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I. INTRODUCTION
 

BACKGROUND
 

In September 1990 Project HOPE initiated the Child Survival V
 
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 total
a 

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 population 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 monitoring (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 CS-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 jointly achieve 
an

increase in health goals and coverage.
 

- To obtain information to facilitate the evaluation of the Child
 
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 methodology applied in
by WHO/PAHO diarrhea and
immunization) using the standardized 
questionnaire developed by
Johns Hopkins University. An updated instrument using this 
same

methodology was for final
utilized the evaluation 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 analyze-d 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 project.
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 well questions to
as as 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 based
is on the tested and standardized
instrument developed by the Johns Hopkins PVO-CSSP staff and was
revised by the staff
project supervisors (Project HOPE/Ecuador

and other NGOs). The 
survey training and implementation was
conducted with the technical assistance of Marguerite Farrell,
Sc.M., Assistant Director of 
Maternal Child Health Programs of
HOPE Center. The team of interviewers was comprised of MOH 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;

and 13 growth monitoring; 

12
 
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
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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 El Carmen de Pijili were eliminated as they
 
were excluded in the Detailed Implementation Plan (DIP).
 

Sample Size
 

Sample sizes were calculated with the following formula:
 

Z2 2
 
n = (pq)/d 

where n = sample size; z = statistical certainty chosen; p = 
estimated prevalence/coverave rate/level to be investigated; q = 
1 - p; and d = precision desired. 

The value of p was defined by the coverage rate that requires the
 
largest sample size (p = .5). value d depends on
The 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:
 

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

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 persons in clusters, instead of front 
a simple random
 
sample, experience has shown that a minimum sample of 210 (or 7 
surveys per cluster) should be used given the value of p, d, and 
z above. In general, when using a 30 cluster sample survey, the 
sample size used should be approximately double the vallue n,
when: n = (z X z) (pq)/(d X d). In this case, a sample size of 
240 (8 per cluster) was selected so as to ensure that the 
required minimum sample of 210 would be obtained. 

The estimates of the confidence limits for the survey results
 
were calculated using the following formula:
 

95% confidence limit = p + z (square root of (pq/n))
 

where: p = proportion in population found from survey; z = 
statistical certainty chosen (if 95% certainty chosen, then 
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z = 1.96); q = 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 limit = .37 + 1.96 (square root of (.37 X
 
.63/297)) 1z = 1.96)
 

1.96 = (or, 34%
.37 + .03 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 surveyed following the
 process described in 
The EPI Coverage Survey training manual
 
(WHO, Geneva, Oct. 1988).
 

Because the 6 Cantons be covered by the
to 
 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

following manner in both project areas:
 

a.) From the current list of sectors of the census 
(the smallest
 
administrative unit), in in
(178 Manabi) 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
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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
 
%hich 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 venr 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.
 

Once 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 questionnaire
 
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
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Role plays
 

Supervision
 

Third Day:
 

Pilot test of the questionnaire

Review of the questionnaire and group consensus
 
Cluster assignment
 

E. SCHEDULE MANABI
 

DAY DATE 
 ACTIVITIES
 

MONDAY 12-10-92 AM 	 Technical Orientation Meeting with
 
Project HOPE Child Survival team
 

PM Technical meeting to review and
 
modify questionnaire.
 

PM Selection of the communities
 
Printing of the first questionnaire
 

TUESDAY 13-10-92 AM 	 General 
group meeting of supervisors
 
and interviewers
 
Begin technical training


PM Printing of 50 questionnaires
 

WEDNESDAY 14-10-92 
 AM Field Test 
PM Analysis of the results of the field 

test 
PM Printing of 300 questionnaires 

THURSDAY 15-10-92 
 SURVEY IMPLEMENTATION IN 	THE
FRIDAY 16-10-92 
 DESIGNATED COMMUNITIES AND ENTERING

SATURDAY 17-10-92 
 THE DATA INTO THE COMPUTER
 

TUESDAY 20-10-92 	 Hand tabulation of the survey data
 

WEDNESDAY 21-10-92 	 Analysis of results,
the conclusions,
 
and recommendations
 

THURSDAY 22-10-92 
 Continuation of the conclusions and
 
recommendations
 

FRIDAY 23-10-92 	 Preparation of the report and
 
presentation of the results
 

MONDAY 26-10-92 	 Feedback information to the survey
 
participants, provincial authorities,

Canton directors, and the communities
 
involved
 

TUESDAY 27-10-92 
 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, leaving 237 the sample to
in be
 
analyzed.
 

IV. RESULTS
 

Before proceeding to the results of the baseline survey, it is
 
important to discuss the methodology used to select the 30
 
clusters. Each cluster was randomly selected from the
 
communities listed 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
 
project (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
the interviews is agriculture and raising small animals 
in
 

(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 ir,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 (18.9%), adding
sugar or a sugar cane derivative 
to the foods of the children

(51.4%); 
other foods such as carrots, papaya, cheese, local
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
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frequently and take care of their breasts and nipples; breastfeed
 
immediately after birth; breastfeed exclusively (don't use
 
bottles) 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% r2f 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 information 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
 
(DPTI), 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, C5.7% Poliol, 82.1% Polio2, 63.9% Polio3, 82.1%
 
DPT1, 78.6% DPT2, 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 most 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:
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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 pregnant
a 
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%)
diarrhea in the 2 weeks prior the 
had
 

to 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 liquids to children
experiencing diarrheal episodes, the children
of 101 with
diarrhea in two
the weeks preceding the 19
survey, mothers
(18.8%) administered more liquids 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,
(5.9%) of the 101 mothers of children with diarrhea 
6
 

ted their
children more than usual, 42 
(41.6%) 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 diarrhea: 
51 (49.8%) of the 101
mothers of with
children 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.
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Actions taken by the 101 mothers interviewed whose 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. In the subsample 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.
 

M(aternal 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 pregnant 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 6 months, (3.9%) from
4 to 36 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%) reported other signals, the most
frequently reported abortions
was 
 (this term in Spanish also

denotes non-induced miscarriages).
 

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
 
attendants 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 had the
midwife cut umbilical cord, and 22
(9.6%) reported that a member of the tamily 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.
 

The average age of the children included in the survey was 11.29

months. 52.3% are between 0 and 11 months and 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 mothers 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 Care
 

When the mother is away from her home, of 
the 237 women
 
intervieu 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, R8 (24.5%) of the children are left
 
under the care of older siblings, and 14 (5.9%) remain in 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 least 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 after birth, 63
8 hours (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;
(17.6%) meat or fish; 9 
6


(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
 

during the first four months 
for successful lactation, 2 (0.8%)
 

the smallest number 76 (71.7%) consume carrots, squashes, and 
papaya. 

With respect to mothers knowledge about what they should do 

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 chi'drcn 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 surreyed, 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
73 (64.6%) have DPT3. 

