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FOREWORD
 

This is the eighth in a series of rechnical reports on 
Health Care Financing in Latin America and the Caribbean
 
(HCF/LAC), produced at SUNY/Stony Brook under contract with
 
the United States Agency for International Development. Thu
 
field research on 
 which the report is based was conducted
 
under a sub-contract with International Resources Group
 
(IRG), Ltd., of SeLauket, New York.
 

The household svurvey methodology and preliminary
 
findincjs presented in this report. conclude the first of two
 
phases of research in the Dominican Republic under this
 
project. The second phase, already underway, involves an
 
analysis of the demand for 
health care, based primarily on
 
the household survey data.
 

The author of the present report, IRG staff member Dr.
 
Luis Carlos Gomez, a bio-statistician and survey expert,
 
provided short-term technical assistance to USAID/Dominican
 
Republic in March, 1987, in the design of a survey sample
 
frame and the preparation of estimates of the resources
 
required to out survey. The
carry such a Mission
 
subsequently requested the 'qCF/LAC project to assume
 
technical and financial responsibility for both the
 
household survey and subsequent demand analysis.
 

The household survey questionnaire was designed by Dr.
 
Gomez with the assistance of Dr, Luis Locay of Stony Brook's
 
Department of Economics, Dr. 
Cack Fiedler of Macro-Systems,
 
Inc., Ms. Ethel Weeks of IRG, and a team of experts in the
 
Dominican Republic. This team was organized throuah the
 
Instituto de Estudios de Poblacion y Desarrollo (IEPD), a
 
research arm 
of the Asociacion Dominicana Pro-Bienestar de
 
la Familia, Inc. (PROFkMILI)O, which served as
 
subcontractor to IRG. Key members of this team were Lic.
 
Nelson Ramirez, Director of IEPD; Lic. Maritza Molina,
 
Director of the household survey, who selected and trained
 
the interviewers and their supervisors and personally
 
supervised all fieldwork as well as data entry and cleaning
 
operations; Dra. Sonia Candelario, Director of Technical
 
Systems in the Secretaria del Estado de Salud Publica y
 
Asistencia Social (SESPAS); and Dr. Luis Betances, President
 
of both the Igualas Medicas Dominicanas and the Asociacion
 
de Clinicas y Hospitales Privadas of Santo Domingo.
 



The household survey was conducted in November, 1987,

and a database was available for preliminary analysis within
 
two months thereafter. The methodology and preliminary

findings of the survey were discussed at the HCF/LAC

project's third annual workshop, held in Antigua, Guatemala
 
in March, 1988. All key members of the study team
 
participated in this workshop. Subsequently, a preliminary

draft report was prepared, which was subjected to 
intensive
 
critique by public and private health sector leaders at two

meetings held in Santo Domingo during May, 1988. Dr. Philip

Musgrove, Regional Economic Advisor 
 for the Pan American
 
Health Organization and a 
 member of the HCF/LAC Advisory

Committee, also reviewed the preliminary draft. The present,

final report reflects the comments received from these
 
reviewers and at internal USAID/Dominican Republic briefings

attended by Dr. Lee Hougen, Ms. Lisa Early, and other staff
 
members.
 

In Chapter I, ir which the conduct of the survey is
 
described, the author refers to the 
 large number of
 
experienced survey interviewers, supervisors, and other
 
technical specialists, employed by IEPD, who were 
involved
 
in data gathering and processing. Throughout this period,

from questionnaire design to discussions of preliminary

results, key team members were joined on the study's

Advisory Committee by Drs. Mauro Canario and Eduardo Ogando

of the Robert R. Cabral Hospital; Lic. Marisela Duval, Lic.
 
Silvenia Pepin, and Abgo. 
 Pedro Rosado of SESPAS; and Dra.
 
Maria Rodriguez R., 
who is in private medical practice. At
 
Stony Brook, 
 this final report in English was prepared by

the project director and his HCF/LAC staff colleagues, Dr.
 
Gretchen Gwynne 
 and Mr. Chandra Shrestha, based on a draft
 
in Spanish prepared by Dr. Gomez.
 

Dieter K. Zschock
 
Director, HCF/LAC
 



EXECUTIVE SUMMARY
 

This report presents a summary of the methodology and
 
selected findings of a stratified, probabilistic household
 
survey of 11,560 individuals selected fro- among the
 
estimated 1.8 million inhabitants of Santo Domingo, capital
 
of the Dominican Republic. Stratification was by
 
socioeconomic residential characteristics. The survey,
 
carried out in late 1987, was designed to identify patterns
 
and determinants of public and private health services
 
utilization by households. Socioeconomic variables (such as
 
age, sex, economic activity, household assets, and income),
 
the charge., paid to providers for health services and
 
medications, and access to health services coverage provided
 
by social security, private health insurance, and the Armed
 
Forces were identified.
 

Among the most noteworthy findings are the following:
 

- About 15 percent of the population obtained
 
medical care during the two weeks prior to the
 
household survey, although nearly 42 percent
 
the population reported some symptom of
 
illness.
 

- Ability to pay for health services was a
 
constraint on utilization for only about 10-15
 
percent of those who reportedly were ill but did
 
not seek care. Most had either administered a
 
treatment themselves or decided that no
 
remedy was needed.
 

- Over 60 percent of all outpatient and 70 percent
 
of all inpatient health services utilization was
 
by females -- much of it associated with
 
pregnancy and childbirth. Adults utilized these
 
services more than children.
 

- Beneficiary coverage through social security,
 
private health insurance, and the Armed Forces
 
accounted for about 23 percent of all health
 
services utilization. There was some double
 
coverage and cross-utilization of services among
 
these three forms of coverage.
 

- Private health insurance coverage was relatively
 
highest in the high socioeconomic residential
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stratum of the population; social security coverage
 
was highest in the middle stratum. However, some in
 
the low stratum also had such coverage, and many
 
more paid directly for private outpatient care.
 

- Among the more than 75 percent of the population
 
not entitled to such preferential coverage, over
 
half used private health services for outpatient
 
care. The balance used services provided by SESPAS
 
(Secretaria del Estado de Salud Publica y
 
Asistencia, the State Secretariat of Health and
 
Social Services).
 

- Inpatient services utilization, however, was
 
predominantly in SESPAS hospitals, including
 
utilization by many who were covered by social
 
security, private health insurance, or the
 
Armed Forces.
 

The survey database provides much useful new information
 
on access to and utilization of health care across the whole
 
spectrum of public and private provider and financing
 
alternatives existing in Santo Domingo. This information
 
requires careful interpretation and further analysis. One
 
such analysis is a study, currently in progress, of the
 
determinants of health services utilization, based on a more
 
extensive investigation of utilization patterns and a review
 
of the current structure of the health services delivery
 
system in Santo Domingo.
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CHAPTER I: INTRODUCTION
 

The Government of the Dominican Republic, through its
Secretaria del Estado de Salud Publica y Asistencia 
Social
 
(SESPAS) and Instituto Dominicano de Seguridad Social
(IDSS), monitors the delivery of health care in the
 
country, 
based on utilization and expenditure data derived
primarily from institutional 
and budgetary information
 
systems. Household survey-based data 
 on the
health-care-seeking behavior of the population, potentially

of great benefit in such an 
 endeavor, have not been
available in the Dominican Republic prior 
to the work on
which this report 
is based. Information on the population's
"demand" for health care 
 can 
 help health planners and
 
administrators to anticipate The effects resources
of

allocation decisions on 
 health services utilization, to
determine what services to 
expand or contract, to allocate

the responsibility for providing 
 health services among
various 
 public and private sector institutions, and 
to
define effective and eauitable cost sharing methods.
 

Economists define the "demand" for 
health care in terms

of the relationship between the cost to 
consumers of using
specific health 
 services and/or medicines and other
pharmaceutical supplies, 
 and the actua. utilization of
these resources 
 by consumers. This relationship, in turn,

is conditioned by demographic, biological, sociocultural,

economic, environmental and institutional factors. A study

of the demand for health services thus requires data on
household characteristics 
and behavior as 
these relate to
self-perceived 
health status and decisions to utilize
health services; 
 on health services organization and

utilization; 
and on financirg mechanisms. Typically, these
data are gathered via hoisehold surveys and 
 from
 
institutional 
sources.
 

To generate the database needed to 
analyze the demand
 
for health services in Santo Domingo, 
 a stratified,

probabilistic sample survey of the 
 total population of
Santo Domingo was conducted, and an inventory of 
 existing

health care facilities 
 (clinics, hospitals, doctors' and

dentists' offices, 
 and pharmacies) was compiled. 
 In
addition, information on 
health services characteristics is
being assembled from 
primary and secondary sources. This
 report 
 presents the methodology for 
 and preliminary

findings of the household survey, which 
was conducted in
Santo Domingo between 
October and December, 1987. The
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methodology is described in Chapter II. 
A discussion of the

demographic and socioeconomic findings most relevant for

the demand analysis are discu'ssed in Chapter III, and a
 
number of preliminary cross-tabulations of patterns of
utilization of and 
 access to health services in Santo

Domingo are discussed in Chapter IV. Conclusions are
 
presented in Chapter V.
 

The household survey questionnaire used is included in
this report as Appendix A. The database, on floppy disks,

is organized hierarchically; 
it has also been organized

into files for specific analytic purposes to be used with

the Statistical Package for the 
 Social Sciences (SPSS).

These and relate, materials are on file with two study

subcontractors: International Resources 
 Group, Ltd., 100

North Country Road, Setauket, NY, 11733; and Instituto de
 
Estudios de Poblacion y Desarrollo (IEPD), 160 Dr. Pineyro,

Apt. 3B, Santo Domingo, Dominican Republic. 
They are also

available at USAID/Dominican Republic. 
 Related materials

include a list of all households participating in the

research; 
 the manual used by survey fieldworkers; the
codebook used for all open-answer survey questions; and

five data-processing manuals, containing (1) the codes for

all questions in the survey questionnaire, (2) the data
 
entry 
program for the survey, (3) the survey consistencies
 
program, (4) the SPSS files for tabulations, and (5) the
codes and data entry programs for the inventories of health
 
facilities. A detailed descziption, in Spanish, of the
methodology employed in the survey is also available 
(Gomez

1987).
 

The database, related materials, and this report

represent the first stage of a two-stage research effort;

the 
 second stage, the actual demand anal,sis, is currently

in progress. Thus the present survey report is non
analytical, presenting only a non-technical introduction to

the survey methodology and cross-tabulations of some of the

empirical findings. The statistical tables are discussed
 
strictly in terms of what the data 
 show. No statistical

correlations are calculated 
 here; the apparent relationships between variables in cross-tabulations do not
 
necessarily imply causal interactions among them. The

reader is not draw
cautioned to 
 inferences from the

cross-tabulations, but 
 rather to formulate hypotheses in

his/her own mind, based on the data shown here, that should
 
then be subjected to empirical analysis. The demand

analysis now being conducted under This project will follow

this approach, but anyone with appropriate skills can

already test any hyporhesis of interest to the extent 
 that
 
the database includes the relevant information.
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CHAPTER II: SURVEY METHODOLOGY
 

This chapter summarizes the methodology employed in the
 
Santo Domingo household survey. Greater technical detail is
 
provided in Gomez 1987, and 
 more general methodological
 
ccnsiderations may be found in Gomez 1968, 
 Grootaert 1996,
 
IEPD 1987, Pabort et al. ]981, and INE 1984.
 

A. Household Survey
 

A probabilistic household sample survey was 
selected as
 
the best mechanism for obtaining information on the behavior
 
of the population of Santo Domingo vis-a-vis 
 available
 
health services, and on the determinants of this behavior. A
 
fundamental premise of the effort was that an of
analysis 

health services utilization must systematically consider the
 
relative importance of various factors that can affect
 
demand by households. Some of these factors pertain to
 
individuals; some 
 are attributes of the surrounding
 
environment; and some 
 reflect the supp2y of services
 
available. The survey 
 thus took into consideration
 
demographic factors (such as 
 age, sex, and labor force
 
participation); biological factors 
(such as the perceived
 
presence of illness and the disabilities it caused);
 
sociocultural factors (such as respondents' 
perception of
 
illness, their knowiedge of available services, and their
 
knowledge and utilization of these services); economic
 
factors (such as residence, education, income, and the costs
 
of health 
 care to the household); environmental factors
 
(such as the distance to health services and the means of
 
transportation available); and institutional factors (such
 
as perceptions of the accessibility and quality of different
 
types of health care providers and the mechanisms of paying
 
for their services).
 

1. Study Universe. The study universe was the civilian,
 
non-institutional population of 
the National District of the
 
Dominican Republic (Santo Domingo) during 1987, 
the year in
 
which the survey took place. At that time, the estimated
 
population of Santo Domingo was 1.8 million inhabitants, of
 
which 1.5 million (roughly 83 percent) were described by
 
convention as living in the "urban" zone. The 
remainder were
 
described, also by convention, as "rural," although the
 
characteristics 
of these two adjacent population segments
 
did not differ markedly (1).
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2. Type of Sample. Probabilistic sampling of the study

population was selected as 
the survey methodology. Based on
 
a residential stratification prepared by Orientacion
 
Mercadologica, S.A. (OMSA) 
 for PROFAMILIA (2), the
 
population 
was divided into three socioeconomic residential
 
strata 
(low, middle, and high), according to characteristics
 
such as the proportion of households' expenditures for food,

certain features of households' dwellings, the presence or
 
absence of running water in dwellings, and households'
 
ownership of automobile (see Gomez 1987:7-9). The
 
probabilities that any given household within a single

.socioeconomic residential stratum 
would be selected vere
 
equal, but they differed from stratum to stratum since the
 
sizes of the strata 
 varied and since, for sampling

efficiency, samples of similar size were 
required from each
 
stratum.
 

Within each stratum, "clusters" of dwellings containing

households to be interviewed were defined, based on
"supervision areas" identified for the 1981 national census.
 
Cluster 
 size varied between 30 and 100 dwellings. Clusters
 
were further divided into 
 "segments" (subdivisions of
 
supervision areas), also following the 1981 census, with an
 
average size of about 14 households each. An average of six
 
households was selected from each of 500 segments to provide

the survey sample. The survey was thus planned to cover a
 
total of 3,000 households, concentrated in 250 supervision
 
areas.
 

3. Size and Accuracy of Sample. The sample was designed

to permit independent analysis of low-frequency phenomena (P
 
= 0.05) in three sub-universes (strata or sub-groups of the
 
population), of intermediate-frequency phenomena (0.05 < P <
 
0.20) in at least two sub-divisions of each stratum, and of
 
high-frequency phenomena (P > 0.20) in four more
or 

sub-divisions of each stratum,
 

Ultimately, 2,537 of the three 
 thousand households
 
selected were actually surveyed: 571 from the high stratum,
 
967 from the middle stratum, and 999 from thie low stratum.
 
The relative standard errors (SE rel) expected with this
 
sample (n) 
indicated that the premises established in the
 
study design would be fully met (see Gomez 1987). Thus, 
 in
 
the highest stratum, which contained the smallest sub
sample, the following relative standard errors were
 
obtained, which are satisfactory for proportions (P) of
 
different magnitude:
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High stratum: n = 571 households, 2,465 persons surveyed:
 

p SE rel
 

0.03 0.10
 
0.10 0.08 
0.20 0.05
 
0.30 0.04 
0.50 0.03
 

With 95 percent certainty, a proportion of 0.05 obtained
 
in the high stratum sample will have 0.06 and 0.04 as
 
confidence limits. This means that the true proportion (P)

in the universe of the high stratum will be between these
 
limits, with a 5 percent level of significance. The relative
 
accuracy of higher P's is therefore greater. For the middle
 
and low strata, which had relatively larger surveyed

samples, 
the relative standard errors will be even lower.
 

The surveyed sample of 2,537 households, containing
 
11,565 persons (Table II.1), was 84.5 percent of the
 
selected sample -- an acceptable level of efficiency of data
 
collection. Excellent results were 
obtained in the low and
 
middle strata (90.5 and 91.1 percent coverage), but results
 
in the high stratum (67.2 percent coverage) were only fair.
 
This was due to interviewers' difficulties in obtaining
 
access to respondents living at higher-level socioeconomic
 
conditions, in spite of several strategies designed to
 
obtain additional interviews (e._., repeatel visits, changes

of surveyor, visits by supervisors, letters from IEPD).
 

Table II.1
 

SANTO DOMINGO HOUSEHOLD SURVEY:
 
SAMPLE PLANNED, SELECTED, AND SURVEYED
 

Households 
 Persons
 
Stratum Planned Planned Selec.-
Selec- Surveyed Surveyed


Stratum--Planned---e-ec- Sureyd-lanedSee--Surveyed---
ted ted 
 Tot. Pct.of
 

Selected
 

High 849 849 571 3,871 3,668 2,465 67.2
 
Middle 1,007 
 1,060 967 4,911 4,781 4,357 91.1
 
Low 1,074 1,103 999 4,898 5,239 4,743 90.5
 

TOTAL 3,000 3,012 2,537 13,680 13,688 11,565 84.5
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4. Estimating Procedures. Within each 
 socioeconomic
 
residential stratum, the equal probability 
of selecting a

given household 
 or person allows the calculation, directly
 
from the sampling results, of estimates such as rates,

ratios, proportions, means, 
 and measures of statistical
 
relationships. The estimation of absolute 
values for the
 
universe surveyed 
 in each stratum can be made' by weighting

the sample values by the reciprocal of the probability of
 
selection, adjusted by a 
 factor that will recover the
 
corresponding values in the survey and those not 
included in
 
the sampling frame.
 

Any estimate for the set of the 
 study universe (Santo

Domingo) requires a prior adjustment of the sample values by

the reciprocal of the probability of selection, because of
 
the variation of such probability across 
the three strata.
 

The final weights applied to the results of the survey

and the restored universe are shown in Table 11.2.
 

Table 11.2
 

SANTO DOMINGO HOUSEHOLD SURVEY:
 
FINAL WEIGHTS AND RESTORED UNIVERSE
 

R e s t o r e d U n i v e r s e 

Strata 
Final 

Weights 
Persons 

Households--------------------

Total Percent 

High 69 39,399 170,085 9.3 
Middle 
Low 

203 
162 

196,301 
161,838 

884,471 
768,366 

48.5 
42.2 

TOTAL 
 397,538 1,822,922 100.0
 

The sampling of unequal clusters of this design allows
 
estimating any mean ( ) or proportion (p) by 
means of the
 
so-called ratio-estimators (r):
 

yr = 

x 
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where
 

y = the accumulated value of the variable of study
 
(which may be continuous or binominal), and
 

x = the sample size,
 

with both being random variables.
 

5. Sampling Errors and Statistical Inference. As in any

investigation based on probabilistic sampling, the results
 
of this survey approximately reflect the reality existing in
 
the study universe. The level of dccuracy of the results,

assuming thaL any measurement and data processing errors
 
have been corrected, is established by the "sampling error,"
 
an indicator of random variation which, in turn, is a
 
function of the type and size of the sample, the selection
 
method, and the frequency and natural variability of the
 
phenomena studied. 
 The sampling errors and the confidence
 
limits in the results, therefore, are important for the
 
correct interpretation of the sample data.
 

The approximate estimation of sampling or standard
 
errors can be done by the "propagation of variances" method,
 
suggested for large cluster samples. In this method, the
 
variance of functions of variables can be expressed

approximately in terms of variances and covariances of the
 
variables.
 

6. The Survey _uestionnaire. The content, design, and
 
structure of the survey questionnaire (see Appendix A) were
 
the result of a process in which earlier national surveys

implemented in various countries were reviewed (Pabon et al.
 
1981; INE 1984, Grootaert 2986), analysts from various
 
institutions (State University of New York at Stony Brook,

World Bank, Pan American Health Organization, International
 
Resources Group, Ltd.) were consulted, and the recom
mendations of the study's Advisory Committee, made uo of
 
representatives of the health sub-sectors in the Dominican
 
Republic and of USPID officials in the country, were sought.
 

As a result of this process, a fieldwork manual was
 
compiled that established ground rules for the organization

and conduct of interviews, defined standards for quality and
 
efficiency control, and discussed concepts and definitions
 
pertaining to the interview procedure. Data from all members
 
of selected households were to be included on the
 
questionnaire (although not all questions were asked of all
 
persons), with responses recorded on one or more
 
questionnaire torms. Each form had the capacity to record
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data from six respondents (see Appendix A); if a household
 
had more than six members, two questionnaires were used. The
 
questions were to be answered by every 
 adult in each
 
household, or by the head of the household or his/her
 
spouse, or by an adult familiar with all members of the
 
household. The interview for a household of 4-5 members was
 
to take approximately one hour.
 

7. Data Collection and Processing. With technical
 
assistance provided through International Resources Group,

Ltd., IEPD was the entity responsible for collecting the
 
data as 
 well as for the initial phases of data processing.

The IEPD survey team was composed of its Director, who
 
coordinated the logistical and administrttive aspects of the
 
survey; a full-time Executive Director for the survey; 
a
 
group of eight supervisors for a period of two months; 26
 
interviewers (for 2 encoders
5 weeks); (6 weeks); and 6 data
 
punchers (5 
weeks). Most of these individuals had had
 
previous survey experience, acquired in national population
 
surveys carried out in the Dominican Republic over the last
 
few years.
 

Data c11ection took place between October 
 27 and
 
November 28, 1987, with the coding and recording of the data
 
on 
diskettes done virtually simultaneously.
 

Five field teams were 
set up for data collection, each
 
one consisting 
 of a supervisor and five interviewers. The
 
schedule of work called for interviewers to survey an
 
average 
 of one "segment" (a portion of a "cluster" of
 
dwellings; see Section 2, above), or an 
 average of six
 
households, per day per interviewer. The final result,
 
2,537 completed interviews, yields an actual average of 5.1
 
interviews per day per interviewer, which is quite

cacceptable within the context of the efficiency typically

achieved in urban surveys in the Dominican Republic and
 
other countries in the region.
 

On a daily basis, three encoders reviewed 
 and codified
 
those questions that had "open" answers (as opposed to those
 
questions that had a set of precoded possible answers).
 

Computer operators recorded the collected information on
 
diskettes, using four XT microcomputers with 640K of memory

plus hard disk drives with 20 MB of 
 memory. The equipment
 
was in use for two 7-hour shifts per day. The ISSA
 
(Integrated System for Survey Analysis) computer program was
 
adapted for the data-entering process in such a way 
as to
 
allow the data to be checked automatically and immediately

for inconsistencies. When inconsistencies 
were encountered,
 
continuation of the program required 
that the operator enter
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corrected information. The database created with ISSA was
 
then converted into a set of 12 files designed for the 
 SPSS
 
(Statistical Package for the 
 Social Sciences) computer
 
program, a simple and versatile program for the production
 
of cross-tabulations and analyses.
 

Since the quality of the data was vitally important to
 
the accuracy of the study, a quality-control regimen was
 
established. This included a daily review of all completed

questionnaires; a daily review of the amount 
of work that
 
each interviewer had successfully accomplished; data
 
revisions by the encoders, which were based on random
 
re-interviews, by a special interviewer, of 10 percent of
 
all households previously interviewed; and the compulsory

checking and correcting of the data mandated by the ISSA
 
program.
 

The re-interviews, involving 250 households, had two
 
purposes. The first was psychological: the original

interviewers knew that re-interviews would be done, but did
 
not know which households would be selected or when the
 
re-interviews would take place, which encouraged 
 the
 
interviewers to work accurately and honestly. The second
 
purpose of re-interviewing was to generate a statistical
 
indicator of quality, defined as the rate at which
 
differences between interview the
the and re-interview
 
occurred for each question checked. The results of the
 
comparison of interviews with re-interviews was quite

satisfactory (see Gomez 1987:33), 
although when interpreting

the figures it must be borne in mind that 
in a number of
 
cases the re-interview was provided by a household member
 
other than the person who had granted the initial interview,
 
that most of the re-interviews took place five or more days

after the initial interview, and that any variation among

replies -- even a variation of one unit in a quantifiable

reply (such as age) -- was considered to be a different
 
answer.
 

B. Inventory of Health Facilities
 

To complement the household survey, an inventory of 
 the
 
health resources available to the survey population was
 
conducted (see Appendices B, C, and D). This permitted 
 an
 
assessment of survey respondents' knowledge about the health
 
resources available to 
them, as well as an understanding of
 
the amount of influence that the objective characteristics
 
of different health care facilities had on the
 
health-care-seeking behavior of the population.
 

The objectives of the inventory were to identify all
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health establishments providing outpatient or 
inpatient care
 
in Santo Domingo, as well as all noninstitutional pharmacies

and drug stores, and to collect detailed information on
 
these hospitals, outpatient facilities, private clinics,

pharmacies, and drug stores. Like the household survey data,

these data were collected under the aegis of IEPD, this time
 
through the office of the Directorate of Planning of SESPAS.
 
The data processing was methodologically similar to the
 
processing of the household survey data.
 

Information for the facilities inventory was obtained by

means of two complementary strategies: the preparation of a
 
list of all health care facilities of the types mentioned
 
above, using all available secondary sources of information;

and the implementation 
of a brief survey to collect
 
complementary information. For this purpose, three forms
 
were prepared, one 
for each type of facility studied (see

Appendices B, C, and D foi 
forms used). Data were obtained
 
through visits, supplemented by telephone calls and letters.
 
To record the information on diskettes, the ISSA data 
 entry
 
program, adjusted for this purpose, was again used. The
 
provider survey will be used 
to match and verify household
 
responses on providers 
 utilized, and to complement an
 
analysis of the health services delivery system that will be
 
part of the forthcoming demand analysis.
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CHAPTER III: HOUSEHGLD CHARACTERISTICS
 
AND SELF-PERCEIVED HEALTH STATUS
 

This chapter describes the demographic and socioeconomic
 
charactezistics of the population of Santo Domingo (3), and
 
the perceptions of members of the population about the
 
amount of illness and incapacity they suffered during the
 
two-week period preceding the household survey. The data on
 
which the discussion is based are presented in Tables III.1
 
through 111,28, assembled at the end of the chapter. As
 
noted in Chapter II, the population was divided, for survey
 
purposes, into three socioeconomic residential strata: low,
 
medium, and high.
 

A. Househo].d Characteristics
 

Table III.1 shows the age and sex distribution of the
 
estimated 1.8 million people who lived in Santo Domingo in
 
1987. ThE higher proportion of females than males is sur
prisingly consistent across all age groupings.
 

Tables 111.2 and 111.3, in which the population is
 
divided into socioeconomic residential strata, provide

information on the age and marital status of residents 
 of
 
Santo Domingo by stratum. Table 111.2 demonstrates that the
 
age composition of the population is associated with
 
socioeconomic rpqidential characteristics: for instance,
 
there are significantly higher proportions of children and
 
significantly lower proportions of elderly people in the low
 
stratum than in the high. This finding, while expected,
 
provides additional justification for the division of the
 
population into three socioeconomic residential strata.
 
Table 111.3 reveals an inverse relationship between stratum
 
and marital status: in the low stratum, relatively fewer
 
residents are formally married and relatively more are
 
involved in common-law unions, while in the high stratum the
 
opposite is observed. Table 111.3 also shows that both
 
formal marriages and common-law unions invclve large
 
proportions of the adult population only after age 25.
 

Tables 111.4, 111.5, and 111.6 proride information on
 
formal education and literacy in the population, beginning
 
at age six. In Table III.4, educational achievement is shown
 
both by age group and by the age composition of each level
 
of educational attainment. It is notable that close to 18
 
percent of all those aged 6-14 have not yet attained any
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formal education; this group constitutes 36 percent of all
 
those aged 6 and older who have no education (lower half of
 
Table III.4). Yet among those 15-24 years of age, only 4
 
percent (9 percent of all those age 6 with
over 
 no
 
education) remain completely uneducated. This suggests that
 
a large proportion of all children do not 
 begin their
 
elementary education 
until they are seven or eight years
 
old.
 

