mujeres porque les ayuda a tener €xito en amamantar a sus
hijos y se dan cuenta que estdn proveyendo la mejor nutricién que existe a sus nifios.



Plan de Accidén para Implementar

las Recomendaciones de la Evaluacién

Desarrollo del afiche

Arreglar curso de planificacién familiar
para consejeras con ASHONPLAFA

Crear un sistema de aumentar la credibilidad
de las consejeras

Calandario de reuniones
Poner escrito el proceso de seleccién de consejeras

Poner escrito como hacer efectiva

el proceso de remisiones y arreglar reuniones
con proveedores

Desarrollar una guia de supervisién y
evaluacién de las reuniones

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

Daysi

Telma

Chepita, Judy

Carol

Andrea

Carol

Chepita

Chepita
Daysi

10

CY
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g ENCUESTA MATERNG INFANTIL -Hi
gf} PROYECTO DE FORMACION DE GRUPOS DE APOYO COMUNITARIO/INTEGRACION DE‘SERVICIOS .

&

&3

:
3
Foraularie (1) M1 (2) W2 H
:
¥ Bolete __- o HERC R {2
]
] 14 .
1} Grups Control (2) Intervencidn HE (.3
]
Cédign/Entrevistadora______ __ __ Voo { O
Fechat Mes Dia S Y. (G-}
ABarriu R )
Resultade de ia entrevista: (1) Pendiente (2) Entrevista realizada . (3) Rusénte pemanante‘ HE {n
4) Rechazo (8) Otre - |
Hora de inicio (0000-2400) _— . Hera de ferainacidn__ H
CODIFIQUE DURACION EN MINUTOS ™ ___ _ ' ___ _ _ (&
: : 16 -
Napbre de la madre T
: :
1
; .
falle Avenida Pasaje Bloque No. Casa Otros dates de identificacibn de da = !
tasa ’ |
:
DATO0S GENERALES H
+ ¢Cudntos afos cumplides tiene usted? . HE C9”
o gludl-es su.estads civil? (1) Seltera (2} Casada o Union Libre (3) Divorciada/Separada (4) Viuda | ___ { 10}
. g,\!ivé en st casa el padre del hijo menor de un are? (1) §i  (2) Mo I Ry
« ¢Cudl fue el grado o afo mas alte que usted aprobb en Ja escuela, colegio, escuela técnica o H
aniversidad? (ENCIERRE CON UN CIRCULO-EL ULTING ARD QUE HA CURSADO EN EL ULTINO NIVEL) R (12
’ vz .
~~.{. Primaria 0 1 2 3 4 3 & H
2. Escuela. téenicasafirios 1 2 3 4 5 % '
3+ Becundaria 12 3 4 5 & H
4. Universidad/superior 12 3 4 5 & 1+ !
«réEs ud. asegurada o bemeficiaria del IHSS? (1) Asegurada (2) Bemeficiaria (3) Nada . (13
H .
» ¢Despubs de este parie ha estado separada de su behd (1) §i, CONTINUE. (2) No, PASE A PREGUNTA 18¢  __ IR 4 )]
) ' 1 e
‘e~ ;Por que motive ha estads separada de su bebé? ' -
{1} Trabajp () Viage ;Culnto tiempo? L (_15)
(2) Trabajo y estudie (6) Compras ! T
(3) Estudio i {7) Motives saciales H
{4) Hospitalizada ;Por cuanto (83) O%ro ;Cual |
’ tienpe? i :
. NO ESTA TRABAJANDO O ESTUDIANDC, PASE A 18C H
-+ ¢Bué edad tenta su bebé cuando ud. eapezh a trabajar ¢ estudiar? Vo . _BEN {16}
49 Dlas (2) Semanas (3} Meses (77) HR (CONTINUE) H
88, ;Siquid trabajande o estudiando (1) Si, PASE A PREGUNTA 19 i ,
(2) Ho, CONTINUE i H
38+ (1) Que edad tuve el bebé cuando dejd de trabajar o estudiar? (1) ___ Dias H
3
(2) ___Semanas (3) ___Meses (77) NR CODIFIQUE DURACION DE TRABARJOJESTUDIO €N BEMANAS ___ ___ 1 __ ___SEM (1n : o
PASE & PREGUNTA 23 R

BEST AVAILABLE COPY



BEST AVAILABLE copy

.
180. gEsta usted con permiso por maternidad en su-irabajd o*Bilsus claves?-(1) Si, CONTINUE L ( 18)
{2) Mo, PASE A PREGUNTA 23 !
19+ ;Dénde trabaja Jestudia? i
3
20 ;Cudl es b serd-su horario de trabajo/estudio? {1) Diurna (2) Nocturna (3) Mixta (PARA TRABAJD Y | ___ (19
ESTUDIN) ol
2%, jCudntoe dlas trabaja/estudia (va 2 trabajar/estudiar) Fuera de la casa por sesana? T w20
# it Dlas (6&) No aplica e
22+ ¢Por lo requiar, a qué hers sale (saldrd) de su casa? (9) NS NUMERG DE HORAS e =
a qué hora regresa (reqresard) a su asa? {9 NS AFUERA______ ___HORA&S {21)
regresa. (regresard) 2 medio d1a? © {I1¥ 81 {2) No--"(5) N§ - . "22)
Heva (1levard) al nifio al trabajo? (1) 81 (2) No  (9) N§ (23
23, ¢Cuintas veres ha estado embarazada.(inciuyends. abortps, nacides muertds)? —_ !} ]
24, ;Cudntos hijes vwa; trene usted? e — ( 25}
25. ;Estd esbarazada actualmente? (1) 5i, CONTINUE (2} No, FASE A PREGUNTA 29 {9) No sabe, PASE ( 26)
& PREGUNTA 27
26 ;Cudntos meses de embarazo henﬂ"(l)______ m*Meses, PASE A PREGUNTA % - e
(99) ND sabe, CONTINUE - . . ATIET LN R i . - TSER&SBRAITEDT LSRN a i e 2= TR A N LD LS
27 ;Cudl fue 13 fecha de su dltima reqla (1)_ I (2) Ne tuvn -n—e;s.t-ru;c;bn )
L {77 Mo recuerda. B, "
CONTROL PRENATAL
v . . . R .
28-¢Le han aplicads ant1 tetdnica en los ﬁltxmo ringe anos7 {1y 51 (2) Nn (7) No recuerda (zn
tAeistid (asiste) a.rontrel prenatal 3 uno o-mas’ de los s:guuntes lugares- o' coff las- s'guuntes TEe et ot
personas? ;Cudndo empezd a asistir a cada lugar? ;Cudntas veces asistid a cada lugar para control
prenatal?  (NARGUE HASTA 4 LUGARES) )
i
29. Asistid (asiste) at t 30. Nes de Embaraze de | 31. & Total de |
i la Prigera Visita i Visitas :
: . =< : (28 MES(29)
1.CESAMD  H.P.B. (1) 51 H i H
-- : ; T, (30)
2.CESAHD L.Palmas (D Sy ! : H
: H i a 3y __ ' MES(32)
3.0tro CESAHO/CESAR . (1) §1 ; i
1 H H B 5))
d4.Hospital Leo.Hart.Vo(l) i | , v
. : : _oot3a)y___ ___NES(35)
3. THES (1) 51 . i H -
V- : : (36)
buMEdico privads (s ' ! o
-~ H i i o ____(37)_._ __HES(BG)
TvPartera ) 8 1 ' ! LR e
i ; - 39
Bftro_______ (8 ! : T - o §
0:Ningdn lugar/personall) Si : {0)Ne aplita ' (0) No aplita " - ) Lok e r*;
N ; : (DR LBl L)
b
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32+ ;Cudndo usied estaba embarazada Co durante este embarazs) le dieron tonsejos sthre alghn tema

relacionado con el parto d 1a alimentaridn y crianza del bebé? (1) 5i, CONTINUE CON 328
(2) No, PASE A 32B . .

32Kt ;Bohre que temas le dieren conseyos?

3285 ;Usted recuerda haber racibide consejes sebre les signientes tenas? (LEASE TODOS LOS TEMAS @ L0S

TEMAS QUE NO MENCIGNO ESPONTANEAMENTE)

T EH A 1 ESPONTANEA : DIRTGIDA
] )
33.Lactancia aaterra (dar do memar) t (1) Espontdnea 1 {2) 531 (3) Nai(7) No recuerda
) H - 3
34.lartancia materna extlus:va (salo pecho)i (1) Espontidnes t(2) 5it {3) Nol(7) No recuerga
H . {rmem—]
ZG.Frepararidn de los pezones i (1) Espontinea P 8 (3) Koi(7) No recuerds
] [ ] ] '
1 * 1 1 v
3.Ecpaciaments de los embarazos ¢ (1) Espontdmea 0 (2) 817 (3) Nei(T) No recuerda
1 ] at ]
. 1] ) 1 r
37.Prevaracibn para el parte -1 ) Espentdnea + (2) Bif (3) Noi(T) No recuerda
i 1 1 ]
i 1 i i
38.Mé40do de anenorrea lactacional i (1) Espontdnea (2} 811 {3 Noi{T) Ne récuerda
h : : .
39.Trabajo y lactancia 1 (1} Espontdnea v {2) 8it (3) Noi(7) No recuerda
] 1 ) 1]
40.Cuidados del recién macide 1 {1) Espontines }{2) St {3) Nol(7) No recuerda
] 1 . : ) ;.
N 1 i i
d1.Contral del nifo same 1 (1) Espontdnea P (2) Bit (3) Nai(7) No recuerda
' 1 ot \
. ) ) !
42.Alisentatidn de la embarazada 1 (1) Espontinea 1 (2) BiF(3) Noi(7) No recuerda
1 3 i) 3 o
ENCUESTADODRA: SI CONTESTO "NO* 0 "NQ RECUERDA" A TQDAS, PASE & LA PREGUNTA 46.CUALSUIER OTRA
RESPUESTA: CONTINUE
S LE DIERON-ALGUN- CONSEJO SOBRE LACTANCIA MATERNA, PREGUNTE:
43+ ¢Hasta les cudntos meses le recomendavon darle solo pecho al nifio sin aqua o jujo & ofras lethes &
aligentos? .
(1) Heses (2) Semanas (33) No recomendaren sole peche (00) No recomendaren ningla
tieaps (77) No recuerda
44, Podrla indicer dbnde recibid estos consajos? (MARBUE HASTA 4 LUGARES)
{1} CEGAMD Las Palmas (6} Curse de preparacadnparto (88) Otro
(2) CESAMD Miguel Paz B. (7} Grupe de Apeys R ’
{3} Hospital Lepnardo Martlnez {8) liga de Lattancia Haterna
{d4) IHS5 (9) Medios de comunicacidn masiva
{5} Clinica privada (77)No recuerda
45." ;Buidn (o quienes) le dieron estes consejos? (NARRUE HASTA 4 CONSEJERDS)
(1) Nedaco (6) Yerina/Amiga__ - (38) Ofrg
(2) Enfermera (7) Companera/espese . .
(3) Partera (8} Conseyera lactanria ¢ :
(4) Madre {9) Mearos de comunrcacidn masiva
" 15) Suegra {77y No recuerda
PART
db. ;Cudl es la edad actual de su bebé ¢de un 2f0? o Dlas ¢ _____ Semanas & ____ Heses
46A« Focka de nacimiento del nifio ¢ de un afe _ ! !
47+ Peso al nacer (1) KaS. LBS. {0099} No sabe

43. ,Ddnde nacid el nife?
(1) Hospital Leon.Mart. (3} Clinica/hospital privade (88) Otro_

(2) Hospital [HSS {4) Casa

49, ;fee noraal, el parte, o huka algln problema? .
(1) Noraal (2) Cesarea  (3) Premature  (B9) Otrg problesa

{nombre persena atendid)

BEST AVAILABLE COPY

=
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<

89

97

107

{ 40}

(&1}

{ 52)

- (5)

¢ 54)
{5

{ 56)
{50

- (8

{59

(0
Cob)
(&

( 63)

{ 64)
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30, ¢Desde que nacid su nifie, le han dado algin consejo- subre lactancia materna y/o planiticacibn
fagiliar?

(1) 83, PREGUNTELE ;Tuales canseips? (LANDG TERNINE D‘ CONTESTAR ESPONTANEAHENTE. PREGUNTELE

iRecuerda usted haber gide sobre... (MENCIONANDO LOS CTROS TEMAS DEL 51 AL 57 GUE ELLA N
HENCIONO

{2) No, PREGUNTSLE ;Recuerda usted haber oids sobre.... (NENCIONANDO 5i AL 57)

{.7) No recyerda, PREGUNTELE, ;fecuarda usted haber oide sobre....(MENCIONANDO 5§ AL 57)

TENGR - CSPONTANEA DIRIGIDA
S1. Darle scio necho? v (1) Espontdnes V{2 B () Na {7) AR
. CONTINUE i CONTINUE |  PASE & PREGUNTA 52
SiA Hasta loc cuantos meses acomsejaren § (1) ___ heses DEDN VIR
sple pecho? : v d1yeren H
52:Cuande sectetar (quitar &) pecho) (1) Espontdnes (280 () Ne {7) NR
zl nife? H CONTINUE i CONTINUE {  PASE PREGUNTA 53
. .o H i
TZA¢8 les cuantos meses le dijeron que | (1) ___ Meses v {22) Hasta que el ¢ (773 NR
deberla destetar al nifo? ' . nifo guisre !
[} 1 ¥
. - l i
33.Como porer al nifp al peche” V(1) Espontdnea LADI ST (Mo P (YW
i 1 + 1
+ 1 i
Sd.Coando introdurir liguidos/alimentns?! (1) Espentdnea . L (2) 8i ()N ! (M NR
L} i 1 1
3%.Que se debe dormir con el mafe? 1 (1) Espentdnea (281 W3 No b (T MR
S6.Como y tuande sacar la leckhe?. .. | (L) Espontdnea .} {2) 51 M3Y Ne .1 AR
97.Como espaciar los embarazos? v (1) Espontdmea ) {2) B 1(BY No i (T MR

F 11 TR0:ENCUESTADORA: ST MERTIOND O CONTESTD "51" AL 57, CONTINUE.

S CONTESTO °NO" A LA PREGUNTA S7, Y MENCIONO O CONTESTU °SI® A ALGUNA OTRA PREGUNTA, PASE A LA
PREGUNTA &0.

SI.GONTESTO *NO™ 13 "NO PECUERDA" A TDD, PASE A LA PREGUNTA 62.

38, (SI Lz RECOMENDARDN (ONU ESCATIAR LOS ENBARAZO0S) ;Rué métodn le recomendaren para espatiar los
esbarazes § planificar su famrli2? (MARGUE HASTA 4 NETODOS MENCIONADOS) . .
-(1) Lactancra nafetnd’ {3) Minipildora {9), Ritpp .- 5 - (13) Tudos
-(2) Amenorrea laffacional  {4) Thaddn (10} Bxllwgs/Smptntemal (88) Otro
(3) b1y T {7 Espuma/foan/dvules (11) Esterilizacibn masculina

(4) Pastilla i 3 Qetipe (12) Esterilizacidn feminina (O(Tﬂ_mglm

3% Al cudnto trempo despues del parto vecomendaron el inicin del uso del método?
(0 Des (2)______Bemanas (3)_____ Meses (00) No recomendaren tiempo (77) MR

b« ;Dénde recabad estas) recomendacionzs? (MAPRUE HASTA 4 LUGARES)
(1) Hospital Leon. Mart. (&) Clinica L/¥ MSP (11) Medios de comunicacibn masiva
(2) Hospital INSS ~~ ° {7y Clivica L/K THSS " {12) Grupo de apoyo
(3) CESAMO MPB (3) Citnrca privada {77) No recuerdz
(4} CESAMO Las Palmas -+ (9) Liga de Lartanciz Materna (83) NEro
(&) Consulteric IHSS (10) ASHONPLAFA

61. ¢Quidn le aconseid? (MARGUE HASTA 4 PERSCNAS)

{1) Médico 15) Seegra { 9) Consejera de lactancia

(2) trferaers {6y Veramalemiga_____ .- (10) Otro persoral de salud_________
(3) Pariera {7) Conseyera P/F qel [HSS (11} Distribuidora ASHONPLAFA

{4) Nadre ’ (8) CommaRero/espose {%8) Otro

£2. ;le did chupdn al bebé? (1) S1 (2) #p

A3A. ;Alguien le recomendd dar chupdn a! niRe? (1} Sy, CONTINUE (2Z) Me (PASE & LA PREGUNTA &4)
(7) Na recoerda (PASE B LA PRESUNTA #¢)

538, (Quzen ie aconsejd que le diera chundn? (1) Kédars (2) Enfermera (3) Partera__ CATTINR

{4) Famillar_ . (%) Vetrralamiga . (83)Y0%va personal de salwd ____

S AR sl
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CONTACTO INSTITUCIONKAL

b4. ;En los Nltimes 15 dias su bebd ha tenidoi...(l) Diarrea? (2} Inf. Res.(IRA)? (0)Ninquna? (PASE

A PREGUNTA 66) (&) Ufra(s) enferpedad{es)? (INDIRUE TODA ENFERMEDAD)

63. ;E! bebf ha comida menos & dejado de comer por esta enfermedad? (1) Ha comido mends
(2) Ha dejade de comer {3} No le ha afectade el apeiite

PARA L& PREGUNTA £6-69: iDesde que nacid su bebé, lo ha llevado as....(MARGUE LA FUENTE DE CONSULTA
MAS USADS PARA CADA TIPO DE CONSULTA ¥ EL NUMERG TOTAL DE VISITAS A TODAS LAS FUENTES)

TIPO/CONSULTA | FuE A CONSULTA : . FUENTE + B TTL VECES? |
. bbh.Vacupacidn? P (1) B (%) Mo | (1) CEGAHO L.P. (4) Hosp. MSP (&4) NA W1y ____vetes
H i (2 CESAMO MPE (5} IHSS (88) Btro___ ({7 Mo i
1 v (3) CESAR (6) Medico .+ recuerda |
1 i rrivade ; ,
67.Crecimiento (1N &1 (I Ne | t1) (¢} (64) W) _____ veres }
y Desarrolle? | @ (%) (8 ____ (M Ne :
; HEE Sy (&) H recuerds |
pR.Consulta | (1) Si (2 Mo (D) (4} {k6) W veces |
por enferaedaa?! o2 (5) 88)_______ 1) Ne :
: ¢ 6) ! recuerda |
E9.lactancia | (1) ST (DI N 1 (D) (4) (66) W __vetes
Haterna? : T {D) (5 ( Dliga /M 1TT) BNo :
H &3] (6  (2®)tro______ i recuerda
ALIMENTACIGN INFANTIL
70. ;Alguna vez 4id pecho a este nifa? (1) Si, CONTINUE  (2) Mo, (PASE A PREGUNTA 74)

71. ;luante tiemps después del parie, tomd el
{1} Al nacer (4)
(2) En 12 nrimera hora
(3) De una hora hasta completar
las 7 horas

seche por primera vez?

