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I. NTRODUCTION
BACKGROUND

In September 1990 Project HOPE initiated the child Survival Vv
Project in two project areas (Azuay and Manabi). This project
accomplished important achievements and provided lessons for the
implementation of the Child Survival VIII extension project.

In Azuay the work was carried out in 404 communities in the
Cantons of Giron, Gualaceo, Paute, Sigsig and Santa Isabel,
communities that previously corresponded to the current Health
Areas.: 7, 8, 9, 10, 11:; with a total population of 124,892
inhabitants distributed in 3.176 square kilometers. In Manabi the
project was implemented in 4 Cantons: Bolivar, Junin,
Montecristi, and Pichincha with 380 communities and a total
population of 122,059 inhabitants in a geographic area of 2692
square kilometers. In Azuay and Manabi respectively the target
populations are divided into the following groups: children less
than three years of age 10,785 and 10,090 and 24,145 and 26,662
women of fertile age.

All of the Cantons where the CS project has been implemented were
chosen by the MOH as the pcpulation in these communities is
predominately rural, with limited access to health care services.

The priority interventions implemented by the project in order of
importance are the following: growth menitoring (GM) and
nutrition 20%; prevention, detection, and referral of high risk
births and childspacing 20%; Oral rehydration therapy (ORT) and
diarrhea prevention and management 20%; Breastfeeding 14%;
Maternal nutrition 10%; immunization 7%; maternal health 5%; and
vital statistics 4%.

The CS-V project began in June of 1990 with a baseline survey in
both regions that permitted data analysis and determination of
health status in the target communities with respect to Tier II
indicators.

With the purpose of ensuring sustainability of project activities
achieved with the €S-V project, and of replicating successful
strategies, a proposal for an extension and expansion was
submitted and funded by USAID. This project, CS-VIII began in
November of 1992.

Primarily, the project implemented health education activities at
the community level utilizing appropriate technologies targeting
mothers and other family members.

II. OBJECTIVES OF THE STUDY

- To evaluate the health knowledge and practices of mothers of
children less than two years of age with reference to the
specific CS interventions.
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- To facilitate sharing of information and data with the project
counterparts for use in programming to Jjointly achieve an
increase in health goals and coverage,

- To obtain information to facilitate the evaluation of the chilgad
Survival V project.

III. METHODOLOGY

In 1991, AID required PVOs with new child Survival projects
centrally funded by FHA/PVC to conduct 30 cluster baseline
surveys (the methodnlogy applied by WHO/PAHO in diarrhea and
immunization) using the standardized questionnaire developed by
Johns Hopkins University. An updated instrument using this same
methodology was utilized for the final evaluaticn survey. Two
Separate surveys were performed in Azuay and Manabi with 45
clusters each. 30 clusters were chosen from the existing project
area while 15 clusters were chosen from the new extension areas.
30 clusters in each of the two areas were analyzed for the CS-v
evaluation survey. 30 clusters (15 from the old and 15 from the
new) were used for the baseline survey of the new extension
project. A subsample analysis was performed on a smaller number
of clusters that participated more actively in the CS-V prcject.
Although this subsample is not large enough to be statistically
significant, where interesting differences occur between the
subsample and the 30 cluster analysis they have been reported in
the results and discussion sections of this report.

A. QUESTIONNAIRE

The questionnaire included relevant questions pertaining to
mothers health knowledge and practices, in relation to the key
project interventions as well as Juestions to determine current
health status in diarrhea, acute respiratory infection, and
vaccination coverage. The questionnaire was given to mothers
with children less than two years of age.

The questionnaire is based on the tested and standardized
instrument developed by the Johns Hopkins PVO-CSSP staff and was
revised by the project staff supervisors (Project HOPE/Ecuador
and other NGOs). The survey training and implementation was
conducted with the technical assistance of Marquerite Farrell,
Sc.M., Assistant Director of Maternal Child Health Programs of
HOPE Center. The team of interviewers was comprised of MOK staff
(doctors, nurses, and auxiliaries), other NGO's staff, and
community health volunteers.

The questionnaire consists of 47 questions, of which the first
five refer to general information about the mother and the child;
questions 6 to 11 are about breastfeeding and child nutrition; 12
and 13 growth monitoring; 15 to 24 are about diarrhea; 25 to 29
refer to respiratory infections; 14, 30, 31, 32, and 33 are about
immunizations; 34 to 47 are about maternal health with respect to



pregnancy, birth, prenatal and postpartum care, and family
planning.

B. DETERMINATION OF SAMPLE SIZE

In Azuay the communities in the Parishes of Amaluza, Guarainag,
San Jose de Raranga, Gima, Zona alta de Pucara, Ponce Enriquez,
Jadan, Zhimad, and El1 Carmen de Pijili were eliminated as they
were excluded in the Detailed Implementation Plan (DIP).

Sample Size

Sample sizes were calculated with tche following formula:

n = 22 (pq)/d?

where n = sample size; =z = statistical certainty chosen; p

estimated prevalence/coverage rate/level to be investigated; q
1l - p; and d = precision desired.

The value of p was defined by the coverage rate that requires the
largest sample size (p = .5). The value d depends on the
precision, or margin of error, desired ( in this case d = .1).
The statistical certainty was chosen to be 95% (z = 1.96). Given
the above values, the following sample size (n) needed was
determined to be:

(1.96 X 1.96) (.5 X .5)/(.1 X .1)
(3.84) (.25)/.01
96

= I
o

It is time-consuming and cumbersome to randomly select an
identified individual from the survey population, and then
perform this selection 96 times to identify a sample of n = 96.
Time can be saved by doing a 30 cluster sample survey in which
several individuals can be interviewed within each cluster
selected to achieve the required sample size. However, in order
to compensate for the bias which enters the survey from
interviewing rersons in clusters, instead of from a simple random
sample, experience has shown that a minimum sample of 210 (or 7
surveys per cliuster) should be used given the value of p, 4, and
z above. 1In general, when using a 30 cluster sample survey, the
sample size used should be approximately double the valine n,
when: n = (2 X 2z) (pq)/(d X d). In this case, a sample size ofr
240 (8 per cluster) was selected so as toc ensure that the
required minimum sample of 210 would be obtained.

The estimates of the confidence 1linits for the survey results
Were calculated using the following formula:

95% confidence lirit = p + 2z (square root of {pga/n})

where: p = proportion in population found from survey; z =
statistical certainty chosen (if 95% certainty chosen, then



2 =1.96); g = 1- p; and n = sample size

EXAMPLE: If the proportion of children in the survey who
were completely and correctly immunized is 37% and n = 297:

95% confidence 1limit = .37 + 1.96 (square root of (.37 X
.63/297)) {(z = 1.96)

1.96 = .37 + .03 (or, 34% to 40%)

In other words, we are 95% sure that the actual proportion
of children in the survey area who are completely and
correctly immunized is between 34% and 40%.

C. SELECTION OF THE SAMPLE

Two samples consisting of 240 women with children 0-23 months of
age in each province (Manabi and Azuay) were selected. In each
of the two 30 clusters 8 women were surveved following the

-

process described in The EPI Coverage Survey training manual
(WHO, Geneva, Oct. 1988).

Because the 6 Cantons to be covered by the new child Survival
(CS) VIII project overlapped with 4 Cantons of the CS-V, and due
to the fact that one new intervention (ARI) was tc be added in
CS-VIII, the final evaluation survey was conducted in the
fnllowing manner in both project areas:

a.) From the current list of sectors of the census (the smallest
administrative unit), (178 in Manabi) in the 4 Cantons
Bolivar, Junin, Montecristi, and Pichincha the 30 clusters
were obtained for the evaluation survey, and from these, 15
were randomly selected to comprise the 30 clusters necessary
for the baseline.

b.) From the 175 sectors of the census of the Cantons of Santa
Ana and 24 de Mayo (expansion area) one proceeded to select
15 clusters randomly to form part of the 30 for the
baseline.

The same methodology was utilized in Azuay.

SAMPLING INTERVAL

The sampling interval was calculated using the following formula:

Sampling interval = Total Population
30 clusters

For the 4 Cantons in Manabi we had the following:

79955 = 2,665 = Sampling Interval
30




The same was done for Azuay and the two expansion areas in each
of the project regions:

RANDOM NUMBER

Is a randomly determined number that can be equal or less than
the sampling interval. In the case of the first group (the 4
Cantons) it was 1,944 and the second group (the two expansion
Cantons) it was 4,901.

STARTING POINT TO BEGIN SURVEYING

Due to the fact that each census sector that was initially chosen
was comprised of from 1 to 10 tiny communities, the community in
vhich to begin in each sector was randomly chosen. It was known
that many of the communities that were selected as the starting
point were made up of very few families and that it was highly
probable that there would not be 8 mothers with children less
than 2 years of age to complete 8 surveys in one community.
Therefore the interviewer was directed to go to the nearest
community, (although this community may be outside of the census
sector) until the required 8 surveys were completed for each
cluster.

Oonce in the center of the community, the direction to begin
interviewing was chosen by spin.:ing a bottle, and the first house
to be interviewed was randomly selected.

D. TRAINING OF SUPERVISORS AND INTERVIEWERS
First Day:
Supervisors Training

Administrative issues

Objectives of the knowledge and practice survey
Selection of the sample

Methodology for identifying the sample
Revising the questicnnaire

Role Plays (Survey Practice)
Supervision

Hand-tabulation methodology

Analysis tables

Date and presentation of report
Cluster assignment

Second Day:

Training of Supervisors and Interviewers
Administrative Issues

Objectives of the knowledge and practice survey

Methodology to identify the sample
Revising the questionnaire



Role plays
Supervision

Third Day:

Pilot test of the questionnaire
Review of the questionnaire and group consensus

Cluster assignment

E. SCHEDULE MANABI

DAY DATE

MONDAY 12-10-92

TUESDAY 13-10-92

WEDNESDAY 14-10-92

THURSDAY 15-10-92
FRIDAY 16-10-92
SATURDAY 17-10-92

TUESDAY 20-10-92

WEDNESDAY 21-10-92

THURSDAY 22-10-92

FRIDAY 23-10-92

MONDAY 26-10-92

TUESDAY 27-10-92

2 K

2

&

3 2k 3

ACTIVITIES

Technical Orientation Meeting with
Project HOPE Child Survival team
Technical meeting to review and
modify questionnaire.

Selection of the communities
Printing of the first quastionnaire

General group meeting of supervisors
and interviewers

Begin technical training

Printing of 50 questionnaires

Field Test

Analysis of the results of the field
test

Printing of 300 questionnaires

SURVEY IMPLEMENTATION IN THE

DESIGNATED COMMUNITIES AND ENTERING
THE DATA INTO THE COMPUTER

Hand tabulation of the survey data

Analysis of the results, conclusions,

and recommendations

Continuation of the conclusions and
recommendations

Preparation of the report and
presentation of the results

Feedback information to the survey

participants, provirncial authorities,
Canton directors, and the communities
involved

Feedback information to the Canton
authorities and community leaders
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The schedule of survey implementation for Azuay was similar,
although hand tabulation of the data was not completed.

F. SURVEY IMPLEMENTATION

After completing the training of the supervisors and the
interviewers, and forming 1° work teams, the pilot test was
implemented and then data collection proceeded in the 30 selected
clusters. 240 interviews were completed in each area. In
Manabi, 14 had errors and of these, 4 surveys were corrected by
returning to the communities interviewed; the remaining 10 had to
be eliminated from the analysis, leaving 230 surveys to be
included in the analysis. In Azuay, only 3 surveys were
eliminated due to errors, 1leaving 227 in the sample to be
analyzed.

IV. RESULTS

Before proceeding to the results of the baseline survey, it is
important to discuss the methodology used to select tha 30

clusters. Each cluster was randomly selected from the
communities 1listed in information provided by the National
Institute of Statistics and Census. It also merits mentioning

that among the 30 communities select.d for inclusion in the
Manabi sample only 8 were visited more than five times by the
proiject (representing 26.6% of the sample) due to the vast number
of very small and geographically inaccessible communities
included in the project target area. The project has
concentrated efforts on communities with larger populations to
increase cost-effectiveness, emulating AID's big countries
strategy on a micro level. For this reason two analyses were
performed on the data: one analysis included data from the 30
clusters, while a subsample analysis was performed on the 8
communities that were more intensively visited by the project.
We have included comparisons of the two data sets where
differences worthy of note occur.

A. MANABI
General Data on the Mother and child

The average age of the 230 women interviewed in the sample of
mothers with children less than 2 years of age is 26.95. 9
mothers (4%) are less than 18 years of age, 170 (74%) are between
18 and 35 years of age and 51 (22%) are greater than 35 years,
with the youngest mother 15 years old and the oldest 48 years
old.

The average age of the children interviewed is 11.43 months. 47%

of the children are between 12 and 23 months which resembles the
expected age distribution.
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Mothers literacy and educational level attained

Of the mothers interviewed 23.9% reported not being able to read,
21 (9.6%) completed secondary school or higher, and 66.5% have
attended school or non-formal classes and can read.

Occupation

58.3% of the mothers interviewed reported having no economic
activity or work. The principal economic activity reported in
the interviews is agriculture and raising small animals (19.6%),
followed by folk art (14.8%); a smaller percentage (10.8%)
performed other work, as domestic employees, in domestic service,
and sewing, etc.

When the mother leaves home, the majority of the children (48.3%)
are taken care of by relatives, 26% remain in the care of their
older siblings and a considerable percentage (23%) of the mothers
take the child with them.

Breastfeeding and Nutrition

139 mothers (60.4%) of the 230 interviewed reported that they
were currently breastfeeding their children and 91 (39.6%) were
not breastfeeding.

Of the 91 mothers that reported that they were not breastfeeding,
89 (98%) breastfed at least once and 2 (2%) reported never having
breastfed their child.

Of 228 mothers, 119 mothers (52%) breastfed within the first hour
after birth, 43 (18.8%) breastfed between two and eight hours,
and 61 (26.8%) initiated breastfeeding more than eight hours
after birth; in the subsample analysis performed on the 8
communities included in the sample that were visited most
intensively by field staff, 21.7% initiated breastfeeding more
than eight hours after birth.

With reference to feeding practices of the children in the
sample, of the 37 infants between the ages of 0 and 3 months, no
more than (24.3%) receive exclusive breastfeeding.

Mothers are giving waters or herbal teas to 28 children (75.7%)
in this age group, milks other than breastmilk to 13 infants
(35.1%), purees or cereal beverages to 7 infants (1£.9%), adding
sugar or a sugar cane derivative to the foods of the children
(51.4%); other foods such as carrots, papaya, cheese, 1local
liquid cheese called "cuajada", eggs, dry beans, meat, fish,
respectively occurs 8%, 5.4%, 2.7%. In the subsample of the 8
communities most frequently visited, 57.2% of the children older
than 4 months receive a varied diet.

With respect to mothers knowledge about breastfeeding
successfully, 2.2% and 3% reported that they breastfeed

12



frequently and take care of their breasts and nipples; breastfeed
immediately after birth; breastfeed exclusively (don't use
pottles) and resume breastfeeding combined was 2.6%. The majority
of the mothers interviewed reported ingesting more liquids.

When questioned about knowledge with respect to weaning, the
mothers interviewed stated the following: 46.5% reported that
between 4 and 6 months is the proper time to begin introducing
weaning foods other than breastmilk, 30% stated before 4 months

of age was the proper time to wean, 13% stated after 6 months,
and 10% did not know.

Growth Monitoring

70% of the 230 mothers have their child's health card, 8.7% said
that they had lost it, and 21% do not have it.

Of the 161 children that had their card, 37.8% had been weighed
in the three months prior to the survey (26.5% ef the entire
sample).

From the 8 communities visited more frequently, we have the
following data:

93.3% of the 230 mothers had the child's health card, 5% had lost

it and only 1% did not have it, while 48.:!% had been weighed in
the three months prior to the survey.

Immunizations

To determine the immunization coverage rates the infermation from
the child health cards was used calculating coverage rates for
the age groups of 12 to 23 months.

