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FOREWORD

This is the eighth in a series of technical 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. The
field research on which the report is based was conducted
under a sub-contract with International Resources Group
{IRG), Ltd., cf Setauket, New York.

The houcehold survey rethodology and preliminary
findings presented in this repori 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 survev 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 carry out such a survey. The Mission
subsequently requested the MHCF/LAC project to assume
technical and financial responsibility for both the
household survey and subsequent demand analysis.

The household survey questionnaire was designed Ly Dr
Gomez with the 2ssistance of Dr. Lui:z Locay of Stony Brook's
Department of Econcmics, Dr. Jack Fiedler of Macro-Systems,
Inc., Ms. Ethel Weeks of IRG, and & team of experts in the
Dominican Republic. This team was organized through the
Instituto de Estudios de Poblacion y Desarrollo (IEPD), a
research arm of the Asociacion Dominicana Pro-Bienestar de

la Familia, Inc. (PROFAMILIA) , which served as
subcontractor to IRG. Key members of this team were Lic.
Nelson Ramirez, Director of IEPD; Lic. Maritza Molina,

Director oY the household survey, who selected and trained
the interviewers and their supervisors and personally
supervised all fieldwork as well as data entry and cleaning
operatioans; 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 Cliricas 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, 198&8. All key members of the study team
participated in this werkshop. 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, in 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 dcsign to discussions of preliminary
results, key team merbers 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
socineconomic 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 charges paid to vproviders 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.

- QOver 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



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.

ii
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CHAPTER I: INTRODUCTION

The Government of the Dominican Republic, through its
Secretaria del Estado de Salud Publica Yy Asistencia Social
(SESPAS) and Instituto Dominicano de Seguridad Social
(IDSS), monitors the delivery of health care in the
cecuntry, ovased 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 of resources
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 edguitable 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 actual 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 houasehold surveays ard 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



methodology is described in Chapter II. A discussion of the
demographic and socioeconomic findings most relevant for
the demand analysis are discussed in Chapter III, and a
number of preliminary cross~tabulations of natterns of
utilization of and access to nhnealth services in Santo
Dominge 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,
1s organized hierarchically; it hLas also been organized
into files for specific analytic purposes to be used with
the Statistical Package for the Social Sciences (SPSS) .
These andé related materials are on file with two study
subcontractors: International Resousces Group, Ltd., 100
North Country Road, Setauket, NY, 11733; and Instituto de
Estudios de Poblacion y Desarrolle (IEPD), 160 D-. Pineyro,
Apt. 3B, Santo Dcmingo, Dominican Pepublic. 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 gquestions; and
five data-processing manuals, containing (1) the codes for
all questions in the survey guestionnaire, (2) the data
eéntry 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 desciription, in Spanish, of the
methodology employed in the survey is also available (Gomez
1987).

The database, related materials, and thics report
represent the first stage of a two-stage research effort;
the second stage, the actual demand analysis, 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 «=how. No statistical
correlations are calculated here; the apparent re-
lationships between variables in cross-tabulations do not
necessarily imply causal interactions among them. The
reader 1is cautioned not to draw inferences from Lhe
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 ihis project will follow
this approach, but &nyone with appropriate skills can
already test any hypothesis of interest to the extent that
the database includes the relevant information.



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 1986,
IEPD 1987, Pabon et al. 1981, 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-z-vis available
realth services, and on the determinants of this behavior. A
fundamental premise of the effort was that an analysis of
health services utilization must systematically consider the
relative impcrtance of various factors that can affect
demand by households. Some of these factors pertain to
individuals; <some are attributes of t.he surrounding
environment; and some reflect the supply 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 1illness and the disabilities it caused);
sociocultural factors (such as respondents' perception of
illness, their knowiedge of available services, and their
knowledge and wutilization of these =services); economic
factors f(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 instituticnal factors (such
as percepticns of the accessihility and quality of different
types of health care providars and the mechanisms of paying
for their zervicecg).

l. 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, &s "rural," although the
characteristics of these two adjacent population segments
did not differ markedly (1).




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 cach of 500 segments to provide
the survey «cample. 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 or more
sub-divisions of each stratum,

Ultimately, 2,537 of the three thousand households
selected were actually surveyed: 571 from the high stratum,
567 from the middle stratum, and 999 from tiie 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 standazd errors were
obtained, which are satisfactory for proportions (P) of
different magnitude:



High stratum: n = 571 households, 2,465 persons surveyed:

P SE rel
0.05 0.10
0.190 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 1II.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 (2.gq., repeated 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 Selec~ Surveyed Planned Selec- Surveyed
ted ted Tot. Pct.of
Selected

High 849 849 571 3,871 3,668 2,4€5 67.2

Middle 1,007 1,060 967 4,911 4,781 4,357 91.1

Low 1,074 1,103 939 4,898 5,239 4,743 90.5
TOTAL 3,000 3,012 2,537 13,680 13,688 11,565 84.5




4. Estimating Procedures. Within each sccioeconomic
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 1in 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
Domirigo) 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 I1I1.2

SANTO DOMINGO HGUSEHOLD SURVEY:
FINAL WEIGHTS AND RESTORED UNIVERSE

Restored Uniwverse

Final Persons
Strata Weights Households ——=-=r=c—eucmmma—o
Total Percent
High 69 39,3689 170,085 9.3
Middle 203 196,301 884,471 48.5
Low 162 161,838 768,366 42.2
TOTAL 397,538 1,822,922 100.0

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



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 Erreors 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 accuracy of the results,
assuming that 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 freguency 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 "prcpagation of variances" method,
suggested for large <cluster camples. In this method, the
variance o¢f functions of variables can e expressed
approximately in terms of variances and covariances of the
variables.

6. The Survey Questionnaire. The content, design, and
structure of the survey questionnaire (se¢ 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 1986), 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 o¢f the study's Advisory Committee, made uo of
representatives of the health sub-sectors in the Dominican
Republic and of USAID officials in the country, were sought.

As a result of this process, a fieldwork manuual was
compiled that established ground rules for the organization
and conduct of interviews, defined stardards 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 (althougir not all questions were asked of all
persons), with responses recorded on one or more
questionnaire torms. Each form had the capacity to record



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/ler
spouse, or by an adult familiar with all members orf 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 administrative 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 5 weeks); 2 encoders (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 Repub.lic over the last
few vears.

Data collection 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 1is quite
dacteptable within the context of the efficiency typically
achieved 1in urban surveys in the Dominican Republic and
other countries in the region.

On a cdaily 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



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 wculd be selected or when the
re~interviews would take place, which enccuraged 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 the interview and the re-interview
occurred for each question checked. The results of the
comparison of 1interviews with re-interviews was guite
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 urit in a quantifiable
reply (such as age) -- was considered to be a different
answer.,

B. Inventory of Health Pacilities

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



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 for 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: HOUSEHCLD CHARACTERISTICS
AND SELF-PERCEIVED HEALTH STATUS

This chapter describes the demographic and socioeconomic
characteristics 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 discnssion is based are presented in Tables III.1
through II1.26, assembled at the end of the chapter. As
notea 1in Chapter II; the population was divided, for survey
purposes, into three socioeconomic residential strata: low,
medium, and high.

A. Household 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 IiI.2 and 1III.3, 1in which the population is
divided intc socioeconomic residential strata, provide
information on the age and marital status of residents of
Santo Domingo by stratum. Table III.2 demonstrates that the
age composition of the population 1is asscciated with
soclioeconomic residential characteristics: for instzance,
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 <Ior the division of the
population into three socloeconomic residential strata.
Table 1III.3 reveals an inverse relationship between stratum
and marital status: in the low stratum, relativelv fewer
residents are formally married and relatively nmore are
involved in common-law unions, while in the high stratum the
opposite is observed. Table 1III.3 also shows that both
formal marriages and common-law wunions invclve large
proportions of the adult population only after age 25.

Tables IIT.4, III.5, and I11.6 provide 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 1III.4). Yet among those 15-24 years of age, only 4
percent (9 percent of all those over age 6 with no
education) remain completely uneducated. This suggests that
a large proportion of all children do not begin their
elementary education wuntil 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 III1.5 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 scme technical training or college
education. In the high stratum, over 25 percent have some
college education.

Table 1III.6, which reflects the population's self-
rerceived ability to read and write, shows that illiteracy
is strongly associated with age: 25 percent of those aged 45
and older are 1illiterate, but among young and middle~aged
adults, the illiteracy rate is only five and nine percent,
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 I7I.4, that many 6-14 year olds
are not yet in school. Table III.6 also chcws 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 1III.7 and 1III.8 show cross-tabulations between
socioeconomic residential stratum and the types of dwellings
in which the population 1lives, the way in which those
dwellings are held (ownership, rental, etc.), the presence
or absence of running water and toilet facilities in
dwellings, and the ownership of capital gcods (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 in the high
stratum; similarly, the availability of running water and
the ownership o¢f 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 ©cocioeconomic residential
stratum and either the type of dwelling or the form in which
it is held. 1In general, residence in a house predominates

strongly over all other housing arrangements.

1t was noted earlier that the educaticnel level and age
distribution of the population (Tables II1.2 and III.3)
provided a positive test of the wvalidity of dividing the
population 1into three sociceconomic regidential strata.
Similarly, Table II1.9, which provides data on incomme within
the three strata, shows that there is a strong association
between total monthly housenold income and socioeconomic
residential stratum. Dividing the total population into
three income segments ($0-399 D.R., $400-799 D.R., and $800
D.R. and above), we find that 42 percent of housenholds fall
into ths low-income segment, 33 percent into the middle-
income, and 25 percent into the high-income segment. The
distribucion of income within each stratum reveals what one
would expect: 51 percent of those in the 1low <cocioeconcmic
residential stratum also have low incomes, while relatively
few (14 percent) 1living in tne high stratum have low
incomes. Among those living in the high stratum, 62 percent
have high incomes, but among those in the 1low residential
stratum 17 percent also have high incomes. The presence of
low-income housenolds 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 almcst any neighborhood defined by a number of
different socio=zconomic characteristics.

Tables III.10 through 1III.12 document the occupational
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status of the population 12 vyears old and older by
socioeconomic residental stratum, age, and educational
level. Table I1I.10, in which occupation is cross-tabulated
with rtratum, shows that in Santo Domingo a significantly
higher proportion of high-stratum residents than middle- or
Jow-stratum residents have jobs: 48, 39, and 36 percent,
respectively. Among those who do not have jobs, studying and
housework are the explanaticns 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 I11.10). The finding that 19 percent of
domestic workers fall into the high stratum suggests that
these workers 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
@s an indicator of the different labor force characteristics
among the three strata.

Like Table 11I1.10, Table III.11, in which occupational
variables are cross-tabulated with age, distinguishes
wage-earning, blue-collar "workers" from salaried, white-
coliar "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); Jjobs 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 with age.

Table 1I7I.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 hiqh school
education. Relatively few in the most highly-educated group
perform housework.

Table 1II.13 provides data on the numbers of working
people whc hold work contracts. Half of those with formal
contracts work in large companies (thcse 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 III.14 through II1.21 present informa-ion 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 m"affiliates"”
(individuals who are enrolled in any one of the three
alternative forms of coverage) and “"dependents" (individuals
who are covered by any one of the three programs by virtue
of their relationchip to an affiliate).

0f the working pepulation 15 years of age or older (4),
22 percent have social security coverage, and 19 percent
have private insurance coverage (Table TI1I1I.14). Among dr-
pendents, however, a larger proportion have private insur-
ance (15 percent) than IDSS coverage (& percent). Note that
coverage of dependents under IDSS generally includes only
maternal and child care. Table II1I1.15 cross-tabulaces
insurance coverage and education. In general, the pourly-
educaved are more likely to be covered by 1IDSS than by
private insurance, while the well-educated are more act to
have private health insurance. Nevertheless, it 1s note-
worthy that, in terms of absolute numbers, coverage by IDSS
favors those with relatively 1low 1levels of educational
attainment. Of &all people covered by private insurance,
approximately 60 percent fall into the lower two edurational
attainment levels.

Table III.16 shows the relationship between socio-
economic residential stratum and type of health insurance
coverage. Those affiiiated 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 privatelv 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 1III.17 provides informaticn 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 precominate in Santo
Domingo; group plans represent less than 11 percent of all
private health insurance. Nevertheless, in 37 percent of all
cases it 1s 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 III.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 1III.16 1in 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 1I7I.16); 1IDSS covers another
185,000 (Table 1III.16), and the Armed Forces 93,000 (Table
III1.18), 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 III.19 and III.20 bring together information on
various types of health insurance coverage with data on
socioeconomic residential stratum, income, age, ard sex. The
percentage figures presented in Table III.20 show that, of
all people in Santo Domingo, 24 percent have access to some
kind 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 III.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 ILCSS 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 1III.20) is
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IDSS affiliates, representing ove: 6 percent of all those
with health insurance coverage. The smallest category, at
iess 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 status,

By 1income, the proportions of social security coverage
are quite similar across the three income 1levels; only
affiliates in the middle-income range represent slightly
higher proportions than high- and low-income affiliates
(Table III.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 &t 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 III.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.1), 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 1IDSS, 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 TIII.22 through 1III.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 III.22). Not unexpectedly, larger pro-
portions of the very young and those over 45 perceive
illness than those opetween 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

17



than the less well educated (Table III.23).

Overall, there is no major difference in the amount of
velf-perceived illness among socioeconomic residential
strata (Table 1I11.24); nor 1is 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
percepticn of respiratory and intestinal ailments from the
low socioveconomic residential stratum to the high.

When questioned about the onset of illness prior to the
two-week survey perlod (Table 71I1.25), 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 mnot distinguish among
intestinal problems, despite the great 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 1III.26 presents the age distribution of three
leading ailments, in those cases in which the onset of
illness occurred prior to the two-week survey period. It
shews that if one of these ailments has been vpresent for
more than two weeks, it is likelv tc have been present for
more than a year: half of those with respiratery 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
I1I1.27) by the overall average percentage who feel ill (41.5
percent, from Table 1II1.24), shows that 40 percent of all
those who perceive illness feel that they are also incapaci-
tated. Among those suffering from respiratory ailments, 21
pevcent feel incapacitated, as do 23 percent of diarrhea
sufferers (a subset of all :‘hose with intestinal problems)
and 16 peccent of those with dental problems. Note that the
incapacity due to these three 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 1III.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 ig divided by all
those who felt ill (i.e., 756,000, based on the total
population figure from Table III.1 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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T . - -

Male

Female

Total

Total
population

TABLE III.1

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

T T S S L 0 A 0 i T e M 14 S k) G S e ) L4 D et = R S A R S 0 e

0-4 5-14 15-24 25-44 45+ Total
47.2 47.6 45,1 47.8 47.7 47,0
2.8 S52. 4 54,9 2.2 52.3 93. ¢

100. 0 100.0 100.0 100.0 100.0 100.0
e e e D o e T P o P e
1.7 23.7 g3.z e7.7 13.7 100, 0
11.6 23, 1 3.1 26. 8 13. 4 100.0
1.7 23.3 24.2 27.3 13.5 100. 0
B e e o T L e e T T

212,870 425,500 441,877 496,250 246,425 1,822,922

Source: Survay questions 2 and 3.
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TRBLE II1.2

STRUCTURE OF THE POPULATION BY RGE
AND SOCIOECONOMIC RESIDENTIAL STRATUM,
SANTO DOMINGO (D.R.), 1987
(in porcentages)

-———--—--_-—_..-—-—...——_._—.._..—-.._..——....-....-.__-.__.-.-.-._——_-_-——-——-———-—--—-———

Socioceconomic Rge (years)

residential T T e e e e e ——— e

stratum 0-4 S5-14 15-24 25-44 45+ Total
Low 13.3 26.1 _23.1 26. 2 11.3 100.0
Middle 11,0 ee. 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

o o e e e o o o o o o0 0 ot it e s e om0 2 s e e et S e o e e e o e A e e o e e oem 2 e o S Bt % e o

Source: Survey question 2 and information from the survey design
regarding socioeconomic residential stratum.
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TABLE III.3

STRUCTURE OF THE POPULRTION BY MARITAL STATUS,
SOCICECONGOMIC RESIDENTIAL STRATUM, AND RBE,
SANTO DOMINBO (D.R.), 1987
(iri percentapgns)

--------—---—-—-—-_——-n-—-----——-———wv——n-———-_-——a----!——--—-\-—-—---——---_—---—-

o (S T e L S A G0 046 G L G e (R S R I G S G LD Bt A L R G S e e a8 e S8 e e W e e e

Formally Common law Separated/

Single marriaed unions Divorcad Widowed Total
Socioceconomic
reasidential
stratum:
Low 43,0 17. 5 29.3 6.9 3.1 100, 0
Middle 47.6 2a. 1 19.1 7.8 3.4 100, 0
High 46,8 28.6 9.9 10.7 4,0 100, 0
Total 45,8 20.9 22.3 7.7 3.3 100, 0
Age (years))
S-14 98.5 (0. 2) (0. 2) (1. 1) - 100, 0
13-24 78.6 3.2 12.5 3.6 (0. 1) 100, 0
25-44 21.6 30.6 36.6 10.3 0.9 100.Q
45+ 7.7 40, % 22.6 13.5 15.7 100, 0
Total 45,8 20,9 22.3 7.7 3.3 100.0

—-—--—-—-—-——-—-——---—-—--—————-—_—__———-—---.-——--——_-c--—-——-—-——-—n—“—-——--——

Source:! Survey questions 2 and 4.

Note: Figures in parentheses, taken oy themselves, are of very low
statistical significance,
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TRBLE III.4

STRUCTURE Cf THE POPULATION, SIX YEARS AND OLDER,
BY ABE AND HIBHEST LEVEL OF EDUCATION ATTAINED,
SANTO DOMIWNGO (D.R.), 1987
(in parcentages)

——-————-..-.-—.-_----——-———--———-—-—_—————————_--__————---——--_—_---———------————

Age None Scme Some Some technical
elomanta’y  nigh schuul cr collepe Total

o o o o om0 4 0 0+ 160 e T ot T T A T € T B S ML e B 4 B 4 L S s A 54 s it e e S . e S S P20 O v e Y P 0 e A e S St

Composition of age group by educatiocnal attainment

--..-."II.-.IIBIHI.-HRI-HHHH-Iﬂn-ﬂﬂﬂl-uﬂuHIH:HII.H..HIIIIHIIIBE-----HIIIII--B;--II

6~14 (1) 17.5 73.6 8.9 - 100, 0
15-24 5.9 26,7 S56. 1 13,3 100. 0
25-44 8.4 34.2 39.0 18. 4 100, 0
45+ 25, 2 43.6 2a. i (7. 1) 100.0
Total, all ages 11.9 43,5 33,9 10,7 100, 0

Rge composition by level of aducational attainment

n:.-::a:nzn:wn:a:n:n:::::n::::::n:===::l:=:l=u|=|::u::::u::launuun:::::n:::.uz!..

6-14 (1) 36.2 41.6 €. 4 - 24,6
13-24 9.3 17.6 47,3 33.6 28.6
25_1’1’ 28.2 2408 36:3 54-3 31!5
43+ 32,3 16,0 10,0 10. 1 15,3
Total, all ages 100,0 100, 0 100,0 100.0 100,90

Sourcer Survey questions 2 and 6b.

(1) - Question &b, reparding educational attainment, was askad only of
those & years and older. The corresponding age group has baen
adjusted accordingly,

Noter The figure in parentheses, taken by itself, is of very low
statistical significance.
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TAEZ I11.5

DISTRIBUTION OF THE POPULATION, 8IX YEARS AND OLLER, BY HIBHEST LEVEL OF EDUCATION ATTRINED

AND BY SOCICECOMCWIC REGIDENTIAL STRATLM,
SANTC DOM1MG0 {D.R.), 1987

Level of

education attained

Sociosconouic residantial stratum

Lon M ddle High Overall total

Hughar Parcent Nusbar Percent Nuabsr  Percent Number  Percent

Nore

Soma
slezentary sohool

Sowa
high school

Soee technical,
but mo collage
sducation

Sowa collage

sducation

Total

108, 864 1.3 83,338 8.4 5,246 6.2 181, 446 11.9

204,722 48,9 310,793 A4 45,954 31,0 661,469 43,5

180, 934 23,0 297,042 8.2 48,23 3.6 316,227 33.9

8100 L3 17,4% 23 6834 A6 2,49 al

20,73 13 72,085 9.6 I, M3 255 130,54 8,6

LR N N N N N N N N RN NN R R AR R R R R R ]

823,376 100,0 TS0,634  100,0 148,005 1000 1,522,078  100.0

Bourcor Sams as in Tabla 1114,

Noter Question 6b, regarding educational attairmant, wes asked only of those 6 years and older,
The corresponding age group has been adjusted accordingly.
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TRBLE III.6

LITERACY RATE BY AGE AND
SOCIOECONOMIC RESIDENTIAL STRATUM,
SANTO DOMINGO (D.R.), 1387
(in percentanes)

Variable 00 e
Yeo N Total
Rpel
6-14 (1) 72. 4 27.6 100.0
15-24 95. 1 4.9 100.0
2544 31.1 8.9 100.0Q
45+ 75. & 2%. 8 100.0
Scciceconamic
residertial stratum:
Low 78. 2 21.5 100, 0
Middle 89. 4 10,6 100.0Q
High 92. 6 7.4 100, 0
Total 8%5. & 14,8 100.0
Sourcey Survey quuatiorns & and 6a.