De 3 heras hasta completar las
23 heras

De 24 hovas v nds

{77) No recuerda
(88) Otre?

(5}

72. ;Tedavla sique samande? (1) Si (PASE A L& PREGUNTA 73) (2) No, CONTINUE

7% Aué edad tuve cuande dejd de temar el peche?
(777) No recuerda

(1) Dias (2) Neses

Semanas (3)

74+ ¢Cudl fue la razbn principal ner 12 que dejd de darle peche (o nunca le 4if) al nife memor de un

ano? (MARGUE 1 SOLAMENTE)
(1) ¥iro rechazd el pecho
(2) 92 enfered el nifo
(3) Se enfernd la madre
(d) leche insuficiente

(3) Trabaje/estudie de madre
(6) No se llenaba/se sech
(7) Preblemas de nezones

(3) Se embarazéd

{9) e recomendaron el destete
{10) Se dectetd solo

(82) Otro

PARA PREGUNTA 73: Le voy a hacer alqunas preguntas sebre 12 introduccidn de etros 1lquides y alimentos
solides a su bebé. Mu es necesario darle estas cosas a su nifie, solamente estamos pidiendo su
tolahoracadn para hacer uma histerra completa de su alimentacidne

AGUA

T3¢ A qué sdad eapezd a tomar agua/2qua azurarada?

{00) Nunca/solo toed una vez, PASE A PPEGUNTA 78 (1)____ Dlas

(2} Semanas  (3)___ Meses (777INR

T34, ;Siguid dandele agua al bebé? (1) 5i, PASE A PREGUNTA 7¢ (2) Mo, CONTINUE

758 (A qué edad suspendid el agua {1} alas (2) Semanas {3) ______ Meses
77 Mo Recuerda  (CODIFIRUE DURACIOR SEMANASY  (CONTINUE CON 74)
BEST AVAILABLE copy
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76. Buisiers saber: Cudnds enpezd a darle agua/agué azucarada reguiarmente 2 sy

(qu)Nllnca,FASE A PREGUNFA 78 (!) Dias (2} Semanas (3) Heses

17« ;Puede decirmel
tiCudntos (1) traguifes &

. &4 de Veres
B P {2) onzas tomd?

tomd diaria?

iCon qué se la did?
(EN GENERAL}

behe?

{777) No recuerda

[l
1
¥
i
1
]
'
s
i
1
i

V(1) une (2).dos o Yeres (1) cuchara  (3) pepe
() nds cue dos (2) taza/vase (8) oire
; 1 {7} no recuerda . (7) No receerda

73@’5Quién le aconsejd que le diera {0 ne diera) a tomar 2qua/agua azucarada?
5 (1) Ella misma/nadie (6) Médice (77) Ho recuerda
.. (2) Espeso/compafera (7} Partera
113 Madre (8) Aniqa/Vecina ______
(d) Suegra
(5) Enfermera {858)0tro ___

SOPAS,TE, " (AFE, JUGO 0 FRESCOS

79 ¢A que edad espezd a dar sopas, tés,"tafé, jugo o frescos a su hebe? (APUNTE FECHA MAS TENPRANA DE

LUALGUIER DE ESTOS LIGUIDAS)

{000) Nunca/salo fomd una vez, PRSE A PREGUNTA 82 (1) Dlas (2) Semanas

79~ ;Siguid dandele estes llgquidos 21 bebe? (1) 5i, PASE A PREGUNTA 80 (2) Mo,

(3)___Meses (7TTIR

CONTINUE

758 ;A qué edad suspendid estas llquides? (1) _ dias (2) Semanas (3) ______ Meses ____

(77) No Recuerda  (CODIFIQUE DURACION *___ . SEMANAS) {CONTINGE CON' 80)

_365'thsiera saber’ Cudndo eanezd a darle estos 1lquidas reqularmente a su hehé?’

(00} Nunca, PASE A PREGUNTA 22 (1) Bas (2 Sepanaz (3}

‘31}{{5:?!12“ decirvmet
T iiludntes (1) traquites B ) ;# de Veres { ,Con qué se la did?

Meses  (77) No recuerda

§{2) bnras tomd? t fomd diarin? | (EN GENERAL)
o 1) une—-{2) ges Do Vscer 1 (1) cuchara  (3) pepe
" (3 pds que dos . 12y tazafvase (8) otro
V(7)) o recueids ! 1 1T) Mo recuerda

32. ¢Buien le aconse;d que le diera (o mo dreva) 2 tesar estos Mquidos?
- 1) Ella aisea/nadie  (6) Médice ’ {77) No recuerda
{2) Espesp/cempanere (7) Parfera
(3) Hadre {(8) Amiga/Vecina -
{d} Suegra
(5) Enferaers {8&)0tro

LECHE DETTRATN  ROLUSA VACR

83 ¢A qué edad emnezd a dar leche de lafasbulsa/vata a su bebé?

»

.(000) Munca/solo temd una ver, PASE A PREGUNTA 87 (1)___ Dlas (2)___ Semands  '(3)_ _Heses (T7)MR

238+ 45iquid dendole leche al bebe? (1) Si; PASE A PRECUNTA 84 $2) No, CONTINGE

230 ;A qué edad suspendad la leche™ (§)____ dlas (2) _

Semanas (3)

{77) No Recuerda  (CODIFIQUE DUPACION ______ SEMANAS) (CONTINUE CON 84)

3d. @uisiera saber: Cudndo empezd 2 darle leche requizemenie 2 su bebé?

(000) Numca, PASE A PREGUNTA £7 (1) Dias (2) Semanas  (3)

BEST AVAILABLE COPy

—
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.

Meses
,

Meses (777) Ne recuerda
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R
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SEN
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{118)
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- (124}
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-

85+ ;Puede decirmes
1iCudntos (1) traquites #

Vi de Yeres | zlon qué se la did? H e (1
1 (2) onzas tond? i tomd diario? | (EN GENERAL) ' 1 2u
V) ume {2) des Vo Veres ‘ (1) cuchara  (3) pepe ! H (128) -
BEST AVAILABLE cory ' {3) ads que dos . Y (2) tazalvasa () obrp ! H
. ! {7} no recuerda ; i {7) No recuerda : N (129)
86+;0ué aarca de iechs eapezd 3 tomar primere? . {130}
.. _Bak.:Bub marcade leche toma ahoral N a3 -
: - 230
37, ;Auibn le acomse}d gae le diera {5 ng dipra) a fomar lecke? :
(1) Ellz aisea/nadis {6) Médiro {77 No recuerda P {132) -
(2) Espeso/conparera (7) Parters H
(3) Kadre (8) Amiga/Vecina \
{4) Suegra . _
(5) Enfergera (88Y0trs H
FRUTAS Y VYEGETALES H
88: ;A qué edad le dit a probar. frufas & vegetales (puré, licuade o en cealquier formal.a su bebé? :
(APUNTE FECHA. MRS TEMPRANA DE CUALGUIER DE LOS D9S TIPOS DE ALIMENTDS) a ®
(00)Nunca, PASE A PRESUNTA-¥9A/esla prabd una .vez,-PASE & PREGUNTA 89 (1)__ Dlas ) Semanas P __ Sk (13%) .
&3] Heses (TTINR . — ;. Ca .
88k, ;Siquid dandsle-estos_alimentos al bebe? (1) Si, PASE A PREGUNTA 89-(2) No, CONTIMUE H -
885 ;A qué edad cusvendid esies alimentes (1) dlas. (2) Semanas.{3) Heses - H
{77) ko Reguerda  CODIFIQVE DURACION _______ SEMANAS (CONTINUE CON 39) IS - (134).
’ . : y 236
— jsiera saper! ) 18981:Le ha sado de comer frutas o vegetales? (1)Si (2)No.PASE 90 , -
H ezl w=i=oT enis O pl et
i iCudntos bocaditos?) ;Con qué | A qué edad | ;Culdntos H X1 cConogue se} b ___ ~ {135
1 prabd? Vse lo did? | empazd.a comer; Dboradites | Veces coeid 1 lo 4147 LV __. - {136)
; : i reguiaraente® ! conid? ! diarip : - SEN (3n -
; ~ ~— ~ g ~ bl {138}
WD) uang (2) dor | (1) dede ) (00 ) Nunra v (Lyane  (2)dosi ____ Veces +{1)dedo I (139)
(3 mds que das V{2) cuchara! () seman3s  § (3)mds que dosi (REINA V(2)cuchara P Y ___ (!dOb
- HT) no recuerda i VL) meses VAONR (TR 1 (TR ({6INA o3
™~ , ¢ {77) No recuerda; : H o
90, ;Gurén le acense)d que le diera (o no diera) 2 probar frutas/vegetales a su bebe? Vo (1d1)
(1) 2)a sisga/nadie () Meayce {17) No recuerda :
(2) Ssposoe/cearafere "{7) Parters (88) Otre !
(3) Hadre (& deiga /Vecsna . H
(4) Sueqra ' @
(5) Enfersers : .
ALIMNENTOS SOGLIDDS H
9, ;A qué edad eapezd 2 dar @ oreber stros alimentos sdlides a su bebé? (cemo ateles, phléadas‘ '
tortilla, pan, calletas. etc.)(APUNTE FECHA HAS TENPRANA) , N
(00)Nunca, PAST A 928/ solo prodd una vez, PASE A PREGUNTA 92 (1)___Dlas (2 Spmanas Vo SE (142) .
(3)___Meses (IR i ' : ®
918, ,Siquid dandole estos alimentoy 2) herd” (1) Gi, PASE A PFESUNTA 32 (Z) Wo, CONTINUE '
918 A qué edad suspend:rd estos alimentos (1) itas () Seaanas (3) - Weses H
(77) No Recuerda  CDDIFIRUL DURACION GENANAS " " (CONTIHUE CON 92) P e _.CEM {143}
1250
®
@




92, Buisiera saber:

%

ARy

192R18e ha dadd de
13 i

comer alimentos

sdlidos? (1)§i (2) Ne,PASE 93

1

'
|
1
1
|
]
:
i
1
i
i

i :Cudntos boradites?) ;Con qué | ;A qué edad + ¢Cuintes Vo de 1iCon que se;
t probd? v osp 1o dibd? eapezd a comer!  bocaditos 1 VYeces comib |} lo d1d?

H : ! reqularmente? | comid? vodigvie 7

1§y une  (2) dos ] (1) dedo | (00 ) Numea t (Lune {2)dest ___ Veces  (1)dedo
1{3) ads que gos P (2) rucharal () semanas | (3)mds que dos! {hG)NA 1(2) cuchara
1(7) no recuerda H VO ) meses ) (BNA (TINR ) (TTINR " (b)NA

¢Butén le aconseyd que e diera (o no diera) a probar otros alimentos sblides a su bebe?
(1) €112 pisma/nadie {6) Médico (77) No recuspda - -
(2) Esposn/companero (7) Partera {38) Qtro

93

(3) Hadre (3) Amqa Mevina_______ T
{d) Suegra
(5) Enfermera - - . . .

81 LA HADRE INDICO OUE NUNCA DIS SOLAMEMTE PECHO, PASE 2 PREGUNTA 93 T

9d.;Cudnto tizmpo ha dade solamente petho a swhebd? (1)
(3)__.___Meses {(d) Todavia esid danda :

PARA LAS MADRES QUIENES VA DESTETARON AL  NIRD, PASE A LA PREGUNTA 102 . -

95, ¢Cudl fue el intervals de tiempo mds largo gue su bebé pasd sin mamar desde ‘gue €1 se’ despertd ayer

ayer en la manana y usted lo acestd ayer en la npcne?

Nagd a las haras

————"

horas y voivid a mamar hasta las

96. ;Cudl fue el intervalo de tiempo ads largo que su bebé pash sin mamar desde que usted lo acosth

anache hasta que &1 s2 dasperid-hoy en la mafana? o ' -

Hamd 3 las horas y- volvit a mamar hasta las horas -+ --

97. Se ordefia nd. para escar leche en- las d1imas 24- horas nara su bebé? (1) §i, CONTINUE CON -

PREGUNTA 9% (2) No, PASE A PREGUNTA 102
98. ;Ludntas veces se nrdesd zn el ¢fa y la noche de ayer? (1) Veces - (777 No recuerda -

99, ;A que hora(s) se ordefie usted en el da y la ncche ge ayer?

e (5) _______ pese : - C e
2y ______am (&) el

{3y ______ @ (N ool .

(4) 3k ) DoRe

100. ;Su bebs tomd la lecne ordefada end (1) Taza/veso
(0) No la toad, PASE A PREGUNTA 102

(2) Peve  (3) Cucharita -6R)yOhro-

10t ;Cudntac onzas de leche ordenada tomd an total aver? (1) Onzas (77) NR (99) NS

BEST AVAILABLE copy
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(1dd}

(145)

SEN (146)
{147
~ {148}
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RECORDATORIO DE ALIMENTACION EN EL DIA DE AYER . T

102+ Ahera quisiera prequntarle algo sohre lo que tond y comid su bebé el dia de ayer. Estames haciendo
estas prequntas detalladamente porque nos interssa entender mejor 1la relacidn entre la lactancia
materna y el regreso de la menstreacidn  después del nacimiento del nife. Con esta informaciba
esperamos ayudar al personal de salud a servirle mejor & las madres y nines de 1a comunmidad.

o recwy BEST AVAILABLE COPY
PRINERD?

Sc N ®

LIQUIDO/ALTMENTD SOLIDO UND/DOS/MAS QUE DOS
TRAG. /BOC /VECES

{1y 2, 3){T,5,0N2,1)

+COR QUE
L0 D107
€,T,0,0,0

TIEHPD

DESDE QUE EL

RIRO SE DESPERTE

AYER HASTA QUE

LA HADRE

DESAYUND

“TDESPOES DEL

P, S S A A T I I

DESAYUNO DE LA

S T Ty el I T -

H
i
1
1
]
T
1
'
:
:
[}
i
1
]
1
1
]
1
1
1
&
[}
i
i
'
1
t
.
I
€
i
3
4
]
|
1
t
]
1
[}

NADRE-HASTA

/

-

LA HORA DEL

ALMUERTD

1

]

1

t

]

|
1
1

]

DESDE LA HORA

—~DELAMERIODE,_ !

B T S B e i T b b bl

LA MADRE- HASTA"

CENA

LAHRADELA. |

—LESRE LA HORA
=4Ot LA-CENAHASTA =

1
P ans

- QUE SE ACOSTO

AL NIRO

e it dhlely iy -
B O B T T IR R A e Rt

[, S DU S, i, S S A A ) el ey L ]

DESDE QUE SE

ACOSTO AL RIAD

HASTA QUE EL

NIRO SE DESPERTO

HOY EN LA HARANA

- ®
= A veces es bastanke dificil recordar tode lo que toma 3 come el bebé. Ahora, vey a menciomar algunes
« Hquidos.y alimentos. Por faver de verificar para m1 51 los dib d no y cuando 1o did.  Quiers aclarar
que 19 es mecesario darle todas estas cosas .a su nifo. Simplenente estames tratande de levar una
lista lo ods completa posible.