In general, the educational profile of young residents
 
of Santo Domingo is significantly higher than that of their
 
elders. 
For example, those aged 15-24 represent 29 percent

of the total population over age 6, but 47 percent of all
 
those with some high school education and 36 percent of all
 
those with some 
 technical or college education. At the
 
opposite end of the spectrum, those aged 45 and over
 
represent only 
 15 percent of the total population over age

6, but 32 percent of those without any education.
 

Table 111.5 reveals the expected relationship between
 
socioeconomic residential 
 stratum and level of educational
 
attainment. Of residents in 
the low stratum, for instance,

only 29 percent 
 have some high school education, and less
 
than 5 percent have any education beyond high school, while
 
in the middle 
 stratum, a much larger proportion -- 38
 
percent -- have some high school education, and 12 percent

have gone on to some technical training or college

education. In the high stratum, over 
25 percent have some
 
college education.
 

Table 
 111.6, which reflects the population's self
perceived ability Lo 
read and write, shows that illiteracy

is strongly associated with age: 25 percent of those aged 45

and older are illiterate, but among young and middle-aged

adults, the illiteracy rate is only five and percent,
nine 

respectively. Note that 28 percent of those aged 6-14 say

they are 
unable to read and write. This substantiates the
 
suggestion, implied by Table II1.4, 
that many 6-14 year olds
 
are not yet in school. I1I.6
Table also shows that literacy

is associated with socioeconomic residential stratum: 
nearly

22 percent of those in the low stratum are illiterate, while
 
in the high stratum only seven 
 percent are similarly

disadvantaged. 
 (This 7 percent probably consists of the
 
very young and the very old rather than working age adults.)
 

Tables 111.7 and 
 111.8 show cross-tabulations between
 
socioeconomic residential stratum and the types of dwellings

in which the population lives, the way in which those
 
dwellings are held (ownership, renta.. etc.), the presence

or absence of running water and 
 toilet facilities in

dwellings, 
 and the ownership of capital goods (automobiles,
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television sets, and refrigerators). Most of the rela
tionships 
 revealed in these two tables are expected, and
 
substantiate the survey's stratification as appropriate.
 
Private toilets, for example, are available tc less than a
 
third of low-stratum residents, to 51 percent of those in
 
the middle stratum, and to 78 percent of those ii
1 the high
 
stratum; similarly, the availability of running water and
 
the ownership of automobiles, television sets, and 
re
frigerators all increase from the low to the 
 high stratum.
 
Note that 
 running water, while less available to those in
 
the low socioeconomic residential stratum than the high, is
 
nevertheless available to 55 percent of those in the low
 
stratum, and that among residents in the low stratum, more
 
people (57 percent) own television sets than refrigerators

(41 percent) or private toilets (only 30 percent).
 

Except for the fact that living in an apartment, rare
 
among those in the low stratum, becomes more likely in the 
middle stratum and especially in the high, there is no
 
apparent relationship between socioeconomic residential 
stratum and either the type of dwelling or the form in which 
it is held. in general, residence in a house predominates
 
strongly over all other housing arrangemLients.
 

It was noted earler that the educational level and age

distribution of the population (Tables 111.2 
and 111.3)

provided a positive test of the validity of dividing the
 
population into three socioeconom.c residential strata.
 
Similarly, Table 111.9, which provides data on 
income within
 
the three strata, shows that there is a strong association
 
between total monthly household income and socioeconomic
 
residential stratum. Dividing the total population 
 into
 
three income segme(ts C$0-399 D.R., $400-799 D.R., and $800
 
D.R. and above), we find that 42 percent of housenolds fall
 
into the low-income segment, 33 percent into the middle
income, and 25 percent into the high-income segment. The
 
distribut:ion 
 of income within each stratum reveals what one
 
would expect: 51 percent of those in the low socioeconomic
 
residential stratum also have 
low incomes, while relatively

few (14 percent) living in tne high stratum have low
 
incomes. Among those living in the high stratum, 62 percent

have high incomes, but among those in the low residential
 
stratum 17 
 percent also have high incomes. The presence of
 
low-income households in the high stratum, and high-income

households in the low stratum, may at first appear

anomalous; however, residential neighborhoods are not
 
rigidly stratifiable, and 
one should expect to find a range

of incomes in almost any neighborhood defined by a number of
 
different socioeconomic characteristics.
 

Tables III.10 through 111.12 document the occupational
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status of the population 12 years old and older by

socioeconomic residental stratum, age, and educational
 
level. Table III.10, in which occupation is cross-tabulated
 
with ,tratum, shows that in Santo 
Domingo a significantly

higher proportion of high-stratum residents than middle- or
 
low-stratum residents have jobs: 48, 
 39, and 36 percent,

respectively. Among those who do not 
have jobs, studying and
 
housework are the explanations most frequently cited, and
 
the proportions of people involved in these 
activities are
 
quite consistent across the strata. The proportion of those
 
not currently employed but looking for jobs 
 is highest (6

percent) in the low stratum and lowest 
(2.3 percent) in the
 
high stratum, indicating that the poorest segment of the
 
population has a higher rate of unemployment (as well as a
 
lower rate of labor force participation) than the most
 
affluent segment.
 

Not surprisingly, there are more salaried workers in the
 
high socioeconomic residential stratum and more 
wage workers
 
in the low (Table II.10). The finding that 19 percent of
 
domestic workers fail 
 into the high stratum suggests that
 
these wcrrkers often live in their employers' homes. The very

high proportion of independent workers (36 percent) in the
 
low stratum, compared with a much smaller proportion of such
 
workers (16 percent) in the high stratum, is also noteworty
 
as an 
indicator of the different labor force characteristics
 
among the three strata.
 

Like Table III.10, Table III.11, in which occupational

variables a:e cross-Labulaced with age, distinguishes

wage-earning, blue-collar "workers" from salaried, white
collar "employees," and those who work in the public sector 
from those working independently and for private concerns.
 
The table shows that, excepting children in the 5-14 age

group, members of all three working-age groups are less apt

to be workers (for private enterprise, government, or 
the
 
family) than employees (in private enterprise, government,
 
or domestic service); jobs in private enterprise are more
 
frequently held by younger 
 than older workers; the two
 
younger age groups contain greater proportions of employees

than the 45+ age group, and the proportion of independent

workers increases systematically vith age.
 

Table IIi.12 presents data on principal occupational

activities of the population by level of educational attain
ment. Of those with no or only some elementary schooling,

only 29 percent hold jobs; those with nore education are far
 
more likely to be employed. Moreover, those "looking for 
a
 
job" also represent a lower proportion among the uneducated
 
than the educated. To some extent, the explanation for lower

labor force participation among the uneducated is that they
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are currently in school (50 percent). Housework 
 occupies

nearly a third of the poorly educated without formal
 
employment, and 37 percent of those with 
 some biqh school
 
education. Relatively few in the most highly-eduk.ated group
 
perform housework.
 

Table 111.13 provides data on the numbers of working

people who hold work contracts. Half of those with formal
 
contracts work in large companies (those with a 
hundred or
 
more employees), and 32 percent work in small companies

(those with fewer than 20 employees). In the case of
 
medium-sized companies (20 to 99 employees), relatively few
 
workers hold work contracts.
 

Tables II..14 through 111.21 present information on the
 
extent of the population's coverage by health services
 
provided by the Dominican Social Security Institute 
(IDSS),

through private insurance companies, and by the Armed
 
Forces. These tables differentiate between "affiliates"
 
(individuals who are enrolled in any one of the three
 
alternative forms of coveraqe) and "dependents" (individuals

who are covered by any one of the three programs by virtue
 
of their relationship to an affiliate).
 

Of the working population 15 years of age or older (4)
22 percent have social security coverage, and 19 percent

have private insurance coverage (Table 111.14). Among d,
pendents, however, a larger proportion have private insur
ance (15 percent) than IDSS coverage (6 percent). Note that
 
coverage of dependents under IDSS generally includes only

maternal and child care. Table 111.15 
 cross-tabulates
 
insurance coverage aid education. In general, the porly
educated are more likely to be covered by IDSS 
 than by

private insurance, while the well-educated are more apt to
 
have private health insurance. Nevertheless, it is note
worthy that, in terms of absolute numbers, coverage by IDSS
 
favors those with relatively low levels of educational
 
attainment. 
 Of all people covered by private insurance,
 
approximately 60 percent fall into the 
lower two educational
 
attainment levels.
 

Table 111.26 shows the relationship between socio
economic residential stratum 
and type of health insurance
 
coverage. Those affiliated with some insurance plan, either
 
IDSS or private, are concentrated in the middle stratum: 58
 
percent of all IDSS affiliates, and 54 percent of all those
 
who are privately insured, fall into this stratum. Covered
 
dependents are even more heavily concentrated in this
 
stratum: 70 percent of all IDSS dependents and 59 percent of
 
dependents covered under private insurance 
are in the middle
 
stratum. Although relatively fewer high-stratum or low
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stratum people are insured, either as affiliates or depen
dents, high-stratum people with coverage are much 
more apt

to be affiliates or dependents of affiliates of a private

insurance scheme than of IDSS 
(19 versus 9 percent), while
 
low-stratum people are somewhat more apt to be covered by

IDSS than private health insurance (30 versus 25 percent).
 

Table 111. 7 provides informpiro on the health plans

held by residents covered by private insurance, and the
 
various mechanisms by which these plans are paid for. Family

and individual insurance policies preaominate in Santo
 
Domingo; group plans represent less than 11 percent of all
 
private health insurance. Nevertheless, in 37 percent of all
 
cases it is the employer who pays for the insurance (versus

41 percent of cases in which the individual pays), showing

that many employers are paying for individual rather than
 
group coverage for their employees.
 

Table 111.18, showing that 6 percent of the population

aged 12 and over is eligible for health services coverage

provided by the Armed Forces, can be used 
 to augment the
 
data in Table 111.16 in order to approximate the total
 
number of people in Santo Domingo with health services
 
coverage provided by other than public services or directly
paid-for private care. Private insurance carriers cover
 
about 235,00C people (Table ITI.16); IDSS covers another
 
185,000 (Table 111.16), and the Armed Forces 93,000 (Table

III.18)e for a total of approximately 513,000 insured. This

figure, however, somewhat overstates total insurance
 
coverage due to double coverage (of individuals, but not
 
necessarily of risks), a subject to which we return below.
 

Tables 111.19 and 111.20 bring together information on
 
various types of health insurance coverage with data on
 
socioeconomic residential stratum, income, age, and sex. 
The
 
percentage figures presented in Table 111.20 show 
that, of
 
all people in Santo Domingo, 24 percent have access to some
 
kinJ of health care by virtue of affiliation with IDSS,

private health insurance or the Armed Forces or as a
 
dependent of an affiliate, while 76 percent have no such
 
access, and thus must depend on public health care or 
on
 
private care for which they must pay directly. There is some
 
double coverage: from Table 111.19 it can be calculated that
 
about 18 percent of IDSS affiliates have double coverage

with private insurance, and 21 percent of those covered by

private insurance also have access to IDSS medical care. The
 
largest category of double-covered persons is male IDSS
 
affiliates. Overall, however, the absolute number of people

who are double-covered is small.
 

The largest category of the insured (Table 111.20) is
 

16
 



IDSS affiliates, representing ovel 6 percent of all those
 
with health insurance coverage. The smallest category, at
 
.Less than 2 percent, is IDSS dependents. Private insurance
 
covers 
5 percent of all those who are insured by virtue of
 
direct affiliation, and almost 6 percent of those insured by

virtue of their dependent statue.
 

By income, the proportions of social security coverage
 
are quite similar across the three income levels; 
 only

affiliates in the middle-income range represent slightly

higher proportions than high- and low-income 
 affiliates
 
(Table 111.20). This is not the case with private insurance,
 
where coverage rises systematically with income, both for
 
affiliates and dependents. Note, however, that there is
 
some private coverage, both for affiliates and dependents,
 
even at the 
lowest income level. Private insurance accounts
 
for about a fourth of non-government and non-Armed Forces
 
coverage at the low-income level (2.0 + 1.8 divided by

14.7), compared with 39 percent of non-government, non-Armed
 
Forces coverage at the middle-income level and 55 percent at
 
the high-income level.
 

Table 111.21, in which health services coverage is
 
cross-tabulated with sex, age, and monthly household income,

shows that proportionately more males (55 percent) than
 
females (45 percent) are covered by health insurance. This
 
relative imbalance, the opposite of the sex distribution of
 
the population (see Table I1I.2), suggests that females 
 are
 
more dependent on public health services or directly-paid
for private care than males. When the structure of coverage

is associated with age, 
the very young are the group least
 
likely to have IDSS, private, or Armed Forces coverage,

while those 25-44 are the most likely to be covered by these
 
services. Note that all those without 
coverage (right-hand

column) are either dependent on MOH or charity services, or
 
must pay directly for private care.
 

B. Self-perceptions of Illness and Incapacity
 

Tables 111.22 through 111.28 reflect the population's
 
perceptions of illness and incapacity 
over the two-week
 
survey period. Women perceive that they are ill more often
 
than men (Table 111.22). Not unexpectedly, larger pro
portions of very and those over
the young 45 perceive

illness than those oetween ages 5 and 44. The health
 
problems of the very young are apt 
to be respiratory and
 
intestinal problems, while 
 the elderly suffer relatively

little from intestinal problems and somewhat more from
 
dental and respiratory ailments. In general, the better
educated perceive themselves to be ill somewhat less often
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than the less well educated (Table 111.23).
 

Overall, there is no major difference in the amount of
 
r-if--Perceived illness among socioeconomic residential
 
strata (Table 111.24); nor is there any significant
 
difference among the types of illness perceived, with the
 
exception of intestinal and respiratory problems. There are
 
notable reductions, concentrated among children, in the
 
perception of respiratory and intestinal ailments from the
 
low socioeconomic residential stratum Lo the high.
 

When questioned about the onset of illness prior to the
 
two-week survey per:od (Table III.25) , respondents in 
general felt that respiratory ailments are more short-lived
 
than intestinal or dental problems (although it should be
 
noted that the questionnaire did not distinguish among
 
intestinal problems, despite the 7,reat variation by age in
 
such problems, from diarrhea to chronic conditions). The
 
elderly feel their intestinal and dental problems tc be of
 
long duration more often than members of younger groups;
 
over half of those with long-term dental problems, for
 
example, are 45 and over.
 

Table 111.26 presents the age di.stribution of three
 
leading ailments, in those cases in which the onset of
 
illness occurred prior to the two-week survey period. It
 
shows that if one of these ailments has been present for
 
more than two weeks, it is likely to have been present for
 
more than a year: half of those with respiratory diseases,
 
63 percent of those with intestinal diseases, and 53 percent
 
of those with dental problems have suffered from their
 
ailment for a year or more (5). The three illnesses are
 
perceived to be of particularly long standing among the
 
elderly. Of those over 45 years of age with an intestinal
 
problem of more than two weeks in duration, 84 percent
 
perceive this ailment to have been present for a year or
 
more. 

Dividing the percentage of people who perceive illness
 
and are incapacitated by it (16.6 percent, from Table
 
111.27) by the overall average percentage who feel ill (41.5
 
percent, from Table 111.24), shows that 40 percent of all
 
those who perceive illness feel that they are also incapaci
tated. Among those suffering from respiratory ailments, 21
 
percent feel incapacitated, as do 23 percent of diarrhea
 
sufferers (a subset of all those with intestinal problems)
 
and 16 peccent of those with dental problems. Note that the
 
incapacity due to these thi1ee leading illnesses is, in each
 
case, less than the average perceived incapacity. The
 
explanation for this is to be found within the "accidents"
 
and "other diseases" categories.
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Table 111.28 shows that 97,700 people who felt ill
 
during the two-week survey period missed some amount of work
 
because of their illness. If this figure is divided by all
 
those who felt ill (i.e., 756,000, based on the total
 
population figure from Table III.! 
and the 41.5 percent of
 
people reporting a health problem during the survey period

from Table III.24), the rate of absenteeism on the part of
 
those who feel ill is about 13 percent. The average number
 
of days lost from work due to absenteeism is slightly over
 
five, a figure that is higher within the low socioeconomic
 
residental stratum and declines systematically through the
 
middle to the high stratum.
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TABLE II 1,
 

STRUCTURE OF THE POPULATION BY A3E AND SEX,
 
SANTO DOMINGO (D.R.), 1987
 

(in percetageu)
 

Age (years)
 
Sax 

0-4 5-14 15-24 25-44 45+ Total
 

Male 47.2 47.6 45.1 47.8 47.7 47.0
 

Female 52.8 52.4 54.9 32.2 52.3 
 53.0
 

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

Total 100.0 100.0 100.0 100.0 100.0 100.0 

Male 11.7 23.7 23.2 
 27.7 13.7 100.0
 

Female 11.6 23.1 25.1 
 26.8 13.4 100.0 

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

Total il.7 23.3 24,2 27.3 13.5 100.0
 

Total
 
population 212,870 425,500 441,877 496,25C) 246,425 1,822,922
 

Sourcei Survey questions 2 and 3.
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TABLE 111.2
 

STRUCTURE OF THE POPULATION BY AGE
 
AND SOCIOECONOMIC RESIDENTIAL STRATUM,
 

SANTO DOMINGO (D.R.), 1987
 
(in percentages)
 

Socioeconomic 	 Age (years)
 
residential
 
stratum 0-4 5-14 15-24 25-44 45+ Total
 

Low 	 13.3 26.1 23.1 26,2 11.3 100.0
 

Middle 
 11.0 22.1 24.8 27.7 14.4 100.0
 

High 	 8.2 17.1 26.5 29.4 18.8 100.0
 

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

Total 	 11.7 
 23.3 24.2 27.3 13.5 100.0
 

Source: 	 Survey question 2 and information from the survey design
 
regarding socioeconomic residential stratum.
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TABLE 111.3
 

STRUCTURE OF THE POPULATION BY MARITAL STATUS,
 
SOCIOECONOMIC RESIDENTIAL STRATUM, AND AGE,
 

SANTO DOMINGO (D.R.), 1987
 
(in percentages)
 

Marital status
 

Formally Common law Separated/
 
Single married unions Divorced Widowed Total
 

Socioeconomic
 
residential
 
stratum:
 

Low 	 43.0 17.5 
 29.5 6.9 3.1 100.0
 

Middle 
 47.6 22.1 19.1 7.8 3.4 100.0
 

High 46.8 28.6 9.9 10.7 4.0 100.0
 
ee................... 
 ...... 	 .........
o...... . ........... ..
 

Total 45.8 20.9 22.3 
 7.7 3.3 100.0
 

Age (years)i
 

5-14 98.5 
 (0.2) (0.2) (1.1) - 100.0
 

15-24 78.6 5.2 12.5 3.6 (0.1) 100.0
 

25-44 21.6 30.6 
 36.6 10.3 0.9 100.0
 

45+ 	 7.7 40.5 22.6 13.5 15.7 100.0
 

Total 45.8 
 20.9 22.3 7.7 3.3 100.0
 

Sourcei Survey questions 2 and 4.
 

Notei 	 Figures in parentheses, taken by themselves, are of very low
 
statistical significance.
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TABLE 111.4
 

STRUCTURE Dr THE POPULATION, SIX YEARS AND OLDER,
 
BY AGE AND HIGHEST LEVEL OF EDUCATION ATTAINED,
 

SANTO DOMINGO (D.R.), 1987
 
(in percentages)
 

------- I--------------------------------------------------------------

Lavel of education 	attained
 

Age None Some Some Some technical 
Piumanta-y high sL~hW or college Total 

Composition of age group by oducational attainment
 

6-14 (1) 17.5 73.6 6,9 - 100.0
 

15-24 
 3.9 26.7 56.1 13.3 100.0
 

25-44 8.4 34.2 
 39.0 18.4 100,0
 

45+ 	 25.2 45.6 22.1 (7.1) 100.0 

. ............ ................. 0~*............................. 


Total, all ages 11.9 
 43.5 33.9 10.7 100.0
 

Age composition by level of educational attainment
 

6-14 (1) 	 36.2 41.6 
 6.4 - 24.6 

15-2 9.3 17.6 47.3 35.6 28.6
 

25-44 22.2 24.8 54.3
36.3 31.5
 

45+ 32.3 16.0 10.0 10.1 15.3
 

Total, 	all 
ages 100.0 	 100.0 100.0 100.0 100.0
 

Sourcei Survey questions 2 and 6b.
 

(1) - Question 6b, regarding educational attainment, was asked only of
 
those 6 years and older. The correspondlng age group has been
 
adjusted accordingly.
 

Notei 	 The figure in parentheses, taken by itself, is of very low
 
statistical significance.
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TNU~ 111.5
 

DISTRIBUTION OF THE PMPUI.TION, SIX YEARS A OLLER, BY HIBMEST LEVE. OF EDWATION ATTAINED 
AD BY SOC!OEC0X ICRESIDENTIAL BTRATLM, 

SWJTC DCMIW6O %D.R.), 1987 

Bocioacoywic rmidantal stratum
 
Level of
 
education attain*d LoN N.ddle 
 High Overall total
 

,
Number Pres'i Number Percent Numbor Percent Number Ptrct
 

Nore 	 108,864 17.5 63,336 8.4 9,246 6.2 181,446 11.9 

Some
 
elevertary t.hool M4,722 48.9 310,793 41.4 45,954 31.0 661,469 
 43.5 

Som 
high swhool 180,954 29.0 287,042 38.2 48,231 32.6 516,227 33.9 

So. technical,
 
but no colloge
 
eduLition 8,100 1.3 17,458 .3 6,831 4.6 
 32,389 2.1 

SONi college 
education 20,736 3.3 72,065 9.6 37,743 25.5 130,544 816 

Total 623,376 100,0 750,694 100,0 148,005 100,0 1,52L0,075 100.0 

8ource Same as in Tible 111.4. 

Notes 	 Oueton 6b, regarding educational attairmt, was asked only of those 6 years and older. 
The corresponding age group has bun adjustod accordingly. 
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TABLE 111.6
 

LITERACY RATE BY AGE AND
 
SOCIOECONOMIC RESIDENTIAL ETRATUM,
 

SANTO DOMINGO (D.R.), 1987
 
(in percentages)
 

Able to read and write 
Variable 

Yes No Total 

Agal
 

6-14 (1) 
 72.4 27.6 100.0
 

15-24 95.1 4.9 
 100.0
 

25-44 	 91.1 8.9 100.0 

45+ 
 75.2 	 24.8 100.0
 

Soc i oeconm i c 

residential stratum: 

Low 	 78.5 21.5 100.0 

Middle 
 89.4 10.6 100.0
 

High 
 92.6 7.4 100,0
 

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

Total 	 85.2 14.8 100.0
 

Sourcei Survey quntons 2 and 6a.
 

(1) 	- Question 6a, regarding tbility to read and write, 
was meked only of those 6 years and older. The 
corresponding age group has b-an adjusted 
mccording ly. 
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TASLE 111.7
 

DISTRIBUTION OF HOUSEHOLDS BY SOCIOECONOMIC RESIDENTIAL STRATUM,
 
TYPE OF DWELLING, FORM OF HOLDING, WATER SERVICE
 

qND TOILET FACILITTES,
 
SANTO DOMINGO (D.R.) 1987
 

Socioeconomic residential
 
stratum 	 Combined total (1)
 

Variables
 
Low Middle Hih fl umber Percent 

Type of dwellingi
 

(Q. 25a) 
House 70.4 58.3 62.6 252,225 63.6 
Apartment 5. 1 11.2 25.6 40, 191 10. 1 
Communal housinqj 21.5 28.5 11.1 95,043 24.0 
Other 3.0 2.0 (0.7) 8,993 2.3................... oo..... 	 0. o
o.o 	 ...... 

Form of holdingi
 
(Q. 25b) 
Ownership 54.5 
 44.8 59.1 198,656 50.2
 
Rental 35.8 37.5
50.8 	 171,608 43.3
 
Borrowed 6.3 3.8 (3.0) 18,890 4.8 
Other 3.4 (0.6) (0.4; 6,864 1.7 

.................. 	 .......oio
0.......0.0.........0 


Water servicei
 

(0. 25c) 
Yes 55.2 69.6 84.7 253,245 65.3 
No 	 44.8 30.4 15.3 134,371 34.7 

.. .. t.......... I .. 
 I..................
 

100.0 100.0 100.0 387,E16 100.0To-'let 	'facilitiesi
 

(Q. 25e)
 
Private toilet 30.1 50.8 77.8 178,240 
 45.1
 
Commun'li toilet 16.6 27.9 8.3 84,621 21.4 
Private latrine 21.2 6.0 4.6 47,588 12.0
 
Commun~l latrlnn 21.6 14.4 8.2 66,059 
 16.7
 
None 	 10.5 (019) (11) 19,089 4.8 

.. ...... .. ..... ..o . ....... .... ..... a. 
100.0 100.0 100.0 395,597 100.0
 

Sourcet Respective survey quastions shown in parenthbeus.
 

(1) - Excludes 1,086 houseolde without information on ty.pa of 
dwolling, 1,520 wihout information on form of holding, 9,922
 
without information on water and toilet facilitlie, 
 and 1,941
 
without information on senitation services.
 

Note 	 Figures in parentheses, taken by themselves, are of very low
 
statistical significance.
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TABLE I,11.
 

INER AND PROPORTION OF HOUSSODS OW# 
AUTOMOBILEB, TELEVISION SETS AM REFRIBE4TORS, 

BY SOCIOECMOMIC RESIDENTIAL STRATUM,
 
WANTO D0IMfIW8O (D.R.), 1987
 

Eoo~fic rmiderial otr'atun 

Ite Low Middlo High Overall total (1) 

Number Ptnntn Numbor Parcent Nuabor Prcwt Nuatr Percnt 

Automobile 14,580 9.1 36,743 18,7 20,28r 5e.0 71,60 18.1 

Tolvision set 91,854 57.0 148,393 75.7 32,430 83.2 272,677 6.8 

Atifriitrtor 66,420 41,3 126,063 64.4 31, 188 80.3 223,671 56,6 

Sourti: Survey question 25sf,
 

(1)- Excludes 1,589 households "ithout informition &bout autovobiles, 1,427 without information 
about television sets, and 2,133 without irfoilAtionr about refrigerators. 

Note: Pe"centages of eap#-.tiYv total populatior cohorts, 
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TABLE 111.9
 

DISTRIBUTION OF HOUSEHOLDS BY MONTHLY 14OUSEHOLD INCOME
 
AND SOCIOECONOMIC RESIDENTIAL STRATUM,
 

SANTO DOMINO0 (D.R.), 1987
 

Socioeconomic raidential
 
7otal monthly atratum
 
household income (parcentages) All households (2)

(in D.f v i -- - - - - -- - - - -- - - - - - -- - - - - -

Low Middle High Number Parctnt 

0 - i99 15.1 11.1 2.9 45,313 11.9
 

200 - 299 
 18.1 13.7 4.8 55, 4'11 14,6 

300 - 399 17.3 15.5 6.1 5a,049 15.3 

400 - 599 21.6 19.3 12.6 74,345 19.6 

600 - 799 11.2 14.6 11.7 49,192 13.0 

800 - L,299 9.9 15.7 17.0 51,048 13.5 

1,300 - 1,999 4.9 6.4 12.0 23,979 6.3 

2,000 + 1.9 3.7 32.9 21,889 5.8 
................ 
. . ........e. 
 .. .......
 

Total 100.0 100.0 100.0 379,226 100.0
 

Source: Survey questior 25p.
 

(1) - DR$ 1.00 = approx. US$ 0.29.
 
