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I. OBJECTIVES OF THE STULDY

PLAN Intermational {forzerly known as Foster Parents Plan
International) is an international corganization which provides
sponsorship~based development assistance to more than 500,000
chiildren, their families and communities through 81 field offices
iocated in 27 developing cosntries, Its funding base corprises 8
national organizations in developed countries, including the United
States.

Since 1986, PLAN has been working in the periurban slums of
the Herrera sector which surround the city of Santo Dominge,
Dominican Republic. In 1989, PLAN was awarded a 3~ysar grant by the
United States Agency for International Development to design and
implement a child survival project targeted to the under-five
populatien in the Herrera sector. : '

The project centered on infant/child immunizations, oral
rehydration therapy, infant/child nutrition and the promotion of
breast~feeding. A community-based strategy based on the use of
volunteer health promoters, and close cooperation links with the
MOH’s immunization authorities were two highlights of thelr service
delivery strategy. A mid-term (external} evaluation of this project
was carried out in July 1991, and the final evaliuvaticn (alsoc
external) im July 1%92. ' :

The reports of this project’s mid-term and final evaluaticns -
‘Tam et al, 1%21; Schneider et al, 1992) provide additional
~ information on the projsct’s organization and strategies.

The OBJECTIVE OF THE PRESENT STUDY is to estimate the -
effactiveness of the PLAN/Santo Domingo Child Survival V Project
(19898-~-92) using a set of 4 sample surveys to children aged 0-23
' months administered to the following populations:

a) A convenience (but representative) sample of children living
in the Herrera sector {Sante Domirngo, D.R.), which is a
periurban slum and the target area of this CS project. The
survey was administered during the CS5 project mid-term
evaluation (July, 1951). Herrera will be called the projec%: '
area. - ’ o s

b} A convenience (but representative) sample of children living
: in the Altagracia and Criste Rey sectors (Santo Demingo, D.R.)
which are periurban slums of similar characteristics to the
Rerrera sector but not worked by the CS project. This survey
was alseo administered during this midterm evaluation (July,
1991). Altagracia and Cristo Rey will be called the control .
area.



<)

<3

2 random sample of chiidren 1living in the Herrera sector
{Sant> Doningo, D.R.}, surveyed during the CS project final
evaluation {(July, 18%2j.

A random sample of children living in the Altagracia and
Cristo Rey sectors {Santc Dominge, D.R.}, surveved during this

| final evaluation {July, 139%2}.

The <omparisons of the results {i.e. USAID tier II CS

‘indicators) in these 4 populations allow for an estimation of the
project effectivensss.
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II. METEODS

Burvey desiqgn

The evaluation method used at the midterm and final
evaluations of the PLAH/Santo Domingo Child Survival V Project was:
a p._re_wintewentianipcst-interventioa set of 4 surveys, administered
to a population sample of project beneficiaries and contrel
subjects. Given that the sanpling methods and questionnaire content
used in the baseline survey (198%) were different to those used in
the final evaluation [post-intervention. 1892}, the survey carried
cut during the midterm evaluation (1851) was used as the scurce of
the pre~intervention data.

_ The surveys included questions on the household management of
childhood diarrhea, infant/child nutritional status, breast-feeding
status and infant/child immunization coverage.

: Given that the survey guesticnnaire was almost identical in
the 4 populations surveyed (project beneficiaries and contrel
subijects, at the midterm and final evaluationsj, this evaluation
pethod allows foxr an estimation of the project’s effectiveness
which %akes into account the changes not due %o the project’s
efforts (i.e., the comparison of control subjects between the
midterm and final evaluations). This possibility has to be
considered, because in some instances, 2 significant portion of the
pre~post changes are due to thess extranecus factors. '

_ For exanple, the MNOH may have implemented a strong
immunization effort in the city of Santo Dominge (including the
project and control areas) and without the project’s support. 1if
the survey data from the control area is lacking, it is not
possible to ascertain what percent of the increase of the.

immunization coverage in the project area is due to the project’s.

activities and what percent is due to the MOH’s.

' In the 4 surveys, the unit of interview and analysis was the
 youngest child in the household visited, if less than 2 years old.
gampling gethod

During the mid-term evaluation (July, 1991), a convenience
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sample was taken from both the contrel and project areas. These
sanples were taken from 5 barrics in the project area and 6 barries
from the control area. In each barrio, the interviewers were
distributed far frem each other, so that the results could be the
 most representative possible. Despite the non-randomness of the
samples in both areas, the results in the control area were similar
. to those repcrted in the literature (i.e. the 1986 Demographic and
Health Survey, DHS, and the 1990 UNICEF State of the World
Children), suggesting that the results were representative.

suring the final evaluation (July, 1992), 32 clusters were
randomly selected in the project area. Each cluster was the area

worked by one wvolunteer health promoter and c¢overed about 40

families. In the control area, 16 clusters were randomly selected
in Altagracia and 16 in Cristo Rey. These clusters were the MOH
immunization areas and their identification was possible using the
MOE’s immunization maps. In each cluster of the control and project
areas, a total of 12 children aged 0-23 months were interviewed.

The questionnaires and weight/age tables used in the mid-term
ard final evaluations’/ surveys are shown in Annexes ¥1 and #2. They
are almost of identical content and ask for specific ¢S behaviors
at the househoid level {immunization coverage, household manageaent
of diarrhea, nutritional status, breast-leeding behavior), in order
to obtain the USAID tier II S indicators.

: During the midterm evaluation (July, 1991), 8 project members
- and 8 volunteer health promoters were trained during 3 days by the
o bhe interviewers or their supervisors by the external evaluators
- and/or the PLAN/Sante Domingo health coordinater. Thirteen
interviewers and three supervisors were chosen from this group. The
training stressed how to approach the mother during the interview,.
how to fill out the form properly, a review of weighing procedures.
and how to use the weight/age table. Role playing and group work
were actively used during these 3 days. During the last day of
rraining, a pre-test of the form and the interview procedures were
made with a sasple of children in 2 section of the Herrera sector. -

. puring the final evaluation (July, 1992), 14 project members
and 7 volunteer health promoters were also trained during 3 days to
be interviewers or their supervisors. Many of the participants in
the mnidterm evaluation’s survey were recruited again for this
assignment. Seventeen interviewers and fous supervisors were chosen
from this group. The training was similar to the midterm’s and a
field test was done during the third day in Herrera.

4



Celliection of ZAata

_ During the mid-term evaluaticn, $06 children aged 0-23 months
were interviewed in the project (442} and control (464) areas.

- During the final evaluation, 7%4 children aged 0~23 méonths
were interviewed in the project (3%9) and control (395} areas.

During both the midterm and final evaluations:

- each interviewer {project member or volunteer) was assigned to
- a cluster not worked by himsher during his preject duties, and
* each interview Tock 5 2o 12 minutes, depending on the

occurrence of diarrhea, and the presence of a vaccination card
and/or of the child (for weighing}.

In both the midterm and final evaluations, the data collection
phase was completad in 3 days. The family characteristics in the
control and project areas weore similar in both cases, as shown by -
Tables #II.1 and #II.z.