~ - (1) agualaquz con azutar/arroz  (d)frutas/vegetales {T)purés, atoles, papillas,
(2) sopas/té/café/juga/frescos {5)otros alimentos poleadas, licuades
(3)-leche de lata/bolsa/vaca (6)1eche materna (3}leche materna ordeRada




1
£ R, D NO GPRE, PREGUNTE PORGMEY _ Ve {15%)

e e ~

11
y S 2y Mg (

w
o
e
A
3
o
ps
"o
=
ar
w

Ha tenide usted alqune 4o 1o do 12 lactantiet (DISTGIDAM (MARGME T2BIS :
APLICABLES) :

g

! Prahleps 51 Rol o

. )y odnn
(10d) He tenia pezbn o1y {2y ) (110) Enferaedad madpe {1y 2y b {159 R 153
(103) Foca lechs/leche tnce (1, {2y 1 gttl) Dalarfevietasien ol pezen gy (1) . [$1313)
(108) Ho s llenazaslecns n0 sgiviz (1) 42) 0 (112 Mastitis/abeese SIS RN 117 o {167}
(107) Congestrdnsnletora (1) (3) ' (117 Proklemas por trakajo ay {2y (el — {168}

(103) Enfermegad nidn iy Ly o estadla fuera de tasa N
v {14y Dre (& R ¢ 13 SR 4 1Y}
({uv7) Embaraze y lacfancra (1) (2) ) (415 Nangdn predlema, PASE A PREG. 112 (1) (2)) | (16d) (176)

Hho Froalgln fzoc Y2 doecer censeier sabe gy sresleg2 42 lactaniia®

CURIGUE LGP 5% 3 TC LPTIERNT ASPITAL, CLINICA DE LACTANCIA, NEDICG, PARTERA, E10.)

i

an

o

N

t7.  Continud dznde recho despues™ i 5t i) Me

— ()

118, . Dérde duetms &} n1de™ (1) fan zoea {23 Sala (30 {on otra pETSERA __ LINDIOUE PARENTEZ{M

(17%,

113, Sreapre he dornian 3117 gesde 1ap p20ad™ (1 G (PASE A PREGUNTA 121} (2) Ne, CONTINUE . {174

1200 De que edad 2 qué edad furm? 2. bere gon ustaa?
Pet Bl A DMas (77) Mo recueraa CODIFIQUE DURACION _ SEHANAS
__._ Semanas ____ Semaras
neset Mecae

SEN (179)

FILTRD 121, PARA LAS MADPES QUE va DESTETARIN, PASE & PREGUNTA 122

121, Codntae vorzs mzsd ol nine 3re

ehe ezsie ces vited tp acgsil nasta que el se desweitd ey =h 12 :
nafana? |
oy vereg sly Dwerse ttn s ontzne 3Ty Jentinuamente @ cada rate) (%% Mo sate — (176)

122 Desoubs do 1z drers "2r higt sorrononde Yaorezle? 01y Y (25 Ne (PATE L1 RREGUNGA lzer o (1
.
173, AL cuduce tresgs ren, o33 ta L tin - ng leoregla? (1} ___ Gemanas (2) ___ Mesez (77 MF i 5t (17¢)
124 Despubs d: qus e v ror v B vtz i o opronrd agnzualsente? N (179}
HI

{1) Sy (PASE A L* PRESNTE 1Le ter Ny TONTINUE :
1250 A Les zodntes meses s reouisnnzd Meses (DDJNo se ha reqularizado todavia Vo NS (180)

.

126, Cudnty fizapo fonerasrs stz Les c2te nabar entre un brjo v ofre? .
() Menss de weoate Wl _______ ahgs 1221 No ieperta  (993Re sabe o e (151}

127, (Lonsiders usted que rz 13cfan.ts matersa puede brofeger 2 13 medre de un zoheraic’ .
(1) S5, CONTINUE Iy Ne, PRSC & PREGUNTS 129 (23 A veres/No es sequro, CONTINUE 9 WS, COWTINUE | (i32)

ESTAVAILABLE copy



BEST AVAILABLE COFY.

.28« tCubndy cree usted que 2 lactancia marerna 2s mdc efectiva para espaciar los embarazes? PREGUNTE

RIMERD SIK DIRIGIR LA PREGUNTA, ST N2 CINTESTA ESPONTANEAMENTE, PREGUNTELEY ;Es efsctivo

£S EFECTIVE... ESPONTANEA H DIRIGIDA

{ Cuands es frecuente v i1) Espontdnea : ¥ 1) 1 (3) No 2 (93 No sabe
- - ) ] t
2. {uando es selagente pecho . Z {%) Espontinea” I'. (2) Si ‘. (3 No :: (9) Mo sabe
* 3. Cusnds ia sadre no ha nenstruade ' (1) Cepontdnes ': (2) Si , {3) Neo I: (9) Hg, sabe
4. Cuando el nifio es menor de seis aesu‘: {1} Espontdrel , (2) 5i E ) No : (9) No sabe
9 Cuando el nino-despieria vanas-““-li H : I:
veces de nache V(1) Espontdnes (23 81 ) (3) No ) {9) Mo cabe
H H !

N VU

128+ zDespuds de un partn en qut mopente debe la azdre empezar a usar algdn aétodo difer
lactancia materns para ne salir emharazadal

(1) _____ Sepanas (2)___ Meses 193y A} vemir la eensbruacidn {99} No sabe
(93) Después de 13 dieta {
(9d) Al imicizr relaciomes sexuales

130, Cudl fue el &1timo ebtode ave nsted ush antes de salir embarazada ton este behd?

© (O Ringin nétode (3) Minipildora (10} Billings/Simptotermal
(1) Lactaneia materna (h) Conddn (11) Esterilizacidn masculing
{2) Aasenarres lactacional (7} Espuns/foan/dvulos {12) Esterilizacidn feninine
{3) I ’ . (8 Reviry {38) Mro
(d) Pastilla (3) Ritas

erente 2 1a

ST LA HADRE ACTUALMENTE ESTA EMBARAZADA PASE A PPECUNTA 1%

131, ¢Actualmente, estd usando alghn metode pars no salir embarazada? (1) Si, CONTINUE (2)No, PASE A

LA PREGUNTA 1d%

132, jCud? aétodo estd usando®

(1) Lactancia oaterna (5) Himpalders (1) Ritmo
(2) Apenorrea lactacionai (&} onddn (10) Billings/Simpio-termal
(3} D1 t7) Espumalfeanm/ovulos {41) Esterilizacidn masculin

(4). Pastille (3) Febire {12) Esterilizacidn feminina

133, Ddnde consrquid el métode?

(1) CESAMD Las Palmas  (A; Zldnica privade (11} Clnica Apastales de Salud
(2) CESAND HPR (7)) BRHNPLAFA

(3) Hospital Lecn.Mart. (%) Puestafdisimut. (12y Amiga/Vecing _____
(d) IHSS () lalesiz eviscogal

(9) farsacaa {10) Tglesiz catdlice (28) Otro

(83) Ofro___

2

134, ;Qurén la referid?

{1} Ella nisma/nadie (k) Madrs {11y Vecina/hmiga

(2) Nédree (7} Sueqrz {12} Premotore de P/F del IHSS

(3) Enterarra (¥) Dire perienne (43 Tonserera de lactancna ___
{d) Partera {9) Saterdote (i4) Nedros de

(3) Compafiero (10) Distrib/comurit. tosunicacidn pasiva

’“'Cuinfn tenla el bebé tuando eppezb a usar 2l métode?
(0) Desde que matnd (1) _Semanas (2} Weses  (77) No recuersa

(88) Dire

(17y NR

ine Rl et

3

3

=,

{183}
(184)
{185)

(186}

(180

{188)

(189

{190)

(191)

(192)

{193)

(194)



1RA PREGUNTA 1365 ;Desde el nacimiento del bebe ha usade algin (b aigdn otro) método? (1) Si,

JHTINUE ¥ HARGUE HASTA ¢ METODDS UTILIZADOS

{2) No, PASE A PREGUNTA 141

t

¢ 137, ;Ddnde | 138.:Quifn [139.Edad . 140, Edad.
{36, Método que ha  lconsiguid ! la referil | del nifo  Idel nifie
- utilizade i (avpendid) | {orientd)? | al iniciar jal dejar
' pétade? ) + aétode(SEN) iaétode (SEN)
1. LACTANCIA ; : : :
HATERNA (1) si . H H
2 ANENDRREA H : : H
LACTACICNAL (1) 51 | i H :
] (1) st ¢ : : :
: i i ;
WPASTILLAE (1) 8@ ) . H :
- : : : i
HINI- ' H H ;
1LDORA (1) 51 1 : : :
SERPUMNA/ H H H :
JULOS (1) 51 ¢ H : i
"« CONDON/ H i H E
RESERVATIVO (1) §i 1 (6AINA T (BEINA H
LRITHO (1ysi : : :
RETIRG (1) B 1 (66)INA 1 (66)NA h H
A.BELLINGS (1) 81 : . i -
IHPTOTERMAL : ; H H
1.ESTERILT. ' . ! :
15¢. (s P : :
2. ESTERIL. . H H
M- (O By . : H
24,0780 : : : :
(s ' : ;

1CODIGOS PARA 137
t(1) CESAMO Las Palmas
1(2) CESAMO NPB

1(3) Hospital Leon.

t Nartinez

1{4) THSS

((5) Clinica privada
1(6) ASHONPLAFA

17y Puesta/drstr.
1{8) lglesia episcop.
1(9) Iglesia ratdl.
1(10)Clinica Apost.

H de salud

1(11) Amiga/verina
1{12) Farmacia

1{13) Ella misma/nadie

1(83) 0tro

\CODIGOS PARA 138
1(1) Ella misma/nadie
1{2) Médico

1(3) Enfernepa

(4} Partera

1(5) Compaferq/asposo
1(6) Madre

1{7) Suegra

1(8) Sacprdote

1(9) Diséripigonun.
:(IOJVerinaléblga

1{11)Consejera/lactancia
1(12)Consejera PIF /IHSE

{13 Medips masivas

:
1{66)No aplica

H{T7)No recuerda
1(88)tro

I LT RO: ENTREVISTADORAT PARA LAS MADPES 2UE MENCIONARON LACTANCIA MATERNA O AMENORREA LACTACIONAL

K0 HETODO, PASE A PREGUNTA 146

41, ¢Ha oide-ud. d2l nétodo de amenorrea lactacional ~ (1) Si, CONTINUE (2) Ne, PASE A PREGUNTA

143

42+ ¢Ha usade vd. el métods de amenorrea lactacional para no salir embarazada? (i) §i, CORRIJA LAS
REGUNTAS 132 & 13& Y LUEGD, PASE A PREGUNTA 1456 (2) No, CONTINUE

{3. ¢Despues del natimtento de este bebe, ha usado g¢d. la lactancia para no salir embarazada?

1Y G1, CCRRIJA PRPEGUNTAS 132 4 136 Y LUEGG, PASE A PREGUNTA 1dé

*) Noy (ONTINUE

o F T LTRAB: ENTREVISTADORA: ST ESTA USANDO ALGHN HETODO O ESTA EMBARAZADA, PASE A LA PREGUNTA 1d&

i, jPorqué ne (estd usando) (ha usado) ningdn nétodo desde este ditimo parte?
(1} No tenge saride, CONTINHE
12) Hs tengo relaciones texuales (dieta), PASE A 147

(&) Otro

PRI BEST Avar apL e copy

S (198)
5 )
3%

—— (200
20 (22
5K 208y
S (204)
345

—— (205)
o (208) ___ __ (2D
s "(208)
s (209}
35

—— (210)
o iy
BN (213)
St (214)
365 -

— (215)
— (218)
— @
- (218
570

(195)

(196) ___ ___ (190



BEST AVAILABLE COPY

145.¢Désde cuands no ha tenido maride?

(91) Desde el embarazo (2) Desde que el bebé tuve dias & ______semanas ¢ meses
CODIFIQUE TIEMPD SIN MARIDD EN ____ SENANAS

146, ;Cudnto tiempo después de este blbimo parto velvid a fener relaciones sexuvales?

(00) Mo he tenido tedavia (1)____ Semanas ___ Meses  (77)No recuerda
147, ;Cudnde es aconsejable que la mujer eapiece a temer rejaciomes sexuales otra vez después del
waciaiente del nife?

(1)‘.‘5 las ______ Semanas  (2) A{1)(los) mes{es) (99) No sabe

CODIFIGUE EN _ SENANAS

148, ;Le qustar?a aprender mds sobre la lactancia materna y la planificacidn familiar?
(1) & (2) No, PASE A PREGUNTA 15! (9) No sabe, PASE A PREGUNTA 131

149, ;Bue d1a podria venir a una reunibn aqui en el vecindarie ’para hablar mds sobre estos temas?
(1) lunes (3) miercoles (5) viernes (7} demingo ~ {(9ningdn dla
{2) martes (4) jueves {6} sabade (3} cualquier dia

150. ;A qué hora podria venir a la reunibn?

(Y _aem () e (3)

noche  (d44) cualquier hera

e

{5t ENCUESTADORA: VERIFIQUE DONDE L& MADRE DEJA AL NIRO CUANDD GALE DE LA CASA, DEL DIAGNOSTICO,
FREGUNTA 19. CODIFIQUE AQUI (1) A (%)

152, ENCUESTADORA: VERIFIRUE EL EGQUEMA DE VACUNACION DEL NIAO, DEL DIAGNOSTICO PREGUNTA 20: ADECUADA

PARA LA EDAD (1)  INADECUADA PARA LA EDAD (2)
MUCHAS GRACIAS POR SY TIEMPD

153, CODIFIQUE: USO DEL METODO DE AMENORREA LACTACIONAL

exclusiva actual §
duracidén hasta »4 meses

Pautas t § Prequnta(s) | PuntajesSi (1) Na (0); §i puntaje
: : : suga 5, usg
1. Hujer amenorreica actualmente | 46,122-125 H (1) {0 H del mébode
b hasta les 6 meses del nifie 3 I: l: es (fue} adecuado
2+ Lactancia frecuente :: 93-99,121 :: (1) {0y :}
3. Mo introduccidn 11q/ PO75,76,79,80 1 (1) (0) Y 8§ puntaje sum
alinentos {4 meses v 83,84,83,89A, | H 4§ amenos, usd
, TR ' b del attodo es
4. No 2ds 2 traguives/ ¢ T7,elesae 43 (9) 1 (fue) inadecuado
bocadites alimenfos/ v O89A,92,%2k,103 | H
1iquides : .: .: ':
5. Nife ton lactanfia ; 46,9 g (1 (0) '2 SUHA
: : :

ittt

5N
371

o __SEN
o __BEM
=

o __HoRas
38

i

(219

(220)

(2z1)

(222}

(223)

{224)

(225)

(226)

2n

i

1 J
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ENCUESTA WATERNOINPANTIL M2
PROYECTO DE FORMACICN OE CROUPOS DE APOYO A LA NAORE LACTANTE

1. Pormslario {1) W1 (2)W2

. Boleto _______

3.{1) Grupo Control (2} Intervencitn
4, (6digo/Entrevistadore

5. Pechs: Nes Dis

f. Barrio

1. Resultado de {a estrevista: (1) Pendsente (2) Entrevists realizada (3] Ausente permamante
{¢) Rechazo {8} 0tro

8. Tora de inicio (0600-2400) Hora de terminscién___ __

CODIFIQUE DURACION EN KINUTOS __ __

9.Noabre de [a madre

1.

Galle  Avemids Pasaje Blogue  Ho. Casa Otros datos de ideatificacién de la
(ass

DATOS GENERALES

i1, jCuntos sfios cuaplidos tieme usted?

12. ;Cudl es su estado civil? {1) Soltera {2} Caseds o Unmien Libre (3) Divorcisda/Separade
(4) Vinda

13, ;Vive en su cass el padre del hijo menor de wn sfio? (1) 81 (2) Mo

1. 3Cuil fue &l grade o afio was alto que usted aprobd en ls escuela, colegio, escuels téenice o
universidsd? (ENCIERRE CON UN CIRCOLO EL ULTIMO ANO QUE HA CORSADO EN EL ULTIMO NIVEL]

i, Prisaria 0 1 2 3 4 5 ¢
2. Escuela téenicafoficios t 1) 4 5 ¢
3. Secundaria {23 4 5 6%
{. Universidad/superior 123 45 6 N

15, iEs ud. asegurads o beneficiaria del IHSS? (1} Asegurads (2] Beneficiaria {3) Nada

16, ;Después de este parto ha estado separada de sy bebé (1) Si, CONTINOE (2) No, PASE &
PREGUNTA 18C
17, iPor que motivo ha estado scparada de su bebé?

{1) Trabajo {$) Viaje iCufnto Cienpo?
(2) Trabajo v estudio (6} Cowpras
(3) Estudio {7} Motivos sociales
{4) Hospitalizada ilur cuanta (88] aisn ifua]
tiexpo? .-

§1 N0 ESTA TRARAJANDO O ESTUDIANDO, PASE A 13¢
{8, ;0uk odsd tenia su bebé cuando vd. capesd a trabajar 6 estudiar?
(3} pfas {2).  Semamas {3) Neses (17) ¥R (CONTINUE)

184, ;Sigui6 {rabajande o estudiande {1] S:, PASE A PREGUNTA 1Y
(2) Ho. CONTINGE

188. “iQué edsd tuvo el bebé cusnde dejé de trabajer o estudiar? (1) __ Dfss
(1} Semamss {3]__ Weses {77) MR CODIFIQUE DURACIGN DE TRABAJO/ESTUDIO

EN SEMAMAS _____
PASE 4 PREGOXTA 23

18C. ;Esta usted con peraiso por maternidad en su trabajo o en sus clases? (1) Si, CONTINUE
{2) No, PASE A PREGUNTA 23

19. iDbnde trabaja _ Testudia?