%) have DPT1, 81 (71.7%) have DPT2, and 

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 usual, 42 (48.3%) breastfed the same as usual, 13
 
(14.9%) breastfed 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%) 
loss of appetite, only 21 (8.9%) of 
the
rothers 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 r.ore applications 
of 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
pregnant or did not know, 13 
not
 

(6.1%) answered that they wanted to
have a child in the ner't 
two years. Of the 200 mothers that
6-&taLed that they did nct wiuit or did 
not know if they wanted to
have another child in 'chet 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

exclusivw breastfeeding.
 

133 (56.1Z) 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 a health center
to hospital, 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
partum 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 RECOMMENDATION
 

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 CS-V project's beseline

and this final evaluation survey. For this reason it not
:.s 

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
 

Ceneral 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 special
develop 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 CSV project and will continue
 
to be utilized in CS VIII.
 

Most mothers interviewed in the survey (58%) no
have 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

members.
 

Breastfeeding and Nutrition
 

97.8% 
of the children in the study received breastmilk, but the
practice of exclusive breastfeeding, is problematic due to
early introduction of water, herbal teas, and other foods. 
the
 

highest percentage of 
The
 

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 than
less 4 months 
of age that receive exclusive
breastfeeding 
is 24.4%. A great discrepancy between knowledge
and practice is evident. Bridging this gap through better
understanding of mothers' 
attitudes to more
create 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 26.8%
on the of the mothers
that did not begin breastfeeding until 8 hours after birth.
 

Mothers 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 problem.

Qualitative research techniques need to employed to better
 
understand the feeding practices that 
influence the nutritional
 
status of mothers and children. More quantitative information 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 subsample

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 hayw 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 recormend 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% the
of 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 figures were found for Polio3.
 

Measles vaccination coverage rates were in the
46.8% 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

highest incidence of diarrheal diseases. 

the
 

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 thethat 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 surey 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 noted
have 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. 
 In 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
baseline survey found 50.8% 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 
did 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 should 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 50%.
was
Both of these figures 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 survey
our 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 survey found that 17.3% 
of the mothers cannot read which is
less than the official figure for the rural area 
in Azuay of 23%.
76.4% of the mothers have attended primary school and can read.
 

This suggests that an appropriate teaching/learning methodology

was used 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 talks deliver
group to 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 addition to
in 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 mothers 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 liquids and other milks and the addition of
 
sugars. One third of the mothers answered that foods should be
 
i.-troduced 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 p:actices.
 

Nutritional practices with children 4 to 6 months of age need 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 vegetables 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 limitations 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
procedure, 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 Child 
Health survey 1989 the
of for
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 as
same thiey usually do when their 
child is not
ill. 63.2% 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, Edministered
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 dedicatioii that the project staff has exhibited intransmitting 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
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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 specifit vaccines. The
 
immunization coverage rates found 
in the survey were compared

with the rates for rural Sierr-an 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 low
 
coverage rate found is notable as this vaccine is a requirement

for including the child In 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 
lesD than one year old 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 limit
 
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 thG 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 implemented 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 is not
it often

available and therefore seldom used.
 

The 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 (27.8%) had
10 have 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 risk
high pregnancy, 13.5% 
of the mothers
interviewed knew that the ages of high reproductive risk are less
than 18 years age more than 35
of and years of age (1.7% and

11.8% respectively).
 

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

56.1% 
of the mothers intcrviewed 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. 
 According to
the survey results, 59.9% of the mothers receive prenatal 
care in
MOH facilities, while the Statistics Department reports 
a 38.2%
 coverage in 1990, and the baseline surve 
 found 57.4%.
 

30
 



The mothers interviewed place less importance on post-partum
 
care. According to the survey, only 19% (f 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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APPENDIX 1
 

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 siguientes preguntas son para las madres de nifos menores a dos
 
afos (24 meses).
 

Fecha entrevista /_/92 Re-entrevista /_/92

(ddl/m) (ddm)

Nombre entrevistador
 

Supervisor
 

Cant6n: Parroquia:
 

Comunidad: C6digo _ 

1. Nombre y edad de la madre
 

Nombre 
 Edad (aiios)
 

2. Nombre y edad del nito menor de 2 ailos
 

Nombre
 

Fecha de nacimiento __// Edad en meses 
(dd/mm/aa)
 

Educaci6n/ocupaci6n de la madre
 

3. Cudl fue el nivel de educaci6n mas alto que alcanz6?
 
1. ninguno [ ] 
2. priwaria y no lee
 
3. primaria y si lee [ I 
4. otro y si lee (1 
5. secundaria o n~s [ 



4. 	 !Qu6 tipo de trabajo 
realiza a mds de los quehaceres
 
dom.6sticos?
 
(puede marcar mis de una respuesta)
 

a. artesanias, tejidos, sombreros, etc 
 [ ] .ALGO 
b. en la agricultura, crianza de animales 
 [ ] MAS? 
c. vendiendo productos agricolas

d. venta de comidas o alimentos preparados [ ]
 
e. empleada dom6stica/otros sexvicios
 

(dom6sticos) 
 [ ]

f. tienda/almac6n 
 [ ] 
g. vendedor ambulante
 
h. trabajador asalariado 
 [ ]

i. otros (especifique) [_]

j. ninguno 	 [ I 

5. 
 ZQui~n cuida de (nombre del nifo) mientras trabaja o esta
 
fuera de casa?
 
(puede marcar mas de una respuesta)
 

a. el nifio va con la mamd 
 [ ] ALGO
 
b. el esposo/compaffero F ] MAS? 
c. hermanos mayores (del nifo) [ ]

d. parientes 	 [ ]
 
e. vecinos/amigos 
 [ ]

f. la empleada
 
g. guarderia
 
h. el nifio queda solo 	 [ ]
 

Ahora vamos a hablar de otro asunto importante, de todo

lo que est& relacionado con la lactancia materna y la 
nutrici6n del nifo
 

Lactancia materna/nutrici6n
 

6. 	 ZEsta dando de mamar a (nombre del nifo)?
 
1. si [ ]-...> PASE A LA 8 
2. no
 

7. 	 6Le ha dado alguna vez de mamar a (nombre del nifo)?
 
1. si 1 ]
 
2. no [ I---> PASE A LA 9 

8. 	 Despu~s del parto, 6cudndo le dio de mamar por primera vez a
 
(nombre del niflo)?


1. durante ia primera hora despu6s del parto F
2. durante las primeras 8 horas despu~s del parto F 
3. mts de 8 horas despu6s del parto

4. no se acuerda 
 [ I 



9. 	 a. jLe estd dando agua (aguitas, gloriados) a (nombre del
nifo) 	? 
1. si 	 [
2. no 	 [ 
3. no sabe []
 

b. jLe estd dando otras leches a (nombre del nifo)?
 
1. si 
2. no 	 [I 
3. no sabe [1 

c. ZLe estd dando pur~s, coladas a (nombre del nifio)?
 
1. si 	 [ ] 
2. no 	 [] 
3. no sabe
 

d. ZLe esta dando frutas o jugos a (nombre del nifto)? 
1. si 	 [ ] 
2. no 	 [] 
3. no sabe [ ] 

e. 	 jLe estd dando zanahorias, zapallo o papaya a (nombre del
 
niflo)? 