 After each interview form was completed, it was reviewed by
the supervisor for accucacy and completeness. At that moment, the
weight/age table was also used to answer the last question (#35) of
the form. A final review was made by the evaluators and/or health
coordinators. . -

The data from the nidterm and final evaluations were processed
separately.

In hoth cases, the data were entered and processed using EPI-
INFO version 5 (Dean, 1990} at the PLAN/Santc Domingo computer
center. Each record was entered in 30-45 seconds. The checking
routine of EPI~INFO was used to identify some types of da’ca.
probleas {e.g. children who were immunized before birth). :

Basic analysis: The USAID tier II indicators for ORT,
immunizations and nutrition were obtained using the data
manipulaticn characteristics of the EPI~INFO software package.
Tests of statistical significance were obtained for the contrel and
project areas in .he midterm and final evaluations.

. For the calculation of the immunization coverage indicators in.
the project and contrel areas, the children without waccination
cards were arbitrarily classified as non-immunized. Moreover, only
the vaccination dates from the cards were considered valid, i.e.
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zaternal recall was not accepted.

Tables #1.1 to #3.5 show the results in the 4 populations
surveyed. Relevan® results are also graphed in Figures #2.1, #3.1,
#1.2 and #3.3.

Advanced analvsis: For the following events (i.e. their
occurrence is at a defined pericd in the 1ife of a chiid):

administration of DPT1 vaccine,
adzministration of DPT3 vaccine,
administraticn of measles waccine,
continuation of exclusive breast-feeding, and
continuarion of breast-feeding,

PN

life tahles and occurrence curves were built, | using the
sarv;val module of the SYSTAT software paﬂkaqu(Stelnherg, 1990} .

Life ZTables and occurrence curves show the cunulative
probability of the occurrence of an event a2t an specific point in
‘time. For the present study, they depict the probability of
occurrence of each of the 5 above menticned events at any age of'
the child in the 4 papuiatlans surveyed.

Figures #1.1, #1.2 and #1.3 depict the occurrence curves for
the administration of DPTL, DPT3 and measles vaccines. Children
without wvaccination c<cards were arbitrarily classified as non-
1naunzzad and counted as part of the target populatxon. ' _

Fﬂr example, the following table depicts the prmbahlltty of
being immunized with measles vaccine at 12 nonths of age (Figure
#31.3) as compared with the percent of children aged 12-23 months
immunized with measlies wvaccine before 12 nonths of age (Table
?1*7}, 1.@. the standard USAID xnd&cato:' o _

| IMMUNIZATION | AGED 12-23 M. |
POPULATION AT 12 MOWSES OF | IMMUNIZED |
e ' - AGE . BEPORE 12 M.
| PROJECT, FINAL EVALUATION 60% . 62%
! coNTROL, FINAL EVALUATION | 36% . 39%
E MIDTERM EVALUATION 6%
, EVALUATION 31%

In this example, the probability of immunization at 12 months
is sinilar tc the standard immunizaticn indicator. However, for the
'3 vaccines under study, the occurrence curves are mpore descriptive
and efficient than the standard USAID tier IY ¢S indicators (Tables -

&



£1.35 to #£1.7} bacause:

ki They describe the age patiern of the accurrence of the event
since the birth of & child. For example, Figure #1.3 depicts
that in the 4 pepulziions, most of the measles ipmunizations
take place berween 3 and 12 months of age. On the contrary,
for the estization of the stapdard USAID indicators, we have
te take an average of the imzunization coverage wzthln an age
range {e.g. 12-23 zonths;.

* They aliow for the uze »f infants (9-1i1 months) in the
estimaticn of the probability of immunization, given that a
censoring variable is included in the calculations. This is an
important factor for programs which have recently begun (12

months or less bofore the survey) strong sfforts to immunize;-'.

infants. These efforts night not be raflected in the standard
USAID indicators because they only Use the children aged 12-23
aonths for their estipat.on.

?-gures fz 2 and #2.3 depict the occurrence curves for the
continuation of exclusive breast-feeding and of breast-feeding,
i.e. the probability of cont inuation of these events at any age of
the c<hild. As in the case of the immunization indicators, both
curves are nore descriptive and efficient than the indicators
depicted in Tables #2.1 and #2.2, recause of the reasons explained
above. '

. For example, the following table depicts the probability of
continuing breast~feeding at 12 months of age (Figure #2.3) as
- compared with the percent of children aged 0-11 months ¢nrrent£y
breast—feedxng (Table #£2.2): -

' ' BREAST~-FPEEDING
POPULATION CESBATION AT 12
MONTES OF AGE

FINAL EVALUATICON 35%

FINAL EVALUATION 30%
MIDTERY EVALUATION 39%
' , MIDTERM EVALUATION o

In this example, the standard indicator in the 4 pepulat;ans .
cverestimates the 1ife table ~reobability of breast-feedzng
continuation at 12 months of age. while the former indicator is an
average cbtained from an age range (G-11 nonths), the latter is a
: prohabilzty at a specific age (12 months). .



HIDIERN ZVALGATION

TABLE #I.1

{STULY,

COMPARISON OF FAMILY CEARACTERISTICS

IN TEEZ PROJECT AXD CONTROL AREAS

SN PISPERY FEUSAY et P

. PROJECT CONTROL
il THARACIERISTIC © L ARER AREA P
q o (H=643) IN=454)
ié Ace of the child [menths) 2.0 11.7 3.351
i
g-ace LF Lthe motlher {(yeirsi 5.0 I8.5 .57
g‘utarﬂal BAUCALIiON (Vears) 5.9 £.3 0.79
; ¥umber of alive children per 2.8 3.4 @.20
1 nousenold : . s
i Number of dead children per 0.19 .20 3.52 %
i hau;*hnlﬁ :
é Perttn: af hougseholds where the _ : i
1 father congr butn; ‘**anc_aﬁly__ _ _ N ] _ -0

TABLE #I.2

FINAL EVALTATION (JULY, 3993)
CONPARISON OF PAMILT CHARACTERISTICS

IN TIS PROJECT AND CONWTROL ARZAS

: PROSECT _ _
CRARILCTERISTIC AREX ARES P 1
: (N=m399) (Nw39y 5.8
Aoe of she child (montha) in.5 1.2 2.13
1 Age of the mother (vears) 28.4 28.6 2.06 -
Manernal education {(yeaxrs) 7.8 7.7 D.&8% fi
§ Number of alive enildren per 2.4 2.2 0.12 _
£ housenrglid : :
Number of d.nd children par c.08 2.313 0.28 '.g
7 rousehcold e ‘
b3 i
Parcant of househclds where tle i
'  :};;n{“§g§z:ibu=a§“finam¢¢aiay ‘




IZTI. RESGLTS

5. INFANT/CEILD IMMUNIZATION INDICATORS
1. Posasssion of vaccipation wards
TABLE #1.1  Psrcent of children aged 0-11 nonths  with

vaccination cards

DATE

 § MIDTERM EVALUATION 65% (160/246) 63% (175/275)
§ (Fuly/91, N=3206)

! FINAL EVALUATION 30% (219/243) | 74% (160/215)
{ (July/s2, N=794)

! DIrFERENCE

L EINAL -~ MY e

# children aged 12-23 months ever
: immunized with the antigen
FORMULA: === one - o e : ——— X 100
: # children aged 12-23 months interviewed
{having or not a vaccination card)

NOTE:Only data obtained from the vaccination cards were considered .
valid.



