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PLMk Xntexaattrisnaf jfamerly know% as Foster Pare~tts Plan 
Ifitemational) is an international crganization which pravidas 
spcrrzs;;srshig-basad Qsvelopnen'. assistance to BOZB than 500,006 
children, t3eir failiss and comunities tclsugh 81, f i e l d  offices 

. IoraZed in 271 devePaping co:-ntries, Xts funding base comprises 8 
national srganizatioas ia develapes! countries, including the United 
Sba;(E;s - 

Sinee 1986, P W  has been working in the periurban slums of 
h e  Heneta seetor which surround the c i t y  of Santa Dorninqc, 
baminfcan RepubXic, X n  1989, PLAN war awarded a 3-fear want  by the 
i u r d t e d  States Agency 2or fntemational Devdopaent to design and 
i s l p l e a ~ n t  a child survival praject targeted to the under-five 
population in the Hemera sectarc 

The pro js& ~ e n t e f e d  011 infantjchild imm*xsieations, oral 
rPhydratlon ~ s s r a p y .  infantlchild nutrition and tho promotion of 
breast-f & d i n g e  A ccmmmity-bas& s2rategy based on the use vf 
velmkee~ health prowaters, a?d close c5csperatian links w i t h  the 
%QEX s imunisatian autboritias w e r e  f3rsi0 highlights of their stmice 
deLivcry strategy, A aid-term (external) evaluation of eh is prof ect 
was emfed out in 3uly 199%, m d  the finaf evaluaticn (also 
axttrnaP) in 3uZy 1992. 

Ths reports of this projsst#s mid-tern and final evaluaeicns 
:Ta;o et al, 1991; Schneider e+ al. 1992) provide additional 
infomatfan on the projs teo  osganizatkon and stra+egies. 

The 0WCn:WX OP TRE PRESENT STUDY i s  tu estiaats the 
effeckfvrrcnem;~ of tho PWlSaata DaanL=go Child SmfvaT V 'Project 
11949-923 u s i s q  a set af  4 sample s m e y s  to chilclren aqed 0-23 
 LO- a&itPis.1=~?3:d 4% ZAe fallowing ppuXationst 

a] A urmcniensr (hat representative) sample o f  children living 
in 1EffWerzr 5 -  ( S a t 0  Mmi3gor DsWe)r which i s  a 
pariarhm slua and the *arm area of this CS project. '=he 
nw.y pras adrinirtersd dmfng the CS project m i c i - t e r m  
evaluation (July, 1991), Herrera will he called the project 
area a 

b) A c-onvertimce (but representative) sample of  children living 
En the AZtagracia  and misee Rey seeeors (ranto Dcningo, 0. R. 1 
which axe pexiwbm slums of similar characteristics ta the 
Eerrera seetez but net w~rkc;d by the C5 praject. This survey 
was also admhisterd during this midterm evaHuatPon (July, 
1991). Altsgracia and h i s t o  ~ e y  will be called the control  
area  lo 



c) A randan sasple af children Piviag in the Hcrrewa sector 
(Sane3 D a m i n g o ,  O m  32- ) , saweyed during the  CS pr3 ject final 
.eva?,uation (July, 1992) . 

dl A randon san'ple of children living in the ~ l tzgrac ia  and 
C r f  s t o  Rey sectors (Santa Damingo, D. R, ) , surveyed during t h i s  
f inal  eua3uation {July, 13925, 

The c~p~parksans oP e tesvkts  { i - e .  USA13 ties I X  CS 
inticarars) i n  these 4 papalations allow for an estimation af the 
prajeez effectiveness, 



The evaluation aethd used at t h e  m i d t e r n  and final 
evaluations of the PWV/Santo Dcmingo Child Survival V Project was 
a pre-intwentionfpost-intervention set af 4 surveys, administered 
ta a populaticn swle oi project beneficiaries and control  
subjects. Given that tho s a p l i n g  methods and questionnaire content 
used in the baseline survey (2989) were different +a +hose used in 
the final evaluation (post-interventicn, 1992) , the survey carrf ad 
ou t  during the miatema evaluatian (r991) was used as the scurce of 
Phs prs-intnr~en+~ion data, 

The surveys ixsluded questfuns on the household Mnagenent of 
childheed diarrhea, infant/ehild nutritional status, breast-feeding 
status and b9antlchil.d fmamizatiun eerwxage. 

Ciwn +hat the survey qwstiennaire was almost ident ical  in 
the 4 popula+ions surveyed (projea beneticiariar and cantxol 
sbj=ts,  at the m f d t e w  and final evaluations), this rvaluazion 
nethod allapra for an ssCimation of M e  prajectps clffaetfveness 
which t . . & c ~  ink0 atzsfomt the changes no t  due tc the ptojact8s 
cri~rts e the exmparison of euntrol subjects between the 
m i d t a r m  and frnal evaluations). This possibility has to be 
considered, biwzawa in sow ins tanc~~,  a significant portion of the 
2rempcst c33zmges are due lo these actranaous facttors. 