60.3% have their BCG vaccine, 70.6% their first dose of Polio
(Poliol), 63.3% their second dose of Polio (Polio2), 54.1% their
third dose of Polio (Polio3), 69.7% their first dose of DPT
(DFT1), 62.4% their second dose of DPT (DPT2), 54.1% their third
dose of DPT (DPT3), 46.8% their Measles vaccination. In the
subsample in the 12 to 23 month age group 85.7% have their BCG
vaccination, @&5.7% Poliol, 82.1% Polio2, 63.9% Polio3, 82.1%
DPT1, 78.6% OPT2, 67.9% DPT3, and 60.7% have received their
measles vaccines.

80.4% of the 230 mothers interviewed reported that their children
had been vaccinated at least once; and this figure was 100% in
the subsample of communities visited mnst frequently by the
project.

Of the 109 children 12 to 23 months of age 41.3% have a complete
immunization scheme of BCG, DPT3, Polio3, and Measles.

With relation to knowledge about immunizations, of the 230
mothers sampled the following was reported:

13



20.9% of the mothers know that the measles vaccine should be
applied to children at 9 months of age.

29.1% know that Tetanus Toxoid is applied to pregnant women to
protect both the mother and the child:; 36.5% to protect only the
child, 33% do not know, and 1% believe that it only protects the
mother.

45.7% of the 230 mothers interviewed reported that a pregnant
woman should receive more than two applications of tetanus
toxoid, 25.7% stated two applications, 5.7% said one dose, and
22.2% did not know.

Diarrhea

Of the 230 children included in the survey, 101 (43.9%) had
diarrhea in the 2 weeks prior to the survey. (Diarrhea was
defined as 3 or more liquid stools in a one day period.)

16.8% of the 101 mothers of these children responded that they
were breastfeeding more thar usual during the diarrheal episode,
31 (35.6%) reported that they breastfed the same as usual, 9.9%
breastfed less than usual, 5% stopped completely, and 32.7% of
the children that had diarrhea were no longer breastfeeding.

With respect to the administering of 1liquids to children
experiencing diarrheal episodes, of the 101 children with
diarrhea in the two weeks preceding the survey, 19 mothers
(18.8%) administered more 1liquids ~ than usual, 42 (41.6%)
administered the same amount, 14 (13.9%) gave less liquids than
usual, and 22 mothers (21.8%) only gave breastmilk.

With respect to feeding practices during diarrheal episodes, 6
(5.9%) of the 101 mothers of children with diarrhea fed their
children more than usual, 42 (41.€%) fed their children the same
as they usually do, 15 (14.9%) fed less than usual, 8 (7.9%)
stopped giving food completely, and only 19 mothers (18.8%) were
only giving breastmilk.

Treatments given to children with dizrrhea: 51 (49.8%) of the 101
mothers of children with diarrhea gave ORS, or home mixed
salt/sugar solution, or gave waters and herbal teas, 65 mothers
(64.3%) gave antidiarrheals or antibiotics.

63 (62.4%) of the 101 mothers reported that they had sought help
for the diarrheal episode of their child. 21 mothers (33.3%) of
the 63 that reported seeking help went to health centers, 10
(15.9%) sought help from a private doctor, the majority of the
mothers reported seeking help from friends or relatives 25
(39.7%), 7 (11.1%) reported seeking help from traditional
healers, an equal percentage sought help from the pharmacy and
3.2% from the health volunteer.

14



Actions taken by the 101 mothers interviewed whese children
suffered from diarrheal disease in the two weeks preceding the
survey include the following: 38 (37.6%) of the mothers began
giving fluids immediately; 33 (32.7%) gave children more liquids
than usual, 21 (20.8%) took their children to a health center or
private doctor, 8 (7.9%) fed their children more frequently, 2
(2%) gave them more food during their recuperation period, 22
(21.8%) took other actions including: giving medications,
traditional healing remedies, and other treatments.

Knowledge of the 230 mothers interviewed about diarrhea with
respect to symptoms of danger that would cause the mother to seek
help for the diarrhea of her child, 66 (28.6%) recognized fever
as a danger sign, 64 (27.8%) prolonged diarrhea that lasts for
more than 3 days, 18 (7.8%) dehydration (dry mouth, sunken eyes,
crying without tears, etc.), 59 (25.6%) reported when the child
was despondent/listless, 60 (26.1%) did not recognize any of the
danger signals of diarrhea. 1In the svbsample analysis of the 8
communities most frequently visited by the project, 18.3%
recognized dehydration as a danger signal, and 38.3% recognized
prolonged diarrhea.

With respect to general knowledge about the actions that should
be taken when a child has diarrhea the 230 mothers interviewed
expressed the following during survey interviewing: 71 (30.9%;
stated that liquids should be initiated immediately, 61 (26.5%)
stated that ORS or home mixed salt/sugar solution should be
initiated, 108 (47%) stated that the child should be taken to a
health unit or to a private doctor, 16 (7.9%) stated that food
should be given more frequently, 19 (8.3%) did not know what
action to take, between 16.5% and 21.1% of the mothers reported
that other actions should be taken: including giving medicines,
giving remedies, taking the child to traditional healer, and
others.

Jiaternal Health

Of the 230 mothers interviewed 69 (30%) had their maternal health
card, 39 (17%) reported having lost it.

The percentage of immunizations with tetanus toxoid, was
calculated using the information recorded in the maternal and
women's health card, thus 52 (75.4%) of the 69 mothers with
health cards had two or more doses of TT. These 52 mothers of
the 230 interviewed represent a coverage rate of 22.6%.

With respect to childspacing, 116 (50.4%) of the 230 mothers
interviewed stated that two or more years should occur between a
birth and a new pregnancy, 71 (30.9%) stated less than two years,
and 43 (18.7%) do not know how much time should occur before
becoming pregnant again.

Of the 230 mothers interviewed, 22 (9.9%) were currently
pregnant, 6 (2.6%) reported not knowing if they were pregnant.
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Of the 208 mothers that were not pPregnant or did not know if they
were pregnant, 44 (21.2%) answered that they wanted to have
another child in the next two years, 152 (73.1%) answered no, and
12 (5.8%) did not know.

Of the 164 women that said they did not want a child in the next
two years or were unsure if they wanted a child in the next two
years, 57 (34.8%) are using a family planning method to avoid
pregnancy. The contraceptive methods used by the largest
percentage of women were: oral contraceptives (38.6%), Inter
Uterine Device (IUD) (26.3%), and female or male sterilization
(22.8%).

With respect to prenatal care, 146 of the 230 women interviewed
(63.5%) know that prenatal care should be sought in the first
trimester of pregnancy. 36 women (15.7%) said that care should be
sought at 4 to 6 months, 36 (3.9%) from 7 to 9 months, 3.5%
stated that prenatal care was unnecessary, and 31 (13.5%) do not
know when they should receive prenatal care.

With respect to danger signals during pregnancy the survey
results found the following: 73 (31.7%) of the mothers
interviewed recognize bleeding as a danger signal, 49 (21.3%)
uterine contractions, 36 (15.7%) headaches, 20 (8.7%) fever, 19
(8.3%) fainting, 12 (5.2%) vomiting, 11 (4.8%) vaginal
secretions, 80 (34.8%) do not know the danger signals during
pregnancy, and 41 (17.8%) vyeported other signals, the most
frequently reported was abortions (this term in Spanish also
denotes non-induced niscarriages).

Of the 230 mothers 174 (75.7%) reported having received prenatal
care during their pregnancy, 134 (77%) of the mothers interviewed
received prenatal care in a health facility, 38 (21.8%) from
private physicians or clinics, 26 (14.9%) from traditional birth
at:tendants or midwives.

With reference to nutrition during pregnancy of the 230 mothers:
79 (34.3%) ate more than usual when pregnant, 95 (41.3%) an equal
amount in comparison with what they usually consume, and 52
(22.6%) ate less.

Of the 230 mothers interviewed, only 92 (39.6%) received post
natal care in a health facility or from health professionals.

Of the 230 mothers interviewed 108 (47%) stated that their
child's umbilical cord was cut by health personnel, 97 (42.2%)
reported that the midwife had cut the umbilical cord, and 22
(9.6%) reported that a member of the family had cut the child's
umbilical cord.
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B. AZUAY
General Data about Mothers and children

The average age of the mothers interviewed is 27.49 years. The
youngest mother was 16 years old and the oldest mother was 48
Years old. Of the 237 mothers interviewed 4 (1.7%) are less than
18 years of age; 205 mothers (86.5%) are between 18 and 35 years;
28 mothers (11.8%) are between 36 and 48 years of age.

Tke average age of the children included in the survey was 11.29
months. 52.3% are between 0 and 11 months und 47.7% are between
12 and 23 months.

Of the 237 mothers interviewed, 181 (76.4%) can read, 41 (17.3%)
cannot read, 15 (6.3%) of the mothers have a secondary school
education or higher.

Occupation

Of the 237 mcthers interviewed the vast majority, 116 (63%) make
folk art, textiles, and Panama hats, 85 (46.2%) work in
agriculture and raise small animals, 53 (22.4%) do not realize
any income generating activity.

Child cCare

When the mother is away from her home, of the 237 women
interview:d 153 (64.6%) bring their child with them, 60 (25.3%)
of the children remain under the care of a relative other than a
another child or spouse, ~8 (24.5%) of the children are left
under the care of older siblings, and 14 (5.9%) remain .n day
care centers.

Breastfeeding and Nutrition

167 (70.5%) of the 237 mothers answered that they were
breastfeeding their child when the survey was implemented and 70
(29.5%) are not currently breastfeeding.

68 (97.1%) of the 70 mothers who reported that they were not
breastfeeding when the survey was realized, had previously
breastfed at Ieast once, therefore only 2 (2.9%) had never
breastfed their child.

Of the 235 mothers that had breastfed, 113 (48.1%) began
breastfeeding more than 8 hours after birth, 63 (26.8%) within
the first 8 hours after birth, and 49 (20.9%) within the first
hour after birth.

With respect to nutrition, of the 33 infants between 0 and 3
months of age, no more than 48.5% receive exclusive
breastfeeding, and 17 (51.5%) of the mothers are giving them
herbal teas and waters. No solid foods are being given to infants
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in this age group.

With respect to nutrition, of the 34 children from 4 to 6 months
of age it was found that 15 (44.1%) consume purees; 14 (41.2%)
fruits and juices; 10 (29.4%) carrots, squashes, and papayas; 6
(17.6%) meat or fish; 9 (26.5%) beans, peanuts or lentils; 17
(50%) eggs, cheeses, other diary; 29 (70.6%) of the mothers are
adding sugar, a sugar cane derivative, or honey to their child's
food; 21 (61.8%) iodized salt, and 10 (29.4%) of the children in
this age group are consuming liquids from a bottle.

Children between the ages of 12 and 23 months receive all of the
aforementioned foods. 91.5% receive purees and coladas, while
the smallest number 76 (71.7%) consume carrots, squashes, and

papaya.

With respect to mothers knowledge about what they should do
during the first four months for successful lactation, 2 (0.8%)
of the mothers reported that breastfeeding should begin
immediately after birth; 4 (1.7%) of the mothers reported that
frequent breastfeeding should be practiced; the same percentage
reported that breasts and nipples should be taken care of; 96
(40.5%) stated that lactating mothers should ingest more liquids
than usual; 90 (38.0%) stated that they should eat more; and 67
(28.3%) stated that they should eat a variety of foods; while 59
(24.9%) did not know what to do.

With respect to knowledge about when foods should be introduced
to children, 98 (41.4%) mothers stated that food should be
introduced to children between 4 and 6 months, 72 (30.4%) stated
after 6 months, 55 (23.2%) stated that before 4 months, and 12
(5.1%) do not know.

Growth Monitoring

Of the 237 mothers interviewed, 181 (76.4%) have their children's
health card, 15 (6.3%) lost their card, and 41 (17.3%) do not
have it.

Of the 181 mothers that had their child's card, 39 (21.5%) have
weighed their child in the 3 months preceding the survey.

Immunizations

Of the 237 mothers with children less than 2 years of age, 226
(95.4%) reported that their children had been vaccinated at least
once.

Of the 237 mothers, 56 (23.6%) knew that the child should receive
the measles vaccine at 9 months of age.

Of the 237 mothers surveyed, 23 (9.7%) responded that Tetanus

Toxoid vaccine protects the mother and child against tetanus, 119
(50.2%) responded that only the child is protected by the
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vaccine, and 80 (33.8%) do not know,

The child health card was used to calculate immunization
coverage. The denominator was all children surveyed in the age
group of 12 to 23 months of age.

Of the 113 children between the ages of 12 and 23 months, 82
(72.6%) have Poliol, 80 (70.8%) have Polio2, and 72 (63.7%) have
Polio3.

Of 113 children, 83 (73.5%) have DPT1, 81 (71.7%) have DPT2, and
73 (64.6%) have DPT3.

Of the 113 children, 84 (74.3%) have a BCG vaccine, while 66
(58.4%) have a measles vaccine.

63 (55.8%) children between the ages of 12 and 23 months have a
complete vaccination scheme (BCG, Polio3, DPT3, and Measles).

Diarrhea

Of the 237 mothers surveyed, 87 (36.7%) reported that their
children had diarrhea in the two weeks preceding the survey. The
definition of diarrhea was 3 or more liquid stools in one day.

Of the 87 mothers whose child had diarrhea, 8 (9.2%) breastfed
more than wusual, 42 (48.3%) breastfed the same as usual, 13
(14.9%) Dbreastfed less than usual, and 1 (1.1%) stopped
breastfeeding completely.

Of the 87 children with diarrhea, 32 (36.8%) received more
liquids than usual, 23 (26.4%) the same as usual, 5 (5.7%) less
than usual, and 24 (27.6%) received only breastmilk.

Of the 87 children with diarrhea, 4 (4.6%) received soft foods or
purees more than usual, 21 (24.1%) the same as usual, 24 (27.6%)
less than usual, 9 (10.3%) stopped receiving food completely, and
20 (23.0%) received only breastmilk.

With respect to the treatment that the 87 mothers interviewed
gave to their children when they had diarrhea: 6 (6.9%) gave
their child ORS, 3 (3.4%) home mixed salt/sugar solution, 41
(47.1%) waters and herbal teas, 27 (31.0%) antidiarrheal
medicines, and 19 (21.8%) did not give their child anything.

Of the 87 mothers whose children had diarrhea, 34 (39.1%) sought
help. Of those 34, 11 (32.4%) went to a hospital, 10 (29.4%)
sought help from a doctor or private clinic, 8 (23.5%) from
relatives or friends, and 1 (2.9%) from health volunteers.

Actions taken by the 87 mothers whose children had diarrhea
include the following: give the child more food when the child is
recuperating from diarrhea 1 (1.1%), take the child to a private
doctor 7 (8%), and give more liquids than usual 8 (9.2%).
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With respect to the problems that would worry a mother and cause
her to seek help for the diarrhea of her child, of the 237
mothers surveyed, 72 (30.4%) do not know, 59 (24.9%) consider
prolonged diarrhea (more than 3 days) as a danger sign, 38 (16%)
fever, weakness, and despondency/listlessness, 32 (13.5%)
vomiting, 29 (12.2%) 1loss of appetite, only 21 (8.9%) of the
mothers identify the signs of dehydration as problems that would
worry them and cause them to seek help.

The 237 mothers interviewed have the following knowledge about
important actions that a mother should take if her child has
diarrhea: 102 (43%) would take their child to the hospital, 68
(28.7%) would give their child ORS, 59 (24.9%) would initiate
liquids and only 2 (0.8%) know that they should give more food to
the child while he is recuperating from diarrhea.

Maternal Health

Of the 237 mothers surveyed 31 (13.1%) have the maternal health
card or the woman's health card, 12 (5.1%) stated that they had
lost it, 194 (81.9%) do not have it.

15 (48.4%) of the 31 mothers that have their card have received
two or rore applications cf Tetanus Toxoid. This represents a
Tetanus Toxoid coverage rate of 6.3%.

Of the 237 mothers interviewed, 125 (52.7%) believe that two or
more years should pass between a birth and a new pregnancy, 87
(36.7%) do not know.

Of the 237 mothers that participated in this study, 24 (10.1%)
were pregnant, 204 (86.1%) were not and 9 (3.8%) do not know.

Of the 213 mothers interviewed who stated that they were not
pregnant or did not know, 13 (6.1%) answered that they wanted to
have a child in the next two years. Of the 200 mothers that
staied that they did nct want or did not know if they wanted to
have another child in +the next two years 36 (18%) are using
a contraceptive method to prevent pregnancy.