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

f. ZLe estd dando carne o pescado a (nombre del niflo)?
 
1. si 	 [] 
2. no 	 [] 
3. no sabe [] 

g. 	 6Le estd dando (granos secos), fr6jol, lentejas, man! o
 
arveja a (nombre del nifio)?
 

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

h. 	 zLe estd dando huevos, queso, cuajada, suero blanco a
 
(nombre del nifo)?
 

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

i. 	 Le estd afladiendo azidcar, panela (raspadura) o miel a los
 
alimentos de (nombre del niflo)?
 

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



14. 
Mire el carnet de vacunaci6n y registre las
 
fechas de las inmunizaciones1 en el espacio

correspondiente
 

BCG 


ANTIPOLIO 


DPT 

(TRIPLE) 


ANTISARAMPION 


(da/mes/afo)
 
_ -I/
 

la
 
2a /_/
 
3a
 

la / / 
2a 
3a / / 

/ / 

Enfermedades diarr~icas
 

Ahora queremos conversar sobre la Diarrea
 

15. 4Ha tenido (nombre del nifo) diarrea en las 
dos iltimas
 
semanas?
 

1. si [ ]
2. no [ ]- PASE A LA 23 
3. no sabe [ ]-> PASE A LA 23 

16. Durante la diarrea de 
(nombre del nilo), Z1e dio seno,...

(lea las opciones a la madre)?


1. nis de lo acostumbrado?
 
2. igual a lo acostumbrado? [ I 
3. menos de lo acostumbrado? [ ]
4. suspendi6 completamente? [ I 
5. ya no recibla seno?
 

17. Durante la diarrea de (nombre del nifo), Zle dio otros
 
liquidos .......
 
(lea las opciones a la madre)
 

1. m~s de lo acostumbrado? [ ]
2. igual a lo acostumbrado? [ 1 
3. menos de 1o acostumbrado?
 
4. dej6 de darle completamente? [ I 
5. solo seno? 
 F I 
6. solo seno y s6lidos? [ 1 



18. 	 Durante la diarrea de 
(nombre del niflo), Zle dio alimentos
 
blandos o pur6s, ....?
 
(lea 	las opciones a la madre)


1. mds de lo acostumbrado? [ ]
2. igual a lo acostumbrado?
 
3. menos de lo acostumbrado? [ ]
 
4. dej6 de darle completamente? [ ]
5. solo seno 	 []

6. todavia no le da 	 [ ] 

19. 	 Cuando (nombre del niflo) tuvo diarrea, Ique tratamientos le
 
dio?
 
(puede marcar mis de una respuesta)
 

a. nada 	 [ ] ALGO 
b. suero oral 	 [ MAS? 
c. suero casero 	 [ ]
d. liquidos, aguitas y gloriados o 

cocimientos caseros como suero de arroz [ I 
e. medicinas anti-diarr~icas o antibi6ticos
 
f. otro (especifique) 	 [ ] 

20. 	 Cuando (nombre del nifo) tuvo diarrea, Lbusc6 ayuda o consejo? 
1. si [ ] 
2. no [ ]-> PASE A LA 22 

21. 	 6D6nde o a quien busc6 ayuda o consejo cuando (nombre del 
nifo) tuvo diarrea? 
(puede marcar mis de una respuesta) 

a. hospital 	 [ ] zALGO 
b. centro o subcentro de salud [ ] MAS? 
c. m6dico/clinica particular [ ] 
d. farmacia
 
e. voluntario de salud (URO)

f. curandero 	 [ ] 
g. partera/comadrona 	 [ ]

h. parientes y amigos 	 [ ]

i. otro (especifique) 	 [ ] 

22. 	 IQue acciones importantes hizo Ud. cuando (nombre del niflo) 
tuvo diarrea?. 
(puede marcar mis de una respuesta) 

a. iniciar liquidos 	 [ I 6ALGO 
b. darle al nifo mis liquidos de lo usual [ I MAS? 
c. darle suero oral o suero casero 	 t 
d. dprle al nifo pequeflas cantidades de comida
 

ids frecuentemente I I
 
e. llevar el niflo al hospital general o centro
 

de salud (seguro o MSP) 	 [ I 
f. dar nis comida al nifto cuando estd recuperado
 

de diarrea
 
g. medico particular 	 [ ]
h. otro (especifique) 	 [ ]
i. no sabe 	 [ ] 



23. 	 lCuiles son las sefiales (sintomas) de peligro que le harlan
 
buscar ayuda para la diarrea de (nombre del niflo)?.

(puede marcar mis de una respuesta)
 

a. no sabe 
 [ ] .ALGO 
b. v6mito 
 [ ] 	MAS? 
c. fiebre 	 [ ]
d. boca seca, ojos hundidos, mollera hundida, 

orina poco (deshidrataci6n) [ ] 
e. diarrea prolongada (mds de 3 dias) [ ]
f. sangre en las heces
 
g. p~rdida del apetito
 
h. d~bil, desganado o decaldo
 
i. otros (especifique) _ [ ]
 

24. 	 6Qu6 acciones importantes debe hacer una madre si su nifio 
tiene diarrea? 
(puede marcar mis de una respuesta)
 

a. iniciar liquidos 
 [ ] ZALGO 
b. darle al nifto ms liquidos de lo usual [ ] MAS? 
c. darle suero oral o suero casero 	 [ I 
d. darle al nifto pequeflas cantidades de
 

comida mds frecuentemente
 
e. llevar el niflo al hospital general o
 

centro de salud (seguro o MSP)
 
g. m6dico particular 
 [ ]

h. dam's comida al nifto cuando esta
 

recuperado de diarrea 

i. otro (especifique) 	 [

[ 
I
] 

3. no sabe 	 []
 

Queremos hablar tambien 
de las Infecciones
 
Respiratorias
 

Infecciones Respiratorias Aqudas
 

25. 	 !Ha estado (nombre del niffo) enfermo 
con 	tos, catarro
 
(moquera, resfro) 
o problemas respiratorios en las dos
 
iltimas semanas?
 

1. si [ I 
2. no []---> PASE A LA 29 

26. 	 ZHa estado (nombre del nifo) con dificultad para respirar, o
 
respiraba como cansado (agitado), cuando enferm6?
 

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

27. 	 6Ha buscado Ud. consejo o ayuda para (nombre del nifo) cuando 
estuvo enfermo con tos y tenia dificultad para respirar?

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



39. 	 eEstd Ud. (o su marido) ahora usando alg~in mntodo para no
 
embarazarse o retrasar el pr6ximo embarazo?
 

1. Si [ ]
 
2. no [ ]-> PASE A LA 41
 

40. 	 6Cudl es el m~todo principal, que Ud. o su marido, estA ahora
 
usando para que no salga embarazada?
 