TP, BOH m y  have h p l e m ~ t a d  a strong 
hmmizat ian  eifor+ in +he city ot Santo Doninqo (ineludinq the 
project and conkrol atcar) and vi+hout the projestps support. zf 
tbe s w e y  data frun the control area is lacking, it i s  not 
pesaible to asawtain what percent of the increase of the 
imuniza+ion ccv-ag* in tha project area is due to the projoctFs 
ad iv i t i -  and w b 8 t  percent is due to the EOIIfr. 

In th. 4 smeys, tho unit of interview anb analysis was the 
youngest child in the househr~1ld visited, if less than 2 years oXdL 

Daring tha laid-term evaluation fJuly, 1991). a comrcniance 



sample was t&ea from hL% soncrsl and projecz areas. Tkese 
saaqles w e r e  t&ken from 5 barricas in the project area and 6 barrios 
fscm L3e csntrol area- En each barria, the inte-viewers were 
distztibote4 Sax d r a t  eack otherI so t h a t  %he r e s u l t s  cauld be tbe 
nost representative possible, Despite the nan-rartbcamess rrf the 
samples in bath areas, the resu l t s  in M e  control area vere similar 
-ta tfiosa reported in the literature <i,e .  the I986 ~e~agraphic and 
Health S w e y .  PBS, and the 19913 QITCEF State af t h e  Wcrr3d 
Children), suggesting mat the results were representative. 

During the EinaP e v 8 ~ ~ ' f z i s n  (July, 19921, 32 clusters were 
sanrdor~ly selected in -8 praject area- Each cluster w a s  the area 
worked by an* volunteer bea3Zh pra-tes and ecrvered akmuE 4 0  
baailies. Ia the ccritroX area, X 6  clustcss were randonly selected 
in A l t a q s c i a  and 16 in Crisro Rey. These clusters vere the MO~Q 
i ~ a j n i z a t i a n  weas and aePr  ident i f icat ion was passible using the 
BOHEa fmmwizatioa rssps* 5n each cluster of the eaflitroi atid project 
areas, a Zeta1 of 1.2 ehf leea  aged 0-23 nunths were interviewx2. 

The qrrssZ%olonnaires and ueigbf/apa tables used in the aid-term 
a d  f i s a h  evaZraat5erks' s-eys a m  sham in Annexes #I and # Z ,  They 
are abaast at' identicia2 cun%cnk and ask for: speeftfc CS bhavgors 
at tha h ~ ~ ~ a l d  Level {inmmizstian coverage, hcausehald management 
af diarrhea, nutritional status, breast-Ze&ing behatvier), in order 
to obtain the T3SA:D tier XX CS indieat5rors. 

ZPurLw the aidtern evaluaitien (3uXyr 1992) , B pzu j e s  =embers 
id 8 voboprpteer Bnea3.arlh pr~moters were trained during 3 says 3ay the 
ko b ing:&rviaw&rs ar tbefr supewiscars by the ewte~tnal evaluators 
and/or me PUW/Sanrtm 3ae~inga heal- coordinstar. Thirteen 
intes+rirp?wers am4 Wee stlipzwisors were chosen f r e m  this group* The 
+raining stressed hoo to apptoarh the aotkar during the Fn+erv&w, 
how to f f B B  oak the fcrm properly, a review of webqhing proeedures 
and hew to vlwe: the w@ight[age table, R d d  phaykng an8 group work 
w e r e  ~1CtkveXy US& during these 3 days. Duting the Last day of 
training, a pre-test oi the f o m  and the inrerviev prDudures vere 
made ~ 5 t h  a, -3.e of c&fl&en in a section of the Rerrera sactar, 

hviql Zh. final rvaluation (July, 1993), 11 projsct me-xs 
and 7 vekm%emr !mala ptazmters were also trained -3Lurfng 3 days to 
be intarricu4rs cr.+hcfr suporv2rots. Many o f  participants in 

~&%tew ewaIuati~gn*a; suwey were recruited again far this 
assiqmcnt:. Sevtx~tam i n t s y i e v a r s  and fouz supcrviscrs w a r e  chosen 
f m m  this p a p .  The training was rbilat tu the aridtern's and a 
f ie ld  2-+ was den@ 6urip1s me t h i ~ &  day in %errdram 



W i n g  the aid-terz evaluatfiun, 906 children aged 6-23 months 
w e r e  interviewed in the prs$ecz ( 4 4 2 )  and control  ( 5 6 4 )  &seas, 

During the final evaluation, 794  childrgn aged 43-23 zerzttks 
were interviewed in M e  project (399) and control  (395) areas. 