: DATE - PROJECT CONTROL P _
: AREA AREA '8

| MIDTERM EVALUATION - 46% (90/156) 38% (71/189) 0.12 |

| (Fuly/oi, N=s06) | | i
4 FINAL EVALUATION 77% (120/156) 51% ($0/177) 0.01 |
i (July/92, N=794) | had

i sz?raagxcg ‘ 31% 13%

{ (FINAL - MIDTERM) | '

TABLE #1.2 Percent of children aged 12-23 months ever
imsunized with DPTL

| MIDTERM EVALUATION §0% (117/196)
f_i July /91, N=906)

| FINAL EVALUATION s8% (137/156) | 63% (1127177} | ©.01

. 52% (98/189) | 0.12

I {July/92, N=7%4)

% DIFFERENCE 28% 11% I
| (FINAL - MIDTERM) _ ! —— ' |

TABLE #1.3 - Percent of children aged 12-23 months ever
_ imauniznﬁ with DPT3

DATE | PROSECT |  CONTROL P
AREA '  AREA

%azawsag EVALUATION 48% (94/196) 39% (74/189) 0.08
(Julv/si, N=906) ‘ . !
TINAL EVALUATION _ 81% (127/156) | 47% (84/177) | 0.01 §
{(July/o2, N=794) ' '

E DIFFERENCE 13% 2%

§ (FINAL - MIDTERM) ¢ o '

TABRLE #1.4 | purcent of children aged 12~23 montha ever
: immunized with measles vaccins o

L



# children aged 12-22 mponths receiving
the antlaau before 12 months ¢f age
e s 5y ok . A W o S W . i iy - x 188

FORMULA: w=mememesmeamcecan——
- #_cnxidren ageﬂ 12-23 months interviewed
{having ©r not a vaccination card)}
HOTE: Only data obtained from the vaccination cards were
considered valid.
Percent of children aged 12-23 months innunized_'

TABLE #1.5

with DPTI before 12 months of age

1 {(July/91, H=506)

| MIDTERM EVALUATION

$6% (1311/196)

49% (94/189)

| FINAL EVALUATION
| (July/s:, N=754)

84% ({131/15€)

5%% (105/177)

| DIFFERERCE

TABLE #1.6

Fercent

28%

LLEINAL — MIDTERY) el

with DPT3 defors 12 months oI age

DATE

of children cged 312-23 months immunized

! MIDTERM EVALUATION
| (July/91, N=906)

‘41% {81/7196}

34% (64/189)

| FINAL svaLuATION
| (Tuly/92, N=794)

75% (115/156)

 44% (TT/177)

| DIFFERENCE

34%

ii

10%

L(EINAL - WMIOTERM) e ———————




TABLE Fi.7 Parcent of =hiidren =2ged 12-23 months immunized
. with measlss wvaccina before 12 months of ags

: e e ey S ——— e
DATE . PROJECT CONTROL P
ARFPA ARER
{| mroTERM EVALUATION 38% (71/19€) | 31% (59/189) | 0.23
| (July/91, N=SCE€)
§ FINAL EVALUATION 62% (96/156) 39% (637177) | 0.01
| (Suly/sz, N=79%) | _
| DIFFERENCE 26%
1 (FINAL - MIDTERM)

TABLZ #1.8  Drop-out rats for DPT3/DPTL in children aged 12-23
| months |

{# children *geﬁ 12-23 menths receiving
DPT1 before 12 months of age) minus
(# children aged 12~23 months receiving
© DPT3 before 12 months of age) ' o
FORMULA: -—— - e st o e e e e - ] 00
' (# children aged 12-23 months receiving o
" 'DPT1 before 12 months of age) : L

_ NOTE: - Only data obtazned from the vaccination cards were-
' considered valid. -

DRTE PROJECT _
AREA AREA

f MIDTERM EVALUATION 27% (3¢/111) | 32% {30/94y,~f
1 (July/91, N=906) - ]
I FINAL EVALUATION | 11% (15/13%) 27% (28/10%5}

t 1Juiy/92, N=794)

' DIFFERENCE . -16% ~5%
| (FmvaL - xcoTERM) -
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Flg #1 1 CUMULATIVE PHOBABILITY OF DPT1 ADMIN!STHATION
BY AGE OF THE CHILD (MONTHS) IN
PROJECT AND CONTROL AREAS MIDTERM AND FINAL EVALUATION

CUMULATIVE PROBABILITY OF DPT1 ADMINISTHATION
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Fig #1.2 CUMULATIVE PROBABILITY OF DPT3 ADMINISTRATION
BY AGE OF THE CHILD (MONTHS) IN
PROJECT AND CONTROL AREAS MIDTEHM AND FINAL EVALUATION

CUMULATIVE PROBABILITY OF DPT3 ADMINISTRATION
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Fig #1.8 CUMULATIVE PROBABILITY OF MEASLES VACCINE ADMINISTRATION
"BY AGE OF THE CHILD (MONTHS) IN |
PROJECT AND CONTROL AREAS, MIDTERM AND FINAL EVALUATIONS

CUMULATIVE PROBABILITY OF MEASLES VACC. ADMIN.
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TABLE #2.2 Parcant of childrer aged J-=23 months balow -2
standard deviations of the mean weight/agas (NCHS
standards)

DATE PROJECT CUNTROL
AREAM AREA

| MIDTERM EVALUATION 8.1% (36/442) 10.1% (47/464)
i {July/21l, N=S%06)

z 4.3% (177393} | 6.8% (27/394)
4 (Julvi92, N=7394}

| DIFFERENCE

{ (FINAL -~ MIDTERM)

TABLE #2.4 Parcent of children aged 0©~ii months below -2
standard devisations of the mear weight/age (NCHS
standards)

1 MIDTERM EVALUATION | 5.3% (13/246) 9.8% (27/275)
4 (July/si, ¥=306)

| FINAL EVALUATION 4.2% (107237) 4.1% (57218}
i (July/s2, N=724) .

| DIFFERENCE ~1.3% -5.7% i
L(FINAL = MIDTERM) o c————————————scon——sl]

TABLE #2.5 Percent of children aged 12-23 menths below =2
standard deviations of the mean weight/age (NCHS
standards)

DATE . | PROYECT CONTROL P
S _— AREA ARER
§ MIDTERM EVALUATION 11.7% {23/196) | 10.6% (20/18%) | 0.72
(July/91, N=90&6)
FINAL EVALUATION . 4.5% (7/158) 10.2% (18/176) g.05
(July/92, N=794) |
DIFFERENCE . =7.2% -0.4%
(FINAL — MIDTERM)




Fig #2.1 PERCENT OF CH!LDHEN AGED 12«»23 MONTHS |
BELOW -2 STANDARD DEVIATIONS OF THE MEAN WEIGHT/AGE
PHOJECT AND CONTHOL AREAS MIDTEHM AND FINAL EVALUATION‘

% CHILDREN BELOW -2 S.D.OF THE MEAN WEIGHT/AGE
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TABLE #2.5



Fig #2.2 CUMULATIVE PROBABILITY OF EXCLUSIVE BREAST—FEEDIN
~ BY AGE OF THE CHILD (MONTHS) IN
PROJECT AND CONTROL AREAS, MIDTERM AND FINAL EVALUATION