Of the 36 (18%) mothers that are using contraceptive methods,

10 (27.8%) have had female or male sterilization, 7 (19.4%) use
the rhythm method, 6 (16.7%) use the IUD, and 2 (5.6%) are using
exclusive breastfeeding.

133 (56.1%) of the 237 mothers interviewed, stated that a
pregnant woman should seek prenatal care during the first
trimester, 27 (11.4%) stated in the second trimester, and 64
(27%) stated that they did not know.

With respect to the signs of danger during pregnancy: of the 237

mothers interviewed, 97 (40.9%) did not recognize any danger
Signs, 4 (1.7%) stated edema, 17 (7.2%) bleeding, 1 (0.4%) fever,
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and 5 (5.3%) identified abortion (can denote both spontaneous and
induced).

162 (68.6%) of the 237 mothers stated that they had sought
prenatal care during pregnancy.

Of the 162 mothers that responded that they had prenatal care, 97
(59.9%) went to a hospital, health center or subcenter, 51
(31.5%) went to a private clinic or doctor, and 24 (14.8%) saw a
midwife or traditional birth attendant.

Of the 237 mothers questioned about the quantity of food a woman
should eat when she's pregnant, 43 (18.1%) responded that they
should eat more than usual, 112 (47.3%) stated equal amounts, 81
(34.2%) stated less than usual, and 1 (0.4%) answered that they
did not know.

45 of the 237 mothers in the survey said that they had post-
partux care in a hospital or health center, and 192 (81%) did not
receive any care.

Of the 237 mothers interviewed, 109 (46%) were attended at birth
by health staff, 94 (39.7%) by a midwife and 31 (13.1%) by a
family member.

V. DISCUSSION AND RECOMMENDATIONS

INTRODUCTION

Of the 30 communities selected for inclusion in the study in both
Manabi and Azuay, less than half were visited five times or more.
This is due to the disperse population distribution and the
geographic inaccessibility of many communities with very few
inhabitants. (In Manabi, of the 30 communities, 8 had been
visited five or more times therefore representing 26.6% of the
sample. A sub-sample analysis was conducted on the data for
these 8 communities.)

Different methodologies were used in the €S-V project's bzseline
and this final evaluation survey. For this reason it :s not
possible to contrast the two sets of findings, as the data is not
comparable. The primary differences appear in questions used on
the respective survey instruments and in the dissimilar
populations addressed by the studies. In some instances we have
contrasted the survey findings to the baseline.

A. MANABI

tGeneral Data About Mothers and Children

The survey results suggest that 23.9% of the mothers interviewed
do not know how to read, which is a higher illiteracy rate than

the rural average for Manabi given by the Ecuadoran Institute of
Statistics and Census of 18%. A majority of mothers interviewed
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attended primary school and reported literacy skills. However,
the public education provided in the rural areas is not equal in
quality to education in urban areas, therefore, for both the
group of mothers that is illiterate and the group that reported
literacy and/or school attendance, the project has and will

continue to develop special educational materials. These
materials should be practical containing simple, clear, and
focused messages that are pictorial. Dynamic and participatory

educational methodologies have been employed to more effectively
transmit health education messages to groups with little or no
formal education experience in the cCsV project and will continue
to be utilized in ¢S VIII.

Most mothers interviewed in the survey (58%) have no income
generating activities, dedicating themselves entirely to unpaid
household activities and childcare. The implication is that the
majority of mothers will often be found in their homes and
therefore home visiting and group talk strategies in the
community are appropriate. The project has relied upon a group
talk and home visiting strategy and will continue to use this in
the extension CS project. The results also suggest that older
children and other relatives should be incorporated into health
education strategies as they care for children when mothers have
activities outside of the home. According to the data 48.3% are
cared for by relatives and 26.1% by older children. In the past
project little emphasis was placed upon educating family members.
The new project will implement more strategies focusing on family
menmbers.

Breastfeeding and Nutrition

97.8% of the children in the study received breastmilk, but the
practice of exclusive breastfeeding, is problematic due to the
early introduction of water, herbal teas, and other foods. The
highest percentage of children less than 4 months of age that
receive exclusive breastfeeding is 24.4%. Mothers demonstrate
good knowledge about weaning age (introduction of foods other
than breastmilk); 46.5% said that introduction of foods should
occur between 4 and 6 months of age, yet the highest percentage
of children 1l:ss than 4 months of age that receive exclusive
breastfeeding is 24.4%. A great discrepancy hetween knowledge
and practice is evident. Bridging this gap through better
understanding of mothers' attitudes to create more effective
program strategies, will continue to be a challenge for project
staff.

More than 50% of the children began breastfeeding in the first
hour after birth which indicates that the project may have had
success with transmitting this message. However, the project
must continue to focus its efforts on the 26.8% of the mothers
that did not begin breastfeeding until 8 hours after birth.

Mophe;s knowledge about successful breastfeeding practices: a
majority of mothers reported that they should ingest more fluids
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(77.8%), eat more (38.7%), and eat a variety of foods (24.8%),
for successful lactation. The messages that are the least
reported are: frequent lactation, proper care of nipples and
breasts, resume breastfeeding if one has stopped, initiate
breastfeeding immediately after birth, and exclusive
breastfeeding. Project messages need to be revised to focus on
key messages, especially frequent lactation.

50% of the children older than 4 months of age receive a balanced
diet. In th. subsample analysis 57.2% of this same age group
received a balanced diet.

Therefore, nutrition continues to be an important health probl.lem.
Qualitative research techniques need to employed to better
understand the feeding practices that influence the nutritional
status of mothers and children. More quantitative informaticn is
also needed with respect to quantity, frequency, and nutritional
management of children during and after illnesses.

Growth Monitoring

70% of children had their health cards, 8.7% reported losing
their card, and 21.3% did not have a card. In the subsamplse
analysis 93.3% had their card, 5% had lost it, and only 1% did
not have it. In the communities where the project has worked
more intensively, more mothers have their card.

38.7% of the children that participated in the study, were
weighed in the three months prior to the survey; in the subsample
analysis, 48.2% had been weighed. According to the project HIS,
43% of the children that had been weighed by the project had
received two or more growth monitoring sessions; the average
number of weighings per child was 3.3. Growth monitoring is a
tool to monitor children's development, and to counsel and
provide mothers with individualized nutrition education.
Although the MOH norms recommend monthly weighing, especially for
underweight children, in health facilities, many times the weight
is merely recorded in the clinic record, missing the opportunity
to include the mother in the process of growth monitoring and
most significantly, losing the chance to educate and counsel the
mother about nutritional management of their child. The project
will address this problem with MOH clinic personnel through
training and supervision.

Immunizations

80.4% of the 230 children in the sample, had received at least
one vaccination. In the subsample 100% of the children were
vaccinated at least once; in relation to what was found in the
general survey, this percentage is significantly higher. In
these communities the project has been providing education about
the importance of vaccination and during home visits they have
detected and referred children that were not vaccinated or with
incomplete schemes.
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The vaccination coverage rates were established using the child
health card for the total age group of children 12 to 23 months

of age included in the survey. These coverage rates were
compared with data from Manabi Provincial Health, Department of
Statistics coverage rates. The survey reported 64.2% of the

children had BCG, while MOH records reported 78.9% coverage. In
the subsample analysis 85.7% of the children in the 12 to 23
month age group had BCG.

Many children do not complete their full scheme of DPT and Polio
immunizations. Survey data indicates that 54.1% of children
completed DPT3, while MOH data reports 56.5%. In the subsample
analysis DPT3 is 67.9%. Similar fiqures were found for Polio3.

Measles vaccination coverage rates were 46.8% in the survey,
48.6% from the MOH records, and 60.7% in the subsample analysis.

All of the immunization coverage rates in the 30 clusters are
lower than that of previous years. This can be attributed to a
lack of antigens at the clinic level and the absence of health
personnel in the health sub-centers due to work stoppages,
strikes, and lack of motivation. During the time the DIP was
developed, the project staff, at the request of the MOH, decided
that immunization activities would only include promotion,
education, and referral rather than direct application of
vaccines. Despite this, project staff have on occasion applied
vaccinations, especially Tetanus Toxoid.

Diarrhea

With respect to diarrheal diseases, 43.9% of the children in the
study had diarrhea in the two weeks preceding the survey. This
figure is relatively high considering that the survey was not
conducted in winter, which generally is the season with the
highest incidence of diarrheal diseases.

Of the children that had diarrhea, 63.7% were receiving breast
milk. 52.5% of the mothers were breastfeeding more or the same
amount, 60.4% were giving more or equal quantities of liquids
during the diarrheal episode, and many were replacing liquids
lost by administering ORS, sugar/salt solution, or other liquids
during the child's diarrhea. However, many did not, suggesting
that the project should continue to design their health education
messages emphasizing ORT and nutritional management of the child
during diarrheal diseases episodes. The subsample analysis
indicated a higher rate of appropriate nutritional management
than the larger sample.

62.4% sought help for the diarrhea of their child, the majority
of whom utilized MOH or private clinics. At the same time, 67.3%
©of the mothers reported administering antibiotics or
antidiarrheals to their children during their illness. These
results suggest that the project should institute training for
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health professionals to improve the management and treatment of
diarrheal cases. Further project efforts should concentrate on
teaching mothers to recognize the signs and symptoms of danger
when their children have diarrhea and to seek appropriate health
care. In the subsample analysis, 75% of the mothers recognized
at least one of the signs of danger during diarrhea.

The baseline survey found that 8.8% of the population used ORT
(ORS and/or home mixed sugar/salt solution) while 26.4% used ORS
in the evaluation survey. This apparent increase is corroborated
anecdotally by the MOH staff who have noted that children
presenting at health centers with diarrhea have often been given
ORT beforehand.

Maternal Health

Although it is a MOH norm that the mother's and women's health
card should be given to all pregnant women and women of fertile
age respectively, few women actually have it. 30% of the mothers
interviewed had one of these two cards. The tetanus toxoid (TT)
coverage rates were measured using these cards. 22.6% of the
women in the sample had two applications of TT. This figure was
19% according to statistics from the MOH Manabi Provincial Health
Office. 1In the subsample analysis of the 8 communities we found
the following: 40% of the women had their maternal health card
and TT2 coverage was 87.5% among these women with cards. The
baceline survey found 590.8% of women of fertile age with TT2, yet
this figure was not verified by health cards, rather it was self-
reported by interviewees.

50% of the women interviewed stated that they should wait two
years or more between births, but of the 73% of the mothers that
reported that they Jdid not want another child in the next two
years, only 34.8% are using a family planning method. In the
subsample analysis 42.9% of these women are using methods. The
most frequently used methods are: oral contraceptives, IUD, and
female and male sterilization.

26% of the mothers interviewed are at high reproductive risk due
to their age. 4% are less than 18 years of age while 22% are
above 35 years. Generally, this suggests inadequate knowledge or
access to permanent contraceptive methods as usually women over
age 35 in Ecuador have reached their ideal family size. The
project shoula therefore continue to collaborate with APROFE and
the MOH to educate women about a wide mix of contraceptive
methods and to continue to refer women seeking these methods.

Mothers knowledge about danger signals during pregnancy: 34.8%
did not identify any danger signal. Among the women that could
identify danger signals during pregnancy the most frequently
mentioned were: bleeding, headaches, and uterine contractions.
Many women reported that abortion (the word in Spanish "aborto"
includes both spontaneous and induced abortion) is a danger sign
of pregnancy. The project should therefore work with community
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women to identify other danger signals that occur during
pregnancy to prevent miscarriages. As this was a question added
to the survey by the project staff, perhaps this outcome was the
result of the way the question was worded or understood by survey
participants. The question should therefore be modified
appropriately to see if it may be more easily understood.

39.6% of the mothers received post-partum care in a hospital,
center or health post. In the subsample this figure was 50%.
Both of these fiqures are 11.5% higher than that reported in MOH
records. This difference may be explained by the fact that the
MOH statistics do not capture private health care utilization.

The following data was observed for attendance at birth: 47% of
the births were attended by health professionals and 42.2% were
attended by midwives. In the subsample analysis, 60% of the
births were attended by health professionals, while 38.3% were
attended by midwives. The MOH reports that 28% of the births in
the region occur in hospitals, «clinics, or other health
institutions, while our survey data results found a higher
percentage. With icspect to births attended by midwives, the
figures found in the survey are less than the provincial data
(48%) . It appears that an increasing number of births are
occurring in health institutions and/or are attended by health
professionals. Perhaps this is due to increasing referral of high
risk births by trained midwives.

B. AZUAY
Gencral Data about the Mothers and children

The snurvey found that 17.3% of the mothers cannot read which is
less than the official figqure for the rural area in Azuay of 23%.
76.4% of the mothers have atvtended primary school and can read.

This suggests that an appropriate teaching/learning methodology
was vused and should continue to be employed (non-traditional
education techniques with active participation, and the use of
educational materials that are primarily graphic) to ensure that
the message is understood, interpreted, and put into practice.

The activities performed by the mothers in addition to household
chores and child care are the creation of folk crafts, fabrics,
and Panama hats (63%) and agriculture and small animal raising
(46.2%). These activities are mainly realized in the home, which
suggests that future program strategies continue to include home

visiting and group talks to deliver educational messages to
community women.

The project has prioritized educational activities and promotion
with mothers and community women. The final evaluation survey
further suggests that in addition to educating mothers, the
extension project should target older siblings and other family
members as children are more often left under their care when the
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mother leaves the home.
Breastfeeding and Nutrition

The survey found that 99.1% of the mothers breastfed at least
once and almost half of the mmothers began breastfeeding more than
8 hours after birth.

The highest percentage of children less than four mcnths of age
who receive exclusive breastfeeding is 48.5% due to the early
introduction of 1liquids and other milks and the addition of
sugars. One third of the mothers answered that foods should be
a.itroduced to infants before 4 months of age. 95% of the mothers
do not know the most effective actions to take to assure
successful breastfeeding during the first four months.

Therefore, the new CS project should focus on promoting exclusive
breastfeeding during the first four months, steps to take for
successful breastfeeding, early introduction of colostrum, and
age appropriate weaning practices.

Nutritional practices with children 4 to 6 months of age reed to
be improved. The food items primarily consumed by these children
are other milks, eggs, and cheeses (50%), purees and cereal
beverages (44.1%) which are the foods most easily available to
the mothers. The consumption of vegetabhles rich in Vitamin A is
very low, and the consumption of animal and vegetable proteins is
less than 70%. This suggests that increased emphasis should be
placed on improving nutritional practices in the new CS project.

One can conclude that the target population has not internalized
the messages to promote exclusive breastfeeding in the first four
months, steps for successful breastfeeding, utilization of
colostrum, nutritional management during weaning, and nutrition
of the child less than two years of age. In addition to the
project 1limitations in reaching mothers with nutritional
messages, it is necessary to consider food availability during
CS-VIII, to modify nutritional practices.

Growth Monitoring

The percentage of mothers who had their child's health card was
high (76.4%). Despite the MOH's norm - to weigh children less
than one year of age monthly - only 21.5% of the children that
had their health card were weighed in the 3 months preceding the
survey.

According to the data collected by the project's HIS, 48% of the
children weighed by the project received two or more growth
monitoring sessions; the average number of weighings of children
entered in the growth monitoring HIS is 2.68. Growth Monitoring
serves as a means of following children's nutritional develop-
ment. This has been accomplished through registering data in the
card and through individual nutritional education for each
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mother.

The new CS project should work to ensure that children under two
Years of age receive one growth monitoring session every three
months. This session should include proper technical weighing
procedurs, appropriate recording of weight in child health cards,
and nutritional counseling and education.

Diarrhea

It was expected that the percentage of children with diarrhea
would be less than the 36.7% found in the survey, in the months
preceding the survey, a large campaign against cholera was
implemented that would lower the incidence of many diarrheal
diseases. This percentage is similar to the 37% found in the
Demographic Maternal and cChild Health survey of 1989 for the
Sierran region, and greater than that found in the Project Base
Line Survey (22.9%), perhaps because this figure corresponds to
information for children between 0 and 59 months old.