* each interviewer (pxo jet+ ne-r or vo~unriteas) war assigned to 
a cluster aet wexkd by hinfkrer: duri~g h i s  prcject duties, ane 

s each interview took 5 ts Z 2  snnutes, depending on the 
eeeurrsnce af diarrhea, arrd Cia presence of a vis;ccinatioa card 
analox aQ the sbiXb (fox weighing) . 
In both the aidtern and final evaluaticrns, the data collectfort 

phase was ee-ldt&d fn 3 days, The fanily characteristics in the 
canrxol and prajsct areas w9re ~ i s i l a ~  in bath eases, as shewn by 
Tables #IL3 an& # X Z x Z e  

Af ee3c each i n ~ a w i e w  t o m  was ~01~pleret3, it was reviewed by 
+he superwisar for atcuacy and cof~platcness, A t  that moment, the 
uefgh%jaga txadble was a2ss us& ts answer the last  ~ e s t i o n  (#35) af 
*&e fern. A final revie9 was mad& by a@ eva1uatbrs andfax health 
ccmr&ina%srsz;, 

Xn aasas, tnsl &ata were! ea%ared and processed using -1- 
THPO Y ~ K S ~ ~ X J L  5 {QamI 1990) at kh% fWESantc3 DomFngo ca&putar 
cent-, Each recard was entered in 30-45 secom3s. The checking 
rexzeif~e of EPS-XWFU was a- to identify saw types of data 
i p r ~ B 8 e m  (*-.(5r &8X&cn who were immnized before bfrtk). 

3BIllba snn5,~sdr; The USMD tier XI indicators for O M ,  
f ~ i t a ~ f m m  and nutsition were obtained using the data 
~rwsipuXatien d!iaraeter4%tP.r=s af  -a )'28>E-fNFC? software package. 
re3Ijifs of s t x ~ t i s t f ~ a h  sign& f icance were rabtaiined for the C Q ~ P T ~ T Q ~  and 
grejeek ax- in 3awTdtam anr% final svaAuatian;s. 

Far the c&kuhkt.bn of $ha immmi;tlalf~n caverage ind&cataxrs i n  
prof- and C ~ ~ & X L Q ~  areas# m e  ch631&en vitircmt vaccination 

eazcls ware axbftxaxf Py classified as m a - h u ~ i ~ W .  Hareover, only 
v ~ c c ~ ~ x ~ B ' C % ~ P ~  da%- fr0lllI -Q C Q ~ S % ~ * Z I ~  %falid# i c e I  



Tables X I * ;  to 8 3 - 5  shav the  results; in tte 4 p~ptrlatians 
szrrxveyd. 2e3svanT rcsugZs are also q-aphed in Figures f2.2,  $3.3, 
S 3 - 2  and C % * 3 *  

&&vaned analysis: Fbr f '  foLLauinq .events i s .  the ir  
occurrence is as a def in& period in L1e l i E e  of a ch136) : 

e adainirtratian sf Dm3 vaccine, 
e a & . . ~ i n i r ~ z a ~ i c n  oZ OFT3 vaccine, 
.b ad~inf .stra.c,i~n of ~easles va;ccinrr, 
** cantisauraeion of excBusive breast-feeding, and 
.6? cantinuatian of breast-feeding, 

rifle tabhas and ~~~~e~ curves warre bui l t ,  using the 
s m f v a l  a&uIr sf the S'lkSTAT software package (Stainlstrg, 1940). 

Life tablea am3 cmxrrenca c=zrwres show cxmuhatfve 
probability eF +ha 0b3amenee eb an event at an specific puint in 
. For the praxarxrt study, they depict e probability of 
e ~ ] P X : e n c @  sf b a a  92 %he 5 ahve  mantionad events at any age of 

i in .  the 4 ppZatforss surveyed, 

SXgurwi %XLP, 6 5 - 2  and #Z.3 depict +he ciemarrsnca cwrvas fer 
:5$.d a&%infst+safssn rsf DPTX, Dm3 and measles vaccines. Childxan 
wfzhout vaccinaejion were a~bAtrari&y classified as Ban- 
i-fzatd and, armtm3 as part ot the target paprrlathoss, 

Fez enrapla, the f e l l m ~  %able dapieta the probabklity af 
bcJrs?g % ~ $ z &  with ~ s ? t e s  raee4cae at 22 ma%=8s of age (Figure 
# 8 - 3 )  as 65~~rslcS w i t h  the p r c ~ t  af ~ i l d r e p r  aged Z2-23 m o n t h s  
f m m a i z d  w i t h  mmsles V ~ C C ~ ~ C  hefore 22 months ~f age ('E"abXe 
#xJ?g*  i,e. the s~n&?krd USAX9 %ndiea.a;urt 

'9%=- tanamm!2 
-W as= 23-23 %+ 

f sn this ammph, prcrbabf lfty af immnizaf ion a t  22 ~unl)rs: 
i s  s&milar te Wm s%&mb.rd bmwf t i f t i h n  indBeaWr. Bowavar, far the 
3 ~acs=fae& ander stMy, the @xmrrm&e curv~s ars mera &%scriptiv~ 
and & ~ ~ ~ c I G P P ' ~  ttmra standa.rd U S m D  tier XE CS in&fcators (TabPss 