(1) - Quastion 6a, regarding ability to raeasd and write,
wag ssked only of those 6 years and colder. The
corresponding age nroup has bmern adjusted
zoeordingly.
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TABLE III.7

DISTRIBUTION OF HOUSEHOLDS BY SOCTOECCNOMIC RESIDENTIAL STRATUM,
TYPE OF DWELLING, FORM OF HOLDING, WATER SERVICE
QMD TOILET FACILITTES,
SANTO DOMINGO (D.R.), 1987

T D R D I I D e 4 L e O S0 e 5o 90 et B A P W S R R (5% M e e P2 28 L i e 4o e e e R s o e D G o O D e P S e 0 St . S et B .

stratum Combined total (1)
Variables = = @ seeeemeeeeeece e e
Low Middle Hign Mumber Fercent
Type of dwelling:
(Q, 25a)
House 70. 4 8.3 62.6 252,225 63.6
Apartment .4 11.2 25.6 40,121 10.4
Communal housing 21.5 28.5 11.1 95, 043 24.9
Other 3.0 2.0 (0.7) 8,9%3 2.3
100.0 100, 0 100,90 396, 452 100.0
Farm of holdings
(Q. 2%b)
Ownership 54.5 44,8 59. 1 198,656 S0.2
Rental 35.8 S50. 8 37.5 171,608 43,3
Borrowed 6.3 2,8 (3, 0) 18,890 4,8
Other 3.4 (0.6) (0. 4, €, 864 1.7
100.0 100.0 100, 0 396,018 100.0
Water service!
(Q, 25c)
Yes 33.2 63,6 84,7 253, 245 65,3
No 44,8 30,4 15,3 134,371 34,7
100.0 100,0 100, 0 387,E16 100.0
Teilet facilitiess
(Q. 25e)
Private toilet 30. 1 50.8 77.8 178, 240 45,1
Communal toilet 16.6 27.9 8.3 84,621 21.4
Privata latrine 2l. 2 6.0 4,6 47, 588 {e. 0
Communal latrine 21.6 14.4 8.2 66, 053 16,7
None 10.5 {0.9) (L. 1) 19,089 4,8
100.0 100.0 100.0 395, 597 100,0

O U D D 54 R R B3 e SN 050 S R S S ek e G D v Gy B S T A T NS M S S e T S T e A L § 0 e S T L TR PO T PO ) P SO it A M S s AP Y S S U S S0 S S b

Sourcer Respactive survey guzstions shown in parentheses.

(1) - Excludes 1,086 housvholds without information on typa of
dwolling, 1,520 wihout information on form of holding, 9,922
without information on weter and toilet facilitiwn, and 1,941
without information on senitation services.

Note: Figures in parantheses, taken by themsalves, are of vary low
statistical significance.
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TRBLE 111.8

NOMBER AND PROPORTION OF HOUSEHOLDS OWNIN3
AUTOMOBILES, TELEVISION SETS AND REFRIGERATORS,
8Y SOCIOECONDWIC RESIDENTIRL BTRATLM,
BANTD DOWINGD (D.R.), 1987

Eoclozoemenic residensial airatun

Ites Low Widdle High Overall total (1)
Numbar  Percent  Nusbar Porcent Nuabar  Porcont Nuster  Percgnt
Automobile 14,380 8.1 36,743 18,7 20,888 52,0 71,609 18.1

Tolovision smt

Rufrigerator

91,854 57.0 148,393 757 22,430 83.e 272,877 &8, 8

66,420 41,3 126,063 64,4 31,188 80,3 223,671 35, €

Source: Survey gquestion 2S¢,

(1) - Excludes 1,589 households without information about automobiles, !,427 without information
about television sets, anc 2,133 without information about refrigerators,

Note: Parcentages of vespective total population cohorts,
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TABLE I11.9

DISBTRIBUTION OF HOUSEHOLDS BY MONTHLY MOUSEHOLD INCOME
AND SOCIOECONOMIC RESIDENTIAL STRATUM,
BANTO DOMINGO (D.R.), 1987

IR (R G A B e o s G (B e B R L G L S G Ser Ml S S0 et s M et A e e o) S £ R S § e e G UM S B e e At S S (M S Y G U M S S LY s Y bue b v Sm

Bocioceconomic rasidential

Total monthly gtratum
ncugahold income (percantagee) Rll households (&)
B0 (11 e e e e e e —————— e e e
el Low Migdle High Number Parcent
0 - 198 15,1 11.1 2.9 435,313 11.9
200 - 299 18,1 13.7 4,8 55,411 14. 6
300 -~ 3239 17. 3 15, & 6.1 53, 0453 15,3
400 - 539 21,6 19,3 12,6 74,345 19.6
800 - 799 11.2 14,6 11.7 45,192 13.0
800 - .,293 9.9 8.7 17.0 51,048 12,5
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
Total 100, 0 100, 0 100.0 379, 226 100,0

e i G G B s ey 8 S Rk G e WD SO v e G AR W B (0 A Gy e St e e Gy S D D M S ek S S S04 WY e W A P o B S0 S A S U e G G B A6 M (e G B B

Source: Survey questior, 23g.
(1) - DR% 1,00 = approx. US% 0.7S.

(2) - Excludes 18,312 houszholds without information on monthly
househeold incomae.
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TABLE [I1.10

WORKING AGE POPLR.ATION BY SOCINECONOMIC RESIDENTIAL STRATUM
RND DIFFERENT DCCUPATIONAL VARIABLES,
BANTO DOWIMBO (D,R.), 1967
{in parcvmtagw!

Bovionounoaic roaldontial
. stratus
Yiriables Overall
Low Hiddle High prroentapga

¥orked in the lant two wawke? (D, PO)

Yos 36.2 39,1 A8, 2 38,8
Mo 63.8 £0,9 51.8 6l.2
100.0 100,0 100.9 100,0
Occupational position (Q, &0F)
{o7 thoze who worked) (1)
Werker for private onterprite 14,6 14,4 6.8 13,5
Employee of private onterprizs 28,0 38,6 28,6 3,5
Bovernnert worker 3.7 2,0 i1.2) 2.6
Boverresent eaployas 9,4 {2.1 10,4 10.9
Domastic worker 4.6 31 19.1 6.6
txployer 1.3 3.2 7.4 3.0
Irdepandent worker 35,3 2.2 1%.8 26, %
Family worker 2.7 2.4 (1. 1) 24
100,0 100, 0 100, 0 100, 0
Betivity in the last two waeks
of those who did not work (4. 20s)
Hag & job, but did not work 0.4 0.9 1.0 0.7
Looking for a job 6.0 4,2 gl 4,8
Btudy 46,9 49,2 32,3 4b, 4
Housework 32,9 2.2 el.e .l
Landlorg 0.2) 0.3 {0.6) 0.3
Ret ired 0.9 {.4 3.0 1,3
Disabled, twp:rar{ 1,8 .2 (.2 1,9
Disabled, paraarer, 0.6 0.9 1.0 0.6
Dther 10,4 8,7 1.0 10,1
160, 0 100, 0 100, 0 100, 0

Work contract (of those who worked)

(Q, &2e)

Yos 44,8 48,6 0.8 A8, 7

) 5.2 564 39.2 8.3
i%:'o"'.'i%:.o'.".i%:.o""'i?“?:'o""'

Sourcer Raspactive rurvay nuestions shosm in parenthoces.

(1) - The tersn "worker® tyeicnlly denoiks 3 "blus~roller” job with wage
cospensation, while the terw “employea” typically derotes a
*white-collar® job with salary compansation,

Note: Figuras in paranvhoses, taken by thessaelves, are of very low
statistical significance,

29



TABLE II1.11

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

Age (in yamars)
Variables - —— Overall
6 - 14 15 - 24 B85 - 44 45 + percentage

S D M e S i e e 0 e P S e . e S e S0 T S o G e - -

Worked in the laet two wesks?

Yeas 3.8 40,1 61.4 44,0 38.8
No 96.2 ¥9.9 38.6 S56.0 él.2
100.0 100, 0 100.0 . 100.0 100.0

Occupatione! positiorn
(of those whc worked) (1)

Worker for private enterprise 18,0 17.1 2.3 10,4 12.5
Employee of private enterprise 20.0 42,3 35.5 21,6 34,5
Goverrment worker - 1.9 2.6 3.8 2. €
Government employes - 7.6 1.8 12.¢ 10,9
Domestic worker 15,3 9.9 5.2 2. €. €
Employer 1,3 (0. ) 3.2 7.2 3.0
Indeperdert werker 2€.0 17.% 27.2 39,2 {3
Family worker 18. 4 3. 4 (L. 1 (2.0) 2.4

100.0 100, 0 100. 0 100.0 100.0

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

Has a job, but did not work - (0.%) 2.0 (1,0) 0.7
Locking for » job (0.7 €.8 10,1 4,5 4,8
St udy 83.1 54,7 8.8 (0.9) 48, 4
Housework S.1 2s8.5 7.3 58.9 2.1
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 S.8 1,5
Disabled, permanent (0.2} (0. &) (0.5) 3.5 0.8
Other 10,5 7.5 8.8 16.0 10,1

100,0 100.0 100.0 100, 0 100, 0

Source:r Game as in Table II1.10, plus guestion 2 for age.

(1) = The tarm "worker" typically denotes a "blue-collar" job with wape
compenmation, while thae tarm "aemployee" typically denotes a "white-collar"
Job with malary compensation,

Note: Figures {n parentheses, taken by thamselves, are of very low
statistical sipnificance.
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TABLE III.12

WORKING AGE POPULATION BY HIGHEST LEVEL OF EDUCATICN ATTAINED
AND NONWORKING POPULATION BY EDUCATION
AND ALTERNATE ACTIVITIES PURSUED,
BANTO DOMINGO (D.R.), 1987
(in percentages)

Variables None or Some Some
| TeliP) high technical or  Overall
elementary gchool collepge percentagc

-.—..-.__.-._.._._—_—---.-...-._—_—_—...._—_..-._—..._-__—_—__.—.._..-...__—_—____..__—-..-._—..._—__...._..._..__—_..

Worked ir the last two weekg?

Yes 23.2 45,2 62. 0 38.8
Ne 70.8 54. 8 38,0 £1.2
100.0 100. 0 100, 0 100, 0

Aetivity in the last two weeks
of those who did nct work:

Has & job, but did not work (0. 4) (. 8) (3.2) 0.7
Locking 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 3.1
Landlord (0. 1) (0.6) (G. 3) (0.3)
Ret{ ired 0.8 1.7 (2.2) 1,3
Disabled, temporary 1.6 .2 (C. &) 1.8
Disabled, permanent 1.1 (0. 3) (0. 1) ¢.8
Other 11,1 7.1 9.3 10,1

100.0 100, 0 100.0 100, 0

----—-----—-—————-——--—__——_--——————--—————_-—-———————--—--—————-—————_-—_—___.......-...-

Source: Game as in Table III.10, plus question Eb for educetion attained.

Note: Figures in parentheses, taken by themselves, are of very low
statistical significance,
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TABLE TII.13
DISTRIBUTION OF THE POPULATION WITH WORK CONTRACTS

BY THE EIZE OF COMPANIES FOR WHICKH THEY WCRK,
BANTO DOMINGO (D.R.), 1987

Company size Fersors employed
(number of workers) = 6~ee—reecmmccccc———————
Number Percent
Lees tharn 20 65,410 31,958
g0 - 99 39, 458 13.0
100 + 10z, 863 43, 5
Did rnot respond 57,6327 ri.a.
Total 265, 374 100.0
Socurce: Burvey questicorn 22f.
Note: The percentapes are of the total

excluding those who did rot respond.
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TABLE 11,14

POPULATION, TWELVE VEARS AMD OLDER, AFFILIATED WITH
THE DOMINICAN BOCIAL BECURITY INBTITUTE (I1DBE)

BANTO DOMINGO (0.R.}, 1987

(Rates par 100)

OR WITH PRIVATE HEALTH INSURRMCE, BY NGE,

Imstitution

188

»

Private insurance

Rates par 100 (a)

Rates par (00 (a)

-

Age of Total Korking Total Korking

affiliates Kumber pcpulation  populaiion Nusber  population  population

12-14 (2|600) see e (3,327) e raa

15-24 3¢, 090 7.4 18, 4 21, 119 (N 12,1

EN=44 £9,936 14,4 8. 4 8¢, 130 12,2 €0, 1

AT+ 27,436 11,3 25,6 25,912 10,6 28,2

Total 132,062 10,2 a2.4 110,488 8,3 18,9
RREEEREREEERNENESREOTNANS

Depsndents

of affiliates 53,084 31 6.2 124,812 8.6 14,3

Bourcer Burvey questione 2, 23x, 23s!, 23b and £3b3.

Noter Figures in parentheses, takan by theaselves, are of very low statistical

significance,

«oo Mot applicable because of statistical significance limitations.

a = Rates wore calculated by dividing the nuaber of affiliatas end/or depandents by the
appropriate cchort total, sxcluding those without information on affiliation and work,
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TRELE 11,13

POPULATION, TWELVE YEARS AMD OLDER, AFFILIATED WITH
THE DCMINICAN SOCIAL BECURITY INSTITUTE (IDSS)
OR WITH PRIVATE HEALTH INGURAMCE, BY LEVEL OF EDUCATION,
BANTC DOMINGO (D.R.), 1987

(Ratea par 100)
Ingtitution
1D88 Private insurance

Ratos per 100 Rates por {00
Leval of Total Korking Total borking
education sttained Kusbar population population Kumbar  population population
Rore or soue
.lmntlr)’ MUCIHOH 47,309 6|3 1916 E‘, 478 3.3 1012
Bowe secondary
education 54, 891 10,8 23,6 40, 8% 8.0 17,6
Soms technical or
college oducation 22,638 14,2 22, 4 42,874 6.9 8,5
Total 124,836 8.8 21,7 108,274 1.6 18,8

Bource: Sauwe as in Tabla 111,14, plus question 6b for aducation attained,

Note: Rates ware calculated by dividing the nusber of affiliates and/or depandents by the
eppropriate cohort total, excluding those without information on affiliation and work,
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TRBLE 111,16

PFFILIATES AD DEPENDENT: OF RFFILIATES OF
THE DOMINIOAN BOCIAL BECURITY INSTITUTE (1DBS) D PRIVATE HEALTH INGURANCE,
BY SOCICECONOMIC RESIDENTICL STRATUR,

0ANTO DOMINGD {D.R.), 1947

Betioaconomic residential stratus

Imstitution Low Hiddle High Overal] total
Per-  Rato Per-  Rate Per-  Rate Rate
Kumber cemt  par 100 Muzber pert  par 100 Nunber cent  par 100G Number Pemcent pe- 1K
10851
Rffiliates 43,74¢ 31 7.4 76,937 5.3 10,7 11,38F 8.6 7.8 12,062 10C.C 5!
{12 years enc oloer)
Dependants of aff1l, 1,178 21,1 1.5 31,3 70.4 A2 A5 86 27 33,084 100.0 2.9
‘.11 .9“) LR I N R LR N NN BN I EERNN NN} IR R NN (AN N NN} [N R NENE] 1824 [N NN L I B B NI A B Y 4 (AR NN
Total 4,918 29,7 .., 114,289 617 15,938 8.6 .., 189,146 100,0 ..,
Private {msurance:
Affiliates 27,216 @esné A6 BO,088 Sa.4 8.3 23,184 21,0 (8.9 110,43 100.0 7.t
(12 years arc oloer!
Depardents of affil. 30,618 e85 40 73,080 58,6 8.3 2,114 16,9 le.4 184,812 100,06 6.8
(.xl .W) CEE NV HM ANV REBIEI N [N NN NN NN RN [ XN NN N [N N RN} pere [N N N} IR N NN RN NE NN NN LR Y
Totsl 7,80 R6 .., 133,168 .6 ser ARS8 18,8 L. 233,300 10¢,0 ...

Bource: Sane as in Tabla [11.14,

cor Mot applicable since affilistes sre twalve ysars ond older and caperciards sre of all apm,

Note: Rates wore calculated by dividing the nusber of affilistes snd depanderts of affiliates by the correspondirg
total population by stratus, excluding those without inforsation o affilistion,
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TABLE III.17
DISTRIBUTION OF PRIVATE HEALTH INSURANCE ENROLLEES
BY TYPE OF HEALTH FLAN AND RESFONSIEILITY FOR FPRAYMENT,

SANTO DOMINGO (D.R.), 1387
(in percertages)

TS TR e R A G e S e i e e S e s e e e . e S ek e s e e v e B S e A o Sl G v S W Y S S N e = e Ut Bt e e Sme S G

Type of plari

(Q. 23b2)
Individual 3z, 670 31.3
Family 59,834 57.3
Group 11,278 10,8
Other 596 (0. 6)
Total 104,378 (1) 100, 0

Payment resporsibility:

(Q. 23b4)
The irsured 37,417 40,9
The company (emplaoyer) 33, 35% 36.95
Dther 20,634 2E. &
Tatal 91,406 (2) 100, 0
Source: Respective survey questicns showr ir parentheses.

(1) - Does not include 6,110 directly insured withcout
informatiov about their insurance plar.

(2) = Does rnot irclude 19,082 directly insured without
informatior ebout paymert responsibility.

Note: Figure irn parertheses, taker by itself, is of very
low statistical sigrificarce.
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TABLE III. 18

PROFPORTION OF THE PGPULATION, TWELVE YEARS AND OLDER,
ELIGIELE TO USE THE HEALTH SERVICES OF THE ARMED FORCES,
BANTO DOMINGO (D.R.), 1987
(iri percentages)

Eligible tc ume
the health services

of the Armed Forces Number Percert
Yes 33,374 6.4
No i, 362, 322 93. 6
Total 1,455, 696 100, 0
Source: Survey questicn £3d.
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TRBLE 111,19

BENEFICIARIES OF MEMBERSHIP MEALTH CARE DROANIIATIONS, BY TYPE OF RFFILIATION,
BOCIOECONWIC RESIDENTIAL STRATUM, HONTHLY HOUSEMILD INCDPE, ASE AMD SEX,
SRNTO DOMINGD (D, R, ), 1987

Type of affiliation

Yetal,  Naither
Rffil,  Af44l, Doudble Dapendants Depandents Dopunderts Coversd  affiliates affiliate Overall
Variables IDSS pvt.ins, affil, of affi-  of affil, of affil,, only ty and por Total
only only IDSS ¢ pvi. llates of  of pvi, double  the Areod dependemta  dapendunt
frgurance 1085 only ims, oniy affiliated Forces of affil, of #ffil,

8 QD

Male I, 84 49,20 18,3% 13,42 28,%8 2,9%! 30,346 23,347 85,894 817,24
Fomale 30,34 27,23 4,938 20,067 5,692 6131 31,243 187,249 TS, 0N 906,25

Rge (Q.2)
O~4 - - - 6,377 20,681 1,781 - 28,778 184,031 212,870
%-14 2,600 3,37 - 10,174 33,081 3,59 8,472 61,153 S08, 447 343,507
15=24 26,769 15,734 5,38 7,603 17,419 1,989 19,593 34, 4% 6,422 M, 9:1¢
25=i4 56,656 o, B5¢ 13,278 6,288 16,661 1,164 20,654 161, 558 332,740 494,2%
oY+ 2,708 21,181 A7 2,%7 7,478 689 12,668 72,649 173,838 245,852

Bociowconcaic

residential

stratun

Low 37,908 21,38 95,8% 6,480 23,65 % 16,324 114,372 605,880 720,25
Middle 61,702 A4,863 15,225 23,54 216 6,293 ALGIS 248,472 609,000  BE,4T:
H1gh 9,106 20,%7 22N 3,341 16, 422 207 3% ST 110,055 168, 60"

Total (1) 108,728 47,15 23,334 13,409 93,2% 9,0%2 61,3839 418,596 1,324,933 1,743,583

LR N N N N NN N R N N N N N A N NI

Konthly
housshold

income {0, B3
(DR %)

00 3,138 l2,124 3,064 10,19% 11,219 %8 20,266 W,67S 505,912 617,%
00799 39,918 24,73 10,718 10,823 29,3 4,868 17,195 I3N,F01  AW2T2 851,862
800+ 32,693 45,3%  B,61S 10,37 49,28 2,641 21,878 170,795 316,704  487,4%

L R R N NN RN NN N R R R R I

Total (2) 104,743 82,213  22,4% 3,386 89,79 8,077 55,339 393,061 1,257,888 63,3

Bourca: Respective survey quastions shown in pargntheses) also s in Tables 111,14 and 111,18,

(1) - Excludes 79,391 parsons uithout inforsation on affiliation,
(2) - Excludes an additionai 86,362 prrsons withou! inforgation on income,
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TABLE 111,20