1. ligadura de trompas/vasectomia (esterilizaci6n) [ I
 
2. Norplant
 
3. pastillas anticonceptivas (pildora, microgynom,
 

o femenal)
 
4. dispositivo intra-uterino (T de cobre, espiral,
 

7 de cobre o multilock) [
 
5. condones/preservativos 	 [
 
6. espumas, jaleas, 6vulos
 
7. lactancia materna exclusiva
 
8. m6todo del ritmo (calendario/tabla)
 
9. abstinencia (no tener relaciones sexuales) 
10.coito interrumpido (acabar afuera) [
11.otros (especifique) [ 

41. 	 IA los cua'ntos meses una embaraLzada debe recibir control?
 
1. al primer trimestre, 1-3 meses [ I 
2. a la mitad del embarazo, 4-6 meses [ I 
3. al qltimo trimestre, 7- 9 meses F I 
4. no necesita ir 	 [ I 
5. no sabe 	 [ I 

42. 	 ZCudles son las sefiales de peligro que puede presentar una
 
mujer embarazada?
 
(puede marcar mas que una respuesta)
 

1. edema (hinchaz6n) 	 [ ]
2. dolores de cabeza 	 [
 
3. sangrados 	 [ I4ALGO MAS?
 
4. desmayos 	 [ I 
5. fiebre 	 [ I 
6. convulsiones (ataques) 	 [ 
7. orina espesa 	 F I 
8. dolor al orinar 	 [
 
9. expulsi6n de liquidos o secreciones 

por la vagina [ I 
10. 	contracciones del 6tero (dolor de
 

caderas o vientre)
 
11. 	 otro (especifique) [ ] 
12. 	no sabe
 

43. 	 Durante el embarazo de (nombre del nifo), 6tuvo controles 
prenatales? 

1. si [] 
2. no ]---> PASA A LA 45 



10. 
 6Qu6 debe hacer una madre, durante los primeros 4 meses, para
 
tener una lactancia materna exitosa?
 
(puede marcar mas de una respuesta) 

a. dar de mamar inmediatamente despu6s 6ALGO
 
del parto 
 [ MAS?


b. lactar frecuentemente para estimular la
 
producci5n de leche
 

c. cuidado de lo3 senos y pezones 	 [
d. dar exclusivamente de lactar, durante los
 

cuatro primeros meses 
 [ ]
 
e. no dar leche en biber6n 	 [ ]
f. re-amamantar (la madre puede volver a la
 

lactancia exclusiva si la habfa dejado)
 
g. tomar mds liquidos
 
h. comer variado (de todo)
 
i. comer mas 	 []

j. otros (especifique) 	 [_]
k. no sabe [ ] 

11. 	 6A qu6 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 [ I 
3. empezar despu6s de los 6 meses
 
4. no sabe
 

Control del Crecimiento
 

12. 	 6Tiene (nombre del niio) su carnet infantil (o grafica) para

el control del peso y la vacunaci6n?
 

1. si 	 [ I (pida que se lo muestrel)
2. Derdi6 el carnet [ ]--> PASE A LA 15 
3. no 	 [ ]- PASE A LA 15 

13.
 
Mire 	la grifica del niflo y registre la siguiente
informaci6n: aha sido pesado el nifo en los 
ultimos 3 meses?
 

1.si []
 
2. no [] 



28. 	 ZDe quien recibi6 consejo o ayuda para la tos y dificultad
 
respiratoria de (nombre del niflo)?

(puede marcar mis de una respuesta)
 

a. hospital 
 [ ] 	ALGO
 
b. centro o subcentro de salud [ ] MAS? 
c. m~dico/clinica particular
 
d. farmacia 	 [ 
e. voluntario de salud 	 [ ]
f. curandero 	 [ I 
g. partera 	 [
h. parientes y amigos 	 [ ]
i. otro (especifique) 	 [ ] 

29. 	 ZCudles son las sefiales (sintomas) de peligro que le harlan
 
buscar ayuda para la enfermedad respiratoria de (nombre del
 
nifo) ?
 
(puede marcar mis de una respuesta)
 

a. no sabe 	 [ ] .ALGO 
b. respiraci6n rdpida y agitada [ ] MAS? 
c. retracciones inter-costales [ ]
 
d. p6rdida de apetito
 
e. fiebre 	 [ ] 
f. tos
 
g. otro (especifique) 	 [ ] 

Ahora queremos hablar sobre las vacunas 

Inmunizaciones
 

30. 	 4 (Nombre del niflo) ha sido vacunado alguna vez? 
1. si [ ] 
2. no 
3. no sabe [I 

31. 	 4A qu6 edad (nombre del niflo) deberla recibir la vacuna contra
 
el sarampi6n?
 

1. especifique en meses [_/__
2. no sabe 	 [ ] (99) 

32. 	 ZCudl es la raz6n principal porque una mujer embarazada debe 
ser vacunada contra el t~tanos ? 

1. para proteger madre y nifo contra el tetanos 
 [ ]
2. para proteger solo a la mujer contra el t~tanos 
 [ ]
3. para proteger solo al nio contra el tftanos
 
4. otro o no sabe 
 [ ] 



33. 	 6Cudntas vacunas contra el t~tanos debe recibir una mujer

embarazada, para proteger al reci6n nacido?
 

I. una 
2. dos [] 
3. mds de dos [ ] 
4. ninguna [ ] 
5. no sabe
 

Sra. Hablemos sobre su salud
 

Salud materna
 

34. 
 6Tiene Ud. carnet materno o carnet de salud de la mujer?

1. si 
 [ (pida que se lo muestre)

2. perdi6 el carnet []-> PASE A LA 36 
3. no 	 I ]-> PASE A LA 36 

35.
 
Mire el carnet de salud/vacunaci6n materna y

registre el nidmero de vacunas TT en el espacio

correspondiente:
 

1. una []
2. dos o mas []
3. ninguna [ 

36. 	 6Qu6 tiempo 
cree Ud. debe pasar entre un parto y un nuevo
 
embarazo?.
 

1. menos de 2 aos [
2. dos aflos o ms [ ]
3. no sabe 	 [ ]
 

37. 	 6EstA Ud. ahora embarazada?
 
1. si [ ]- PASE A LA 41 
2. no [] 
3. no sabe
 

38. 	 6Quiere Ud. tener otro hijo en los pr6ximos dos aflos?
 
1. si [ ]-> PASE A LA 41 
2. no [] 
3. no sabe [1 



Las madres de los 87 niflos que tuvieron diarrea en las dos
 
uIjtimas semanas manifestaron habtr continuado dando seno
 
durante la diarrea de la siguiente forma: 8 (9.2%) mds de lo
 
acostumbrado; 42 (48.3W) igual a 1o acostumbrado; 13 (14.9%)
 
menos de lo acostumbrado y 1 (1.1%) lo suspendi6

completamente.
 

De los 87 niflos con diarrea 32 (36.8%) han recibido liquidos
 
ms 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 niflos con diarrea 4 (4.6%) recibieron durante la
 
diarrea alimentos blandos o pures mds de lo acostumbrado; 21
 
(24.1%) igual a 1o acostumbrado; 24 (27.6%) menos de 1o
 
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 nifos estaban con diarrea en las dos qitimas
 
semanas previas a la encuesta, 6 (6.9%) dieron al nifto suero
 
oral; 3 (3.4%) suero casero; 41 (47.1%) liquidos y aguitas; 27
 
(31.0%) medicinas antidiarreicas y 19 (21.8%) no han dado
 
nada.
 