0. ;Cudl es ¢ seré su horario de trabajofestudio? (1) Diurna (2] Nocturaa (3) Mirta (PARA
TRABAJY Y ESTUDIO)

21. iCudntos dfss trabajafestudia {va a trabajarfestudiar ft... . .. .3 jor sewsna?
{1) ____Dbfes (66) Yo aplica DO ey, L
TVl MGLL Sy

16

=
5
S
— __SEN
0

(9
{ 10}

{1

(1)

{13)
(1)

{1)

( 16)

{m
(18)

(19

(20



{

2, ifor lo regular, 2 qué bora sale (saldrd de su casa? {9) ¥s HUMERO DE HORAS __ HoRaS {a)
3 qué hora regress (regresard 2 su casa? {9) ¥s AFOERA _ (22
regresa (regresard} a sedio dfa? (1} i (2} Mo {9} 8 _ (23
Lleva (llevard)al nifio al trabaje?(l) Si (2) No (9) NS k!
23, iCafntas veces%a estado eabarazada {incluyendo abortos, nacidos suertos)? — (%)
U, iCudatos hijos vivos tiene usted? o (@
35, iBsté eabarazada actuslmente? (1) Si, CONTINGE {2} No, PASE & PREGUNTA 28. . { %
(9) ¥o sabe, PASE 4 PREGONTA 127
18, iCudntos meses de embarazo tiene?(1) Neses, PASE & PREGONTA 28
{99} Mo sabe, CONTINUE
11, ;Cudl fue {a fecha de ou $lifms regla ()___ /__ /. {2] No tuvo wenstruacién
(77} No recuerds
CONTROL PRENATAL
1.;Le han aplicado anti-teténica en los Gitino cinco afios? (1} Si (2] Ho (7) Mo recuerda . (M

iAsistid (asiste) a control prenatal a uao o sas de los siguientes [ugares o con las siguientes persomas?
iCundo expezd & asistir a cada lugar? ;Cuintas veces asistid 2 cads lugar para control prenatal?
(NARQUE HASTA 4 LUGARES)

29, Asistié {ssiste) a: 30, Wes de Eabarazo de | 1. # Total de
la Primera Vigita Visilas

14 () MES(9)
L.CESAO M.B.B. (1) S

— "
(s

2.0ESAM0 L.Palmas (1) Si

3.0tro CESHIO/CESAR (1) 5i

e

34 (M) ____Es{3s)

4 Hospital Rivas (1) st

5,158 (1) 8i

N £ 1]
A s

6.Médico privade {1) si

1.Partera (1} si
— {3
3.0tro {1} si 3]
0.Mingda fugar/persona(l) Si {0}No aplica {0) Mo splica
12, iCulndo usted estaba embarazada {o durante este eabarazo) le dieron consejos sobre algin tewa relacionado con el] _ { 40}
parto ¢ la alinentacién y crisnza del bebét {1) 5i, CONTINUE CON 324 0

{2) ¥o, PASE & 32B
324; ;Sobre que temas le dieron consejos?
328: Usted recuerda haber recibido consejos sobre los siguientes temas? {LEASE TODOS LOS TEMAS O LOS TEMAS QUE X0

MENCIONO ESPONTANEAMENTE)
T E N & ESPONTANEA DIRIGIDA
33. Lactancia materns (der de samar) (1)Esponténea {28t | {3k | (7R { 41}
,___&34. Lactancia naterna exclusiva(solo pecko) | (1)Esponténca {205i | (3N | (TR (4]
bJS. Preparacién de los pezones {1)Espontines (2)si ] (3Me | (MM (4,
-t
4 16. Bspacianiento de los eabarazos {1)Espontines (051 | (30| (MW _ ( 44r
37. Preparacién para el Parto (1)Espontdnea {2si (3N | (TR . ’ ( 45|
p ¥ Nétodo de anenorrez lactacionzl {1)Espontinea {08t | (3 | (7R . { 4)
39, Trabajo y Lactancia (1)Espantdnes {25i | (3o | (I . ( 41} .
40, Coidados del recién aecido {1)zsponténes si ] (e | (1 _ ()
{1, Control del ifio saz0 {1)Espontdnes {Usi | (3N | (N _ (4]
A e e A . R o .
2 Alisentacitn de [a eabarazadz {1]Bsponténes (5 1 (3w (1 { 50} NG ST SFa v e
. ! ‘ m
ENCUESTADODRA: SI CONTESTO "NO" 0 “NO RECUERDO" A T0DAS, PASE A LA PEEGUNTA 46, '
CUATQUIER OTRA RESPUESTA: CONTIRUE BESTAVAILABLE COPY g

e

£7]



&I LE DIERON ALGUN CONSEJQ SOBRE LACTANCIA MATERNA,
FFEGUNTE :

10, csasta les cuantes meces le recomendarom darle solo pecho al nifo sincagua v jugo § obras leches

4 3.imentgs?

I | 1 (30
L Meees 12} Semanas (23) Mo recczeszaren solgs pecho (00) Ne Tecomenaaren mangin
R TY Y
< Podria indicar admde recibis estes concejos™ (MARGUE HASTA 4 LUGARES)
1) CESAMO Lac Palaac t) (urso de preparacion/parte (10) Comunigad —— {52}
<) C5RM0 Niguel Faz B, {7) Grupe de Apoye — L8
¢; Hospital Fivas (%1 L1ga de Lactancia Materna (a8)Bire — ( 54)
4} 1456 9} Medios 4e ComuRICAC1bn masiva I (39)
14y Clinica privada (77 )NR 1E]
43, (Beién (o quienes) iz dieron estos conseres? (HAFUNE HESTA ¢ CONSEJEFQS)
(l) Medice {4) decinz/hmige 133) Otro — ( 56)
lu Enfermera (7 Coppanera/eepoco —— (37
{33 Partera (9} Conzegera lactancra R (38
(t{) Nadre {9} Medios de cosunicacifn masiva o (59
(%) Susgra (77) Ko tecre~da 37
paCeTq
i, oLudl gs o edad actual de su pebd <de un ano? Dias ¢ Semanas & ___ Meses 11| ( 60)
deh. Fecha de nacigiento dei nife « de un ado / / CORROBORE-—--- R o 1}
¢, feso 21 nacer (1) Kis, LBS.  (6ORG) NE  COFROBORE-~—-{ ___ __ ___ (62)
107
5, (Dinde nacad el nifo?
(1) Hospatal Rivas {37 Ciinicarhssnital privade (32Y itre -
t2) Hespital IHSS (4) {asa (noabre persana) — { 63)
43, fae narmal, el 7arto, o hubs algun woblesa”
(1) Nermal  (2) Cesarea  (3) Prematurc 3%, Clvo problema e ( &4}

N 1ibesu‘e qut nacid su ntfe, le han dade algun cossero sobre lactantia mpaternz y/o planiticacidn
famliar?

1) 51y PPESUNTELE ;Cuales consesns’ (uhwidf "33y DE {ONTEST4E EIPONTANESHENTE (S1 .0 ( 69)

Jecuerde asted haser 21dc zore,., (MEMCIORARDG (0C_STRGS TEMAY DEL S0 8L S7 OME LA NO
WINCIENS =
\Eo N, PREGUNTELE  (Recuerda usted habes cias saere.,.. (MENCIONANDG S1 & 37)
JT0 No recuardz, PREGUNTELE, Pecuerda usted naher slee sabre....(SENCIONENDR Sy 8 =7%
T E K 4 ESPONTAREA DIRICGIDE
i, Barle solo pecha” (1) Ecpontenea {3) No ! {7) Bk — (68
TONTINGE PASE A PREGUNTA S2
S1A.Hasta los cuantes meser aconsejaren {2) (3} No (77) NR
g0l peche”? Meses dieron NS { &7)
32, Cuande destetar{quizar e} yecna)™ | (i, Espontdnes (2) 51 {3) Neo (1) NE
CONTINUE CONTINGE | PASE A PREGUNTA 3 — { 68}
SZh.A Jos cuantes meses le a:jeroen awe (2) (2% Hasta|(77) KE
deberia dectetar al nifg’ Heses  |g'el nmifo M (69
quiere
33.Come poner al mifo =i pecro” t1) tspenténes () 2 (3 Mo (7Y R o { 70}
M.Cuande ntroducir liguiess/aimentos| (1) Espontdnea {2) 51 (31 ke (7 AR — {71}
S5.0M8 se 48hE QOTRIT COu 24 i (47 Espantanez 121§ (3y Mo YRR _ (72)
S6.Comc vy cuande sacar la ieche” 1) Espertinea (S (33 B0 |7y we . (10
F7.0eee especiar ine sararazoes? (1; Espontdnea W 8 (Y No (7Y KR — (14
126

£ I L T E QO ENCUESTADCEA 5 MENCIONG O CONTESTO "S1° AL 57, CONTINUE.

CYOMLTERTR ST o L S
e SOTEITR NI L b E

FECLHTE ST, % NENCIONG G CONTESTD "SI* & ALGUNA 0FRA PREGUNTA,
PASE A LA PREGUNTA &0. {

PP [
H e

CARTITTL il D h STUGSE . T T PASE A LA PREGUNTA &2,

gEST AVA iLABLE COPY

JES T BVl mtsl o Clrr g /



58. (ST LE RECOMENDARON CONO ESPACIAR LOS EWBARAZOS) ;Qué wétodo le reconendaran pars espaciar los
eabarazos § planificar su fanilia? (MARQUE HASTA # WETODOS MENCIONADOS)
(1} Lactancia paterna (5) Ninipildora (%) Riteo {13) Todos
{2} Anemorres lactacional (6] Conddn (10} Billings/Sinptotersal  {88) Otro
{3} by (7} Espusa/foan/dvalos {11} Esterilizacién wasculina
{¢) Pastills (8] Retiro (12) Esterilizacién fepizina {00} Ningin

58, ;AL cufnto tiempo después del parte reconendason el imicio del use del aétodo?
(1) pias (2} Semanas (1) Yeses {00) No recomendaron tiempo (17) WR

60. ;Ddnde recibié esta(s) recoaendaciones? {MARQUE HASTA 4 LUGARES)
{t} Hospital Rivas (8} clinica L/W ¥SP {11) Medios de coeunicacion masiva
{2) lospita] IHSS {7) clinica L/W LESS {12) Grugo de apoyo
(3) CESAHO NPB {8) Clinica privada {13) Yecindad nmm
{4) CESAMO Les Palmas  (9) Liga de Lactancis Materna  (88) Otro
(5} consultorio IRSS  {i0) ASHONPLAFA

61. ¢Quién le aconsej6? (KARQUE EASTA 4 PERSONAS)

{1} Wédica {3) Suegra ( 9) Consejera de lactancia
(2} Eafermera (6) Vecina/amiga_ (10) Otro persons! de satud
{3) Partera (7) consejera P/F del THSS (11} Distribuidora ASRONPLAFA
(4) Wadre (8} conpafiero/espuso (88} Otro

b2, iLe ¢16 chupda al bebé? (1) 31 (2} Mo

634. ;Alguién le recomend6 dar chepén al nifio? {1) i, CONTINUE

{2) Yo (PASE A LA PREGUNTA 64)
(7) ¥R (PASE & LA PREGORTA 64)

638. ;Quien le gconsejé que l¢ diera chupdn? (1) Médico (2) Enfermers (3) Parters

(4} Faniliar {5} Vecinafasigs __ {9] Consejera de Lactancia
(mm (88)0tro personal de salud _

CONTACTO INSTITUCIONAL

b4, ;B los f1vinos 15 dlas su Debé he temido:...|1} Diarrea? {2) lal. Res.ltos ¢ gripe)?
(3) Diarrea y tos/gripe  (0)Ninguna? (PASE A PREGDNTA 66)
(8] Otra(s) enfersedad{es]? (INDIQUE 70DA ENFERMEDAD)

65. iEl bebé ha comide eenos & dejado de coaer por esta enferzedad? (1) Ha comido menos
{2) Ha dejsdo de comer  {3) Ko le ha afectado el spetito

PARA L4 PREGUNTA 65-69: iDesde que nacid su bebé, lo ha levado 2:....(MARQUE LA FUENTE DE CONSULTA
4§ USADA PARA CADA TIPO NE CONSOLTA Y EL KUMERO TOTAL DB VISITAS A TODAS LAS FUENTES)
TIPO/CONSOLTA FUB A CONSULTA FOENTE # TIL VEES
66.Vacunacién? | " (1} si (2} Mo | (1} CESAMO L.B. (4] Hosp. NSP  (G6JMA  |(1)__Veces
(2) cesauo WPB  (5) 1HSS (88)0tro [(77) ¥o
{3) CESAR (8) Wédico recuerds
privado
o], Crecimiento | (1} 81 (B Ho | (1) (4) (Gé] —_(ll___Veces
¥ Desarrollo? (2) {5) {88) _ {77} Yo
(3] {1 recuerds
68, Comsultapor] (1) Si (2% | (D) (4} {66} {1)__ Veces
enfernedad (2) {5) (38 _ MW
. {3 (6] | recuerds
Yonsetacis | IDSE (ke | (1) W s e
saterna? {2} (5} (38) _ (77]‘}‘70‘
o o (3) {6) | recuerda

A_LHIENHCJON_AI"FA__HTIL
10, ;Alguna vez di6 pecho a este nifio? {1} Si, CONTINUE

(2) No, {PASE & PREGUNTA 74)

7. iCuanto tiempo después del parto, toné el gecho por prisera ves?
(1) AL nacer {4) De 8 horas hasta completar las (77} No recuerds
(2) En 1z prinera hora 23 horas {88) Otro?
(3] bc una hora hasta (5] De 24 horas ¥ uis T
cenpletar las 7 borss

71, iTodavia sigue wamanda? (1) Si (PASE & Li PREGUNTA 75) (2} Mo, CONTINGE

13, b edad tuvo cuando dejf de tomar el pechet {1) Dias {1}

Seaanas (3} Meses
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74, ;Cudl fue la razén principal por la que deyd de darle peche {o nenca le did) al nife aenor de
ur ane? (MARBUEZ { SOLAMENTE)

{4) Nifo rechazé el pecho (3 Trabajo/estudio de sadre (9) le recomendaron 21
t2) Se enferad el nafo (6; No ce ilenaba/se sech destete

13) 8Se enfermé la madre (7) Probleazs de pezones (10) Se destetd selo
(4} leche insuficiente %) Se embarazd (82) Otro

74k, ¢Hubieron (hube) obras razones porqué dejd de darle pecho al beb8{ o nunca }» ¢i6? (MARDUE
HASTA 2 RAZONES ADICIONALES)

(1) Nifio rechazé el peche (%) Trabajo/estudio de madre (9) Le recomendaron el
(2} Se enferao el nizo (6) No se llenaba/se secd destete

(3) Se enfermd l2 madre {7) Frohlemas de pezones {10} Se destet¢ sale
(d) ieche insuficiente {8} Se embarazd (88) dtro

.' h PREOH it le voy a hater algunas prequntas sebre la intreduccién de otros ligquides y
c:pentos solides 2 su bebé. No es mecesarie darle estas cosas @ su nifig, soiamente esfamos pidiendo
sn celaboracién para hacer una histiria complets de su alimentacidn.

AGUA

73, (B qub edad eapezd a tomar aguasagua azucarada?

(007 nuncal/selo tomb una vez;, PASE A PREGUNTA 72 (1) Dias (2) Sepanas
{3)___Meses (TR

- T9A, ¢3iquid dandole agua al bebé? (1) 5i, PASE A PREGUNTA 7& (2) No, CONTINUE

TSB (A qué edad suspendid el agua (1) dias {2) Seganas (3) Heses
77) Mo Recuerda  (CODIFIQUE DURACION SEMANAS)  (CONTINUE CON 76)
T&. Quisiera saber: Cudnap empezd a carle agua/agua azucarada reqularmente a su hehd?
(600jhuncaPASE A PREGUNTA 72 (1) Dias (2) Seganas (3) Heses (T77)NR
77, [Puede decirames
iCudntos (1) traguites ¢ | % de Veces JLon qué se 13 dif?
(2) onzas tomd? tond diarie? (EN GENERAL)
(1) uno  {2) dos ___ Veces (1) cuchara (3) pepe
(3) mds que dos (2) taza/vaso (8} otro
(7) no recuerda (7) no receerda
78, ;Muién ie aconsejd que le diera (o no diera) 3 tomar agua/agua azucarada?
(1) Ella misearnadie (4) Hédice {77} No recuerda
(2} Esposo/companers (7) Partera
{3y Madre (&) AmigasVecing
(47 Sueqra (13)(onsejera ae lactencis
(%) Enfermera (e8)0tro

SOPAS, TE. AFE JUGD & FRESCOS

75, ¢k qué edaa espezd a dar sopas, bés, café, jugo o fresces a su bebe? (APUNTE FECHA MAS TEMPRANA
JF CUALQUIER DS EBTCS LIGUIDOS)

(000) MNunca/solo tomé wna ver, PASE A PREGUNTA 22 () Dias (2} Semanas
{3)___Meses (TTDHINR —_ —_—

798, (Siguid dandale estes liquides al bebé? (1) 51, PASE A PREGLNTA &O (2) No, CONTINUE

798 ;A qué edad suspendid estos li.qumas" [¢D) dias (2) Semanas (3) Meses
(77) No Recuerda  (CODIFIBUC DURACION SEMANAS) —  (CONTINUE CON 30}
30, @uasiera saber: Cuénde empezd a carle estos liquides r-egularnente a su behé?
(20) Nunca, PASE A PREGLNTA =2 (1) Dias (D) Sepanas (3 Heses
(T7INR
(Puede decirae: . .
(Cudntas {1) traquitos ¢ | (¥ de Veces ;lon qué se 13 dig?
{2) onzas toad? toed diarie? (EN GENERAL)
(1) wno (2} dos ___ Veces (1} cuchara  (3) peps
(3) ads que dos (2) taza/vase (2) otro
{7) no recuerda {7) No recverda

;Duien le aconsesd que 1¢ diera (o no diera) a tomar estos liquides?