BENEFICIARIES OF MEMBERSHIP HEALTH CRRE ORGANIZATIONS, BY TYPE OF AFFILIATION,
BOCTOECOHOMIC RESIDENTIAL ETRATUN, WONTHLY HOUBEHOLD INCOME, AEE AMD gEX,
SANTO DOMINGG (D.R.), 1587
(i percentages)

Typa of affiliation

Total,  Kaither
Affil, A1l Dounle Doperdants Daponderts Dependents Covered  affilistes affiliste Oversll

Variadles 108§ ovioind, affyl, of affi- of affil.  of &ffil., cnly by and ror Total
only only 1055 & pvt, lietes of  of pvt, double  the Armed dependents deperdent
imurarce  IDSE only  im, only  aff{listed Forces of affil, of affil.
bex (0.3
Mle 9.3 €.1 2.3 1.6 4,7 0.4 3.7 26.3 1.7 106, ¢
Fewaie 3,3 A ¢ ¢.e 2.2 6.1 0,7 3.4 20,2 79.8 10C, ¢
Age (G.2
o-‘ = = - 3:0 917 0-8 - 13.5 6615 100!0
S-1a ¢.7 A - .9 9.9 1.0 2.4 Y] 8.3 16e.¢
15-24 € ! e 1.2 1.7 4,0 0.4 Ah 2.4 TE. € 10¢, ¢
e LI P 5¢ g7 1,3 3,4 0.2 A2 R.7 67,3 10¢.c
Ade S.¢ 6.t 1S 12 1 ¢.3 S.2 8.5 70,2 100, ¢
Soc 1 oRcononi¢
residemtiag
stratux
Low 5.3 3¢ C.6 0.9 3.3 0.3 a3l 3.9 84, 100, ¢
Modie 7.2 A 1.8 2.8 6.4 0.7 A9 3.0 710 1000
Hign 5.8 12,6 {4 2.0 9.9 0.1 2l 3.6 66. 4 100,0
Total (1) 6.2 S.¢ LA 1.9 3.5 0.5 3.8 24,0 75.0 100, 0

Fras P s M N N N N NN R R R R R R R R R I I,

Morthly

household

income (0, 2%

(0. R.8)

(400 5.2 0 u3 1,8 1,8 0.1 3.3 147 8.3 100, 0
400-799 1.2 4,5 1.9 2,0 5.3 0.9 3.1 2.9 7.1 {00.¢
800+ 6.7 9.3 {8 21 10.1 0,3 4.3 8.0 63,0 10C. 0
Total (2) 6.3 3.0 1.3 2.0 Si4 0.3 3.6 B4, 73,9 1000

Bourcer  Respective survry quastions shown in parcmihasas) also ac tn Tablos [I11.14 and 111,18,

(1) - Excludes 79,39! psrsors without information on affiliation,
{2) = Excluoes an aogitiona] 86,582 persors without information on ‘ncom,



TABLE III.21
BTRUCTURE OF HEALTH SERVICES COVERAGE,

BY BEX, AGE AND MONTHLY HOUSBEHOLD INCOME,
SANTO DOMINGO (D.R.), 1987

Afrilistes and Population with
deperderite of affil, no coverape by
of IDB8, private ID88, private
Variables health irnsurarce health insurance
and the Armed Forces or Armed rorces
Sex
Male 258. 3 44, 7
Female N, 7 55.8
100, 0 100.0Q
Rge
o-4 6.9 13.9
15-24 z2z. 6 26.1
25-44 38.6 25. 1
45+ 17.3 12.1
100, O 100. O
Morithly
househcald iricome
(irr D.R. %)
C 400 ee. 7 41.9
400-799 34,5 32.9
800+ 42. 8 25. &8
100, 0 100. 0

Source! Table III.1S.
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TABLE III.22

PREVALENCE OF BELECTED I.LNEBBES PERCEIVED IN A TWO-WEEK PERIQD,

BY BEX AND ABE,
SANTO DOMINGD (D.R.), 1987
(Rates par 17)

Aga (in years)

Variables Ovarall
0-4 T-14 15-24 25-44 A5+ rate
Total who felt i1l (Q.7) 51,6 34,6 32.¢ 3,0 2. 8 41,5

Male

Feuale

Respiratory diseases (0.8a)
Intastingl diseases ((.9a)
Dental Probleus (Q.!1a)

Recidents (G, 10a)

R RN MR RS R W R A U EN SRS ORI C A AROR =

Self-percieved illnass by sex

341 2.6 258 334 33.8 36,7

43,1 36,3 34 47,7 70,9 45,8

Self-percieved illness by selected causes

3.0 19,4 12,3 15.1 17,8 18,4
17.4 4,8 4,1 St 8.9 6.8
4,0 6.8 7.2 1.0 9.3 7.0
{0.9) 0.9 0.9 1 (1,0 1,0

Bourcer Respactive survay questions shown in parenthases, plus question 2 for age

and 2 for gex,

Note; Figures in parentheses, taken by thomselves, are of very low
statistical significance,

The demouinators in the calculation of the rates exclude those without
information on dissases,

41


http:PREVEa.CE

TABLE IIl.23

PREVALENCE OF SELECTED ILLNESSES PERCEIVED IN A TWC-WEEK PERIOD,
BY HIGHEST LEVEL OF EDUCATION ATTAINED,
SANTO DOMINGO (D.R.), 1987
(Rutes per 100)

(O R G S TR G 6 i A Bl e G A S Sk 8 G M e s e . 2 B8 G i S bt o e B D S e ot B BLR o G TR e e e b (LA Dot P e Y 1 P Yo i e G T e 8 e B . S o S A

Highest level af educavior. attained

T e Gl iy @ G e T B4 W P s s S b P S 8 Mh e e e B Vs e R S e S BRS P b e 0 e

Veriables Norne or Somg Some

sOMD Figh technical or Overall

elementary school rollege rate

Total who felt 11l 45,0 38.8 35.7 40,2
Respiratory diseases 17,5 13,4 13.3 15, €
Intestinal diswaces £.0 4,4 4,6 5.3
Dertal Problems 8.0 7.2 E.! 7.€
Reccidents 0.3 1.0 (1.0 L0

R G S 0 v e e M R B S R G M e b e e e Bl e Y GRS G R G e T o T B W i ) b A LM R S G S b R e b s T T e R S Rk S A (L B S S (B P o e P v s ot b

Source: GSeme as ir Table 111,28, plus question 6b for educatior attaired.
Note: The derominator ir the calculaticn of eack of the above specific
rates excludes those respondents without informatior or the related

educational variable.

Figure in paraentheses, taken by itself, is of very low statistical
significance.
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TABLE III.24

PREVALENCE OF SELECTED ILLNESSES PERCEIVED IN A TWO-WEEK PERIOD,
BY SOCIOECONOMIC RESIDENTIAL STRATUM,
SANTO DOMINGD (D.R.), 1987
(Rate per 10Q)

TR S S A Bt i B U G B e e St G T e S (e T T D T U A S S I M e e S i e G T Bt 0 S T S T o S0 (ke e O3 (TR M0 B P G T e e o o e e e S e ot A P

Socioaconomic rasidential

stratum
Variables = =00 el Overall
l.ow Midcle High rate
Tctal who felt i1} 41,5 4z, 8 38,9 41,%
Respiratcry diseases 13.€ 17.7 16,2 18. 4
Intestiral diseasec 7.2 €.9 4,1 £.8
Derital problems £.2 7.3 5.6 7.0
Acc! .- 0.7 .2 0.9 1.0

e e v o = T e 1 B e S v e P P 4 e e 20 B A s e e e S et eSS T P s St s (s £ B+ 4=t I B A e L 43 s e e e s e -

Scurce: Same ac Table IV.R&.

Note: Individual causes add up to more thar total percepticn of
1llnese due to multiple causes in some irdividuale.

The dencminators in the calculaticor of the above rates
exclude these without 1afarmatior orn diseasces.
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TRBLE I11.25

TINE WHEN SELECTED ILLNESSES FIRST PERCEIVED, BY AGE,
BANTO DOMINGD (D.R.), 1987

(in parcentages)
Time when Age (in yaars)
{1lress first Dverall
percaived -4 S-1h 15-24 25-M A5+ parcantage
Respiratory dissase (Q,8a)
In the last twe weeks (Q.Bb) 89,7 7.2 72,5 82.4 .1 84,1
Over tws weeks age (0, 8c) 10.8 é1.8 215 17.6 2.3 15.9
Tota! 100.0 100, 0 100,0 100, 0 100,0 100, 0
Intestinal diewase (Q.9a.
In the last two weeks (Q.9b) 83,2 72,3 75.9 B8, € 65.3 73.2
Over two weeks age (G, 9c) iE. 8 en? 24, 1 334 .7 2.8
Total 100, 0 100.0 100.0 1000 100, 0 100. 0
Dental probleme (G, :1a)
In the last two weaks (G, 110 87,1 88,7 5.0 56,5 47,8 5.0
Ovar tho weeks age (0.11c) (12,9 31,3 41,0 41,5 5.2 42,0
Total 100,0 100,0 100.0 100.0 1000 100, 0

Bources: Respective survey quastions shown in parenthesss, plus question 2 for age.

Notas Figure in parentheses, taken by itself, is of very low statistical significance,
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TABLE I11.28

DIBTRIBUTION OF CABES WHERE ILLNEES WAS PERCEIVED MORE THAN TWD WEEKS AGD,

BY TINE WHEN FIRST PERCEIVED, R BY AEE,

BANTO DOMINGO (D.R.), 1987
{in parcentapes)

Time whan Age (in ymars)
{llress first Overall
perceived 0-4 S-14 15-24 25 -hh A5+ avarapge
Respiratory diseag2s
15 - 30 days 2.2 {10.2) (8,4) (7.2} {18.4) 12.8
{ - 11 ronths 9.5 36.4 40,8 35.2 (29, 6) 38.0
! year or more 24,3 53.4 50.8 S1.E (52,0 49,2
Total 100, ¢ 100,0 100, 0 100, 0 100.0 100, ¢
Intestinal diseases
15 - 30 daye {S.6) (4, 1) (4,7) (3.4 (7.0 4,9
{ - 11 monthe e 34,3 38,2 28,3 5.2 2.1
{ year or Kore 3.2 Bl.4 57.0 B8.6 83.8 £3.¢
Total 100,0 100,0 100.0 100, 0 100, 0 100.0
Dantal problems
15 - 30 days 17,2 {3.6) {13 {7.6) {6,3) {5.2)
1 d 11 ﬂonthi 5117 5119 39-5 ‘103 37.1 42.0
{ ymar cr wore 31 44,5 8.2 st 56, 4 52,8

Total

L N N N N N N N N N N N NN R RN N N NN NN NN NN

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

Bource: Saws as in Table I1].25.

Note: Figurses ir parentheses, taken by themselves, are of very low statistical

significance.
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TABLE III,27

PROFORTION OF FPERSONS WHD PERCEIVED AN ILLNESS
AND WERE INCAPACITATED BY IT,
SANTO DOMINGO (D.R.), 1987
(Rate per 100)

W o s " M e G ot e S 8 e S e o S e P W A M i S Ml G B G P W e G G S e (B G e P i G e Gy A Bom R G -

Variables Rate
Tetal incapacitated (Q. 14a) 16.6

13—

Respiratory diseases (Q. 14bE) 4.0
Diavrvhea (Q.1401) 1.6
Materrity complicatione (Q.14bE) 1.4
Dervitel probleme (. 14b4) 1.1
Aocidente (0O, 14h3) 0.6
Dther dicseawes (Q.14bE) 7.8

WM v A ot o e ot SV FLS M B P WSe Na B A Fee e W M R S e WOR SN B R WS S

Scunce Respective survey guesticns showr
i parentheces.

Note:  The dorominator in caleulativg the above
rater 1w E0O5L,730. Thie represents the
nuamber of percone who answered 0, 14a,
excluding thoese without informaticorn about
the cause of ircepacitaticn.

46



TABLE I11.28

NUMBER OF DAYS ABBENT FROW WORK IN A TWC-WEEK PERIOD DUE TO PERCEIVED ILLNESS,
BY SOCIOECONOMIC RESIDENTIAL STRATLM,

BANTO DOMINGO (D.R.), 1987

Bocio-sconouic residential stratus

Number of days
abaent frow work Low Hiddle High Overall average
Persons Days  Persors Days  Persoms Days Persons Days
t 7,290 7,250 §, 744 9,746 (1,3 (1,3 18,345 18,345
e B,d2h 16,848 10,333 20,706 1,587 3,174 20,364 40,728
k] 4,53 16,068 7,511 22,533 1,380 4,140 13,427 42,741
4 -6 5,670 26, 40% 5,887 27,202 (1,242)  (5,855) 18,799 55,473
7-9 5,994 43,416 €,502 30, 14! {630) (5,037 13,586 98,594
10 or more 8,262 108,350 9,744 125,434  (1,173) (16,E84) 19,179 251,088
Total 40,176 218,378 50,141 55,780 7,383 35,811 97,700 510,99
Rverage 5.5 5.1 4,9 5.2

Bource: Burvey question féc,

Note: Figures in parantheses, taken by thewsalves, are of very los statistical 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.1 through IV.14, assenbled at
the end of the chapter.

In Table III.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, 501,006 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.1). 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.1). 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 1lack of money for a
consultation. 1Inability to pay., while a noteworthy
constraint, is thus not among the major reasons whv 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 Dominco can be defined as very poor,
with monthly income totalling 1less than $400 D.R. (Table
111.9).
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A. Outpatient Care

l. Utilization. Tables IV.2 through 1IV.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 treated 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 €2 to 38 (Table 1IV.2). Thus
outpatient <care considerably favors females, even given the
preponderance of females over males in the population (Table
I171.1).

Table 1IV.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,
middle-stratum people, who represent only 48.5 percent of
the population (Table II.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 durirg the survey period was
illness (excluding dental problems), followed by preventive
care, dental problems, accidents, and perinatal vicits
(Table 1IV.?). 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 wvisits, respectively (Table 1IV.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 wvisits 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
cf dental visits.

2. Coverage. Since health care is predominantly provided
by medical doctors, Tables 1IV.5 through IV.8 refer only to
these providers.

Table 1IV.5 shows differences in the wutilization of
physician-provided outpatient care bv 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 wutilization 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, tl.e 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 deperdent") 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

50



45 and over) at 20.0. The index of wutilization for the
non-covered 1in 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
pnpulation (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 1IDSS 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-third
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, presumably because IDSS covers
dependents only for maternal and child heelth care.

Table IV.8, derived from Table IV.7, shows that of «ll
patients who consulted SESPAS physicians, 89 percent did not
have 1IDSS, 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 1IDSS 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 1IV.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 acrocs
the age spectrum, for females it was quite uneven.

Table IV.10 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
reasons associated with childbirth -- there was a
considerable diffeirence between the sexes in this 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. Tabie IV.11 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. Dependents
with double coverage were the most 1likely 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 1likely 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 1V.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 use IDSS facilities or to be reimbursed for services
provided at other facjlities). 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 tr-ated in SESPAS as in private hospitals.

Table 1IV.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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TRELE 1V,
SELF-RERPORTED ILLNESS IN A TWO-WEEK PERIOD,

BY WHETHER OR NOT CARE WAS BOUGHT,
SANTC DOMINGO (D.R.), 1987

Mumber Percent
Belf-reported health problem? (Q.7)
Yes 736, 369 41,5
Nc 1,064,522 58.8
1,820,892 100, ¢
Those who sought health care: (Q. 1€a)
A1 273, 334
Those witt health problems 255, 628 iz,
These with hezalth problemc
whe dicd rnet seek rcare 500,734 & &C.C
736, 369 10¢, 0
Reascr: why healts care wae ncot scught:
Incenverient houre (0, 16c?) 30, 848 £.72
Thought it wae rot nececsary (Q.16c2) 192, 43% 42,7
Self-treatmert proved adevuae (Q, 16c3) 111,148 24,7
Travel dictence (0. 1€c4) 12,754 2.3
Abcerce of medicaticre (. 16c5) 4,460 L0
The care is demcralizing (Q. 16rE) 2,287 G.n
No confiderce iv phyciciare (Q.16c7) 3, 330 0.7
Poaor guality (C.16cé) o, B5% H
No morey for medic:res (G, 16093) 36, 500 O
Sought care but wes rot attended (Q. 16c10) 2,531 0.¢€
Neo morey for corsultation (Q.16c11) 32,682 7.2
There are rc doctors (Q. 16c12) 7,808 1.7
Other reascr (Q.16c12) 107,430 24,1

_.........—-——_.-_...-._..._—-.~-...._..___.-._._..-——._——_—.—-.-—__—-_——————_—-——-—————_—-,...

Source: Respective survey questicns shown in parentheses.

* This number includes those without informatior and is provided
here as ar irdicatcr of the size of the population segment.
The actual rumber of those without informatiorn varies for each
¢f the populatior segmerts across questions 160! throughk 1EciZ.

The pervertages of those who did rot seek care are of these

varying particular pcpulatior segments, i,e. excluding those
without irformaticr for each question,
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TABLE Iv.2

NUMEER OF FERSONS WHO RECEIVED OUTPRTIENT CARE AND
NUMBER OF CONSULTATIONS IN A TWO-WEEK PERIOD, BY SEX, AGE AND
SOCIOECONOMIC RESIDENTIAL STRATUM,

SANTO DOMINGO (D.R.) 1987

T o e o o o e e e o e o e e e e e e e e e e e e e e o o e e ot e o e e o e e o8 2 1 e e e o 50m Po 200 o o0 A e e S 4 e o e e P e e 7o

Persoris who Averape number
received of consultations Coverage
Variables outpatient care Conisultaticns per persor. who Percert
————————————————————————————————— received

Number Percent Number Percent outpatient care

Sex
Males 108,871 7.0 134,004 33.6 1.27 13
Femaleo 172,62 £2.Z 213,162 6l.4 1.23 8
Tetal ST, 324 100,90 247, 166 100, 0 1.24 5

Rge
O-4 43, 202 :7.€ 7,22 16. 5 1.16 )
T-14 41,945 (5. ¢ 43, 28C 14,2 1.17 10
1234 37,120 20,5 70,587 20, 3 1,24 13
25-44 81,3202 Z3.! 107,854 3i.1 1,22 e
o+ 43,627 7.8 2,21z i7.9 128 20
Taetal Z79, 334 100,90 347, 166 100, 0 1.24 1S

Residertia.

LCCITRLOnaIti L

stratun
Low 106, 434 28.1 129,924 37. 4 1.22 14
Midcle 147,784 52,9 187,572 54,0 1,27 17
High 25, 1€ 2.0 25,670 8.5 1.18 e
Total 275,324 100, 0 347,166 100, 0 1.24 iS

T T T T o o e o o e = o e e it o v e e e o e o 0 o Bt e s e 0 i S S R a8 B e T e S Y A P o e s o A 5o

Source: Survey questiors 2, 3, 16a and 16b.

55



TABLE 1V,

PRIMARY RERIEIN FOR OBTAINING AN OUTPATIENT CONSULTATION,
SANTO DOMINGO (D.R.), 1987

All Hales Fomales
Reason
‘Number  Percent Number  Parcent Nusbar  Percent
Illness i2hi, 382 70,2 9, 051 72,95 145,132 £8.7
Accident 1, 705 3 8,053 Sl 2,649 1,2
Dential problen 27,543 8.0 10,814 8.2 16,729 7.9

Prenate. cheskup

birth, nost-nale!

checkur 10,478 2.0 - - 10,478 o0
Vaseingtior, o T4y 308 {0, 4} (503} (0,4) (803) (0,4)
other ;linese

preventior o5 16.0 18, 022 13.6 37,089 17.%

Totals (s 362,97 100,0 132,443 100, 0 211,474 108.¢
Source: Survey guesticr (&2
(&) - Exziuder 627 withens information about reason.