Q They describe the aqe pattersz of the accurrcnce of the event 
since the birth of a cbkld. For estaaple, Figure f l . 3  depiczs 
that i n  %he 4 g&pLat ians ,  aost sf the neasbcs inuawizations 
take place keP*?een 9 and 52 aaa+&s of age, On the contrary, 
for the erzicatisn #I t3e s3zm3ard USAfD fndicatars, w e  have 
ta Cake aa average of the im;trtizatian caveraga within an age 
range (e+g+ 22-22! s s ~ t B s )  + 

t They alkbv for *&e use ~f b n f a ~ ~ s  (0-11 months) in the 
estiIaation of the probability of iapitzitaticn, qiven that a 
cx%%~b]c:i3%g variable 2s is*clu&& in the calrulatiarrs, This is an 
%npeYan& faczar far progrratgs which have recently begun (12 
menehs or less kfs>re the survey) stranr;? efforts ta immfza 
infaat%- These efforts %~qhC net be refLe~te& in the stadaxd 
MSAYD bndi~ators because :%ey eaBy use the children aged 12-23 
rnon?=hs bat their e s t h a t i  '=.a, 

Figures f 2 * 2  atnd #2- 3 degict  the occurrence c?n-ves Ear the 
cantfnluatfsn of excXusive breast-feeding and af breast-feeding, 
f.sl the prekbi2,fey of esnZinuati-2 of %heisse events at any age of 
the cb9l&* As fn the case of the frauslranhzatiaaz ind ica ters ,  huth 
e s  are sonre Bescziptkve and efficient than the f~&fcatars 
&.apAcZe& in Tabgsa 82.3 and $2.2) kecause 0% the reasons arxpkaixted 
skiewe 

For e x q X e ,  Lie ballorinq table depicts the probability of 
ecza%inaLng breast-fWhg st &2 aanths of age (fkgure @2-3)  as 

red m f % h  %he perk=anf ef chi'idxen age4 0-Xl xeonths czrrrrentl5y 
Bzeas.a:-5eeding ( T a b l e  12.2): 

Ern t h i s  exaapbe, the staxiard indfcatcrr i n  Ithe 4 ppu2ations 
overestiaates the' I f f  e a h r e  ~roWni1ity of foraast-fee4inq 
ceminwzion at S2 meneb elf age* khike the 2f0mer in&icatolh: i s  an, 
average ahtdined fzm an age range (0-Z3. waths), the latter is a 
pzxbbabiL5ky a% a spedfic age (12 nrsaths). 





9!%S&B 13- 1 Pazcan* of c)tfZdran aged o-h% atsnths vfth 
vaeehaat%an cajlrds 

P chlP&en aged 12-23 za~nths ever 
3.aamized with the an-tigem 

pa-2 ------m-----------------lL*-mbmLCIL-------- x 100 

I # ithiL&en aged 22-23 months interviewed 
[having ox not a vaccireati~n card) 





# children aged 12-23 aenths receiving 
the a n t i g e ~  befare 12 nanths af age 
Urrl~-*I-II-l*I.II1---U~*r.,Ul-r)-.I~~-3.L-LL-***-.I 

I 
x loo  

# children aged 32-23 manrhs i~terviewed 
[havirrg er nor  a vaccination card) 

SUTE 2 Only data obtained escc=t the vaccination cards were 
cassidered vaZ id, 



TmLZ PY,? Paocant of rbildsee cgs4 32-13 senths h3muaizeQ 
w f t h  ~~lbairPes vaccSnlp before 12 m~alhs ef ags 

HOlSE: h l y  data obtained from M e  vaccination -3s were 
~arsidered valid. 





Fig #I .2 CUMULATIVE PROBABILITY OF DPT3 ADMlNlSTRATlON 
BY AGE OF THE CHILD (MONTHS) IN 

PROJECT AND CONTROL AREAS, MIDTERM AND FINAL EVALUATION 
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Fig #2.3 CUMULATIVE PROBABILITY OF BREAST-FEEDING CONTINUATIC 
BY AGE OF THE CHILD (MONTHS) IN 

PROJECT AND CONTROL AREAS, MIDTERM AND FINAL EVALUATIONS 

CUMULATIVE PROBABILITY OF BREAST-FEEDING CONTINUATION 

AGE OF THE CHILD (MONTHS) 

PLAN/SANTO DOMING0 CHILD SURVIVAL PROJECT 
MET).d&)D: LIFE TABLES 





TaBLZ #3,a Percent OE e b f ~ ~ a s z t  age6 0-23 Ptontbs whu had rr 
diarrhea t8pfsMs during the last weeks, including 
tb4 day af khr btsmriar  ti-rrr. two-week p1rev;kXsnes 
es diZk3rxhaa) 



TXi3LE # g e l  Przccat QF childrm aged Q-23 mnzhs who centinue4 
bs-sk-famlhg fAa laetatfng thil&z*&I fas the 
4fazzBimk epiaodr eemxexhag itt the l a a t  t w d  waeks 
( 8 % ~  aPso f f ~ r  $3-23 



3!QdBZ% #3*6 Pazcm=t of i=hiIdWrm age Q-23 aeaths whe wars 
2 m u ~ g B t  a hnS&h pfmaekas for thr rdtfurbu 
10,re%aas44t#li 4wxma'g~ %a a% f u +  

XmEZr; 13-7 P e m t  S i  cW26XaX6 ~ Q M  4-33 wPt;hxr whs 35:w+ivsB 
piJSPEl qfmzpa aaQf~r h j m Z + %  fet %Be bfaxxhu 
-isad@ wmx#iog 5s the X u %  twa w e  