Respecto a si !as 87 madres de niflos buscaron ayuda cuando
 
6stos 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 medico 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 niflos que tuvieron
 
diarrea en las dos iltimas semanas fueron las siguientes: dar
 
al nio mds comida cuando se recupera de la diarrea 1 (1.1%);

llevarlo al medico particular 7 (8.0%) ; y dar mds liquidos de 
lo normal 8 (9.2%). 

Respecto a los problemas que les preocuparfan y les harlan 
buscar ayuda cuando el nifio tiene diarrea, de las 237 madres
 
encuestadas 72 (30.4%) no saben; 59 (24.9%) consideran la
 
diarrea prolongada (mds de tres dias) como sefial importante;

luego fiebre, d6bil y desganado 38 (16.0%); v6mito 32 (13.5%);

perdida de apetito 29 (12.2%); solo 21 (8.9%) de las madres
 
identificaron los signos de deshidrataci6n como problemas que

le preocuparian y les harian buscar ayuda.
 

ENCUESTA DE SALUD: PROYECTO HOPE.- EVALUACION AZUAY
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APPENDIX 2
 

TRANSLATION OF QUESTIONNAIRE
 



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
 

1. 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
 

Education/ 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?
 

a. folk art, weaving, hats, etc.
 
b. agriculture, small animal raising
 
c. selling agricultural products

d. selling food or prepared food
 
e. domestic employee/other services (domestic)
 
f. store/market
 
g. street vendor
 
h. salaried worker
 
i. other (specify)
 
j. none
 



5. 	Who takes care of (name of child) while you work or are away

from home?
 

a. 	the child accompanies the mother
 
b. 	husband/partner
 
c. 	older siblings(of child)
 
d. 	relatives
 
e. 	neighbors/friends
 
f. 	the domestic worker
 
g. 	day care center
 
h. 	the child stays alone
 

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 

first time?
 

1. 	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
 

(name of child) for the
 

9.a. Are you giving water (herbal teas) to (name of child)?
 

1. 	yes
 
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
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d. 	Are you giving fruits or juices to (name of child)?
 

1. 	yes
 
2. 	no
 
3. 	don't know
 

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

1. 	yes
 
2. 	no
 
3. 	don't know
 

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

1. 	yes
 
2. 	no
 
3. 	don't know
 

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

1. 	yes
 
2. 	no
 
3. 	don't know
 

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

1. 	yes
 
2. 	no
 
3. 	don't know
 

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

1. 	yes
 
2. 	no
 
3. 	don't know
 

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

a. 	breastfeed immediately after birth
 
b. 	breastfeed frequently to stimulate milk production
 
c. 	care of breasts .andnipples
 
d. 	exclusive breast.feeding during the first four months
 
e. 	don't give milk in a bottle
 
f. 	start breastfeeding again (the mother can resume
 

breastfeeding after she has stopped)
 
g. 	ingest more liquids
 
h. 	eat a varied diet
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i. 	 eat more 
j. 	other (specify)
 
k. 	don't know
 

11. 	At what age should the mother begin to give other foods in
 
addition to the breast?
 

1. 	begin before 4 months
 
2. 	begin from 4 to 6 months
 
3. 	begin after 6 months
 
4. 	don't know
 

Growth Monitoring
 

12. 
Does (name of child) have their health card (or growth chart)

for growth monitoring and vaccination?
 

1. 	yes--- (ask them to show it to you)

2. 	lost the card--Skip to question 15
 
3. 	no---Skip to question 15
 

13. 
Look at the child's health card and record the following

information: Has the child been weighed in the last 3 months?
 

14. 	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
 

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

i.. 	yes
 
2. 	no---Skip to question 23
 
3. 	Don't know--Skip to question 23
 

16. 	During the diarrhea of (name of child), 

(Read the options to the mother)
 

1. 	more than usual
 
2. 	same as usual
 
3. 	less than usual
 
4. 	stopped completely
 
5. 	no longer receives breastfeeding
 

Did you breastfeed...
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17. 	During the diarrhea of (name of child), 

liquids...
 
(read the options to the mother)
 

1. 	more than usual
 
2. 	same as usual
 
3. 	less than usual
 
4. 	stopped completely
 
5. 	only breastmilk
 
6. 	only breast and solids
 

18. 	During the diarrhea of (name of child), 

foods or purees...
 
(read the options to the mother)
 

1. 	more than usual
 
2. 	same as usual
 
3. 	less than usual
 
4. 	stopped giving completely
 
5. 	only breastfed
 
6. 	Doesn't receive yet
 

did you give other
 

did you give soft
 

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

a. 	nothing
 
b. 	oral solution
 
c. 	home solution
 
d. 	liquids, herbal teas or home remedies like rice solution
 
e. 	antidiarrheal medicines or antibiotics
 
f. 	other (specify)
 

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

1. 	yes
 
2. 	no---Skip to question 22
 

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

a. 	hospital
 
b. 	health center or post
 
c. 	doctor/private clinic
 
d. 	pharmacy
 
e. 	health volunteer
 
f. 	traditional healer
 
g. 	traditional birth attendant/midwife
 
h. 	relatives and friends
 
i. 	other (specify)
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22. 	What important actions did you take when (name of child) had
 
diarrhea? (you can mark more than one answer)
 

a. 	initiate liquids

b. 	give the child more liquids than usual
 
c. 	give ORS or home mix
 
d. 	give the child small quantities of food more frequently

e. 
take the child to the general hospital or the health center
 

(social security or MOH)

f. 	give the child more food when he is recuperating from
 

diarrhea
 
g. 	private doctor
 
h. 	other (specify)
 
i. 	don't know
 

23. 	What are the signals (symptoms) of danger that would cause
 
you to seek help for the diarrhea of (name of child)?

(you can mark more than one answer)
 

a. 	 don't knnw
b. 	vojmiting
 

c. 	fever
 
d. 	dry mouth, sunken eyes, sunken fontanelle, urinates little
 

(dehydration)
 
e. 	prolonged diarrhea (more than 3 days)

f. 	blood in the stools
 
g. 	loss of appetite

h. 	weak, listless or deapondent
 
i. 	other (specify)
 

24. 	What important actions should a mother take if her child has
 
diarrhea?
 
(you can mark more than one answer)
 

a. 	initiate liquids

b. 	give the child more liquids than usual
 
c. 	give the child ORS or home mix

d. 	give the child small quantities of food more frequently

e. 
take the child to a general hospital or health center (social


security or MOH)
 
f. 	private doctor
 
g. 
give more food to the child when he is recuperating from
 

diarrhea
 
h. 	other (specify)
 
i. 	don't know
 

We would also like to speak about respiratory infections
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Acute Respiratory Infections
 

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

1. 	yes
 
2. 	no---Skip to question 29
 

26. 	Has (name of child) had difficulty breathing or did he
 
breathe as if he were tired (agitated) when he was ill?
 