(2) - Excludes 18,312 hou$vholds without information on monthly
 

household income.
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TABLE 111.10 
WORKING Ae POPtLTION BY SOCIOECNMIC RESIDENTIAL STRATUM
 

W DIFFERENT DLPATI . VARIABLES,
 
BwO DOMINGO (D R.) 1987
(in 'cta ) 

Scociwo~L~ ic rodo ia 
utrat u 

tOveral
I 
LC, Middle Hiph PrVtage 

Worked 	 in the laht two mk? (Q. 20) 

Yes 	 36.2 39.1 4 &2 38.8 
No 	 63.8 60.9 51.8 61.2 

100.0 100.0io0.0 100.0 

Occupatio;al pozitior (0, EVf)
 
(o, thoie who morked) (1)
 

Worker 	for private onterprize 14.6 14.4 6,4 13.5
 
Employee of private onterpri" 28,0 38.6 38.6 34.5 
Goverment wrker 3.7 2.0 {1,2) 2,6

Boverrnrit mployeo 9.4 12.1 10.4 10.9

DIf 'atc 4,6 19.1 6.6
,orkcr 5.1 

liployer 1.5 3.2 7.4 3.0
 
Ir~p nd,t worker 35.5 2?. 2 Iv8 26.5
 
Faoi y wrker 2.7 2.4 (1,1) 2,4


o................... ..
,,,,io.,.....io 

100,0 0, 0. 0,
4ctivity inthe last two weks
 
of thou who did not work (Q.20a) 

Has a job, but did not oork 0,4 0.9 1.0 0.7
 
Looking for a job 6,0 4.2 2,3 4.8
 
Study 46.9 49.2 52.3 46.4
 
Housework 32,9 32.2 27.6 32,1

Landlord (0.2) (0.3) (0,6) 0.3
 
Ratir*d 0.9 1.4 3.0 13
 
Disabled, touporary 1,8 1.2 (12) 1.5
 
Disabled, poyarnvr, 0,6 0.9 110 0,6

Other 100,9,7 10.0 10,0I
 

Work contract (of thoe who orke)
(0, 22e) 

Yes 44.8 48.6 60.8 48.7
 
No 55.2 51.4 39.2 51.3
 

100.0 i00.0 100.0 00.0 

Souris Rmpective rurvey quctions shoim in parGnthr.s, 

(1) - The term 'worker' typically denoi : 'bluao-fllerr job with wage
CcuPmoation, while the tom' 'cploye' typicrlly donotuB a 
'whit-collar' job with sAlary cOMpention, 

Notes 	 Figuret in parmhse, taken by themlvy, are of very low 
statistical iignificance, 
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TABLE 111.11
 

WORKING AGE POPULATION BY AGE AND DIFFERENT OCCUPATIONAL VARIABLES,
 
SANTO DOMINGO (D.R.), 1987
 

(in percentages)
 

Vari blesAge (in years)
 

Variables---------------------------------------
 Overall
 
6 - 14 15 - 24 25 - 44 45 + percentage
 

Worked 	in the last two weeks?
 

Yes 
 3.8 40.1 61.4 44.0 38.8
 
No 96.2 59.9 38.6 56.0 61.2
 

................... I . ................
 
100.0 100.0 100.0 100.0 100.0
 

Occupational position
 
(of those who worked) (1)
 

Worker for private enterprise 19.0 17.1 12.3 10.4 13.5
 
Employee of private enterprise 20.0 42.3 35.5 21.6 34.5
 
Government worker 
 - 1.9 2.6 3.8 2.6
 
Government employee 
 - 7.6 12.8 12.2 10.9 
Domestic worker 15.3 9.9 5.3 3. 6,6 
Employer 1.3 (0.3) 3,2 7.2 3.0 
Independent wcrker 26.0 17. 5 27.2 39.3 26. ! 
Family worker 18.4 3.4 (1.1) (2.0) 2.4
 

................................................
 
100.0 100.0 100.0 100.0 100.0 

Activity in the last two weeks
 
of those who did not work:
 

Has a job, but did not work - (0.5) 2.0 (1.0) 0.7 
Looking for a job (0.7) 6.8 10.1 4.5 4.2 
Study 83.1 54.7 8.8 (0.9) 48.4
 
Housework 
 5.1 29.5 67.3 58.9 32.1 
Landlord - (0.1) (0.4) (1.1) 0.3 
Retired 0.1 - 0.3 8.2 1.3 
Disabled, temporary (0.3) (0.5) 1.8 5.8 1.5
 
Disabled, permanent (0.2) (0.4) (0.5) 3.5 0.8
 
Other 10.5 
 7.5 8.8 16.0 10.1
 ................... i ..... ..... i ....... ~ ...
 

Source: Same as in Table III.10, plus question 2 for age.
 

(1) - The term "worker" typically denotes a "blue-collar" job with wage
 
compensation, while the term "employee" typically denotes a "white-collar"
 
Job with salary compensation.
 

Note: 	 Figures in parentheses, taken by themselves, are of very low
 
statistical significance.
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TABLE 111.12
 

WORKING AGE POPULATION BY HIGHEST LEVEL OF EDUCATION ATTAINED
 
AND NONWORKING POPULATION BY EDUCATION
 

AND ALTERNATE ACTIVITIES PURSUED,
 
SANTO DOMINGO (D.R.), 1987
 

(in percontages)
 

Highast level of education attained
 

Variables 
 None cr Some Some
 
uomi high technical or Overall
 

elementary school college percertamc
 

Worked 	in the last two weeks"
 

Yes 
 29.2 45.2 62.0 38.8
No 70.8 54.8 38.0 61.2
 

..........................................................
 
100.0 100.0 100.0 100.0 

Activity in the last two weeks
 
of those who did not work:
 

Has a job, but did riot work (0.4) (0.8) (3.2) 0.7
 
Looking for a job 3.6 6.7 6.2 4.8 
Study 50.0 44.2 58.9 48.4
 
Housework 
 31.3 37.4 
 19.2 32.1
 
Landlord (0.1) (0.6) (0.3) (0.3)

Retired 
 0.8 1.7 (2.2) 1.3
 
Disabled, temporary 1.6 1.2 (0.6) 1.5

Disabled, permanent 1.1 (0.3) (0.1) 0.8
 
Other 
 11.1 7.1 
 9.3 10.1 

10.010. 00.0 
 10
 

Source: Same as 
in Table Ill.10, plus question 6b for education attained.
 

Note: 	 Figures in parentheses, taken by themselves, are of very low
 
statistical significance.
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TABLE 111.13
 

DISTRIBUTION OF THE POPULATION WITH WORK CONTRACTS
 
BY THE SIZE OF COMPANIES FOR WHICH THEY WCRK,
 

SANTO DOMINGO (D.R.), 1987
 

Company size Persons employed
 
(number of workers)
 

Number 	 Percent 

Less thar, 20 	 65,410 31.5 

20 - 99 	 39,458 19.0 

100 + 	 102,869 49.5 

Did not respond 	 57, 637 n.a. 
...................
 

Total 	 265,374 100.0 

Source: Survey question 22f. 

Note: 	 The percentages are of the total 
excluding those who did not respond. 
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TAMLE 11. 14 

POPLLTION, TWELVE YEARS AD OLDER, AFFILIATED WITH 
THE DOMINICAN SOCIA SEURITY INSTITUTE (ID86) 

OR WITH PRIVATE IEALTP INXVUS , '1 AN, 
WA"O DOMINSO (J.R.), 1987 

(Ratt per 100) 

Institution
 

1088 Private insurai 

Rates per 100 (a) Rates per 100 (a)
 

Age of Total Working Total Working
 
affiliates Number pcpulation populaion Number population population
 

12-14 (2,600) ...... (3,327) ...
 

15-24 32,090 7,4 18.4 21,119 4,6 12.1 

25-44 69,936 14.4 23,4 60,130 12.3 20.1 

454 27,436 11,3 25.6 25,912 10.6 24.2 

Total 132,062 10.2 22.4 110,488 8.5 18.9
 

Dependents 
of affiliates 53,084 3.1 6.2 124,812 8.6 14.5 

Sour": Survey questionE 2, 23A, 23Al123b and 23b3, 

Note: F'gur" inpartnthttes, taktn by theslves, are of very lo" statistical 

Iignificance. 

Not applicable because of statistical significance limitations. 

a - Rat mwe calculated by dividing thu number of affilatat aid/or depedents by the 
appropriate cohort total, excluding those without info-iation on affiliation and work. 
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TAE 111.15 

POUATIO, TiLVE YEIRS AD OLDER, AFFILIATED WITH 
THE DCINICA SOCIAL SECURITY INSTITUTE (10S9)
 

OR WITH PRIVATE HE.ALTH INSURACE, BY LEVI. OF EXCATION,
 
SCTt, DOMINGO (D.R.), 1987
 

(Rates per 100)
 

Institution 

IDSS 	 Private insurance 

Rites Per 100 	 Rates per 100
 

Level of Total Working Total lorking 
education attained Hambtr population population Number populIation Population 

None or some 
elmntary education 47,309 6,3 19.6 24,478 3,3 10.2 

Some secondary 
education 54,891 10.8 23.6 40,856 , 0 17.6 

Sm technical or 
college oducation 22,636 14.3 22.4 42,874 LI.9 42,5 

. . i i i.9ii li .. . l. I.ll.161l 61 - 41. Belittle
 

Total 	 124,836 8.8 21.7 108,274 7.6 18.8
 

Source: Sae As in Table 111,14, plus question 6b for education attained. 

Notei 	 Rates mre calculated by dividing the number of Affiliates and/or dependents by the 
appropriate cohort total, excluding those without information on Affiliation Ard work. 
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TABLE 111.16 

AFFILIATES W DEVO + OF AFFILIATEB OF 
TE DWNIA SOCIA BECIA INSTITUE (ID8) U PRIVATE I.LTH IN9U1d,

BYSOCIOEMIC MOr3I)Dfl TIPTTUM
 

BfO0 DOMlI (D.R.), 1067
 

sm ioocov Ic Imidortial stratum 

Intitution 	 Low Middle High Overall total 

Pv- Rate Ptr- Rte Pr- Rate Rate 
kumber ctrt pcr 100 Nusabi ctrt pW 100 Number cerrt per 100 Number Per'cen pr' I0x 

llSSt 

Affilites 43,74C 33,1 7.4 76,937 56.3 10.7 11,36! 8,6 7.8 132,062 10C.0 S.! 

(32 years ar olorr( 

Dep:idimt of affil, 11,178 21,1 1.5 37,352 70.4 4.2 4,554 8.6 2.,7 53,084 100.0 2.9 
(all apt) ...... ..... .. .... . ... .. ...... . .. ... . ... . ............. .. . .
 

Total 	 54,918 Z9.7 .. , 114,289 61,7 ... 15,939 6.6 ... 18.5,146 100.0 

Private insurri, i 

Affiliates Z7,216 24.6 4.6 60, 08 54.4 6.3 23,164 21,0 15,9 110,4u 100.0 7.
 
(12 years And olaer)
 

Depei'K*'irs of aff.1, 30,618 24.5 4,0 73,080 58.6 8.3 21,114 16.5 12.4 124,812 100.0 6.6 
(all Ag" ) ...... . . .......... .. ..... ...... . .... . ...... . .... . ... .. ..... . . . 

Total 	 57,8V4 24.6 .. , 133,168 56,6 ,. 44,28 18.8 .,. 235,300 10,0 

BO'rC1e Si As in Tatl. 111.14, 

,,Not alicablte %inr Affiliates AM tlivi years And older And d#pewventi arV of All age. 

Noti 	 Rates wert cilculated by dividing the number of Affiliates v4 depeind.s of affiliates by the wrespondir; 

total fDPlaton by 5tratir, ncludiry; those without iforsation On Affiliation. 
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TABLE 111.17
 

DISTRIBUTION OF PRIVATE HEALTH INSURANCE ENROLLEES
 
BY TYPE OF HEALTH PLAN AND RESPONSIBILITY FOR PAYMENT,
 

SANTO DOMINGO (D.R.), 1987
 
(in percentages) 

Variables 
 Number Percent
 

Type of plar:
 

(Q. 23b2)
 

Individual 	 32,670 31.3 

Farni ly 	 59,814 57.3 

Group 	 11,278 10. 8 

Other 	 596 (0.6) 

Total 	 104,378 (1) 100.0 

Payment responsibility: 
(Q. 23b4) 

The insured 37,417 40. 9 

The company (ernployer) 33,355 36.5 

Other 20,634 22.6 

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

Total 91,406 (2) 100.0 

Source: Respective survey questions shown in parentheses. 

(1) 	- Does not include 6,110 directly insured without 
irforrnat ion about their insurance plan. 

(2) 	 - Does rot irnclude 19,082 directly insured without 
inforrnatior about payment responsibility. 

Note: 	 Figure in pareritheses, taker by itself, is of very 
low statistical significance. 
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TABLE 111.18
 

PROPORTION OF THE POPULATION, TWELVE YEARS AND OLDER,
 
ELIGIBLE TO USE THE HEALTH SERVICES OF THE ARMED FORCES,
 

SANTO DOMINGO (D.R.), 1987
 
(in percentages)
 

Eligible to use
 
the health services
 
of the Arred Forces Number Percent 

Yes 93,374 6.4 

No 1,362,322 93.6 

Total 1,455,696 100. 0 

SouV'ce: Survey quest ion 23d. 
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TALE 111.19
 

BDD ICIARIES OF EMRSHIP HEALTH C ORgANIZATIONS, BY TPE OF AILITION,
 
90CICL MalDLY W LD IDE AE A E,CD IC RSIDENTIA STRATU,

WO DOMIIW (D.R., 1987 

Type of affiliation
 

Total, Neither 
Depi
Affl. Affil, Double ndmts Deppdots DepeindeMs Cov'mrd affiliates affiliate 0'gral

Variable IDBS pvt. im, affil, of affi- of affil, of affil., only by and Total 
only only IDSS I pvt, liatn of of pvt. double the srd d penmdenta dapmmt 

imurance INS only in, oiy affiliated Forcve of affil, of affil, 

9" (9. 3) 

Mal 77,784 49,920 18,396 13,342 8, 59 2,%1 30,346 231,347 51894 817,241 
Fmale 30,4 ,4 37,234 4,936 P0,067 56,692 6,131 31,243 187,249 739,041 926,29C 

Ag. (9,2) 

0"4 - - - 6,377 20,681 1,721 - 28,779 164,01 212,870 
5-14 
15-24 

2,600 
26,765 

3,3r 
15,794 

-

5,325 
10,174 
7,603 

33,051 
17,419 

3,5n 
1,989 

8,472 
19,595 

61, 153 
94,490 

26,447 
346,422 

39, V,.
440, 91 E 

25-44 
45+ 

56, 65 
22,701 

46,85W 
21,181 

13,278 
4,73! 

6,286 
2,967 

16,661 
7,478 

1,164 
689 

20,654 
12, 6 

161,555 
72,619 

332,74, 
173,23 4 

49, E434, 
245, 85a3 

Soc i Decero crusideifl ic 

atratum
 

Lrm 37,908 21,384 5,832 6,4V 23,652 2,592 16,524 114, 372 6M5,860 7K0,25
Middle 61,712 44,863 15,2m 23,48 55,216 6,293 41,615 246, A72 69,000 57,472
 
High 9,108 20,907 2,277 3,381 16, 422 207 3,450 55,75 110,055 165, 80'
 

Total (1) 108,728 87,154 23,334 33,409 95,290 9,09 61,589 418,596 1,324,93 1,743,53, 

Monthly 
houstsold 
inc (Q. mg) 
(D.R.I) 

(400 32,138 12,124 3,164 II,1196 11,215 6 20,266 90,675 52h,912 617,5U7
400-799 39,918 24,739 10,715 10,823 29,333 4,86 17,195 137,591 414,272 551,863 
600+ 32,693 45,356 8,615 10,367 49,245 2,641 21,878 170, 75 316,704 487,49S 

Total (2) 104,749 82,219 22,494 32,3W 8,,797 8,077 59,335 395,061 1,257,88 1,L6,994 

Sow'vos Ro.sctlvi surmvy questions shown in parwmthbo I a'so s in Tai4 11.14 and 111.18, 

(1) - Excludes 79,391 prwo without inforsatio on affiliation, 
(2) - Exclude" an Additio 86,582 pe-os without inforntlio om irmo. 
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TAa.E 111,20 

DSFICIARIES O MUEMR9IP WA.T = ORMoIZNTION, DYTYP OF AFILIATION,
SOI MIC RESIDD(TIA. MTAT, MONTHLY MBEU 
 INCOME, AM AND SEX, 

SWaTO DO NO (D, 1987R,), 

Type of ffijtimon
 

Total, Neither

Affil. Affil, Doible Dompnima DopndentsD pendents CovviW affiliate Affiliate Overall
VariAble, 10B9 pt,ilr, aWil, of aff:- of affil, of alfil., only by and W. Totil 
only m"y IlS edenits
pvt, lia,, of of pvt, double the Amed ep1 dgpenK1Iyt 

irriurr,"IDSS only ir, only affiliated Fov of affil. of affil, 

Sex (0.3
 

Wle 9,1 6.1 2.3 1.6 4,7 
 0.4 3.7 26.3 71.7 I100 
Feae 3.3 a,¢ c,,5 2.2 6,1 0,7 3.4 20.2 79.8 IC,¢ 

0-4 " 3,0 9.7 0.0  13.5 86.5 100,0
5-14 C.7 ,1 ,9 9.5 1.0 2.4 17.5 z.5 I1,C
15-24 6, 3.E 1.E 1.7 4,0 0,4 4,4 21.4 7.6 10.0
2!- 4 11. 5.! 2,7 1.3 3,4 0.2 4.2 32.7 67.3 1O.C 
45. s.i 6 1I 1,. 3,1 0.3 ,.2 Z.5 70. 10.C 

5,c Ic'onc I c 
rusiOe't, ia; 

Low 3 3,C 0,6 0,9 3.3 0.3 2.3 15.9 84.1 100.0 
Middle 7.2 5., 1.8 2.e 6.4 0,7 4.9 29.0 71.0 100.0 
Hi 5,5 12.6 1,4 2.0 9,9 0.1 2.1 3.6 66.4 100.0 

..1.. 1.. .........................................................................

Toal (1) 6.2 5.c !4 1.9 5.5 0,5 3,.5 240 7S.0 1N'0 

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

housoholo 

ircmca(Q. 2) 
(D.R.)
 

(400 5.2 2,0 0.5 1. 1.8 0,1 3.3 14.7 85.3 100.0
 
400-799 7.2 4.5 1.9 2.0 5.3 0.9 3.1 24.9 75.1 100.0
8004 6.7 9.3 1.8 2.1 10.1 0,5 4.5 35.0 61.0 10C.0 

Total (2) 6.3 5.0 1,3 2.0 5,4 0.5 3.6 24.1 75.9 100.0
 

Gomrcm Resective survey questioms shW in parciYhSI also as inTables 111.14 aV4 1116., 

(11 - Excludes 79,9; Persons without infoution O affiliatiol. 
(2)- Exclu n a itIoNIl 66,52 perrs rs without infor'atio on irgimse 
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TABLE 111.21
 

STRUCTURE OF HEALTH SERVICES COVERAGE,
 
BY SEX, AGE AND MONTHLY HOUSEHOLD INCOME,
 

SANTO DOMINGO (D.R.), 1987
 

Affilitws and Population with 
dependents o7 affil. no coverage by 

of IDSS, private IDSS, private 
Variables health insu,-anca health insurance 

and the Armed Forces or Armed Forces 

Sex 

Male 55.3 44. 2 
Fema I e 44.7 55 8 

..... ..................... ..........
f*a3 

100. 0 100.0 

Age
 

0-4 
5-14 6.9 

14.6 13.9 
21.8 

15-24 22.6 26. 1 
25-44 38.6 25. 1 
45+ 17.3 13.1 

...... ................. ............ 
00 100.0 

Mont h Iy
 
household income 
(ir D.R.$) 

( 4 0 22.7 41.9 
400-799 34.5 32.9 
800+ 42.8 25.2 

100.0 100.0
 

Sourcen Table I1. 19.
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TABLE I11.22
 

PREVEa.CE OF SELTED ILJ.LSES PERCEIVED INA TWHM PERIOD,
 
BY KX AW AGE,
 

SWTO 	DM INSO (D.R.)11987 
(Rates per IN!) 

Age (inyears)
 
Variables 
 Overall
 

0- 4 5- 14 15- 24 2- 44 45 + rate
 

Total 	who felt ill (0.7) 51,6 34.6 32.2 41.0 62.8 41.5
 

Self-prcieved illness by sex 

Male 54.1 32.6 25.8 33,4 53,8 36.7
 

Fele 49,1 36.3 37.4 47.7 70.9 45.8
 

Self-percieved illness by selected causes
 
~---


Respiratory diseases (Q.8a) 37.0 
 19.4 12,3 15.1 17.8 18.4 

Intestinal diseases (0.9a) 17.4 4.8 4.1 5.1 8.9 6.8 

Dental 	ProblK- (G.11a) 4.0 6,8 7.2 7.0 9,3 7.0 

Acidents (G.10a) (0.9) 0.9 0.9 1.1 (1.0) 1.0
 

Source: 	 Respective survey questions showm Inpar'them, plus question 2 for age 
and 3 for sex. 

Note 	 Figures inparentheses, taken by themselves, art of very low
 
statistical significance.
 

The amnoilnators inthe calculation of the rates exclude those without
 
Informition on diseases.
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TABLE 111.23
 

PREVALENCE OF SELECTED ILLNESSES PERCEIVED IN A TWO-WEEK PERIOD,
 
BY HIGHEST LEVEL OF EDUCATION ATTAINED,
 

SANTO DOMINGO (D.R.), 1987
 
(Rateu 	 per 100) 

Highest lovl of oducatio, attained
 

Variables None or Sorno Some
 
scM, high technical or Overall 

elementary school college rate
 

Total who felt ill 	 4E.0 38.8 357 40.7 

Respiratory diseases 17.5 13.4 13.3 15.E
 

Intestinal diseases 6.0 4.4 4.6 
 5.. 

Dental Problems 8.0 7.2 6.1 7.6 

Accidents 0.9 1.0 (1.0) 1.0 

Source: Seme as in Table 111.22, plus question 6h for education attaine. 

Note: 	 The derorninator ir the calculation of each of the above specific 
rates excludes those respcrdents without informatior or the related 
educational variable. 

Figure in parentheses, taken by itself, is of very low statistical
 
igni ficance.
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TABLE 111.24
 

PREVALENCE OF SELECTED ILLNESSES PERCEIVED IN A TWO-WEEK PERIOD,
 
BY SOCIOECONOMIC RESIDENTIAL STRATUM,
 

SANTO DOMINGO (D.R.), 1937
 
(Rato per 100)
 

Socionconomic resident ial
 

stratum 
Variables ----------------------------- Overall
 

Low Middle High rate
 

Total who felt ill 41.5 42.1. 38.9 41.5 

Respiratory diseases 19.6 17.7 16.3 18.4
 

Irtestinal diseases 7.2 6.9 4.1 6.8 

Dental problems 6.3 7.9 5.6 7.0 

Acc- 0.7 1.2 0.9 1. 0 

Source: Same as Table IV.':..
 

Note: Individual causes add up to more thar, total percepticr, cf 
illness due tc multiple causes in some irdividaals. 

The enominatcrs in the calcutlation of the above rates 
exclude thosE without i normatior on diseases. 
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TABLE 111.25
 

TIME WHEN SELECTED ILLNESSES FIRST PERCEIVED, BY AGE,
 

Tim when 
illness first 
perctivedC 


Respiratory disease (G,8a)
 

In the last twc weeks (0.8 b) 

Over two weeks agc (Q,8c) 

Total 

Intgstinal ditmia (C.9a'
 

In the last tw: weeks (O.9b) 

Over two weeks aj, (O,9O 

Total 


Dental problems )O,ll)
 

Inthe last two weeks (0,11b 

Over two weeks ajo (Olc) 

Total 


W ITODOMINGO (D.R,),
(in percentage)s) 

1987 

Age (in years) 
O----verall 

- 4 5 -1 15 - 24 25 - 44 45 + percentage 

89.2 72.2 72.5 82.4 77,7 84.1 

10.8 27,8 27,5 17,6 22,3 15,9 

100.0 100.0 100,0 100,0 100.0 100.0 

83.2 72.3 75.9 66,6 65.3 73.2 

16.8 27.7 24,1 33.4 34.7 26.8 

100,0 100.0 100.0 100,0 100.0 100,0 

87,1 68,7 59,0 58,5 47,8 58,0 

(12.9) 31.3 41.0 41.5 52,2 42.0 
~ ~ ~ ~.a . ..11.08#110o~ o l .m e e.om, e e .....ele e e e14 . . 

100,0 100,0 100,0 100.0 100,0 100,0 

Sources: Respective survey questions shown inparenthse, plum question 2 for Age. 

Note: Figure inparentheses, taken by itself, isof very loo stAtistical significance. 
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TABLE II1.26
 

DISTRIBUTION OF CASES WHERE ILLNESS WAS PERCEIVED MORE THAN TWO WEEKS AGO,
 
BY TIME WHEN FIRST PERCEIVED, AND BY AM,
 

SANTO DOMINGO (D.R.), 1987
 
(in perntages)
 

Time wen Age (in years)
 
illness first Overall
 
perceived 	 0 - 4 5 - 14 15 - 24 25 - 44 45 + average
 

Respiratory diseaE~s 

15 - 30 days 23.2 (10.2) (8.4) (7,2) (18.4) 12.8 

I - 11 months 52.S 36.4 40.8 35.2 (29.6) 38.0 

1 year or more 24.3 53.4 50.8 57.6 (52.0) 49.2 

Total 	 100,0 100.0 100,0 100,0 100.0 100,C 

Intestinal diseases 

15 - 30 days (5.6) (4.1) (4.7) (3.1) (7.0) 4.9 

1 - 11 monthL 57,2 34,5 38.3 28.3 9.2 32.1 

1 year or more 37,2 61.4 57.0 68.6 83.8 63.0 

Total 	 100.0 100.0 100.0 100,0 100.0 100.0 

Dental probltmi
 

15 - 30 days 17,2 (3.6) (1.3) (7.6) (6.5) (5.2)
 

1 - 11 months 51.7 51.9 39.5 41.3 37.1 42,0 

1 year or mor#e 31.1 44.5 59.2 51.1 56.4 52.8 

Total 	 100.0 100.0 100.0 100,0 100.0 100.0
 

Source: Sams as inTable 111.25. 

Note: 	 Figures ir,parentheses, taker by themselves, are of very low statistical 
significance. 
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TABLE III.27 

PROPORTION OF PERSONS WHO PERCEIVED AN ILLNESS 
AND WERE INCAPACITATED BY IT, 
SANTO DOMINGO (D.R.), 1987 

(Rate per 100) 

Variables 	 Rate
 

Total incapacitated (Q. 14a) 	 16.6 
=M~= = === 

Respiratory diseases (Q. 14b2) 	 4.0 

Diarrhea 	 (U. 14bl) 1. G 

Maternity ccmplication rs (Q. 14b5) 	 1.4 

Dertol 	 pro ] rnc. (N. 14b4) 1. 1 

Accidernt (U. 1463) 	 0.16 

Otharl din.anar (0. 14U6) 	 7.8 

Scurce: 	 Respectiv: survey quest ions shown 
irn par.vnt heses. 