T 3 5 f r S S  $3-8 Pasem+ uf ehiLbx:ezs agd 0-23 zaeaths who ware seen 
at a d i n i ~ ~  Berththt cantsrf gwst crr hosgi-t;rrl f o r  tlre 
d f ~ z b e a  *pisreds eccwrfng in +&a Bast t w o  weeks 
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Fig #3.1 USE OF ORS PACKETS IN CHILDREN AGED 0-23 MONTHS 
DURING THE DIARRHEA EPISODE OCCURRING IN THE LAST 2 WEEKS 

(PROJECT AND CONTROL AREAS, MIDTERM AND FINAL EVALUATIONS 
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OR6 USE RATE IN CHILDREN AGED 0-23 MONTHS (%) 

g MIDTERM (7/91) FINAL (7192) a 

PLANlSANTO DOMING0 CHILD SURVIVAL PROJECT 
TABLA M.2 
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Fig X3.2 CONTINUATION OF BREA-STFEEDING IN CHILDREN AGED 6-23 
MONTHS DURING THE DIARRHEA EPISODE OCCURRING IN THE LAST 2 WEEK5 

(PROJECT AND CONTROL AREAS, MIDTERM AND FINAL EVALUATIONS) 

% CHILDREN CONTINUING BREASTFEEDING DURING DIARRHEA 
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--I-- CONTROL I 

a MI DTEAM (719 1) FINAL (7192) u 

DOMING0 CHILD SURVIVAL PROtIEGT 





as caspared ui2b the children living in L!ae coatrcd area, 
those living in e p r t s j e e t  a at the time of the f i n a l  
evafuaticsrr: 

?R w e r e  m w e  Ifkely %o have an fnnunizatian card (Table #r,ry ,  * were aere L&eXy ta be ever and tbe-ly iaamized w i t h  Dmz, 
D-3 and neas&es [Tables $1-2 to #I. 7 ,  Figures #I. 1 to drI,J), 
and 

e w e r e  less ILkely to &rap-ouE betweex? DPTL and BPT3 (Table 
# l * S ) .  

'Size prloje&'s objective a d  Duninicasn HOH's goal of "80% 
bmmiza~iarr. caverage in children aged 12-23 manths before the 
First y a r  of lifeff has h e n  aI.aost achieved in the project area: 
"7% for Dm3 (TabXs bh. 6 )  as& 62% for aeasles vaccine (Table #r, 7 )  , 
f+ is b p r t a n t  to node that fat: the cakculatfon ok these 
d o  kn are prafeet d eontral areas: a) h e  ehi2dren 
wi*hout vaceimtioxs as& were asbrtrarily class%ilied as nem- 
h m x n i z d ,  aaad b) aaly data fro= the vaccination d w e r e  
e e s L & - d  valid* 

The fsllw5ng a b l e  dep5cks the perceat of chiX&en aged z2-23 
non%hs at the the of  .%he f inall evaluakion;, for: a) 

projec2; area, and Ps) -the control area. These s t  are 
ca?@ar& w i f b  are 1991 nagionaf 4v@ra5fes: 

The PolPoring W Z e  &picks the percent .of children aged 12-23 
D Q ~ W  a t  me t i lens  af the final 
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These results are conpared 32th me 1993 national averages: 

finally, the froitlariag table depicts the DPTX/DPT3 dropout 
rate aft the tine af the final eva2uatfon, Sat.:: a) the project area, 
and b] the eonttcrl area. nese  results are canpared with the 2991 
wn$iona% averages: 

- -- - - --- . - 
( * Data f roa the 3.93 ~ i t a t i O E n C 0 v e x S ~ ~ ~ e y ,  SaSii, 

398%-92 hauirrrat&ea 0:xmBro AXthough b t h  the preject and 
tXm'tr~f areas sign%ff~a~ntly improved the pussession af car&, the 
izmwiiza%Aban esaveraqe and the DEt'3/DmE dxaput  rates; betwean ma? 
n%d-term and f ina l  evaPuatilpraa (;992-923, improv6ments fn the 
preject area were ~ c B  Pqer  ( inel ,  compsre the percents in the 
* D i P f  erenee* r w  crf Tak"h #Il 1 l o  #I. 7 )  

XP ~~acSxaslm&, resuXt3 strongly suggest that ti%: project 
has had w very siqnfSicant and peshtive role in the achievement ef 
the biqB &mmnfaatfon wvaraGs in %he Kesreaca. sector* 

As a p a s ~ x r e d  w i t &  the chil&& diarrhea cases accuxrisrg in the 
con-or area, thesa ecmxrLrq in  the project area at the the of 
the a?ina% etalaaticm: 

* w e r e  mare 3ik.ely to use 0R.S packets XTaabla 83 - 2, Figure  P3. X )  , * were mrd l%keXy to increase the abaainisl&rat8on of liquids 
{TabXe #3-33,  aad to cantinus breast-feeding (Table #3.%, 
Figure $3-2) and a&inistxati-an of feed (TabLe $3.4, 
P i p e  # 3 * 3 ) ,  . 