CUMULATWE PROBABILITY OF EXCLUSNE BREAST«-FEEDING
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Flg #2 3 CUMULATIVE PHOBABILITY OF BFIEAST FEEDING CONTINUATIO
~ BY AGE OF THE CHILD (MONTHS) IN
PROJECT AND CONTROL AHEAS MIDTERM AND FINAL EVA UATIONS-
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Flg #2 4 PEHCENT OF CHILDHEN BY AGE GRudP o
| BELOW -2 STANDARD DEVIATIONS OF THE MEAN WEIGHT/AGE
(PROJECT AND CONTROL AHEAS MIDTERM AND FINAL EVALUATIONS)
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TARLE #23.1

3. CONTROL OF DIARRHFPAL DISEAEER INDICATORS

PROJECT
AREA

CONTROL
AREA

Percent of children aged 0-23 months who had a
diarrhea episcds during the last weeks, including
the day of the interview (i.e. two-weakx prevalence
of diarrhea) '

§ MIDTERM EVALUATION
{ {July/91, N=90€)

! FINAL TVALUATION
8 {(Suly/82, N=794)

1 DIFFERENCE

|

| TABLE #3.2

38% (18B/f442)

41% (190/464)

- 24% (97/399)

28% (109/395)

i (FINAL = MIDTERM)

Diarrhea: three or

diarrhea.

fl&%

~13%

NOTE:

dinrrkes, the

CASpUnseS

from the.

Por the folliowing indicators on the 2aocuselold mansgement of]
mother ware _
BPONTANECUBLY by asking: Wkat d4id you 4o when your child had

obtained:

idi;:xhaa in -the lzst two weaka?

DATE:

PROJECT

Parcant of children aged 0-23 months who recsived
ORE8 (packatx}! for the diarrhea epissde cccurring
in the iast two weeks (Ses alse Yigure #2.1)

COWIROL.

; . ARER ARER.
§ MIDTERM EVALUATION 54% {91/168} 34% (64/1%90) ¢.01
i {3&12/91, N=908)

§ FINAL EVALUATION - 76% (74/57) 2.0}

(July/92, N=794)

17% {(19/109)

| DIFFERENCE - |

22%

~17%




TASBLE #3.3 Percent of c¢hiidren aged 0-23 montls wvhose
administration of liquids was increased for the
diarrhes eapisode occurring iz the lzst two weeks

§ DATE PROJECT CONTROL P

1 | : AREA AREA

i MIDTERM EZIVALUATION 82% {137/168} 63% (121/1%0) 0.01 ﬁ'
4 {July/oi, N=806) . A
§ TINAL EVALUATION $1% {88797} 50% {547109) ¢.01 |

§ (July/s2, H=754) : i
; - - .

I DIFFERINCE 9% -13%

;;— (FINAL - MIDTERM) ! :
e et s s i e A

TABLE #3.4 ' Parcent of children aged 9-23 monidhs who continued
breast-fesding (in lactating children) for the
Aiarrnea episcde cccurring in the last tvo veeks
{See also Piyurs #3.2)

DATE C FROJEC? cowTROL  »
| AREA ~_AREA
MIDTERM EVALUATION - ATY (28/60) 33% (28772 . 0.36
(Suly/91, N=906)
Q FINAL EVALUATION ' 72% (21129} 41% (14/34) g.0L
g [(Tuiy/e2, N=794)} ' : _
| DIFFERENCE 25% 2%

Be LACTATIng chiicren were
estimation of th:.s indicarar,




Percent of children aged 0-23 nmonths who continued
rsceiving food for the diarrhea episocde occurring
in the last two weeks (Bee 2130 Figqurs #3.3)

TABLE #3.5

CONTROL
AREA

19% (?111343

MIDTERM EVALUATION
{(July/91, N=908}

g 41% (57!154}
gfisz EVALUATION

72% (68795} 31% (34/108)

§341y192 L 3“794)
_'Q;F?axshC“

:6ﬁ?§“chz"- en #IENOut exclusive breast-feeding were
included in the estxmatxon of this indicator.

NOTE:

TABLE #3.6 Percent of children aged 0+23 months who wers

brought to 2 heslith promoter for the dJdiarrhea

npiands ocourring in the last two weaks

DATE

PROJECT
ARED

CONTROL

~ AREA

| MIDTERM EVALUATION

*jzsulgisa, N=506)

9% (15/168)

3% (6/190)

f FINAL EVALUATION
| (July/9z, B=794)

8% (8797}

2% (2/109)

| DIFFERENCE
§ (FINAL - MIDTERM)

TABLE #3.7

-1%

Percent of childzen aged 0-23 months who recelved

piils, syrups and/or injectables for thse diurrhca
spisode occurring in the iast two weeks

PROJECT -
AREA

CONTROL

| MIDTERM EVALUATION
| (July/51, B=306)

16% (61/168)

43% (82/190)

! FINAL EVALUATION .
| (Julys92, §=794)

28% (27/97)

48% (52/109%9)

! DIFFERENCE

] {FINAL -“HID?EQKE“

 -8%

i7

5%




TABLE #3.8 Percent of children aged 0-23 months who were seen
at a2 clinic, health canter/post or hospital for the
diarrhea spiscde occurring in the last two weeks

CONTROL
{ MIDTERM EVALUATION 26% (44/168) 27% (51/1%0) 0.39
§ (July/91, N=906) '
! FINAL SVALUATION 32% (21/57) 473 (51/109) 0.a3
B {(July/92, N=7954}
| DIFFERENCE | 6% 20% i

| (FINAL - MIDTERM) _

iz



Fig #3.1 USE OF .RS PACKETa» IN CH!LDREN AGED 0- 23 MONTHS
DURING THE DIARRHEA EPISODE OCCURRING IN THE LAST 2 WEEKS
(PROJECT AND CONTROL AHEAS M DTERM AND FINAL EVALUATIONS

ORS USE RATE_ IN CHILDREN AGED 0-23 MONTHS (%)

100 - e _ , . —
80 76
,w*"f/‘
| | | M,,,/ﬂ
40 34
- ‘I CONTROL |
o MIDTERM (7/91) FINAL (7/92)

PLAN/SANTO DOMINGO CHILD SURVIVAL PROJECT
CTABLA #3.2 . |



A

Flg #3 2 CONT‘NUATION OF BREASTFEEDING IN CHILDREN AGED o- 23
MONTHS DURING THE DIARRHEA EPISODE OCCURRING IN THE LAST 2 WEEKS
(PHOJECT AND OONTROL AREAS MIDTERM AND FINAL EVALUATIONS)

% CHILDREN GONTINUING BREAST-FEEDING DURING DIARRHEA

100
% 72
P
60 . 7
47—~

- 39 41
40 | B R RS &
= - S | - PROJECT
| | | "+ CONTROL

. MIDTERM (7/01 )  FINAL (7/02)

PLAN/SANTO DOMINGO CHILD SURVIVAL PROJECT
TABLE #3.4




" Fig #3.3 CONTINUATION OF FEEDING IN CHILDREN AGED 0-23 -
MONTHS DURING THE DIARRHEA EPISODE OCCURRING IN THE LAST 2 WEEK!
(PROJECT AND CONTROL AREAS, MIDTERM AND FINAL EVALUATIONS)

% CHIL.DREN CONTINUING FOOD DURING DIARRHEA

100

80

40 « 3

| -+ CONTROL

. MIDTERM (7/01) FINAL (7/02) -
PROJECT | & | 1
CONTROL| S8 e

_ PLAN/SANTO DOMINGO CHILD SUHVIVAL PROJECT |
 TABLE #3.5 |




V. DISCUSSIOR

Inmunizationa

As compared with the children 1living in the coatrol area,
those living in the gvo;ec‘- area at the time of the £final

svaluation:

* were more iikely to have an immunization card (Table #1.1j,

* were more likely to be ever and timely immunized with DPT1,
DPT3 and measles {(Tables #1.2 to #1.7, Figures #1.1 to #1.3),
and

* were less likely to drop-out between DFT1 and DPT3 (Table
#1.8) .