Notr.: 	 Thy dcnominratrr in calculating the above 
rate. i. 505,790. This represents the 
numberv of ppro ncs who answered 0. 14a, 
excludi, gU t ho.r without inYformaticr about 

the cause of incapacitation. 
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TABLE I11.e8 

NJPKR OF DAYS ABSENT FROM WORK INATWCE) PERIOD DUE TO PERCEIVED ILLESj
 
BY SOCICONOEMIC RIDENTIAL STRATUM,
 

SANTO DOMINGO (D.R.), 1987
 

Socio-etoouic residential stratum 
Numbor of days 
abient from work 
 Low Middle High Overall average
 

PDrynsm Days Persons Days Persons DAYS Persn Days 

1 7,290 7,290 9,744 9,744 (1,311) (1,311) 18,3A5 18,345 

2 8,424 16,848 10,353 20,706 1,587 3,174 20,364 40,728 

3 4,5k6 16,068 7,511 22,533 1,380 4,140 13,427 42,741 

4  6 5,670 26,406 5,887 27,202 (1,242) (5,865) 12,799 59,473 

7 - 9 5,994 43,416 6,902 50,14! (690) (5,037) 13,586 98,594 

10 or more 8,262 109,350 9,744 125,454 (1,173) (16,284) 19,179 251,088 

Total 40,176 219,378 50,141 25,780 7,383 35,811 97,700 510,969 

.....ll I.... ll$to...
le ll.... llll.#l............ Ill........ll...
I 
 .. .I . i.
 

Average 5.5 5.1 4.9 5.2 

Source: Survey question 14c.
 

Notei Figures in parnthess, taken by theinlven, 
 art of very low statibtical significance. 
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CHAPTER IV: 
HEALTH SERVICES COVERAGE AND UTILIZATION
 

In the previous chapter, perceptions of illness and
 
incapacitation among the population of Santo Domingo were
 
discussed. This chapter describes the results of the house
hold survey on the population's self-reported eligibility
 
for and actual utilization of health services. The cross
tabulations of survey data on which the discussion is 
 based
 
are summarized in Tables IV.l through IV.14, assembled at
 
the end of the chapter.
 

In Table 111.22, it was noted that nearly 42 percent of
 
the population of Santo Domingo -- or some 756,500 people 

believed that they had experienced some symptom of illness
 
in the two-week period preceding the household survey. Of
 
this group, 501,000 people, or two-thirds of those who
 
perceived themselves to have been ill during this period,
 
reported that they had not sought health care 
for their
 
ailments (Table IV.]). Thus, approximately 255,500 people
 
who believed that they had had health problems during the
 
survey period did seek some kind of health care, on either
 
an outpatient or inpatient basis (see Appendix A, Q.16f, for
 
the types of providers from whom care was reportedly

sought). It is this group on which the present chapter
 
focuses.
 

Of the 501,000 who perceived themselves to be ill but
 
who did not seek health care, 192,000, or 43 percent, did
 
not 
 seek care because they felt it was unnecessary (Table
 
IV.l). Another 111,000 people (25 percent) sought no care
 
because they were able to self-administer the treatment they

felt was needed, and 107,000 people (24 percent) cited
 
"other reasons" for not seeking care. 
In about 8 percent of
 
cases, health care was not sought because of a lack of money

with which to pay for medications, and in 7 percent of cases
 
it was not sought because of a lack of money for a
 
consultation. Inability 
to pay, while a noteworthy
 
constraint, is thus not among the major reasons why health
 
care was not sought, probably because SESPAS offers care at
 
very low 
 or no cost to the patient (6). This finding is
 
particularly interesting when we 
recall that 42 percent of
 
the households in Santo Domingo can be defined as very poor,

with monthly income totalling less than $400 D.R. (Table
 
111.9).
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A. Outpatient Care
 

1. Utilization. Tables IV.2 through IV.5 document the
 
coverage of outpatient care obtained, over a two-week
 
period, by those of the 255,500 ill, health-care-seeking
 
residents who were treate6 on an outpatient basis. The
 
percentage composition of patients by sex, both for the
 
number of persons receiving care and the number of
 
consultations received, is 62 to 38 (Table IV.2). 
 Thus
 
outpatient care considerably favors females, even given the
 
preponderance of females over males in the population (Table
 
III.1).
 

Table IV.2 also shows that adults, including the
 
elderly, made more outpatient visits and received more
 
consultations per person attended than did children aged 
 14
 
and under. People in the 25-44 age group, in particular,
 
accounted for a disproportionately large share of total
 
consultations, as well as a greater number of consultations
 
per person. By socioeconomic residential stratum,
 
niddle-stratum people, who represent only 48.5 percent of
 
the population (Table 11.2), made a disproportionately large
 
share of all outpatient visits: nearly 53 percent. The 
 rest
 
of the population was correspondingly below average.
 

The primary reason for obtaining an outpatient
 
consultation in Santo Domingo during the survey period was
 
illness (excluding dental problems), followed by preventive
 
care, dental problems, accidents, and perinatal visits
 
(Table IV."). Proportionately, more males than females
 
sought consultations for illness, accidents, and dental
 
problems, but more females than males sought preventive care
 
-- even when prenatal and perinatal visits are excluded.
 

The largest share by far of all outpatient visits were
 
made to physicians (84 percent); dental visits and visits to
 
other health care providers represented only 11 and 5
 
percent of all visits, respectively (Table IV.4). When
 
physician visits are broken down by patients' ages, it is
 
apparent that the very high proportion of children 0-4 who
 
saw a physician, almost 93 percent, is at least in part
 
accounted for by the fact that children at this age make few
 
dental visits. In the 15-24 age group, in contrast, only 76
 
percent of consultations were provided by physicians; 18
 
percent of visits made by this age group were dental
 
consultations. Patients in the low socioeconomic 
 residental
 
stratum saw physicians for 88 percent of their outpatient

visits -- a proportion that is greater than the average of
 
83.8 percent because of these patients' correspondingly low
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number of dental consultations. Since their dental needs are
 
presumably as great as any other group's, this low 
 rate of
 
dental consultations requires explanation. 
The lower
 
proportions of medical doctor contacts among members of 
 the
 
middle and upper 
strata are due to their larger proportions
 
of dental visits.
 

2. Coverage. Since health care is predominantly provided

by medical doctors, Tables IV.5 through IV.8 refer only to
 
these providers.
 

Tabje IV.5 shows differences in the utilization of
 
physician-provided outpatient care by the different types of
 
health care coverage available to patients. The rate at
 
which physicians' services were utilized in 
 a two-week
 
period by health insurance beneficiaries, both affiliates
 
and their dependents (19 percent), was significantly higher

than the rate at 
which these same services werz utilized by

patients who were not covered by 
 any of these forms of
 
coverage (13 percent). Those most likely to seek care were
 
the double-covered dependents of affiliates, followed by

dependents of affiliates with private insurance coverage:

although the overall two-week utilization of physicians'

visits was only 14 percent, 25 percent of affiliates and
 
their dependents who had double coverage by IDSS and private

health insurance had medical consultations. After
 
double-covered users, thLe next highest rates of 
 utilization
 
were by IDSS affiliates (20 percent) and private insurance
 
affiliates (again, 20 percent).
 

Table IV.6 illustrates the utilization of physicians'

services, on an outpatient basis and over a two-week period,

by sex, age, and income, on the part of covered ("affiliates

and their dependents") and non-covered ("neither affiliate
 
nor dependent") patients. The overall picture that 
 emerges

from this table is that those with IDSS, private, or Armed
 
Forces coverage were more likely to utilize services 
than
 
those without (overall utilization of services was 17
 
percent of the covered population and 12 percent of the
 
non-covered population); females were more likely to utilize
 
services than 
 males (although the intensity of utilization
 
by sex was similar for the two sexes: 1.29 consultations per

male vs. 1.32 per female for the covered patients, and 1.17
 
per male vs. 1.20 per female for the non-covered patients);

and there was little difference among income groups in the
 
utilization of services.
 

Among the covered population, children in the 0-4 age
 
group had the highest index of utilization (i.e., the number
 
of persons utilizing services divided by the respective

population cohort), at 40.4, followed by the elderly (those
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45 and over) at 20.0. The index of utilization for the
 
non-covered in these two age groups was also higher than
 
that of other age groups.
 

The intensity of utilization (reflecting patients who
 
made more than one visit to a physician in the two-week
 
period) was greater than average for the working-age

population (25 and over), and lowest for those aged 0-4, for
 
both the covered and the non-covered groups. Among both the
 
covered and non-covered, utilization by income was fairly
 
even.
 

Table IV.7 shows the distribution of physician

consultations by the subsector in which the consultation
 
took place and insurance affiliation. Of those affiliates
 
and dependents with IDSS coverage only, nearly 47 percent

actually made use of IDSS services; 39 percent consulted
 
private physicians. Not surprisingly, the large majority of
 
those with private insurance only (89 percent) went to
 
private physicians. Of those with Armed Forces coverage, 47
 
percent saw Armed Forces physicians, nearly one-thire
 
consulted private physicians, and 19 percent saw SESPAS
 
physicians. Of those who had no coverage under IDSS, the
 
Armed Forces, or private health insurance, over half (52

percent) went to private physicians, and 42 percent went to
 
SESPAS doctors.
 

Focusing on those covered by IDSS only, and
 
distinguishing between affiliates and dependents, 
the most
 
likely patients to consult private physicians were the
 
dependents of IDSS enrollees, presuriably because IDSS covers
 
dependents only for maternal and child heelth care.
 

Table IV.8, derived from Table IV.7, shows that of all
 
patients who consulted SESPAS physicians, 89 percent did not
 
have IDSS, private, or Armed Forces coverage. It also shows
 
that of the patients who visited IDSS physicians, 26 percent
 
were not covered by IDSS or private insurance; likewise, of
 
those who consulted Armed Forces physicians, 39 percent were
 
not covered by the corresponding services. Indeed, only 40
 
percent of those who went to Armed Forces physicians were
 
actually eligible for Armed Forces care. Among patients who
 
saw private physicians, 58 percent were without health
 
insurance coverage, 25 percent had private health insurance,
 
and 9 percent were covered by IDSS. Note that 62 percent of
 
those who had IDSS consultations were eligible for care
 
under IDSS, but 55 percent (almost 90 percent of those
 
eligible) were affiliates and fewer than 7 percent were
 
dependents. Presumably, IDSS dependents were unlikely to
 
seek health care from IDSS because of its very restricted
 
coverage of dependents.
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B. Inpatient Care
 

1. Utilization. Table IV.9 shows the age and sex
 
distribution of persons hospitalized in Santo Domingo during

1986-87. Females, representing 70 percent of those
 
hospitalized, were much more intensive users of hospital
 
care 
 than males, at only 30 percent, although male
 
hospitalized children (ages 0-14) outnumbered females. The
 
vast majority (over two-thirds) of all hospitalizations
 
involved adults aged 15-44, a finding that is demonstrably
 
related to the high rate of adult female utilization. While
 
utilization by males was fairly evenly distributed acro.s
 
the age spectrum, for females it was quite uneven.
 

Table IV.!0 shows the leading causes of hospitalization
 
in Santo Domingo. Illness, representing 51 percent of all
 
hospitalizations, was the leading cause of hospitalization,
 
although -- due to the number of female hospitalizations for
 
reasons3 associated with childbirth -- there awas 

considerable difference between the sexes 
in thK; regard: 69
 
percent of male hospitalizations were for illness, vs. 44
 
percent of female hospitalizations. Pregnancy and childbirth
 
accounted for the next largest category of hospitalizations,
 
at 32 percent. The share of male hospitalizations due to
 
accidents, at nearly 23 percent, far outweighed females'
 
hospitalizations due to this cause, at 
only five percent.
 

2. Coverage. Table IV.ll documents households' reported
 
hospitalizations in Santo Domingo over a two-year period, by

subsectorial affiliation (7). Patients entitled to some form
 
of coverage were more likely to be hospitalized than those
 
who were neither affiliates nor their dependents. Dependenzs
 
with double coverage were the most likely by far to be
 
hospitalized, followed by those covered by private health
 
insurance. While the IDSS beneficiary population represents
 
50 percent of total coverage, this group represents only 39
 
percent of those hospitalized. Conversely, private

insurance represents only 40 percent of the beneficiary
 
population, but accounts for over 50 percent of all
 
hospitalizations.
 

When hospitalized patients are viewed by subsectorial
 
affilition, sex, age, and income (Table IV.12), both covered
 
and non-covered females were much more likely to be
 
hospitalized than either covered or non-covered males. The
 
25-44 age group had the highest utilization, by both covered
 
and non-covered patients. Inpatient services utilization
 
remained quite constant across income groups; if anything,
 
it was slightly higher for the low-income group than the
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high.
 

Matching the place of hospitalization with eligibility

for hospital care (Table IV.13) shows that of IDSS
 
affiliates who were hospitalized, only 38 percent were
 
hospitalized in IDSS facilities; 37 percent 
 were
 
hospitalized in private facilities 
 instead (presumably

because those eligible for care under IDSS can choose either
 
to uge IDSS facilities or to be reimbursed for services
 
provided at other facilities). Of all patients eligible for
 
hospitalization under the Armed Forces, only 34 percent were
 
hospitalized in Armed For~es facilities; 26 percent were
 
cared for in private hospitals, and 31 percent in SESPAS
 
hospitals. Patients without coverage were about 
 as likely

to be trrated in SESPAS as in private hospitals.
 

Table IV.14, derived from Table IV.3, shows that of all.
 
people who were hospitalized in SESPAS hospitals in 1986-87,

nearly 90 percent were not eligible for hospital care under
 
any other coverage (a finding similar to that observed for
 
outpatient care). 
Of those who were privately hospitalized,

only 26 
 percent were covered by private health insurance;
 
almost 63 percent had no such coverage.
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TABLE IV. 1 

SELF-REPORTED ILLNESS IN A TWO-WEEK PERIOD,
 
BY WHETHER OR NOT CARE WAS SOUGHT,
 

SANTO DOMINGO (D.R.), 1987
 

Number Percent
 

Self-reported health problem? (Q.7)
 

Yes 
 756,369 41.5

No 1,064,523 58.5
 

....................................
 
1,820,892 100.0C 

Those who sought health care: (Q.16a)
 

A1l 
 279,334
 

Those with, health problems 255,635 

Those with health problems. 
whc did ro¢t see car, 500,734 Y 6C." 

................................... 
756,369 1CC;. CReason why hea:th care was rot sought: 

Ircorveriert hcurz (V. 16c ) 30,848 6. 9
Thought it wa. riot recessary (C. 16c2) 192,435 4E. 7 
Self-treatmert proved adequa-u (0. 16c3) 1 1148 24. 
Travel dit~rc. (. 11'4) 12,754 . S 
Absercc- of rnedicaticr:_ (V. 16c5) 4, 460 r. 
The care edemoralizirg (Q.16r6) 
 2,287 :.
 
No corfidericc ir phy :-iiar,Fo (Q. 16c7) 3,330 0.7 
Poor qua itv (C.16c-) 5,859 1.
Nc mor Ev fcr rnedc C' ( . 16c9 36, 500 6.? 
Sought care but was rot attended (Q.16c10) 2,531 0.6
No money for co,.ultation (Q. 16clI) 32,682 7.3
There are rio doctors (0.16c12) 7,808 1.7 
Other reason (0. 16c13) 107,430 24.1
 

Source: Respective survey questions showr 
in parentheses.
 

This number includes those without informatior and is provided

here as ar, irdicatcr of the size of the population segment.
The* actual rmber of those without informatior varies for each 
c f thc popultior segments across questions 16ci through 16c13. 

The per't.rtage. of thosE who did riot seek arecare of these 
varyir,6 particular population segments, i.e. excluding those,
withouW ir,:formatior for each question. 
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TABLE IV. 2
 

NUMBER OF PERSONS WHO RECEIVED OUTPATIENT CARE AND
 
NUMBER OF CONSULTATIONS IN A TWO-WEEK PERIOD, BY SEX, AGE AND
 

SOCIOECONOMIC RESIDENTIAL STRATUM,
 
SANTO DOMINGO (D.R.) 1987
 

Persons who 
received 

Variables o-tpatiert care 
---- --- --- ---.---


Number Percent 

Corisultations 

Number Percent 

Average number 
of consultations Coverage 
per person who Percent 

received 
outpatient care 

Sex
 

,7.0 34,004 33.6 1.27 13 
Females 172,GL2 62.£ 213, 16c 61.4 1.23 12 

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

Total' -a 3.., 100.0 1.24 15
"47, '66 


0-4 49,2. 17.C 57,22a 16.5 1.16 
14 15. 49943,28r 14.2 1.17 10 

I Z , _ 2 .Z 70, 587 20. 3 1.24i 

25-44 81 2-3 23 .1 107,854 31. 1 1.33 C 
45+ 49, 62? 17.2 6-,212 17.9 1 ?5 20 

...... I.......................................... 
 .............

Total 79,.3 100. C 347, 166 100.0 1.24 15 

Residert ia
 

Lt rat urn 

Low 106, 434 38.1 129,924 37.4 1.22 14
 
Middle 147,784 52.9 187,572 54.0 1.27 17
 
High 25,116 9.0 29,670 8.5 1.18 IT 

....................... ....... ............................. 
Total 279,4 100.0 347, 166 100.0 1.24 

Source: Survey questions 2, 3, 16a and 16b. 
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TABLE IV.3 

PRIMARY REAN FOR OBTAINING AN OUTPATIENT CONUTATION, 
SANTO DOMINGO (D.R.), 1987 

All 	 Mles Females 
Reason 	 --- - - - - - - 

;Number Percent Number Percent Nunber Percit
 

Illness 	 ;4, 383 70.2 96,051 72.5 145,332 68.7 

Akcide,t 'Y, 3.1 I.170- 8,059 2,649 1.3 

Denta proo.e ,-543 8.0 10,814 8.2 16,729 7.9 

Prenata' che:k;4,
 

e1 3. - " 10,478 S.C 

.,306) (0.4) (503) (0.4) (803) (0,4)

othe- ,' .njess 

prEvent zr -'5, !11 16.0 18,022 13.6 37,089 17. S 

Totals 	(a :W.,19:7 100.0 !32,443 100,0 211,474 10C.C 

So~rce: S,;-Ye) quer-clr. ;:6., 

t.: 


Nste: 	 Figure. irparentnies, taker. by themselves, are of very low statistica.
 
si gri ficare,
 

- Ex:,e: 627 ... irfomatior, about reasr,. 
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TABLE IV.4
 

OUTPATIENT VISITS IN A TWO-WEE PERIOD BY TYPE OF PROVIDEP CONSULTED,
 
SEX, AGE AND SOCIOECONOMIC RESIDENTIAL STRATUM,
 

SANTO DOMINGO (D.R,) 1987.
 

Provider type
 
------------------------ ....-.-.---. . Total,
.----.. ... 


Variable Phyilciar Dentist Other all providers
 

Nurber Pevcert Number Percent Number Percent Number Percent 

Sf
 

02" 7,10 
F.,,E :77,86: 64.. 22,676 11, 10,09: 4.8 21:,625 100. 

A, ... ,07 ,, . 132,47: i00. 

o.., ... ,,. f.p............. j iol,,... ....
.. ,. ... .l ,. 

Tota: 281, 2; 3EE9, 11.2 171!9c 5,0 344,096 1c.0E2.E 9 


Age
 

0-4 .. .. 70 !12 33 I. 56,094 0.. 
5-14 41,13 &. , oc :2.2 (1,3': (c.7) 49,0'- 100. 

11,-24 I9.5" 75.'r-F 18,0 4,187 6,0 69,60? 100.0 
25-44 9,. , .. 11.2 5, 038 4,7 107,578 100.0 
4t,4 a:67 6,792 1,30 54 6,0 083. 1!*L0 

Tota: EEC 3,69 , 5.0 344,01 !1. 

S~oe~orr 
resider.t-6
 

stratuE
 

Low 113,23E 88.0 9,720 7.6 5,670 4,4 128,628 100.0
 
Middle 151,64! 81.3 24,563 13.2 10.353 5.5 186,557 100.0
 
High 23,322 80.7 4,416 15.3 (1,173) (4.1) 28,911 100.0
 

Totil 288,20: 83,8 38,693 12,2 17,196 5.0 544,096 100.0 

aource: Survey questiors 2,2and 16f.
 

(a) - E-clu.e. 3078 h:t't rw,tior or type of provider, 

Note: rFgurL,. :r par-enshese., taker. by themselves, are of very lol statistical 
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TAdLE IY.5 

U1TILIZATION OF 
WKMT 

OJTPATIEXT CA OF Ph-41CI0E,
IX)PIDOmm,I) 1967 

Ut 1 I a t io 
Tho who sought cam, 

at least e N of lnos Indn of Consultatio!ns 

Type of 
Lst 

2 reeks 
prior
11.5 

Annual 
total 

Total 
population 

com Ita-
tione 
inlast 

of 
ew.1 
utili-

amwal 
Utili-
zatio" 

IteMity
of utili-

per
boficiary

last 
affiliation conths 2 mks zation (prct) zation 2 wtks 

(1) (2) (3) (4) (3) (1I) (3/4) (5/1) 0/4) 

Affiliates ofh 
ID98 only 19,357 42,722 62,119 100, En 26,982 19.4 62.0 1,39 0.27 

Pt.0i "1y 12,617 41,048 53,665 61,46 15,124 15.5 65.9 1.2V 0.19 

1OSS and py, irs, 4,865 10,09 14,964 22,239 6,342 21.9 67.3 1.30 0.29 

Dtemida st of 
affiliatts: 

IDSS affil, or-ly 6,669 15,564 2,833 3a,245 8,4u2 21,3 70.8 1.23 0.Z6 

Pyvtns'affil, only 21,830 44,382 66,212 89,443 28,230 24,4 74,0 1.2 0.32 

I09M r" pvt, irit 2,840 3,898 6,738 8,524 3,611 3133 79.0 1.27 0.42 

Affiliates dtro 
Oepe~ide 'ts: 

INSS only 26,286U 58,686 a4, 952 132,473 35,434 19,8 6.1 1.35 0.27 

Mt. in. , orly 34,447 85,430 119,877 170,W9 43,354 202 70.1 1.26 0.5 

Ils ar pt, ins, 7,705 13,9?7 21,70E 30,763 9,553 25.0 70.5 1.29 0.3U 

Ar deFovie 6,62 U, 489 .29,121 54,054 9,083 12.3 5319 1.37 0,17 

Total, affiliaies
and depvrtnts 

of 109, pvt.Iims, 
e Fo" 7,050 100180W 358,179 7,U4 19.3 5.9 1.30 0.25 

Neithei affiliate 
mor depardts 154,899 519,448 674,347 1,M,072 163,915 12.6 55." 1.19 0,15 

No infomatiom 
ab affiliation 5,449 24,207 29,65 72,890 646 7.5 40.7 1.19 0.09 

Overall Totil 235,338 72,i257 ...9595 1,68641 (a) 8 0 14.0 5. 1.2 0.17 

,vrc: Survey questions l6f, 23a, 23.1, 23b, 23b3, am ' . 

(a) - Excluds thos without information o consult~tions i.nthe last 2 amaks, withovt information on who 
consulted, and without irirmstino or,the lpt consultttion (with so- of these derficimce overlapping), 

58
 



TU IV.6 

UtIL110!R CIFWrTIENr O OF Ph?IC IN A TW-4w PRIM. BYE, lea! WILY I )U J TIrw,
 
WT0 DEMIO (D.L C, 1367.
 

Affiliates a their depord s of I09 prvete Noithr affiliate no dowdu, of I10, private 
heaith Inurms or the 1rel Form health iw m crthe Aud Form 

knrficia"7 M Wa r slr~n gr- Ca 1I- Kcrq-twl- Nc W¢ulx Ir~dslr w Cwe ul

population of of of ity tatie 1-iy o of of aity tation 
Variables psriins Consul- utilt- of per popjlatic" pm'uw comel- wtili- of pr(A) inkMg tiors zatlomutiI - bva- zooktH tation istion ;.lili- bee&

care ztior fiary Core zatiori ficlary
I . 3 2/1 ,/2 3/1 7 a 9 a/7 9/a /7 

Kale me, a 37,152 47,/9M 16.3 1.21 0.21 55,706 50,894 5M,597 8.8 1.17 0.10 
Fwmale 185,301 37,9% 1-0.082 20.5 1.3 0.27 731,2!4 104,005 124,310 14.2 1.20 0.17 

Tota 1 .....I'"..............................................................T, 7 1 1 . , 1 3 6 9 9 ....(l9 5 ...... , 0 1,... 1 3 5 , 1..................... t 


Total 413, 657 7n,050 97,874 16.1 1.10 0.24 1,306,92m 154,899 183,315 11.9 2.19 0.14 

APe 

0-4 2P,211 11,3&4 13,064 40.4 1.15 0.4 181,320 34, 2W 499 1&9 1.14 0.22 
5-14 60,138 9,974 11,55 I6.6 1.16 0.19 2,94a 20,091 3,151 7.1 1.15 0.08 
15-24 93,447 13,&M 17,870 14.8 1.29 0.19 342,422 30,115 3A043 b.8 1.16 0.10 
2 -44 IW, 013 25,5036 37,910 15.9 1.49 0.24 ?2A,132 4.2,377 52,439 1&0 1.24 0.16 
A5+ 71,84 14,378 17,39 20.0 1.21 0.24 171,0M M0,04 34,284 I.4 1.22 0.20 

... .............
..... .......... II... .. I..... II................ ... ..... .........
Total 413,657 75,,0 97,P4 18. 130 0.24 1,30e 154,8M 183915 11,9 1.19 0,14 

Mont~hly 

(400 89,377 15 197 22,713 17.8 1.43 0.25 516,73 93,076 77,%5 12,2 1.24 0.15 
40-799 137,023 2,047 32,234 I.3 1.29 0.24 411.I77 44,70 50,660 10.9 1.13 0.12 
W00 167,722 30,76 ,80 11.3 1.26 0.23 314,337 39,477 45,899 I6 1.16 0.15 
No infor. 19,525 3,3U 3,947 17.1 1.18 0.20 64,533 7,S 9,391 11.8 1.P3 0.15 

...II.. . . . . .. I....... I......... I... ... ...... I..........
.......... 1.... 

Total 413,67 18.1 0.24 ^ 154,899 915 11.9 1.19
75,05 97,24 1,30 1,3 0 1 7,14 

Sorcei Sa amTable IV,51 plum qmti 2 for ape 3 for se%, an .0%for mnthly howaold incoe, 
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TABLE IV.7
 

DISTRIBUT:ON or PHYSICIAN CONSULTATIONS IN A TWO-WEEK PERIOD,
 
BY SUBSECTOR CONSULTED AND TYPE OF AFFILIATION,
 

SANTO DOMINGO (D.R.), 1987.
 

Subsector consulted
 
Type of ---------------------------------- All
 
affiliation SESPAS Armed
IDS3 Private sectors
 

Forces
 

h t-"CPf "c,1- : 

IDET ory 10.8 4C.5 (4.0) 38.7 100.0 

Pv . r,, c ,'y.- (3.5r) (1.3) 8Bello27,C 

:D r~s. (14.7) (C.0) 8 ., td pvt (?.0) .30 

Arr: F c'cu' 1'D..' (.3) 4C 6 31.9 100. C 

NithLur af::'itc 

k"' ! .t r'f4r,; .t :r, 5..0 (3.4) 5.4 30.4 10C. rC 

............................................
 
C v r . ' 7. 3 54.3, 5,a 3P. 4 

-nf f " " 'L, c 10 . 7 5 4. 3 ( 2. 6 ) 3 2..' 0 .9. C, 

Dependents cf affil. 11.1 21.2 (8.4) 59.3 100.0 

Source: Sae: as Table IV.5; plus questior 16g for subsector. 

Note" SESPAS is the Ministry of Health and Social ServiceL.
 

Figures in parentheses, taker, by themselves, are of very 'ow 
st 6 icafa,6 
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DISRI MI.iN'OF'PHI Y ICIAN CONLILAT'ION N AT O W X P R O , 

BR.,.''A 
SAN'T DOM INOO (.R 97. 

Dfi~iSTRIBUTINSF PHYSICA C0W~LAOSINAOPriatitou 
ForcTODOMINGOi~R 

OD, 
AvD. 

"5. 