1* were mare ZBdy to use the services o f  a health prometer 
[Figure f 3 6 )  , 

.t w e r e  less B&e%y t 4  m e  pI;XPsr syrups Bnd injeetabXes (Tabre 
P3*7), and 



.r) were less Ekt ly  80 be brwdqh2 t r r  it nedkral facility CcLinic, 
hospital ~r health celter),  Table g3.8, 

me folboasinq table cospafg~s resu'Lts in t h e  project ant3 
centxsk areas at the t h e  ad L%e f i n a l  evaPubtion with s i m i l a r  
indicaa;~rs Prop L3e Z986 ebniniean Republic DHS: 

Tbatbe results damnstrate that tha houl%&crld rnartaqment of 
dhrrbaa in the Herzeta seetar b e  at=hietb& the prefea8s objective 
an& fa a&- l3stte3 man %be %nialcan mtfohaal average. 

P*);"L-F~ Srrnbr b gha bm&uZ4 masag138oant of  &2arrbimt A 
sig~fgfeant bpxovaieat in the w 0% packets, the 
a~fnisax:atfo# o f  Ifyjfasids am2 f o M 8  mdt. the cuntf ntratiea. of breast- 
feeding have cxxmzmd bgt 2;h~ prejrn area between the 3~fdtez-a and 
final evaltuatians {sdke Um 'BDT%ferescas raws fxr tab%-), 
%%ern 3.aprovmmnt.s have been accompanied w i t h  a decline in the usr 
o.2 p%lls/sympsjbjee"kles an& bd ~edb-3 .  LaeiX%ties, me, Pew use 
of  a i e c  heal% px~emkeats l8-92) i s  in agraemaat with fhc projeebs 
~enapar:fapz sf as healkh s and suppkiers of ORS 
packets, but no* as refcxr~f  p i n t s  far a dfarrbea egis&e. 

mass 3?esu3~  strongfy suggesJc tgnt a successEul home 
amnagemat of  the 4kaxzhe.a episodes has been establfshed in the 
p r ~ j w X  ax-, i -6 .  &aars?~: mimy sf the cases are weHP treated w i t h  
QRX -4 i a d - k e  dietary p s ~ d f m e s  at hame, they don't need *out- 
of-htxxsahufdg rewwFcxm (&mags-andlor medical faciPities). 

On ma a-er sfae, the howakz03d nt9nagenent af diarrhea in the. 
eoatroZ area have wzsened between the midternr and tinaf 
revaZsslratiamsz we ef O W  hmte declined, whiXe the 
praeice of an adeq1m.24 dfe2 during diarrhea have hen stable or  
vsrseneci, Henee~vver, %be use of ~ ~ i c z t l  hac i l i t i e s  and 
g i l P s ~ ~ p s ~ i n j ~ ~ r e s  hare inaaased. 



fa eeaelosian, results strongly suggest that the prcrject 
has bad a siqaificant; andl positive role in Ztrs practice of an 

aze $ausebaId ;taasgeaen% of diarrhea i a  %he Herrera sector, 
begpitie me warsesring of e.I%&se prdetiees fa t t ~ e  C O R ~ T O ~ .  arear 

er~qximitd ~i*& the eaildran Ifvifig in the controX area, 
theale l i w i f i g  93 e project area at the t ine of the f i n a l  
ewaluatfonz 

t %?ere =ere Lik.e!f;y Sa be exc5us~re3y breast-fed (Table #2- 1, 
B%gara 92.2) , and 

c were a~fe likePy sa be breasz-fed {Table C2.2, Ffmre Jc2.3). 

ZP9f  -92 bsaaat-f hq tzrasdlrrt W i l e  the exclusive breast- 
P t d L n g  psaetfccsi Imve bpaoved in the project area between the 
xaidZgtm and final waPuatisns, they haye r~rsened in %he control 

(Tgb2~ #2*1) * 

Sawawerr, ths antinuation of  breast-feeding have not  changed 
fn bath areas beween the rarfdtam sad X l n a X  swaluatieno (TsPrXa 
i z - 2 )  * 

Sn maitxc3Xu#&un, t&esa findings s+xongIy suggest that titre 
~ a j m z t  has had a pasiBive am3 5icp3f i a n Z  F S P B ~  in the bprcbv~ent: 
OF tZ!m 1dxc2usiv& braast-fed5xk.$ practices ;in the 11S~rrrtra seetor, 
&eepite khe warsenfag of khese practices in "Use cuntre2 area, Zt 
eea a-o ba sagqesw gh9k *e prejdact Bas had a rale da the 
e o n t A n  af br~ast-feedbng, evidence in ais reqard is 
~ * s l  c~~la3Qw&ve* - c3kf P4 nu-%+%anal s-i=o;rs is 0ae o f  Uxd bast lind%catoxa o f  
ma MaXtb status the fnbsnt/chfld group in s ppuBatfon. 
XndtscdxB, #IQ gmblfc BrterPth c a m k e y  agrees that -a occzurrerscs of 
ma1natritdan is cX.~sely asswiated w i t h  an fne~(rt;clse& r i s k  sf 
i a B a n t i ~ P d  death* 

of  the fiml e~aluation, the nutr~tionali statas o f  
~hfZ@ren aged 0-23 w n -  was smarqiraally beetar in the prop- aaasar 
than %n +zmnt.rel area, Awe, the psevaPera~s of mlnutritien i n  
Werreza was  4,38 Y&S-~-W%S d,8% in the c=antreB area, (Table 
$2-3) 