(I) Ella sismasnadie (4} Suegra (7) Fartera {TTINE

2) Espose/comparere (5) Enfermera (2) Amiga/Vecina {8R)Ctro

(3) Madre (h) Hédico {13)Consesera de lactancia
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LECHE BE LATA EOLGA VACA

33, (A qué edad empezd 2 dar leche ae latasbelsa/vaca a su pebé?
(300} Nuncassolo temd una vaz, PASE A PREGUNTA 27 (D) Dias  (2)_____Semaras
Meses (TTTNE

(8]

A, (Siguib dandole lache al bebé? (1) 31, PASE A PREGUNTA £ (1) No, CiNTIMC

i5B oA wue edad cuspenara ia leche (iy____ dias (2} _ Semanas (3} ____ Heses _
(77} No Recuerda  (CODIFIOME DUFACION _ SEMANAS) (CONTINUE (ON <4y

24, Vuiseera saber: Cudnde aspezd a dar:e leche reqalasmente a su bebé?

(000) Nunca, PASE A& PREGLINTA 27 (1) Dias (2) Semanas  (3) Meges
{777) Ne recuerda

35, ;Puede decirme:

Cudntos (1) traguatos & | ;¥ de Veces (Lon que se la dig?
(2) onzas tomd? tomd diarie? {EN GENERAL)

(1) sno (2) des Vaces (1} cuchara (3) peve

|(3) mds que dos (2) taza/vaso (8) otro

‘(?) ne recuerda (7} No recuerda

36,,0ué parca de leche espezd a fomar primero?

264, ;0ué marca de leche toma ahora?

87, ;Quién le aconsejé que le diera (c no diera) a tomar leche?
(1) €£lla misma/nadie (6} Médico (77) No recuerda
{2) Esposo/companiers (7) Partera
(3) Madre (2) Amiga/Vecina
(4) Suegra {13)Consejera de Lactancia
(3) Enfermera {88)0%r0

FRUTAS Y VEGETALES

48, :A qué edaq le dié a probar frutas ¢ vegetales (puré, licuado o en cualquier forma) a su bebd?
(APUNTE FECKA KAS TEMPRANA DE CUALQUIER Of LGS DGS TIPOS DE ALINENTOS)

(00)Nunca,PASE A PREGUNTA &FA/sale probd una vez, PASE A PFEGUNTA &9
(N___Mas () Semanas {3} Heses (TR

834, ;Siquié dandale esfos alimentos al bebhé? (1) §i, PASE A PREGUNTA &9 (2) N,
CONTINUE

B8R ;A qué adad suspendid estos alimentos (1) dias (2) Semanas (3) Meses
{(77) No Recuerda  CODIFIGUE DURACION SEMANAR {CONTINUE CON 89}
39, Quisiera saher: 9RsiLe ha dado de comer frutas o vegetales? {1)5i(2)No,PASE 90
;Cuénfos becadites?| ;Con qué S que edad :Cudntos t de iban que
prokd? se lo did? empezd 2 comer| bocadites Veces coaid | lo dig?
requiarnente? comié? diario
{1)-uno (2} dos {1) dedo {00 ) Nunca {1uno  (2)dos Yeces (1)dedo
{3) sds que dos {2) cucharal { ) semanas (3)ads que dos GBI (2w~
{7) no recuerda { ) aeses {8INA (TINR {TTINR chara
{77) No recuerda {6INA
90. ;Qu:én le aconsejd que le diera (o no diera) a probar frutas/veqetales 3 sy behe?
1) Ella msmasmadie (&) Hédice {77} Ho recuerda
{2) Espaso/compatero (7) Partera {28} Gtro
(3) Madre (2) Amiga /Vecina
(4) Suegra (13)Consesera de lactantia

{5) Enfergera

ALIMENTOS SOLIDOS

at, A qué edad eapezd a dar 3 probar ofros aliaentos s6lidos a su bebé? (coes atoles, poleadas,
tartilla, pan, galletas, etc.)(APUNTE FECHA MAS TEMPRANA) ,

(M0¥Nunca, PASE A 92AS seie prebd una vez, PASE A PREGUNTA 92 (1) _ Das
) ___ Semanas (%) ____Heses  {(IT} MR
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' o

Sif.  Bigeié dsndeie estos alieente: & depd? (1) 51, PASE A PREGUNTA 92 (1) Ne, 1
CONTINUE
1R ;A qué edad suspendid estes alimentos (1) dias (2) Seaznas {3) _ Heres

{77 Ne Recuerda  CODITISUE DURATIOH SEMARAS (CONTINUE CON 92)

7. Bmisiers saker; Bl3i le ha dado de comer alimentos sélides? (1)5i(2)Neo,PASE 93

ifudntos bocadites |iCon qué b qué edad Jluantas # de veces JLon que
probd? s¢ le d16? | empezf a coser | bocaditas cosif 10 die?
reguiarmente? comf? diarie
(1) wno  (2; dos }i1) dedo {00 ) nunca (1) une (2)dos | _ Veces  |(1} dede
(3) mds que dos (2) cucha2 {{ ) semaras (3) nds que dosi (66) NA (27 cuchara
(7} no recuerda { ) meses (&) N (YRR} (7Y R )
(&) N

93, ;Quibn le aconsejd que le diera (o no diera) a prebar otros alimentos sélides a su bebe?
(1) £lia misma/nadie {6) Médice {77) No recuerda

(2) Esposo/compafero {7) Partera {83) Otro
(3) Hadre 8) Amiga /Vecina
(d) Suegra {13sConspyera de lactancia
(5) Enfermera
SI LA MADRE INDICD OME NUNCA D0 SOLAMENTE PECHO, PASE A PREGUNTA 95
94, ;Cudnto tieepo ha dado solamente vecho 2 su hebé? () Dias (2} Semanas

(&3} Mesee (4) Tedavia estd dando

RERA LAS MADRES QUIENES YA DESTETARGN AL KING,PASE A LA PREGUNTA 102 }

95, ;Cuadl tfue e} intervalo de tiempo mas large que su bebé pash sin mamar desde que &1 se despertd
ayer en la gafana y usted 1o acostd ayer en la noche?

Mamd a las horas y veivié a mamar hasfa las horas
96, :Cudl fue el intervalo de tiempo mds largo que su behe pasé sin mamar desde que usted o acestd
anoche hasta que &l se despertd hoy en ia maRana?

Hasmd a las noras y veivié a mamar hasta las horas
97, (Se ordedo ud.

PREGUNTA 98

para sacar leche en las Qltisas 24

koras para su kebé? (1)
{2) No,PASE A PREGUNTA 102Z

Si, CONTIKUE CON

9%, Cudntas veces se ordend en el dia y la noche de ayer? (1) Yeces  {77) No recuerda
94, A que hera(s) se ordeRo usted en el dia vy la noche de ayer?
(1Y ______a.., {8) _______ p.m.
&y _____am (&) . p.ms
{(3) __am (Ty _____ pab.
{4) 3.8, {8) p.a.
§00, (Su bebé tomd la ieche ordefada ew: (1) Taza/vase  (2) Pepe (3} Cucharata (8) Oiro_ ____
(0) No la tont, PASE A PREGUNTA 102 -
161, (Cudntas onzas de leche ordefada tomt en tofal ayer? (1) _____ Onzas (77) NR (99) NS
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RECORDATORIG DE ALIMENTACION EN EL DIA DE AYER
10Z. Mo7a quisiera preguntarle alge sobre lo que t3md y cemio su bebé el dia de ayer. Estamos haciends estas preguatas

detalladamente porgee nes ivberesa entender mejer i3 relacién emtre 13 lactancia materna y el vegreco de la memsiruacidn qespues

de} nacimiento del mife. Con esta informacibn esperamos ayunar al persanal de salud a servirle sejor 3 13s madres y mifos de la
codunidad, .

TIENPO LIOUIO0/ALIHENTD SOLIDO (MG/00S/MAS OUE D0S | .CON OuE D10 PECHD
(INDIGUE MDMERE ESPECIFICO TRAG. /BOC. /YECES L0 DI0? PRINERD?
DEL_ALTHENTO). {, 2, H(TEMNW [ ¢,T,h,0 5, N

DESDE QUE EL
NIRG SE DESPERTO
AYER HASTA 1UE
LA MADRE
DESAYUNG

DESPUES DEL
DESAYUNG DE LA
HADRE HASTA

LA HORA DEL
ALKUERZ0

DESDE LA HORA
DEL ALMUERZO DE
LA HADRE HASTA
LA HORA DE LA
CENA

DESDE LA HORA

DE LA CENA HASTA
QUE SE ACOSTO

AL NIRO

CESDE QUE S

ACOSTO AL NIRO

HASTA QUE EL
NIRO SE DESPERTO
ROY €N LA HARANA

& veces &s bastante dificil recordar tods 1o que toma 6 come el bebé. Ahora, voy a aentionar alqunos
liquidos y alisentes. Por favor de verificar para @1 51 los dié ¢ no y cuande lo did. Quiero aclarar que wo &5 necesario darle

todas estas cosas a su nifo. Sisplemente estames tratands de Ilevar una lista lo ms completa posikle. (EIBEQL.E_IQDQ.
L0 APLICARLE E INDIQUELO _EN EL CUADRQ)

(1} aqua/aqua con azucar/arra: {7)1eche materna ordefada (11Yespinaca/berre/ ’

(2) sapas/té/caté/juge/frescos (8)crepasacertes/sargarina/ice crean/manteca  {12)yama de huevo o hueve enters
rantequitla/otra grasa (13Yaiel/azucar/dulces :

{3) lache de latasbolsa‘vaca ()mango/papaya/zanahoria/avete/ (14)sal (cuando cotina o en la gesa

{8) trutas/vegetales otra fruta o vegetal amarille {13)carne/pescade '

(%) rraales/tortallasarroz (10)purés/atoles/papillas/poleadas/licuados  (28)otres alimentos

(&) leche materra TODAS, CONTINUE CON PREGUNTA #103

103, ¢Por lo gereral, lc que comb/toad su hijo fue lo mismc de sieapre? (1) 8i (2) No %) NS ] i
SI DICE NO O NO SABE. PREGUNTE:;PORGUET

. (1603
m §
T
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-¢Ha tenido usted algwnc de .35 siguientes probleaas de la lactancia:  (DIRTGIDA) (MARRUE TODOS
38LICABLES)

Problema 8i No Froblena Si Mo

{H () N 2

(104) No tenia pezdn (1) (2) 1{110) Entrraedad madre 1y {2)

(105) Poca leche/lechr insuficiente (1) (2} 1(111) Dalor/grietas en el pezén {1 (D

(106) Ne se llemaba/leche no servia (1) (2} J(112) Mastitis/abcese (1) (2)

(107) Congestién/pletora Y (2) §{113) Problemas por trabaje (D
(108} Enfermedad nifo (Cudl?) Iy () o estadia fuera de casa

{114) Otro (@

(109) Embarazo y lactancia (1) 12) J{115) Kingln problesa, PASE A PREG. 112 (1) (2)

114, ;En algin lado le dieron comsejos sopre su problema de laciancia?

(TNDIQUE LUCAR GERERAL ¥ Tit0 Dt CUNSEJERD: HOSPITAL, CLINTCR DE LAZTANCIA, HEDICQ, PARTERA,

E1C.)

117, ¢Londinu¢ dande pecho despets® (1) S (2) ke

{18, ;Dénde duerme el nife” (1) Con ella {2) GSalo (3) Com otra persoma ____ (INDIQUE
PARENTEZCO)

119, ;Sieapre ha domaide alli desdz gue nac16® (1) S1 (PASE A PREGUNTA 121)
(2) Ho, (ONTINUE

120, De qué edad a qu¢ edad durmid el bebé con usted”

Des ____ Dias Ar ____ Dias (77) No recuerda CODIFIQUE DLRACION ___ SEMANAS
—___ Semanas ___ Semanas
__ Meses ____ Meses
FILTRO 121, PARA LAS MADRES QUE YA DESTETARCN,PASE A PREGUNTA 122 |

121.;Cudntas veces samd el 0150~ anoche dezde cue usted 1o 3sesédhastaque~$t se despertd hoy en la
aafana?

[¢}) Veces  (92) Duerme todo la noche (93) C(ontinuamente (a cada rate) (99) No sabe

EoPACTANTENTO DE L OS FENRAPRPAZOS

122, .Después de la qieta (40 d13s?) le ha venido la reqla? (1) Gi {2) ko (PASE A LA
PREGUNTA 126)

123, (Al cusnto treapo despues del parte le vince 1z reqld’ (1)____Semanas (2) ___ Meses (77) MR
124, ;Después de que It vire por primera ver <e presentd mensuzlpente?
(1) Si(PASE A LA PREGUNTA 12&) (<) ho, SONTIHUE
125, ;A los cudntes seses se regularyze™ ______ __ Meses (00)No se ha requiarizads todavia
126, ;Cudnte trempr cencadese ustes gque Jele neber Entre un hijo y otro”
(0) Menos de ur g8~ 4 seee iZDo b gperi: (49)Me zabe

127, Considera usted ~oe 13 leCtentis wa*eril peede proteger 3 la madre de un embaraze?
(1) S1, CONTIRUE «2) Ry, PRSI A PREGUMTA 12FZA (3) 4 veces/No es sequro, CUHTXNUE]

{3) NS, CONTINUE
128, ,Cudndo cree yste? que la lactencie paterma es 245 efectiva para espaciar los easbarazps?

PREGUNTE PPIMERD Sin LIRIGIF LA PFEQUNTA, 51 KD CONTESTA  ESPGNTANEAMZNTE, PREGUNTELE: ;fs
etectivaa. ..

I5 EFECTIVO... ESPONTANCA DRIGIDA
1. Cuande et frecusnte -(1) Espentdnes (2) 51 ] (3) No | {9} No sabe
2. Cuande es s.lenente ;;f;;---- (1) Espontanes {2) 81} (3) No { (3) Na sabe
3. (vando 1a ;;;;;-ao T} ;;;;;;;;;; ----- (1) Espontdnea (2) 51§ (3) No | (9) No sabe

o

. {uande el nifo es mener &2 se1s geses| (1) ESphovence =7 =2 § ves no o (7)) Mo sabe

o

. Cuando el nifo gespierts vamas ’
veces de nochs (1) Esponténea (2) 81 | (3) No [ (9) No sabe

SI CONTESTO LA PREGUNTA 123, PAGE A LA PREGUNTA 129
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4 ,lutnde cree

que Ia iactancia materma puede zer mgs efactiva paca ctpaciar los

TOCOUMIE PRIMERG SIN DIRICTR LA PREGURTA, 51 NO COHTEGTA ESPONTAAESNERTE, PREGLNTILI: | Puza» 2
BTEITIVO. ...
ES £7ELTIVO... ZSPONTANEA BIRICIDE
1. luanap es frecuente {1) Espontdnea (2) 31 1 (3) No & (9) ko sabe
Tyando s seiaserte nechs t1y fspontdnea (2) 51§ r7) Ao | 19 No sete
T, Caandg la madve ne pa eenstruzas viv Zeponiansa {27 300 W7y ho 1o 30 Mo osite
S . U -
.. Cuando el miRg es mengr g ceis meses; ‘1) [spontdnea 2y 5143 Ne Py lie sare
5, Cuando ei niih2 despierta varias
yeces de nache 1) Eswontdnea §2) 314 (3) Ne i 3 No sape
- i {
129, .Decpuer do wn parte, on quy zedentt 2soe la madre empezar a usa- algdm détens mierente a
tactancia maserna pare no salit emwaravada”
(1) ;emanas (2j___ Hecas £33) &1 verir la menstruacidn {17 Mo zabe
{43) Dnspuas de 1a miefa (43} Hurca
(33) Al anicrar relaciores sesuaies (53] (uve
(3, C(gd] fue el dltimo mbboso qua usted usd anfes ge salir esbarazada con este iehe”
‘0) Hingin metace 35y Hinzpsidera (16} Bidlings-Simpraterna:
{:) LactanZia mateina ‘o) Condam t11) Esverilizacién mastutine
12y Raenarrea lactacisnal Ty Esvpumasfezmievutos (n Eszrr,...:-1nn femie me
0y ol ciy PeTive {&R) Tthro
t4) Festiila PRANS §{ 14

31 oA MADRE ACTUSLBENTE ESTA £

SMLARETARRPABE A PREGUNTA 13Z6

131, ,Actualmente, estd uzando alqen attedo rara no salir eobarazada? (1) 5i, COATINUE

{2)Ne,PASE A LA PREGUNTA 13&

133.:Dénde consiguié o 3prendio 21 adtada?
\1) CEGEMO Las Falmas {6y Cliniza privada
2y (ESAMD MPR (7) ASHONPLATA
{3 Hospital Rivas \3) Puestofoisiv
(d) IHSS (9) Iglesia eyasc
(3} Faraacia {19} lgtesia catnlics

1o, uitn la referie?

(1) Ella mssasnadie (5 Hadre

{2) hedace {7) Suegra

{3) Enfernera {8} Dtro pariente
(4} Partera {3} Sacercete

(3) {ompafere (10) Disirib/comunit,

135, ludnia cema el bek

D) Dazde que nacid (1) _

132, ,Cudl nétode estd usande?