Arms F -rpTy5) (t (0,S)be o40.! lt~( 9 . 9 

Nefitrailial.Alud 
i: Pivt "~Wthu Ovr1 

9 Forcerdrt13 . -58. 87.ouaio5 6Sa 

!,"; i i'ii:::i i v, ins . ' ion! ! 2 .14 i i 5 . 
: 

M z" 2 rwI Il C. 11 )' :1[i :, 'ii I 

..... .... 11 ....... ...... ....... ... . . . 

.0. 14 0 0 0 1..111 

': S a,onl , v .. ,, / DID _r i:/1(2 , i 3,d .. 

A ff ; i111 ! i i' 55.32 (6.6)54 5.e 5 5.. 
(314) 

, ;I0''!?..) 
54< f 

Dependen~ts of affil,:, (1.2) (6 6) ~'(6.6) (3.3) (1.8) 2 

' 
Not: F igue 

5 
r!#: I-,?Faetee,

45; 
taer b temslvesA ar of very:i'lo statiiisticall

4 555ffi'5..555 

61A$i8te 
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TABLE IV. 9
 

DISTRIBUTION OF PERSONS HOSPITALIZED BY AGE AND SEX,
 
SANTO DOMIMGO (D.R.), 1987.
 

Maes Females Total 

Number- Percent Number Percert Number Percent 

0-4 11,188 18.1 10,610 7.2 21,798 10.4
 

5-14,I 14.7 6,776 4.6 15,8812 7. 

I"S. 14. C 48,187 32. 7 57,20 . 

P.4 , 0 2,. 7 62, 4O. 42.1 82, 089 2.." 

4.4 2, 4. C 
Tot "...................................................... 
.
 

C, 'A j'. 0. C) 147,3G4 100 ,,,.LO 

Rz.. percert '. r 70.4 00.l 

5o',vcc .ve L,.t gTc,; plui. quepticr, 2 for age ard 2 for ;L;. 
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TPJX F IV. 10 

WUBER Or HOSPTkLIZATIOMS DURINO 1986-1987, 
BY PRIMARY CAUSE OF HOSPITALIZATION K SFXI 

SANTO DDMI180 (D.R.), 1987 

Male Female Total 
Primary caus of ----------------- .......--------- ------ ------

hospitaiizatior Number Percent Number Percent Number Percent 

Prognancy/birt - 73,708 4.,3 73,708 32.0 

(100.0) (100.0 

-- ELI 6T1 71,282 42.8 !!8,000 :., 
(r;.E (60,4) (100.0; 

A:cidert : ,32 2-, 8,003 4,9 23,3CE ,.: 
(.,. (34.3) (100,. ,C 

ODt.c1-v, rga.cr 8, 9,872 6.! 1 4 4 C 7 
(3E,."., (63,59)(100.0) 

%,',a r-XbE
of per , EC21: .. 6., 8 10^.0 230,482 10.C, 

!. (70.7) (H00.0! 

S.'rct: S.-ve) ,u ?,- ; et:. 2 for seA, 
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--------------------- -----------------------------------

TABLE IV.hI
 

UTILIZATION OF INPA,.ENT SERVICES DURINO 1986-1967,
 
BY TYPE OF AFFILIATION, 

SMTO DOMINGO (D.R.), 1987.
 

Number of Number of Bereficiary

Type of persons Percmn- hospita- Ptrcen- population Ptrcen
affiliatior hospitalized tage lizations tag@ (a) tag.
 

Affiliates of:
 

IDSS only 12,268 5.9 13,797 6.0 108,525 6.0
 

Pvt, irs. only Ic,9C 7.7 17,988 7.8 86,789 4.8
 

cDS ad pvt. ir, . (2,779' . 2,986 1 23,334 ,.1 
S- --- --------- ------ ---------------

S!b ,4. , ' 347 : r1. 218, 64S 2. . 

DepesrtF tf 
affi"'atesof
 

IDSS4,48 2.1 4,899 2. 32,640 1.? 

Pv, i O..') -:,75[ 7. :7,116 7.4 84,433 4.7 

Ord "vt i. 28,! . I,453 'I.5 7,846 C.4. 

7,71C ,7 8,64? 3,7 61, 66 2.4 

.. , ': 2?.7 68, 89C 29.? 40E,03:. 3:. 

Neitheu affiliate
 

nr dpender. 144,46! 69.! 158,800 68.8 1,327,398 73,2 
Without irforvat ior. '1Z 6) I 3 290 I, 3.. 4.4 

Witou .166C) 112 21960 1.2 79,23 .jf~rtir, 

Tota. 
 209,6.c 100.0 230,650 100.0 1,-812,664 100.0 

Source: Survey questions 19a, 23A, 23a, 23b, 23b2, and 23d, 

- Ex.-:u, C,2E p itout irformatior about 

Note: iureE it.parert.,esse, take, by themse:ve6, are c' very 

1 : ficar,ce6
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--------------------------------------- ------------------------------------------------
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TA .E IV.12 

UTILIZATION OF !NPATIEN' :ARE DURING 1986-1987, BY SEX, AM AND MONTHLY HOUSEHOLD INCOME, 
SANTO DOIINGO (D.R.), 1987. 

Affiliates and their dependents of IDSS, private Neither affiliate nor dependent of IDSS, private
 

health insurance or the Ard Forces health insurance or the Armd Forces
 

er,eficzary Number of Number of Beneficiary Number of Number of 

Variables pop'uIatior, persons hospitalizations population persons hospitalizetions 

(a) hospitalized 	 hospitalized
 

Sex
 

Male 224,130 2 , 52 26,703 587,319 35,862 39,382
 

rema. e e' 37,59 42, 187 740,079 108,603 119, 418
,905 


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

Total 406, 03 62,091 68,890 1,327,398 144,465 ,58,i00 

Age
 

0-4 25,067 4,178 4,178 185,259 17,620 18,674 

5-14 7,97? 5,897 6,441 288,160 7,463 7,949 

15-24 92,348 ':,2-7 :1,%7 346,735 45,883 48,483 

2m-44 :60,229 29,589 32,616 332,702 53,431 60,320 
45+ 70,419 1,170 13,668 174,542 20,068 23,374 

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

Total 06,035 62,091 68,890 :,327,398 144,465 ,8,800
 

Mor.t h y 
household 
income 
(inD.R.$) 

( 400 
400-799 
800+ 

88,451 
133,043 
165,209 

14,031 
20,848 
24556 

15,085 
22,884 
27,900 

527,190 
414,788 
319,848 

60,223 
44, 119 
33, 198 

66,488 
47,732 
36,681 

No infor. 19,322 2,656 3,021 65,572 61925 7,899 

Total 
........... 

406,025 
......................... 

62,091 
1t* 

68,890 
... 0.1.....0#j... .... 

1,327,398 144,465 
4 

158,800 

Source: Sm as Table IV.11; plus question 2 for &ge, 3 for sox, and 25g for monthly household inca. 

versusNote: 	 The slight differarct betwen the total number of insured plus uninsured reflected in this table, 

the figure presnted in Table IV.10, is accounted for by different proportions of non-repons to 

questions l9e, 234, 23b. and 23c. 

Wa)- Excludes thou without inforiation on hospitalization. 
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TABLE IV.13 

DISTRIBUTION OF HOSPITALIZATIONS DURING 1986-1987, 
BY 9UB9ECTOR COMILTED X TYPE OF AFFILIATION, 

MITO DOMINBO (D.R.) , 1987 - A 
(in perctages) 

ubsector hospitalized 
Type of All 
affiliation SESP IDS9 Arend Private eeCtov4 

Fore 

Affiliate and 

deprnts of affil, 

IDSS only 16,3 42.4 (7.4) 33.9 100.0 

Pvt, ins, only (5.2) 9,1 (4.1) 81.6 100.0 

IDSS and pvt. ins. (10,0) (19.7) -- 70.3 100.0 

Armed Forces (30.9) (8,9) 34.2 (26.0) 100.0 

Neither affiliate
 
nor dependent 46. 1 5.7 2.5 45.7 100.0 

Without information (58.5) (2,5) (5,9) (33.1) 100.0
 

Overall 	 35.7 9.8 4.4 50. 00.0 

IDSS onlyi 

Affiliates (16.5) 38.2 (8,7) 36.6 100.0 

Dependents of affil, (15.7) (53,81 (4,1) (26.4) 100.0 

Source: Sw as Table IV.121 plus question 191 for subrctor. 

Note 	 Figures in p&rimthes, takan by thuselvei, are of very low 
statistical significance. 
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TABLE 	 IV.14 

DISTRIBUTION OF HOSPITALItATIONS DURINO 1986-1987, 
BY MUCTOR CONW LTED FIM TYPE OF AFFILIATION, 

SaiT DOMINBO (W.R, !987 - B 

(inprc ae) 

Subsector hospitalizod
 

Type of -- - -- All 
affiliation SESPS IDSS Ard Private Without sectors 

For-ces inforisation 

Affiliates and 
dependerts c' f"2.: 

IDSS only 3.9 36,7 (14,5) 7.8 (2.6) 8.2 

Pvt.,Ins. or,:y (2.3) 14.4 (14.6) 25,55 (10.7) . 

Armee F2orc 3. (3,6) 3:.2 ., -- 3, 

no, deperdnr 89. 39.4 39. 6E. 86.2 66. 

2ve=. IO, : . 0 . ¢ 100,C I0C,C 

IDSS orly: 

Affiliates 2.6 37.7 10.9 4.5 8,4 64,: 

Dependents of affil, 0.8 11.5 2.8 3,1 1.2 19,4 

Source: Sme As Table IV.13, 

Note: 	 Figures irparenthmses, taken by thrauelves, Art of very low 
statistical significance. 
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CHAPITER V: CONCLUSIONS
 

The Santo Domingo household survey was completed

successfully, with only minor (if time-consuming) problems

encountered in data gathering, processing and cleaning. The
 
database that now exists represents a new source of
 
information for health sector officials and foreign donor
 
representatives, as they seek 
 to improve health services
 
accessibility and the efficiency 
of health services
 
utilization in both the public and private subsectors. The
 
analysis of household demand for health care, currently in
 
progress, is the first major attempt to use this new
 
database --
 together with previously existing institutional
 
information sources 
-- to study patterns of health services
 
utilization in 
 Santo Domingo, and to determine the factors
 
that influence household decisions about health services
 
utilization.
 

The cross-tabulations presented in Chapters III and IV
 
of this report represent a purely descriptive and
 
illustrative use of the database, yet they are likely to be
 
of immediate interest to those for whom this report and 
 the
 
subsequent demand analysis are primarily intended. This was
 
evidenced in Santo Domingo in May, 1988, by 
 the large

numbers of participants and incisive discussions at 
two
 
meetings with public and private health sector 
 leaders, at
 
which the author presented an earlier version of this
 
report. Indeed, the comments and suggestions offered by

participants at these meetings were instrumental in 
revising

this report into its present form.
 

These discussions of the preliminary report also made it
 
abundantly 
clear that the report's findings -- for example,
 
on respective and overlapping population coverage by the
 
major public and private health services providers -- will
 
raise not only important policy issues but also,

potentially, some controversy as well. This observation is

intended to reinforce the important point, made in Chapter

I, that caution is required in interpreting the survey data.
 
Inferences that 
 one might draw from the findings presented

here should not be assumed to be factual but rather
 
hypothetical, and thus in need of further analysis.
 

This caveat notwithstanding, the overall picture that

elerges from this survey of the "consumer's perspective" is
 
that about 15 percent of the population of Santo Domingo

seeks health care in any given two-week period, and that
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health services are fir the most part financially accessible
 
to those who need them. Most of the health care obtained by
 
the population is provided by medical doctors. Both these
 
findings are particularly noteworthy in light of the fact
 
that most households in Santo Domingo have very low inc-mes.
 
Self-reported income, however, must be compared to assets,
 
such as ownership of dwellings, refrigerators, television
 
sets, and automobiles. The information on asset ow~iership
 
modifies, to some extent, the impression of severe poverty
 
in Santo Domingo.
 

Social security, private health insurance companies, and
 
the Armed Forces provide health services for close to
 
one-fourth of the population of Santo Domingo; of those who
 
do not have the benefit of such coverage, over half use
 
private health services for outpatient care. Nevertheless,
 
utilization of SESPAS services is extensive -- including use
 
by -. the forms of coverage. Most
hose entitled to other 

importantly, SESPAS is the dominant provider of hospital
 
services. Further analysis of these findings should help in
 
rationalizing access to ane utilization of health services
 
in Santo Domingo.
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FOOTNOTES
 

1. The total population figure is based on two estimates:
 
one for the urban zone made by the National Statistics
 
Office (ONE) and one for the rural zone made by the study
 
team.
 

2. Original data from the files of OMSA. PROFAMILIA is the
 
organization that carried out the household survey with
 
technical assistance provided by the author.
 

3. For the sake of greater relevance, estimates in this
 
chapter based on the household survey population have been
 
adjusted to reflect the whole population.
 

4. Note that the population 15 years and older is used here
 
as the denominator, rather than 12 years and older.
 

5. In the case of children, the table undoubtedly reflects
 
those were frequently rather than continuously ill with
 
colds, diarrhea, and dental problems.
 

6. According to a recent study of hospital fees in the
 
Dominican Republic (Lewis 1987), public hospitals do collect
 
user fees for various types of services. It is not evident
 
from the Lewis study who pays and who is exempted.
 

7. While the rate of decrease was not linear, the study
 
population recalled significantly more hospitalizations in
 
recent than in distant months, suggesting a recall problem.
 
Thus the sectoral composition of the groups of those
 
hospitalized can be accepted, but recollections of
 
hospitalization should not be used 
to calculate utilization
 
ratios or the total number of hospitalizations reported (to
 
obtain annual or biannual totals).
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APPENDIX A
 

E N CU E STA S0B R E DE M AN DA DE 

S ER V I C,10S D E 5SAL UD 

El cuestion'ario debe ser contestado por cada urD de los adultos del hogar, a por el jefe oel hojar 0 su conyuge, a par an adnlto 
que ronozca la infortation de los nieabros del hogar. 

I. IDENTIFICACION Y CONTROL 

FORMULARIO No. ____DE___ 

1. Uh i A SE LEC C 1I NA DA 2,TTALPRSM9EITES (que d~uren ENJOEL6AM 
(Inc1oyendo no parientes y etpleadas) 

ZONA,_BARRIG1 AREA ISE6MENTO YlVlEIfA 
 H06ARJ
 

MNOMM DEL JEFE DEL HOMAR 4. DIRECCIOl DEL HOW 5. TEI.EF0WK 

6.RE61STRO DE VISITAS 
 7.RE6ISTRO BE ENTREYISTAS 

NORA ENTREYISTA RAZUNES DE 10 ENTREVISTA 
YISITA NOD. DIA MES _______Tipo A iva B Tian C 

Inicticin Terainacign CD29le lacoa Rehuta Iiownta, Teepa~-alm. Rmslde Viviptida Wtas 
tz pleta ron au!?ntes ausentes en atma vztia 

CdIDI6OS Finalt I Resultido ,1 1 2 3 45 7 

S.Nadre Superrsor ______________-Codiga____ 1O.W~.~e dtl Codificador- ______________ 

9.Koebre Entrevistiar___ ________- Cqiigo ____ 1.4eire del Dijitade"_________________ 

PRWCEDA LA CWtOSICIOM UL HOSM (Pr.emta 1) ENEL SIB4J!EIJE OWDE: Je-ff ill koga, tanyuge, hijus if uarv AmwirALLEW 14"d, 
Waso parientes, seryicio doacstica y otras persofls. 
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COMPOSICION DEL HOBAR I , I Perso No. 

1.Nombres de 
as peroas
 
que forean este kagar 

Ui. Contesto personaletnte I I I Si 


2[ INo 

2.Edad 	 1[ 1 heses 

2F ] Aros 


I , I Nuaero de _ 

3.Sexo 
 I I I Mascubno 


2 1 1Froenino 


Preguntar a las personas de 	12 o eas arros
 

4.Estado civil o conyu- I [ I Casado 


gal (Para los aenores
 
de 12 anos earcar 2 C ]Soltero 


Soltero
 
3 C ] Separado D divorciado 


4 [ 1 Viudo 


5 C ]	Unign libre o convi-

viente 


5.Relacign con el jefe 
 I I I Jeie del hogar 
del hooar 	 2 1 3Conyuge 

3 11 Hijo(a) 
4 1 ] Padre o madre 
5 1 3 Hereanola) 
6 1 1 Otro pariente 
7 C 1 Servicio Doaestico 
8 1 1 Otro 

1 Persona No. 

I I I Si 


2[ INo 


11 ] heses 


2] Anos 


I_ I Nutero de 


i 1 Asculino 


2 1 ]Fesenino 


I C 3Casado 


2 [ ISoltero 


3 f I Separado o divorciado 


4 [ I Viudo 


5 ( I Unign libre o convi-
viente 

I I I Jefe del hogar 
2 C )Cqnyuge 

3 [ ]Hijola) 
4 [ I Padre o sadre 
5 C I Hersano(a) 
6 1 1 Otro pariente 
7 C ] Servicio DomestiLo 
8 1 1Otro 

I , IPersona No. 

I I ISi
 

21 ]No 

11] Meses
 

2(3 AWos
 

I , ] Wusero de 

I I I Masculinc
 

2 [ ]Femenino
 

I I ] Casaio
 

2 [ ] Soltero
 

3 [ I Separado o divorciado
 

4 [ I Vudo 

5 II Unign libre c convi
viente 

i ) 	Jefe del hoar 
2 I Cqnyugq 

3 C iH o(a) 
4 13 Padre o madre 
5 )I Hersano(a) 
[ I] Otro parente
 

7 1,IServicic Domest~co
 
8 1
itro
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PARA PERSONAS DE 6 D NAS ANS SI ES MENOR DE 6 A OS PASE A 7
 

6a.Sabe usted leer y escri- I I SS1)S[ 

2 [ ] No 2 ]No 	 2 [ ] No 

91 ]NR. 9[1 NR. 9! ]WR. 
.................................. ;..............a..........
 

6b.Cu~l es 	el 4ltiIo curso [ 0,0 3-1 ] inguno .,C. .ng.no J [ ] 0,0 1 11 inguno
[[ 
(aio) de estudios que
 
usted aprob9?. 1 1, 1 1IPrioaria 1 1, 1 C IPrisaria 1,1 1 1Priaaria
 

[ 2, ]1[ Secundaria 1 2, ] [ 1 Secundaria 1 2,1 1 ]Secundaria 

31 I 	 Tecnia nu 3,] [] ecnica no uni [ 3,1 1 1 Tecnica no unL 
versitaria versitaria versitaria 

4, 1 ( 4, 1 [ I Superior univer 
staria siiaria sitaria 

4 JSuperior uttiver 	 1 4, ] 1 ] Superior univer
 

[ 9,9 ] 	 N.R. [ 9,9 ]1[] N.R. 19,9 ] N.R.
 

PARA TODAS LAS PERSONAS
 

Leer despacio:
 

7.Durante los ultimos )5d:as I i I S4 I II Si 1 S;
 
tuvo usted aiguna enferme
dad, calestar, acciointe o 2 ]No (pase a 13) 2 [] No (pase a 13) 2 C )No (pase a 13)
 
alqun probleca relacionado
 
con su dentarura, es decir 9 1 NP.fpas? a 13) 9 [ I WR. Ipase a 13) 9 I1 MR. (pase a 13)
 
quipr problema de saIud"
 

.......................... I....... .......... ...............................
 

CujI o cuiles fueron esta! enfermedades a problesas" 

Ba.Enferiedad respiratoria ) 
 11[ Si I I S54 

(gripe, pecho apretado,
 
catarroc3 2 I No (pasea9a 21 ]No (pase a 9a) 2 [ I No (pase a9a;
 

9 31MR (pasea9a) 9 [ I MR (pasea9a) 9 [ ] R (pase a9a)
 
...I.......... ............................................
I.................... 


eb.Esta eniermedad le coaenz' I IISj (pase a 9a) I C I S; (past a 9&) I [ I Sj (pase a 9a)
 
durante los ultimos 15
 
dias? 2 1No 2! ] No 2 ]I No
 

............ I...............
..................................................
 

8K.Cutnto tiepo hace que It I I I feno de I IsI fenos de I Res I [ II*iosdo Imes
 
cosenzq lienfersedid?
 

21 3 flnos de Iao 2 C I Itnosde I alo 2 [ I encs de I a;o
 

3 1] as de I 4o 31 ] Has de 1a;o 3 [ IMasdo I a;
 

]wode
I , INuero de C , I 	 C I I kwuuode 

.......................................... 	 I...........................
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%a.Enfefedad intestinal a I I I Si II I Si II I Si
 
digestiva (Hlojo,disen
 
teria, colerin)? 2 C ] No (pase a lOa 2 [ ] No (pase a lOa) 2 C I Na 
(pas a la) 

9 ] MR (pase alOA) 9[ ] M (pasea [Oa) [1 1 (pasa lOa) 

9b.La enfersedad It cosenzq I I I S. (pase a ia) I [ 3 Si (pase ia Oa) I Si (pasi a iOa)
 
Iasesana paswl a ante
pasada? 2 C, 1 No 2 C ] Na 2 C I No
.......................................................... 
 .... .............
 

9c.Cunto tiempo hace que I I I I Menos d Ies I I hnosde I es I [ Menosd I mes. 
cosenz Iaenferasdad? 2 C ] Menos de I a;o 2 C ] Menos de I a;o 2 1 1Mmos de I a;o 

3 3 Kas de I aiv 31 1 as de [alo 3 1 1 Nas de Iao 
I I ueern de C , ) Nuesmo de I , I ketro de 

........ I............... ............... 
 I................
10ia.Accidente o enveneamien I I ] Si 
.... 

I E I Si I I 1 51
 
to (excepto gota y epi
 
lepsia) 2 I No (pase a Ila) 2 ( I No pase a Ia) 2 1
I No (Pase a Hal 

IP a Ila)2 W tpase 9£ 1 MR (pase a Ila) 9 C 1 KR (pase a Ila) 

l0b.Cuiles fueron las lesiones y partes del cuerpo afectadas * 

Lesicones S No Si No Si No
 

I.Heridas ocortaduras I[ 1 21 1 IH ] 2C 1 I[ 3 2[ 1 
2.Luxacionis o torceduras II 1 21 1 I[ ] 2C ] 
 I[ 2E 1
 
3. Lesiones o gclpes U) ) 21 ) 
 I1 21 ) I ] 21]

4. ueeadura5 Ir] 21 ] 
 1[ 2[ ) 1 1 21 
5.Fracturas o roturas 11 1 21 1 21 2111 1, 1 
6.Efectos tcx:cos U) 1 2[1 )[ ] 21 ) I ] 2C]

7. Ahoqaiento I: 2 ] IC ] 2[ 1 I ] 2C 
S.Hesorragias It 21 1 I[ ) 21 1[ 3 21 1
 
9. ntros 1,, 2[] 
 I[ 2() 1) 2[1
 

Partes del cuerpo afectaidas Si No Si No Si No
 
I.Cabeza y pescue:o It 3 21 ) IC] 21) I ) 2[ 1]2 . jos 11 ) 21 IC ) 2[ ] 11 ] 21 ] 
3.Cuerp, tara, pecho y 

espalda I,1 2[ 1 1)C ] 23) I2 21 ]
4. Manas It1 . ) 11 2 ] [ 21 ] 
5.Brazos y nombros 11 21 ) 
 1] 21] IC ] 21
 
6. Pies 111 21 3 R 2[ 1 111 2[]
7. Pernas 11 ] 21 1 I ] 22( ] 1 2E ] 

lOc.Cujl fue Ia causa del
 
accidentel
 

Cuerpo extrano ................ 01 C 1 01 C 1 01 C
 
Caida ......................... 021 ] 
 02 [ I 02 [ I 
Intruutno cortante a 
punzante (cchillo, mai 
chete, vidrio, clavo) ......... 03 C 1 03 C 1 03 C ] 
Lanzatiento o cajda de 
objetas ....................... 04 C 1 04 C 3 04 [ I
 
Ykiculo de transporte ....... 05 C ] 05 C 3 
 05 C ] 
Fuego a sustancia que-

Ban" ......................... 06 [ 
 O)0 ( 06 ( I 
EnvenmnaAiento 5 intoiL 
cacion Por lieento ........... 07 1 ] 07 [ 07 [ 1 
Anidal ........................ 081C C08 1 6 E I 
Arma deifego ................. 09 [ 1 1 I ]1t [ ]
Electricidad o torrientazo .... 10 [1 
 10 [ 1 10 C I 
Otro .......................... II C ] 
 I I II C I 
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1Od.Dgnde ocurrig ef acci
dente?
 

Casa .................. I
 
Calle, carretera ...... 2 2 1] 
 2 1 ] 2 C I
 
Caspo, finca .......3 3 ( ] 
 3 1 3 [ ] 
Local industrial ...... 4 4 1 4 1] 4 [ 1 
Edificio pyblico ...... 5 5 1 51 1 51 1 
Lugar derecreo ....... 61 6 C ] 6 C 
Otro.Especifique ...... 7 7 E 1 7 C I 7 I I 

..... .I......................... ............................. .....................
 
1Od, Ocurria el accidente
 

fintras ejecutaba su I : ISi I I ISi I [ ISi
 
trabajo u ocupacioo
 
habitual? 2 1 ANo 2 [ INO 
 2 L No
 

!Oe.Describa como ocurrio
 
el accidente.
 

[, ] [,] [, ]I
 

................. ........................................... 
 .......
 
1la.Probleoa de dientes, I [ I Si I I 1 Si 11 1 Si 

dolor de auel s u otro Especificar: Especificar: _Epecificar:
 
problema de la bora? 2 1] No (pase a 12a 2 1 ] No (pase a i2a) 
 2 1 1 N (paso a 121) 

9 1] NR (pase a 12a) 9 f ) NR (pase a 12 ) 9 1 NR(pase a t2a) 

llb.El problema !ecownezq ( ) Si (pase a 12a; I 3I S1 (pasE a 12a) I aSS ipse a 12 I 
durant. los ultimos 15 
dis? 2 13 No 2 1 I)Nu 21 No 

llc.Cuinto tiempo hac2 que le 1 [ 1 hoes do I mes 1 1 3 henos do m s I 1 "1 enos de Imes 

comenzg el problema 2 1 ] henas de I a;o 2 ( I Menos de I aio 2 JI Mnns de I ako 
3 1 as de Iaio 3 1 1 asd e I a;o 3 1 1 Mas de I aio 

II Hucero de [ , INumero de [ I usero de 
............................................................... 
 .............
 

12a.luvo otra enfermedad' I I I Si I I I Si I 1 S5i 
2 ] No (pasea 131 2 [ ] No (pase a Il) 2 1 1No (pase a 13) 
9 [ NR (pasea 13) 9 1 ]R (pase a 13) 9 [ I H (pase ai3) 

........................... 
 .............................................
12b.Cuol enfersedad 
(Kombre y/o sintomas)
 

12c.La enfernedad le comenzq 1 I Si (pase a 12e) I I Si (pase a 12e) i I Si 'pase a 12e) 
durante los ultiaos 15 
dias? 21 1 No 2 C I No 21 1 No 

.................................................................... 
12d.Cuanto tiepo hace quote I I I Menos de I aes I I I enos de mIs I I I Mnos de I mes 

comenzo Iaenfermedad? 2 1 1 Menos de 1 a;0 2 1 1 Ilenos de Iao 2 E Memos de I aa 
3! ] Mas de 1al4 3 I IMas de Ia;o 3 [ I Mas de I ao 
I , I Pueero de _ I , I kumero ee C , I X eero de 

...........
. . . .. 7.......................................... .............
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i 

12e.Tuvo otra enferedad? 	 I 1 3 Si I I ] Si I 1 3 Si 
2 3] No (past a 13) 2 1 1 No (pase a 13) 21 No (pase a 13) 
9[] NR (pasua 91 13) 9 [R(paseal311 ]N1 (pase a 13) 
........ ..... I s................................................ I .............
 