73.6% of the children that had diarrhea were still receiving
breastmilk. This is probably due to the fact that a large
percentage of these children do not receive exclusive
breastfeeding and are receiving other foods and the bottle.

Almost half of the mothers, (48.3%) whose children had diarrhea
breastfed the same as they usually do when their child is not
ilil. $3.2% of the mothers gave more or equal quantities of
liquids which is greater than that found in the Project Base Line
Survey of 23%. 37.9% gave less or stopped feeding purees and
soft foods altogether.

As proper diarrheal disease management includes the provision of
fluids early, one could say that no more than 57.4% are managing
diarrheal disease properly. Only 6.9% and 3.4% of the mothers
whose children had diarrhea reported using ORS or home mixed
salt/sugar solution respectively.

Only (39.1%) of the mothers reported that they sought help when
their child had diarrhea.

It is worth noting that 32% of the mothers sought help from a
hospital while 29% sought help from a doctor or private clinic.
31% of the 27 mothers of children with diarrhea, zdministered
antidiarrheal and antibiotic medications. This means that the
new project should focus efforts on retraining health personnel
in proper management of diarrhea.

Only &3.9% of the mothers recognize the signs of danger for
dehydration. This figure does not reflect the significant effort
and dedication that the project staff has exhibited in
transmitting these messages to the community. Perhaps the
question needs to be modified to better capture the community
women's knowledge in this area. Otherwise the message is not

28



getting through and therefore further qualitative study should
explore the obstacles that exist to design improved health
education strategies. Group talks and home visits with community
mothers should focus on these themes in the CS VIII project.

Immunizations

95.4% of the mothers reported that their children were immunized
at least once.

The immunization coverage rates were calculated for children
between 12 and 23 months as this is the international standard
for immunization evaluation. The numerator was calculated by
viewing the child's health card for specific vaccines. The
immunization coverage rates found in the survey were compared
with the rates for rural Sierran regions in the Demographic
Maternal and Child Health Survey ENDEMAIN, 1989, with those
presented by the Provincial MOH in the Department of Azuay in the
document "Development and Strengthening of Health Areas" (SILOS.-
Azuay 1992) and with that reported in the Baseline Survey Results
of CS-V.

The survey found slightly lower immunization coverage rates than
those reported in ENDEMAIN 1989 for Polio and DPT, which confirms
the reliability of the data.

The BCG coverage rate found was 74.3%, 18 percentage points less
than that reported in ENDEMAIN for the rural area of the Sierra.
This difference may be caused by the fact that the data from the
final survey was verified by the child health card. The 1low
coverage rate found is notable as this vaccine is a requirement
for including the child .n the civil register. The base line
survey found that 100% of the children had BCG. This data was
self-reported by the interviewees, rather than collected and
verified from the health cards. This may explain the
discrepancy.

The vaccination coverage rate for measles is low at 58.4%, which
is comparable to the MOH provincial data for Azuay of 1990 (59.6%
for children 1less than one year o0ld and 14.3% for children
between 1 and 4 years old). The baseline survey found a 67.1%
coverage rate.

All of the vaccination coverage rates are lower than those found
in previous surveys which may be due to the fact that many health
units encounter antigen shortages and perhaps also due to
strikes, work stoppages, and poor motivation that oftentimes
leave health units without health personnel. It is important to
remember that at the request of the MOH, (during the period when
the DIP was being developed), the project decided to 1limit
immunization activities to promotion, education, and referral,
although oftentimes the project staff has directly immunized
especially with Tetanus Toxoid vaccine.
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Mothers' knowledge of immunization is limited, i.e. only 23.6% of
the mothers know the age at which the measles vaccine should be
applied. Only 9.7% of the mothers know that tetanus toxoid
protects the mother and the newborn. These results do not reflect
the efforts impiemented by the project on this topic.

Maternal Health

13.1% of the mother interviewed had their maternal health card or
woman's health card. This low percentage may be due to the fact
that health staff do not value this card and it is often not
evailable and therefore seldom used.

Thie maternal health card and the woman's health card were the
only verification source used for TT in the survey. With this
method, TT2 coverage was found to be 6.3% which is almost as low
as the coverage found in Azuay in 1990 (4.2%). ((Development and
Strengthening of the Health Areas (SILOS.-Azuay 1992)}.

In spite of the fact that 200 of the mothers (93.9%) indicated
that they did not want or did not know if they wanted to have
another child in the next two years, only 18% are using family
planning methods which is significantly higher than that reported
by the MOH in 1990 (2.1%), but only slightly higher than that
found in the baseline survey of 17.8%).

Of the 36 women 22 (61.9%) are using modern methods. 6 (16.7%)
are using IUDs, 3 (8.3%) are using condoms, 3 (8.3%) are using
oral contraceptives, and 10 (27.8%) have had female or male
sterilization. 11 mothers (30.6%) are using natural methods with
the exception of exclusive breastfeeding. Of these 19.4% are
using the rhythm method, 5.6% abstinence, and 5.6% coitus
interruptus. Practice with respect to contraceptives has changed
from reliance on natural methods to increasing use of modern
methods. This is probably due to the diffusion of contraceptive
information although the church still has great influence in this
region and advocates use of the rhythm method.

With respect to high risk pregnancy, 13.5% of the mothers
interviewed knew that the ages of high reproductive risk are less
than 18 years of age and more than 35 years of age (1.7% zand
11.8% respectively).

52.7% of the mothers know that births should be spaced at least
two years apart.

56.1% of the mothers interviewed know that prenatal care visits
should happen in the first trimester of pregnancy; 68.6% stated
that they had received prenatal care. An increase in women
receiving prenatal care is observed from the data. Accordirg to
the survey results, 59.9% of the mothers receive prenatal care in
MOH facilities, while the Statistics Department reports a 35.2%
coverage in 1990, and the baseline survey found £7.4%.

30



The mothers interviewed place less importance on post-partum
care. According to the survey, only 19% of the mothers have
received post partum care. The MOH in 1990 reported a 15.7%
coverage rate. The data for this year, may reflect improvements
due to an expansion in coverage.

While the MOH reports a birth rate of 29.7% occurring at health
facilities, the survey reported 46% of all births were attended
by a health professional. The difference may be due to the fact
that the former figure does not include those women who have
given birth in private institutions. 39.7% of the births were
attended by midwives, which suggests that the strategy of
training traditional birth attendants be continued in the new CS
project.
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QUESTIONNAIRE



Appendix 1

PVO/PAIS IDNUM:
CUESTIONARIO SOBRE CONOCIMIENTOS Y PRACTICAS EN
SUPERVIVENCIA INFANTIL
PROYECTO HOPE/ECUADOR-MANABI
ENCUESTA FINAL-LINEA BASE CS V
OCTUBRE/1992

Las sigulientes preguntas son para las madres de nifios menores a dos
ados (24 meses).

e EE—— TR .

Fecha entrevista _ / /92 Re-entrevista _ / /92
(dd/xm) (dd/um)
Nombre entrevistador

Supervisor
Cantén: Parroquia:
Comunidad: Cédigo :

T

1. Nombre y edad de la madre

Nombre Edad (afios)
2. Nombre y edad del nifio menor de 2 afos
Nombre
Fecha de nacimiento _ / / Edad en meses__
(dd/mm/aa)
Educacidén/ocupacién de la madre
3. ¢Cudl fue el nivel de educacidén mas alto que alcanzd?
1. ninguno (]
2. priraria y no lee { 1]
3. primaria y si lee (]
4. otxo y si lee { ]
5. secundaria o mis (1]



¢Qué tipo de trabajo realiza a mis de los quehaceres
domésticos?
(puede marcar mis de una respuesta)

a. artesanias, tejidos, sombreros, etc [ 1 ¢ALGO
L. en la agricultura, crianza de animales [ 1] MAS?
c. vendiendo productos agricolas [ ]
d. venta de comidas o alimentos preparados [ ]
e. empleada doméstica/otros servicios
(domésticos) [ ]
f. tienda/almacén [ 1]
g. vendedor ambulante [ ]
h. trabajador asalariado [ ]
i. otros (especifique) _ [ ]
j. ninguno [ ]

¢Quién cuida de (nombre del niflo) mientras trabaja o estd

fuera de casa?

(puede marcar mids de una respuesta)
a. el nifio va con la mami

el esposo/compaiiero

hermanos mayores (del nifio)

. parientes

. vecinos/amigos

la empleada

guarderia

el nifilo queda sg92lo

—__

Ahora vamos a hablar de otro asunto importante, de todo
lo que estd relacionado con la lactancia materna y la
nutricidén del niifio

-__'—I_
Lactancia materna/nutricién

¢Estd dando de mamar a (nombre del nifio) ?
1. si [ ]---> PASE A LA 8
2. no [ ]

QO QAOD

¢cLe ha dado alguna vez de mamar a (nombre del nific)?
1. si [ ]
2. no [ 1---> PASE A LA 9

Después del parto, ¢cudndo le dio de mamar por primera vez a
(nombre del nifo)?
1. durante ia primera hora después del parto [
2. durante las primeras 8 horas después del parto [
3. mis de 8 horas después del parto [
4. no se acuerda [



¢Le estd dando agua (aguitas, gloriados) a (nombre del
nifio) ?

1. si (]
2. no [ ]
3. no sabe [ ]
¢Le estd dando otras leches a (nombre del nifio) ?
1. si [ ]
2. no [ ]
[ ]

3. no sabe

¢Le estd dando purés, coladas a (nombre del nifio)?
1. si (
2. no [
3. no sabe [

[ Sy Sy —]

¢Le estd dando frutas o jugos a (nombre del nifio)?
1. si
2. no [ ]
3. no sabe [ ]

¢Le estd dando zanahorias, zapallo o papaya a (nombre del
nifo)?

1. si [ ]
2. no [ ]
3. no sabe [ ]

¢Le estd dando carne o pescado a (nombre del nifio) ?
1. si [
2. no [
3. no sabe [

[ S —

¢Le estd dando (granos secos), fréjol, lentejas, mani o
arveja a (nombre del nifio)?

1. si (]
2. no [ ]
3. no sabe [ ]

¢Le estd dando huevos, queso, cuajada, suero blanco a
(nombre del nifio)?
1. si i
2. no [
3. no sabe [

[ S S —

Le estd afladiendo azicar, panela (raspadura) o miel a los
alimentos de (nombre del niio)?

1. si [ ]

2. no [ ]

3. no sabe [ ]



14 . m

Mire el carnet de vacunacién Y registre las
fechas de las inmunizaciones en el espacio

correspondiente

(dizn/mes/afio)
BCG Y 2 A

ANTIPOLIO la / /

2a /___/

3a /___/

DPT la /__/

(TRIPLE) 2a /__/

3a /__/

ANTISARAMPION /___/

Enfermedades diarréicas

Ahora queremos conversar sobre la Diarrea

m

15. ¢Ha tenido (nombre del nifio) diarrea en las dos Ultimas

semanas?
1. si [ ]
2. no [ ]—> PASE A LA 23
3. no sabe [ ]—> PASE A LA 23

16. Durante la diarrea de (nombre del nifo), ¢le dio seno,...
(lea las opciones a la madre)?

. mds de lo acostumbrado?

igual a lo acostumbrado?

. menos de lo acostumbrado?

suspendid completamente?

ya no recibia seno?

Ul WP
e e e —
[ S iy S

17. Durante la diarrea de (nombre del nifdo), ¢le dio otros
liquidos.......
(lea las opciones a la madre)
. mas de lo acostumbrado?
igual a lo acostumbrado?
. menos de lo acostumbrado?
dejdé de darle completamente?
so0lo seno?
solo seno y sélidos?

b WP
[ N N N e N W oY
e b b Sl bd bl



18.

19.

20.

21.

22.

Durante la diarrea de (nombre del nifio),

blandos o purés, ....?
(lea las opciones a la madre)

AU WP

Cuando
dio?

. mds de lo acostumbrado?

. menos de lo acostumbrado?
. dejdé de darle completamente?

igual a lo acostumbrado?

solo seno
todavia no le da

¢le dio alimentos

(nombre del nifio) tuvo diarrea, ¢que tratamientos le

(puede marcar mids de una respuesta)

2.0 0o

rh

Cuando

1.
2.

¢Dénde
nifio)

nada [ 1 ¢ALGO
suero oral [ ] MAS?
suero casero [ ]
liquidos, aguitas y gloriados o

cocimientos caseros como suero de arroz [ ]

. medicinas anti-diarréicas o antibiéticos [ ]

otro (especifique) (]

(nombre del nifio) tuvo diarrea, ¢buscéd ayuda o consejo?

si [ ]
no [ ]J——> PASE A LA 22

0 a quién buscd ayuda o consejo cuando (nombre del

tuvo diarrea?

(puede marcar mids de una respuesta)

. médico/clinica particular

. voluntario de salud (URO)

B-SQrrD QD

] ¢ALGO
] MAS?

hospital
centro o subcentro de salud

farmacia

curandero
partera/comadrona
parientes y amigos
Ootro (especifique)

L e N e N W N e N W
— e e e St e

éQue acciones importantes hizo Ud. cuando (nombre del nifio)
tuvo diarrea?.
(puede marcar mis de una respuesta)

(ST o I o g}

o

P 5'Q

. médico particular

iniciar liquidos [ ] ¢ALGO
darle al nifio mds liquidos de lo usual [ ] MAS?
darle suero oral o suero casero []

drrle al nifio pequefias cantidades de comida

mis frecuentemente [ ]
llevar el nifio al hospital general o centro

de salud (seguro o MSP) [ ]

dar mds comida al nifio cuando esti recuperado

de diarrea [ ]

otro (especifique)
no sabe

—r vV —
—



23.

24.

25.

26.

27.

¢Cudles son las seflales (sintomas) de peligro que le harian

buscar ayuda para la diarrea de (nombre del nifio)?.

(puede marcar mids de una respuesta)

no sabe [ ] ¢ALGO
voémito [ ] Mas?
fiebre [ ]

boca seca, ojos hundidos, mollera hundida,
orina poco (deshidratacién)

diarrea prolongada (mas de 3 dias)

sangre en las heces

. pérdida del apetito

débil, desganado o decaido

otros (especifique)

oW

H-5Q rh D
[ N N N W e W |
L Wy W W —

¢Qué acciones importantes debe hacer una madre si su nifio
tiene diarrea?
(puede marcar mis de una respuesta)
iniciar liquidos [ ] ¢ALGO
. darle al nifio mds liquidos de lo usual [ ] MAas?
darle suero oral o suero casero [ ]
. darle al nifio pequefias cantidades de
comida mds frecuentemente [ ]
llevar el nifio al hospital general o
centro de salud (seguro o MSP) [
. médico particular [
. dar mas comida al nifio cuando esta
recuperado de diarrea
i. otro (especifique)

2. no sabe

Queremos hablar también de las Infecciones
Respiratorias

m
Infecciones Respiratorias Aqudas

¢Ha estado (nombre del nifio) enfermo con tos, catarro
(moquera, resfrio) o problemas respiratorios en las dos
dltimas semanas?
1. si [ ]
2. no [ ]-

oD w

o

]
]

agie]

—_ T —
—_ e

--> PASE A LA 29

¢Ha estado (nombre del nifio) con dificultad para respirar, o
respiraba como cansado (agitado), cuando enfermd?

1. si [ ]
2. no [ ]---> PASE A LA 29
3. no sabe [ ]---> PASA A LA 29

¢Ha buscado Ud. consejo o ayuda para (nombre del nifio) cuando
estuvo enfermo con tos y tenia dificultad para respirar?

1. si [ ]

2. no [ J]---> PASE A LA 29



39. ¢Estd Ud. (o su marido) ahora usando algin método para no
embarazarse o retrasar el prdximo embarazo?
1. gi [ ]

2. no [ ] > PASE A LA 41

40. ¢Cudl es el método principal, que Ud. o su marido, esta ahora
usando para que no salga embarazada?
1. ligadura de trompas/vasectomia (esterilizacién)
2. Norplant
3. pagtillas anticonceptivas (pildora, microgynom,
o0 femenal)
dispositivo intra-uterino (T de cobre, espiral,
7 de cobre o multilock)
condones/preservativos
espumas, jaleas, 6vulos
lactancia materna exclusiva
. método del ritmo (calencdario/tabla)
. abstinencia (no tener 1relaciones sexuales)
10.coito interrumpido (acabar afuera)
11.0tros (especifique)

—_——

kS

Woagoum
« e .
L e N e N W N W W]

41. ¢A los cuantos meses una embar:zzada debe recibir control?
al primer trimestre, 1-3 meses

. & la mitad del embarazy, 4-6 meses
al dltimo trimestre, 7- 9 meses

no necesita ir

no sabe

b whR

42. ¢Cudles son las sefiales de peligro que puede presentar una
mujer embarazada?
(puede marcar mads que una respuesta)

edema (hinchazdn)

dolores de cabeza

sangrados

desmayos

fiebre

convulsiones (ataques)

orina espesa

dolor al orinar

expulsién de liquidos o secreciones

por la vagina

10. contracciones del dtero (dolor de
caderas o vientre)

11. otro (especifique)

12. no sabe

¢ALGO MAS?