W) Lactancia aaterna (5) Minipitdora

() #nenovrea lactacional %) onddn

(3] (7) tspyaa/foam/ovuios
{4) FBStllla (8) Patrre

keses

(9) ritmo  (8B) Qtwo

{10) Billings/Sizpto-ternal

(12) Esteriiizacitn feainina

{11} Clinica Aposieles de Zal

(12} As1ga/Vecina
(13) Consejera ae lactanc
198} dere

(11) Esteralizacien masculing _

ud

} Vecina/faiga

V2R Otre

1

2y Promgzora de P/ el (HSS
3} Congozera de laciancia
i) tedios e

cenuprcacidn masivas

[IRATRAg
L

§77) No recuerda

|
{
5
i
)
i
LI
[
{
| J—
|
3, o
; ___ WESE
D -
S
pi¥
|
H
H
i
i
| m— —
i
1
Sz
it

cow
1.

i,

1890



OPRA PREGUNTA :34:, P+~ ¢} nzziaterto del bebe @iz usado algda (6 algin otro) rotodo? (f} 5i,

CONTINUE ¥ MARGUE 23T o HCT0058 UTILIZADGS {2 No, TASE A PREGUHNTA 141
. CODIGOS PARA 137
136, Hétodo 137., Dénde 138, Huién | 139.Edad 140.Edad {{)Las Pzloas
utilizado censiguid 1 referid | del nifp del nife {2){ 73RN0 MPB
{eprendié) {orient)? | al iniciar | al dejar (3)Hysnital Rivas
sétode? pbtodo(SEM)| aétode(SEM) | (4)IHSS
(5)Clinica privada
1. LACTANCIA (6)ASRONPLAFA
HATERMA (1)5i (T)Pyesto/disiribu.
----- (8)Igles. Episcopal
2. AMENCRREAR (9)Igles, catel.
LACTACIONAL{1}5i {10){linica Apost./Salud
{11)Anina/vecing
3. DIU (1)5: {12)¥farsacia
-— (13)l1a/nadie
4. PASTILLA(1)Si {14)Vecindad
- (15)Grups de Apoyo
5. NINI- (28)0tre
PILDORA  (1)Si
CODIGCS PARA 138
6. ESPUNA (1)Elia/nadie
J0¥8LES ()58 i {23hedico
+ (I)Enfermera
7.CONDCN vejPartory
JPRESERVA, (1)5:) (%3)nA {ho)NA {F)Teanafiero
--- -- {6} Had-e
.RITHG ()58 {7YSuegra
(8)5acardote
.RETIRG  (1)Si] (K60 {bb)NK {3)Dist. Com/ASHONPLAFA
(10)Vecina/aniga
10, BILLINGS/
SIMPTOTERM. (1)5: (11 )Censeyera L/X
== {12)lensejera P/F/IHSS
JLLESTERILLL {13)Medios masives
MASC. (1381
--—- {66)No Aplica
12, ESTERILL, (77)No Recuerda
FEH. {13 (88)0tro
88.07R0  (1)Si
FILTRO: ENTREVIST'2CRY: PAFA L2S MADRES QUE KENCICHARGN LACTARHCIA MATERNA 0 AMENORREA

LACTACIORAL 2080 17000, PASE A PREGUNTA 144

141, ¢Ha orge ud, ael métode de amemerrea laciacaonal (1) S1, CONTINUE
{2) e, PASE A PREGUNTA 1432
142, ¢Ha usado ud. €1 zet~dn d2 asenorre2 lactacicnal para no salir embarazada? (:) Si, CORRIJA
LAS PREGUNTAS 132 ¢ .70 ¥ (UE00,PASE A PRECUNTA 146 (2) Neo, (ONTIHUE
143, ;Despues {s) rzzssie *. ce este bebe, ha usads ud. la lactancia para no salir embarazada?
51, COPPINA fFLZ..3 15014
Ho, CINTIRCE

2:1) s v LUERD, CABE £ PREGUNTA 146
184, ELLL TR 3 aNOP7
PREGUNTA 14s

=Tt ~ma,
! 2

ST OUSTA LS2WDT pLGL® PETODD 0 Z8TR EMZARAIALA, PASE A LA

144, ;Porqué no {(es5té wson‘a) (ha usade) ningin nitodo desde este dltimo parte?
(1) Ko tengo garida  {ONTsMhiE
(2) No fepeq velacaig-as sexvales (diesar,PREBE A 147
(8) Gtre ,PA3E A 146

145, ¢Désde rudaan 1o b1 tinmrds earids?

(91 Desde o] epbarz:. (2 viede quz ] bebé tuve dias ¢

.. semanat 6 Beses
CORIFTIVE TIEMPC SN MARIDD
EN ___ SEMAMAS

126, (Cuanin f13e0. L2»p.2: ot 25te 8lbing parie veivid a tener relaciones sexuales?

(Q0) N3 ne “emaf: Yolavia o) Staanas Weses  777)No recuerda

147, Ludado ¢o scmnvsigable que 1a muyer empiece & tener relaciones sexuales oira vez después del
nacimenio del nifio?

(1), Alas __ femema. () MI(los) sesies) (99) No sehe

CGDIFIGUE EN SEMANAS

BEST AVAILABLE COPY

l

— (202)
203 __(8)
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s (206)
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\
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§. ¢Hay algnos sefors squf en el vecindario {colonis, barrio) adiestrads pars aconsejar sobre
ctancia msterns, smenorrea lactacional o MELAY

(1) 5i, iCono se lama? {2) Ho, PASE A 151

9, iElla le ha sconsejado a usted? {1} 5i  {2) No, PASE A 151

8. ;Sobre qué le ha acomsejado?

{1} Lactancia Naterns {4) Lactancia Waterna y Planificacién Faniliar
{2) MELA 6 Amenorres Lactacional {5) MRLA 6 Amemorres Lactaciomsl y P.F.

(3} Lactancia ¥aterna y Awemorres  {6) Planificacién Pamiliar
Lactacionsl {17)%o recoerds  (88)0tro

51, sHay un grupo de mujeres en el vecindario (colonis, barrio) que se reune para platicar sobre
ictancis waterna, smenorrea lactacional o WELA?

{1) si {2) ¥o/NS, PASE & '153
§2. $Hs asistido o participado en uma (o varias) de las reunjones de este grupo?
(1) si (2) o

§3, :Esta casa es aquilada o propia?  (l)Aguilada  (2)Propia  (3)Cuarteria

4. ;Qué tipo de literatura ha leido en el ultimo afio? SBGUN LA RESPUESTA, CODIFIQUE $1 POUEDE LEER 0 NO.

tema i {Enqud-lays?

35, ¢Puede ensefiarme ¢l carnet de vecunas del pifio

"NCUESTADORA:  COPIA EL CARNET EN EL CUADRO ABAJO. LAS FECHAS QUE ESTAN EN LAPIZ, SE DERE COPIAR EN LAPIZ. LAS

'ECHAS QUE ESTAN EN TINTA, SE DEBE COPIAR CON BOLIGRAFO,

WEE . ER 7
VACONA FECHAS
- JERADOSIS M MDA DSTS  0f OFRADOSTS  IL REFURRIQ |
- BCG PEeteseriniing TR X000y
POLIO
DPT
SARAKPTON JEEEEEIREREII prsesstetesy
0TROS N
Se codifica: ADECUAD PARA EDRD (1} Si 3.} Perdib el carnet
. {2) Ho : P
. . '

NUCHAS GRACIAS POR 5O TIEWPO

_ (29)
T
_ (1)
L ()
_ (232)
_ (13)
¥
_ f234)
n
_ {235)
%
_ (236}
T

BEST AVAILABLE COPY

70



§ de Bolets

PARA PREGUNTA (02:

H0JA DE TRABAJO PARA RECORDATORIO DE ALIMENTACION

Liguido ide sCantidad total iCoeo lo #Di6 pecho primero?
veces trag. fbacasfons. di6? (En general} { {Bn genersl)
Agus/agua {0) na {0) Ho aplics {0) Yo aplica
ton azucar (1) __veces [{1) 1tr. {4) loz. | {1) cucherits {1) si
{2) 2tr, {S5) Joz. | (%) tazafveso {2] no
(3) 2 tr. (6) 2t02.] (3] pepe {31 a veces
{17/ (88)otro {8) otro
Sopa, té (0) M {0) no aplicz {0} no aplica
café/ jugo/ (1} ____veces [{1) 1tr. (4] loz. | {1) cuchsrits (1) si
fresco {2) 2tr. (5] 20z. | (2) taza/vaso (2} mo
{3) 2 te. {6} Zoz.] [3) pepe (3} & veces
{77/ (88)0tro {8) otro
Leche/lata {0] NA (0] no aplica {0} no aplica
bolsa/vaca (1) ___veces {1} 1 br. (4] loz. {1] cucharita (1} si
(20 2te. (5} 20, | (2] tazafvase (U 20
(3) 2+ tr. (6} 202 | (3] pepe (3} a veces
(177 (8810¢ro {8] otro
Leche raterna Veces
L
Aligento § de veces ¢En general cufntos #Coao Lo di6? sdio peche
bocaditos conif? prizero?
Frutas/ (1) veces {(1) 1 be. (4] loz. {0) o aplica {0) no aplica
vegetales {2) 2be. {5) 2oz, | (1) cucharits {1) si
purés, licuados {3) 2 be. (6) 2oz,  {{2)taza/vaso{d)pepe| {2) no
{(77)WR  (88}0¢ro (O}NA [{4)dedo {8} Otro {3) a veces
Otros (1) veces [(0) NA (0) no aplica {0) no aplica
alizentos (1) the.  (4) foz. (1} cucharita (1) si
atoles,poleada, (2) 2bc.  (S) doz. (2) taza/vaso {2) no
(3) 2 be. (6) 2oz, (3} pepe {3) a veces
(1R {83)0tro (4}dedo (8)0tro
Grasas (1) veces [(0) HA (0] no aplica (0} no aplica
(1) 1he.  (4) toz. (1] cucharita (1} si
(2) 2 be.  (5) 201, (2) taza/vaso (2) no
(3) 2 be. (6) 2t0z. {3) pepe (3] a veces
(7R {88)0tro (4]dedo (3)0tr0
Alinentos con 1) veces |{0) NA {0] no aplica (0} no aplics
Viteina & (1} 1 be. (4} toz. {1) cucharita {t) si
(2 2be. (5} 20z, {2) taza/vaso (2] 20
(3} 3+ be. (6} 2t0z. {3) pege (3] & veces
(TR (88)otro {4)dedo (8)0tro
Aligentos con {1) veces {0} §A {0} no splica {0} no aplica
hierro {4 1 5e. (4} foz. {1} cucharita {1) ei
(2) 2hc. (5] 20z, {2} tazafvaso {2) no
(3} 2+ be. (6] 20z, {3} pepe {3) 2 veces
(7R (88)otro {4]dedo (Slptro
BEST AVAILABLE COPY
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— — (250)
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o
)
%

— ()
I
—(262)
@
— {288}
]

(197

{238}
(239)
{240]

(2]
(242]
(23]
(244)
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(246)
{247)
{43
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(252)
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{255
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(257
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(252
(154
{265)

(257)
{258)
(269)
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PROGRAMA DE APOYO A LA MADRE LACTANTE

Liga de la Lactancin Materna de Honduras
Apdo §12,4a Calle, 56 Aves (N IS0
Telelono S7-980Y « Fax 58 1930
San Pedro Sula

MADRES DE NINOS MENORES
DE 6 MESES CON:

N N b
HOJA DE CONTACTOS INFORMALES

MADRES DE NINOS DF

6-12 MESES :

1 ACTANCIA MATEFRNA EXCLUSIVA

(

ON LACTANCIA MATERNA

SIN PECHO

SIN PECHO

MUJERES EMBARAZADAS

CONREGLA

REMISIONES

Nombre.

Comunidad

Fecha —

MADRES DE NINOS MAYORES
DE 12 MESES:

CON LACTANCIA MATERNA

~
OTROS CONTACTOS
4]
&
REMISIONES
VACUNAS DIARREA IRA OTROS

<

CONTROL PRENATAL

PLANIFICACION FAMILIAR

TS

CISA 100 TS 1291 #0340 MA

TEMAS DE DISCUSION Y OBSERVACIONES [

L J 4 ®

aa.ua\f“
| | { 1

I._J | .““‘I -t T
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PROGRAMA DE APOYO A 1.A MADRE LACTANTE

Liga de la Lactancia Materna de Honduras
Apdo. 512, 4w, Calle, 5-6 Aves ,NE,, # 504
Teléfono. 57-9869 =Fax: 58-1930
San Pedro Sula

MADRES DE NINOS MENORES
DE 6 MESES CON:

LACTANCIA MATEFRNA EXCEHUSIVA

NUEVAS

SIGUIENTES

PECHO Y OTROS LIQUIDOS / ALIMENTOS

L

NUEVAS SIGUIENTES
@ %‘
]
SIN PECHO
NUEVAS SIGUIENTES
CONREGLA
NUEVAS SIGUIENTES

MADRES DE NINOS MENORES
DE 6 MESES CON:

CON LACTANCIA MATERNA

Nombre.

Comunidad

Fecha

MADRES DE NINOS MAYORES
DE 12 MESES

CON LACTANCIA MATERNA

NUEVAS SIGUIENTES

OTRAS ASISTENTES

NUEVAS SIGUIENTES
a
REMISIONES
VACUNAS DIARREA IRA OTROS

4

7 s A

PLANIFICACION FAMILIAR

NUEVAS SIGUIENTES
SIN PECHO
SIGUIENTES
MUJERES EMBARAZADAS
NUEVAS SIGUIENTES
E \
REMISIONES
CONTROL PRENATAL
0 — 4 T ™ ]
\. .

CISA 100 TD 12/91 #0439 MA

TEMAS DE DISCUSION Y OBSERVACIONES




LIGA DE LA LACTANCIA MATERNA CODIGO NO.
FICHA DE MADRES /N N .
Nombre de 1a madre . . . . L Diccabn — o — - - Comunidad
Nombre del conscjero . Renutido por i oo Fecha Probable del parto
Fecha del pnmer contacto AMeses de tf“;‘ e el % Contactos durante: -
Nombre del bebe I echa de Nacimento e Sexo % Peso al nacer
Lugar de nacimento _ . __Towal contactos durante g}\ Embaraso:
FECHA R ‘ ¢ FOhAD DEL BERE IS0 » PECHD INICTACION DE PLAN FAM VACUNA | DIARREA IRA
- . + . . . . i . - - - [ S
|
I 0 '
t N | N i /\ #”
Df M A 1 1
A N ! . ‘ ¢
I E N [ E\ Vg \ , © Naql
Als o | |§ \ w ¥ 7
NOLO LGS gy |

JUGO LECHE | COMIDA | TASA |PEPE | REGLA | REM METODO

Observaciones o problemas I

FISA 200 10 1295 80441

'S - » ® s Y ® e ® °
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PROGRAMA DE JORMADAS DE CAPACITACION FARA PERSONAL DE ENFERNERIP

I°r Bia

1. PBieqvenida y Pretoct
11, Iatraduccidn

11, inportancia de 12 lactancia
Materna para el HNifio can Su Salud
{omprometida

1V,Facteres de 1a lactancia
maternz  que ayndan 21 wisa cop su
sictema de salud cosproaetide

A, Comprsicidn bisquimica de la
teche materna

R, Inmunolngia de la leche
Haterna

(. leportancia de la Teteraccién
con la Hadre

_lndn Di—a_

V. Harejo de la lactancia Haterna
e el MHife Hospitalizade y 1la
Hedre Separado de su Hifo
R Hisns
!, Nixo Prematuro
2, lctericia
. Infercciongs
Prohleaas (ongénrtoe .~»
5. Gemeles  *
4, Dificultad de Swccidn/
{onfucidn do Pezones

7, MHiap en Pediatria

B.Madrep:
t, Prohlemac de Pezonec
?. Prohlesas del Pecta
3, Ineuficiencia de Leche L
VI, Eetratéqias para Involucrar
3 Ja Madre en el (nidadn del
Mi%o en Meanatnloaia v Pediatria

Vi, Poctiest y (Taucura

LIGA BE LA LACTBHCEA HATERNA

HOSPITAL MACIOMAL MARTA CATAPING RIVAS

Say PEDPD SHLA
22 de OCTUBRE AL 76 DE WOVIEMERE

l IRJETINOS

{onprender 1a Importancia Critica
de la Lactancia en 13 Perupe
racidn del Nife coen Salud

Comprometidn

Comprender camn 12 leche materna
y 1a lactancia materna se combina
para lograr que el nifis con su
salud compremetido sale adelante

Conacer los componentes de 1a
leche que juegan papeles
importartes en 13 recuperacidn
del wifio

Entender y  Poder aplicar las
normas de  m2nejo de 12 Yaclancia
en 13 alimentacifn del pife con
calud comprometida

tiene 1a madve par la separacién
madre/hijo y  poder apovar la
Yartancia kaje petas

ryrcunztancac

Decarrellar ectrategias para um
uso mdc eficiente del recurse

maternn  en  lnc

Pediatria v Hennzltelegia.