1. 	yes
 
2. 	no---Skip to question 29
 
3. 	don't know---Skip to question 29
 

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

1. 	yes
 
2. 	no---Skip to question 29
 

28. 	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)
 

a. 	hospital
 
b. 	health center or post
 
c. 	doctor/private clinic
 
d. 	pharmacy
 
e. 	health volunteer
 
f. 	traditional healer
 
g. 	midwife
 
h. 	relatives and friends
 
i. 	other (specify)
 

29. 	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)
 

a. 	don't know
 
b. 	rapid and agitated breathing
 
c. 	inter-costal retractions
 
d. 	loss of appetite
 
e. 	fever
 
f. 	cough
 
g. 	other (specify)
 

Now we will talk about vaccines
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Immunizations
 

30. 	Has (name of child) been vaccinated at least once?
 

1. 	yes
 
2. 	no
 
3. 	don't know
 

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

1. 	specifly in months
 
2. 	don't know
 

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

1. 	to protect mother and child against tetanus
 
2. 	to protect only the mother against tetanus
 
3. 	to protect only the child against tetanus
 
4. 	other or don't know
 

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

1. 	one
 
2. 	two
 
3. 	more than two
 
4. 	none
 
5. 	don't know
 

Senora, now we will talk about your health
 

Maternal Health
 

34. 	Do you have a maternal health card or a woman's health card?
 

1. 	yes--(ask her to show it to you)

2. 	she lost the card--Skip to question 36
 
3. 	no---Skip to question 36
 

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

1. 	one
 
2. 	two or more
 
3. 	none
 

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

1. 	less than 2 years
 
2. 	two years or more
 
3. 	don't know
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37. 	Are you pregnant now?
 

1. 	yes---Skip to question 41
 
2. 	no
 
3. 	don't know
 

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

1. 	yes
 
2. 	no
 
3. 	don't know
 

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

1. 	yes

2. 	no---Skip to question 41
 

40. What is the primary method that you or your husband is no
 
using to avoid pregnancy?
 

1. 	female/male sterilization
 
2. 	Norplant

3. 	oral contraceptives (the pill)
 
4. 	Intrauterine Device (IUD)
 
5. 	condoms
 
6. 	foam, jellies, vaginal suppositories

7. 	exclusive breastfeeding
 
8. 	rhythm method (calender)

9. 	abstinence (avoid sexual relations)

10. 	coitus interruptus (finish outside)

11. 	other (specify)
 

41. 	At how many months should a pLegnant women receive medical
 
care?
 

1. 	during the first trimester, 1.-3 months
 
2. 	at the middle of the pregnancy, 4-6 months
 
3. 	at the last trimester, 7-9 months
 
4. 	doesn't need to receive it
 
5. 	don't know
 

42. 	What are the danger signals that a pregnant woman may

experience? (you may mark more than one answer)
 

1. 	edema (swelling)
 
2. 	headaches
 
3. 	bleeding
 
4. 	fainting
 
6. 	convulsions (attacks)
 
7. 	thick urine
 
8. 	pain when urinating
 
9. 	vaginal secretions
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10. 	uterine contractions (pain in the side or abdomen)

11. 	other (specify)
 
12. 	don't know
 

43. 	During the pregnancy of (name of child), did you receive
 
prenatal care?
 

1. 	yes
 
2. 	no---Skip to question 45
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CHANGES TO THE QUESTIONNAIRE USED IN AZUAY IN RELATION TO THE
 
MANABI QUESTIONNAIRE
 

QUESTION 4. The alternatives are the following:
 

a. none
 
b. folk art, weavings, hats, sewn goods, shoes
 
c. in agriculture, small animal raising

d. selling agricultural products
 
e. selling food or prepared foods
 
f. domestic worker/other services (domestic)
 
g. store/market
 
h. street vendor
 
salaried worker disappears
 
i. other (specify)
 

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, iheese, 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.
 

QUESTION 11.
 
change the option: 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
 
c. 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 pr<itect?
 

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.
 



APPENDIX 4
 

POPULATION DATA USED FOR SAMPLING 



----------- 

LISTAD DE COMUNIDADES Y SUS POILACINES ESTIMAOAS DE El Prodo di cupintes Appendix 4

LOS CANTOKS BOLIVAA, JUNIN, MONTECRIT
 1 FICHINCHA 
 por v'tYenlI tBis
 

Woaur, di IiCNl~lnid~Cl'ntafn'erroquia 
 | de Viviendai per sod&i
 ... PobI. nuli~da Pob1.Acuinhad1...................;;...................................---. .:.... 
I 	I. 

.. 
Los Mates (Vnturits) Dolvar-Calrota2 2.Cabello 
 Bolivhr-Calcita 


3 3.Nacoral Adentro 

4 

5 


6 

7 

10 


11 

12 

13 


14 

15
16 
17 

10 
19 


20 

21 

22 27. CaaaBrifde
23 23. CAne Grand, 

24 24. (1tapot, 

25 

26 

27 

28 
29 

30 
31 

32 

33 


34 

35 
36 

37 

38 

39 

40 

41 

42 

43 


4t 

45 


46 

47 

48 

49 

50 

51 


Bollvar-Calceta 

4.Ijucail 
 5oivar-Wclceta 

5.Arristradiro 
 Boliyar-Cilcota 

6.Figuorot
aoivar-Ula.ta 

7.Case Vajij 


9.Lot Sauces 

Las Otlicias
10. El Corozo 


11. mocochal 

12. Ncochall 

1, "Itapjo 


14. PaiWn 

Is,platBnule1
16. Loue 	Boca 

17. Sareapi6n 
I. La Chorrgr, 

19. Trueo Chico (Fschacil) 


20. La Mina 

21. La Conch 


25. Li Palaita 

26. LA Hilaqua 

27, Las Nulatos 

28. Las Culebras 

29. La Lechoria 
30. Tabliaa del Tigre 

31. Bell&$ 
32. Rio Chico 

33. San Pablo 

34. nant& Dianca 

35. Las Doli€is, 

36. Lis Dolicisi (El Novgntil

37. Rio Chico 

8.Progreso 

1.La Nina 

2.La Ciic, 

3.Chapuli 

4.Tigrecito 

5.El Ciamte 

6.El Aji AfunrA 

7.Los Mulitas 

a.CAlls 

9.nta do Plltono 


10. Guayatin 

1.La (speranz 

2.La Pavita 
3,Tiblada do Pereira 

Bollyar-Calcoti 


Dolivar-Cilcrta 

folvar-Calct
19,
Bolivlr-Calcta 


Boliver-Cilcota 

lolvar-Calceta 

Dolivar-Cilcett 


Bolivar-Calcmti 

Bolivar-CaIceta

Boiyvr-Calcota 

Bolivar-Cacuta 
Bollvar-ClIcto 

Boliyvgrlcgta 


Bolivr-Caletta 

solivar-Clcet,

Bolyar-Calcota 

Bohivar-Calceta 

Bolivar-CaIcet 

Bolivar-Ciaceta 

foliver-Calcote 

Bolivar-Calceta 

Bolivar-Calcota 

BOliyir-Calceta 

Bolivar-Calcta 

foalvar-Calceta 

Bolivar-Calcota 


Dollvar-Caiceta 

follvar-Caiceta 

iollvar-Callct, 

Bollvar-Calcota 

Bollvar-Cilceta 

Iollvar-milbrllio 

Bolivar-flgbrillo 

Bolivar-fleebrillo 

Bolivar-Mlumbrillo 

Bolivar-Mnrllo 


lolivar-fhubrillo 

1Oilvar-Mosbrillo 


Bolivar-Nhubrillo 
ollyar-flehbrillo 

Dolivar-hmbrill


0 

'Bolivar-guiroga 

BOllvar-karoga 

lolivir-gyjrog, 


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

... .. ...... ;;...
 