Wo-Jgonumd W R
(e N e N W W W W W |
—d e e e d d el
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43. Durante el embarazo de (nombre del nifio), ¢tuvo controles
prenatales?

1. si [ ]

[]

2. no ---> PASA A LA 45



10. ¢Qué debe hacer una madre, durante los primeros 4 meses,

tener una lactancia materna exitosa?
(puede marcar mids de una respuesta)
a. dar de mamar inmediatamente después
del parto (]
b. lactar frecuentemente para estimular la
produccidn de leche (]
c. cuidado de los senos y pezones (]
d. dar exclusivamente de lactar, durante los
cuatro primeros meses [ ]
no dar leche en biberén
re-amamantar (la madre puede volver a la
lactancia exclusiva si la habia dejado) [
tomar mds liquidos (
comer variado (de todo) (
comer mas [
(
(

L 1))

otros ({especifique)
no sabe

AU b g

para

SALGO
MAS?

11. ¢A qué edad deberia empezar la madre a dar otros alimentos

ademds de su seno?
1. empezar antes de los 4 meses (
2. empezar de los 4 a 6 meses [
3. empezar después de los 6 meses [
4. no sabe [

Control del Crecimiento

12. ¢Tiene (nombre del nific) su carnet infantil (o grafica) para

el control del peso y la vacunacidn?

1. si [ ] (pida que se lo muestrel)
2. nerdid el carnet [ ]-—> PASE A LA 15
3. no [ ]—> PASE A LA 15

13. _—

Mire la grdfica del nifio y registre la siguiente
informacidn: ¢ha sido pesado el nifio en 1los
Gltimos 3 meses?
1. si []
2, no []

_—



28.

29.

30.

31.

32.

¢De quien recibié consejo o ayuda para la tos y dificultad
respiratoria de (nombre del nifio)?
(puede marcar mis de una respuesta)
hospital

centro o subcentro de salud
. médico/clinica particular
farmacia

voluntario de salud
curandero

partera

parientes y amigos

Ootro (especifique)

HoQ DO DW
I e e N N e e e el ]

¢Cudles son las seflales (sintomas) de peligro que le harian
buscar ayuda para la enfermedad respiratoria de (nombre del
nifo)?

(puede marcar mids de una respuesta)

a. no sabe [ ] ¢ALGO
b. respiracidén rdpida y agitada [ ] MAS?
c. retracciones inter-costales [ ]
d. pérdida de apetito (]
e. fiebre [ ]
f. tos (]
g. [ ]

otro (especifique)

Y A S S S

Ahora queremos hablar sobre las vacunas

S A 2 A S

Inmunizaciones

¢ (Nombre del nifio) ha sido vacunado alguna vez?
1. si [ ]
2. no (]
3. no sabe [ ]

¢A qué edad (nombre del nifio) deberia recibir la vacuna contra
el sarampidn?

1. especifique en meses [ /__]

2. no sabe [ 1 (99)

¢Cudl es la razdn principal porque una mujer embarazada debe
ser vacunada contra el tétanos ?
1. para proteger madre y nifio contra el tétanos
2. para proteger golo a la mujer contra el tétanos
3. para proteger solo al nifio contra el tétanos
4. otro o no sabe

[ N W W Y
—_— e



33. ¢Cudntas vacunas contra el tétanos debe recibir una mujer
embarazada, para proteger al recién nacido?

una (]

dos []

. mds de dos [ ]

ninguna (]

no sabe (]

b WNH R

Sra. Hablemos sobre su salud

Salud materna

34. ¢Tiene Ud. carnet materno o carnet de salud de la mujer?

1. si [ ] (pida que se lo muestre)
2. perdid el carnet [ ]——> PASE A LA 36
3. no [ ]—> PASE A LA 36

35.

Mire el carnet de salud/vacunacidén materna Y
registre el nimero de vacunas TT en el espacio
correspondiente:
1. una (
2. dos o mas [
3. ninguna [

Cd B Bl

36. ¢Qué tiempo cree Ud. debe pasar entre un parto y un nuevo
embarazo?.
1. menos de 2 afios
2. dos afios o mias
3. no sgabe

Lo W W |

]
]
]

37. ¢Estd Ud. ahora embarazada?
1l. si [ ]—> PASE A LA 41
2. no (]
3. no sabe [ ]

38. ¢Quisre Ud. tener otro hijo en los préximos dos afios?
1. si [ ]—> PASE A LA 41
2. no (]
3. no sabe (]



- Las madres de los 87 nifios que tuvieron diarrea en las dos
dltimas semanas manifestaron haber continuado dando seno
durante la diarrea de la siguiente forma: 8 (9.2%) mis de lo
acostumbrado; 42 (48.3%) igual a lo acostumbrado; 13 (14.9%)
menos de lo acostumbrado y 1 (1.1%) lo suspendid
completamente.

- De los 87 nifios con diarrea 32 (36.8%) han recibido liquidos
més de lo acostumbrado; 23 (26.4%) igual a lo acostumbrado; 5
(5.7%) menos de los acostumbrado y 24 (27.6%) solo seno.

- De los 87 nifios con diarrea 4 (4.6%) recibieron durante 1la
diarrea alimentos blandos o pures mis de lo acostumbrado; 21
(24.1%) igual a lo acostumbrado; 24 (27.6%) menos de lo
acostumbrado 9 (10.3%) dejo de darle completamente y 20
(23.0%) recibieron solo seno.

- Respecto al tratamiento que las 87 madres encuestadas dieron
cuando sus nifios estaban con diarrea en las dos dltimas
semanas previas a la encuesta, 6 (6.9%) dieron al nifio svero
oral; 3 (3.4%) suero casero; 41 (47.1%) liquidos y aguitas; 27
(31.0%) medicinas antidiarréicas y 19 (21.8%) no han dado
nada.

- Respecto a si las 87 madres de nifios buscaron ayuda cuando
éstos estuvieron con diarrea 34 (39.1%) si lo hicieron. Del
100% de madres que buscaron ayuda 11 (32.4%) lo hicieron en un
hospital; 10 (29.4%) acudieron a un médico o clinica
particular ;8 (23.5) donde parientes y amigos y 1 (2.9%) donde
el voluntario de salud.

- Las acciones que tomaron las 87 madres de nifios que tuvieron
diarrea en las dos Ultimas semanas fueron las siguientes: dar
al nifio mds comida cuando se recupera de la diarrea 1 (1.1%);
llevarlo al médico particular 7 (8.0%); y dar mds liquidos de
lo normal 8 (9.2%).

- Respecto a los problemzs que les preocuparian y les harian
buscar ayuda cuando el nifio tiene diarrea, de las 237 madres
encuestadas 72 (30.4%) no saben; 59 (24.9%) consideran la
diarrea prolongada (més de tres dias) como sefial importante;
luego fiebre, débil y desganado 38 (16.0%); vémito 32 (13.5%);
perdida de apetito 29 (12.2%); solo 21 (8.9%) de las madres
identificaron los signos de deshidratacién como problemas que
le preocuparian y les harian buscar ayuda.

ENCUESTA DE SALUD: PROYECTO HOPE.- EVALUACION AZUAY
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Appendix 2
QUESTIONNAIRE KNOWLEDGE AND PRACTICES IN CHILD SURVIVAL
PROJECT HOPE/ECUADOR-MANABI

FINAL EVALUATION-BASELINE CS V
OCTOBER/1992

The following questions are for mothers with children less than
two years (24 months).
Date of Interview Re-interview

Name of interviewer

Supervisor
Canton Parish
Community Code

l. Name and age of the mother

Name Age (years)

2. Name and age of the child less than 2 years
Name

Birth Date Age in months

gducation[ Mother's Occupation

3. What was the highest level of education that you achieved?

1. None

2. Primary and do not read
3. Primary and read

4. Other and read

5. Secondary or higher

4. What kind of work do you perform other than household duties?

folk art, weaving, hats, etc.

agriculture, small animal raising

selling agricultural products

selling food or prepared food

domestic employee/other services (domestic)
store/market

street vendor

salaried worker

other (specify)

none
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5. Who takes care of (name of child) while you work or are away
from home?

the child accompanies the mother
husband/partner

. older siblings(of child)
relatives

neighbors/friends

the domestic worker

day care center

the child stays alone

TQ O QAQ0UT N

Now we are going to talk about another important matter.
Everything that has to do with breastfeeding and the child's
nutrition.

Breastfeeding/Nutrition
6. Are you breastfeeding (name of child)?

1. yes-Skip to question #8
2. no

7. Have you ever breastfed (name of child)?

1. yes
2. no-Skip to question #9

8. After birth, when did you breastfeed (name of child) for the
first time?

l. during the first hour after birth

2. during the first 8 hours after birth
3. more than 8 hours after birth

4 do not remember

9.a. Are you giving water (herbal teas) to (name of child)?
1. vyes
2. no

3 don't know

b. Are you giving other milks to (name of child)?

1. yes

2. no

3. don't know

C. Are you giving purees, or cereal drinks to (name of child)?
1. yes

2. no

3 don't know



1.
2.
3.

a.
b.
c.
d.
e.
f.

h.

Are you giving fruits or juices to (name of child)?

yes
no
don't know

Are you giving carrots, local squash, or papaya to (name of
child)?

yes
no
don't know

Are you giving meat or fish to (name of child)?

yes
no
don't know

Are you giving (dried beans), pintos, lentils, peanuts or
beans to (name of child)?

ves
no
don't know

Are you giving eggs, cheese, liquid local cheese to (name of
child)?

yes
no
don't know

Are you adding sugar, sugar cane product, or honey to the
food of (name of child)?

yes
no
don't know

What should a mother do during the first 4 months to
breastfeed successfully?
(you can mark more than one answer)

breastfeed immediately after birth

breastfeed frequently to stimulate milk production
care of breasts and nipples

exclusive breastfeeding during the first four months
don't give milk :in a bottle

start breastfeeding again (the mother can resume
breastfeeding after she has stopped)

ingest more liquids

eat a varied diet

A



13.

14.

eat more
other (specify)
don't know

- At what age should the mother begin to give other foods in

addition to the breast?

begin before 4 months
begin from 4 to 6 months
begin after 6 months
don't know

Growth Monitoring

Does (name of child) have their health card (or growth chart)
for growth monitoring and vaccination?

yes--—(ask them to show it teo you)
lost the card--sSkip to question 15
no---skip to question 15

Look at the child's health card and record the following
information: Has the child been weighed in the last 3 months?

Look at the vaccination card and record the dates of the
immunizations in the corresponding spaces

BCG
Polio
DPT
Measles

Diarrheal Diseases

Now we will talk about diarrhea

- Has (name of child) had diarrhea in the last two weeks?

yes
no---Skip to question 23
Don't know--Skip to question 23

During the diarrhea of (name of child), Did you breastfeed...
(Read the options to the mother)

more {than usual

same as usual

less than usual

stopped corpletely

no longer receives breastfeeding



17.

21.
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During the diarrhea of (name of child), did you give other
liquids...
(read the options to the mother)

more than usual

same as usual

less than usual
stopped completely
only breastmilk

only breast and solids

During the diarrhea of (name of child), did you give soft
foods or purees...
(read the options to the mother)

more than usual

same as usual

less than usual

stopped giving completely
only breastfed

Doesn't receive yet

When (name of child) had diarrhea, what treatments did you
give
(you can mark more than one answer)

nothing

oral solution

home solution

liquids, herbal teas or home remedies like rice solution
antidiarrheal medicines or antibiotics

other (specify)

. When (name of child) had diarrhea, did you seek help or

advice?

yes
no---Skip to question 22

Where or from whom did you seek help or advice when (name of
child) had diarrhea?
(you can mark more than one answer)

hospital

health center or post
doctor/private clinic

pharmuacy

health volunteer

traditional healer

traditional birth attendant/midwife
relatives and friends

other (specify)

\



22. What important actions did you take when (name of child) had
diarrhea? (you can mark more than one answver)

[ gegile}

8]

3

waaQUoE

=0 QM

initiate
give the
give ORS
give the
take the

liquids

child more liquids than usual

or home mix

child small quantities of food more frequently
child to the general hospital or the health center

(social security or MOH)

give the
diarrhea

child more food when he is recuperating from

private doctor
other (specify)
don't know

What are

the signals (symptoms) of danger that would cause

you to seck help for the diarrhea of (name of child)?

(you can

mark more than one answer)

don't knnuw

vomiting
fever

dry mouth, sunken eyes, sunken fontanelle, urinates little
(dehydration)
prolonged diarrhea (more than 3 days)

blood in

the stools

loss of appetite
weak, listless or despondent
other (specify)

What important actions should a mother take if her child has

diarrhea?

(you can

initiate
give the
give the
give the
take the
security

mark more than cne answer)

liquids

child more liquids *han usual

child ORS or home mix

child small quantities of food more frequently
child to a general hospital or health center (social
or MOH)

private doctor
give more food to the child when he is recuperating from

diarrhea

other (specify)
don't know

would also like to speak about respiratory infections
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Acute Respiratory Infections

Has (name of child) been ill with a cough, cold or
respiratory problems in the last two weeks?

yes
no---Skip to question 29

. Has (name of child) had difficulty breathing or did he

breathe as if he were tired (agitated) when he was il11?

yes
no---3%ip to question 29
don't know---Skip to question 29

Have you sought advice or help for (name of child) when he
was ill with a cold and had difficulty breathing?

yes
no---Skip to question 29

From whom did you receive advice or help for the cough and
respiratory difficulty of (name of child)?
(you may mark more than one answer)

hospital

health center or post
doctor/private clinic
pharmacy

health volunteer
traditional healer
midwife

relatives and friends
other (specify)

. What are the signs or symptoms of danger that would cause you

to seek help for the respiratory illness of (name of child)?
(you may mark more than one answer)

don't know

rapid and agitated breathing
inter-costal retractions
loss of appetite

fever

cough

other (specify)

Now we will talk about vaccines



33.

1.
2.
3.
4.
5.

Immunizations
Has (name of child) beer vaccinated at least once?

yes
no
don't know

At what age should (name of child) receive the vaccination
against measles?

specify in months
don't know

What is the primary reason that a pregnant woman should
receive the immunization against tetanus?

to protect mother and child against tetanus
to protect only the mother against tetanus
to protect only the child against tetanus
other or don't know

How many vaccines against tetanus should a pregnant woman
receive to protect the new born?

one
two

more than two
none

don't know

Senora, now we will talk about your health

34.

Materna ealth
Do you have a maternal health card or a woman's health card?

yes--(ask her to show it to you)
she lost the card--Skip to question 36
no---Skip to question 36

Look at the health card/maternal vaccination and record the
number of TT vaccines in the corresponding space:

one
two or more
none

How much time do you believe should pass between a birth and
a new pregnancy?

less than 2 years
two years or more
don't know



37.
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38.

39.

N d WP

>

OO dWN

2.

Are you pregnant now?

yes---Skip to question 41
no
don't know

Do you want to have another child in the next two years?

yes
no
don't know

Are you (or your husband) using any method to avoid pregnancy
or to postpone the next pregnancy?

yes
no---Skip to question 41

. What is the primary method that you or your husband is no

using to avoid pregnancy?

female/male sterilization

Norplant

oral contraceptives (the pill)
Intrauterine Device (IUD)

condoms

foam, jellies, vaginal suppositories
exclusive breastfeeding

rhythm method (calender)

abstinence favoid sexual relations)
coitus incerruptus (finish outside)
other (specify)

At how many months should a pregnant women receive medical
care?

during the first trimester, 1-3 months

at the middle of the pregnancy, 4-6 months
at the last trimester, 7-9 months

doesn't need to receive it

don't know

What are the danger signals that a pregnant woman may
experience? (you may mark more than one answer)

edema (swelling)
headaches

bleeding

fainting

convulsions (attacks)
thick urine

pain when urinating
vaginal secretions



10'
11.
12.