BESTAMAMABLECOPY

HETODQLOGIA
Pre-test escritﬁ

Discuzide e Intercambio de
Experiencia:

Diccusidn participativa
Videe

Yiden
Discucidn Participativa

Merusidn
Video

Video
Niccusidn

Trabaje de Gropo

v

io
Distucidn

97



O RIS SR £ A YR R R 3 54, 111 (e T R R R R B B e T R S A R B T e R A R R S R R TR B B OR TR RIS Re IS 2
> RO e e T M O R R R O TR BRI

APPENDIX 7




o CRPLEI N Tt L L5 540 Ve S Ve

P e TN SRRV oy JPRPPYS IV PV LV O S G

Liga de la Lactancia Materna
COMPROBANTE DE REMISION
Nombre:

Direccion

Referido a;

Motivo ds Referencia

Quien la Refiere

Pecha:

Firma de quien Refiere

NG 17786

Nombre de la madre:

LIGA OF LA LACTANGIA MATERNA 0 4,766

CUPON DE REMISION

Nombre del nigo:

Diteccion Fecha

RBFERIDO A: MOTIVO DE REFERENCIA; )
(1) ASHONPLAPA (5) Miguel Paz Barahona (1) Contro! de Nifio Sane (6) Control Prenatsl

(2) HOSPITAL RIVAS  (6) Grupo de Apoyo (2) Diarres (6) Lactancia Materna

(3) I.H.8.8. Direcoién:__- (3) LR.A. (7) Planificacién Familiar
(4) CESAMO Las Palmas (7) Otros: (4) Vacuns {8) Otros

Cargo que desempefia:

Firma persena que refiere
(1) Médico (2) Enfermera (3) Consejera de Lactancia

(4) Promotesa ASHONPLAFA  (6) Otso:
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APPENDIX 3

CUESTIONARIO DE SEGUIMIENTO PARA MUJERES REMITIDAS PARA PLANIFICACION FAMILIAR

(llenar del cupdn)

Nombre:
Direccidn:
A. Referido a: (1) Ashonplafa
(2) Hospital Catarino Rivas
(3) Puesto de Salud Miguel Paz Barahona
(4) IHSS
(5) Otro:
(especifique)
B. Motivo: (1) Planificacidén Familiar

C. (especifique metodo)
) Control Prenatal
3) Enfermedad Nino
) Enfermedad Mujer

D. Remitida Por:

(nombre de consejera)

E. Mes de Remisidn:

F. Mes de Entrevista:

1. Le did (nombre de consejera) un cupdn para acudir a
(nombre de lugar) para conseguir un método de planificacidn
familiar?
(1) Si (2) No (recordarle y si no recuerda, terminar la
entrevista)
2. Por qué decidié Ud. usar un método de planificacién familiar?
(1) Quiere espaciar
(2) Quiere limitar (Ya no quiere hijos)
(3) Otro
3. Cudndo le did el cupdn ya le habia venido la regla?
(1) Si (2) No
4. Qué edad tenia su bebé cuando recibid el cupdn?
5. Todavia daba de mamar a su bebé cuando recibid el cupdn?
(1) Si (2) No (pase a # 8)

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

(!



Daba algfin otro liquido o sdlido (agua, leche, etc.) ademds de la leche
materna a su bebé al momento de recibir el cupdn? :

(1) si (pase a #8) (2) No (9) No Aplica
7. Daba de mamar durante la noche a su bebé&?
(1) Si (2) No (2) No Aplica
(NO PREGUNTAR, SOLO CALCULAR)
Ta. Estaba dando lactancia exclusiva al recibir el cupdn?
(1) si (2) No
8. Para qué le dijé la consejera que le sirvia el cupdn?
(1) recibir servicio gratis
(2) recibir servicioc mas barato
(3) recibir servicio méds rapido
(4) recibir mejor calidad de servicio
(5) Otro:
9. Le explicd la consejera cdmo usarlo? (1) Si (2) No
10. La consejera de lactancia le aconsejdé sobre como espaciar los embarazos?
(1) Si ) (2) No (pase a #12)
11. Qué le dijo?
(1) Mela (5) Pastilla
(2) Abstinencia (6) Otro
(3) DIV (9) No aplica
(4) Minipildora
12. Sabia que método de planificacidén familiar deseaba usar antes de ir al
lugar de referenciaz
(1) Si (2) No (pase a #14)
13. Cual>
(1) DIU (S) Patilla
(2) Minipildora (6) Otro
(3) Esterilizacidn (9) No aplica
(4) Abstinencia
14. Asistid al lugar donde la refirid?
(1) Si (pase a #19) (2) No
15. Por qué no?
16. Asistid a algln otro lugar para planificacién familiar?
(1) Si (2) No (pase a #38) (9) No aplica
17. Dénde asistis?




is. Por qué escogid este lugar?
19. A gquién presentd su cupdn?

(1) A la que apunte

{2) oOtro

(9) No aplica
20. Cémo la trataron?

(1) No cobrd (4) Bien

(2) Amable (5) Otra

{3) Rapido (%) No aplica
21. Recibid un método de planificacidn familiar?

(1) si (pase a #23) (2) No (9) No aplica
22. Por qué no recibid ningin método?

SI NO RECIBIO NINGUN METODO PASE A #38

23. Cuial?

(1) DIU (5) Pastilla

(2) Minipildora (9) No aplica

(3) Esterlizacidn
24. Por qué escogid este método?
25. Quién la atendid? (1) Doctora (2) Enfermera

(3) Otro
(9) No aplica

26. Le explicd 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 explicé sobre los posibles problemas asociados con el uso de este

método? ’

(1) Si (2) No (pase a #30) (%) No aplica
29. Qué le dijo?

e



.- st

30. El uso del método le ha causado algin problema?

(1) Si (2) No (pase a #32) (9) No aplica
31. Cuil(es)? .
32. Le explicd que deberia hacer si presentara algin problema?

(1) si (2) No (pase a #34) (9) No aplica
33. Qué le dijeron?
34. Qué instrucciones le did sobre cuando volver?

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

(3) Otro
25, Para cudndo le did la siguiente cita?
36. Todavia estd usando este método? (1) Si (pase a 40) (2) No
37. Si no, porgué no esti usando el método?
38. Estd haciendo algo para no salir embarazada?

(1) Si (2) No (pase a #42) (9) No aplica
39. Qué?

(1) DIU (5) Pastilla

(2) Minipildora (6)  MELA

(3) Esterilizacidn (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 gustaria usar algin método de planificacién familiar?

(1) Si (2) No (pase a #44) {(9) No aplica
43. Cuilz

(1) DIU (5) Pastilla

(2) Minipildora (6) MELA

(3) Esterilizacién (7 Otro

(4) Abstinencia (dieta) (9) No aplica
44. Por qué no?

MUCHAS GRACIAS.

DE LOS SERVICIOS DE SALUD AL PUBLICO.

SU INFORMACION NOS VA A AYUDAR A COORDINAR MEJOR LA ASISTENCIA
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APPENDIX 1

PREGUNTAS PARA LOS GRUPOS DE TRABAJO

Cémo podemos ajustar la seleccién y capacitacion de las consejeras para aumentar el mimero de
consejeras asf cémo su calidad? Se debe capacitar a un mayor nimero de consejeras 0 un menor
mimero por mds tiempo?

Considerar los siguientes puntos:

o proceso de seleccién

o criterios de seleccién (Cudles son las caracterfsticas de las consejeras con mayor y menor
exito?)

0 tipo de capacitacién que se debe dar

Q temas para incluir en la capacitacién

o seguimiento

o

motivacién y concientizacién sobre su compromiso
Cémo podemos asegurar y aumentar asistencia en las reuniones?

Considerar los siguientes puntos:

o ¢6mo invitar a las madres a las reuniones
o frecuencia de reuniones
o ajustes al modelo para generar m4s interés y participacion en las reuniones

Qué cambios podemos hacer en las reuniones para motivar mayor participacién y lograr que las
mujeres implementan los consejos?

Considerar los siguientes puntos:

O temas

0 dindmica del grupo (Son grupos de apoyo o charlas? Cémo podrfa hacer la reunién mds
como grupo de apoyo? Piensan que es apropiado/adecuado usar el modelo de grupo de
apoyo con estas mujeres? Por qué?)

o participaci6n del personal de la Liga

o como asegurar que regresen las madres

Qué debe ser la participacién del personal de la Liga en las comunidades?
Considerar los siguientes puntos:

seguimiento a las consejeras

sostenimiento del modelo

papel en las reuniones
plan de retiro de la comunidad

O 0 OO0

i\



» .

C6mo debe responder La Liga al deseo de las madres a espaciar su proximo embarazo por un
minimo de tres anos?

Considerar los siguientes puntos:

0000000

capacitacién de las consejeras

remisiones

orientacién sobre planificacién familiar

provisién de métodos

ensefianza de MELA

seguimiento

transicién de MELA a otro método cuando ya no es apropiado

Qué cambios podemos hacer para aumentar la implementacién de los consejos impartidos?

Considerar los siguientes puntos:

o000

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

Cémo se puede mejorar el sistema de informacién, monitoreo y supervisién del proyecto?

Considerar los siguientes puntos:

(o]

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

Usan los datos recolectados para proveer retroalimentacién?
Recolectan datos que no utilizan? Hace falta recolectar datos que necesitan?

Les cuesta mucho a las consejeras a llenar sus informes? Por qué? Creen que son
confiables los datos recolectados?

Es adecuado el sistema de supervisién de las consejeras? Cémo lo podria mejorar?
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LIGA DE LA LACTANCIA MATERNA DE HOMDURAS
TALLER DE CAPACITACION PARA LOS CAPACZITADORFES
DE FACILITADORES DE GRUPOIS DE APOYD
(dos dias de entrenamiento, un dia de practica y un dia de retroalimentacidn}
5-8 de noviesbre de 1991/Hotel Sula

Priasr dia
Introduccidn

A. Introducciones personales €. Comp espezar un Grupe
* Nosbre y cnnpartzendo alge de Relacionarse con 1a Comunidad
nuestras vidas un procese de dar apoyo
Bué quiere Ud. aprender en este  taller? la relacibn enire el facilitader vy la
Qué tipe de apoye quiere Ud,? comunidad
Qué tipo de apoye puede dar? ideas creativas
Una experiencia pasitiva en su trabajo Formande un grupe
apeye para los facilitadores
B. Los principios de los Grupes de Apeyo haciende entrevistas tnxcxales con los
-Cuiddndonos ! rarticipantec
-Ectableciendn lxalﬂ decisiones a hacer antes de 1a primera
-Canpartiendn el liderazqe reunidn
-Hablande de las contradicciones' La primera reunidrn
darfrecibir habilidades/necesidades coma nromover 13 confianza
peder/limites ' logros/errores necasidades practicas
! D, Papeles de un Facilitader
(rganizador
La Capacitacidn de locs Capacitadares Modeln de:
A. Nuestrz agenda para este Taller - alquien que toma riesges
Los {eaas: - alguien que ro tiene que ser “el
-Modelar -Enserar experto”
-Practicar -Observar, platicar y Maestiro de habilidades
aprender unos de otros - copo escachar bien
B, Una Estructura para Grupes de Apoyo - rcomo dar huyen apeyo
-Anuncies -Funcién L2 persona que pone atencidn al grupe en
-Estructurando ol tiempo colectiva e total
-Observaciones de la Individual La persona que aclara los limites
reunién anteriar -Despedida - 13 necesidad d2 aroyo fuera del grups
. la experiencia de un grupe actual: - coao protegernes en la ayuda ayudande 3
utilizando el madelo del Sypport chros
Group Training Preject, los mieabros Por qué y cfaa trabajar con un co-
deterainen su propie trabaje, facilitador
D, Platicando: ena discusién sobre los grupes - para podelar apoeyo
que acakames de teper, - para modelar diferencias
- para atender al contento y al proceso
Almuerze del grupn
Como Capacitar a Facilitaderes - para compartir tareas
A. Due es un grupo de apoyo ’
-Definiciones -la importancyz
-la isportancia de la del apoye fuera
ayuda prdctica del qrupe
-los principies del liderazgo
B, Hna Estructura para Girnpos y Acuerdes
-La confianza ~Las respuestas
-la confidencialidad ~lln foco positive
/13 relebracidn
BEST AVAILABLE COPY
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Sequndo Dia

. Bienvenida

£. €l procese del Grupe y Tenicas de

Facilitacidn
-Como crear y mantener el balance en el
grupo

-Como promover la discusibn {intercasbio)
-Coao motivar & la: miembros del grupo 2
participar
-Come tratar con ias diferencias entre
giembros
-Como manejar el conflicto en el grupe
-Problemas de atistencia
-Como sanejar lac emociones amuy fueries en
el grupe
-Como facilitar - 1a iransicién a un grupo
independiente

Grupos de Practica: Se divide a los capacitadores
en  rcince gQrupds  gequenes, para  preparar la
presentacidn  de cada seccidn del contenide del
curse, Cada grupe va a tomar upa seccibn, Para el
tercer dia, un representante de cads grupo va 2
presentar su seccidn & las consejeras cemunttarias.
En la siguiente parte de wuestrz agemda hiny, estos
representantes van & practicar en dar unos diez
uinutos de sus presentaciones a todos nosotros.

las presentaciones de los Capacitadores. Cada
cepresentante de un  grupo pequeno presenta unos
diez mirufos de su secfidnm del comtemiae del Curso.
Despubs, vamos a discutir las presentaciones,

Alauerzo
Aplicaciones de este Modelo de Grupes en Honduras
A. Adaptaciones para Poblaciones Especiales
B. Apoyo para la Lactanu1a Materna
€. Tipos de Estructuras
Teas
flaticas
Fiestas
Rotanio turnoes es factlitar
Grupos sin catac
Tomande turnos sin contar trespo
0. €omo Coebinar Grupos de Apoyo con
Actividades, por ejeaplo, con Artesanias o
Cooperativas de Emples

o -

e N P s A bR A,

Como Motivar y Dar Apoyo a las Facilitadoras
Voluntarias
A. Apoyando 2 los que Dan Apayo
-Apoyos para voluntarias ea sus propias
vidas .
-Grupos de consultacidn
B. Definiciones Especificas de Papeles de
Voluntarias
Dekeres claros
El procese qutuo Jde evaluacidn

€. Incentives y Reconocimiento Péblico

m

Palabras Finales y Despedid

BESTAVA&ABLECOPY
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Socio-Demographic Characteristics of

Control and Contact’ Groups from Endline Survey®

CONTROL CONTACT W/COUNSELOR
CHARACTERISTICS (n=435) (n=59)

Age:

<20 o0r >34 32.8 28.8

21-34 years 67.2 71.2
Mean Age 24.7 23.6
Marital status:

Married 76.8 88.1

Single 23.2 11.9
Educational level:

None 3.4 1.7

Primary 60.5 69.5

Secondary 32.4 20.3

Other 3.7 8.5
Work:

Qutside home 18.4 11.9

In home 81.6 88.1

!Contact group is defined as women 1n the experimental group who have met with a counselor and/or

attended a support group.

*The differences between the control and contact groups are statistically insignificant (X test).
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Postpartum Advice Received by

Women in Control and Contact Groups
from Endline Survey

CONTROL (n=435) CONTACT (n=39) SIGN.?

Received Postpartum Advice 53.3 62.7 NS
Source of Postpartum
Information (n=362) (n=57)

MSP 48.3 42.1

IHSS 34.8 22.8

Community 10.8 29.9

Other 6.1 5.3 0.0001
Received Information
regarding: (n=435) (n=59)

Exclusive Breast

Feeding 76.8 89.8 /D 0.05

Positioning Baby 56.3 81.4 0.001

Introduction of hiquids

or other foods 52.2 76.3 /- 0.001

How to extract milk 44.1 69.5 14 0.001

Child should sleep w/

mother 38.4 62.7 0.001

Exclusive Breast

Feeding for 6 mos. 31.0 525 0.01
% Received Family Planning
Information 52.7 67.7 0.04
Method Recommended: (n=209) (n=38) NS

IUD 60.8 65.8

Suryical 19.6 18.4

Hormonal 19.1 13.2

LAM 0.5 26

"The differences between the control and contact groups are statistically significant (X? test) at this level.
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from Endline Survey

LAM Knowledge by Control and Contact Groups

r— CONTROL(n=435) CONTACT (n=59) SIGN.2 B
Breast fefading is a means of spacing 5.3 542 0001
pregnancies
SPONTANEOUS RESPONSE:

Knowledge of LAM Guidelines
Exclusive Breast feeding 3.7 15.2 0.001
Amenorrheic 1.8 5.1 NS
Child < 6 months 2.1 16.2 0.01
Number of Rules Known: ! 5.7 15.3 0.0001
2 1.0 5.1
3 0.0 1.7
DIRECTED RESPONSE:
Knowledge of LAM Guidelines
‘Exclusive Breast Feeding 27.1 40.7 0.05
Amenorrheic 23.9 44.1 0.001
Child < 6 months 18.9 39.0 0.001
Number of Rules Known: ! 10.6 15.3 0.001
2 11.0 23.7
3 20.3 12.4

The differences between the control and contact group are statistically significant (X test) at this level.

s
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Introduction of Food by
Control and Contact Groups from Endline Survey

CONTROL | CONTACT SIGN.?

——

Average age (in days) when foods

are introduced: (n=435) (n=59)
Water 59.0 90.1 .005
Juice and other liquids 106.0 138.7 .005
Artificial milk 56.1 70.2 NS
Fruits and Vegetables 130.7 139.8 NS
Other solid food 152.6 164.6 NS

The differences between the contro) and contact groups are statistically significant (X® test or T test) at this

level.
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Feeding Practices (according to 24 Hour recall) by
Control and Contact Group from Endline Survey

———

CONTROL CONTACT SIGN.!®
Children < = 24 weeks: n=222 n=24 NS
Exclusive Breast feeding 21.6 33.3
Mixed Feeding 64.0 54.2
Weaned 14.4 12.5
Children > 24 Weeks: n=213 n=35 0.0001
Exclusive Breast feeding 2.8 14.2
Mixed Feeding 66.7 82.9
Weaned 30.5 2.9

"*The differnces between the control and contact group are statistically significant (X* test) at this level.