124.Cut#l nfergedad? 
(Noebre /a sintomas) 

............................. 
12g.La mfervedad It covenzq I [ I Si (past 

. . .... 
a 13) ( I Si (pase a 13) 1 1 1 Si (pase a 13) 

la sesana pasada o ante
pasada? 2 ( I go ? [ I No 2 1 No 

12h.Cuanto t'espo hare que It 1Inos di Ies enos de I mesI I I I I tlenos de I*as 
coatnzo !i enf tredad? 2 1 1 Mmnos de I ao 2 ( I emnos de I aio 2 1 1 Mtenos de 1 ao 

3 C ]I as de Iaio 7 1 I ts de I aZo 3 1 3 "asde I a;o 
[ , INuaero de - , ] muero de ([I ]Nutero de 

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

ieceustedohapadecido I I 	I S3 [ ] Si 1 r ] S, 
los yltiaos tres meses 

quna de las siquientes 2 k (pa .e a 14a) 21 ] No (pas? a 14a) 2 1 IHD (pase a 14a) 
;ercedades? 
:tes de aarcar lea la 9 1 N pa~e a 14a) 9 r IH (pase a 14a) 9 [ IHR (pase a 14a)
 
.ta)
 

LA LIST, Di E.FERMEDADES CRONICAS)
 

lEtes - exceso de azu
 
en la sangre I 1 If 3 
 1[
 

erculosis - alogrado,
 
Asdor cronir.o 2! 1 21 3 21 1
 

a 31 	 3 1 3C 1
 

ilepsia, convulsiones 4 ] 4E 3 	 41 1 

pertension, tensi:n alta 51 1 	 51 1 
 5[ 3
 

si, pechG apretado 6E 1 	 61 ) 6f I 

rtritis, reusatisao 7 
 7 1 	 7C 1
 

b Thu.res, cancer 8[ I 8 I 	 Bt ] 

9 Austncia de uno u varios 
de los dedos de pies y
 
manos) D de los mieebros
 
superiores (uanos, brazos)
 
o infewiors (pies, piernas) 
Especificar: 	 9 9 9 

lOCojera pereanente 	 101 1 10t 10 ] 

IlCeguera perhanenie 	 li1 I lit I 
 I1[I
 

12Sordera peranunte 
 121 ] 121 ] 	 12C 1 

130tra, especificar: 	 13 13 13
 

SI EL EKTREVISTADO PRESENTA ALSUNA(S) DE ESTAS ENFERNEDADES 0 PROBLEMAS CRONICOS, VUELVA AI.APRESUNTA 12a 0 12e. 
Y VERIFIQOE PRESUKTA 7 (debe ter SI) 
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FARA LOS DE 6 AMOS 0 MS 9UE TUVIERON ALSUN PROBLEMA DE SALUD (Dijeron que si inpreguntas 7 o 13):
SI NO PRESENTA AL6UN TIPO DE ENFERMEDAD 0 PROBLEMA DE SALUD (NO en preaunta 7 y No en orewunta 13) PASE A lb.a
 

Leer oespario
 

14a.Dkrante los ultinos 15
 
dia, dejo us~td de ass- i [ ] S 
 I [ ] Si I [ ISi
 

tir iltrabajo, alestudio,
 
o dejD de reailizar sus acti2 ( I No (pase a 
15a) 
 2 C I No (pase a 15j) 2 [ ] No (pase a 15a)

vidades orginarlas(parte o
 
to,,,rl iempo) debido a 9 i ) NR.(pase a 15a) 
 9 [ ] Nl.(pase a I5a) 9 [ i WR.(pase a 15a)

las enferemdados o proble
as sp;alados antes'
 

,4L.Debidoa cuiles enfer;eda
des o problemas' S1 hc NR. 
 S1 No MR. Si No HR.
 

IktesW:nal 
 I [ 2 [ 9[ ] I 2 [ ] ( I I
2 ] 211 9 ], I 1espirat22 9 1 1[ ] 9 1 ! 1 j 2[ 1 9 13Accidem 
 I [ 2 1 9 1 1 3 21 3 91 1 1 ( 1 2 q( ]
4 Prblesas de s d:en 
tes o de la boca 2[] ? 


5 Prab]emas oe emaara:c,
 
parto o postparto I 1 2t)9 


1 2 9 [ ]( 1 1 9[] ] 2 1 ] 9
 

1 211 9 1] 1 1 21] [ ]
6Otras 
 i V 32 l [] i[] 2 ] 1 C 1 2 ] 99 ]2 9[ 1] 1[1 1[ 9[f I I C1[ 2 1 9 [ 1 
S If] ] i ]2 99 r ] 1 2 L I ] 

........................... 
 .......................................................
!4c.Cudntos d'as" 
 , No.ce C.as 
 I I No. de dias I II No. de dias
,¢d.C @n~.................-
 ............................. 
.................
'4d.Cuprtos dias de 105 ult'
aos 1 dias tuVo que 9e
manecer en cama, todc el , No. de das 
 , I No. de dias 
 I I No. de dias
 
dla o !aaaycr ;arte d2i
 

,5aue;c d? prilt:r algun d:- f I]: [ 1 Si 1[ ] Si 
nro o pago urarte ics
 
uti cos''das c:tc nr- 2 1No pase a 
1a) 2 1 1 k (pase a 16a) 2 [ 1 No (pase a IUa)
secuencia de su prGiema
salud a enfersedad' 91 ]MR 9 
]Rl 
 9 JNR
 

15b.Cuonto deig de cobrarier 
I ,
 
total) SI,,]
 

[9,9,9 NR ] , [9,9,9] KR ] s9,9 1 NR I]
 
...........................................................................................................
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PAA TODAS LAS PE.RqqAS 

Leer taspaio
 

16a.burante los ultimos 15 1 [ 1 Si I I I Si I []Si 
dias consulto usted a 
alguna persm, o servi 2 E INo (past a 16c) 2 1 ] o (past a 16c) 2 1 3 No (pase a 16C)
cia de salud par rizoaes 
disalud a nfermedad? 9 1 NR (pase a16c) 9 1 1 (paie a I6c) 91 1M (past a 160Persona se refiere a mdico, dentistai, enferuera, boticaria, prosotor, coaa6roia, partera curandero,brujo, aiigo, etc. Servicio de salud se refiert a cualquier tipo de sprviciO de salud 
coao hospital, clinica, consultorio, centro de salud, dispensario, fareacia, etc.Ib~.Ct", .....c.................................. 
 ....................................
 

i I .o d, iv cestas veces c3sultUa C.Ca]To, d iveces [ , Kc. d K MoK 
"4Fifft tiff iff4f|ft itf*** t ff ifffggog 

PASE A LLENAR TABLA 1 (Pregunta 16d) 

.......... 
 ..............
... . .......................................... 
 I............
 
* SI LA PERSONA NO TUVO ALGUA PROBLEMA DE SALUD (M en pregunti 7 y NO en pregunta 13) PASE A 17aSI LA PERSONA ESTVO ErnFERMA EN LOS ULTIMOS 15 DIAS Y NOCONSULTO CONTINUE CON I1c 

16c.Cules fueron las razones 
de no consultal 

Si No Si No 
 Si No
I Horario inconveniente I C ] 2[] 1 1 2 C I 1 [ 21 ] 

2 No penso que era necesario I ) 2(1[ ] 1[ 2 I 1 2 [ I 

Soluciono el misco (calgun 
miesbro de su latilia) su 
prot!ema I ( 1 2 1 ] 1 1 2 [ ] 1 ] 2 C1 

4 Servicls de saut mu;s !ejos I [ ] 2 1 1 1 E 2 [ I I [ 1 2 C 1 

5 Ausencia dEeso'caamentos 1 1 ] 2 1 ( 1 2 1( 1 21 ) 

Atencion muy demorada I " ) 2 1 ] 1 [ ] 2 [ 11 C 1 2 ] 

7 No confio en iao medicos 
 I I I 21 I I [ Y 21 1 1 1 2 1 

8Mala calidad del servicio I1 1] 2 ( i 1] 2 11 ( 3 1 2'i] 

9 ho tiene dinero para medici 
nas 1 11 211 1 1 1 2 11 3 2(1 

10 Solicitc atencion a 
no....yfoul tenoido I 1 ] 2 I 1 12 1 I f ] 2 1 

11 o tieoe dinero para
iaconsulta 

pagar 
I1 2( 1 1 C 2 1] 1 1 1 1 

12 No hay edicos I1 1 2 ( 3 1[ 2 11 ( 3 2 1 ] 

l3 Otro, especiicar 1 1 1 2(1 11 1 2 1 ] 1 ( ] 2 ( 3 

PARA TODOS, PASE A 17a 78 



l6d.Cal (ue el sotivo de Ia
 
consuita? 


16e.Donde tuvo lugar la 

consultal 


lbf.A quien consultq? 


lbg.Ncabre del servicio de sa
 
lud a lugar de atencton
 
(si tiene)
 

I1h.Direccion aiproxis.da del 
lugar de atencion (si es
 
diferinte de su casa)? 

TADLA I
 

CONSULTAS EN LAS ULTIMA5 DOS SEMANAS
 

ISi us de una, ,.piece coo Ia mis recinte y tereine pot I& as titiu) 

Proma o. I I3 

ConsultaNo. , I 


I I IEnferuedad 

, I 
21 ]Accidente 
3 C 1Probleva dental 
41 )Esbarazo,partopost 

parto 

5 [ I Vacunaciop 
6 [ ]Control, chequeo 

II I HICspital,clinIca o 
policlnica 


2 [ ISubceitro de Salud 

3 C ]Clinica Rural opert 


ferica 

4C ]Consultorio de una 


entidad, parroquia,etc 

5 C ]Consultorio privado 

6 I Farsacia, botic. 


Persoi , I I 

Consulta o. , 3 


I I IEnferaedhd 

,] I, 
2 1 ]Accidante 
3 [ 3Probleaa dental 
4 [ ]Embarazo,parto,post 

parto 
5 ( ]Vacuneion 
6 [ 3Control, chequco 

I [ I Hospital,clinica c 

policlhnica 


2 [ 3Subcentre de Salud 

3 [ ]Clinica Rural o peri 


ferica 

4C I Consultorio de una 


entidad, parroquia,etc 

5 [ IConsultorio privado 

6[ 1 Farmacia, botica 


PersonNo, C I
 
Consulta Wo.[ I
 

I I IEof ermedad 

1 
2[ 1 Accidente 
3 [ I Probiema dental 
4[ ]Ebarazompartopost 

parto
 
5 C I Vacunacion 
6 C ]Control, chequeo 

I I IHospital,clanica o 
polIclInica
 

2C ]Subcentro de Salud
 
3 C 3 Clinica Rural operL
 

ferira
 
4 3]Consultorio de una
 

,antidad, parroquia,etc
 
5[ IConsultorio privado
 
6C ] Fanraca, botica
 

7C I La casa (del paciente) 7 1ILa casa (dei paLiente) 7C ILa casa (del paciente) 
8C 1 0tro.Especlifiqi 8 1 0tro.Espeifique 8 [ 3 OtroEspecifique 

I I I Medico IC Medico IC IMedico
 
2 C 3Odontologo,dentisti 2 [1 Odontologodeatista 2[ IOdontolago,dentista
 
3 ]1 Eniersera 3 [ ) Enfermera 3C I Enfersera
 
4C ]Fareaceutico, oticario 4 C IFaraaceuticoboticario 4C I Fartaceutico boticario
 
5C IProootora de salud 

6 1 Coamadronapartera 

7 C 1 Curandero, brujo 

B C 1 Otro.Especifique 


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

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


I [ Mism area 
2 ( I Otra irea sismo barrio 
3 C)Otro barrio 
4 [ I Otro sitio del pais 

5 1 Promotora de salud 5 [ I Prototora de salud 
6 C 1Comadrona,partera 6 E I Cosadrona,partera 
7 [ ]Curandero, brujo 7[ ) Curandero, brujo 
6 1 1Otro.Etpecifique B [ Iatro.Especifique 

1................
............................
 

5 C]Fuera de pais 5 CI Fuera dei pai% 

..................... I..................................................... 

'7L 

I (Ihisa area 
2 C1Otra area =is barrio 
3 11 Otro barrio 
4 CI 'itro sitio del pais 

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

I[]Hisaa area 
2 C] Otra area i o barrio 
3 [ I Otro barrio 
4 1 I Otru sitio del pis 
5 [I Far& del pais 

http:aiproxis.da


Persona No. I , I Prso aNo. I , I PersonaNo. I , I
 
Consulta No. , I Consulta k.[ , I Consulta No. , I
 

6i.Pago aisled directamente I [ I Si 
por esta consulta? 2 1 ] W (past a 16k) 

Si fura del pat's pa 
se a a siguiente con 
sulta 

I I Si 

2 [ ] Mu (past a 16k) 


Si fuera del pal's pa 

se ala siguiente con 

sulta 

....... I...................................

l-j.Cito Palo r ted dir#ta-	 Par la consulto 

Sltt (u atra persoadel 	 $ ( , , , I 
hogar a cerrana a usted) NS.NR.[9,9,1,91 E I 

par Ia consulta, las edi. Par las zedirinas 

cinas rertadas yis ex_ aI , , , 

eeites coopleceentarios so NS.NR.d9,9,9,91 L ] 
licitados (radiograias, Par los nazeaes co2plecent. 
exauees y analisis de laS 	C, ,,, , ] 

boratorio, etc.) 	 NS.KR.[9,9,9,9] 3I 

Total pagado 
$ C , , ](Fase 
NS.NR.[,9,9,9] C ] 

LOS QUE CONSULTARON FUERA DEL PAIS PASEW A LA SIBUI'NTE CONSULTA, LOS DENS PASEN Alb I 

1bk.Porque no pago directaen- IHI Es un servicio de Salud 
te el servicio prestado? Publica 

2[ 1 Es un servicio del Segu 
ro Social 

3[ )Es un servicio de las 
Fuerzas Armadas 

4C ]Segura Privado (nombre) 

5! 1 Lo pagare despues 
6[ ] No tengo dinero 
7( 1 Es una institucion de 

beneficenciia 
B 1 Otririazon.Especificar 

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

161.Ouedg debiendo usted parte 1 C I Si 

del pagg? 2C I No (pase a 16n) 

I[ I Es un servicio de Salud I 1 Es un servicia de Salud 
Publica Publica 

2[ ]Es un servicio del Segu 2[ 1 Es un servicio del Segu_ 
ro Social ro Sicial 

3 ]Es un servicio de lias 3[ ] Es un serv.cio de las 
Fuerzas Armadas Fuerzas amadas 

[ ] Seguo Privado (noebre) 4(] Seguro Priiado (nobre) 

5(] Lo pagare despues 
6(1 No tengo dinero 
7[ ) Es una institution de 

beneficencia 
B[ 1 Otra razomn.Especificar 

I.......................... 

IC 	I Si 
2 [ ] No (pase a 16n) 


5r I Lo pagare despues 
6 ] No tengo dinero
 
7 ]	Es una institucion de
 

beneficencia
 
BCI 	Otra razon.Especificar 

I.......................
 
I I 	I Si 
2( 	I No (pase a 16n) 

.. . ................. ..............................................
 
16a.Cunto quedo debiendo? 	 SE, 

$S , 

$I , 

$[ 	, 

. Po cansulta $[ , , 
, 1 Par medicinas $[ , , 

, PPar examenes y$[V , 

analisis co 

, , 

plementarios 
ITotal apagar $ , 

lbn.esde que lugar se mvili- ICI Mi casa 
zo hasta el sitio de 1a 2 C ]iAi trabajo 
consulta? 3 1 ] Otro.Especificar 

I......... 

Por lA consulta 

$ [ , I 
S.NR.9,9,9,UI [I 

Par las aedicinas 
[ ,,,] 


UiS.IR.[9,9,9,9] I I 

Por los examenes coaplegent. 

$ I I , 

IS.NR.[9,9,9,9] E I 

Total paqado 


a 1bl) s , ](pase a 161) $ ( , I(pase a 16l) 
NS.H.C9,9,9,q1 C] NS.NR.9,9,9,9] ( I 

, ]Par consulta , , I Par consulta 
, ]Pr edicinas 


, ] Por eamenesy$ 

agalisis cm 

plemetarios 


, 	 ]Total a paar 

I [ Mi rasa 
2 C ]Mi trabajo 
3C I Otro.E.specificar 

I[ I Si
 
2 13 No (pase a 16k)
 

Si fuera dcI pa's ga
 
sea la siguiete con
 
sulta
 

I...........................
 
Par la consulta 

s I , ] 
S.NR.[9,9 9,9] I I
 ,


Par las aedicinas
 
S ,, , ]
 
NS.NR.[9,9,9,91 C J
 
Por los examenes completent.
 
$ ]
 
NS.NR,9,9,9,9] C I
 
Total pagado
 

[ . , , I Par aedicinas 
, , ]Por exaaenas y 

analisis co 
pleventarias 

V . . , )Iotal apagar 

IC I Mi casa 
2 [ I Mi trabaja 
3 C I Otro.Especificar 

.....................
.................................
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Persona No. , ] Persona No, C I PErsona No. 
Cmnsulta No.( , ] Consulta No.[ ]
I Consulta No.[
 

CUANDO EL LUBAR DE 
LA CONSULTA NO ES 
EL PROPIO DOMICILIO
 

W6.Cuinto tiepo le tom9 I 1 I Minutos 11 ) Minutos I ( I Mlnuto5
trasladarse al siti, de 2 1 3 Horas 2 1 ] Horas 2 1 ] Horas

la consulta? I,]No. de ,
__ No. de __ , No. de 

................................. I.......................
I................. I......
16o.En que aedio de transporte I C IA pie 
 I E I A pie I IIA pie

se movilizo hast, el lugar 2 [ iEn automavil 2 [ I En autoeovil 2 1 3 En automavl
de la consulta? 3 1 ]En autobus o guagua 3 ( I En autobus a guagua 
 3 I I En autobus quagiua


4 1 3En motoconch, 4 1 1 En notaconcho 4 1 ) En motoconcho
 
5 1 1Otro o combinaciones 5 1 1 Otro c combinaciones 
 5 1 1 Otro c combinacicnes
 

Especificar Especificar 
 Especific,
 

............................ 
......... 
 .......... ...... 
,.......
16P.Pagg usted par la movili-
 I I Si I E I Si I [ )S
zacign? 
 2 [ 1No (pase a 16r) 
 21 I No (pase a 16r! 2 1 3 No fpase a lbr( 
.................................................................. 
 .........
16q.Cainto pagg (pot usted y $ .
 * I $r$ 


par Iapersona que Io Pesos~centavos Pesos.centavos 
 Pesos'centevos
 
acogpano) de ida y

vuelta? MR [9,9,9,9) r 3 NR [9,9,9,93 1 N6 19., 1
1,9]

16r.Culnto tieSpD tuvo que es- I I )minutos I I ) minutos 
 . [ 1M,,rutcs
 

perar hasta que lo atendie 2 13 Horas 2 I I foras 
 2 1 ho-as
ron? I , ] Numero de I , : Nulero ae ___ , huero de
 

PARA TODAS LAS CONSULTAS DE PERSONAS DE 6 Y MAS ANOS 

L6s.Si trabaja o tiene a1guna ]3 L 1 S'
 
actividad resuneraja:
 
dejq de recibir alger pa- 2 [ tpase a 2
No i(u INo pase a Ib ) j o t!
 
go a ganancia durante el
 
tiempo de la consulta' 3 NNo gana diEro (pase 3 
 ; hNo gana cinero !pase 3 [1 No gn r E-o lrase 

a IbuL a l6u) a "tu,
 
lbtCu~nto deja de recibir a $1 ]
lht~~~~~~...............ibro ......., ,..., ................$[ , , ,
....... ....... ....... ,
........ ...... 
 .......
 

ganar,
 
NR.[9,9,9,9] I3 N1.,9,9,9] ]3 •
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Persona No. [ , I Persona No. C I Pesona No. E I
 
Consulta NO.[ , Consultal o.,( I Consulta No.[ I] 

PARA LAS CONSULTAS INSTITUCIOtiALES, ES DECIR REALIZADA E;W 
HUBPITAL, CLINICA,
SUBCENTRO DE SALUD, CLINICA RURAL 0 PERIFERICA, CONSULTORiO 0 DISPENSARIO INSTITUCIONAL

Y PARA LAS CONSULTAS MEDICA Y ODONTOLO6ICAS REALIZADAS Ei CONSULTORIO PRIVADO.
 
1bu.Cual es su opinion sobre: Favo- Indife Desfavo 
 FaVo- Indif_ Dtsfavo Favo- Indife Desfavo
 

rable rente rible rible rente 
rable rable rente rable
Lea ;or favor (dudoso) (dudosol (dudoso)
I El grado de accesibil1dad 

a tercania de] lugar de con 
sulta 1 ( 21 1 3 ] 1 ]2( 1 3( 1 ] 2[] 3N1 

2 	 El tiespo de espera 1[ 1 2[ ] 31 1 11 3 	2! ] 3 1 1[ ] 2[ 1 3! 1 

3 	La eficienria del personal
 
que rea]l:o la rtcepcion
Ique )orecibici 1U 3 21 31 1[ ] 2! 1 31 3 1[ 1 2! 3 3! 3 

4 La coaodidac del sitic de 
espera 11 1 N ] 3C3 I Al i3f( 1[ ) 2[ 1][ I 

La cDoodidad dei consultorio 
Oonde fue atend;dc I( 1 21 3(3) H ) 21 3 3[ 1 It 1 2[ ] 3[ 

6 Eltrato recioldo de] Derscnai 
lunillar que Io atendlo 1 1 2! ) 3 1 I 3 2! ] 31 1 1 3 2! 1 31 3 

7 	La preIara-:on o capacidad
 
del personal aUvihar que
 
to 	aterdo 'sate Ioque
hace) 1 	1 21 3 ] 1[ 2 3 ] I 2( 1 3( 

8 	El t'atc recItido oel medico, 
odontolcgc a enierera que 
le brindo la pr:nc-pal aten 
ci 	n 1[ 1 2( ] 3 ] ] 2( 3] 1 21 1 3[ 

9 La preparacion a capacidad 
dl sedi:oodontclogo 0 en 
fersera qiiele brindo 1a 
princi;i atencion (sabe lo 
que ha:e) 11 ] E 121 1 3( ] 	 2( 1 3! 1( 2( 1 3(3 

10 La disponibilidad oceedici
 
nas v eleaentos medicos ide
 
cuados 	 11 2 33] 1 2( 3! It1 2( 3 3(3 

11 	La dispoibilidaid de equipos
Aedicos 1[ ] 2( 1 3 ] 1( 1 2( ] 31] I ] 2E ] 31 

12El costa del servicio recibido 1[ 1 2[ 1 3! ] I[ 1 2C ] 3E I 
1! 1 2! ] 3! ] 

13 El efecto en su estado de si
lud de la atencion recibjda 1[ 1 21 1 3f ] 11 ] 2[ ] 3 ] 1( 1 2E 1 1 

CERC!ORESE DEHADER LLENADO LA 	TAI.A PARA TOOM LAS CNSUILTAS DELA IIISMA PERSOM 

*SI ES NWER DE 15 A 49 ANOS PASE A l8c 
.S1 E5 NEXR DE6 IA PASE A18m 
*LOS DEAS PASEN AI 19a 
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PEVISE LA TABLA DE CONS.TA: SI CONSULTO AL MEDICO PASE A lBa 

PARA TODAS LAS PERSONAS QUE NQ COMULTARON AL MEDICO EN LOS UITIMOS 15 ORS 

17a.Cuanto hace que consulto a11 ] lenos de I as 11 1 Hnos de I oes ItIMnos do I ses 
un medico por ultimg vez0 2[ ] Mlenos de un a;o 21 ] Menos de un a;o 21 3 kmnos de un a;o 
(en cualquier lugar) 3 ] Mas de un a;o(pase IBa) 3 1 Has de un ao(pase Ia) 3 ] as do un ao(pase 18a) 

[ , ]Numero de E , I mern_de I , ]1umero de 
4[ 1 Nunca (pase a Ia) 4[ ] Nunca (pase a Ia) 41 3 Nica (pase a IBa) 
9[] NS.AR.(pase a Ia) 9[] S.1P. (pase a Ia) 91 1 NS.R.ipase ; 18,) 

17b.St ace menos de I a;o, I I Enfer medad piti I E dad respiratori ] Enrdad espiratoria 

cu4I fue e)motivo de 14 2[ 1 Enfersedad intestinal 21 ] Enferm-dad intestinal 21 1 Enfermedad intestinal 
consultal 3 I Accidente 3[ ] Accidsite 3[ 1]Accidente 

41 ) Problemas de embarazo, ifI Pr h!;;s de tebarazo, 4[ 1Probleas de embarazo, 
parto y postparto parto y postparto parto y postparto 

51 1Otra enferoedad.EspecifL 5[ 2Otra enferae~ad.Especii 51 3OtrA enferedad.EspecifL 
car car __.r 

61 1Vacunacion 6 3Yacunacion 61 3 Vacunacion 
71 1Control o chequeo 713 Control o chequeo 71 2 Control n chequen 
81 1Otra razon, especificar 8[ 1 Otra racon, especificar 81 1 Otra razon, especificar 

17c.Donde tuvo lugar la I I I Hospital,clinica o I I]Hospital,clinica o I I IHospital,clinca o 
consulta? policlinica policlinica policlinica 

2 3 Centro de Salud 2 1Centre de Salud 21 ) Centro do Salud 
3 2 Clinica kural o per 3 1 Clinica Rural a peri 3 [ 3 Clinica Rural o perL 

ier-ca ferica ferica 
4 1 Consultoric c ispen 4 1 1 Consultorio o dispen 4 1 ]tonsultorio o dispen 

saria de una entid3d, sario de una entidad, sarto de una entidad, 
parroquia, etc. parroquia, et.. parroquia, etc. 

5 1 2 Consultorio privado 
6 12 Faraacia, botica 

5 [ I Consultorio privado 
6 1 1 Faraacia, botica 

5 t IConsultorio privado 
6 1 1 Farsacia, botica 

7 1 ) La case (del paciente' 7 [ ILa casa (del paciente) 7 1 ] La casa (del paciente) 
8 1 Ctrc;.Espec,,fiup 8 1 1Otro.Especifique 8 1 Otro.Especifique 

............................................. ......... .........
17d.Nombre17dee. la institucior c
 ....... .......
 

lugar de atencion(si tie
 
nei , , , ][ , , , ][ , , ]
 

............ I....................................................
 

17e.3ireccion del lugar de 
atencion (si es diferente 
de su casa) I I I Misma area I E I Hisma area I Missa area 

2 1 2 Otra area Aismo barrio 2 E I Otra arc, miso barrio 2 1 I Otra area mim4o barrio 
31 1 Otro barrio I [ Otro barrio 3 [] Otro barrio 
4 1) Otro sitio del pais i I I Otro sitio del pais 4 [] Otro sitio del pais 
5 1] fuera del pais 5[] fuera del pais 51 ] fura del pais 

"....I......... I......................1...............
......... I.............
 