The project’s abjec‘:.zve and the Dominican MOH’s goal of "30%
immunization coverage in children aged 12-23 months before the
first year of life" has been almost achieved in the project area:
75% for DPT3 {Table #1.6) and 62% for measles vaccine (Table #1.7).
it is mpcmnt to note that for the calculation of these
indicators in +the project and contrel areas: a) the children
without wvaccination cards were arbitrarily
immunized, and b) only data from the vaccination cards were
considered wvalid. '

. The feollowing table depicts the percent of children aged 12-23
nonths ever immunjzed at the time of the final evaluation, for: a)

classified as non-

the project area, and b) the control area. These results are
compared with the 1991 national averages:

VACCINE PROJECT, PINAL | CONTROL, FINAL | 1991 NATIOMAL |
g 1 BYALUATION EVALUATIONR ' {*)
| DPT1 38% §3% 67.8% -
| opT3 81% 47% 35.6%
{ Measles 77% 51% 45.9%
'- Bata rfrow the 1991 lmmunization Coverage Survey, REACH.

evaluat;on,

fm:.

] a) ~the prcj ect area,

and bj}

19
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: s of age at the time of the final
the control area.




These results are compared with

the 1991 national

EVALUATION

i

CONTRCL, FINAL
EVALUATION

averages:

1991 NATIONAL
(*)

5%

443

23.4%

Measies

€2%

39%

31.7%

vacgiﬁe - - o — e a i " P " =y a - - a - - -
{*) " Data from the 1961 Immunization Coverage Survey, REACH.

finally, the follewing %able depicts the DPT1/DPT3 dropout
rate at the time of the final evaluation, for: a} the project area,
and b} the control area. These results are compared with the 1991

national averages:

i mmm, PINAL
{ EVALTATION

?sropout_rate_ i 1i% ]
(*) Data Trom ThE 1891 imnunzzation Coverage SLrvey,”RnaCH{“w"“_

1991-92 iamunisation trendas: Although both the project and
control areas significantly improved the possession of cards, the
immpunization coverage and the DPT3I/DPT1 dropout rates between the
nid~term and final evaluations {19%1-92), the improvements in the
project area were puch larger (i.e., compare the percents in the
#*Difference® row o: Tatles #1.1 to #1.7}.

In copclusion, these results strongly suggest that the project
hzs had a very significant and positive role in the achievenment of
“the high immunization coveraze in the Herrera sector.

As compared with the childhood diarrhea cases occurring in the
control area, those occurring in the project area at the time of
the final-evaluatien:

* were more likely to use ORS packets (Table #3.2, Figure #3.1),

* were more likely to increase the admxn;stratzﬁn of ligquids
{Table #2.3), and to continue breast-feeding (Table #¥3.4,
Figure #3.2) and the administration of food (Table #3.4,
FPigure #£3.3}, .

o were more likely to use the services of a health promoter
{(Figure #3.6),

* were less likely to use pills, syrups and injectables (Table
#3.7), and

20




* were less likely to be trought to a medical facility {(clinic,
hospital or healith center), Table #3.8.

The following table compares some results in the project and
control areas at the time of the final evaluation with similar
indicators from the 1986 Dominican Republic DHS:

e A A A 3% — .

PROJECT CONTROL 1986 D.R. |
FINAL PINAL DH8 (%) |
EVALUATION | EVALUATION
| Used ORS packets 76% 173 LI
§ Increased 31% 50% 15% |
§ adninistration of

liguids

Used drugs 28% 48% 31%
 Used medical 32% 47% 29%

i facilities

o st o b ot o e P et

(*3 "These GAata reter tO the national averages and to diarrhea
episades occurring in children aged 1-59 months.

. These results demonstrate that the househcld management of
diarrhea in the Herrera sector has achieved the project’s objective
and is also betier than the Dominican national average.

: 1591=922 ¢trands in the lousadold managesent of diarrhea: A
significant improvement in the use of ORS packets, the
administration of liquids and foods and the continuation of breast-
feeding have occurred in the project area between the midterm and
final evaluations {see the "Difference™ rows in these tables).
These improvements have been accompanied with a decline in the use
of pillis/syrups/injectables and of medical facilities. The low use
of the health promoters (8-9%) is in agreement with the proiect’s
conception of them as health educators and suppliers of ORS
packets, but not as referral points for a diarrhea episcde.

These results strongly suggest that a successful home
management of the diarrhea episcdes has been established in the
project area, i.e. because many of the cases are well treated with
DRT and adequate dietary practices at home, they don’t need “out-

of~household® resources {drugs and/or medical facz.lzt:.es}

on the other side, the housenhcld management of diarrhea in the
control area have worsened between the midterm and final
evaluations: the use of ORS packets have declined, while the
practice of an adequate diet during diarrhea have been stable or
worsened. Moreover, the use of  9pedical facilities and
pills/syrups/injectables have increased.
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Iz conclusion, these results strongly suggest that the project
has had a significant and pcsatzve role in the practice of an
_adequate household management of diarrhea in the Herrera sector,
despite the worsening o¢f these practices in the control area.

114 putrition

i. Breast-fassding practices

. As compared with the c¢hildren living in the contrel area,
those living in the project area at the time of the final
- evaluation: -

* . were nore likely to be exclusively breast-fed (Table #2.1,
Figure #2.2), and
- weres more likely to be breast-fed (Table #2.2, Figure #2.3).

 1993-92 b:tnstminading trends: While the exclusive breast-
feeding practices have improved in the project area between the
midterns and final evaluations, they have worsened in the control
area (Table #2.1).

However, the continuation of breast-feeding have not changed.
in both areas bemmen the nmidterm and final evaluations (Table
$2. 2).

In conclusion, these findings strongly suggest that the
project has had a positive and significant rele in the improvement
of the exclusive breast-feeding practices in the Herrera sector,
despite the worsening of these practices in the contrcl area. It
can alsc be suggested that the project has had a role in the
centinuation of breast-feeding, but the evidence in this regard is
less conclusive.

2. Child nutritional status

The ¢hild nutritional status is one of the bast indicators of
the health status of the infant/child group in a population.
Indeed, the public health community agrees that the occurrence of
malnutrition is clesely associated with an increased risk of
infant/child death.