Ttaa fclXuwing t&Xa mapares the n u k ~ i t i Q ~ I  ststus in  %he 
projec&. area at t h e  of me final evaXu2ttibn w i t h  similar 
iM6ic;ators f r a m  f 986 b i n i c n n  Republi& PR5: 



'These resmL'ts shew %ha% a s  n ~ t r i t i e m 1  status i n  the project 
lar-ea a t h e  of the f ina l  evaluation is betzar than 
~ n h f c a n  njttiunaZ average and the cankrol area, espcciarly amang 
the 3.2-23 108th age graup [Tabhe f 2 = 5 ,  Figure $2 -  I) 

%993.-92 %x U ma ~~%xb* ianr5  s m t w ~ :  SfgniPSczutc 
ftalprweamnks bf %he n u i : t i t i ~ ~ f  status i n  prsjsc=k area between 
the igaidtem and final mmlu%iertfii mainly scr=urr&t axsong the f2-23 
smi~th dog* weup. On the ather sidec the nutpriticrnal status of 
cb$B&ren sgd  32-23 mn$lBai Living in the control area was roughby 
quivallenlg: the meirgna% &Vera- an& Biuirsft ehaanqc sigrekficafitky 
betweem ~rarsnluat%cms {Ta.b&e X2 ,S I  Figure #2+%) .  

XS mmX-iear the x a s ~ l i t : ~  suggest that the prajeet has Bad a 
p s i t i w e  a& sOqnAffc;~p~t -la en the b p r ~ v e h l t  of the nutritional 
szntus asaq %be &iP&en aged X2-23 mnths living ia the Hemera 
~ - 9 h .  



The results af -is p r e - p s t ~ p r ~ ~ ~ t - t = o n t s r a S  survey strongly 
su~ges8 that the PLE.?bSant9? Deafnqo Chi:& SwivileX D majest (1989- 
8 2 )  has aade a s%roag and significant cenZribution oa the health 
status sa$ the ejSi&&-en aqed 0-23 aanths kfuing ir: the perfurban 
s$= of %he tXe9s;re;ha setor (?Stn.gcra &tzingo, Derarfnic=an Republic). 

prajlretcl has a&fev@d its stated ebfai=tfv~s GZ 
hm_$zaf fons ,  hoasePtgLd Przlnageserrr ot dfazxfnea [inckuding ORTI, 
the nutxitiam3 s t a m  of cbiH$xen age& x2-23 ~urtths and the 
praetia=?s; ai ex~lu~%jae hteasz-Pc&fng. These aehfeve~ents are also 
sicpfPPamt&y bettar WAII a o s e  existing in equivalent control 
areas, When c rfsons axe pssibLa, the projW*s rosuXts are 
aZsa bat-r - a n  the Dominican ,?atianal averages, 



JUWEX $81 

QSTESTfOWNAIRZ RND #EZGHT/AGE TRBZE 

USED DURING T&E KXM*ERW ET32LUATXOH 

{JULY 29923 



2~~ QW5 d a d  tien* XH, (en WQS)? 251 

mi 1. m~t.'# Pmr PIY~ L h -Ze # 17. S i  I8 
xo*plcka *t *SX*, a Irsw), Ilu m r ~ u x  psg=-s* 

4 Tilane dime18 HOY O n ?  4 )  Na Si- 



-2 Sf 3rr r+apaostat i &as p-tas 4 3 eat "mm, rz&omcs&s ce~thrurr 
df-~ts cpn Ba prwpata ff- S i  ba 1 ~ 1 ~ s p m s t a  e i  *Sf' V f Z R I L  6+ I r a  
&r pzmpaatrs axPtarbrrr* $4 o f j x  rea%itra.e CUP &a= ri.gu-imstet p-tar: 

7 ,  Lzaraba to Zlora) su h i j ~  sin lbqrriaas 
a con p a s  ILgriaas? 7 )  Ho - Sf - 

7 El nAno ba nacida 3espues de3. 20  da Julio 
rgss isrsos ~ Q R E S  0~ 2 ~ ~ 0 5 3  ? 1.7) MU si- 



XS, ActtraUente, le da el sans a su hija?  18) Ns Si 

a1 scao a ru hija? 
3WZAt Zsrsribir  "nwrja SSXV ol Xm ma+& Sur& 

2 9 .  A 10s aantas meses de cdad ha e ~ p e ~ a d r ~  a d a r k  
otras IiqrrLdas ag;zrte daE rens (par ejemplo, 
lsche d@ B i b r a n ,  .qua, aqua de azrtcar, t i zanas  

2 7 )  WQ Si- 



INSTRUCCJQAES: Usrtnda la fecha de ~ ~ a c i ~ ~ i e f i t o  y el sex0 del 
ninalaina, conpare el peso obtenkdo can Pos va10res en es ta  tabla. 