Nste: Figures ir parertrreses, taker by themselves, are of very low statistica)
sigraficance,
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TRBLE IV. 4

OQUTPATIENT VISITS IN A TWO-WEEK PERIOD BY TYPE OF PROVIDER CONSULTED,
SEX, AGE AND SOCIOECONOMIC RESIDENTIAL STRATUM,
SANTO DOKINGD (D,R.) 1987,

Provider type
------- Total,
Variables Prysiciar. Dent {gt Dther all providers

Nuwber  Percent  Number  Parcent Nusher Parcent Number  Percant

Sex
Fale 110,12 g2 5,027 1,2 7,102 .4 132,47: 100,
Ferrale (77,8EZ Bt 22,872 11,2 10,09: 4,8 el 8238 100.¢
Teta! 28L, 25 £i.¢ 3€,€39 it 17,498 we 344,096 10¢, ¢

Age
(- SoL0Er GL.L 700 42 3,326 5.9 56, 094 106, ¢
c-14 b4y, 152 g4, £,500 O] (1,358 &n 43,012 100, ¢
19-2¢ £z,91:2 7.0 g, o0 18,0 4,187 6.0 £3,£05 10,0 .
25-44 9¢, 7 B4, ¢ i 15,3 5,038 4,7 107,57¢ 100, 7
454 I0,E7% B:.t £,792 1ee 3,330 g4 61,852 W00
HATH 28L, 2. £2.¢ 38,€79 2 17,188 .0 344, 03¢ HUons

Socioenenenis

res.dertic.

stratur
Low 113,238 88.0 9,720 7.6 5,670 b4 128, 628 100,0
Middle o1, 64! Bi.3 24,562 1.2 10,353 ] 186, 357 100,0
High 23,322 80,7 4,41E 15,3 {1,173 (4. 1) 28,911t 100.¢
Tots: ¢BE, 2e. X 38,€93 e 17,19¢ 5.0 44,09 100.0

e 0 B e B e e e ¢ 0 B o e e

oource: Survey guestionrs 2, I and 16fF
{0) = Excluger 2,070 miskect irfornation or type of provider,

Note: Figures .r parenthesec, taker by themselves, are of very Jow statistical

Bigr:ficance
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TABRLE 1v.8

UTILIZATION OF QUTPATIENT CRRE OF PHYBICIANS,
BANTO DOMINGO (D.A.), 1987

Utidization

Thosa who sought care

ot least once Mabar of Index  Index of Comsultations
consylta-  of (Y T per
Last Prior Areia] Total tiors  B-mok «tili- Imtensity  beraficicory
Type of Ewpoks 11,9 total populstion in last  utili- zation of utili- last
affiliation gonthy 2 woks 1ation (percemt) z2stion 2 weeks
() (2 (3 (4) (1)) (§/4) (3/4) {$/1) (3/4)
Affiliates ofs
1D88 only 19,397 #3722 62,119 100, 228 6,982 19.4 62,0 1,3 0,27
Pvt,ing, only 12,B1T 41,048 33,665 81, 44p 18, 124 13.% 63.9 .20 0.19
1035 ang pvt,ims, 4868 10,0909 {4,964 22,219 6, 342 21.9 67.1 1,30 0.29
Dependerts of
affiliates:
ID3S affi], only 6,869 19,504 22,833 3,248 8,432 24,3 70.8 1,23 0.2¢
Pviams.affi], only 21,830 44,382 66,212 89,443 28,230 24,4 74,0 1,89 0.3
[DEE and pvi.ims, 2,840  3,8% 6,738 8,524 3,814 33,1 79.0 i.27 0,42
Rffiliates anc
depandimts)
1085 only 2h, 266 98,686 B4, 958 13,473 35,44 19.8 &, | 1,38 0.27
Pvt.in, only M7 8540 {19,877 170, 889 43,354 20,2 70.4 1,86 0,28
1085 and pvt.ims, 7,705 13,957 21,702 30,763 9,953 2.0 70,5 1.8 0.3
Rresd Forces 6,63 72,489 29,121 54,054 9,083 12,3 8.9 1,37 0. {7
Total, affiliates
and deperdants
of 1D8S, pvi.im,
and fresd Forces TE 050 180,602 5,638 338,179 97,824 19,3 63.9 1,30 0.25
Maither affiliate
ror dependents 134,899 319,448 674,47 1,228,072 143,915 18,6 B,.* .19 0.1%
No inforaxtion
about affilistion 5,89 24207 29,63 12,6% 6, 462 7.3 8.7 1,19 0,05
Overal] Total 233,3% 720,257 959,655 1,686,141 (a) 288,801 §4.0 5.5 i, 0.17

Brurcei  Burvey quastioms 16f, 23a, 23al, 23b, 23b3, and Zid,

(8) - Excludes those without information on comsultstions in the lest 2 weeks, without information on who
corsulted, and without information on the 124t consultation (with sosx of these deficiencies overlapping),
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TRLE 1v.6

UTILIZATION OF QUTPATIENT (RAE OF PHYSICIANG IN A TVOAEEX PERID, BY ST, A A NONTALY IBEHILD 1D,
BATO DXAINZD (D.R), 1987,

Rffillstes and thair deperoants of 1008, private
hasith irsrance or the Rrezd Forcrs

Raither affiliste nor dopandsnt of [D38, private
nealth {nwrence cr the Aread Forces

Doreflclary Musber bumbor  Indsy  Intem- Comsal-  Hometwmofi~ Wazar  Babor Index Imen Comsul-
posulation of of of slty taticre clery of of of alty tatiors
Var{ables pareors  comsul- wtill-  of por populaticn prrooms corsul- wiill~ of per
() speking tatiors pation wtili-  bera- weking tetions 2ailon Giili- beme-
care wition ficiary cure wtion ficiery
1 2 3 2/1 2 N 7 [} 9 87 94 91
Sex
Male 228,336 M AR Y LY 0.21 M6 0,04 W/ LR L1Y 0,10
Fomale 185,01 %8 %082 205 LR 0.27 73,214 104,008 184,310 142 4,20 0,47
Total ALES? THOX 9,874 11 1L 0.24 1,306,920 154,899 183,913 (L9 LIS 044
fige
04 282l 14,384 13,064 AOL4 1,19 0.8 18,0 X,09% 2,98 (89 .14 0.2
L) 60,138 9,974 11,%3 166 L.16 0.19 283,948 20,091 3181 N1 1,43 0,08
15-24 93,47 13,808 17,870 148 1.9 0.19 He, 42 3, MY [l B8 LIE 010
24 160,013 25,58 37,810 18,9 1.4 0.24 28,1 R34 129 LBy 0,16
L 71,848 14,378 17,398 20.0 L2l 0.24 17:,058 28,04 B84 164 1,2 0,0
Total 413,657 TN g8 1 LY 0,24 1,306,900 154,899 183,918 11,9 4,19 004
Monthly
househo d
income
fin D,R. )
{80 8,37 15y 2,13 1.8 LA 0.235 316,872 63,006 T77,%3 2.2 L.B¢  0.1F
$0-793 137,63 22,047 X284 183 &9 0.24 MLITT W08 30,660 10,9 113 0.2
800+ 167,72 3,768 28,880 183 1.8 0.23 4,37 B/ATT 43,659 1a6 116 0,13
Mo infor, 19,333 3,338 3,97 11 1,18 0.20 6,533 7,638 9,391 1.8 LE3 0.13
Total LB T{HON T 181 1LY 0,24 1,206,920 134,839 183,913 11,9 L1934

Sourcer Same as Table [V.9) plus quastion 2 for ags, 3 for sax, and 25 for monthly housahold (ncome,

59



TRBLE IV.7

DISTRIBUTION OF PHYSICIAN CONSULTATIONS IN A TWO-WEEK FERIOD,

BY SURSECTOR CONSULTED AND TYPE OF AFFILIATION,
SANTO DOMINGO (D.R.), 13987.

—-————-—-—»—_—__-—-_n-u_-——_——__-—n——-———u—-——--————--——_-———————n—

Type of
affiliaticr

Private

Rrmned
Forcec

A1l
sectors

o e e e e e o e e e e o e e 2 e e e e e B i S B (e i e B e o P o P e e A S A B e

Affiliatee and

thesr depercondo:
IDEE orily

Pvi.irns, only

haYal
pgalaty

Armer Forpeo

Nesther aftf..

re dependecd

AT

SESPARS IDS5
10.8 46,5
€. 2 (3. 3)
(&) (14.7)
19. & (2. 2)
4.8 4.1
oh.8 (3. 4)
2L.C 7.z
16,7 54,2
11,3 21,2

(4.0)

(1.3

38.7

88.9

.........

T T o o e rmom s 1t v B B P e S i e s e e v e D S T S B B e e G L At S b = S A o e e ot o

Source:

Note:

Same: 2ac Table IV.S; plus questiorn 16g for subsecter.

SESPAS is the Ministry of Health and Social Services.

Figures in parertheses, taker by themselves, are of very ‘ow
statictical cigrificance.
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e et e e . e o

L Ll Ty

Tolal

Row percernt

Scouree

Surve, guoetior

TABLE IV.9

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

Ma.es Females Total
Namber  Percent  Number  Percan  Numoer  Percent
11,168 18. 1 10,610 7.2 21,738 10, 4
9, 10 14,7 6,776 4,6 £, 882 7.0
2,022 4.6 48,187 32,7 57,207 N
18, 604 3.7 62, 48% 43, ¢ 82, 082 20,
18,0828 2C. 2 18, 20¢€ 12,4 21,030 4.0
enest 000 1amBth | tooo zomEic e

o 70. 4 oo, ¢
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TABLE IV, 10

NUMBER OF HOSPITALIZATIONS DURING 1986-1987,
BY PRIMARY CAUSE OF HOSPITALIZATION AND SEX,
SANTO DOSINGC (D.R.), 1987

Male Fenale Total
Primary cause of --om-mmemmmeeee- ===
hospitalization Number  Percent Number  Percent Number  Parcent
Pregnancy/birtt - - 73,708 45,3 73,708 3.0
{100,0) {100, 0
fllnese 4,77 £3.1 71,282 I {18,000 e
(33.£: {60, 4) {10, 0.
Accidert 032k 22.7 8,002 4,3 23, 328 O
€. 7 (34,3) (e[t
Diker reascr T, 582 8.2 8,872 €. 15, 454 £7
{3€.4) {63.9) {102, 2
Tetal numbe”
of persive £T,e20 v (EZ,BEC 10G.C 230,488 100.¢
{29, 3 {70, 7 {102, ¢

P e e P Y e e e e e e B B e = e e e e = e e 4 s e e P e A A o < U P 5 D S W R B 9= e 0 P A5 5 40 Y an 9 o

Srurce:  So-vey gueet

iev %0 paet guection I ofor sea

Node: Figuwes iv parerifeser are pe-terdsjer across rows
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~ TABLE IV. 1

UTILIZATION OF INPATIENT SERVICES DURING 1986-1967,

BY TYPE OF AFFILIATION,
SANTO DOMINGD (D.R.), 1987.

Number of Nuwber of Bareficiary
Type of parsons Percen- hospita- Parcen- populatior Percen-
affiliatior hospitalized tape lizations tage (a) tage
Rffilistes of:
IDSS only 12,268 5.9 13,797 6.0 108,525 6.0
Pyt irs, oniy 1€,19¢ 1.7 17,988 7.8 86,789 4,8
1DSS ard pvi.ine, {2,779! L2 2,98¢ ) 23,334 12
Sabtets BE e W i zmee e
Deperideric ¢f
affiliates o
1088 iy 4,489 2.1 4,899 2.4 32,640 17
Pvi.ire, only 15,75 7.t 7,018 7.4 84,423 4,7
I08T ard pviire 2,88t Lok 3,453 iE 7,848 .4
cuttote semone mer e mmen o
Armed Frrces 7,7 37 8,£473 37 £!,46¢8 3.4
Subtstel 62,07 22,7 68,8%¢  29.° 40€, 020 2.4
Neither &ffiliate
nor deperder.: 144, 4E5 B3.! 158,800 68,8 1,307,398 73,2
Without irformadion 12, 86C) {2 2,96¢ .2 79,22 b4

M N N Y NN NN NN N R RN AR R R )

209,21¢

100,0 230,650

{06, ¢

i,812, 664

100, ¢

- 0 > - e = o

Source: Survey questions 19a, 23a, 23al, 23b, 23bl, and 23,

) - Excludes §(,29€ pevsors without information about

hspaibaty bn
yn-'sr‘n vE.i28V 07,

Nete:

cigrificance,
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TABLE V.12

UTILIZATION OF {NPRTIEN" CARE DURING 1986-1987, BY SEX, RGE AND MONTHLY HOUSEMOLD INCORE,
SANTO DOMINGO (D.R.), 1987

e ., .- - - SRR PP S R PR PR TE S LT PR LA tntabdebdetd bt ab it

Affiliates and their dependents of 1D8S, private Neither affiliate nor dependent of 1068, private

health insurance or the Arsed Forces health insurance or the Rreed Forces
Bareficiary Number of Nuaber of Bangficiary Nusber of Nuaber of
Variables population persons hospitalizations  populatior persons hospitalizetions
(a) hospitalized hospitalized
Sex
Ma.e 224,130 24,522 26,703 587,319 35,862 39,1382
Fema.e 181,905 37,589 42,.87 740,079 108, 602 119,418
Total 406,033 62,09! £8,8%0 1,327,398 144, 4ES 158, 800
Age
0-4 29,087 4,178 4,178 185,299 17,620 18,674
S-14 £7,972 <, 897 £, 461 288, 160 7,463 7,949
{5-24 92, 348 1,257 11,987 346,735 45,883 48,482
28-44 160,229 29,589 3¢, 616 33,702 53,43! 80, 320
5+ 70,419 14,170 13,668 174,542 20, 068 23,374
Tetal 406, 03¢ 2,07} 68,83 1,327,338 144,465 158, 800
Morthly
household
ircome
(tn D.R. )
( 400 88,45! §4,031 15,085 37,190 B0, 223 b6, 488
400-733 133,043 20,848 22,684 A14,788 44,119 47,7132
800+ 165, 203 24,556 27,90 319,848 33,198 36,681
No infor. 19,322 2,656 3,024 k3,572 B, 35 7,899
Total 406, 023 £2,031 68,890 1,317,398 144, 463 158, 800

Source: Same as Table IV.11j plus question 2 for sge, 3 for sax, and 23 for porthly housahold {ncoos.

Note: The slight difference betwsen the total number of insured plus unimsured reflected in this table, versus
the figure presented in Table IV.10,is accounted for by differant proportions of non-responses to
questions 98, 232, 23b. and 23c,

(a) - Excludes those without information on hospitalization,
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DISTRIBUTION OF HOSPITALIZATIONS DURING 1986-1987,
BY BUBSECTOR CONSULTED AND TYPE OF AFFILIATIDN,

TRBLE IV. 13

8Y{T0 DOMINGO (D.R.), 1987~ A

{in percentages)

Bubsector hospitalized

Type of All
affiliation BEBPAS IDBS  Arwed Private eactors
Forces
Rffiliates and
dependents of affil,:
ID35 only 16,3 42,4 (.4 2.9 100,0
Pvi.ins. only {520 91 (41 86 100, 0
0SS and pvi.ins. {10,0) (19,7 . 70,3 100,0
Arved Forces {30.9) (8,90 3.2  (26.0) 100.0
Neither affiliate
nor dependent 4, | 5.7 2.5 43,7 100.0
Without information (58,5 12,5 (5.9 (33.1) 100,90
Overall 38,7 9.8 A4 50,1 100, 0
[DSS only:
Affiliates {16,5) 38,2 (&7) 3.8 00,0
Depandents of affil, (15,7) (53,80 (4,1) (26, 4) 100,0

Bource: Bawe as Table IV,12) plus question 191 for subsector,

Noter Figures in parentheses, taken by theeselves, are of vary low

statistical

significance,
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TRBLE IV, 14

DISTRIBUTION OF HOBPITALIATIONS DURING 1386-1987,

BY SUBSECTOR CONSULTED A'D TYPE GF AFFILIATION,

BANTO DOMINSD (L, R.:, 987 ~ B
{in parcentapes)

Type of
affiliatior.

Rffiliates anc

)

deperdertc cf offil.:

IDSS only
Pvt,ins. or.y

DSE ard pvt.ivs,

frme? Foroee

Ne.ther of€iliate
ror dependent

AR
“YBYa..

IDSS orly:

Réfiliates

Depandents of affil,

Subsector hospitalized

Al}
GESPAS  IDSS  Armad  Privata  Without sectors
Foroas inforsation

39 3BT (14,8 I.B (2,8} 8.2
(2,20 14,4 (14,6 25, {10, 7} S h
0,0 e . {4, 1) (0. 5! 2.8

ki (3,60 3.2 (2.0 -- '
89,5 3.4 19,¢ £2.¢ 8€.2 £5.8
102,000 e 100, ¢ 10¢, ¢ 100,

g6 10,9 4,5 8.4 b4, .

0.8 11.% 2.8 k3 {,2 19,4

Source: Sawe as Table V.13,

Note: Figures {r parenthesss, taken by threselves, are of very low
statistical significance,
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CBAPTER V: CONCLUSIONS

The Santo bomingo household survey was completed
successfully, with only mincr (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 doncr
representatives, as they seek to improve health services
accessibility angd 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
e-erges from this survey of the "consumer's perspective" is
tnat 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 far the most part financially accessible
to those who need tham. 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 owiership
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 ~hose entitled to the other forms of coverage. Most
importantly, SESPAS 1is the dominant provider of hospital
services. Further analysis of “hese findings should help 1in
rationalizing access to ancd utilization of health services
in Santo Domingo.
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FOOTROTES

l. The total population figure is based on two estimates:
one for the urban one 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
M{nnnnnnnun{nnuunnnnannnuununnnun
ENCUESTA SOBRE DEMANDA DE

SERVICIOS DE SALUD
uunlunnnnnnn-unnnnonninnu_nnunnnnn

Ei cuestionario debe ser contestado por caca uno de los adultos del hogar, o por €] jete del hogar o su conyuge, o por on adnite
Que conozca 1a inforsacion ¢e Jos aiesbros del hogar,

I. IDENTIFICACION Y CONTROL

FORMULARIOD No. 0E

L UNTUAD SELECCIOMADA 2.TOTAL PERSORAS RESIDENTES (que duermen) EX EL HOBAR

(Incluyendo no parientes y eapleados)

+10RA, BARRID' AREA ' SEGMEWTD VIVIEWDA : HOSAR ., 1

ll | : I ! | i 1 } I 1 1 1 I

: i 1 ) 1 ! ! ' : ' TR ]

3. HOIBRE DEL JEFE DEL HOGAR 4, DIRECCIOM DEL HOBAR 3. TELEFONO
b.REBISTRD DE VISITAS 1.REGISTRO DE EMTREVISTAS

HORA ENTREVISTA RAIONES DE WO ENTREVISTA :
VISITA MO,  DIA HES Tipo A Tipo B ' Tips €
Iniciacign Terminacign Coeple locos Rehusa Hoeanta. Teeporale. Residen vaxgnda Otros
ta pleta ron  auzantes ausentes en otro vaCia
lugar

CODIGOS  Fimal L, 7 Resultado [, ) 12 3 4 5 b 1 B
B.Moabre Supervisor ___Codigo 10.70abre del Codifitador Cotigo
§.Koshre Entrevistador Codigo U.%osire del Digitader Codigo

PROCEDA A LLEMAR Lk COROSICIOR DEL HOSAR (Pregunta ') EN EL SIBUIEMTE ORDEM: Jefe éel hogar, tonyuge, hijos de sayor a penor edad,
otros parientes, servicio dosestico y otras personas.

71



CONPOSICION DEL HOBAR

{ , 1 Persona Mo, U o ) Persona No, [ 4 1 Persona No.
1. Noabres de las persosas
que foraan este hogar

l1a. Contesto personzlsente 1[0 )6 tL 18 10 )65

20 1Mo 20 1M 20 1K
2. Edad 10 ] Meses 10) Heses 10 ) Heses

20 ) Anos 20 Ados 21 Aos

{ , 1 Nusers de U 1 Nusero de _ () ) kuserc de
3. Sexo I { ) Masculino b1 ] Hasculino

21 ) Froening

2

[ ) Feaenino

t{ ) Masculine

20 ) Feaenino

Prequntar a las personas de 1?2

4, Estado c1vil o coryu-
gal (Para los eenores
de 12 anos aarcar
Soltero)

0

{ 1 Casado

{ 1 Soltero

{ ) Separado o divorciado

[ 1 Viudo

[ 1 Unign libre o convi-

viente

{ [ 1 Casado

2 [ ] Soltero

30 1 Separado o divorciado

4 0 ) viudo

[¥,)
—

viente

3. Rkelacign con el jefe
del hogar

O ~ o N it PY e

aas aflos

{ ] Casado

(] Soltero

{1 Separado o d1vorciadao

[ 1 Viudo

{ 1 Unign libre o convi-
viente

{1 Jete del hogar

(  Conyuge

() Hijo(a!

{ ) Padre o madre

{ 1 Hersarola)

{ ) Otro pariente

{ ) Servicio Domestico

{ 1 0tro

QO ~ O L e At R e

} Jefe del hogar
1 Conyuge

} Hijolal

] Padre o madre
) Heraana(a)

] Otro pariente

] Otro

] Servicio Doaestico

] Jefe de! hogar
3 Conyuge

} Bijelal

] Padre o sadre
1 Hergano{a!