43.

uterine contractions (pain in t

other (specify)
don't know

During the pregnancy of (name of child), did you receive

prenatal care?

yes
no---Skip to question 45

10

he side or abdomen)

A
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Appendix 3

CAMBIOS. DB LA ENCUBSTA APLICADA EN BL ASUAY
| B RELACION A LA DE MANABI

Phj@ﬂﬁih“d. Las alternativas son las siguientes:
" ninguno .

a.
b
s
e

B
£,
g.

RIS

_ vendisn

artesanias, tejidos, sobreros, costuras, zapatos
en la agpicultura, crianzga de animales

o productos agricolas

venta de comidas o alimentos preparados
sppleada domdstica/otros servicios (domesticos)
tisnda/almacén

venisdor ambulante

4esSaparece: Trabajador asalariado

[

0

otro aspeoiticue

UNTA 9. Queda asis

3_" @4t4 dando agua (aguitas aromaticag) a (nombre del nlh&)?

......

én2parace gloriados

b. iLe €3td dando purés, coladas a (nombre del nifio)?
c. tLl® ewcd dando frutas o jugos a (nombre del nifo)? ,
a., a?e estd dando zanahorias, zapallo o papaya a (nombre del
niflo)? '
e, ¢le eatd dando carne o pesceado a (nombre del nifio)? ,
f. (Lo est4 cdando (granos secos) frejol, lentejas, arveja, pepa
. de gambo a (nombre del nifio)? Aasaparece mani. N
9. ¢Le estd dando lgghg, huevos, queso, quesillo a (nombre - del
. nifo)? s¢ sfiade leche -
h. ¢ie estd afiadiendo azucar, panela (raspadura) ¢ miel a los
alimentos de (nombre del nific)?
i, ile esta dando teta a (nombre del nifio)? se afiade ésta. ;
J+ ¢iLe estd afiadiendo sal refinada (yodada) a los alimentos de
| . (nombre del nific)? se afiade ésta.
oambia 1la opoidn: a. no sabe antes ers opoidn k.
mm‘ il.
‘panble la opoidn: 1. no sabe antes ara ¢
PRAOUNTA 19

di-1iquidos, aguitas y cocimientos caseros como sueroc de ar¥oz
jaubaparece gloriados) .

“PRUGUNTA 21

Opolones quedan asi:

-8y . hespital, centro o subcentro de salud (seguro, MSP)
-be - médico/dlinica particular ;

'8, farmacia

.3,,' vhluntario de salud (UROCS)

#. ourandero

-£, - partera/comadrona

g.-, parisntes y snigos

CEro especitique



PMHAURA 22
18 prEyunte queds asy;

Qué gday; _{mportantes hizo ud. cuando (nombre del nifio) tuvo
Aiarvea (e cakbia acoiones por oosas) .

Opoidh a. no sabe antes ora 1.

RRAUNEA 88

R Preguite quedn iy |
4Puales son los problomas que le preocuparian y le harian buidar
Ayuda cusndo (nombre de) nifio) tiene diarrea?

ﬂslﬂm& 24 ‘ |
§,¢ - importantes: debe hacer una
41arrea? ‘se cambia mcoiones por cosas

A, ho sabe

b. . inleiar 1iquidos

34, darle al nifo mAs liquidos da lo usy

i d8rle suero oral o suero casers

4. d8rle al nifo Pequefias  cantidades de comida HAs
_ frecuesntenenta .

£ 1%;;:; al niflo al hospital general o cantro de salud (saeguro

'gé. nddico particular - .
h, = dar mis comida al nifio cuando esta racuperado de diarrea
1. otro epeoitiqu '

o—

R WUNYA 26
- % 0Es. quédnn sty

A hispital, centro o subcentro de saluf (8eguro, M8P)
-bs " médigo/oiinica particular

05 faympcla

.igqu“gb_nntgrio\de»-alud (UROCS)

94 olranderp

L., paFtEra

e Parisrntes vy amigos

he " obFO espictiiqu

AN, 29
AR Pregn it queds asir
¢Cudles’ son los problemas (sintomas) que 1le preocuparian y- le

;hggtgn buscar ayuda para la enfermedad respiratoria de (aombra ds
hifio)

 PERQUNTA 32

AN pregunta queda asi: )
LA quién protege 1a vacuna contra el tétanos que se aplica a jas
embairagadas?

‘PREQUNTA 33 :

Op¢ién 1. no sabe antes era s.

TH 3 .

. squnta queda asis ' .
¢BACE ud. (o au ‘marido) ahora usando algun método para no
enbzrazarse? dessparece "o retrasar el préximo embarago

Yl oL

by dm”i;lh63§§bifqnt§u.§ra 5.



TOROUNTS 48 '

18.Prapunta queds asi:

2Qud. mblestias ponen en peligro el embaragzo?

140 oppione~ quedan asi;

4« 1D sabe

b  edema (hinchaeén)

d.c sindrados

- &y deéesmayos

L tﬂ..b!'.

4. convulsiones (ataques)

h.  ofina sipesa

4. deolor al arinar

J. 8alida adu liquidos o secreciones por la vagina

K.  Contraccionss del utero (dolor de caderas o vientre)
1. vémito frecuente

Ry obro espscitioue
ﬂ:{m; “ o
QppLén. w, hospital, centro o subcentro de salud (seguro, MSP) ae
alalle - {seguro, H3P)

PRRIONTA <7 .
Opdtén 1. no sabe antes era 6.




CHANGES TO THE QUESTIONNAIRE USED IN AZUAY IN RELATION TO THE
MANABI QUESTIONNAIRE

QUESTION 4. The alternatives are the following:

none
folk art, weavings, hats, sewn goods, shoes
in agriculture, small animal raising
selling agricultural products

selling food or prepared foods

domestic worker/other services (domestic)

. store/market

h. street vendor

salaried worker disappears

i. other (specify)

QHOQAOQDTO

QUESTION 9. AS FOLLOWS:

a. Are you giving water (aromatic waters) to (name of child)?

the word gloriados disappears

b. Are you giving pures, cereal beverages to (name of child)?

C. Are you giving fruits or juices to (name of child)?

d. Are you giving carrots, squash, or papaya to (name of child)?
e. Are you giving meat or fish to (name of child)?

f. Are you giving (dried beans) beans, lentils, beans, seeds, to
(name of child)? peanuts disappears.

g. Are you giving milk, eggs, cheese, little cheeses to (name of
child)? milk was added

h. Are you adding sugar, sugar cane derivative, or honey to the
food of (name of child)?

i. Are you giving the bottle to (name of child)? this was added.
j. Are you adding refined salt (iodized) to the foods of (name of
child)? this was added.

QUESTION 10.
the options were changed. a. don’t know before it was option k.

QUESTICN 11.
change the opticn: 1. don’t know before it was 4

QUESTION 19.
d. liquids, waters and home preparations such as rice water
(herbal teas {gloriados} disappears)

QUESTION 21

The options are:

a. hospital, health center or post (social security, MOH)
b. doctor/private clinic

c. pharmacy

d. health volunteer (UROCS)

e. traditional healer

f. midwife/traditional birth attendant

g. relatives and friends

h.other (specify)



QUESTION 22

the question is as follows:

What important things did you do when (name of child) had
diarrhea? (the word actions was replaced by things)

change the option a. don’t know before it was i.

QUESTION 23

the question is:

What were the problems that would worry you and would make you
seek help when (name of child) had diarrhea?

QUESTION 24

What important things should a mother do if her child has
diarrhea? the word actions was replaced by the word things.

a. don’t know

b. begin fluids

Cc. give the child more liquids than usual

d. give ORS or home mix salt/sugar

e. give the child small quantities of food more frequently

f. take the child to the general hospital or health center
(social security or MOH).

g. private doctor

h. give the child extra meals when he is recuperating fron
diarrhea

i. other (specify)

QUESTION 28

the options are:

a. hospital, health center or post (social security, MOH)
b. doctor/private clinic

c. pharmacy

d. health volunteer (UROCS)

e. traditional healer

f. midwife

g. relatives and friends

h. other (specify)

QUESTION 29

the question is:

What are the problems (symptoms) that would worry you and would
cause you to seek help for the respiratory illness of (name of
child)?

QUESTION 32

the question is:

Who does the vaccination against tetanus that is given to
pregnant women prdtect?

QUESTION 33
option 1. don’t know before it was 5.

QUESTION 39
the question is as follows:
Are you (or your husband) now using any method to avoid becoming



pregnant? %"or to delay the next pregnancy

QUESTION 41
Option 1. don’t know before it was 5.

QUESTION 42

the question is:

What problems put a pregnancy in danger?
a. don’t know

b. edema (swelling)

d. bleeding

e. fainting

f.fever

g. convulsions (attacks)

h. thick urine

i. pain when urinating

j. liquids or vaginal secretions

k. uterine contractions (pains in the side or abdomen)
1. frequent vomiting

m. other (specify)

QUESTION 44

Option a. hospital, health center or post the following is added:
(social security, MOH)

QUESTION 47
Option 1. don’t know before was 6.
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10
i
12
13
14
15
l6
17
18
19
20
]
2
23
24
2
2b
27
8
I3
30
A}
32
13
34
33
36
n
38
39
40
4
42
43
"
1]
L[]
47
8
49
50
i

LISTADD DE CONUNIDADES Y SUS POBLACIONES £STINADAS DE

LOS CANTONES BOLIVAR, JUNIN, MONTECRISTI, PICH(NGHA

Nosore de la Comunigag

1.
2,

4
%
6.
7

-

95
10,
i1,
12,
{1
14,
{3,
16,
17,
18,
19,
20.
a1,
2,
23,
24,
2%,
26,
7,
28,
2
30,
31,
32,

e
e
-

38,

8

o

10,
L.
2,
LN

Los Mates (Venturita)

Cabello

. Nocoral Adentrg

Bejucal
Arrastradero
Figueroe
Cana vieja
Los Bauces
Las Deliciag
El Corozo
Nocochal
Nocochal
Katapalo
Patén
Platancles
Losa Seca
Sarampién

La Chorrera

Trusne Chico (Pechichai)

La Mima

La Coacha
Cafa Brange
CaRa Grange
€l tapote

La Palsits
L3 Majagua
Los Mulatos
Las Cuiebras
L Lecheria
Tablada del Tygre
Bolsas

Ris Chico
8an Mabla
Renta Blanca

. Lay Delicias
Les Delicias (E} Noventa)
« Rio Chico

Frogreso
La Bim
La Caracs
Chapult
Tigrecaito
E! Casote

« E1 Aj Afyera

Los Mulatos

. Carales

Mata de Platano
Guayacdn

Ls Esperanna

La Mvita

Tablada de Pereirs

Canton-Parroquis 9 o Viviengs: Pobl . Estisada

Bollvar-Calcets
Bollvar=Calceta
Bolivar-Calceta
bolfvar-Calcets
Bolivar-Calceta
Bolivar-Calceta
Bolivar-Calceta
Bolivar-Calcets
Bolivar-Catceta
Bollvar=Calceta
Boliver-Calcata
bolivar-Calceta
Bollvar-Calcots
Bolivar-Calceta
Ballvar-Calceta
Bot{var-Calcets
Bolivar=Caiceta
Bolfvar=Caleata
Bolivar~Cajcata
Bolivar-Calcets
Bolivar-Calcets
Bolivar~Calceta
Bollvar-Calceta
Bolivar-Calcets
Bolivar-Calcets
Bolivar<talceta
Solivar-Calcaty
Bolivar-Calceta
Bolivar=Calcata
Bolivar-Calceta
Bollvar-Calcata
Bolivar-Calcota
Bolivar-Calcota
Bolivar-Calceta
bolivar-Calceta
Belivar<Calcata
Boltvar-Calceta
Bolivar-Calceta
Bolivar-Neatriljg
Bolivar-mesbriilo
Bolivar-Mesbrilio
Bollvar-Mesbrillo
Balivar-Hestrs g
Bolivar-Mesdril)o
Bolivar-mesbriilg
Bollvar-mestrillo
Bolivar-mesbriio
Bolivar-Membrillg

"Bollvar-Quiroge

Bollvar-Quiroga
Jolivar-Quiroge

13
9
W
8

107
83
13
93
E
i
90

I
93
143
88
80
L)
39
80
41
50
90
1]
76

o
5

El Pronedic de (cupantes

por Viviends a8 o )

personas

Pobl.Acumulaga

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

10,343 8
10,79
11,388
14,813
12,103
12,510
13,048 3
13,460
13,823
14,300
14,72
14,960
15,430 41
13,9%
16,429
16,780
17,220
17,620
17,898
18,190 ¢
18,490
18,693
19,143
19,593
20,038
20,418
20,965 1
21,230
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LISTADOD DE COMUNIDADES Y SUS POBLACIONES ESTIMADAS DE
L0S CANTONES BOLIVAR, JUNIN, MONTECRISTI, PICHINCHA

€l Prosedio de Ocupantes
por Vivienda es de 3
personas

Noabre de 13 Comunidad Canton-Parroquia ¢ do Viviendas Podl,Estisada Pobl.Acusulats

4, Bajo Grande Bolivar-Guiroga 102 510 21,740
9, Julida Bolivar-Guirogs bl 305 22,045
1. Guasso Junin 118 590 22,635
2, Camaron Macho Junin 140 550 4,188
3. Santo Doasngo Junin 73 345 23,5% 18
4, Pachichal Adentro Junin %1 435 28,005
9, Soledad Junin 54 70 M,27%
6. Karamjito Junin 9% 480 24,7355
7, Indostin Junin 103 Y 25,270
8. Florita Junin W 263 25,983
9. Andarieles Junin 10 390 25,903
0. Mendota Junin 121 0% 26,510 13
[i. Las Predras Junin 712 380 26,870
12, E] Tore Junin 103 518 27,383
13, €1 Palaar Junln 122 610 21,993
14, Pechichal Aturra Juntn 59 293 8,290
13, Lo Casados Juntin 19 195 20,485 1
16. Rio frio Junin 93 463 29,130
17, Cienequits Afuera Junin ! 393 29,508
18. Las Cakitas Junin joi 303 30,010
19. Rio Frio Jundn 110 530 30,340
20, Pita Grande fdentro dunin 38 175 30,735
21, E1 Algoddn Junin 58 %0 31,028
2. La Pindigua Junin 113 7% 31,600 18
23. Caka Juain {28 b4 32,240
24, E1 Tigrillo Junin 64 320 32,30
25, Punts ool Madio Junin 5 29 32,898
26, Guayihales Jundn 80 400 33,295
I, Jaramib Nontecristi-Jaraal) b {83 30,420
1. Los Corrales Montecristi-Montecr 123 #13 34,035 18
2. Ei Charrallo Montecristi-Nontecr 1 133 34,5%
3. Colorado Montecristi—Nontecr 436 2,180 38,770 88
4, Monterrey Montecristi-Montecr {42 70 37,480
5. Pozo de la Sabana Montecristi-Hontecr 90 430 37,930
6. €l Arroyo fontecristi-Montecr 191 983 38,885
7, vo Sequita lona 0 1 nontecristi-Rontecr 206 {1,030 39,913 10
7. Papa de Huso una 8 2 Montecristi-Nontecr 192 940 40,873
8. Rio de Oro Montecristi-Montecr 20 430 41,323
9, Estancia e las Palsas  Montecrasti-Montecr ie ][] 41,903
10, Estancia de las Palaas  Montecrasti-Hontecr 110 550 42,45 1
11, Cerro Guayabdal Rontecristi-fontecr 115 378 43,030
12, La f1la fontecrista-Nonteer L] 1,120 44,150
13, Cosuna €loy Rifaro lona # Montecristi-Nontecr 140 700 44,050 00
13, Coauna Siadn Bolivar lona Montecristi-Montecr 92 440 45,310
{4, Bajo de Afuers lo0na 2 Montecristi-Montecr p{1] 1,720 47,030
14, Bajo del Pechiche 7ona 1 Montecristi-Hontecr 4 1,370 42,400 88
13. Bajo ce la Palme Nontecristi-fontecr 320 1,600 %0,000 13
16, Toalla Grande Montecristi-Nontecr B4 420 50,420
17, Las Lagunas Rontecristi-mantecr 92 460 50,080
8. Rio de Manta Nontecristi-Montecr M 168 51,049
19, Camarones Montecristi-Montecr 97 209 51,330
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LISTADO DE COMUNIDADES Y SUS POBLACIONES ESTINADAS DE
L0S CANTONES BOLIVAR, JUNIN, MONYECRISTI, PICHINCHA