At the time of the final evaluaticn, the nutritional status of
c&zldren.aged 0-23 months was parginally better in the prc;ect,area
than in the control area, i.e. the prevalence of malnutrition in
Herrera was 4.3% vis-a-vis €.8% in the control area, p<0.1i2 (Table
#2.3).

The fFollowing table compares the nutriticnal status in the
project area at the time of the final evaluation with s:m;lar
indicators from the 1986 Dominican Republic DHS:

22



PERCENT OF CEILDREN BELOW ~2 STANDARD DEVIATIONS
OF TEEZ XEAN WZIGHYT/AGE (NCES STANDARDS}

O ATl om0 o e Al AT A0 o

— Y

PROJECT CONTROL 1986 D.R. |

FINAL | PINAL DHS {*)
EVALUATION EVALUATION
! Children aged 6-11 5.4% 3.9% 6.7% |
§ months : _ |
! children aged 12-23 3.5% 10.2% 12.7%
§ sonths

{tj. “These data refer to the national averages.

These results show that the nutritional status in the project
area at the time of the final evaluation is better than the
Pominican national average and the control area, especially among
the 12-23 month age group (Table #2.5, Figure #2.1).

1991~92 trends in 2ke nutritional status: Significant
izprovenents of the nutriticonal status in the project area between
the midterm and final evaluations mainly occurred among the 12-23
month age group. On the other side, the nutritional status of
children aged 12~23 months living in the control area was roughly
equivalent te the national average and didn’t change significantly
between bhoth evaluations {(Table #2.5, Figure #2.1}.

In mmlﬁuioa, the results suggest that the project has had a
positive and s:.qmnmt role on the improvement of the nutritional
status among the children aged 12-23 acnths living in the Herrera
sector.

23



V. CORCLUSICON

The results of this pre-post/project-control survey strongly
suggest that the PLAN/Sante Domingo Child Survival ¥V Project (1989~
22} has made a strong and significant coentribution to the health
status of the children aged 0-23 aconths living in the periurban
siuns of the Herrera sector {Santo Dominge, Dominican Republic).

The project has achieved its stated <hisctives on
immunizations, household management ot diarrhea (including ORT),
the nutritional status of children aged 12-23 nmonths and the
practice of exclusive breast-feeding. These achievements are alsc
significantly better than those existing in equivalent control
areas. When conparisons are possible, the project’s rasults are
- also Setter than the Dominican national averages.



ANNEX #1
QUESTIONNAIRE AND WEIGHT/AGE TABLE
USED DURING TEE MIDTERM EVALUATION

(JULY 1952}
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1.52 DESE SNTREVISTAR A LAS MADRES O A LS PLRSONAS ENCARGADAS DE LOS NINOS
NACIDOS DESPUES DEL 20 DE JULIC DF 1989, USAR EL CUERSTIOMARIC EN ZL NINO MAS
PZQUENG DE CADA NADRE O ZNCARGADA.

2.5I LA MADRE NO SABE LA RESPUESTA (POR EJENPLO, "NG SABE CUANTOS ANOS OE
EDUCACION TIENE™), DEJAR EN BLANCO EL CASILIERO. PIRC, SI LA RESPUESTA ES “NO
TIENE~ O “NO HAY™, {(POR EJEMPLO, ~NO TIENE NINGUN ASO DE EDUCACION™), COLOCAR
CERO {0) COMO RESPUESTA.

3,80 CORRIJA NI ALABE A LA MADRE EN NINCUNA RESPUESTA. PERMANEICA NEUTRAL DURANTET
LA EINTREVISTA.

i.Nombre del barric: ‘ i}

2.Es este barrio beneficiario del
proyecto de Supervivencia Infantil? 2} No si

DIGA: *“SERORA, DESEAMOS CONVERSAR CON UD. SOBRE EL CUIDADO Y SALUD
DE SUS BIJOS. QUEREMOS SABER LU QUE JD CONOCE ¥ BHACE, PARA ASI
MEJORAR RUESTROS CONOCIMIENTOS®.

Nombre ¥y apellido completo del Mifid. ... evverevcsssescnne craes

3. - Fecha de nacimiento 3)

/ / _
(dia/mes/afic)

DIGA: ~SESORA. PRIMERO, NOS GUSTARIA CONOCER ALGO MAS SOBRE SU
FAMILIA® .

21. Gué edad tiene Ud. (en afos)? 21
22. caantas hlgox vivos tiene o gue estdn a su
' cargo.? 22}

23. cCufntos hijos suyos se han muerto? 23}

.24, Escelaridad: ultimo curso aprobado? 24)

25. El pap4d del nifio cﬂlabcra econfénicamente

con Ustedes? 25} No sSi

- 2a. Ha estade el nino viviendo con Ud.

' durante el ultimo mes? za) No_ Si

MOTA: Si 1la respuesta ss "NO", pasar dirsctaments & la pregusts # 17. Si la
respuatta #3 "SI®, ceptinuar con las siguientes preguntas. '

4. Tiene diarrea HOY DIA? 4} No si
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5. Tuve su hijo diarrea {mis de 3
evacuacicnes liquidas ai dia} EN LAS
ULTIMAS DOS SEMANAS? S} No si

HOTA: £i las respuestas & lis preguutss 4 ¥ 5 sz “NO", actonces coptinusr
dirsctanente con la pregunte 17. 5i is respuessts ev “3I” & CUALQUIEZRA d¢ las
dos preguntss sateriorss (4 © 5}, continus <on lak siguientes preguntas:

PREGURTAR: *CUANDC SU HIJO TUVO DIARREA {CG TIENE AHORA},

6. Tuve {o tiene) su hijo los ojos hundidos? 6} No 51
7. Lleraba {0 llora) su hijo sin ldgriamas

© con pocas li&grimas? 7} Neo Si
8. Tenia (o tiene} sed su hijo? 8) No si

PREGINTAR: *SERORA, QUE BIZO O HACE UD. CUANDO SU HIJO ESTOVO (O
BSTA) CON DIARREA?®

NCTA: MNarques Ud. todas las respussias E3P NLAS de la madre qua coincidan con
ige pregustas 9 & ia 16 . i Extrevistador dmbc rmtz.r I.a yxtguau "Scnc::, que
bizo 4. cuando su hido ostuvro (¢ asta) con diarrea, afsdien , 52" has
por un sfximo de I veces. ¥o dabe insinusy nd ct:»:ro-gir ninguzl rctpuosta s ls
sadre. Todes lis raspusstas dadas per la madre serfsn marcadas como SI. Todas las
rARPULSTRs que no fuarnn dadax por ia madre seTic marcadss coxe NO.