1»



el et SRORRO T 0 nmane

Reported Problems with Breast Feeding by
Control and Contact Groups from Endline Survey

—

CONTROL (n=435) CONTACT (n=59) SIGN.!
Breast Feeding Problems: 46.9 35.6 NS
Type: Inverted Nipple 10.1 11.9
Nipple Pain 9.1 16.9
Full Breasts 7.8 8.5
Mastitis/ Abscess 1.8 1.7
Insufficient Milk Production 18.6 13.6
Child is Not Satisfied 10.3 10.2
Pregnancy 0.7 0.0
Child’s Iliness 2.2 3.4
Mother's lllness 3.4 0.0
% Received Advice for Problem 14.2 16.9
Source: (n=62) (n=10)
Informal 17.7 40.0
Formal 53.9 60.0
Continued Breuast Feeding (n=201) (n=21) NS
64.2 81.0

UThe differences between the control and contact groups are statistically significant (X? test) at this level.
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Postpartum Amenorrhea and Contraceptive Use by
Control and Contact Groups from. Endline Survey

——

—

CONTROL (n=435) CONTACT (n=59) SIGN."
Current Contraceptive Use 39.2 (n=423) 43.9 (n=57) NS
If Menstruating, % Using (n=200) (n=19)
Contraceptive 43.5 52.6
Method: (n=87) (n=10)
1UD 26.4 60.0
Tubal Ligation 11.5 10.0
, Hormonal 27.9 20.0
Breast Feeding 14.9 - 0.0
Other 19.5 10.0
If Amenorrheic, % Using {(n=235) {n=40)
Contraceptive 31.1 35.0
Method: {(n=73) (n=14)
[ub 21.9 14.3 0.03
Tubal Ligation 30.1 14.3
Hormonal 5.5 7.1
Breast Feeding 17.8 50.0
Other 24.6 14.3
Source of Information: (n=137} n=22})
Formal 50.7 27.2
Informal 43.3 72.7 .03

“The differences between control and contact groups are statistically significant (X test) at this level.
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Current and Previous Contraceptive Use by
Control and Contact Groups from Endline Survey

—

CONTROL (n=435) CONTACT (n=59) SIGN."
% Using Contraceptives Currently 39.2 43.9
Method: (n=160) (n=24)
IUD 24.4 33.3
Hormonal 17.5 12.5
Breast Feeding 16.3 29.2
Tubal Ligation 20.0 12.5
Other 21.8 12.5
% Using Contraceptives Before Most
Recent Pregnancy 31.5 25.4
Method: (n=137) (n=15) NS
[UD 21.2 20.0
Hormonal 62.0 60.0
Breast Feeding 0.7 6.7
Tubal Ligation 0.0 13.3
Other 16.7 25.4

3The differences between the control and contact groups are statistically significant (X? test) at this level.
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LAM Knowledge and Correct Use Among Women
Currently Using Breast Feeding' as a Birth Spacing Method
Contact Group and No Contact from Endline Survey

No Contact (n=83) CONTACT (n=7) l SIGN."
Knowledge of LAM Rules:
Exclusive Breast Feeding 74.1 85.7 NS
Amenorrheic 22.4 71.4 0.02°
Child < 6 Months 38.3 71.4 NS
Use of LAM:
’ Exclusively Breast Feeding 18.8 0.0 NS
Amenorrheic 74.1 100.0 NS
Child < 6 Months 48.2 14.3 NS
Number of Criteria Met: 0 20.0 0.0 NS
1 42.4 85.7
2 30.6 14.3
3 7.1 0.0

"No women reported use of LAM., possibly due to lack of familiarity with the name.

15The differences between the control and contact groups are statistically significant (X test) at this level.



Obstetric Characteristics of Women
in Control and Contact Groups

from Endline Survey’

CONTROL CONTACT W/
CHARACTERISTICS (n=435) - COUNSELOR (n=59)
% THSS Affiliation 39.1 30.5 W
Parity: .
First pregnancy 32.2 39.0
2-3 43.0 35.6
4 or more 24.8 25.4
% Received Prenatal Care 80.5 72.9
Site:  MSP 42.3 44.2
IHSS 32.6 30.2
Other 25.1 25.6
Trimester Care Begun: (n=349) (n=43)
First 62.2 69.8
Second or Third 37.8 30.3
Age of Child:
<= 24 weeks 49.7 54.1
> 24 weeks 50.3 55.9
Mean Age of Child 22.7 25.3
Location of Birth: (n=435) (n=59)
MSP 53.6 64.4
IHSS 29.9 20.3
Other 16.5 15.3

¥The differences between the control and contact groups are statistically insignificant (X test).



Breast Feeding Practices of Women in
Control and Contact Groups
from Endline Survey
| pe— ———
CONTROL (n=435) | CONTACT (n=59) SIGN.*

Ever Breast Fed 98.6 98.3 NS
Average Duration of Exclusive Breast 42.7 72.7 .005
Feeding (Days)
Timely Suckling (n=428) (n=57) NS

At birth 54.4 64.9

1 - 7 hours 30.6 24.6

8 hours or more 15.0 10.5
Gave the Baby a "chupon"® 39.1 35.6 NS
Baby sleeps with Mother 76.1 78.0 NS
Has Given Artificial Milk 67.4 42.4 .0001
Regularly Given Artificial Milk 57.9 32.2 .0001

*The differences between the control and contact groups are statistically significant (X? or T test) at this

level.

A chupon is a pacifier-like object made of herbs wrapped in gauze and soaked in sweet or bittersweet

liquids.
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in Control and Contact Groups
from Endline Survey

Prenatal Advice Received by Women

) CONTROL CONTACT SIGN.¢
Source of Prenatal Information: {(n=297) (n=45) 0.0001
MSP 36.0 20.0
IHSS 39.1 28.9
Community 8.1 28.9
Other 16.8 26.7
From whom: (n=299) (n=45) 0.0001
Doctor/Nurse 88.3 S1.1
Counselor 3.0 40.0
Other 8.7 8.9
Received Information
Regarding: (n=435) (n=59)
Breast Feeding 58.2 69.5 NS
Exclusive Breast Feeding 53.1 61.0 NS
Nipple preparation 44.1 61.0 .01
Spacing pregnancies 39.3 55.9 .01
LAM 4.6 10.2 NS

SThe differences between the control and contact group are statistically significant (X? test) at this level.

PSS
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Socio-Demographic Characteristics of
Women by Control and Experimental Groups and by Survey
BASELINE ENDLINE
CONTROL EXPER. CONTROL EXPER.
(n=369) (n=479) (n=435) (n=487)
Age': < 20 years 22.8 19.6 19.3 20.7
20 - 34 years 67.2 71.6 74.9 72.7
> 34 years 10.0 8.8 5.7 6.6
Mean Age: 25.3 25.2 24.7 24.9
Marital Status® Married 82.1 82.5 76.8 82.8
Single 17.9 17.5 23.2 17.2
Educational Level®:
None ) 4.6 7.1 3.4 3.5
Primary 66.7 66.4 60.5 65.1
Secondary 21.4 21.3 32.4 28.3
Other 7.3 5.2 3.7 3.1
Work*: Outside home 12.5 16.5 18.4 15.6
In home 87.5 83.5 81.6 84.4
Contact With Counselor® 0 0 3.9 12.1
Attended a Support Group 0 0 0.5 7.4

'The difference between the hasehine and endline surveys for the control group is statistically significant (X2
test).

*The difference between the control and experimental groups is statistically significant (3¢ test) at endline.

*The differences between the surveys for both the control and experimental groups are statistically
significant (X? test).

*The difference between the surveys for the control group is statistically significant (X test),

3Contact with counselor is defined as women whao met idividually with a counselor and/or attended a
support group.
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Obstetric Characteristics by Study Group and Survey
BASELINE ENDLINE
CONTROL EXPER. CONTROL EXPER.
(n=369) (n=479) (n=435) (n=487)
IHSS Affiliation® 28.5 28.4 39.1 34.3
Parity: First pregnancy 31.4 30.1 32.2 33.5
2 - 3 pregnancies 36.9 37.6 43.0 37.6
4 or more 31.7 32.4 24.8 29.0
Mean Parity 2.9 (2.1 3.0 (2.1 2.7 (2.0) 2.8 (2.1)
% Received Prenatal Care 83.2 80.2 80.5 76.6
Location of Prenatal Care:’ (n=307) (n=384) (n=350) (n=373)
MSP 41.7 36.7 42.3 44.0
[HSS 24.4 27.9 32.6 32.2
Private 23.5 25.0 22.3 23.3
Midwife 10.1 3.9 1.4 0.3
Other 0.3 1.6 1.4 0.3
Prenatal Care Begun:® st trimester 54.5 50.7 62.2 57.6
2nd trimester 33.1 38.1 29.5 33.2
3d trimester 12.5 11.3 8.3 9.1
Location of Birth: MSP 57.2 51.8 53.6 56.5
IHSS 23.3 24.6 29.9 25.7
Private Hosp. 7.3 7.7 5.1 6.0
Home 12.2 15.9 1.5 11.9

®The difference hetween the buseline and endline survey for the control group is statistically significant (X?
test).

"The differences between the basehine and endline surveys for both study groups are statistically significant

(X2 test).

5The difference between the baseline and endline surveys for the experimental group is statistically
significant (X2 test).
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Characteristics of Child (Under 1 year) by

Study Group and Survey

BASELINE ENDLINE
CONTROL EXPER. CONTROL EXPER.
Mean Age of Child: 24.6 25.2 24.4 243
Weight of Child (at birth): (n=345) (n=446) (n=400) {(n=437)
< 2.5 kilograms 7.8 6.7 8.0 8.9
> 2.5 kilograms 92.2 '94.3 92.0 91.1
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Breast Feeding Practices by
Study Group and Survey
BASELINE ENDLINE
CONTROL EXPER. CONTROL EXPER.
(n=369) (n=479) (n=435) (n=487)
Prevalence of'
Exclusive Breast Feeding 10.8 9.2 7.6 9.9
Mixed Feeding 71.6 69.9 72.2 71.4
Weaned 17.6 20.9 20.2 18.7
Ever Breast Fed 97.8 97.5 98.6 98.4
Timely Suckling® 64.4 72.2 54.4 55.9
Average Duration of Exclusive Breast
Feeding (in Days)'® 36.6 35.6 42,7 42.6
Average Age (in days) of Weaning 110.9 97.8 92.7 80.5
Gave the Child a "Chupon"" 48.5 53.0 39.1 45.4

*The differences between the surveys for the control and experimental groups are statistically significant (X?
test); p<0.0005.

"“The differences between the surveys for the control and experimental groups are statistically significant (t
test); p<0.05.

"The difference between the control and experimental groups s statistically significant (X2 test), at endline;
p<0.05.

55
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Feeding Practices (according to 24 hour recall) by
| Study Group and Survey N
BASELINE ENDLINE

CONTROL EXPER. CONTROL EXPER.

Children < 24 Weeks 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
Weaned"? 11.6 12.0 14.0 14.2

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

“The difference between the groups at baseline 15 statistically significant (X2 test);p <.03. The difference
between the surveys for the experimental group is statistically significant (X2 test); p<.02.

The child is being given artifictal mitk and/or other foods.
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Introduction of Foods hy
Study Group and Survey

BASELINE

ENDLINE

e ———

CONTROL EXPER.

CONTROL l EXPER.

Average age (in days) when foods were

introduced:
Water' 49.9 51.5 59.1 61.8
Other liquids'® 97.9 99.2 105.9 109.5
Acrtificial Milk 53.6 54.0 56.1 52.9
Fruits and Vegetables 133.7 128.3 130.7 129.8
Other solid foods 165.3 152.6 152.6 154.9

"“The difterences between the baseline and endhine surveys for both the control and experimental groups are

statistically significant (X2 test); p<0.05.

The differences between the surveys for the control and experimental groups are statistically significant

(X2 test); p<0.05.

e
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Family Planning Indicators by
Study Group and Survey

BASELINE ENDLINE
CONTROL EXPER. CONTROL EXPER.
(n=369) (n=479) (n=435) (n=487)
Mean Age of Child (in weeks) when (n=210) (n=279) (n=271) (n=282)
Resumed Sexual Relations: 1.7 11.5 11.2 11.98
Mean Age of Child (in weeks) when {(n=110) (n=180) {(n=132) {n=146)
Initiated Contraceptive Use 12.2 8.1 10.3 7.7
(n=349) (n=453) (n=423) (n=478)
Current Contraceptive Use 42.4 47.7 39.2 34.3
Contraceptive Use by Age of the Child:
< 3 months' 32.2 36.8 34.6 25.6
3 - 6 months” 53.2 62.0 47.0 45.8
> 6 months 62.5 24.0 0.0 18.8

'“The difference between the expertmental and control groups at endline is statistically significant (X?
test);p <0.05. The difference between the surveys for the experimental group is statistically significant (X?

test); p<0.0l.

"The difference between the surveys is statistically significant (X2 test);p <0.01.
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Family Planning Methods by Study Group and Survey

BASELINE ENDLINE

CONTROL EXPER. CONTROL EXPER.
(n=157) (n=211) {n=200) (n=210)

% Using Contraception, If Menstruating 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 71.0 91.0

IUD 29.7 33.1 26.4 36.4

Hormonal 22.9 23.7 27.6 31.3

Tubal Ligation 12.2 13.6 1.5 16.2

Local 8.1 11.9 1.5 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 8.1 6.0
(n=212) {n=268) {(n=235) (n=277)

% Using Contraception, Not Menstruating 38.7 41.0 31.0 22.4
Method Being Used: {(n=82) (n=110) (n=73) (n=062)

Total Effective Methods: 70.7 66.4 74.0 72.6

Iub 19.5 21.8 21.9 21.0

Hormonal 3.6 3.6 5.5 22.6

Tubal Ligation 34.1 25.4 30.1 14.5

Local 13.4 15.4 16.4 14.5

Total Other Methods: 29.3 33.6 26.0 27.4

Breast Feeding 20.8 24.5 17.8 21.0

Rhythm 8.5 9.1 8.2 6.4

The difference between the control and experimental groups is statistically significant (X? test), at endline.

LS 5



LAM Knowledge by
Study Group and Survey
BASELINE ENDLINE
CONTROL EXPER. CONTROL EXPER.
(n=369) (n=479) (n=435) (n=487)

Breast feeding is a Means for
Spacing Pregnancies 17.9 15.4 25.3 24.7
SPONTANEOUS RESPONSE:
Knowledge of LAM Guidelines
Exclusive Breast Feeding'" 1.4 1.0 3.7 4.7
Amenorrheic® 1.4 0.6 1.8 2.7
Child < 6 months I.1 0.6 2.1 1.6
Number of Rules Known:

1 3.3 1.9 5.7 6.4

2 0.3 0.2 0.9 1.0

3 0.0 0.0 0.0 0.2
Mean # Rules Known™ 0.04 0.02 0.08 0.09

(0.23) (0.16) (0.3) (0.34)

DIRECTED RESPONSE:
Knowledge of LAM Guidelines
Exclusive Breast Feeding™ - 21.7 17.3 27.1 23.0
Amenorrheic™ 14.4 13.6 23.9 20.1
Child < 6 Months™ (1.9 7.9 18.8 17.9

“The difference between the surveys for the experimental group 1s statistically significant (X test); p<0.001
CThe difference between the surveys for the experimental group 1s statistically significant (X test); p<0.02.

*'The differences between the surveys for the control and experimental groups are statistically significant (t
test); p< 0.0I.

The difference between the surveys for the experimental group 1s statistically significant (X test); p<

0.03.

BThe differences between the surveys for the control and experimental groups are statistically significant (X
test); p<0.01.



Number of Rules Known*:

1 9.5 6.7 10.6 10.2

2 7.0 7.9 11.0 11.5

3 8.1 5.4 12.4 9.2
Mean # of Rules Known 0.5 0.39 0.7 0.6
(0.94) (0.85) (1.1) (1.0)

¥The differences between the surveys for the control and experimental groups are statistically significant (X

test); p<0.01.

3The differences hetween the surveys for the control and experimental groups are statistically significant (t

test); p<0.01.



LAM Knowledge and Correct Use Among
Women Currently Using Breast Feeding as a

Birth Spacing Method

TOTAL
(n=92)
Knowledge of LAM Rules:
Exclusive Breast Feeding 76.1
Amenorrheic 26.1
Child < 6 Months 41.3
Use of LAM:
Exclusively Breast Feeding 17.4
Amenorrheic 76.1
Child < 6 Months 45.7
Number of Criteria Met:
0 18.5
1 45.7
2 29.3
3 6.5

its
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Percentage of Women Who Have Initiated

Contraceptive Use (Effective Methods)
By Survey and Study Group

Percentage Initiated Contraceptive Use
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Percentage of Women Who

Have Initiated Contraceptive Use
by Control and Contact Groups at Endline

Percentage Initiated Contraceptive Use
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Percentage of Women Who Have
Introduced Milk

by Study Group and Survey

Percentage Introduced Milk
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Duration of Post-partum Amenorrhea
by Study Group and Survey

Percentage Amenorrheic
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Percentage of Women Who Have Initiated

Contraceptive Use (Effective Methods)
by Control and Contact Groups at Endline

Percentage Initiated Contraceptive Use
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Percentage of Women

Exclusively Breastfeeding
by Study Group and Survey

Percentage Exclusively Breast Fesding
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Duration of Post-partum Amenorrhea
by Control and Contact Groups at Endline

Percentage Amenorrheic
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