£l Prosedio de Qrupentes
par Yiviends es de 3
personas

Nosore de la Cosunidao Cantgm=Parroquia ¢ de Viviendas Pobl.Estisada Pobl.Acueulida

-----.----—-----------———--------........',__..-.......----.-.-----—--------—--_. P L L T Y P T Y T

103 20, Las Paspas flontecristi-Nontecr 144 130 32,060
104 21, Las Paspas fontacristi-Nontecr 3 150 52,210
103 22, La Solita Montecristi-Nontecr 68 340 52,5%0
106 23, Recinto Piles Montecristi-Nontecr 8 190 $2,940 11
107 24, Recinto Piles Montecristi-Montecr ge M0 93,380
108 25, Kecinto Union Patria Montecristi-Montecr 82 A10 33,790
109 26, Rio Cafs Montecristi-Montecr 202 1,010 54,0800
110 27. Rio bravo Nontecristi-Nontecr 93 463 §5,268 $¢
110 28. Manantiales Mantecristi-Monteer 9% 470 58,738
112 Cab. Parroquial Pichincha-Barragane 160 800 36,533
113 . 12 de Octubre Pichincha=Barragane 8l 305 36,840
{14 7. Los Laureles Pichincha-Barragane 107 5313 37.37%
9% 3. valle Grande Pichinchs-barragane 86 30 37,805
191 4, €1 mie Pichincha-Barragane " 370 8,175 o
1Y 3. £] Guayabo Pichincha-Barragane 80 300 18,473
140 b, La Umion Pichincha-Barragane 62 310 50,788
119 7. La Tortugs Pichincha-Darragane 71 358 59,140
120 8. Barraganete Pichincha-Barragant 69 1498 59,409
12l 9. Los Chisparros Pichincha-Barragane ) 208 49,690
122 {0, Toro Grande Pichincha-Barragane b3 128 40,013
123 i, Lo Esperanza Pichincha-Barragans ) it 60,310
128 12, €1 Tore Pichincha-Barragane 83 ) 60,725 88
129 13, Balazar Pichincha-Barragane 9 498 61,220
126 14, Salatar Pichincha-Barragane b)) 08 61,303
127 13. La Aurora Pichincha-Barragane 86 430 64,933
128 1b, Cabecers de la Mima Pichincha=Barragane A0 200 62,133
129 17, La Buena Espersnia Pichinche-Darragene 75 I 62,310
130 18, Recinto La Hons Pichincha-Barragans 3 il 62,003
{31 19. Recinto Kegro Grande Pichincha-Barragane n 338 63,140
132 20, Salawr Pichincha-Barragene 101 308 63,668 88
133 21, Cakales Chico Fichincha-Barragane 83 423 4,00
134 1, Piadra de Plats Pichincha-Pichinchs 106 530 64,620
13 2, El Ajo Pichincha=Pichinchy %8 290 64,910
{36 3, Hoko de Paja Pychincha=Pichincha 104 820 65,430
137 4. Recinto Santa Lucls Pichincha~Pichincha 1) 283 63,678



16t
162
163
164
185
166
167
166
169
170
17t

172
I
174
175
17
177
178

LISTADO DE COMUNIDADES v SUS POBLACIONES ESTIMADAS Of

LUS CANTONES BOLIVAR, JUNIN, MONTECRISTI, PICHINCHA

Noabre de la Cowunidag

21, Recinto Cafales

22. Cose vy Paqa de Arrida

23, Las Lozas Arriba
24, Batano (€1 Ajf)

25, Puente de Solanillo

Zoo Cour y Pagi 0 Entraga

2, Bijagul

28. Recanto Las Daaas

28, Solaniilo
30, Puentp Solanille

31. Recinto Chupacaldo

32, Djo de Aquq
33. Agua Fria

Lo €l Frytal

2, Cadalag

3. Ruceny Altq
4 €l “ODD

5. L Boda

3. Boca de Cafas
7. Lo Pajasta

8. Recinty Piadra Fina

9, Tigre 6rende
10. Las Flores
llv El Tiqr.
CAB. PARROGUIAL

Canton-Perroquia ¢ de Viviendas

Pichincha-Pichincha
Pichincha=Pichincha
Pichancha~Pichincha
Pichircha<Pichincna
Pichancha-Pichingha

Fiehinehi-Fichineh

Piehineha-Piehinc,
Pichin:hc-Picnxnrhl
Pi:hinch¢~Pich1ncha
Px:hjn:na-Pich:ncha
Pichxncha-P;:hxncha
chnancha-Pichincha
Pich:ncha-Pichincha
Pi:ht.-Qn.Sobostxcn
Pichi.-Sn.Scblstxcn
Pichi.-Sn.Seba:tinn
Pithi.-Sn-Scbaitiln
Pi:hi.-Sn.Scbaatxan
Pichx.-Sn.Gobastxan
Plchx.-Sn.Seba;tXin
Pichi.-Sn.Sebastiin
chhi.-Sn.Sobistian
Pichx.-Sn.sobaltjin
Pichx.-Sn.Sabastian
Pithi.-Sn.Scblstian

88
102
83
83
i

i

104
1]
101
"
6
10
80
39
78
43
62
88
82
17
9t
¥
2
82
82

€l Prosedio de Ocupantes
por Vivignda es de S
personas

Pobl.Estinada Pobl.Acusylags

440 70,675
516 71,185
318 74,500 48
45 71,915

330 13,288
330 73,615
305 74,120 4t
135 74,478
480 74,958
350 78,305
400 75,703
195 75,900
390 76,290
s 74,508
310 74,813 1¢
440 77,233
40 77,645
383 78,050
433 78,508
243 78,750
489 79,235 11
30 79,545
410 79,955



{.“td‘! e -13 Pedlacion por 6rapo Ceasd)
Provincis ol iy

Hm “CANION PARRORUIA COMMIIAD VIVIERDAS mucm POB. ACUNY
lﬂlllltllil"“"ll"lllul!llllllnunnnnunulllnlulnnnnu--uuuuunul-- 1)
LS| 1. Qireg Asancion Tuncay 74 213 213

2. 2 Qiren Aswncion Pusdlo Vieje 3 176 389
3. 3 Sirop Asantide o 81 w 124
4 L] Qfrin Asuntitn )| ¥y 848
YV Siren Asuncion ) 3% 1203
& b, Qirte Rswncidn " 3%0 i
7 ! diron Muncion 82 e, 1843
§ Qiron AsunLion 100 40 2%
’ ] Oirén Asuncion # n rfiad
10 .10 Girte Asuncion 7% 00 00!
11 . | Qiron Ciren 67 r{}] b1 74
I} H Oivron Siron ¢ | 115 3
[} 3 8iron firtn 80 32 3628
W 8 Giren 8ireén " 38 1010
i ] Biren Birtn 16 M2 Q22
8 U6 % diren 8iron 114 Ty, o
17 . Birty birdn ;] 390 inn
I8 8" Gire Girtn % 102 b/}
1y ‘4 Qives Siren 1 W 04
o 16 Givon tiron u e 0597
| 11 tirm Girda 70 wm e
] 12 Qiren Siron 89 3 nw
8 13 e Birtw 103 n W
M (] Siren Birom 198 ™ 1%
-3 13 Girtn Miron L] w 849
" Given Birom L) 7] L /¢
7 Uren Bire ” 99 9213
n Siren $re 9 105 nn
1 dirce $iron 9 201 "y
» Oiron Oirte 26 107 9704
A Gleon Sire 3 1% "2
- tirn firtm n 3} "o
3 flren 6 n h¥( ) 10321
n Qlrdn $iron ] ” 10419
4 - Qiron 85r6n % 30 1064
2% Qiven eiron ] 34 110i0
n- N Birm L1 201 11213
N Oiren Birpn %0 Woouw
2. Giren Sirtm 2 103 1183
I - Olrtn fan Serorde 32 1y 11814
2 Birts San Serorde n 1M 11945
3 firon tan Serarde o) L1 12200
$.  SBirtm San Serardo " 174 12691
’ Blrén San Serardo ) m 1923
Sim Fernando  Chudblin L /4 M 1339
1" Sen Fernando . San Farmando i 17 1M
2 $00 Fernando  San Fernando " 2 0wm
3 Kan Fernamtn  Son Ferasndo n M 14069
L) §om Fernaato  Baa Frrnpndo 117 1 1449
L] on Fernande  Gon Fernmmdo ] 200 ITE)
6 S Feraonio  San Fernants 1 [ 19203




LU B

nn

" 9N

104
n

104
100
106
100

BN s e~ o~

i B Bmn
. Gt )

Y WO U N e

Gon Farnandy  San Fernendo
U Farnamdo  an Fernando

Outlateo

Gatlaces

- Gupleceo

Setlatn
Gualyceo
Ouelaceo
nelacey

Sualacen

M lacwo
Sealaceo

Saleteo

L A1
Suafacae

Salaceo

dealetro
labey

- Suilateo

alareo
Saalecen

Badlaten

ataceo
Walaceo

Guslecec

" Gualaten .

Sdslaceo
Salaceo
alacwo
fualaceo
Setlacee

‘Oealacn

fualatw
Gualaceo
tealacen
Wplacee
faleceo
Boslacen
fusdacen
Sealaten
Sealateo
feslotey
Sudlateo
Ssalacep
Sunleceo
Toalscen
uslates
Sualaten

' mm«u Son Farnendy

Chorduley
Chardeley
Chordeley
Chordeleg
Chordoley
Chorduleg
(hertnley

- Chordeleg

Chordnlcy
Chordeluy

commg
Chordeley
Chordeley
Ohordeley
Chordeleg
Chorduley
Chordeleg
Chordeley
beniel Corgovs
taniwt Cordova
Saniel Cordova

bsntel Cordove

Laninl Corgova
Goniel Cordova
Omnini Cordova
Peniwl Coreove
bmivl Cordove
feniel Cordova
Sanie) Cordove
Sentel Cordove
Oaiwd Cordova
Osndal Cordove
T
Buplacen
Ouslaceo
Sublase
Gualoceo
Buslacen
Cualaceo
Guelatwn
Suadacen
Welateo
Suslates
Suslacen
Boslace
Evalacer

Cotradia
Chapfro
Pacey
Cashalao
flanos
Capillapaaba
Shio

L

Crue Lome
Indalule
Chuchil
Turapalte

La Union

El Quincw
Sondeley
Porrion
Nlapyg
Soransol
Saluagn
Joyare

Joyars
Nanzena Panda
Pushio
Slugquin
felogual
Selogrol
Chordeleg
Chocer

Pagran

Pagran Grande
Youri

Orro Loss
Cochiguso
Sharbes
Sranerp
ftucals
Guszhalan Bajo
Caprhe

San Francisco
Legumn
Mjyaguachans
Paluss
Chiticay
Lugsspands
Sen Padro de Olive
Sullcay EI Corasn
Bullcay Brande
Nl )cay

Patn)

fuam)
Wlthun
Chica Bvifa
Perculons
Jisipiran
Ruailosa
Capoashun Srande

L1
%
‘M
60
114
3
1o
W
80
a4
1]
84

10
102

9
]|
[}
]|
i
103
e

=3TIg22se2

ESSmzerr~gSgs=e

12

t X S

1{}]

1]
3
11

LA
362
ML
33
il
33
M
U
402
37
382
b))
2%

w
106
169
i
33
]|
My

I

38
39
3
n
A H)
35
0
339
1)

386
22

232

)
%2
n
22
m
437
L1}
a7
2
i)
1]
i3

13507
3 7
16213
16309
1699
T2k
17619
18061
1831
10007
(vo18
19349

19668

20492
T3
Al
11%0
28T
t124L R
it
aty
21584
rALA
..

2043
%012
2N
23712
2600
20406
20784
27099
2454
2764
20100
28453
2484
Varty
640
07
I

Jo10v
Jon
b
ME
2021
32498
2N
INTh
33723
3308
AL}/
v
34905



10
L]
410

wn

1?2

1t A

5
1%
14
m

"

119

10 -

1

i
!

1%
in
)]

iy

31
in
4

18

133

1%

13

W
N

L)
U
Q

1
LR N

13
%
1}
i
149
1%
191

2
1%
LA

o 43N

"i1s

87
1N

9

14
- 161
182
i63

Sudlecer

Gerlaces

- Smlacen

Susjscer
Soslasten

“Qualaeep

f)ur
fualureo
Butleceo

“farlacen

Welaces
Soslacen

tlecso

Nataewo
Guelacen
ilace
Sualacen
Snlacw
islicwo

Bualaces -

Walaveo
Waliceo
tualaceo

Buitecwo
ndtucw
Bralaown-
Wlitee
gt

- Gyalated

alaceo
Budlacen

Safacer
Qualeaceo

Gudlatee
Suplece
Brilecns

“Sualateo

Qialacwo
Dialacwo
Silero
Wslacnn
Puitacen
Setlaces

I Saatacwo

Suilaceo
eelacwe
Eralaceo
tGuilacen
Byalacen
Sifacw
Gualecen
Soalace
Malacee
Guslacoo
Ralacne
Waleteo

Sex)aces
Gualaceo
Gonlacer
Sualaten
Gurlates
Mlsteo
Naditre
Soslateo
Gualaceo
fwalace
Sualacio
Barimo Moreno
Nariano Noreno
Mariano Noreno
Mar{ene Roreno
Karfano Noress
Karieno Nerens
Hariana Noreno
fariand Ho: mo
Naridno Mereno
far{enn Horein
farlaro foreso
Principal
Principal
Principal
Principat
Reaigio Crespo Toral

Aeeiyio Creape Toral
- #eaigio Crevpo Toral

fuaigio Crespe Toral
Menlyio Craspa Tore!