$. Le dié (da) mis liquidos? 9} Mo Si

10. Le siguid {sigue) dando comida? 10} No si
11. Le siguid (sigue) dandec el seno? 11} No si
i2. Ha tomade el nifio suerco oral (sobres;? 12} No Si
”iB, Ha tomado gi_niﬁd suero casero ? 13) No Si

14. Le ha dade jarabes, pastillas o invectables? 14) No si

i5. Ha llevado al nific para que lo examine

-~ la premotora de salud? 15} Mo Si
16, Ha llevado al nifio a una Clinica,
Centro de Salud u Hospital? 16) No Si
SEGUNDA_PARTE
17. E1 nino ha nacido despues'del 20 de Julio
- de 1589 {RINCS MENCRES DE 2 ANOS)? 17) Mo___ Si__

¥OTA: Si el nine ba nacido DESPUES del 20 de Julic de 1989 (NINOS MENORES DE 2
ANGE), continuar respondiesdo el resto del cusstionaric. Si el nino ha nacide
ANTES del 20 de Julioc de 1989 (WINOS MAYORES DE 2 ANCS), terminar la satrevista
AHORA »
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DICA:  ~SENORA, MUCHAS GRACIAS DPOR SUS RESDUESTAS. AHORA NOS
GUSTARIA CONVERSAR SOBRE COMO ALIMENTA A SU HIJO®.

ig. Ac ﬁalnen*e ie da el senc a su hijo? i8) No Si

i9. A los cuantos neses de edad le ha guitade
el senco a st hijo? 19}
NOTA: Escribdbir ~TOMA SENO” si le sstaz daade
seue actusimeats.

20. A los cuantos peses de sdad ha empezade a darle
ctros liquidos aparte del senc {por ejenmplo,
leche de biberon, agua, agua de azucar, tizanas
o jugoes)? 20}
¥OTA: Escribiyr "SOLO TOMA SENO™ si le esta dando
SOLAKENTE s400 mﬁmnHMNMQ,

DIGA: ®SENORA, AHORA NOS GUSTARIA RBVISAR EL CARNET DE VACUNACION
_EEZ NINC*. PODEMOS VERLO?

26. Tiene el Carnet de Vacunacion ? 26) No Si

BOTA: Si ol nifc no tiene sl Carnet de vacumacics, pasay directazente 2 la
prsgmta # 32. 3i 9l nifio tiecwe el caruat de sajod, copinr ios datos pedidos en

iss siguisntes preguntas.

27. Ha recibido DPTi? | 27) No Si

28. Fecha de DPT1 ' 28} A
{dia/mes/fafo)

2%. Ha recibido DPT3? ' 29) Mo Si

30, Fecha de DPT3 30y /[ -

. (d1a/mes/fafio)

31. Ha recibido antisarampiconosa? - 31) No si

32. Fecha'dﬂ antisarampicnosa 32} / / '

(dfa/mes/afo)

DIGA: *SENORA, AHORA NOS GUSTARIA PESAR A SU NINO. PODEMOS
BACERLO?* -

33. Sexo del nifio
M=masculino PF=femenino 33 M F
34. Peso (en Xg. 4 décimas de kg.) 34)

NOTA: Bl superviscr respoede lx siguiente pregunta lusgo
de tsrminads la entrevista:

- 35. Es el peso del nino igqual o mayor B
al peso de la TABLA? 35) No si
' DIGA: *MOCHAS GRACIAS POR SO AYUDA, SEBORA*
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TABLA PAFA EL
EL, INDICADOR (PESO/EDAD}

INSTRUCCIONES: Usande la fecha de nacimiento y el sexc del
nino/nina, compare el peso obtenido con los valores en esta tabla.

5i el peso del nino/nina es igual ¢ mayor a2l pesc indicado en esta
tabla, responder "SI* a la pregunta numerc 35.

Si el peso del ninojnina es menor al peso indicadc en esta tabla,
responder “NC" en la pregunta numerc 35.

o o S ke M v e P S A e S S Ty e S S T T ot e ke s e ma T T s R
SEXQ SEXO

FECHA DE NACIMIENTO (MES/ANOC) HMASCULINO FEMENINO
S S S TS S O e o ooz e e e o A e S P T S TR Smmwrwas s e TeTen IR
7/8%9 JOLIO 13889 9.8 9.3
8789 AGOSTO 1589 5.8 9.3
9/8%9 SETIEMBRE 1989 .7 9.1
10/892 CCTUBRE 1989 8.5 S
21/89 NOVIEMBRE 1958% 8.4 8.8
l2/8% DICIEMBRE 1989 9.2 8.6
i/80 ENERQ 1590 9.1 8.5
2/20 FEBRERO 1990 9 8.3
3/80 MARZO 1990 8.8 8.2
4/90 ABRIL 1990 8.7 8
5790 MAYO 1990 8.5 7.8
6/90 JUONIO 1990 8.3 7.6
7190 JULIO 1990 8.3 7.4
8/90 AGOSTO 1990 7.9 7.2
8/90 o SETIEMBRE 1990 7.8 6.9
16/90 OCTUBRE 1990 7.2 6.6
11/90 NOVIEMBRE 1990 6.9 6.3
12/90C : DICTEMBRE 1990 6.4 5.9

- 3791 ENERO 1991 5.9 5.5
2791 FEBRERO 1991 5.3 S
3791 MARZO 1981 4.7 4.5
4791 ABRIL 1931 §.1 3.9
5791 MAYO 1991 3.5 3.3
6/91 JUNIO 1991 2.9 2.8
7791 : JULIO 1881 2.4 2.2

T e e T S o T A T e o S e A T o o o o o T R R S R R e e S ST R R D R

FUENTE: TABLAS DEL CENTRO NACIONAL DE ESTADISTICAS DE SALUD
(NCHS), EUA, 1990

2%



ANNEX #2
. QUESTIONNAIRE AND WEIGHT/AGE TABLE
USED DURING YEE FINAL EVILUATION

(JULY 1952)
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COESTICNARIC PARA MADRES CON NINOS MENQORES DE 2 ANCS

- INPORT H

1.5 DEBE ENTREVISTAR A LAS MADRES O A LAS PERSONAS ENCAXGADAS DE LOS NINOS NACIDOS DESPUES
8EL 23 DE JULIC DE 19%0. USAR EL CUSSTIONARIO EH ZX NINO MAS PEQUENC DE CADA MADRE ©
ENCARGADA . '

. 3.5 LA MADRE NO SABE LA RESPUESTA (POR EJEMPLO, "NO SABE CUANTOS ANOS DE EDUCACION TIENE™},
DESAR EN BLANCO ZL CASILLERO. PERO, 5I LA RESPUESTA ES "NO TIENE™ O "NO HARY", (POR EJEMPLO,

N0 TIENE WINGUN ARC DE TDUCACION™), COLOCAR CFRO (O) COMO RESPUESTA. :

3.%0 CORRIJA NI ALABE A LA MADRE EN HNINGUNA RESPUESTA. PERMANEZCA NEUTRAL DURANIE LA

ENTREVISTA.

ANTES DE LLEGAR Al BARRIO:
i. 'Kombre del barric: 1)
2. Es este barrio beneficiario del
proyecto dc¢ Supervivencia Infantill? 2} No si
PRIMERA PARTE
' p1cA: “SERORA, MI HOMBRE ES : SoY ON

. TRABAJADOR DE LA SALGD Y DESEAMOS CONVERSAR CON UD. SOBRE EL CUIDADG Y SALUD
DE SUS BIJOS*. :

Nombre y apellido completo dal nifiG...ccvecvveucnnrvraveerecnns

3. Fecha de nacimiento 3} [/
. _ (dia/mes/ano}
9. Ha estado el nino wiviendo con Ud.
durznte el uitimoe mes? 2} No Si

HOTA: Si la respuests os “¥O", pasar directaments 32 la pregqunts # 23. 8i la rc;puoita-es
817, continuar con laz siguientes preguntax. R

DIGA: ~SERORA. PRIMERO, NOS GUSTARIA CONOCER ALGO MAS SOERE SU PAMILIA®.