5i el peso del nino/nina es igual o mayor a1 peso indieado en esta 
tabla, rerpa~des "SP a la prepnta nunera 35. 
Si el peso del nino/nina es menor a1 peso ificlicado en erta tabla, 
resp,nddr miVOm en la prequnra namero 35. 





=cxzwa - 
2 -Sf ,524 FPIDRE 230 SASE LA RESPUE'ETii i ZWR EZE,WLO, "SO SASE CXABi25 ABOS DE E D G C X I ~ N  TI f ME" ) t 
DQ-LS EN sum= m ~ S I L L ~ R ~  P ~ O ,  s5 rn S S P ~ S T A  ES -NO TPENE- o -KO mxWc (POR E m m a ,  
*aa Z Z E ~  axscxw A ~ C  DE z~ecacrsw=), a m  nm ( 0 1  cam R E S ~ ~ ~ ~ E S T A .  
3 * 3 0  ~ ~ T J A  Rx A -LA PW2RE Ew ,*dfXGLWA R!!SFtZES!CA- TEFWWEZCA NEUTRAL D U R M T E  iX 
Elu-WImA. 

9. Ha ostado el nina vivimdu can Ud, 
durznte el u!,time nes? 9) KO Si 

I St ;La rrrprur+a m r  'W',  p r r t  &Ar*-t+ a Ir p-a 1 23. Sf I r  r a r p ~ . a t a  as 
"SX-, m- can X r +  ripr*fua+sr p~agunbs- 

I 

DX(3At @53#0RA. PRXHEROR lR3§ G l X S F ! ! d  CcXJOCZR AUX3 HiW 56- PAKZZId.'. 

4. GuB @dad tiem Ud. (en atios; ? 4: 

, 5, Cu8ntos hijos vivas Cliene u we estdn a su 
cargo. ? 51 

I 

6 ,  Cudn4tzos hijw suy~s se han sauerta? 6 )  

8. El pap& del niRo colabora econ&micaments 
con O s d a s ?  8 )  Na sf - - 



23 - Actuahente, le da el seno a su hijo? 2 3 )  No Si - 
24-  A 10s cuantas meses de edad le ha quitado 

cX sena a su hiju? 
%fXZl&z E s t r i b i r  "T3blX SmO" m i  1s srSa d ~ n d o  

2 5 ,  A 10s ~uantbs  aeses de edad ha empezado a dasle 
otros liquidos apart@ def sena @or ejeraplo, 
lechs de biberon, aqua, aqua de azucar, tfzanar 
o jugos)? 
?W'EAr ZresiBizr "SaU) "I1CHIR 315MO" ti re ra ta  dra& 

2 5 )  

8- reuibtmxtr= 

3 0 ,  Tiane diarrea fiIOY DXA? 10) 350 si - 

m t  mtqru m. 1- ~+%]clru8-t dm -8 qPr -0 a l t ~  
p-kmr 15 8 Ir 22 Z;L lber#bt8cbt Bo& 11 p m t o t  ' W r o ,  ma %ixo vd. 
amsde rw Uja rr- (a 9-1 di&rr#, *df+a& T QU% MWJ P- hrl;r+r wr = .Ij.xkme b 2 LI 

-5, )$8 &elk ipl&xmaz nS csrrmgfr z2Aagws.a =spulsrta a l a  mkdx?~. iPedr6i fa* rm%pstao  cltrdro 
par 1* m u k m  suds -8 asmm S I .  !ZQ&S 1 ~ s  rtqwk#ltas p t10 f-zen per b r  pudre 
rar4n -6.r %0* 

17. Le sigui& (siguie) &and8 el seno? 17) Si 



1 20. Le tea dado jarabes, pastillas o iayectablesl 2 0 )  No - Si- 

21. Ha SXevada a1 nifio para qze Po e x m i n e  
la pxrowotora de -oafsud? 2 % )  No, . , , .  Sf - 

' I 22- Sa Uevado ah niiio a m a  Clizaica, 
I Cexstro de Sahd u 3?aspitaP? 22) Mo Si 
I DIGA: * s ~ m ,  ABORA N O S . . ~ ~ ~ ~ . . B E P X S ~  EL C .  DI: V A ~ A C I O ~ ~ ~  DEL RIHO'. 
' rWbEHOS VERZi07 i / 26 .  Tiene el. Came+ Ce Vacunacion ? 2 6 )  NO Si 

1 34. Pato (en kg. y d6cimas da kg.) 



XSSTR~CCf8HES: Us;mdo la fecha de a a s i ~ i e n t o  y el sexo de3 
n..ir,o/afna, catpare el peso ~btenf d6 cozi 2as valares en esta -tabla, 

Si e3 peso deS nina/nijir;a es i p a d  a m a p r  af peso icdicadu en esta 
tabfa, r e s p n d e r  *$Is a Pa pregwtta  rauizera 3 5 *  
Si eP pra def nfnoJnfna es menor a3 peso iadicatdo en erta tabla, 
rer_pnder "ROm en 2a p r q m t a  nuzero 35- 
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