] Otro pariente

i Otro

O ~ O N & 4 B =t
L e T ]
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PARA PERSONAS DE b 0 WAS ANDS, 51 ES MENOR DE ¢ ANOS PASE 4 7

ta.Sabe usted leer y escri-

1018 1r)S 10 16
bir?,
20 1% 20 1H 20 )%
90 1N, §0 1KR, 0 )N,
6b.Cuyl es el yltieo curso £0,010 1 Ninguno 0,0 ) Hinguno {0,010 1 Ninquno
{aio} de estudios que
usted aprobg?. {1, 10 )Prisarta {1, 11 )Prisaria (1, 30 1Primaria
(2, 10U ) Secundaria (2, 110 1 Secundariz {2, 1OU 1Secundaria
(3 30 JTeenicanowny (3, 3 )Tecmicanowni (3, 10 1 Tecnica nouny
versitaria versitaria versitaria
C& 31 ! Superior wwaver (4, 10 ) Superior univer { &, 1 [ ) Superior univer
sitiria sitarid sitaria
(3,510 1NR {9,910 1NR {9,910 1NR,
PARA TODAS LAS PERSOMAS
Leer despacio:
T.Durante los ultizos IS5 dras 1 { 16§y 1018 115
tuvn usted alquna enferme-
dad, ealestar, accioente 0 2 { ) No (pase a 13) 20 ) No {pase a 13) 20 1 No (pase 2 13)
algun prablesa relacionado
ton su dentacura, es decar 9 { ) KR.!pasa a 1Y) 9 { 1 NR. ipase a 13) 9 [ 1 NR.(pase a 13}
quiar problema de salud”
Lugl o cugles fueron estac snieruedades o problegas”
Ba.Enferaedad respiratoria Y 1015 1015
tgripe, pecho apretado,
tatarrei” 20 1o lpase a 9a! 20 ) %o fpase 1 92! 20 ) Ho {pase a 9a:
0 1NR (pase 2 9a) L 1NR lpase & %2l 90 1N fpase 2 Fa)
Br.Esta enfermedad le cosenzg 1 { ) 8 (pase a 9a) 1L 18 (pase a §a) 1{ 1684 (pase a 9a)
durante los ultimos {3
dias? 21 1MHo 20 1 Mo 20 VKo
B:.Cugnto tiespo hace que le 1 [ ) Menos de | aps 11 ) Menos de | mes 1 { ] Nenos de 1 mes
coaenzg la enfernedad?
21 1 Menos de ! aio 20 ) Henos de | aio 20 1 Menos de 1 ako
30 1 Masde! aio 30 ) Has de i aio 3L ) Mas de ! ado
{ y 1 Nusero de { , 1 MHusero de { ; 1 Musero de
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9a.Enfereedad intestinal o 1) Si 101 Si 101 8i
digestiva (flojo, disen

teria, colerin}? 20 1 Mo (pase a 10a) 210 1 Mo (pase a 10a) 20 1 bo (pase a 102}
90 1 MR {pase 2 10a) 90 1 MR (pase a 10a) 90 1 MR (pase a 102)
fb.La enfersedad le cosenzg 1 [ ) 51 (pase a 10a) 10 ) 8 (pase a 102} 10 )51 (pase a 10a)
la sesana pasdda o ante-
pasada? 201 % 20 ) W 20 1w
9c.Cujnto tiespo hace qua le 1 [ ) Menos de t mes 1 { ] Menos de | ses 1 [ 1 Nenos de | ses
coaenzg la enfersecad? 2 ) Henos de  ako 20 1 Henos de | aio 20 ) Nenos de 1 ado
U ) Mas de ! aio 30 )1 Mas de | aio J0 )MNasdel ako
[ , ] busero de { , 1 Nasero de { , ) Nugerode __
10a.Accidente o envenenasien | { ] S; ‘ 1l[ 1 & 1015
tu (excepto gota y ep1
lepsial? 20 1 No (pase a {ia) 20 1 Mo tpase a [12) 20 1 Mo (pase a l1a)
§0 1 ¥R qpase a {la} §( 1 RR {pase a 1lal Y0 1 MR (pase a l1a)

--------------------------------- L R R N R N R N N N N R N NN N S N N A R R I I S I R

10b.Cugles fueron las lesiones y partes del cuerpo afectadas ?

Lesicnes 5 No S1 No 51 ¥o
{. Heridas o tortaduras ) A iy ) i1 20
2. Luxaciones o torceduras i) 2 i) 20 10y 20
1. Lesianes o gelpes Iy 2 i) 20 i
4, Queeaduras 1 201 L G G i) )
3. Fracturas a roturas 132 13 2t 1 1 )
6, Efectos tox:icos 1) 2 101 2 i) 21
1. hhogamiento o o200 i) ) 101 20 )
. Hemorragias 1 200 HIGED BV ION iy 21
9. Stros 11 24 11 a0 11 2
Partes del cuerpo afectadas %1 No ) No 51 No
1. Cabera y pescuezc sC ) } i)Y 20 S0 )
2, Dyos 1y 20 1y ) G I { G
3. Cuerpc, torax, pecho y

espalda O Y] G 11 2 1) 2 )
4, Manos il 1y 21 11 20 )
3. Brazos y nombros 11 20 1) 20 iy )
¢, Pies 1) 20 ) 1S I G 1) 20
7. Prernas i) 20 ) 1) 2 1 i)
10c.Cug! fue la causa de!

accidente?
Cuerpo extraft.......o.evss ... ]
Caida........ Ciereieeaia ]

Intrusento cortante o
punzente {cuchillo, aa
chete, vidrio, clavol..cvvruse 030 ) 0L 0311
Lanzaaiento o cajda de

LB L T P || I

—

L G
Vehiculo de transporte......,. 05 [ 1 ) 6L ]
Fuego o sustancia que-
L ST || 3 G 0L ] 06 ([ )
Eavenenasiento 5 intorj
tacion por alieento.....ouvuee 07 [ ) 0o7r ] L)
Anidal.eeesiiiiiiiennnnnnnnes )| gl ] (]
Araa de fuEg0. . vueiiiiininnin, ] 0ol ] ML
Electricidad o torrientazo.... 10 [ ) 0L 100 1)
BRro i, ] el e



10d.Dgnde ocurrig el acci-
dente?

] T T |

Calte, carretera...... 2
Cazpo, fincaiviavoin., 3
Local industrial..... ]
Edificio pyblico...... §
Lugar de recreo...... . b
Ctro.Especifique,..... 7

10d.1 Dcurrio el accidente
aientras ejecutaba su
trabajo u ocupacion
habitual?

tCe.Describa como ncurrio
el accidente,

1fa.Probleaa de dientes,
dolor de auelis u otro
problesa de la bora?

U1b.El problesa 'e cosenzg
durantz los ultiaos 15
d1as?

U1c.Cugnto tiespo haca que le
cogenzg el problesd”?

12a.Tuvo atra enferaedad

12b.Cugl enferaedad?
(Mowdre y/o sintoaas!

12c.La enferaedad le comenzg
durante Jos ultiaos S
dias?

12d.Cuanto tieapo hace que le
tosenzo la enfergedad?

1{ 1 {1 1 ¢ 1

201 201 201

30 30} 30

401 40 ) 4[]

al ] 5] 50 3

&l ) 6 ) 60

71 1 701 e

11 18 10 5 t{ 1§

20 JHo 20 1M 2 [ ko
(,1 {1 [,
{ [ 1 8 1015 101 6

Especificar: Especificar: Especificar:

¢ ] Mo (pase a 12a) 20 1 Ho (pase a 12a) 20 1 MHo (pase a 12a)
90 1 KR (pase a 12a) 0 ) NR (pase a 124) 0 1 MR (pase a t22)
V01 81 (pase a 12a3 1[0} Sx (pase a 12a) PDo3 St dpase a 120
20 ) He 20 ) M 20 1 W
YL ) HNenos de | ees 1 [ 1 Hencs de | mes f{°] Henos de | mes
2 (] Menos de | aso 2 [ 1 Henos de | aio 2 { 1 Menos de | aio
I0 ) Mas de | ako I0 1 Mas de ! ako I0T ) Mis de | aio

{ , 1 Mueero de £, ) Husero de ( , 1 Nueero de
11 % [ G Y te] G
¢i ] No (pase a 1% 20 1 Ho {pase a 1]} 20 1 MHo {pase a 1Y)
90 1 MR (pase a 13 90 ] MR (pase a I3} S0 1 MR (pase a 13}

{1 [, 1 1

1L 1 8 (pase 2 12e) 101 Si (pase a 12e) 10 1 S fpase a {2e)
20 1 Mo 20 ] N 20 ] ¥
1 [ 1 Menos de | aes 1 { 1 Menos de | aes 1 [ ] Henos le | ees
20 ] Menos de | aig 2 [ ] Henos de | aio 20 1 Menos de | aio
L0 1 Mas de l aio JIL 1 Mas de i aio JL 1 Mas de ! aio

{ , ] Musero de [y ) Kusero de { , JNeerode
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12e.Tuvo otra enfereedad? 10) Si 10 ) s 10 Si
20 ) Wo (pase a 13) 20 ) Mo (pase a 13) 20 1 ¥ lpase 3 13)
0 1 MR (pase a 13) R0 ] MR (pase a 13 0 1M {pase a 13)
12¢.Cuyl enfersedad?
(Hombre /o sintoaas)
[, 1 {1 {, 1
129.La enferwedad le cosenzg 10 ) Si (pase a 13) 101 Si (pasea 1y} 10 38 (pase a 13
13 sesana pasada o ante-
pasada? 201 %o 20 1 Mo 20 1Mo
12h.Cuanto tiespo hace que le 1 © 1 Menos de | mes 1L ] Henos de | ses 11 1 fenos de 1 'ass
toaenzo '3 enfersedad? 20 1 Menos de | aio 20 1 Mengs de | aio 2 [ ] Henos de | aRo
I0 1 fas de | 2o LY Mas de | afo 30 ) Mas de 1 aio
Uy 1 Muaerg de Ly 7 Mumero ge { y 1 Nueero de
ece usted o ha padecido 1 { ) S 101 §i 10 1%
los yltimps tres seses
quna de las siguientes 21 3 4o (pase & 14a) 20 1 Mo {pase ¢ l4a) 210 ] Ho (pase a 142}
+ersedades?
:teg de aarcar les la G0 1 M {pase a ida} 90 1 KR (ase a 14a) 90 1 NR (pase a {4a)
tal

LA LISTA Dc EHFERMEDADES CRONICAS)

setes - exceso de azy

en la sangre 11 i I
erculosis - malogrado,

sedor cronirg k1 A1 )

4 A A i)

1lepsia, tonvulsiones i () i)

pertension, tensizn alta  5( ] i o] LI

383, pechc apretado 6l ) LA ol )

artritis, reusatisao 001 0 ) LI

b Tumcres, cancer Bl ] 8l ) B 3

9 Aosencia de uno U varios
de los dedos (de pies y
aanos) o de los miechros
superiores (sancs, hrazos)
o inferiores (pies, piernas)

Especificar: 9 9 9
10Cojera peramanente 100 1] 100 ) 100 ]
11Cequers perasnente e ur 1"t 1
1250rdera persanante 120 1 120 1] 120 1
130tra, especificar: 13 13 13

§1 EL ENTREVISTADD PRESENTA ALGUWA(S) DE ESTAS ENFERMEDADES O PROBLEMAS CRONICOS, VUELVA A ).A PREGUNTA 12a 0 12e,

Y VERIFIQUE PREGUNTA 7 (debe cer SI) 76



FARA LDS DE & R;OS 0 MAS QUE TUVIERON ALEUN PRDBLEMA DE SALUD (Dijeron que si
Sl NG PRESENTA ALBUN TIFD DE ENFERMEDAD O PROBLEMA DE SALUD (ND en prequnta 7

en prequntas 7 o 13}:
y K0 en prequnta 13) PASE A 1sa

Leer despario

t4a.Derante los uitisos §S

cias, dejc usiad de asis-
tir al trabejo, al estudig,
0 dejo de realizar sus act)
vidades ordinariasiparte o
tou: zl *1ewpo) dedido g
las enfersegades o proble-

aas seaalados antes”

t4t.Debide 2 cuqles enfergeda-

2es o proklesas”

| Intestinal

! Respirate
3 Accidente
4

Protlesas de lzs dien

tes o de la boca

(&)

parts o pestparto
6 Dtras

Cd PO e

t.Lugntos diac

144,

dia o
dya”

on
o

salud a enfernedad”

15,
total)?

Protlemas de eatarazc,

Cugntos dias de los ylt:-
455 15 dias tuve gue pe--
sanecer en cama, tode el
13 aaver garte da)

(DesT de peraitir alqun di- |
NRr0 O pago curarte lcs
ultiecs !5 dias coeo zor-
SECUEACIa de Su ;roblems

Cugnto dejq de cobrar ‘e

I O I
20 1 No (pase a 15a)

§1 ) WA, (pase a 154)

-------------------------- M R R N O I I S S

) Mg XR.
POd 20 ) 9¢0 )
1Oy 200 9¢ 3
DY 2 ) 9

S1

1

] S
} No {pase a 153)

1 N, (pase a 15a)

1

21

9

I 6
1 Mo (pase a 15a)

1 WR.(pase a 153)

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

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

POy 20 ) 910
YD o20 Y 9 )
YD 20 7 91 3
IO A N O
L, ) %o.cecias

{ , 1 No.de dias
R P

20 1No fpase a Yéa)
91 INR

$0, )

$09,9,9) MR

No AR, 5i No KR,
P20l o8 { VY 201 9¢)
1 20) 901 Pt 201 s8¢0
I 205 901 el 200 8¢ 1
1201 30 ) YO 20 9 )
1 20) ¢ P01 200 8¢
VT oS80 LY 200 9¢ )
201 91 ) FOY 20 91 )
20) 90 PE) 200 911

] Ne. de dias [ , 1 No.de dias

} No. de dias

1 S

1 Ko (pase a léa)

19,991 WR (]
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] No. de dias
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1 No (pase a 1ba)
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PARA TODAS LAS PERSONAS

Lear gaspacio

16a.burante los ultiaos 15 10 1si 101 8 {18
dias consulto usted a
alguna personi o servj 20 1 Mo (pase a 16c) 20 ) Mo (pase a 1bc) 20 )Mo tpase a 1b¢)
tio de salud por razones
de salud o enferaedad? 90 1R {pase a féc) 90 1 MR (pase a 16¢0) 50 3 PR (pase a 16c)

Persona se refiere a eedico, dentista, enferaera, boticario, proaotor, cosadrona, partera, curandero,
brujn, amigo, etc. Servicio de salud se refiere a cualquier tipo de servicio de salud
coao hespital, clinica, onsultorio, centro de salud, dispensario, farmacia, etc.

16t.Cugntas veces consultq? [ y ) Ho. de veces {
VP R O R R 446 00 05 HHRLE NN
PASE A LLENAR TABLA 1 (Pregunta 16d)
e L T T R T Y T TP T Y PO o P ey

SIEIB IO IIENITEINEIORNIONIOOEBNIOIRINTSY

y ) ¥, de veces [, 1 No. de vecas

----------------------------------------------------------- lllolllllo.lllclllllllll'lll"lllclllll!l.lldlItllll.l.ll!ll'l

. 81 LA PERSONA NO TUVQ ALGUM PROBLEMA DE SALUD (MO en prequnti 7 y NO en prequnta 13) PASE 4 17a
+ £I_LA PERSONA ESTUVO EMFERMA ¢K LOS ULTIMDS {5 DIAS Y HD LONSULTO CONTIMUE COM bc

16c.Cugles fueron las razones
de no consulta?

5i No 3| No 5i No

! Horario 1nconveniente | O R 10 201 1CY 210 )
2 No penso que era necesario 1! ) 2 [ ) fr1y20) 1e )20
S Soluciono el aiseo (c alqun

a1eabro de su familia) su

aratlesa e 20 tr1 20 1120
4 Servicios de saiut euy lesas 1 [ 1 [ ) 10120 10 2¢ )
5 Rusencia de segicaaentos tCY 20 1) 20 ' 1Ly 20
¢ Atencion auy demorada 1) 201 10121 1l 201
7 o confio en iac medicos 1Y 201 101210 1l 20
B Mala calidad del servicio 1 ) 2( ) i1 20) 11 201
9 ho tiene dinero para sedicy

nas 1ty 20 101 20 101 20)
10 Solicite atencion a __

y no ful atengido 1 [ ) 2( ) 1e) 20 (01 201

11 Mo tieae dinero para pagar

ia tonsulta 101 20 ) 101201 frY 2101
12 Ko hay sedicos 1) 20 1r 120 103 20
13 Otro, especificar 1ty 201 L) 20 10 Y 20)

PARA TODOS, PASE A 17a 78



TABLA 1

CONBULTAS EN LAB ULTIMAS DD8 SEMANAS

ISi mas de una, espiece con la sas reciente y termine por la mas antigua)

16d.Cozl fue el sotivo de la

tonsulta?

l6e.Donde tuve lugar la
consulta?

16f.4 quien consultg?

16g.Ncabre del servicio de sa
lud o lugar de atencion

{si tiene)

tShoDireccion aproxiwada ds}
lugar de atencion (si es

diferente de su casa)?

Pecsona Mo, [ , ) Persosa to. [ , ) Persona Mo, [ . )
Consulta ¥o.[ , ) Consulta #o.[ , ) Consulta Ko.[ , 1]

1 [ ] Enfersedad 1 { ) Enfersedad 1 [ ] Eofereedad
(,] [, {1

20 1 Accidente 2 (] Accidente 20 1 Accidente

30 1 Prodblesa dental 30 ) Problesa dental 3T 1 Problesa dental

§ U ] Eebarazo,parto,post & { ) Esbarazo,parto,post 4 [ ] Eabarazo,parto,post
pirto parto parto

5[ ) Vatunacion 5{ 7 Vacunetion 5 [ ] Vacunation

6 [ 1 Control, chequeo 6 [ ] Control, chequco 6 U 1 Control, chequeo

1O ) dospitalclinica o ! [ 1 Hospital,clinica ¢ 1 U 1 Hospital,clinica o
policl.nica policlinica policlinica

2 [ ) Subceatro de Salud 2 1 Subcentre de Salud 2 0 ) Schcentro de Salud

30 ) Clinica Rural o peri, 30 ) Climica Rura) o peri 30 ) Climca Rural o peri
terica ferica terira

4 ( ] Consultorio de unra § 1 ] Consultorio de una 4 [ ] Consultorio de una
entidad, parroguia,etc entidad, parroguia,etc .entidad, parroguia,etc

3 ) Consultorio privado S [ ) Consultorio privadc 3 [ ] Consultorio privade

6 0 1 Farmataa, botica 6 U ] Farmacia, botica b1 ) Farmatia, botica

70 1L casa (del paciente) 7 [ ] La casa (del patiente) 7 0 ) La casa (del paciente)

8 ( 1 0tro.Especafig B ) Otro.Especifique 80 3 Otro.Especifique

107 Nedico 10 1 Kedico 1 () Medico

2 { 10dontologo,dentists 2 [ 1 Odontulogo,deatista 20 ) Odontclogo,dentista

30 1 Enfereera 30 1 Enfermera 3{ ] Enferwera

4 U 1 Fareaceutico,boticario 4 { ) Faraaceutico,boticario 4 { ) Farsaceutico boticario

5L 1Prosotora de salud 3 {1 Prosotora de salud 5[ 1 Prosctora de salud

6 (1 Comadrona,partera b (1 Cowadrona,partera b [ 1 Comadrona,partera

70 1 Curandero, brujo 1 0 ) Curandera, brujo 71 ) Curandero, brujo

8 ( 1 0tro.Especifique Bl ] Dtro.Esp!cifigue B( 1 0tro.Especitique

[.,'] [|||] (llll

1 0] Misea area

2 {1 Otra erea aismo barrip
3 [ ] Otro barrio

4 0] Otro sitio del pais
30 Fyera del pars

L)
2101
I
101
S50

Misad ared
Otra area 2iseo barrio
vtro barrio
4

Itro sitio del pais
Fuera del pais

79

Misaa ared

Otra area aisao harrio
Otro barrio

Otry sitio del pais
Fuera del pais

[ Ry S Ry WP N )
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http:aiproxis.da

Persona Mo, [ , )
Consulta No.l , )

Persosa No. [ , )
Consulta Ka.[ , )

Persona No. { , )
Consulta No.{ , )

18i.Pago usted directasente
por esta consulta?

16j.Cagnto pago rsted directa-
sgate (u otra persona del
hogar o cercana a usted)
por la consulta, las cedi
cinas recotadas y 1os exa
genes coaplegentarios so
licitados (radiografias,
exaseres y analisis de 12
boratorio, etc.)

L0S

5i

Bo (pase a 16k)

Si fuera del pafs pa
se a la siquiente con
sulta

10
20 ]

Por la coasulte

$ 0,
KS.HWR.[9,9,9,91 1)
Por_las eedicinas

$ 0y ]

WS. KK, [9,9,9,9) { )

Por los exanenes toaplesent.

] §i
1 W (pase a 1b6k)
Si fuera del pai's pa

1
20

se 2 la siquiente con

sulta

Por 1a consulta

$ 0, )
KS.MR.[9,9,9,91 [ ]

Por las aedicinas

L SR
H3.HR.[9,9,9,9) [ ]

Por los examenes coaplesent.