74 370
94 
 470 

9q0 
 450 

55 
 275 

99 
 495 

92 
 460 

92 
 460 


12 
 560 

132 
 660
92 
 460 

92 
 410 


123 
 640 

105 
 525 


61 
 305 

66 340

74 
 370 

99 
 495 

546 
 280 

82 
 4J0 


9olivr-Calcota
06 
 430 

47 
 235 

91 
 455
65 
 325 

Q3 
 415 

99 
 445 


113 565 

92 
 460 

56 
 290 

a1 
 405 


107 
 535 

B3 
 415 

73 
 365 

95 
 475 

95 
 425 

51 
 255 

90 
 450 


104 
 520 

95 
 475 

71 
 355 

as 
 440 

80 
 400 

55 
 275 

59 
 295 

ho 
 300 

41 
 205 

90 
 450 

90 
 450 

al 
 440 

76 
 300 


11( 
 50 

5! 
 265 


370
 
640
 

1,290
 
1,5k5
 
2,060 11
 
2,520
 
2,90
 

3,540
 
4,200
 
4,660 U3
 
5,070
 
5,710
 
6,235
 

6,540
 
6,80
 
7,250
 
7,745 II
 
8,025
 
10435
 

1,165
 
9,100
 
11555
 
9,980
 
10j345 It
 
10,790
 
11,355
 
11,815
 
12,10!
 
12,510
 
13,045 to
 
13,460
 
13,125
 
14,300
 

14,725
 
14,980
 
15,430 #1
 
15,950
 
la,425
 
16,780
 
17,220
 
17,620
 
17,995
 
19,190 is
 
18,490
 
18,695
 

19,145
 
19,595
 
20,035
 
20F415 
20,965 to
 
21,230
 

http:aoivar-Ula.ta


LISADO DE C0.UN1DADES Y SUS POILACIONES ESTIMADAS DE El Proudi do Ocupintee
 

LOS CANTONES IOLIVAR, JUNIN, MONTECRISTI, PICHINCHA por Vivienda es do 5
 
persmli
 

Nombre do IaCaouniaad Canton-Parroquia I do Viviendis PoblEstimada Pobl.Acumulido 

.. ................... i----------------------------­--------............................--l..l.... 


52 4.Baia Brin@o 	 Bolivar-gBiroga 102 510 21,740 

53 5.Julian 	 Bollvar-Ouirogq 61 305 22,045
 

Junin 	 119 590 22,635
54 1.Guaseo 
55 	 2.CWsarm Macho Junln 110 550 23,185 

Junin 73 345 23,550 II56 	 3.Santo DomIngo 

455 24,005
57 	 4.Pechichsl Adentro Junin 91 


54 270 24,275
58 	 5.Saledad Junin 

480 24,755
59 	 6.Nirmnito Junln 96 


Junin 103 515 25,270
60 	 7. lnOdotin 

57 20 25,555
61 0.Florida 	 Junin 


350 25,905
62 V.Andarilles Junln 70 
121 605 26,510 It63 10. Mendoza Junln 


64 11, Las Piedras Juniln 72 360 26,870
 

65 12. El Toro Junln 
 103 515 	 27,385
 
27,995
66 Ia.El Palear Junin 122 610 


59 295 23,290
67 14. Pechichi Afuqura Junin 
28,635 IS68 15, Lo Wedos Junin 	 79 395 


93 465 29g150
69 It.Rio Frio Junin 
29,50570 17. Cenquita Aluera 	 Junin 71 355 


101 505 	 30,010
71 18. Lis CaWitau Junin 

550 30,5A0
72 19. Rio Frio Junin 110 


35 175 30,735
73 20. Pit& Grande 0dentro Junin 
290 31,02574 21. El Algod6n Junin 58 

115 575 31,600 It75 22. La Pindigu, unin 

640 32,240


76 23, CAMa Jutnn 126 

64 320 32,540
77 24, El Tigrilio Junin 

71 25. Puata Wr! Media Junin 59 2VY 32,115 
s0 400 33,25579 26, uayiaales Junin 


60 1o Jiraajb Nntocristi-jaraeU 33 165 33,420
 
123 615 34,035 is
61 	 1.Los Corrales Nontecristi-Montocr 


555 34,590
62 	 2.El Charrillo Nontecrriti-ontocr 111 

436 2,180 36,770 It
83 	 3.ColoraO Fontecristi-Nontecr 

710 37,46084 4.Monterrey 	 fntecristi-Montlcr 142 

85 5,Palo do IaSabana otecristi-Hontecr 90 	 450 37,930 

86 	 6.El Arroyo fntecristi-ftntecr 191 955 38,985 
206 1,030 39,915 It87 7,'iSequita Iona I I 	 Montecristi-Montecr 

88 	 7.Pops do Huso Zuni # 2 Montecristl-Montecr 192 960 40,975 
90 450 41,325Motecristi-fontecr89 8.Rio de Oro 


90 	 9.Estancia de IloPaluus Montecristi-Nontacr 116 590 41,905
 
110 550 42,455 II
91 10, Estanclia do I& Pailms Nontecristi-iontecr 

92 11, Cerro 6uayibil Montecristi-fontecr 115 575 41,030 

93 12, La Pila Montecristl-flontrtr 224 1,120 44,150 

94 13. Cmna Eloy Alfaro Iona I flontecristi-hOntlcr 140 700 44,650 Is 

92 460 45,310
95 15. Coauna Sia6n Bol1ar Iona flntecristi-Manttcr 


91 14. Baja do Afuvra Iona 2 Montecristi-Nlontecr 344 1,720 47,030
 

274 1,370 46,400 I
97 14. Bajo de1 Pechiche on& I Mantecristt-flontier 

?a 15. ijo de IiPalma ontocristi-Rontec 320 1,600 50,000 It 

99 16, Toolla 6rande Mntecristi-Montecr 64 420 50,420 

100 17. Las Ligunis Rontocristi-Montecr 	 92 460 50, no
 

33 165 51,045
101 18. Rio of "anti Montecristi-Nontecr 

102 1?, Camarones MItecristi-Nontocr 57 285 5i,330 



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

TEL:
JAN-26-93 I:SS PROYECTO-HOPE 

El Prosedio de Ocupantil
LISTADO BE COMUNIDADES Y SUS POBLACIONES ESTINADAS DE 


LOS CANTONES BOLIVAR, JUNIN, MONTECR19TI, PICHINCHA 	 por Vivienda es do 5
 
personas
 

Nolwre O la Coeunidao Cant6n-Parroquia f at Viviendis 	 Pobi,Estimadi PobIAcueulida 