17.Si consulto fuera de su 

casa: es el establecimien I [ I Si I [ I Si I 
to consultado el lugar al 
que regularmente acude por 2 1 I No 21 ] 2 1 1 oIo 
razones de salud o enferme 
dad? 9 1 I NS 9 [ 1NS 9 1 KS 

............ ........... .......
I.................... 
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REVISE LA TABLA DE CONSULTAS: SI 
COMULTO A UN ODOMTOLOSO PASE A 18c
 

IBa.Cu#nto hace que conSultg I 1Menos de I as H )Henos de I uis It IRnos de I Nesa un odontglogo a dentis 2[ ] Mc-nm de un ao 21 11enos de un a;o 21 )Menos de un aiota por u]tioa vez? 3[ Has de an a;o(pase alsc) 3C 1H~s de un ak(pase dlB) 31] flasde un aio(pase &18c)
[ , IMuorro de__[ , ] Muero de [ , I Nuero de
4 1 Nunca (pas a 18c) 41 1 #unra 1pase a IGE) 4[ 1 Runca (pase a 1Sc)

91 1 S.NR.(pase a 18c) 91] MS.R.(pase a '8) 91] .NSR.(pasea IBc)
 

I8b.Si hice enos de un a;o
 
cu#l fue 91 &otivo de Ia
 
co consult3? 
 !i No 
 Si No 
 Si No
 

IExtraccion dental o sacada

de dientes ocue]as 11) 2( 1 [ 2 E I I [ 1 2 ][ 

2 Dbturacign dental (e~pas
tes) 
 I1 ] 2 1 1 1 12 ] 1 1 21 3 

3 Prqtesis dental Iraja

opuente) I 1 2[ I f 2[2 I 1 ]2 

4 Otros procedioientos 1 1 2 ( I I [ ] 2 ( 1 

......................................... 
...................................................
 
* SI ES MUJER DE15 A 49 IOS PASE A 18c 

. SLESMENO DE6 605 ME A IS 

*LOS DEMiS PASM AIla. 
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PARA LAS IJERES ENTRE lb Y 49 61OS DE EDAD, LOS DEAS PASEN A 18a 

18c.Ha tenido ud. un niO natci 	 It Si HC I Si IC I Si 
do vivo, o un nacdo tuer
to, o una perdida o aborto 2[ 1 go (pase a 19a) 21 1 Ma (.Pase a 19a) 2[ ] ko (pase a 19a)
 
durante el presente ano (a
 
partir de Enera de 19B7? 91 1NR.MS (pal a 19a) 91 ] NR.S (pase a 19a) 91 1 KR.X (past a la)
 

............................ I................................. I.......... 
18d.Cual fue el resultado de H[ I nacido vivo It I nacido vivo 1[ 1 nacida viva 

su eabarazo? 21 1 nacido muerto (pase a 21 1 nacido suedo (pase a 21 1 nucido muerto (pase a
18g) 18g) 1e4) 

31 1 perdida o aborto (pase 3t perdida o aborto (pail 3 3 perdida n aborto (pase 
i8q) a lBg) a IBg) 

........ I....... I................................... ........... I......... 	 I..........
 

18e.Yive usted con el ni~o? I[ ] Si (pase a 1Bk) 11 1 Si (pase a IBk) 11 1 Si (pase a IBk) 
21 N1o 21 IWo 2[ 1INo 
Codigo del n5Ko: I ] Codigo del nido: I , 3 Codigo del nigo: [ 

l8f.S' 18f.vv,e con ud. que Ie	 ............... ......... .......
no ........................................ 


paso" 	 It I Vive en .ro sitic 11 1 Yive eiiotro sitio H[ IYive en otro sitio 
21 1 furic 21 3 Murio 2[ 1Murio 
91 3 No sabe 91 1 No sabe 91 3 No sabe 

t8i.Le dio d.pecho alniirol 	 1( 1 S, I13Si 11 1 Si
 
2[ 1 No 'naie a l8g) 2 1No (pase a lBg) 2[ )No (pase a Ig)
 
7 3 Leet : dando(pase a 31 1 Le esta dando(pase a 31 1Le esta dando(pase a
 

tBg) I8g) 	 18g)
 

iurante cuantcs meses7 [ , ] 	 , ] 1 ] 

IB;.Tuvo ud. algr tic de a- S 11 1 Si 	 I ] Si I[ Si 

tEtc:on o servicic e sa- 21 1No (pase a 19a) 2[ INo (pase a 19a0 21 1 No (pase a 19a)

I-A pre-lal para contrc1 	 9( 1 MS (pase a 19a) 9[ ]MS (pase a iga( 91 ]MS(pass a I a) 

te SL etoarazo1
 

.9..%aerc de veces 	 I , ] 1 , I [ ] 

"8i.En que nes del embarezo 
fue la primera atencion 1I 1 ] C ] 
consulta o control' 

2..uen c quienes la cortro d No. d. de veces No. de veces 
!aron durante su eibarazo (Si no contro (Si no coitro (Si no contro 
y cuantas veces? 1a poner 0 Ioponer 0 Iopmer 0 

8 y as 81 	 a yma :O ) By au,8)
 

I E I Medico I I I Iedico I ( I edico 
2 1 I Enfermera 2 1 1 Emferura 2 [ ] Emfrmra 
3 1 1 Farmeatico, 3 E 1 Faracrutico, 3 [ ] Faracfmtico, 

boticario boticario boticarlo 
4 1 1 Prosotora 4 C ] Proectora 41] Promtora 
5 1 1 Comadrona,par 5 1 ) Coeadroma,par 5 C I Cmadrma,pa_ 

tera tera tera 
6 C 1 Curandero,brp 6 1 1 Carawdero,br. 6 1 1 CvruAIera ,r l 

jo jo Jo 
7 1 1 Otro 7 E ) Otro 7 [ I Otro 
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PARA LOS WINOS EMORES E 6 AS. LOS DEflAS PASEN A Vj
Pirfgunte a la madreo a l adulto responsibI, Wii ni'o: 

;Bt. 	 Tie la tarjeta de con_ C ISi Ilisi 1(]Si
 
trol de vacunas de
 

2 )No (pase a 16q) 2 1 1 No (pase a IBq) 2 C I No (past a 16q)
 

lBn. 	 Si la tiene, la puedo 
ver pof avor I I La vic I ] L via I I La vio 

2 31 No h via 
l~qI 

lps, a Ia 2 C I k 1i via (paset
16q1 

It 2 C I o 1Iavia (past a la 
IBj) 

13 . Si wio la tarieta, anote 
las fechas de vacunaclon 
de !atarjeta de control 
de vacunacion dt la si-

gu:eite orla:
FICS1luberculoslsi 

IS, 
2 N 

1} 

Oia Mes Ar 

, , I I , ] [ , I 

2 ko 

1 3 

Dia 

[ , I [ 

is POD 

, I I , " 

Si 
2 go 

i I 

Da Mes Ano 

I I I , J [ , ) 
D2'TI (cifteria, tosie
.Ifa yteta.C31 

3 )I :c I 
4 OPT 2]
S r ol ic 2 

[ 3 
13]

C ] 

[ 

' 

3 
II!, 
, 3 [ ]I 

I 
I 
r] 

[ , 

] [, 
3 [ 

, 

] . 
I , 

[ 
. 1 ] 

] 

[ , ][,] 
, I I I [ 
(, 

I 

6 DPT '3 l I,][ )[ ) [ ] 

7 Por;o .o8 IVamp io ;] ( 3 r( I I]I 3]( ] J ] 1{] :,] , I 1 1 1 1 , 1 1 

PASE A lga 

18q. 	 Sino tien_ tar;ea, es I 3 1 1 	 S H I Si 
ta vacuradc .1n,-iocr_ 2( 1 No Ipase a 1 a) 2E ) No Ipase a 0,a) 2[ 1 No (pase a 19a)tra alquna enfersedad' I[] NS 	(pase a 19a: 9! 1 MS (past a 19al 9c ] NS (past a 19a)
 

1Sr. 	 Cuapdc rezib;c Iaultisa 
vactiraclon contra lassi . S I S1 I Si 
QuiEntes en+ersedaues: 2 No Oa es Ano 2 *a 1a Mes Ano 2 No Dia Mes Ano
 

I Tubercu!0oss , 	 , [,] [ [,] , [,] ] ,)[,] ,] 
2 P7 c Iati-iie 'jUite
ria,tcsferira,tao, 


[

4 Erapin 	 [ ,] , 	 ,) 1] 1 , I , ]I , ] , 3 	 , ] ,) 

PARA I1DASLASPERSONLS 
la.En el transcursc. en: I I I Si 	 I I ] Si I I I Si 

19SE y lo que va corrido 
de 19B7 estu~o usted hos 2! I No Ipaqe a 19r) 2 ( 1 No (pase a 19c) 21 1 No (pase a 19c 
pitalizado o internado? 

5 1 1 MR.(pas 1.19c 9 I M.(io a 19c) 9 c I .(pase. a 19c) 

19b.C intas veres estuvo hcs
pitalkado r .iternado? I I No. de veces [ I No. It veces I I No. de veces 

PASE A LLEMAR TABLA 2 (PRESLTA 19d)
 

....................
...... I...............
19c.Culntu hace quo estuvo 	 .......................... .........
f , I to. de a;os I , I No. de aosI , I No. dtlatn
hospitalizado par ultima 10,0] 1 1 Nunca [0,0] 1 I Nuca [0,C) [I Naca
vez? 1(9,9] [ KS.NR. 19,91 	1 1 KS,H. 19,11 1 NS.NR. 

SPARA LOS WINOS MENURES 	 A'JDE 6 A.S TERMIWNA LA EMTREVISTA. 
?ARA LOS DE6 Y AS WS PASE A 20a 86 



TABLA 2
 
HOSP I TALI ZAC I O NES 0 I NTERNAMIEN TO
 

EM 1986 Y 19B7 (Eepzando por la mas reciente y tereinando en la mis antigua) 

19d.En que fecha egtuvo hos-

pital:7.ado o internado? 


39e.Cu~l f{e la causa princ 


pa' de li hcsp~taiuciron 

o InternamiertuO 

19f.Durante 2sia hospitaliza 

Cign le hiciron a1quna 
opracign r ziru 

I1g.Qut 	 tipo de operacign 
o ziruq~a 


lgh.Cu4jaj noches asq enR 

en elhospLalV"9 

19:.En ;ue cs :tal ocliii-
ca fue hospitaiizads, 

l%.Pao usted directumente 
(u otra persona del hogar 
o cercana de usted) por
 
Iahospitalization o in 

ternatiento? 


l19.Cu4nto pagg directamente 
Iu otra persona del hogar 
cerran Ce par liJUd.i 

hospitalizaciin o interna
 
mientol 

Persia 
Hospitalizacion 

No.[ 
No.[ 

, 
, 

I 

( , I Mes 
[ I A3o 

I IEmbara.o-parto 

PrIsona 
HospitallIzaCion 

o.[ 
No.( 

, 
, 

I Persona No. I , I 
Hospitalizaclon No.( , I 

I] mes 
IA;o 

1[ Embarazo-parto 

I , ?es 
I IA;o 

I I I Embara:o-parto 

2 1Accidente f ergencia) 2 1 )Accidente(eergerciav 2 . ] AtidentekeaergStaW 
3 3 2 Enferaedad.Especificar 3 I3 Eniersedad.Espncificar :1 1 Enferledad.Espezl4icar 

4 3 Ctra ra: ,seecificar 

I ]SE 

,
 ]c iPas(
2 13 1 a 19h) 

] h . de nocps 
3 9," 3 KY. C IN3 

ostre 
3, 	 ,

Dxrec: 

1 3 2 misca area 
2 [ Otra area tiswv, barri: 
3 I Otro barrjc 
4 ]1 Otu i tic oc! pais5 
5 1Futra del pais 

1 1 S, 

21 1 No (Pase a 19n) 

Saiiura 'el pais 

pase a siguiente 

hospialhzacion 


9 3 	NR. 

$! , ,3 

N.[ 1 

4 3 Otra rI. sjeiiur 

3 3 ]SII I6E
 

2 [ ]No pasv a 19hK 


[ ]
 

I3 No. de iioches 
3 3 K. . 

0'_9_DN 

.	 . 
O:reL: ____________Dlrec:____________ 

3 2 M:s5a area 
2.3 	 Ctra area aiisv ;',a.-i 


3 Otro barric
[ 
3 1 Otro sitio de' peis 
3 3 cuera del pats 

E I SI 

23 	 No (Pase a 19n) 

Si fuera del pais 

pase a siqulente 

hospita!izacion 


5 1 	 NR. 

, , , 

NR.[99,99,91 C 3 

S UERA DEL PA!S, PASE A LA SIGUIENTE HOSPITALIZACION
 

. ..........................
87................................
 

*87
 

3 ]Otra razQnEspecificar 

2 1 No paSe a ") 

3 1 No. de ntcnes 
r3 59,9 ]NS.NF. 3 3 

I I M]sza area 
2 11 Ora area li.o barr o 
! I] Otro barrio 
4 3 0O'ro SiGlldel pais 
5 3 Fera del pais 

I I I 	St
 

2 ] Wo (Fase a 19n) 
Si fuera del pats 
pase a siguiente 
hinspitalizacion 

9 3 Nfl. 

[ , 

MmR.E9, 939 I I 



Persona No. I , ] Persona No. C , ] Persona o. [ , I 
4DspitizIijoin Mo. , I NospitjIizciojn Wo.[ , I Hospitalization No.[ 

191.9iedg debiendo usted par IC I Si I I I Si I C I Si 
te del pago? 

2 [ ] No (pas a I19) 2 [ 1 N (pas a 19K) 2 ( 3 No (pase a 19ff) 

91 1 M.(pase a 9) 51 1 NR.(pase a 19) 91 1 .(pase a 9i 

19i.Cuinto quedo detiendo? It , , , , I(pase a 19 SE , , , I(pase a If)$1 , , , . I(pase a 19n) 

NR.(9,9,9,9,9][ 1(pase a 191 NR.[9,9,9,9,9][ ](pase a lIM M.[99,9,9,9 I(pase a1 1J[ Irn)
19nPorque No paqq directanei- IC] Es un Serv!cjO de Salud..... ........,.......... ....I[]Es un servicio de Salud UI Em un strvitio de
............ .......	 Salud
,......... ...-........

te el ervicio de hospita- Publica 
 Publica 
 Publica
lizaciqn o intrnaiento? 21 ] Es un seryicio del 
 21 1Es un servicio del 21 )Es un servicio del
 
Securo Socizi Seguro Social 
 Seguro Social
 

31 1 Es un servico 6e las 311 Es un sprvicio de las 3[ 1 Es un servicic de las
 
Fuerzas Armadas 
 Fuerzas Arsadas 
 Fuerzas Armadas


41 1 Tengo un seguro privadn 4C]Tengo un seguro priyado 41 1 Tengo un seguro priYado
 
(nombre) 
 (nombre) 
 (nombre)
 

[ ]1_1_1 	 [ I[
51 ILo payart despues 5C I Lo pagare despues 5C 1Lo pagare despues
6C 1No tengo dinero b[ I Mo tengo dinero 6 1 No tengo dine,-o
7f1 Es una instituc:on de 7[ ] Es una instituction de 71 1 Es una institution de 

benefzcen~ia beneficencia 
 bvneficencia
 
8[ I Otra razon.Especificar 8[ 1Otra razon.Especificar 
 KC IOtra razonEspecificar
 

19;.Cucnto tiempo I toaq 14 U[ 1 inutos H 	 [ 1nutos 	 inutos
ovilizacign desde su casa 2[ 1 Horas 	 21 ] Horas 	 21 1 Horas
hasta el hospital o clini- ' ,] .ode f[, I No. de _ [, 1 No. de ____ 
ca para la hospitalizacign 9[ ] iS.NR, 
 9C 	 1NS.NR. 
 91 	 1 1S.NR,
 
o internasiento? 

19.En qu aedio de transporte I I A pie 	 1C IApie I I A pie 

se movilio hasta e:hospi2 1 ]En automovil 2 C I En automovil 2 I1En automovil
tal o clhnica? 
 3 C IEn autobus o 
guagua 3 [ IEn autobus o guagua 3 ]1En autobusn guagua 
4 [ 1En motoconcho 4 [ IEn motoconcho 4 I1 En motoconcho 
5 [ I Otro y roabinacicnes. 5 [ ]Otro y coabinaciones. 5 1 1Otrc y combinaciones. 

Especificar Espe:ificar Especificar
 

1 9 . . . . . . . . . . . . .. . . . . . . . . .. . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . .. 
l 	•p.Pagqustedor su movi - I I Si I 1 ]Si I I I Si 

zacion (transporteo via- 2 [ 1No 2( ] No 	 2 [ 1Noje)? 9 ]R. 	 9[CIR. 9[ ]1N.194Cmntpgo ; ........................... 
 :........... i..........................................
 

19q.Cknto Pago? 1 	 , j C , JSPesos 	 ,.].Centivos Pesos .Ceilavos PesosMR.[9,9,9.9,9I 	 .Ce~taVsI 	 [ I9.9,9] .[9,9,9.9,91 I j 

.... ...................................................................
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4 
No., I-~ I Persona No. L I , Persona No. CI 5~C 4 7~( 2Ut44~vA v'-4Persona ),4 

'- >' Hospitaluzacion No,( IHos-pitalizacion ho. , 1 mospataliuanion No. t J I~ " 

lirui hospitaliuado a-in 
torn.adodc por: 

-C -.1 Consulta, previa 
rmgt I ...1afci.ni doa ision. 

2 C I Esergmncias 
3 :C,[;,Otro. Esperificr , 

I._Consulta, pruvi 
reIiIstr do I af in deadision 

2 E I Emrgncia.s 
3E Otro. Especificar 

L Cwlsu1 ta -

. re isIra,do Ia-, ac>nli de.aduiibn, 

2 C I Enmerq c i as ' 

' C I Especi,t%. 

SA4 

-

U U 

', 

1Ctvo"uees-IIIinutos II INMinutos 
perar pira que le onsi, 2 [ Horas 2 11 Hors 
guieranuaniam hospita- 3 1 DDias 3 1 Dias 

lCia? . ero de II de 
9C S R 9 1 IS.NR. 

I................ . . . 
PARA LOS IiNOS NENORES DE 6 AgOS, TEININA AQO'J1LA ENTREVISTA .. 

2 1 1 Horas
I Dias 

Nuero 
9 MR. 
.. 

.4 

4 

: r19t.Si tuvo algun trabajo o 
acti vidad remunerada, 
dei de recibir algyn pa-
go o ganancia durante el 
tiespo de la hsopitaliza-
i o internamietol 

I I 
2 
1 

1 Si 
1 No (pase a 19v) 
1 No tuvo activtca, reu 

nerada (pase a !9v) 

1 1 
2 E 

. 

S, t h 

Io Apise a 19v! 2 t I k i:asea 
1: tuvo ativdaC rML3 1 1 o tu . r 

rerada (pass a 9' . re 1,se 

) 

.vad 
-

-

..revu 

. 

,V)7 

1 j.q? nt 
recuiri 

dinrod 
a qanar? 

dede[ . , 

9999 RI999 .RI"' NRA%%%?$. 1 + 

'. -, 1 77 

N [4, 

- 4

4-44 

A.' .(... 44.. 



Persona No. [ , I Persona No. [ , I Persona No. [ , I 

Hospitalizacion No.( , J_Hospitalizacion No.( , I Hospitalizacion No.( 

PARA LOS ADULTOV HOS.ITALIZADDS 0 PARA LOS ACOMPANANTES DE MENORES DE 15 ANOS 

Lea por favor
 

IQV.Cu€I es su 	 Faro-
opinion sobre: Indife Desfavo Favo- Indift Desfavo Favo- Indife Desfavo
 
rable rente rable rable
rable 	 rete 
 rible rente rable
 

(dudosol (dudosol 
 (dudoso)
 

I La ficililad y rapide: del
 
tramite de admision I1 ] 2[ 13( 1 ]33[ ] ]12( ] .T
N 	 ]12f 
 !]
 

2 La preparaci~n o capacida
 
del personal quE Icatendio
 
en el tramste de amision i 1 2[ ]3[
U [ 21 1 3( ] 1[ 2[ 3 Iv1 

3 	 La couodioac y caiila de 
la habitac:cn I 1 2[ 1 3[ I IC 2t 3[ 1( 1 2[ 1 3! ] 

4 	 La calda, de iaai aenta 
cIon I1 22r 3[ 12 2E I ( 1 1 ] 	21 1 .[ 1 

5 	E! trato reci ido de" personal 
aux;iar q2 Io atEndlcc I " 2[ ] 3t 1 2 2C 3 3 1 1[ 1 2 ] 3 1
 

6 La preparacion o capacidaid 

del personal au l:ar que 
lo atendic 1L1 21]3 ] I 1 2 1 3[ 1 I 2 1 3]3 

7 	El trato recibido de los medi
 
cos 	 1 ]3[ ] 
 1 ] 22" j H3 I A2 1 3 11 

E 	La preparacion o capa:idad
 
de los tediccs que I; aten
 
dieron 
 I 22 21 1 	 2[ 2[1[ 2] 3 ] 22[ 1 3[ 2
 

9 	La dispon:bilidad de medici 
nas y elemntos medicos ade 
cuados I[ To2[ C( 1IU 2 13 1 ]1 I ] 2 ] 31 

10 	La disponibilidad de equipos
 
Bedicos 
 I11 2 1 3[( 11 ] 2[ 1 ] 1(1 1 2 ] 3(2 

11 El costo de la hospitalizacion
 

o internamiento 
 I1 1 2[ ]3([[ ] ] 2( 3 
 3 1 2C U 1 

CERCIORESE DE HMER COMPLE-ADO LA TABLA 2 PARA TODS LAS RDSPITALZACIOES
 

PARA MEMORES DE 6 A ]S TERMINA AQUI LA EXTREVISTA 

PARA LOS DE 6 A%OS Y MAS PASE A 20 

90
 



PARA 	PERSONAS DE 6 0 MAS AROS
 

20. 	 Estuvo uted trabajando 
durante los ultimos 15 
dias? 

20a.En que actividad ocupq 
usted iimayor parte del 
tiepo 	los Vltimos 15 
dias? 


20b.Ademis de la actividad
 
sencionada, realiz en 

esas semanas alg4n otro
 
trabajo remunerado (osin 

resunerar en un negocio
 
familiar)' 


20c.Cu=ntas horas trabaj9 en 

la jLti seavna trabaja-
da?. 

20d.Cual fue Iiocupacion,ofi
ci , profeston o clase d 
trabajo que desupeno prin 
cipalmente durante los ul-

aos 15 dias' 

20e.A qae st dedica princi-
palente liaeipresa o es 

tablocialinto en el que 
realizo su trabajo? 

I [ 	 I Si (paso a 20) 

2E 	INo 


1 [ I k trabaj; pero trnia 
trabajo (ira 20) 

2 C I Buscando trahajo 
3 1 3 Estudiindo 
4 [ I Oficios del hogar 
5 [] Rentista 
6 CI Pesionado, jubilajo 
7 [ I Incapacitado tramsito 

riD 
8 [ I Invalido 
9 1 Otro 

1 ( 	 I Si (past a 20) 

2( 	]1o 

I [ I	Mo trabajq pero teia 
tribajo (ir a 2c) 

2 CI Buscando tribajo 

3 CI Estudiando 
4 [ ]Oficios del hogir 
5[ IRentista 

6£] Pensionado, jubilado 

7 C]Iicapacitado transito 

rio 
8E I lavalido 
?7[IOtro 

1 1 	1 1 (past a 200 

2( 	]No 

I I 	INo trabajq pero tesia 
trab~jo (ira 20c) 

2 CI Buscinto trabajo 
3 [ I Estudiando 
4 CI Oficios del hdgar 
5 1)Rentista 
6 [ I Pensiu, o, jubilao 
7 C] Incapacitado transito 

rio 
8 c I Invalido 
9 1] Otro 

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

Il S I ]S I IS 

2 C No (past a 20) 2C No (past a 20i) 2 1 ]No (past a 20) 

9 3MHR.(pase a 20i0 9 11HR. (pase a 20i) 9 C I MR.(pase a 200( 

C Nq de horas INystro de horas , ]Myibro de horasMomero C 

(9,9 3NR.C E 9,9 0.11 C9,9 1 W. IJ 
............................................... ................... 

I , 1 3 _ 1[C _ 

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

I [ I Agricultura, silvicul I t I Agricultura, silviLUL I [ I Agricu'tura, silvicul 

tura, caza o pesca tura, caza o pesca tura, caza a pesca 

2C I Industria manufacture 2 [ I Industria manufacture 2 C 3 Industria aanufacture 
ra 	 ra 


3 [ I	Cosercio, restaur. y 3 C I Coercio, restaur. y 3 C 
hottles. hoteles, 

4 C I 	Servicios ptblicos, ca 4 C I Strvicios publicos, co 4 C 
amnales, sociales y anialos, ociales y 

perioales. 	 permoales. 

ra
 
] Coercio, restaur. y
 
hoteles.
 

1 Serv.cios publicos, co 
munales, sociales y 
persoales. 

5 C I Routo do raas do 5 1] Resto de rauas de 5 C ] Resto de rasas de 
actividad. actiyidid. actividad. 

9[ INR. 9C IMR. 9 [ IR. 
....... I.........................................................................
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20f.EA este trabajo, muted se I ] 0bero de ntiiad I I IOrero de uwtidad I I IDbrero de entidad
 
du"ue1a Coc: particilar particular particular
 
Le l% altermativas
 

2 ( ]	Empleado dt entidad 2 1] Eapleado de mntidad 2 [ ] Eupleado de entidad
 
particular particular 
 particular
 

3 1] 	Obrero de gobierno 3 E ] Obrero de gobierno 3 1] Orero de gobierno
 

4 [ 1 Eupleado de gbierno 4 1] Empleado de gobiernu 4 1 ]Eapleado de gobierno
 

5 1 1 Empleado'doahstico 5 [ ] Espleado do,htico 
 5 [1 Empleado doststico
 

6 [ IPatr9n 	 6 C ] Patrgn 6 [ I Patrqn
 

7 1 1 Trabajador par cuenta 7 [ I Trabajador par cuenta 7 C 1Trabajador poarcuenta
 
propia propia 
 propta
 

B 1 1 Trabajador familiar 8 1 ) Trabjidor familiar 
 8 1 1 Trabajador famillar
 
sin remuneracign resuneracign
siii sin remuneraripn
 

9 C ] R. 9 ( I MR. 
 9[ I R.
 

20g.Cu4ntos de los aeses del 
presente afo ha desempe 1 1 meses f , meses [ , meses
 
nado esta ocupacion?
 

2Oh.Es este un trbajo aue ( 	 I I I Sise Si 
 I I Si
 
rpaliza solo en determina
das epocas del a~o (tempo 21 1 No 21 2 1
1 No 	 No
 
rero)P
 

20h.l.Cuanto le pagan en dine- SE , ] f[ , , , ] [1 , ] 
a en especi par este 
trabajol 	 1[9,9,9,9,9M] NR [ $[9,9,9,9,91 MR[I S[9,9,9,9,9) MRI I 

20h.2.Cada cuanto tiempo le I I I Diario 	 I [ IDiario 1 [ I Diario
 
pagan' 
 21 1 Semanal 2 1 1 Semanal 2 1 1 Seminal 

SI I Quincenal 31 Quincenal 3 [ IQuincenal 
41 1 Mensual 41 1 Mensual 4 1 Meinsual 
5 ]Anual 5 ]Anual 5 [ ] Anual 

20i.Ha realizado algin otro I [- Si 	 1 [ Si IC ] Si
 
trabaijc a chiripa en los
 
qltiaos 7 djas? 2 [ I 
No (page a 21d) 2 E No (pase a 21d) 21 ] No (pas a 21d) 

.......................................................... 
 .........................
 
20j.En su cniripa na tra 

bajado usted par ruenta I I I Par cuenta propia I I Par cuenta prapia I [ I Par cuenta propia 
propia o como familiar 
no reaunerado? 21 1 Como familiar no 2 E I Coo familiar no 2 C I Como failiar no 

resunefado reaunerado remunerado 
................................................................................
 

21a.Le pagan a Itvan a pa 
gar en dineroo ein esp [ I [ I Si I [ ISI 
cit par esta chiripa? 

2 [ I o (pase a 22b) 2 C Ilo (pase a 22b) 21 I No (pase a 22b)
2|bCntpga d ne n "i "i......., "..................................................., , , , I , ; "i....... ,, ],[ 	 , 
 ..... 