) S

1 No (pase a 16k)
5i fuera del pafs sa
se 2 la siquiente cop
sulta

1
2

Por 1a consulta

§ Ly,
WS.MR.[9,9,9,91 [ )

Por las sedicinas
'[vyv‘]
HS.MR.(9,9,9,9 L J
Por_los pxasenes compiesent

$ Uy oy ]
NS.MR.(9,9,9,9) ! )]

Total pagado

$ U, , , Mgpase a L61)
K5.MR.(9,%,9,9) [ 1]

$ L,
HS.KR.(9,9,9,9] 1 ]

Tatal pagado

$ 0 v, , Mpase a 141
H5.MR.(9,9,9,9) ()

QUE CONSULTARON FUERA DEL PATS PASEN A LA SIRUITNTE CONSULTA, LOS DEMAS PASEN A 16 1

16k,
te el servicio prestado?

Publica

20 1 €5 un servicio del Sequ
ro Sccial

301 Es un servicio de las
Fuerzas Araadas

40 ) Sequro Privado {noabre)

Porque no pago directasen- 1{ ) Es un servicio d2 Salud {0 ) Es un servicio de Salud

Putlica

) Es un servicio del Sequ
ro Social

] Es un servicio de las
Fuerzss Araadas

4[ 1 Sequro Privado fnoabre)

2

3

$ 0y, )
H5.NR.(9,9,9,91 ()

Total pagade

$ [, , , Ipase a ib}
NS.NR.(9,9,9,9) ()

10 ) Es un servicio de Salud
Publirca

20 1 Es un servicio del Sequ
ro Sxcial

3 1 Es un servicio de las
Fuerzas 4raadas

40 ) Seguro Privado (nogbre)

{,1 {,] {1
50 1 Lo pagare despues 5{ ) Lo pagare despues 5{ ] Lo pagare despues
6( 1 No tengo dinero 60 ) No tergo dinero 6( ] No tengo dinerc
70 1 Es una institucion de 70 ] Es una institocion de 70 1 €s una institucion de
beneficencia beneficencia beneficencia
B 1 Otra razon.Especificar B0 ) Otra razon.Especificar B{ ] Otra razoa.Especificar
161.Quedg debiendo usted parte 1 [ 1 Si 101 8i 101 8
del pagg? 2{ ) No (pase a 16n) 20 1 Mo (pase a 1én) 20 1 Ko lgase a 1én)
16a.Cognto quedo debiendo? 40 , , , ] Por consulta $0 , , , ) Por consulta $1 v 1 4 1 Por consulta
${ y ( , 1Por eedicinas ¢( , , , ) Por medicinas ${ , , , ) Por sedicinas
${ , , , 1Por exanenes y ${ , , , ) Por examenes y ${ , , , ) Por examenesy
analisis cos analisis cos analisis co
pleaentarios plesentarios pleaentarios
$0 , , , 1Total apagar 0 , |, , ) Total a pagar $C , , , 1 Total a pagar
L6n.Desde que lugar se povili- 1 [ ) Wi casa 1D 1M casa 10 )M casa
2o hasta el sitiode la 21 ) #i trabajo 20 )N trabajo 20 ) Mi trabajo
consulta? 3 1 Ctro.Especificar 30 10tro.Fspecificar 30 1 0tro.Especificar
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Persana No.

y ] Persona No. [ , ) Persona No. [ ,
Coasulta Mo,

, {
{1 Consulta No.l , ] Consulta M.l , )

CUANDO EL LUBAR DE LA CONSULTA NO ES EL PROPIO DOMICILIO

163.Cugnto tieapo le tong

t {1 Minutos 1] Rinutos ! (] Minutos
trasladarse al sitio de 2 [ 1 Horas 21 ) Horas 2 [ ) Horas
la consulta? {, 1% de ()1 No, de [y Ko de

160.En que sedio de transporte

10 1A pie 10 1A opie 1{ 1Apie
se sovilizo hasta e! lugar 2 [ 3 En autosovil 20 1 En autpeovil 20 ) En actosova}
de la consulta? 3L 1En autobus o quagua 3 [ ) En autobus o quagua 30 J En actobus o quagua
4 { ] En eotoconche 4 { ] En actoconche 4 [ ) En aotoconche
5[ 10tro o coabinaciones S [ ) Otro ¢ cosbinaciones S 1 Otrs o toabtnacicnes
Especificar Especificar tspecificas
16p.Pagq usted por la wovili- 10 36 101§ YiO1 6
zacign? 20 ) Mo f{pase a téri 20 1No (pase a 1br! 21 1Mo ofpase a ibri
16q.Cognto pagg (por usted y  §1 oo ) 1 O
por 1z persona que lo Pescs.centavos Pesos.certavos Pesas.cent:vas
acoapano) de ida y
vuelta? NR 19,9,9,9) ¢ ) NR 9,9,9,9) [ X (9,5,5,0] { )
1or.Cugnto tieapo tuvo que es- | [ ] Minutos 1 [ ) Minutos 0 Mirgtos
perir hasta que lo atendie 2 ( } Horas 201 Horas 200 Homas
ron? U, 1 Musero de [, I Numero ge [, ] husers ¢e

PARA_TODAS LAS CONSULTAS DE PERSONAS DE & Y MAS ANOS

L6s.Si trabaja o tiene alguna ¢ [ . HI S IR PRSI
actividad reaunerata
dejg de recibir algyr pa- 2 [ 1 No \case 3 jsu; 2 U 1Ko tpase a &) S 1 Noocpase o st
§0 0 ganancia durante el
tieago de la consulta” D)Mo gana d1vero (pase 1L ] Ko gana tirero {pase 1 [ I No gere zine-o iraze
a itu! d Lbu} e ltu!
Ibt.Cugnto dejo de recitar 0 (|, |, ) $C0 o, 0o
ganar?
MR.[9,9,9,91 [ ) NR.€9,9,2,95 () KL, V9,10 T
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Persona Mo, [ , ) Persona Mo, [ |, ) Persona Ko, [ , )
Consulta No.{ , ) Consulta #o.[ , Censulta #o.( , )

PARA LAS COMSULTAS IMSTITUCIONALES, ES DECIR REALIZADA Eit HUBPITAL, CLINICA,
SUBCENTRO DE SALUD, CLINICA RURAL O PERIFERICA, COMBULTORiO O DISPENSARIO INSTITUCIONAL
Y PARA L.AS CONSULTAS HEDICA Y ODONTOLOGICAS REALIZADAS EN COMSULTORIO PRIVADO.

‘6u.Cual es su opinion sobre: Favo- [ndife Desfavo Favo- Indife Desfavo Favo- Indife Destavg
rable rente rable rable rente rable rable rente rable
Lea por favor {dudoso! (dudoso!} {dudoso)

| El grado de accesibilidad
0 cercania del lugar de con

sulta iy i Iy a3l iy 3 )

ra

El tiessc de espera iy 2031 i) 201 3 ) }{ G BJ (D I { G

3 La eficientia del persanal
Gue realizo la recepzion

(que lo recaitic) O IV IO I 1120 3 iwya i

A L3 coendidac cel sitic de
espera 1Y 2001 M) 10y 22 ) N

~—
—
—
—

200 U )

wn

L coaodicdad dei consultorio
gonde fue atend:dc 1ty

-—
-t
—
—

I}

3
P
—

3 Iy 1 3

6 El tratc recivido dei perscnai
aunnhiar que 19 atendio RS B S T 1 10) 2000 3 ) 10Y 200y 3 )

7 La preparacion o capacicad
del personal auriliar que
o atencio 'sate lo que .

hace! 1y U w3200 3 12 ) 3 )

8 El trate recizico del wedico,
adontolcgs o enfersera que
le brindo a principal aten

tion Iy 2] 3 I 1 3 w1223 3

Y La preparacion o capacidad
¢l medico,odontclego o en
fereera gque le Brindo la
frincizal atenZion (sabe le
que haze’ Y 2003 3 ) i) 2

~—a

i1 1A 3

10 ta disponibilidad oe eedic)
rds v elzaentos sedicos ade

tuados Iy ) 1120 3 iwryaaiyu.l

11 La dispoibiladad de equipos
sedicos 1y 20 vy 3 1} 1y 21 3 LS B D | G M

12 El costo del servicio recidbido it 201 3 ) i) 2t 31
SO 200) 3

13 €1 efecto en su estado de sa-
lud de 12 atencion recibida 10 1 20 ) 3{ ] iy 201 ) i)Y 20 ) 3 )

CERCIORZSE DE HABER LLENADO LA TABLA PARA TODAS LAS CONSULTAS DE LA NISWA PERSONA
+ S1 ES KUJER OF 15 A 49 ANDS PASE A 18¢

. S E5 MEKDR DE 6 ANOS PASE A iBa
. LOS DEMAS PASEN A 19
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PEVISE LA TABLA DE COMSULTA: 51 COMSULTD AL MEDICO PASE A 1Ba

PARA TODAS LAS PERSONAS QUE WD COMSULTARON AL MEDICO EW LOS ULTINOS 15 DIAS

17a.Cuanto hace que consulto a
un ardico por ultiea ver?
{en cualquier lugar)

{[ ] Henos de | aps

20 ] Renos de un aio

30 ] Nas de un aiolpase 1Ba)
{ , ) Hugero de _

4( ) Nunca {pase a 1Ba)

90 1 NS.KR. (pase a 1Ba)

10 1 Benos de 1 aes

20 ] Menos de un aio

30 1 Has de un avolpase 182)
{ y ] Kusern de

A0 1 MHunca (pase a 1Ba)

90 1 HS.WR,(pase & 1Ba)

I7b.51 hace menos de | afo,  {[ } Enfersedad respiratoria 10 ) Enferpedad respiratoriz
tugl fue e) motivo de 1a 20 ) Enfernedad intestinal 20 1 Enferasdad intestinal
consuita? I ) Accidente 30 1 Accidente

40 } Prcbleaas de esharaza, 41 ) Prahlegas de embarazo,

parto y postparto parto y postparto

10 ] Nenos de 1 aes

20 1 Menos de un afo

30 1 Mas de un aso(pase 18a)
[, ] Kueero de

401 Hunca (pase a 18a)

90 1 HS.ER.{pase = 182)

i
i
A
4

]
]
]
)

N N N N N R N N Y YN AR TR AR L]

Entereedad respiratoria
Enfersedad intestinal
Accidente

Problegas de esbarazc,
parto y postparto

30 ) Otra enfereedad.Especify SU ) Otra enfermedad.Especift 5 ) Otra enferaedad.Especifi
car car c.r
b{ 1 Vacunacion 60 1 Yacunacion 60 1 Vacunacion
71 1 Control o chequeo 70 ) Control o chegueo 70 1 Control o chequen
B0 ] Dtra razon, especificar B0 1 Dtra razon, especificar B 3 Otra razon, especificar
17c.Donde tuvo lugar la I 07 Hospital,climiza o 01 Hospital,climea o 1 U ) Hospital,clinica o
consulta? policlinica policlinica policlinica
2 { ) Centro de Salud 2 { ] Centrc de Salud 2 1 1 Centro de Salud
$0 Y Chimca kural apery 30 1 Clhimca Rural o peri 30 3 Clinica Rural o pery
ferica ferica ferica
4 [ ) Consultoric ¢ muspen 4 [ ] Consultorio o dispen 4 ( ] Consultorio o dispen
sar1o de una entidad, sarig de una entidad, saric de una entidad,
parroquia, etc. parrogquia, etc, parroquia, etc.
31 i Consultorio privade 5 [ ) Consultorio privado S i 1 Consultorio privado
b 1 Farmacia, botica b 1 ] Farsacia, botica 6 1 ) Farmacia, hotica
70 ) La cass (del pacientel 70 ) La casa (del paciente) 7 [ ) La casa (del paciente)
B 1 1 0tro.Especsifique B ( 1 Otro.Especifique 8 [ 1 Otro.Especifique
{7d.Noatre de la institucion ¢
lugar de atencionist tig
ne) [ ' ' 1 ] [ 1 \ 1 ] [ 1 ¥ 1 ]
[Te.direccion del lugar de
atencion (s1 es diferente —
de su casal L {7 Misaa area 1 0 ) Hisea area 1 0] Misea area
2 { ) Otra ared miseo barrio 2 { ) Otra arc, sisan barrio 2 ( ) Otra area eisso barrio
30 ) Dtro barrio 30 1 Dtro barrio 301 Otro barria
¢ (] Otro sitio del pais § { 1 Dtro sitio del pais 4 [ ) Dtro sitio del pais
5[] fuera del pais 3 0] fuera del pais 9 [ ] fuera del pais

L N N N N NN NN NN NN NN W FI N

17¢.51 consulto fuera de su

tasa: es el establecisien 10 1 6i

10168
to consultado el lugar al
que regularaente acude por 2 { ) Mo 20 1
razones de salud o enferse
dad? 90 VK8 90 11X
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REVISE LA TABLA D CONSULTAS: SI CONSULTO A UN 0DONTOLOSQ PASE A 18c

184.Cuanto hace que consulte 10 ) Benos de | zes 1T ) Henos de | azs 1L ] Renos de 1 wes
a4 un odontglogo o dentis 20 ) Menuvs de un aio 20 ] Henos de un aio 20 ] Henos de un aio
ta por ultiea ver? 301 Mas de un aiolpase al8c) 30 1 Hie de un aicipase al8c) 3( ) Mas de un aiolpase aiBc)

( , ) Musero de [y ] fusero de__ ( , 1 Nuaero de
401 Munca fpase a 18¢c) 40 ] Munca {pase a IGc) $0 1 MKunca fpase a 18c)
90 1 W5.HR, {pase a 18c) 9 1 NS.WR, (pase a i8¢ 90 ) HS.HR. (pase a 1Bc)

-------- L A N R NN R R RN ) M R R T N S

18b.Si hace senos de un aig
cugl fue o] sotivo de 1a

co coasulta? 13| Xo Si Ko Si Ho
! Extraccien dental o sacada

de dientes o ouelas 1y 2101 11y 28 10y 20
2 Dbturacion dental {espas-

tes) 1) 210 f0 1 2100) 101 201
3 Protesis dental lcaja

o puente) P01 20 1120 101 201
4 Otros procedinientos te) 20 101 20 ) 1] 20

.
LR NN I I N Y asvean Pre0sceer eIt ranns lllIllll.'l‘lll.l'llllllllIllllll.'ll.lll.lllllll'llll.ll..l.ulll"‘lll‘llllllll

. 51 ES KWER DE 15 A 49 AMOS PASE A 18c
. S1 ES MENOR DE & RT0S PASE A 18a

. LOS DEHAS PASEN A 19a.
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PARR LAS HUJERES EWTRE 15 Y 49 #NOS DE EDAD, LS DEMAS PASEM A 1Ba

t8c.Hz tenido ud. un nifo naci

do vivo, o un nacldo suer-
to, o una perdida o aborto
durante el presente ano (a
partir de Encro de 15877

18d.Cual fue #l resultado de
su esbarizo?

1Be.Yive usted con el niffo?

184.5: no vive con ud. que le
paso”

18k.Le dic ud, pecho al nidp?

i.0urante cuantcs meses”

JJuvo ué, algur tipe de a-
LERCION O SBrviCiC e sa-
1ud prenetal para contrel
ce st eaparazo”’

V9r . Naerc de veces

‘Br.En que mes del esbarazc
fue la prigera atencion
consulta o contral?

(3]

J.0uien ¢ quienes la cortro
Taron durante su eabarazo
y cuantas veces’

t
2A
5
il
2t

3

------------------------- IR RN R R R R RN N NN NN NN NN R RN RN

i
2

] §i
] Ho (pase a 192}

1 BR.¥S (pase a1 192)

1 nacido vivo

] nacido euerto (pase a

18g)

i

2

"

it
2A

] perdada o aborto (pass 3

a 1Bgi

161 {pase a 180)
1 Ko

Codigo del ni%¥o: [ , ]

1(
2

Codigo del nifio:

18i
] Ho {pase a 1%a)

1 KRS (pase a 1%a)

] nacido vive

] nacido euerto {(pase a
18g)

i pertida n aborto (pase

a i8g)

1 81 (pase a 1Bk}
1 Ho

---------------------- R R R A A A A A R N R R N A N R A NI AU R I I SRR O

1 Si i
! Ho (pase a 193} A
1 HR.KS (pase a IS3) 9
1 nacido vivo I
1 nacido euerto {pase a  ZI
18g)
1 perdida o aborto {pase 3t
« 18¢g)
] 51 {pase a I8k) I
1 Mo 2
igo del nifo: [ , )
I Vive en . .fo sitic i
] Hurio 2
] No sabe it
15 il
1 No ‘nase a 18g) 2A
JLle ¢ o5 dandofpase a U
1Bg)

y {
16 i
1 No {pase 1 1%} 2
1 NS lpase a 19a) H

v ) (
] (

] Vive 2u otro sitio 107 Vive en otro sitio
] Wurio 201 Hurie
1 No sabe 8 1 Ho sabe
1 Si i 15
1 No (pase a 18g) 20 1 No lpase a 1Bp)
} Le esta dandofpase a 30 1 Le esta dandolpase a
18q) 18g)
v J {1
] §i 18
1 No (pase a {9a} 20 ) Mo (pase a 19al
1 NS (pase 2 i9a) 90 1 HS (pase a 1%a)
y (L,
] [

L N Ny N N NN N N R R NN NN NN

No. de veces

{51 no contrg

lo poner 0

By eis = 8)

1 [ 1 MNedico

2 [ 1 Entersera

3 [ 1 Farsaceutico,
boticario

§ ( ) Prosctora

{ 1 Conadrana,par

tera

6 ( 1 Curandero,bry
jo

1 0 1 Otro

No. de veces
{Si no contro

lo poner 0
By sas = B)
1 [ 1 Medico
[ 1 Enteroera

3 [ 1 Farsaceutico,
boticario

4 [ 1 Prosotora

3 [ ) Cosadrona,par
tera

6 { 1 Caranderobry
jo

1 T 1 Otro

85

Mo, de veces
{Si no contro

lo poner 0
Byaas = 8)
1 [ 1 Hadico
( 1 Enferaera
J U 1 Farsacaatico,
boticario
& [ ] Prosotora
5 [ 1 Cosadrona,par
tera
6 { 1 Carandero,bry
Jo
1T 01 GOtro



PARA 105 NINOS MEMORES DF & Ai'(ls. LOS_DEMAS PASEN A 1+a
Preguote a 1a wadre o al adulto responsable 42! nino:

i
iBe.

Tiere )z tarjeta decon 1 [ ) i 101Si 108
trol de vacunas de
20 ) Ko ftpase a 18q) 20 ) No {pase a 18Bg) 201 Xo (pase a 16g)
18n. Si la tiene, la puedo
ver por favur? 10! Lavie 10 lavie 10 Lavio
20) Molaviotpaseala 2101 Ko lavio (pase 3 1a¢ 2 () Holavin lpase ala
18q} 16g} 18g)
350 51 vio la targeta, anote

las fechas de vacunacion

e ia tarjeta de control 1 G 15 1 8i

de vacunacion gt la si- 2 No Dia  Mes Ao 2 ko Dia Mes Mo 2 Mo Dia  Mes  Ano

Juiente torma:
© BLS (Myderculosts, {1 SN N G B R I A (30,110,511 10,18,
¢ teutteria, tosie-

“ira y tetasgs! 3 L2000, 1) ty20,30.Y . ) Ly 30,10,
MEFI T (! t,10,30,1 1 C,50,y0,Y [ Cy10,1¢0,1
4 [FT 2 (] Ly, 1) t,10,10,)y (1 30,10,
% falic 2 (1 P I G [ RN G (,10,30,) (1) C, 30,10,
& P15 (1 Y, 10,1 v C,30,30,) 1) (,10,00,1)
7 Polio 2 (G Py, 30,1 o Ly30,10,1 ) 30,10,
B Saraspion [ 30,30, 1) coalby Yo,y ) ty o0, Y0

PRSE A 19;
183, St 0o tiene tarieta, es 11 1 5 i 1% it 15

ta vatvrado vl Mo con 20 ) No (pase a 1%a) 20 1 Ko {pase a !5a) 21 Ko {pase a 19a)
tra alguns enferaedad® S0 ) KS (pase a 192 90 1 XS (pase a 192 90 1 NS fpase a 193}

18r. Cuarde recibic la ultiaa

vacuracion contra las si 1 Sy 1 5 1 &

GulEntes enfermedades: 2 Ko D1a Mes #no ) Dia Mes Ano 2 No Dia Mes fno
! Tuserculasis {1 L1030, ) Cy10,30,1 ) L,10,30,1)
20PT 5 la teisie tgifte-

ria, tesfering,tztancs! {1 (30,30, 1) t,10,00,Y () L,10,10,1
T Fohie i C,10, 00, U L3030, 1) ty30,00,)
4 Sirampinn [ C,10,10,) 1) 20,310,110 L,30,10,1

SARA_TODAS LAS FERSONAS
1%a.tn el transcursc ¢n) % 1 1§ 11 1 65 10 )6

1986 v Lo que va corride
e '987 estuvo usted hos 20 ] Mo fpase a 19r) 20 1 ko (pase a 1%¢) 20 1Mo (pase a 19c)
pitalizado o internada?