‘Reniyic Crespo Toral

feuiyin Crespo Toral
S48 duan
S duss
0 Juan
Sn Juen
Sen Juan
Seai Jun
Bin fuem
Sn Juan
$on dum
Gan Juan

T

G duen
%n Juaan
Son Juan
n duan
S dyen
8a0 Juan
$on Y
$os dum
S Juen

7 tam dupn
- ban Juim
- Yen-duan

Turupasha
Picay
Qinizhi
Chiquintur Bajo
Mallty
Rarfprads
Mtani

Crisio fey
Arcadia
Llintig
Ssaana
Yorrero Lojg,
Shorden
Nrin
Shordan
Chico Callaway
Cochapanba
Suapan

Yuguin

Nolay
Sondeleq

$4n Gerardo
LILTH

Colel
Hoscasulio
Gayvel

Les Niaves
Shigail
Maizhan dajo
Helthan Altg
fuleg Contro
Oulag Orande
Chauctan
Shivhio

Tacen

San Niguel
Ushar

San Luis do Yucuncey

hngle

§on Gabriol de Punqulons

Plrcs Gravk
Sallandel
Bodejas
Banzthoe
Parper
Pactente

€l Triunfo
Bafansol
faracter
Serrag Mano
Guinendel
lacpancei
Chevain
Tunshw

Leon Tuls
Principal du San Judo

61
”
106
8
63
%
9
106
7
"
43

"
192
o
196
103
i
1]
1]
106
63
31
L]
108
n
"
7
L
%
1
)
n
u
)
o
6
[ )]
a@
1
%
1o
13
1)
L]
\ [
w
"n
\[
i
"
LA
w
L1
]
"
»

40

"
LY
2%
3
ML
L)

3%
2
162
0?2
193
LH |
L)
0
i
307
“"e
]
4“9
11}
28
30
s
W
3y
!
203
280
St
106
333
0
264
w
3]
4l
3¢
(1o
"3
2%
14
2

11
e
4l
M/
1Y
N
.}
1
3
Y

38448

33507

39

%212
3503

36906

Yy

I

ML
30348
30%9%

0%

960

A{ALH]
wmm
win
04

L I

w1
140
‘e
L\

243
42040 -
3163

§3378

83
W2

2
“a
el
4v§9
45103
43400
3700
%4
L7448
14616

19}
47603
04

Q304 -

2531
L H
LN
52
010
Wil
b |
mmn
P
31033
um
3
nm



W

1}

0

o w
Uy
uy
2
2
u
2y

Suataces

- Pagte
“Pate

Pavte
Poste
Paate
faute
Paute
Paute
Paste
frute

" Paate
“faete

Paute

" Pavte

Pante
Pavte
Pauta
faute
Paste
Paite

Paste
)

Paate
Peute-
Faute
faute

‘Pante
“Patte

Paate

Paute.
.. Pate
Fovte -

Pagte -
Paute
Faute

- Paute

Paite
Paute
Piute

Paate
“‘Peute
«Payte
" Paate
. fate
Paste

Pate

Pante

Paete

Pante
“Paute

Paste

Paute
" Paule

daate _

uy-Boy
€l G
€l Cavo
€l Gaw
€l Cako
€l Cave
El Cawo
€l Cade
€l Cao
£t Pon
€l Pan
El Pan
€l Pen
€l Pan
€1 Pan
£l Pon
El Pan
El Pen
€l Pan
€l Pan
€l Pan
€l Pan
€l Pan
R
Suachpela
Suachipala
Ouachapaie
Suechapals
Guachapate
Guachpaie

Prshpia

Sgshapula

Chenucari
Sonete
fadre Ureo
Tablacey
Bulen
Tasbiilo
Pupazhi
Susen

La Voluated de Dios

faras

fquas Biencas
Cotaal
Cobshal
Huacerruni

Crixto ¢el Consuelo

Huacarrang
Cazherruas
Urtapud
Uthapud
Guapatdo
Lawld

Haachi

Gandg

Rodeo
Gadar-sl
Chilcapuyro
Lusapaata
Tetapina
Tacapende
Llspeiun

Le Riguers
EL Covo Alte
Sellavista
Tabida Huayco
$4n Francinco
Buintxl
Tulupa
Fotrero

4n Vicente
La fuine
Pen Grande Wajo
Pan Grende Alto
Le Wibe

La doloroma
L4 Mereed

L2 frced

La Ferced

La Sarced
fon dule
Chautie
Sarre

Bugan
Ouatl{q Este
fsaol

Rusipongo
Syanal

23
4
87
7
9
al
107
io3

al
108
"
oy
1}
6
n
L
e
"
n
t18
"
26
LN

14

n-

n
n
n
i
n
83

189
\H

104
1
n
4]
]
8l
L

102
1

104
L]
(1
&7
"
"
"

m
i1
414
m
A )
303
W03
M
M
303
W

Vit
53
m

i3
i3
MM

(L}
MM

0

L}
144}
M
m
)|
ny
00
U3
A1
114
381
33
i
e
92
268
M
23
AL
303
w

w
10
m
n
1]
P4}
(]
m
n

2062
3082
A
W%
30y
L1, )
el
s
53331
363
%ous
LS

s
e
L34}
7]
1]
.
W
T}
s
mn
60193
$0%01
60509
6003
s
1%,
6174y
62032
62300°
02613
s
83688
b01p
s0us
(13 14]
§3
69338
6303
[t
197 .
b603]
5786 -
1
M
I8
80077 -
8489
e
68769 -
69242
LHU
sy

TR



1

-Paute
Paute
faute
Patte
‘Paste
Paate
fate
Paute
Pate
Paite
Figte -
-Pante
furte
Paste

- faate

Pty
Paste
tate
Poiite
Puyte
Paite
Faite
Paute.
Paste
Paute
Pate.
fénte
fcate
Piate
Pasty
Poute
faute
Paxte
Paste
Sysly
Sesiy
gty

Suachipale

. Guichpale

Owicpats .

" Gchapala
Quachapale
falmas
Paless
Paleas
Paleay
Paluas
Palons
Paleas
Falany
LT
Paleas
Peute
Paute
Pante
Pute
Paute
Peute
Paute
Paute
Pate
Paute
Pasty
faute
Poute
Rette
Poute
n Cristetal
Saa Cristede!
San Crivtobal
Ben Cristeba!
San Crivtobal
Sea Cristobat
$3 Cristopa!
San Cristobel
Sevilla do Oro
Sevilla de Or0
Sevilla da Oro
Revills do Ore
Sevilla de Oro
Saville ¢ Orp
Sevilla ¢o Oru
Sevilla de Oco
Sevilla de Oro
Srvilla ¢c Orp

~ Tosehashe

Toashande
Toostachs
Toswbaeha
Tonebaeha

- Cutenit

. Qutehil
‘ Cukeni

Mlien

Sam Pedro
Parig

Chigts

Maray

€l dorden
Teben
Oworecy
Osoyace
Chalacey
Chalacay

Cruz Pamba
Palats Ruraf
Sente Rose
Santa Rona

Et Tejar
Buayan Chice
Sotyen Grande
Secey
Marcoloma

€l Calvario
Rivincay Alto
lwagr
Pucalona
Lante Chice
Saate Grande
Villatlor
Meraspugro
Sen [gnacie
{mair

La Victor{e
Heachus
Pastopacea
Toreloms
Ganguir
Ralpate
Sullay

L4 dosetina
€l Cisme
Otoranche

La Unjfen
Pamjon

e

Chimi
Wogalede
Sante Teresita
Santa Teresita
Collay Srande
Tuncay Grande
Toctehuayco
Naste
Genticay
Uehar

Loss de Cuchil
Siteay
Rascorrel

16
1/
100
a3
100
n
1]
1]
in
n
n
n
10
a
LM
n
16
100
o
LM

Ll
L

A}
"

N
1]
104

n

”

e

@
%@
1
63
e
\)
190
10

8
13

1ne
n
3
n
13

i
i

a
w
m
i3
mn

L))

n
mn
1]

24
M}
HI
i
8
n
1)
381
18
133
%
W
132

33l
2
m
181
\ [
a3

N
%
n
166
18
14
33

m
{1}
Ay
113
M1}
an
Y
W
al
m

230
M
26
3

10393
10680
103!
Ny
ne
12037
12854
¢ 1L
R .
3547
18y
Yeors
14330
T46% .
198y
410
1833t
15%08

76149 -

16300
15643
14, ]

mn -

nw

M6ty
ey .

%
e
™07
™10
"
ey
o022
(T

oLl

81204 .
032
UL
2210
e
12953
o

834"

8

L1
e
L)
85240
a5
76y
"
L)
L3
e



SR
“:_’|“
R 1
3h
m
iU
1 H
11

g {1V
3
10

2
B 0]

" 3
m
mn

m

 Sigsly

Signiy
Siysly
Slenly
Sigely

- $Hyelg

Bigwig
Sigsiy
Signiy
Stevly

- Slyely
Sguly

Siguiy

. Slgvly

Siguiy
Slysty
Sigeiy
Siysiy
Sigeiy

- Bidy
Siguly

Siyvig

-Slyviy
“Siguly

$iysiy
Sigely
Bigniy
Sigviy
Slesiy
Siysiy
Biysiy
Siyely
Bigsiyg

sipeiy

Siysly

* Signiy

Sigsly
Siguiy
igniy

‘Slguly
Slysly

Sipsily
Biysiq
Slisiy
Blysiy
Siysiy
Synilq

- Slysly
Siyniy

Sigusy

Syl

Biguty
Signiy

. Sigsly
* Slgnty

Sigaiy

Cutetil

Cutehil

Cutedit

utehil

Outchit

Cutcehil

Gvell

tuell

el

Guell

el

et

Ludo

Lwdo

Ludo

Ledo

Ludo

tudo

Lydo

Lyde

Ludo

Lo

Ledo

twis

Lwdo

Ledo

Lvdo

San Bartolond

S irtolend

Sen Bartelond

S Jurtolond

tan Cartolond

Sen Sertotond

San Sartelond

S0 Sartolosd

San Bartolond

San hartoloed

fan Bartoloed

Bin Sartolent

Son dovk de Rerange
San Josh de Rurenge
San Jott de Rireage
Sin Jovd de Rarengs
San dosd do Roreage
o Jost e arange
San José de Rarenga
Bon Jord de Rerange

Sen Josd de Rarange

Sen Jotd de Rarenge
Sea Jos) de Rcremge
Siynig
Stesig
Sigviy
Sigsly
Sipniy
vifsig

Suinandel
Cutehit-Capiiia
San A, de lacarrar
Cobadiltas
flocon

Tablon
Cuchillamo
Cachitmayco
Copdor Gaesna
Rodeo
Cachiguso
Ainay
Coop.fucta
Sorga Pugro
Farcoponin
Caplstape

Loas Large
it Vists
Rodeo Juenaviste
Serar

Hatetolo
lpuilla
forochs Quivee
La Victoria-Coshapeyro
L4 Esperenta
Serrey

Yarguine

24 de Mayo
Yemalipa
Guognis
Sigailiano
Charmn

feivgsal
fanarchogrin
Areg

Ruisho

Ruisho

Tagoon

{nasari

Ls Cvperanze
forasiom
faguir

Virgen du las Aguas
Chaguarpasta

Lo Exmeralde
Nuaipanta
Capulles

Saaril
Shitiquin

Son Yicente Ue Oulashi
Sarau
Chagracashco
Pinmcay

figrot
Chacopaade
lhiabrog

129

10
%
n

119
L1t
1%
108
[
n

L}
n
L1
62
L}

»
67

LM

116
108
13
In
15
120

3
103
L
n
9
4]
N

L
"
[
2
\lj
67

2
L[
n
6
9

100

%
A}
L1
19
)
t
"2
e
A Y
N
{3
180

'l
159
136
160
2
3
163
4]
m
3]
1%
41

o
AL
149
me
L)
mn
o
W3
W
a1y
233
iw
%3

266
170
0
1%
n
14y
1328
Hy
L
A}
i1
i

e
L
UY
m
m

e
o
)
wn
uui
C0T)

1T
oL
o0
il
10432
0729

1044
N
91483
N
"
MR
11314
\1¢17)
%
me
3043
13200 -
3N
9.
wWe
474
94997,
9359
14 1Y
W
0447
(71 ]
7elr
”iw
7z
”me
Ll
nnt

"M,
10919
106194

10633Y
104642 -
104018

1orear

100473 -
Lorm; .
108033 .
)"

10007



M.

K
e

W
Bi:]
33

;“ .

11
W

i

1)
g })

W

w
W

ki

41

i

19
3
- m

m

um

=

SEEEEELE

==~a,-_=.-u~y-_oc.-a.

o'-ono-uu-—::3:3:5:::---.&-..«»—0‘-uouo«-u-3&«353

Siysly
Slysiy

Slgsiy

Blgsly

Elysly

“Yigls

Siquiy

Yiysly
“Slysiy

Siysie
Signly
Slesly
Glysiy

: Slowly

Slysly
Sigsty
Siely
Siyniy
Sigely

. Bats [ml
" Sante Isebel
Banke fnabel

Sante fnatel
Santa lsabei

' Gante insbel

Sente lvabel
Bonte (3abdl
Sonts [sabnl

“Sante lsabel

Santa Jset¥)

T ITRIC N

(U TERIT
§owts Inoi)

-Sente Isabel

Sonts lsabel
Sonts 130yl
‘Soats luﬁl

Seats 1oipe] |

“Sonta 1saie)

(ITRIE

Satls loabe}
Sants 10000}
Sonto Isabe)
Sants 13obel
Sante Jsabe!
Saatn Jesiel
Bonta Jochel

Saete TssbeS
~Sunte Ioabe)

Samats Jaeiel

. Bante Jsubel

Sants Jasbe)
Gents Inabe)

. Ganta Isabe)
Sonts Jeake)

Saata 1sabe)

Siyviy

Stesty

Siysiy

Siysly -
Slysly

Blysie

Siysly

Rigsiy

Sl

Sigiy

Siysty

Siyniy

Sigsly

Siyeiy

Sigsig

Bigsiy

sigalg

Sinsiy

Sigeiy

Abey Cyidertn
Aodon Calderin
#hdon Caldaron
fdon Caldertn
Meon Colderdn
Abddn Coidertn
fbidn Calderén
Abdén Calderds

. A6on Caldertn.

o Caidersn
fate 1)
fota Jsabel
$anta loael)
Stz foabe)
Santa Jeaiel
Saats Jsebel
Smnla o)
Sante Isade)
Banto loshe}
Siala Isaie)
Gats Jsabel
Smta Joale)
Santa lsadel
Sants Isabe)
Santo Jrabel
Bante Isabe)
Emte Isobe)
Seats Isabel
Santa fsdbel
Shag)
Shapli
)i
gl
Phagli
Shagli
Syt

ol

Usincey
Shotor

thator Alto
Puchun Alto
Curia

Puchun Bajo
Narly
Quingor
Sutun
Panarcey
Gutan
Tullupashs
Tesmui

Tasut
Shasho

Bate
Cellancey
Partut
fnfierafilos
Sualdelep
Portove)o Lhico
fossapanhs
Carca LoB2
fortovelo Grande
Alafbar
Cstavim

Sen Mntonio
Naranjos
Sutepali Chico
Hyasiponbs
Huaysra
Cokaribasha
Tortepali
Sslinas
Tolers

San Pedro
Pon-Dan Paaln
Lunduen
Rechitupyco
Huskopecha
Pata-Pala
Lacay

Los Feygues
Selupali Grende
Jubones
Pirches
Togels
Baflar in
Cabadas
Nasard
Pucuicay

Ban Carlos de Hormilles
Kuertes
Chorrodyro
Préeriains
Pelnirs

113

93
tHi
”
103
127
f14

10%
n

1))
n
"
A
1)
106
L]
13
%
6

117

)

N
i3
L)
127
102
L]
)

109

b1
1

8l
L
W
2
&
»
)
Ll
»
%
L
"

s [
n
8¢
13
163
o
m
AL M

il
3
1)}
Q
MM
[
4]
%
110
3
b))
163

414

8
19
33
3
L)
i
7
"o

39
39
w
o
m
263
310

b 1)
2
I8
12
m

203
i
200

N

109343
109449
109970
110342
11069
111061
111300
Lien

e .

1235
L1284
11520
11348
11301
UL
1O

114300 .
1143 -

114594
11929

194
115982
$16%40 .
1632
umz

1IN

1HE0W
15036,
1109

110916

172y

1912

119962

120049
120

12040

12108
1209
122208
12073
12309
17538
12344
173%

124340,

120092

120009
120732

125039
125119
1244
12507

12001

126064
126006

1200’

,/\7-)



'] et I Shasls §ate Posa n o4 120001
w» 10 Sty Tspde) Skl Chalopsi 02 N 1mn
% U tinte isadel Phayli Ayacaks L] 349 120473
B teteium g Ssram A)to 08 M 128y
/] 3 Seate 1abe) gl Sarans}ons 62 27 120020
W W et 1ie) Byl La Libertad 2 ¥ 12m%
m ] Pucars Pucard Rio Blanco /| 07 1248
s 2t Pucarh Prute % 199 120604
n 3 Nears Fucarh Sen Antonio de Wugro 8 39 129002
M4 aon Pucers Yogscorral 5 B 1293
" ¥ Mein Pucars San Antonip 66 B 129
i ¢ Pacars Pucars $an Ratarl de Gharo 116 S 1300%
0 7 ek Pucard £l Pindo o1 3 130401
Wi L1 Pucerd Sarayenge 19 MY 130916
WY N Pucard Sramalote ] 3 13130
403 v &an Pecard Vivar 8 200 131300
i1 Pears Pacard Los Palams 12 w131

i

2 S0 B Tme



APPENDIX 5

SURVEY COST



Appendix 5

Survey Costs

We have recorded the following baseline and evaluation survey

expenses:

MANABI:

AZUAY:

533.29
3,857.84

813.76
5,204.89

260.96
5,280.29

642.53
6,723.78

(Material)

(Personnel expenses)
(Transportation expenses)
Total expenses

(Material)

(Personnel expenses)
(Transportation expenses)
Total expenses

Ab


http:6,723.78
http:5,280.29