5-4. Gué edad tiene Ud. (en afios;? 4%

5. cuintos hijos vivos tiene o que estan a su
cargo.? - )

6. Cudntos hijos suyos se han mpuerto? 8)

7. Escolaridad: ultime curso aprobado? 73

8. El paps del nifio colabora econdémicamente '
con Ustedas? : 2) No si
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. veces. ¥o debe insizmar ni corregir niasguaa :c.spuo: z la madre. 1as rﬁp\u-= dadas

SEGUNDA PARTE

ALIMENTACION Y NUTRICION DEL NIEC

23. Actualnmente, le da el seno a su hijo? 23) No Si

24. A los cuantos meses de edad le ha guitado
el seno a su hijo? 243

NOTA: Escribir ~TOMA SENO” 3i le sstz daundo
sent actusnlzente.,

' 25. A los cuantos meszes de edad ha empezado a darle

otros liquidos aparte del seno (por ejemplc,

leche de biberon, agua, agua de azucar, tizanas

o jugos)? 25)
NOTA: Escribir "SOLO TOMA SENO™ si le esta dazdo

SOLANENTE sepc sctuslmente.

10, Tiene diarrea HCY DIA? i0) No Si

11. Tuvo su hijo diarrea (més de 3
evacuaciones liquidas al dia) EN LAS
ULTIMAS DOS SEMANAS? 11) No Si

NOTR: 3i las respuestss a las proguntas F10 y #il as "NO", entonces continuar directaasnte

con 13 pregunte 26. Si la respussta es “SI” & CURILQUIERA da las dos preguatas anteriores

(10 o 113, continus con las siguisutes preguatas:

PREGUNTAR: *CUANDO SU HIJO TUVO DIARREA (O TIENE AHORA),

12. Tuvo {¢ tieme} su hijo los ojos hurdides? 12) Mo Ssi Mo Sabe
12. Ilecraba {o llera} su hijo sin lirimas

o con pocas lirimas? 13) Mo Si No Sabe
“14. Tenfa (o tiene) sed su hije? 14) No Si No Sabe

PREGUETAR: "SERORA, QUE HIZO O HACE UD. CUANDO SU HIJO ESTUVO (C ESTA) CON

- DIARREA?"

NOTA: Marque U4. todas las respnestas ESPONTANEAS de 1z madre que coincidan con las
preguntas 15 a ia 22 . E1 Entrevistador dsbe repetir la pregunta: "Sencrk, que Bizo Ud.
cuatde su hijoc estuvo (o esta) con dizrres, afadiendo "Y QUES MAS?- hasts por uy imo de

por ls madrs serén marcadas como SI. Todas las raspuestss gque no fuercn dadas por la madre
serfn sarcadas come NO. ’

15. Le did (da) m&s liguidos? 15) No Si
16. Le siguié (sigue) dando comida? 16) No Si
17. Le siguid (sigue) dando el seno? 17) No Si
. 18. Ha tomado el nifec suero oral (scbres)? 18) No si
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19, Ha tomadoe el nifio suere casergs 2 18} No si

20. Le ha dado jarabes, pastillas o inyectables? 20} No 51
21. Ha llevado al nifo para gue 1o examine
la promotora de salud? 21) No Si
22. Ha llevade al nifio a una Clinica,
Centro de Salud u Hospital? 22) ¥o___ Si
DIGA: “SENORA, AHORA NOS GOSTARIA REVISAR EL CARNET DF VACUNACION DEL NINO*®.

PODENMOS VERLO?

25. Tiene el Carnet de Vacunacion ? 26} No Si

NOTA: $i e) pific 5o tiens sl caroet de vecunsacion, pasar directsmsnte & la preguata # 33.
5i @i nifc tisne sl carcet de salud, copisr los datos pedidos en las sigulentes preguntas.

27. Ha recibido DPT1? 27) No Si
28. TFecha de DPT1 28} / /
{(dia/mes/afno)
29. Ha recibidc DPT3? 29) No Si
30. Fecha de DPT3 30} / /
{dia/mes/afo}
31. Ha recibido antisarampionosa? 31) No 5i
32. Fecha de antisaranmpicnosa 12} / /
' (dia/mes/afo)

DIGA:. "SENORA, ABORA NQ. NINQ. PODEMOS HACERLO?*

33. Sexo del nifio
M=masculino F=femenino 33) M F

34. Peso (en kg. y décimas de kg.) 34)

NOTA: Ei supervisor responde la siguiexte pregunta lusgo
de terminads la entrevista:

35. Es el peso del nino igual o mayor .
al pesc de 1a TABLA? 33} No 5i

DIGA: "MUCHAS GRACIAS POR SU AYUDA, SENORA"

Entrevistador ;
BCMBRE :
HUMERO @
superviser :
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TABLA PARA EL
EL INDICADOR (PESC/EDAD)

INSTRUCCIONES: Usando la fecha de nacimiento y el sexo dei
nino/nina, compare 21 peso cbtenido con los valores en esta tabla.

Si el peso del nino/nina es igual o mayor al pesc indicado en esta
tabla, responder "SI® a la pregunta numerc 35.

5i el peso del nino/rina es menor al peso indicado en esta tabla,
responder "NOY en la pregunta nuzero 35.

SEX0 SEXC
FECHA DE NACIMIENTO (MES/AND) MASCULINC FEMENINO
28 g s oy S M SO T T S T R TS PP T N S S S T S A T S STy i e
7790 JULIO 1990 9.8 5.3
8/%0 AGOSTO 1590 9.8 2.3
9/90 SETIEMBRE 19%0C 9.7 2.1
10730 OCTUBRE 1850 9.5 b
i11/8¢ NOVIEMBRE 1990 S.4 8.8
12790 DICIEMBRE 1990 5.2 8.6
1/81 ENERC 19591 9.1 8.5
2/91 FEBRERO 1591 9 8.3
3/53 MARZO 1991 2.8 8.2
4/91 ABRTL 1991 8.7 a
/91 MAYO 1981 8.5 7.8
6/31 JUNIO 1851 8.3 7.6
7/31 JULIO 1991 8.1 7.4
8/91 AGOSTC 1951 7.9 7.2
. 9/91 SETIEMBRE 1991 7.6 6.9
I8 OCTUBRE 1991 7.2 6.6
11/91 NOVIEMBRE 1991 6.9 5.3
12/91 DICIEMBRE 1991 .4 S.¢
1792 ENERC 1992 5.9 5.5
2/92 FEBRERC 19952 5.3 5
3792 MARZO 1992 4.7 4.5
4792 ABRIL 1992 4.1 3.9
5792 MAYO 1992 3.5 3.3
6/92 SJONEC 1352 2.9 2.8
7/92 JULIO 1992 2.4 2.2

FUENTE: TABLAS DEL CENTRO NACIONAL DE ESTADISTICAS DE SALUD
(NCHS), EUA, 1990
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