103 
104 
101 
106 
107 

20, Los Paspas 
21, Las Pampas 
22, La Solite 
2 . Rqcinto Piles 

24. Recinto Piles 

motecristi-Montocr 
Monteristi-NoItecr 
Nontecristi-Montecr 
Hottcristi-Montecr 
Montecristi-Montecr 

146 

66 
79 
Be 

730 
10130 
340 
390 
440 

52,060 
52,210 
52,550 
52,940 It 

53V360 

108 25. Riclnto Unibn Patria Kontocristi-Mimnecr 82 410 53,790 

109 
110 
111 
112 
ll 

26. Rio Caie 
27. Rio Bravo 
28, Nanantiales 

Cab. Pirroquil| 
1.12 dt Octubre 

Nntecriati-Montecr 
MontecrlsIi-rOntecr 
Mhontecrsti-flontrr 

Pichincha-Darragant 
Pichincho-Barragano 

202 
93 
94 

160 
i1 

1,010 
465 
470 
B00 
305 

54,000 
55,265 $1 
55,735 
51,535 
56.840 

114 
115 
116 
117 
116 
119 
1N0 
121 
122 
123 
124 
125 
126 
127 
128 
1Z? 
130 
131 
132 
133 
134 
135 
136 
1.7 

2,LoS Lourtles 
3.Ville 6rinde 

4,El Malx 
5,El 6uayabo 

6,La union 
7,La Tortuga 
,8. rraganote 
9.Los ChlsparrOI 
1, Taro 6rindo 

11. Li Esperania 
12, [l Tore 
13. Salazar 
14, Salawi 

11.La Aurora 
16, Cabecura do la Mina 

17, La Buena Esporania 
18, Recinto Li Kos 
19. Recinto Negro 6rand 
20. Salair 
21. Wa~ales Chico 
1. Pidra do Plata 
2. El Ajo 
3, WoO do iJa 
4.Rocinto Santa Lucia 

Pichincha-Barragant 
Pichincho-barrigat 

Pichincha-Drrsgine 
Pichinchi-Darragan 
Pichincha-larragCKQ 
Plchincha-Derragane 
Pighincha-Darragile 
Pichincha-larragaln 
Pichinchah-Drriaifl 
Pichincha-larragano 
Pichlncha-Iarragane 
Pichincha-Darragaint 
Pichincho-hrrejane 
Pichinchirrageln 
Pichincha-BiarraOg n 

Pichinch-lIarriagln 
Pichinche-Dirragant 
Pichncfta-Dirraglne 
Pichincha-Barrigant 
fchinche-larragaie 
Pichincha-Pichinch 
Pichincha-Pichinchd 
Pichinfchi-Picinchm 
Pichinfcha-Pichinchi 

107 
86 
74 
bO 
62 
71 
69 
41 
65 
59 
83 
99 
57 
06 
40 
75 
59 
71 
10l 
65 

106 
59 

104 
49 

535 
430 
Z70 
300 
310 
355 
345 
205 
325 
295 
415 
495 
215 
430 
200 
375 
295 
355 
505 
423 
530 
290 
520 
245 

57,375 
57t905 
58,175 It 
56,475 
51,785 
59,140 
59,485 
59,690 
60,015 
60,310 
60,725 $1 

61,220 
61,505 
61,935 
62,135 
62,510 
62,305 
63,160 
63,465 II 
64,090 
64,420 
64,910 
65,430 
65,675 



LISTADO BE CONUNIDADES Y WUS PODLACIONES ESTIMADAS DE El PrOM9010 do Ocupats
LOS CANTONES BOLIVAR, JUWIN, MNTECRISTI, PlCHINCHA por VIy~tnai g5 df 5
 

persona
 
NoabrN de IiCoaum1d~d 
 Cant~h-Porruquia 

154 21. Rocinto CWales PichjflChh-Pichincha

155 22. Cost y Palo do Arribm 
 Pichinchl-Pichincna
156 23. Las Lozes WINb, Pichancha*Pichincha
157 24. Datanc (El Ajlj 
 PichinchopPi~flcnl
158 
 25. Puente de Solanillo 
 Pichnho-P1~han~ha

IN9 26, COO' IPigj Of riri 

2 Recinto Lis Djii 
 ihleI
162 

21 
h29. SuinI6 


16 3, S~a~j 0
u~t
164 Pzrtincna..Pichicha
31. Recinto Chupcaldo 
 Pichincha-Pihilecha
165 32. Qjo de Agu. 
 Pachincapichinch

166 
 33, A99d Fria 
 Fihnch-Pichiflch
16 
 1.El Frutil 
 Picti.-9Sbsa,168 
 2. clil 
 Pichi.-.Stostla
169 3.Aluceni Alto 
 Pichl.-S4n.sebastion
170 
 4.El Hobo 


17L 
 3.Lald 
 Picha..Sn8.eba~tia
172 4.jDCa do Cagam
14 7
aPjj4Pichl.

174 Sh.Slbastzan
. Ltint FiJ
ld 
 F1ch. fi-Sobastian174 9.Tigrejnt0 r Fin, Pichi,-Sfl.5jbjst~j
17b 10. LisFo resd 
 Pichi.-Sn.bastian
177 10. Eliglre 
 Pirhl.-SAnSsloat~n
178 W1. El 
TiROGU 
 Pichx.S-stan
178 AB.
ARRO~lALPchi..n,bjstijn 


Ide Viviondas 
 Pobl.Ejtlugd. Pabl.Acumijadi
 

Be 440 70,675

102 
 5071,183
 
6 ~ 315 71,5Q0 to

83 
 415 
 71191:
 
77?
 

0 
 530 73,25

0
 130ne~1hfl 

71 
 3574,475

96 
 407,5
70 
 4074,95.q
 
800 
 403o
 
go40 
 75,900


39 
 019 75,900

78159 
 76,20
 

33
10 A1505 I 
2307
 
ash.ss~.t.440 
 77,253
82 
 410 
 7,4
77 8 70,050

91 
 4570,503
 
4 
 245 70,75o

914579,235 


it

*2 
 3.10 
 79,545

2 
 410 
 7,5
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APPENDIX 5
 

SURVEY COST
 



Appendix 5
 

Survey Costs
 

We have recorded the following baseline and evaluation survey
 
expenses:
 

MANABI: 533.29 
3,857.84 

(Material) 
(Personnel expenses) 

813.1& 
5,204.89 

(Transportation expenses) 
Total expenses 

AZUAY: 260.96 (Material)
 
5,280.29 (Personnel expenses)
 

642.53 (Transportation expenses)

6,723.78 Total expenses
 

http:6,723.78
http:5,280.29