50 )RR [pase 2 19¢) Y0 1 WR.(paze a 19%) Y0 1 M. (pase a 19¢)

190.Cugntas veces estuvo hes

pitalizado r .aternada? { ) No. de veces [ 1Mo, de veces [ ] ko, de veces
FRHE IS R RS 00 R R M BY
PASE B LLENAR TABLA 2 (PREBUR'TA 194)
B M MR L A PSR O R R E 14}
19¢.Cumntu hace quo estuvo {41 Ro. de aios {,1) ¥o. de aios [, Y. deaios

nospitalizadc por ultisa (0,01 { 1 Kunca 10,0 [ 3 Nurca 00,63 € ) Wwaca

ver? 19,97 [ 1 KSR, 9,9 0) nS,R, (9,97 ( ) %R,

« PARA LOS WINDS MEWORES DE & MNIS TERRINR 64Ul LA ENTREVISTA.

« PRRA LS DE & Y MAS AWOS PASE A 20a 86



HOSPITALITACIOCNES

TABLA 2
0

INTERNAMNITIENTO

EN 1986 Y {987 (Emprzando por 13 eas reciente y terminando en la sas antigua

Persona No.l , )  Persoma Bo.l , 1 PersordNo. [ , ]
Hospitalizacion Ho.{ , ) Hospitalizacion Mool , 1 Hospitalizacion Mol , )
19d.En que fecha estuvo hos- [ |, 1 Hes U, 1 fes L, 0 Mes
pital:zado o internade? [ 1A [ ] fko [ ] Ahia
{9e.Cuql fue ta causa princi 1 ) Easbarazo-perto 1 [ ) Eeharazo-parto 1 € ] Eebarazc-parto
pai de la hespitaiizacion 2 { ] Accidente feeergencia) 2 ( ) Accidentelesergercial 2 (1 Actidenteresergencial
0 internaatenty”? T U ) Enferaedad.Especificar 3 U ] Enfersedad.Espacrfricar 10 ) Enferaedad,Espezidicar

L9f.Durante asta hospitalica
tign le hicieron alquna
oparacign o tirugld’

193.Que tipo de operacign
D oCirugsa

19h. Cugnuas nockes ,asq en
en el hosp.ial?

19:.En jue hespital o cling-
ca fue hospitairzads?

193.Pago usted directamente
(u otra persona del hogar
U cercana de usted) por
la hosprtalizacien o 1n
ternaaiento?

19% .Cugnto payq directamente
(v otra parsona del hogar
cercena ce Ud.i por Ja
hospitalizacign o interng
riento?

Ctra razgn.Bspecificar

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

0 ) Otra razgn.Especafrcar

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

-
—
.

Otra razgn.Especitizar

! [ {

( ) Mo de nrocies [, 1 %o. te noches [, 1Ko, de noches

16,97 NoNE, [} [ %91 NS KR, [} [ 5,9 1 NG.RE, [ )

Nostre __ Nowpra

('\\1j [‘ii‘] [’|\3‘

Lirec: birew: Direc:

101 Misea aree V{1 Misea area 1D ] Misas urea

70 1 Gtra area wisws Sareis 20 1 Ctra area aysed nar-io 2 [ ) Otra srea miseo barrio

T4 ) Otro barric 207 Dtro barric U ) Dtro barrio

07 Otro eatic el pais £ [ ] Otro sitia de! pais 4 1] fro s1tic del pais

303 Fuera del pars S Y Cuera del pais S 03 Fuera del pais

G RO 101 8

20 1 Ko (Pase a {%9n) 20 No (Pase a 19n) 20 ) %o tface a 19m)
€1 fuera Jel pals 51 fuera del pais 51 fuera del pats
pase a siguiente pase a siguiente pase a siguiente
hospitailzation hospitalizacion hnspitalizacion

90 1 KR, 0 1 KR, S0 ) M,

S[ 1 ] 1 1 ] ,{ Y 1 ] ] ] ,[ \] ] ) L] ]

WR.19,9,%,9,9 ( 3

5! _rUERA DEL PAYS, PAST A LA SIBUIERTE HOSPITALIIACION

M.[9,9,9,9,93 ( )

TRETITS LI I TesEIe R It URYREN AR

-87
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Persona No. [ , )
Nospitalizacion Wo.[ |

Persona No. [ , )
) Mospitalizacion Mo.{ | )

Persona #n, [ | )
Hospitalizacion No.{ , )

191.Quedy debiendo usted par.
te del pago”?

198.Cuanto quedo detiendo?

19n.Porque no page directamen-
te el servicio de hospita-
Hzacign o internamento?

19%.Cugnto tieapo le tosg lu
sovilizacign desde su casa
hasta el hospital o tlyni-
Cd para 1a hospitalizacign
o internasientg?

190.En qué aedio de transporte
se movilizo hasta e hospi
tal o climea?

19p.Pagq usted gor su movili-
2acion (transporte o via-
jel?

193.Cugnto page?

101 8

20 1 N (pase a 190

0 1 MA.(pase a 19M

$0 0y vy Mpase a 199

WR.19,9,9,9,920 (pase a 19M

1e) s I

20 1 Wo (pase a 1M 2 {

§0 1 WR.(pase a 19%)

9l

$ vy, Ypase a 1M $(

LR R I I R R R O I A S

1 Si
1 No (pase a 19m

) MR, (pase a LD

y lpase a 197)

LI I |

KR.(9,9,9,9,910 l(pase a 15M KR.19,9,9,9,930 lpase a 19

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

101 Es un servicio de Salud 10 ) Es un servicio de Salud
Publica Publica
20 ) Es un servicio del 20 ] Es un servicio del 2
Sequro Social Jequro Social
30 ) Es un servicao ge las 30 ) s un servicio de las 3
Fuerzas Armadas Fuerzas Armadas
40 ) Tengo un sequro privadn 4{ ) Tengo un sequro privada 4(
(noabre) (nombre)
_ [ ] ()
51 Lo pagare cespues 5[ ) Lo pagare despues 5(
6( ) No tengo dinerp b 1 Ko teago dinero
70 1 Es una institucion de 1 ) Es una institucion de 1
beneficen:;a beneticencia
BL 1 Otra razon.Sspecificar B[ ) Otra razon.tspecificar Bl
0 ) Minutos 10 1 Minutos i
20 1 Horae 20 ) Horas 2
{1 Mo, de [, 7 No. de {
S0 1 WS.NR, 90 1 NS.NR, 9(
PO Y Apre 1C 1ajpe 1
20 1 En autoaovil 20 1 En automovil 21
30 ) En autobus o quagua 3 [ ) En autobus o guagua I
4 [ ] En notocnacho $ [ ] En eotoconcho L
30 )0troy coabinacicnes, 5[ 1 Otro y cogbinaciones, § (
Especificar Espezificar
10 1655 10 18 11
20 1Mo 20 1Mo 2 (
0 ]MR, 90 1M, 9 ¢
L, , ., s, , ., $(
Pesos .Centivos Pesas .Centavos

M. [9,9,9.9,9) [ )

WR.[9,9,9.9,9) [ )

88

10 1 E< un servicio de Sajud

Publica

1 Es un servicio del

Sequro Social

J Es un servicio de las

Fuerzas #readas

] Tengo un seguro privado

(noabre)

(]

) Lo pagare despues
60 1 No tengo dineio
) Es una institucion de

beneficencia

) Otra razon.Especificar

) Minutos
] Horas

) Ne. de _
] KS.AR,

] A pie

1 En autonovil

) En autobes n guagua

) En aotoconcho

) Otrc y cosbinaciones.
Ecpeciticar

' 1 . ] ]
Pesas
MR.(9,9,9.9,91 L)

R L Y NN RN R T

Leatavos

[P RN AR NN TN N






Persona Xo. [, ] Persona Mo, [ , ] Persona Ne. [ , )
Hospitalizacion No.{ |, 1 Mospitalizacion No.[ , ) Hospitalizacion Wo.[ |, )

PARA LOS_ADULTCS ROSPITALIIADOS 0 PARA LOS ACOMPANANTES DE MENDRES BE 15 ANOS

Lea por favor

19v.Cug! es su opinion sobre: Favu- [ndife Destavg Favo- Indife Desfavo Favo- Indife Desfavo
rable rente rable rable rente rable ratle rente rable
{dudosol (dudosol {dudoso)

oL fecihidad v rapider del
tramite de adaision 101 2001 3 iy 2 3 ) D B] G R A

~a

La preparaciun o caparidad
del personal que 1o atendio

en el tramsite de agmsion G0 ) A ) I ) iy a1 3 1 ity 20 13
3 La comodioag y caiicad de

la habitacion GRS DG SRS B G 1) 201 U ) 10 201 3 )
4 La calidad de ia alieenta

cion 71 3 ) O B O I G | 1) 200 U1
S Bl trate recitide de personal

duxiitar gue lo atendic 1 0 W) i) 203 ) Yy a) ¥l
& La preparacion o capatidad

del personal auriliar gque

lo atendic FEORD T G R § G 1Yy 213 i1 2201 )
7 El trato recidido de los medy

£os 1oy 2011 i1 201 3 ) 103201 M)
€ La preparacion o capacidad

de los mediccs que .. aten

dreron L1200y 3 103201 3 ) vt M)
9 La disponibilidad de medicy

nas y elementos medicos ade

tuados i1 2001 3] iy 200 3 ) iy 201 U 1
10 L3 disponibilidad de equipos

eedicas 10120y 3 ) i1 213 ir1 20 ) ¥ 1
11 El costo de 1a hospitalizacion

o internasiento iy a0 3 121 3 i1 200 31

CERCIORESE DE HABER COMPLETADO LA TABLA 2 PARA TODAS LAS HOSPITALIZACIOMES

. PARA MERORES DE & ARDS YERNINA MAUI LA ENTREVISTA
. PARA LOS DE & ANDS Y MAS PASE & 20
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PARA PERSONAS DE & D MAS AKDS

20, Estavo usted trabajando
durante los ultisos 15
dias?

10 185 (pase a 20c)

20 1M
20a.En que actividad ocupg
usted 12 sayor parte del |
tiespo los yltimos 13
dias?

[ 1 No trabajg pero tenja
trabajo {ir a 20c)
Buscando frabajo
Estudiando

Dficios del hogar
Rentista

Pensionado, jubilado

20
30
L
501
b1
7 1 ) Incapacitado transito

10 )8i (pase a 20c)
20 1o !
1 U] Mo trabajg pero tesja 1 [ ]

trabajo tir & 20c)
2 { ] Buscandn trabajo
3 (1 estudiando
¢ [ ) Dficios del hagar
5[ 1 Rentista
b [ ] Pensionado, jubilado
11

]
]
]
]
]
1 Incapacitado transito ]

10 )5 {pase a 20c!

1%

¥o trabajy pero tesja
trabajo {ir a 20c)
Buscando trabajo
Estudiando

Oficios del hdgar
Rentista

Pensiunsio, jubilaco
Incapacitado transito

rio rio rie
811 Invalado B [ 1 lavalido B[] Invalido
9 { ] Otro 1) Btro 9 [ ) Otro
20b.Adeaqs de la actividad
sencionada, realizg en 10185 1015 10165
esas semanas algyn otro
trabajo resunerado (o ssn 2 [ ] No fpase a 201) 20 7 No (pase a 201) 20 ) No {pase a 20i)
resunerar en uh negocio
familiar)? 90 1 MR, (pase a 201} 9 { 1MNR.(pase a 201) 9 ( ) KR, (pase a 201}
20c.Cugntas horas trabajg en
13 yltina semana trabaja- [, ) Kysero de horas { , 1 Mycero de horas [, 1 Myeero de horas
da?.
(9,918, [ (9,91 W, {] (9,918, (]
20d.Cual fue la ocupacion,ofi-
c10, profesion o clase 4¢
trabajo que deseepeno prin
cipaimente durante losul- [ , ) I t .,

gos 15 dias?

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

20e.A que se dedica princi- 1
palaente la espresi o es

tableciarento en el que

tura, caza o pesci
2 {

) Industria sanufacture 2 {

R R R N S N I A I IR

] Agricaltura, siivicul I

) Agricultura, sitvicul 11
tura, caza o pesca
J Industria manufacture 2 (

realizo su trabajo? ra ra

31 1 Comercio, restaur. y 3 [ ] Cosercic, restaur. y 3¢
hoteles. . hoteles.

4 [ 1 Servicios publicos, co & [ ) Servicios publicos, co 4 {
awnales, socliles y sunales, sociales y
personales. personales,

50 1 Resto de rasas de 5 ¢ ) Resto de rasas de bR
actividad. actividad,

90 1M 90 AR, 91

91

} Agricy’tura, silvicul
tura, cazs o pesci

] Industria sanufacture
ra

J Coaercio, restaur, y
hoteles.

] Servicios publicos, co
sunales, sociales y
personales.

1 Resto de rasas de
actividad.

1 R,



204.En este trabajo, usted se
deseapefia coso:
las aativas

209.Cugntos de las seses del
presente a¥o ha desespe
nado esta ocupacion?

20n.Es este un trabajo yue se
real1za solo en deteraina-
das epocas del aRo {teapo
rero)?

20h.1.Cuanto le pagan en dine-

0 en pspecin por este
trabaje?

20h.2.Cada cuanto tieapo le
pagan?

201 .Ha realizado algyn otro
trabajc o chiripa en los
yltisos 7 djas?

203.En su chiripa ha tra
bajado usted por ruenta
propia o como familiar
no reaunerado?

2la.Le pagan o le van a pa
gar eo dinero o en espe
cie por esta chiripa?

21b.Cugnto le pagan en dinero
U wn especit por esta chi
ripa? (Calcule el valor en
especiel

1 U] Dbrero de entidad
particelar

it

2 [ ] Empleado d2 entidad
particular

2

30 1 Obrero de gobierno 3

§ [ ] Empleado de godierno 4 [

5 (] Empleado doat#stico 31
b U ] Patrgn 6 (
101 Trabajador por cuenta 71

propia
8 (] Trabajador familiar
sin resuneraciqn

B[

901N, 9t

[, 1 seses (
10} 8§ 11l
20 ) Mo 2
st , ) $(

1 Obrero de entidad
particular

1 Empleado de entidad
particular

1 Obrerp de gobierno

) Eepleado de gobierau

) Eepleado doadstico

] Patrgn

1 Trabajedor por cuenta
propia

) Trabjador familiar

sl resuneracion
1 M.

$09,9,9,9,9) R [ ) $59,9,9,9,9) R { )
10 ] Diario 10 ) Diario

20 ) Seaanal 21 ) Semanal

3 1 Quincenal 30 ) Quincenal

4 [ 1 Mensual £ [ ] Mensual

ST ) Anval S{ 1 Anual

10 ) 5 1{ ) Si

2 1 No (pae a2 21d) 21 ) No (pase a 21d)
1 U 1 Por cuenta propra 1 {1 1 Por cuenta propia
21 1 Coamo fasiliar no 20 ) Comc familier no

resunerado reaunerado

1018 105

20 Vo (pase a 220) 20 1% (pase a 22b)

$0 ., vy ) s, )
(9,9,9,9,9]1 R.[ ) $ 09,999,99 R, [

{ [ 1 Obrero de entidad
particular

2 [ ) Empleado de entidad

particular

30 ) Dbrero de gobierno

& [ ] Eapleado de gobierno

3 [ ) Espleado doséstico

6 [ 1 Patrgn

7 [ ) Trabajador por cuenta

propia

B 0 ) Tradajador familier

SIN resuneracign

9 [ ) NR,
( , 1 meses
101 Si
201 %
sty )

$09,9,9,9,9) WK [

) Diar1n

) Semanal

1 Quincenal
) Mensual

1 Anual

20 1 No (msea 214d)

sevsuane

{ [ ) Por cuenta propia

2 { ) Como fasiliar no

reaunerado

21 ) Ko lpase a 22b)

$19,9,9,9,91 W, (1]

X
A R L N N N N N N NN RN S S T Y LA R L L L )
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21c.Cada cugnto tieapo le 1 [ ) Diario 117 Biario 1 [ ] diario
pagan? 2t 1 Semanal 2 [) Sesanal 2 [ ] Sesanal
301 tuincenal 30 Buincenal 307 Quincenal
§ [ ] Mensual 4 (] Nensual 4§ [ 1 Mensual
3 0] Anual 301 hual S 11 Anual
PARA LOS QUE NO TIENEN TRABAJD F1JO O EMPLED, PASAR A 220
21d.Le dan sueldos o salarios 1 ) §j 1115 1r1s
adicionales o extras en
este trabajo? 20 1Mo {pase a 21h) 20 ) No lpase a 21h) 21 ) o (pase a 2lh)
2le.Cugntos sueldos o salarios
adicionales o extras reci [ , 1 Nysero { . 1 Myaero [, ) Maeero
be ucted”?
214.Cugnto le pagan? s, , ., ) $C, oy ) $0 ., vy ]
$(9,9,9,9,9] MR $(9,9,9,9,97 WA $09,9,9,9,91 W
219.Cada cugnto le pagan? ! () Dhario 1 () Diarig 1 () Diario
2 { ] Semanal 2 [ ) Sesanal 2 () Semana
301 Quingernal 303 Quincenal I 0] Quincenal
4 [} Mensual + { ] Nensual 4 [ ] Measual
300 Anual 50 Anual 5[] Anual
21h,Recibe uc. algun pago o be
neficio especial como los
siquientes: Cuanta por Cuanto por Cuanto por
Si No N5 mes ($) St No NS mes (§) S1 M NS wes ($)
I Refrigerios c comidas gratul
tas N0 N 0 T O NS SRS I N0 N D R G0 R GHPUR S N O I 0 R O I G |
< Comestibles para ser prepy
rados en casa O T G T G I (RS R O T G0 R O R SRR R U I 0 N O I R |
3 Vivienda gratis o subsidia
de S T 0 T O T GRS R 0 I 0 T O B NP N A5 N 00 R 00 B G
4 Vestidos gratis o subsidia
903 (3 0y LY Oyyyyd 03203 LY 0yl L2 LY LY 0, y,,)
5 Transporte gratis ¢ subs:-
diado (rey ey 4,y 7T LYLO,,y, 02 0Y LY 04,,,]
6 Vehiculo personai gratis o
subsidiada LY DY 0 Dyl D20 DY 0yl LY 0Y LY Dyyyy!
7 Otros especificar ty ey ey 0,y 0300 0,,,, YUY LY O,,,,1
20v.Le dan alqo ays como remu- § [ ) Si AR O 31 1e 18
neracign en este trabajo
adeaqs de 1o que te he 20 1 % {pase a 21yl 20 1 Mo (pase a 21y) 20 1K lpase a 21yl
aentionado?
21w.Lugnto vale esa forma s, ) s, , , ] $0 , v 4 v ]
de resuneracign?
$ 09,9999, () $09,999,99 K, (] $(9,9,9,99) . (]
2x.Cada cugnto Te pagan? 1 [ l Diario 101 Diaria 10} Disrio
2 [ ) Sesamal 201 Semanal 2 0] Semanal
30 ) Quinceral 31 Quincenal 3 (] Quincenal
4 [ ) Mensual ¢ [ ] Mensaal 4 [ ] Mensnal
31 1 Anal 301 Mual 1) pual

93



Ay.Le dan vacaciones pagadas 1 [ ) §i [N O I 1 1L 168
en este trabajc?
20 1Mo 201 Mo 20 1 No
1. Tizne licencia pagada por | [ ) i 1LY S 118
enfernedad?
20 1Mo 201 W 20 1No
22a.Tiene derecho a una pen- | [ ) §j 101 6§ 10 18
sion de retiro o jubila-
cion # este trabajo? 210 ) Mo 20 1 W 20 1Mo
Z2v.Recibe usted entradas o 1 [ 1§ 10 ) 5 10 18i
pagos por otros conceptos
rentas, pensiones, donacio 2 { ) No {pase a 22e) 20 1 Mo (pase a 22e) 20 ) Mo lpase a 22e)
nes, dinero de familiares,
regalos, etc? 90 1 MR.lpase a 22e) 90 1 WR.(pase a 22g) ? 0 1 NR.{pase a 222}
2c.Anate el ingreso por es- ¢ | Voo oy ) st , ., ] O,y , ]
tos conceptos.
$(9,9,9,99) KR [ ) £ 09,9,9,9,9) %R, [ ] $09,9,9,9,99 M, [
22d.Con qué frecuencia lo 1 {1 Diario 10! Biario 1 () Diaric
recibe? 2 [ ] Semanal 2 [ ) Semanal 2 [ ) Seaanal
301 Quincenal 3 () Quincenal 3 0 ) Quincenal
4 [ ) Mensyal 4 0] Mensual § { ) Hensual
5 [ ) Anual 51 ] Anual 50 ] Anual
PARA QUIENES TRBAJARON, O NO TRABAJARON PERD TIENEN TRABAJO, EL RESTD PASE A 2%a
22e. Tiene usted contrato,
noabrasiento o algun 11 5 O 1) S
tipo de arreqlo labcral 20 1 Ko tpase a 230 20 1 No (pase 4 23a) 21 1 No (pase a 23a!
con und eepresa, institu 9 { ] NS {pase a 23a) 0 7 NS (pase a 23a) 90 1 NS {pase a 23a)

cion o establecimientn”?