21b.C4ntoltpaantodineros I , , 	 1 , , 
aen teecir par esta chL 

ripa? (Calcule el valor en (9,9,9,9,9] MR.( 3 1 19,9,9,9,9] MR. f1 $ [9,9,9,9,9] MR. I] 
Ispecie) 

.................................................................................
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21c.Cidi rulnto tiempo le 	 I I Diario I I I Diario I Diario 
pagan? 	 2 1 1 Seunal 2 [ Seunal 2 [ ] Seamal
 

3 [ IQuincenal 3 [ ] Quinceial 3 [ ] QuinceAil
 
4 E I Nensuai [ ] MNsual 4 [ I niseal
 
5( ] Aial 5( ]Aual 5E I uial
 
--.........
................................................................... 

PARA LOS QUE NOTIEMN TRABAJO FIJO 0 EMPLEO, PASAR A22b 

21d.Le din sueldos o salarios 	 1 [ I] Si I [ S I ] SI 
adicionles a extras e 
este trabajo? 2 1 ] No (past a 21h) 2 1 1 No (pase a 21h) 2 1 1 !o (past a 21h) 

I................. ........................................
........ ...........

2le.Cuintos sueldos o salarios 

adicionales a extras reci [ , I N4mero C ] Nmero [ , ] Niomero 
be usted' 

21f.Ca4nto Itpagan' , 	 [ I I 1 $ 1 1 , , 1 ] 

$ (9,9,9,9,9] NR 	 $ [9,9,9,9,9] MR $ [,9,9,9,9] NR
 

21q.Cada cu4nto le pagan' 	 I II Di aria I I Diaro 1I I Diario 
2 C 1Semanal 2 [ 3 Seminal 2 [ ISemanal 
3 C 3 Quincenal 3 C3 Quincenal 3 1 1 Quincenla 
4 C I Mensual 4 C I Mensual 4 [ I hensual 
3 1 Anual 5 [ I Anual 5 1 ] Anual 

21h.Recibe uc. algun pago u be 
nefici: especial Coma los 
slqu:entes: Cuanto por Cuanto por Cuanto por 

S No NS mes (S) Si No NS mes ($) Si ho NS ees (S) 
IRefrigerios c cmoas ;,atuL 

tas [ ] ) [ ] [ ]]JC]E[, [ 	]I(IE,,,3) [ )[] 

" Comestibles pari 3et prepa 
rados en cisa I C ,, ] HE] H ] , ] N] H[ ,,) 

3 Viyvienda gratis o subsi ia 
da-[ (][(IC[, ] ](][ ](,[ ,3 (IEICJC,[ ][ ] 

4Vestlido gratis o subsidia
 
dos [IC ]( [ ,,] ] C ,, l C]H([] J 

5 Transporte gratis c subsi
diado 	 [ I I . . . . [I I I I" . . . . 

b Vehiculo personal ;ratis o
 
subsidiadao ()E2 ] C,, I [C [ ] } I[[ (IC](3C,,,,3
 

7 Otros especificar IC ] [,,,,] I iC ,,, ] ] [,,,,
 

21.L 	dan algO Ma4S como remu- I IISi IC I Si I C I Si
 
neraciqn en este trabajo
 
ad4s de lo que le he 2 1 1 No (pase a 21y) 2 C J No 1pise a 21y) 2 1 ] W (past a 21y)
 
mencionado? 

21u.Cnto ael e ra S$ , , , , ] S1 , , , , S , , , ,
 
de remuneracign?
 

S [9,9,9,9,91 NR. CI 1 I t9,9,9,9,93 1. I I
 S 9,9,99,91 N. 

21x.Cada cu4nto le pagan? 	 I I Mario 1 I Diaria I EI Dianri
 
2 [ aSail 2 [ 1 mnal 2 [ ] Se al
 
3 C I Qincenal 3 L I Quincunal 3 C) Wincenll
 
4 [ IMnsual 4 1 ) mensual 4 E I Mesual 
5 C I Anual 5 [ ] ual 5 1 1 Anual 
. I.................................................................... so*%, 
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21y.Le dam vacaciones pagadas 

en este trabjG?
 

21z.Tine licenia pa ;da por 


enfefsedad?
 

22a.Tienederechoauna pen-


sion de retiro o jubila
cion e este trabjo? 


22b.Rtibe usted entradaso 
pagos pot otros conceptos 

I J Si 


21 No 


I I I Si 


21 No 

I ]j Si 

21 1 No 
........... 
[ 


rentas, pensiones, donacio 21 
nes, dinero de familiares, 
regalos, etc' 91 

22c.Anote el ingreso por es- S [ 
tos conceptos. 

Si 

I Si 

21 1 No 

I 1I Si 

21 ] No 


I I I Si 


21 1 No 
.....
...... ............................... 


t I 	 S 

1 No (pase a 22e) 21 1 Mo (pase a 22e) 

1 NR.(pase a 22e) 9 [ ..(pase a 22e) 
............
... .........................................................
 

, , , ]$ , , , 

$ ?9,9,9,91 MR ] $ [9,9,9,9,91 K. I I 
I .................................. 


22d.Con quO frecuencia lo I I Di ario 
recibel 21 1Semanal 

3 11 Quinicenal 
4 [ I8ensual 
5 1J Anual 

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

PARA QUIENES TRBAJARON, 0 NO TRAAJARON PERO TIENEN TRABAJO, 

22e. 	 Tiene usted contrato,
 

noebraiento o algun 

tipo de arreglo labcral 

con una empresa, institu 


cion o establecimientol
 

22f. 	 Cuantos trabaiadores y 

empleados tiene esa em 

presa aproximadamntel 


22g. 	 Cual es el nomare y di 
reccion de l empresa? 

22h. 	 Esta usted afiliado a
 
algun: 
ISindicato 
2A ocilcion 
3Cooperativa 
4 Otra, especificar 

I 1 S1 
2 1 No (pase a 23a) 
9 I NS (pase a 23a) 

I [ IMenos de 10 (pase a 
23a) 

2 [ I De 10 a 19 (pase a 

23a) 

3 [ IDe 20 a 29 

4 [ ] e30a 39 

51 De40a59 
61 1 De60a79 
7 ( I eBOa99 
81 IBe 100 f *as 
9 1 INo sabe, no respon 

die (pase a 23a) 


Nombre 

Direccion 


Si No MS 
I 1 1 21 ] 9 1 
I [ ] 21 ] 91 ] 

........... 

I C ! Diario 
21 ] Semanal 


3 13)uincenal 

4 [ IPensuaI 

5 [ ]Anual 


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


EL RESTO PASE A 23a
 

1 1 Si 

2 ( I No (pase a 23a) 

9 JI NS (pIse a 23a) 


I I I Menos de 10 (pase i 
23a) 

2 C 3De 10 a Iq(pase a 

23a) 

3 [ 30e 20 a 29 

4[C Ie30a39 

5C I Be40a59 

6 IDe60a79 

71 IDe80a99 

8 D1 mas
1e00 y 
9 1 1 No sabe,.M respon 

dio (pase a 23U) 

Mosbre_ombre 
Direccion_ 

SI No mS 
ICE] 2 1] 9[ 
I 213 911 

I C ] 2 1 91 ] 1 1 ] 2 1 91 ] 

I 1 ] 21 ] 91 1 I1 1 21 ] 9 C 1 


[ Si
 

21 ]No
 

I C I Si
 

21 	 INo
 

I II Si 

2C 1 No
 
.............. ..................
 

I 	 Si 

21 	1No (pase a 22e)
 

91 1 NR. tpase a 22) 

$ [ ]
 

S [9,9,9,,91 OR. ] 
I... I.............I.......... 

I C ) Diaric 
2 C ISemanal 

31 1 Quincenal 
4 C I Hensual 
5 (]I Anual 

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

I I I Si
 
2 [ I No (pase a 23a)
 
91 I WS (pase a 23a)
 

I [ I Menos de 10 (pase a 
23a) 

21 I De I0a 19 (pase a 

23a)
 
3 C I Be 20 a 29
 
4[De30 a'
 
5[ IDe40a 9
 
61 1De60a79
 
71 )De aBOa
9 
8 C Oe iO0 yaas 
9 [ I No sabe, no respon 

dio (past a 231)
 

Direccio 

Si No MS 
I 1 2 ] 9[ ] 
1 ] 211 9 1 
I ] 2 1 91 ] 
11 21 1 91 1 
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22i. Cual es el noibre del 
sindicato, asociacion, 

rooperativa o entidad' 

22j. Pertenece usted a ailgu 
arocacion profesional 
o labora] no relaciona 
di con !aespresai 

22k. Cuantas pefsonas estan 
afiliadas a ta! aisocia 
cion' 

[ , , ] 

I( I Si 

2 [ I No (pase a 23a) 

9 [ 1 No aoe (pase a 23a) 


I C I ,enos de 20 
2 1 1De 20 a 29 
31 ] e 30 a 39 
4 DIe40 a 59 
5 1 be 60 a 79 
6 1De 80 a 99 
7 3De 100 y eas 
91C No sabe 

, ] 

II 

2 [ I No (pase a 23a) 

9 1 1No sabe (pase a 23a) 


I [ I Nenos de 20 
2 1 ] De 20 a 29 
3 [ I e30 a 39 
4 [ I De 40 a 59 
5 [ I De 60 a 79 
6 ( )De BO a 99 
7 [ I De 100 y sas 
9 [ I No sabe 

[ , 

] Si
 
2 1 I No (pase a 23a)
 
9 I I No sabe (pase a 23a)
 

1 1 1Mmos de 20 
2 f I De 20 a 29 
3 ( I De 30a 39 
4L I Be 40 a 59 
5 [ ] Be 60 a 79 
6 C I De BO a 99 
7 [ ]DeI00 y sas
 
91 ] No sabe 
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PARA TODAS LAS PERSONAS DE 12 Y MAS A 'OS
 

SES UR IDA D S0CI AL 

23.Esa usted asegurado e el I C I S 

Instituto %minicano de Se
 
juro Social (IDSS(? 2 1]No (past a 23b) 


9 1] No sab (paste
a 23b) 

23a.l.gue otros aiefbros de su 

fuilia tienen derechc a Notbre Codigo 
lot servicios se salud (- , I 
del Seguro SociaW [ , I 

_ __ [__C , 3 
C,] 

[, 	 } 


I [ I Si[] 

2 1 ]No (pase a 23b) 2 [ INc (pase a 23b 

9 [ ]No sabe (pase a 2A) 91 ) No sabe (pase a 21b) 

Noebre 

_ __ 

_____ 

Codigo 
I , ] 
[ , 1 
[__C , ] 

[______C] 

[ ,] 

______] 

_____

Noahre 

__ 

_ 

_ 

Codigo 
, 

[ , ] 
[ , -]__ 

, 
, ] 

................... ........... *...................................

23b.Esta usted afiliado a 9- 1 1]S; 	 I 1 ] S I [ S;
 

gun seguro medico privado
 

23b.1 	A cual seguro sedicol
 
(Nombre dE la Companli)
 

23b.2 Cual es elplan (o el 

tipo) de su seguro 

medico privadc 


23b.3 	Que otros miembros de
 
la fasilia estan afi-

ihados 	al seguro medico 

que ud. tiene 


21'.4 Quien paa su seguro 
medico privadol 

mnte, 	 incluyendo los des 
cuentos que le hacen del 


salario?
 

23d.Piede usted utilizar los 

serviciDs de las Fuerzas
 
kAasia? 


2 

9 I 

1No (pase 

No sabe 

a23d) 2 [ ]No (pase a23d) 

9 [ No sabe 

2 

9 

]No oase a 23d) 

1No sabe 

[ , ] [ , 

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

1 

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

,] 

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

I I I Individual, para ud. 
solo (pase a23b.4) 

2 1 FaamiIa (para ud. y 
otros eiembros de su 
famiiha 

3 C 3 Colectiv , conOP 
su fiailia, para ud. y 
los tratiladures de 3u 
espresa pase a 23b.4) 

4 ( 3 Otro (pas a 23,4! 
9 1 ] Mo sabe (pase a 27b.4)9 I No sabe 

Nosbre Cod)qo 
a [ , I 
b [ , -
c _____ [,) 

d 	 ,] 

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


1 I] sted mismi 

2 [ 1 La empresa donde ud. 
trabaja 

3 1 1 Usted y su eapresa 
9 ] k sabe 

1 I 3 Individual, para ud. I [ ]ndividual, para ud. 
solo (pase a 23b.41 solo (pase a 23b.11 

2 [ ]Failiar (para uc. y 2 1 Fatiliar p(ara ud. y 
ctros 	miesbros de su 

faai Ia 

3 C I Cclectvc, con o sin 
su fanilia, para ud. y 
los tratajadores de su 
empresa (pase a 21b.4) 

( Ctro (pase a 23b.4i 

Nombre 

a 


b 

c_____ 

d 

I......... 


ntros 	siembros oe su
 
aela)
 

3 C ]Cclect:.c, con o 
su f!milia, para ud. y 
los trataladores ce su 
espresa (pase a 23t.4! 

4 C ] Otro ipase a 23t.. 
(pase a 23b.4) 9 1 I o sabe (pase a 23b.4 

Cod)go 
[ , 

[C I 
[,) 

,] 

a 

b 
c__,___ 

d 

hosore Codgo 
I , I 
C , I 

[,] 

I.....................................
 

I C I lsted Rim 
2 1 ) Li eapresa donde ud. 

trabaja 


3 [ I Usted y su eapresa 

9 [ KO sabe 


Usted mismo 

2 E I 1 empresa donde uc. 
trabaja 

3 [ ) Usted y su eapresa 
9 C ]kU sabe 

......... d p
.................................... . ......................
 

1 (9,9,9] KR 1 $ [9,9,91 MR. [ 1 $ (9,9,9] MR. I
 

..............................................................
I[ I S! I I I S 	 I Isi
 

2 No 2( I No 2 ( INo 

q I INO kbe C 1 1 isabe 9 I No sake 

96 



PARA EL JEFE DEL HOBAR D EL ADULTO PRINCIPAL QUE RESPONDA LA ENCUESTA 
,4OMBRE CODIBO I , ] 

VIVIENDA
 

25a.TipD de vivienda 25b.Como es la forma de tenencia?
 
I C I Casa I E I Propia 
2 C 3 Apartauenteo 2 ( I Alquilada 
3 1 1 Piaza o cuarto 3 [ I Prestadi 
4 C ] Choza o rancho de desechos 4 1 ] Otra. Especificar 
" I ) Cuarteria 

_6 [ ] Barracon
 
7 [ ] Otro
 

25:.liene servicuo de agui po, acueducto o ]lavel 25d.Tipo de conexion:
 

I C )Fuera de Iavivienda
 
1 [ I S 2 1Dentro de Iavivienda
 
2 1 ] No
 

25e.Como es el servicio sai*:ariol
 

I I I nodoro pr.vadc o independiente
 
2 i I Inotorc comur
 
3 r I Leirina privada o independiente
 
4 5 3 Letrina comun
 
5 ] No tiene serv:i,o
 

2"..Tiene usted:
 
C No
 

I automovil I C 3 I 

2 te ev~slon C 3 [ ]
 
2 nevera C , C 3
 

25g.Indique pcr faycr en que categorie se ubica el ingreso total de todas los mienbros del
 
hogar en un mes eq: ultizo mes)
 

IMencs de $200 a,aes I I
 

2.De 200 a 299 C I 

3. 300 a 399 [ ] 

4. 400 a 59" C 

5. 600 a 799 C ] 

6. 900 a 1,299 C ]
 

7. 1,300 a 1,999 C ]
 

S. 2,000 y vas C I 

9. NS C ]
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__ 

26a.bKurda sted Mo o va- I C ] Si 
rios medica particrilares 
a Its Csla ba ido atra 2E INo (past a 260 
tase a iria m caso de 
tter ailua pro eua de 9 [ I *S.R. (pas a 26) 
slud (M. a 8ltn misi
hro iest faa|ia)? 

2b.2lihqn son esmnAdico$? 
EMns(iai@i4 #,S. Direccipm del cm$k)tonis V. Tisapo de toviliza- kdio de ComultAdo antn Si cmslto ant ,la 

caip de-ld a Casa t!erwitei 4ailia, to hace re
ful um te? 

Si goMa NO M 
• -, _______________________, ,, , ,( , .ivt I ( I ) II II I 

, , , ] . ... ) ][ g No Ci,,,,, I I I I I I ] I II I I Iutos 
................. 
..... I...........
................................................................................... 

26c.Ccnace ustsd ally otto IC I S. 
o verios Dtdicos prticu
lares que tenga el consul 2 ) Ku (pase i 26e)
 
torio cerca de ;ucasi
 
(nismo barrio o sector) i I S.(R.(pase a 26e)
 
lunque no Io haya consul
tAdo antes'
 

2%.Qukens son esos adicasl 
Woubre EspecialidadM.S. Direccio del consultorio N,. TiePnedl moviliz&- Pio de Consultaio ante SiConsillto altesla 

cion desde la cja transpoote familia, lo hate re

gularmentels 
Sr No MR. Si No MR. 

[ , , , ] _ [___C,]3[ C, , ,, ] ; ] o.minutos _ I [ ] ] C [ ] 

[ ' ______________[ , ,_ , , , , , No.mlnutos C I [ I C I C I I 

•[,C (] ,___ , C, , , , ,I , .mrnuts [_CI [ ] C I [] 
....... 
 .................. 
 ......... .... 
 ...................................... 
 .......................


2be.Rnerl~'a usted Inscentros 1 Sr 
de silud, clinicas ruralec
 
o perIfericas, iispensa- 2 C ] No pase a 26q)
 
riosvu hospitales qut ya
 
relativaen' cerca de su i I MN.R. 
 (pese a 269)
 
casa(wnos de 20 minutos)
 
y que pudiesen setvisita
 
dos para solicitar consul

ta sitrna? 

..............................................................
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f.Ca4Ies son'
 
NoAbre Direction h.,5 Servicios asbulatorios Que presta Hx arios regulires Dias Festivos Tiepo
 

de MDvili 
Si No NS. (hora ailitar) Si No S. zacioR des
 

De A de su casa 
I IEmergencuas [][](][,] [,] [] ] ] 

,,, ] [,,, ] 2 Atencion naterna (control No. de 
earazo,parto 0 postnatal) I I [ l C , , l I I I Minutos 

3 Atencion iniantil I I I I I ] C I I I 

4Enfermedades contaqiesa I I[I[I I)[ I I I ]
 
5EnferWid general I I I ] ] ]
 
6 Vacunacign I I ] [I I I ]I
 
7 Atenciqn dental (I ] [ C ] [ ]
 
lutros I I I I [ ] I 

IEaerqenr.ias I 1][ ][ I I I I I 
[ , , , ] [ , , , , 3 2 Atencion =aterna (contro No. de 

nbara:o,partuo postnatal) E I] [ ] C, I I I EI minutos 
I tencim nfarntil II] ] I I I ] 
4 Enfersedades contagiosas ]I ] [] CI I I]E] ] ] 
5 Enfervedad genera] I I ] I ]I I] (I 
6VacunacuQ II ]C]C[] E ] 
7 Ateclqn dental I I C] ]I I ]I [ 

8Otros [(1 ] [C ] C,] ]( ] 

I Elergencuas (1] ( ] ,] L,] (3c rI 
C , , I C , , , 3 Atenclon materna (control No, de 

iabarazo,parto o postnatall I I I I C C , I , [ ] 3 [1 minutos 
3 Atencion infantil C I C I 1 3 1 1 1 1] C 3 

4 Enferaedades contigiosas I] I CI] ]C]C[] ] 
5 Enferiedad qgneral C I I I I I ] , ] [ ] [ ] 
6V4cunacign I[ ] III][ [ I [ I[ 
7 Atencign dental ICI] E I IEI I C,] 
8Otros [ICI[lE[ ] [ I I I I 

......................................... I....................
 
;.Recuerda los hospitaes u I I I Si 
chsiCIas Icon camas) rela
tivaicnte cercanas par 2 [ 1 No Ipase a 26i 
ustod y que podran sKr
 
utilizadas encaso de rp- 9 C ]NS.NR, (pase a 2601
 
querirse una hospitaliza

cioa a internarion 
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A'a-ulles Son? 
Noebre Direccioii Servir ics de hosD itilizarjan Si No ks. Tisapo de sovilizacion 

desde el hoaar_ 

fledicina general 1 3 1 31 1 
Maternidad 0 pr-ta 31I 1 
Pedatria H IC I , I 4inutos 
Cirugia 13C I 
Otros C C I 

fledicina general C I1 IC 1
 
Maternidid opirto I 1C 1 )C
 
Pedatria 
 3 I , I minutos 
Cirugia 
 II
 
atros 
 CICI
 

fedinna general I I L It 
riterinidad o parto I IE If 1 
Peda'.ria I I I minutos
 
Cirugia CIII
 
Otros 
 IC C I
 

26i.Rt-cuerda uisted [as farua- 1I Si 
cias relat-,vaaente cerca-
UaS a su Casa (mnos de 20 2 1 1 No (Termina li entre
minutes) que podrian ser Vista)
 
utilizadas, 
 9 1 1WS
 

2bj.Cuiles son,
 

Horaric,regular Dias festivos 
 Tiempo de *ohelizacion
Noabre birpmcon De A Si No WS desdesucasa
 

1,)~~~~ 31] s,
CIinutos
 

1,1~~~~ 113 CIinutosm, 


11,3,11 11 1 , minutos
 

I UCHS GRACIAS POR SU COLA3ORAION 
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____ _________ 

_____ 

,AP.PENI)IX B 

RWWUCA tw~mc~ft 

DIMTAUI NODr.$TAILZCM = UWitSSAL=D 

MMULa DC- LSTAJLtXCInrro 


DXIZCC1A~____________________ 
 -CIUDAD_______________ 

PUILIco rfIVADO TIM DE! ESTiiEClxlnMl 

LbA !CPL 	 HSIA lT2PA 
Ono REJEIOSosIMGj E CL INICA 3 

wsA ~' 	 EL-, SUBCDTRO 2 

J VOLUN'pjRIOS F]E CLI3MICA Pt7lraCA 
CtA.~________CUALu [9 CLINICA pURLALD 

L~l! ___POLICLI4ICA 
-CONSULTOft1OS 

____________________ C.UAL 

2. 	3ERVICIOS HOSPITALARTOS
 

ESP ZCIAL I A WES 
 NFPR 
 FC 10- )LA/CA 
CAJtAS IRI*,AACOL= lIVO
 
ACTuAL
 

1 1
 

GIiHECUBS. L IL 


K* IUC.IKT.L 


*PEDIATRIA 


WL
 

CIRUICIA L-J.I
LL--4 
*MEZNCI.A f;IttL. 	 L I 


T 0 A 	 L - 

r3. SEAVIC IC's A-4BLLATGR IOS 

CONSULTA 
 [jRSIA, IORAJIJ10Dt ATL.L lAS,

NLLICA MEflCAS EN.W.f L H m1 J v s c DE A Y n 

COST.X DIA CRNT.X ; 

*MFDTC.CkAl-, L L L4 .L L L. 

*PELJIATRIA 
 ~L4 L LiLL ~LJL~ ±.L
 

0",STETRiICIA .. 4.... L.L.L4 L....LJ 
CCIRJG!j. 
 I I I I~ -

DMGOKhA I 	 I I JJ I.L&.Lj-


3.AW..XTAC IOM F1 . I.4.sL4L4. L-L-4 L-L-I i 

I'AaUKL IONr4- L- 4 j Ll" L---A 
VJUXhL NINroSAWDL~LL.L. L.44 L-" i
(CIC. T DRU.) J±.-A L LJ.. .. j...jJ 

Owmm~~*4.--d*I 	
''L1.L4A-j ALJ
-a

ongmt. -A" L-LLAL4-. 
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__ 

APPENDIX B (cont.) 

4. invicxM U APMr 

LAMMSAriux C.LINICO DLAS DE AMICTcj moIatO MUZCIOS 

BAinIM Ll ~ I I I I .. A...LA~I j 

* PA2M ITCtoc ii. I I I...L..LJ4 ti 

*DKMOCIA J L ... JL...A ji
 
QINICA SMA=TLNL I- I I i.~..
 

RATOS I_ _ _ _ 

FAbWA LA L.. .A. 

SM C.A I I I I LLj- Liij 

5. DELMAX1OI DE MUiCICItS ASISMICTCILS] 

Anot~Ar mi cc I& Ixnstitu'i~i Exists Algfic tipx de dtliuaciki do fuciocgas 84 ai qjia
at A~dic"m a coxtinusci6n. Ea caso afirw.tjvo aspecificar tales fiacionws: 

*DE FMICO A MrEUU 11 p 

*DA KKDICO A AJJIL.A 

D9 CC0ITO=xA 

*So refiere j funcionama tradicionsamto deassenadas por al ptroun.1 de inyor
catepriA profesional. 

*ThzYvhgrm pm, ncu.
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APPENDIX C 

Hf.WAIO N OU5=LTOS1O MMM T acaWrawGIMS 

DIIC CIUDikD 

TIPO DI CONSULTD910 MEDICO .......... I 

ODbaLocI Co .......2J 

2. 313VICIOSDE CONSULTA 

aI4SULTA Ml [CA BOWA DE 
ATENCION 

DIA.S DE ATENCICOt 
L ti K( J V S D 

HO&AIIO 
D E A 

PILCIOS 

DtA-RIA 

MEDIC. GENERLAL ~ LI I &±.jL-".j L.J...... 

MEDIC. INTERKA L..L.. I .. L .L. .A.. L. 

*PEDLATh IA LL-&LL--J .L L t. 

*GINR.C. Y OIS7. L..L...j I I.J.. L.1-4 L...-..~ 

*CIRUGIA LL- 4~LL .. A. 

OTrLAW L~L iWW W. 

CUAL 

CNSLJI.TA ODONTOLLEICA 

. CFJIERAL I I. L.JL ±J 

3. SERVICIOS DE AOTYO 

L.AWIOATOIIO CLINICO; DIAS DE ATENCION 
L M H J V S D 

WIRAIIO 
DE A 

PflLIOI; 

BACTERIOLOGIA I 4JL-i ~ L~ 

* E.DATOU:,cIA IL I IL... .~~ 

WAJAS I TOLX)GLA LJLiLL~ i L-LL I. .L.L.... 

*IHMIMLOCLA LI.I Li L±LJ ±±.

*QIJIMICA SA)CIJINEA " ij L-J 

*0IO Lija L.LJ LLL 

(IML) 

ILAIOS I W1.LLi~ L---

YAMIC1A L.-LIL-4 Lu £...Ll L---

KIEUTAD P(rm 
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APPENDIX D 

rWEUUIG W FAVACIAS T 30? CAI PCIUAM 

1. _!kWIACCS 

pI~mcic -- crx._____________ 

2. CAU R~ISTICAS DE LA FAD%.AZIA 

TIMO DR MSA3LECLM 0ThAMO 


FMEAC LA[]
 

BOTICA POI'ULAX 
 I DCFIJLADOS ........ 1
 

3 a 5EKPLEADOS .........
2 

6 a )D0 17 LADOti ........3
 

_________K~s do LMLN.A! ......10 . 4 

VETA 
 SI NO DIAS DE ATLHCION W.AIIO }
IM MJ V SD DE A 

KIEICAX!XTS DE PAT~hTES
 

Y/0 KAICAS 
 0 0
 

RIPAIAC IONU! KAC ISTRALZS Q 0 
 ~ J ...
 

KATERLALES DE CURACIOti T
 

S I14 LANLS 
 cl 0 ~ 

otMrsALMM QUETAD0S 11 

.0KTh______ _______ [C C .......
1 A.. 

DaR=sCX TTACICA DR 

FANTW=CTO LAD 0 0 

YUTIJ A D~I1CILIO 03 0 ~L.. ... 
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