22§, Cuantos trabajadores y 1.0 ] Menos de 10 (pase a Il 1 Menos de 10 (pase 3 { [ ] Menos de 10 (pase a
eapleados tiene esa ea 23a) 23a) l3)
presa aproxiaidamente? 20 )De10a 19 (pase a 20 )Del0a19 (pase a 20 ) De10a19 (pase a
23a) Ja) 23a)
30 1020429 30 J0e20a29 30 1De20a29
é0 J0ed0ayds A0 1003009 60 JDed0ad?
50 JDedoas? SC 1004059 S0 1Ded0aid
6C 1Des0a7e bl 1Ded0a9 61 JDebdatd
T( 10DeB0a99 70 1DeBOa99 70 J0eB0a9e
80 1De 100 y mas 8 1) De 100y aas 8( 1 0ei00yaas
? U ) No sabe, no respon 9 [ ] ¥o sabe, no respon 9 { ) No sabe, no respon
dio (pase a 23a) dio (pase a 23a) ‘dio (pase a 2%a)
229. Cual es e nosbre y di  Noabre Koabre Rosbre
reccion de la espresa?  Direccion Direccion Direccion
[11)] [ll)] [|vv1
2. Esta usted afiliado a
algun: 5i No NS 3i No NS 51 Ko NS
! Sindicato 1Cr 2001 %01 101 201 9C) ft1 201 901
2 fAsociacion POy 20 901 ) 203 U 1c1 201 %r )
3 Cooperativa ey 2001 901 101 201 9C) 1r)] 20 98¢
4 Otra, especificar fCr 2001 %C) 10 201 90 ) ¢ ) 201 9°( 1

SI O HAY NINGUNA RESPUESTA *SI* PASE A 22; 94



223,

22,

Cual es el noabre del
sindicato, asociacion,
cooperativa o entidad?

Pertenece usted a algu
asoriacion protesional
o laboral no relaciona
da con !a espresa’

Cuantas personas estan
afiliadas a ta! asotia
cion?

0~ O~ N A D

— e v Y N e e

16
} Ko (pase a 23a)
1 No sabe (pasz a 23a)

tenos de 20
De 20 a 29
De 30 a 39
De 40 a 39
fe 60 a 79
fe 80 a 99
De 100 y mas
No sabe

LN T I S Dy W)

95

-~ D -

-0 ~d D~ N e D

e o s e

1 8i
1 No {pase a 2%a)
1 No sabe (pase a 213)

] Menos de 20
1 0e 20 a 29
1030239
10e 40 2 59

1 De 60279

1 De B0 a 99

) De 100 y mas
1 No sabe

-0 N -
—e— o~

SO~ N e D

[ — e T e T e T

15
1 No (pase a 2%al
] No sabe (pase a 23a)

1 Nenos de 20
10e20a29

) De 30239

1 De 80 389
YDe 60 a 79

] De 80 a 99

1 De 100 y mas
} No sabe



PARA TODAS LAS PERSONAS DE 12 Y NAS ANDS

SEBURIDAD S§D0CI1AL

23a.Esta usted asequradoen ol 1 [ ) §j 10 165§ YU 18
Instituto Daminicano de Se
guro Social (IDSS)? 2( 1 Ko tpase a 23b} 20 1% (pase a 23b) 21 ] Nc (pase a 23t}
90 ) Nosabe (pase 2 230) 90 1Ko sabe (pase 2 2%) 9 [ ) No sabe (pase a 2%b)
2%a.1.0ue otros siembros de su
fasilia tienen derechc & Nosbre Codigo Kosbre Codigo Noahre Codigo
loy servicios se salud -, L, ., 1
de] Seguro Socjal? - t, 1 (., (]
(., 1 [, [, -]
{t, 1 (. 1 t,
1 L, (.,
23b.Esta usted afiliado a 2= 1 { 3§ 11 16§ t0 165
qun sequro aedico privado?
20 ) Mo (pase a 23d! 20 ) No {pase a 23d) 2{ ) No lpase a 234}
5 { 1 No sabe 9 [ J No sabe 51 1 Ko sabe
23b.! A cual sequre medico?
(Ncabre de la Cospanial
(1 [, [,
27b.2 Cual es el plan (o el 10 1 individual, pera e, 1 [ ) Individual, para ud. 1 [ ) {ndividual, para ud.
tipol de su seguro solo tpase a 23b.4) solo (pase a Z3b.4} solo (pase a 23b. ¢
sedico privade? 20 YFamliar fparawde y 20 ) Famluar tparawe. y 20 I Famliar fpara ud. ¥
otros siembros de su ctros siembros de su atros sieabrcs e sy
famiila fasilia) tartlial
30 ) Colectiva, com o sin 30 ) Colective, con o sin 30 ) Colectivg, con o en
su faallia, para ud, y su familia, para ud, y st fimilia, para ud, y
los traktajadores de su los tratajadecres de su los tratajadores ce st
espresa (pase a 2lt.4) espresa (pase a 21b, ) espresa (pase @ it. 4!
4 [ ) Qtro (pase a 2%p.4! & [ 7 Ctro tpase a 2304 § [ ) Otro fpase a 23t.4!
91 1 Nc sabe fpase a 235.4) § [ 1 No save (pase a 23b.4) G [ 1 No sabe (pase a Z1b,4)

23b.3 Que ctros aiembros ge

la fasilia estan afi- Nagbre Lcdigo
liados al sequro medico 2 [, 3
que ud. tiene” b (.. b__
C (,1 C
d (,! d
234 Quien paga su sequro
sedico privado? 10 ) Usted mssv P
20 ) La espresa donde ud, 2
trabaja
30 ) Usted y su empresa A
90 1Mo sabe 91
2c.Lupnto debe pagar mensual $( , |, ) $

neate, incluyendo los des -
$09,9,9 MR ()

cuentos que le hacen del $ (99,91 KR, (]
salario?
23d.Paede usted utilizar los § [ ] §j 101654
servicios de las Fuerzas
frsadas? 2( 1o 20 1M
L 1Mo sate 90 ) ko sabe

96

Noabre Codrgo
r 1
S + 4
{,1
{1
{,1

1 Usted nismo

1 La eepresa donde ud,
tradaja

] Usted y su enpresa

1 Mo sabe

v oo 3

tassaeseseseneny

N
21
R
91

i
2(

9

L N N N Y Y Y N T N N RN N NN SN

st

$09,9,9 KR,

1

1

)

hgssre (odigo

[

] Usted misac

] La espresa donde ud.
trabaja

1 Usted y su eapresa

) Xo sabe
v )

(]

S
No

No sabe



PARA EL JEFE DEL HOGAR D EL ADULTO PRINCIPAL QUE RESPONDA LA ENCUESTA

NONBRE

gooled (

VIVIENDA

r~ry
wn
(]
—r
-

~ O A e PRI e =
[ =

.

— d d d ek d e TR

vivienda

Casa

fpartasentec

Pi2za 0 cuarto

Choza o rancho de desechos
Cuarteria

Barracan

Otro

25b.Como es la forea de tenencia?
[ 1 Propia

[ 1 Rlgilada

[ 1 Prestada

{

1
2
3
4 1 Otra. Especificar

25z Tiene servicic de agua por acueductd o 1lave?

11
2 1

]

1
d

S
No

234.T1po de conexion:
t [ ) Fuera de la vivienda
2 U ) Dentro de fa vivienda

25e.Cono es

(
{
r
S
E
r
S

(UL I O S I S R

)
)
)
)
)

el servicic saritario”

Inodaro privade o independiente
Inodorc comun

Letrina privada o independiente
Letrina coaun

Ho tiene servic.o

258, Tiene usted:

S No
| automavi! {1 {1
1 television {3 (1
I nevera [ {1

23g.Indique por faver en gue categoriz se ubica el ingreso total de todas los mienbros del
hogar en un ses ‘egs ultiso mes)

L. Mencs de $200 al aes (]

2. De 200 a 299 1
3.0 300 a 399 ()
400 a 599 [
5. 400 a 799 [
4. 800 a 1,299 {1
1. 1,300 a 1,999 ()
8. 2,000 y mis {1
9. N§ {1
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260, Recuerda usted wno o va- 1 [ ) 5§
rios sedicos particnlares
8 los cuales baidoatra 2 ( ) Ko {pase a 28c)
tarse o iria ee caso de
teser alqus predlesa do T 0 1 5.0, (pase a 260)
salug (U4, o slgyn maen-
bro de su faailial?

Taensesaserne
--:--cn-o..--.--------------n--cnn'--.--uo.'o-nn-no-u'---u-..u---u-n--lu-u'-n'------.-n'---ann-----..

2tb.0uibaes son esos eddicos?

¥psbry Especialidod W.S. Direccion de) cossyltorin NS, Tiespo de coviliza- Medio de Coasultsda antes  Si coasulto antes,la
cign desde 1a cass  trensporte fasilia, 1o hace re-

gul reeate?
Si_ B0 M. Si By MR
—_—— L] ) Uy 10, 1 Bonioutos ty 1010 t1col1t)
N SR I G Ly 10, ) Bo.miautos 0 T G T G T O I O I O
Ly, (,) S R NI R 0 N S T G B G t1 611

AR R YR RN

2bc.Conoce usted algyr otro 1 ( ] §
0 varios eedicos perticu-
lares que tenga el consul 2 ( ) ke ipase # 2be)
torio cerca de su casa
(a1sw0 barrio o sector) § 0 1 HS.MR. (pase a 2te)
aunque a0 1o haya consul-
tado antes”

20d.Quidnes son esos pddicos?

Hosbre Especialidad .S, Direccior del consultorip KS. Tiespo de apvilize- Mefio de Consultado antes Si toﬂsllto aates,la
cion desde la c23a  transpo-te familia, lo hace re-
gularsente?
5i No iR, 51 Ko WA,
_— 0y (] Ly y 10 . ) Mo.ainutos (1 t1t1 101 t1u0) 10
—_ L] (,] Coyvyy oy 20, 1 No.mrnutos (1 1) O T O T
Lyl (] Cy vy 10, 1 %Larnutos ty 100 t1roa1

M T T S S Crrar et ceenan L R N N I N IR AT I R RN RN

2be.Recuerda usted los centros 1 )6
de salud, clinicas rurales
0 perifericas, fispensa- 2 [ ] Mo {pase & 249}
rioes u hosprtales que nay
relativaeen’ cerca de su 9 (] HS. MR, lpase a 249}
tasaloznos de 20 asnutos
Y Que pudiesen ser visita
dos para solicitar consul-
ta externa?

L N N Y NN NN RN TN

---------..---n.--.--.--.--..--s--.--.-un-n--aunn'--cnuotcucoo'-ouuucnuo-n-lonnnntc|-.-----.cu.o..u--n-o.onno-'--
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f.Cugles son?

Servicios asbulatorips que presta

| Emergencias

2 Atencion materna fcontrol
eabarazo,parto o postnatal)

1 Atencion infants)

4 Enferaedades contagiosas

5 Entersedad general

& Yacunacign

7 Atencign dental

B Otras

| Emergencias

2 Atencion saterra {contro!
eabarazo,parto o postnatal)

I Mention 1nfantal

U Enfereedades contagiosas

5 Enfereedad general

t Yacunacign

7 Atentign dental

8 Otros

| Emergencias

7 Atencion materna (control
esbarazo,parto o postnatal!

3 Atencion infantil

¢ Enferaedades contagiosis

5 Enfersedad qeneral

b Vacunacign

7 Atencign dental

8 Otros

Moabre Direccion N5,
[,,,] ()
llli] [||I|]
(|9!] (|'||]

g.Recuerda los hosprtales o 1 [ 1§
clinicas (ron camas) rela-
tivacente cercanas para 2 [ ] No ipase 1 2bii

usted y que podrian ser
utilizadas en caso de re-
querirge una hospitaliza-
tica o internacion

LA

1 NS, KR, (pase a 261}
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<ob . Cuales son?

Noabre Direccion

Servicics de hospitalizarion Si K

Redicina general
Katernidad o pasto

Pedatria
Cirugia
Otros

Hedicina general
Raternidad o parto

Pedatria
Cirugia
Otros

Hedicina general
Faternidad o parto

26i.Recuerda usted fas farca- | {1

tias relativasente cerca-

NS & su casa (panos de 20 2 [ )

einutos) que podrian ser

Peda’ria
Cirugia
Otros

51

Ko (Teraina la entre-

vista)
utilizadas? 90 1NS
Wj.Cuales son”
Hoabre Direccion
[||’] [!|')]
(|11] [|||!]
(|’|] [!l||]

Ms. Tieepo de movilizacion
desde el hogar

{ , 1 ainutos

— e ey e~
— et et d s
— e - - -
—
-
b Nd et i e

{ , 1 sinutos

—_— e ey e
Sl bd et op hd
— e e~ e
[
-
—r et et ol s

( . 1 sinutos

— Vet ah e Sed
— o~ o~ —
—

—

— e el s s

Horario regular  Dias festivos  Tieepo de movilizacion

De f Si N NS desde su tasa
t,Y €, SN0 B O B G { 3 ainutos
L, 31 C, O I O B G { , 1ainutos
t,1 0, L1010 [, 1 sinutos

MUCHAS BRACIAS POR SU COLASORACION
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AYPENDIX B

BEPUILICA YRMINYCANG

FRUTNETO MCP-LAC

INVENYARIO D4 £3TALLYCININNTOS 08 SALUD

1. IDERYIFICACLIOR
Y [Tt rm
DIRECSL0G . C1UDAD
SULSECTOR .
PUBLICO FPIVADD TIrO DZ ESTARLECTHIENTO
SESPAS tjx TerL . HOSPITAL Cu
0SS H2 o sn Ci- SUBCENTRO 2
FA Y Pu - RELIG10508 O CLINICA 3
oro i VOLUNTARIOS e CLINICA PERIFERICH i
Coal OTRG 0Ole CLINICA RURAL $
LA POLICLINTCA 6
COMSULTOR10S 7
e e —  OTRO
CUAL
2, SEBVICIOS HOSPITALARIOS
ESPECIALIDADES N°DE PRECIO-DLA/CAMA
CAMAS IR1VAX COLZCTIVO
ACTUAL
. PEDIATRIA (S vt d | W S
. GINECOBS, T T S [ WS T W §
MFDIC. [NT [ S N | b i S W W)
. CIRUGIA FO S [ | W S -
. MERTCINA GRAL, S N ' | S —_— 1
. OTRAS FS(EC, Ll [T T oy
TOT Al S S S Lot [ -
.[J. SERVICICS AMBULATORILS
—
CONSULTA HURAS RO 8 TIAS DY ATENCION HORAR 10 PREC: 1y
MELLCA MEDCAS ENFERMER!A L M M J v § © DE A
CONT.X DIA CONT.X b
. MEDIC.CAAL. —t ey Ly FU . [ B VI O T O |
« MEDIC.INT. u SO | L} U S J U | Ly Jt 4 a1
. PEDIATRIA Vb N OSSO VRS U WU U W W | [ U S o U |
« GINECOLO. 1A ——d i L iy b— 1t 2 ) S [T R VD R S |
« ONSTETRICIA ' — U W R W S | L4 1 SO U VS Gy O T
CIRUG A L 1o L F JU St 141 IS U U WY U G G G W |
EMERGENC LA ) 1 CHS U R B S FURI U S W VA U U [y S S
OoTHA —J [ SRR T WD S| PO WU S WS U [ U U R S GO
(cuaL)
RENABYLITACION [ e Ll U [ WU VO T VN W |
CACTNAL TOM ' TR —— [ [UPED I U SPO S G |
CONYROL MIRO SANG [ ] L4 ke A} b by
{CREC, Y DRS.) [V VY | SUSPUI S S W ¥ v W W S WY U U IR S T |
QBTG FEY — —— S WY S S U I O R S |
| Thidemers —_ A P e L) b el e
. [ 4
[;. ] [ S — bped el lpd i Ll bbeid
(onsL)
GENTRAL DORAS BIRAS PERS,
ODORTOLOCO AX. OLOSTOL., X
DlA
L_l_l | W W |
"SONTOLOG LA
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APPENDIX B (cont.)

4, SEXVICIOS BX Arcre

LABORATORIO CLINICO

10 PARCIOS
L XXM J Vv sop D A

« BACTERIOLOGTA | S S S U ST | —_— Al WP WS '
» EERATOLOCIA [ W WO G N S S | i bl | WO " S
o PARASTTOLOCLS [ W T W WO T T U —_—t e [ WO S S— |
» IREIROLOC 1A SO S Y T T W S | Lo it
o QUINICA SANCUINEA [ S 1 S I W W T | T By S | d i
» OTRO [ G S NN ST I | bt [ S T
. (cuaL)

RAYOS X | VS S S N S | L o [ S S|
PARMACIA (SR S U S B DU [ | [ T
BOTICA SR U S G G S W N I T

f -—

5. DELIGACION DE FUNCIONES ASISTENCTALES

Anotar ei en la

Instiru~ifn exiate algfin tipo de delegacibn da funciooes® da la qua
o4 indican a com

tinuacibn., En caso afirmetivo especificar tales fuacicocs:

YUIC10MRS
S1 LY
» DE MEDICO A ENPERMERA -
51 RO
» DE MEDICO A AXILIAR
DR EXVKRANRIA
S1

+ DE COOXTOLOCO A AUZILIAR
DE ODONTOLOC LA

)=

* Ss refiere o funcioues tradicionalments desempeniadas por el perecual de mayor
categor{a profesiocasal.
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APPENDIX C

INVINTAKRIO DE CONSULTORIO MEDICOS Y ODOWTOLOGCICOS
PRIVADOS-#0 INSTITUCIONALES

1., IDENTIFICACION

DIRECCION
TIPO DI COMSULTORIO

EOGRRE DIL COMSULTORIO

caoplico

(ITTT]

CIUDAD

MEDICO (.ovenae
ODONTOLOGICO ...

crerenasaald

veevaeasal

1, SERVICIOS DE COMSULTA

COMSULTA MEDICA BORAS DE DIAS DE ATENCIOW BORARIO PRECIOS
ATENCIOKR L MM 2V S D DE A
DIARIA
. REDIC, GFNERAL [N | CUS WSRY S VN SO S S l [ S '
. MEDIC. INTERNA J 1 [N VY WO SN N T S | —t —tdhes
. PEDIATRIA —l g | D U G U SR A | Ll b .,
. GINEC., Y OPST. 1 3 U WS VS WS S GO W [ —————l
. CIRUGIA —l | U W WS W U S W [ e [ GO -
. OTRA —_l A VS S D WS W [ W - | S |
CUAL
CONSULTA ODONTOLOGICA
. GENERAL (S W O WSO B S Y [ —_i
.
3, SERVICIOS DE APOYO
LABORATORIO CLINICO: DLAS DE ATENCION HORARIO PRECIOS
L MM 2V S D DE A
. BACTERTIOLOGIA [ U T WS S W B S | Ll Led [ -
. HEMATOLOGIA 1 JE S O Lig b [ W W]
, PARASITOLOGIA [ WS WU R S N W | ly Ll [ S -
« IMMUNOLOG [A (O PO W T E Lag el | -’
. QUIMICA SAKGUINZA [ W U G SIS U I L el S - -
. OTRO [ N W SN B SN U | Ll wd Lt
\CTAL)

RAYOS X WS VU SO W S | Ll )

PADMACIA [T N E U U WU 16 I (P O Ry FOS D B |
UNTREVISTADG OB FECEA
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APPENDIX D

INVENTARIO B3 FARMACIAS Y BOTICAS POPRLARZS

1. IDERTIFICACION

CoR100
BOGAR O RAZOG SOCLAL OIT11ii1]
PIRECCICH crumad
2. CARBACTERISTICAS DE LA PARMACIA
TIPO DE ESTARLEC INIEMTO Tanalo D
FARACIA[]
BOTICA POPULAR[] 1o« DOLEADOS ,....uvineunsa.l
Ja5 POLEADOS ........ Ceieee. 2
6 a J0 BPOLEADGG ............ .
Mis de 10 EMPLEALOS ........... 4
3. TIPO DE SERVICIOS
VENTAS 3 S DIAS DE ATENCION BORARIO
I HMJIVsSD DL A
. MEDICAMENTOS DE PATENTES
1/0 MARCAS O s (W P

« PREPARACIOWES MACISTRALEZS

[
t

« MATERIALZS DE CURACION Y

SINILARES 00 —_—ea

. ALD{BNTOS BPAQUETADOS 0O O . , — e

. COSMITICOS 00 s, ——ra

< 0TRO O 0 e et b ks,
m-—-

DIRECCION TECAICA DE

FADMACTUTICO CAADUADO 00 @ . —a

OTROS BRRVICIUS

. DOVRCTOLOGIA 00 @ s [EPT——

. VEITAS A DOMICILIO O 0 @ e, —hed i

DXTREVISTADO POR: FUCHAL
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