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SUMMARY AND CONCLUSIONS 

This report reviews the progress of the Esperanca Foundation 
intervention in the Central Amazon toward improving the health and 

nutrition of the residents of villages participating in an outreach health 
and education program. 

In recent years, Esperanca has added a preventive rural outreach 
program to an already functioning health program--its floating hospital. 
The outreach program places an Esperanca-trained ,ealth care auxiliary in 
participating villages. This health care worker runs a health post in the 
village, providing a nutrition program with education classes for mothers, 
immunizations and weighings for children, and other medical consultations. 
The health post is visited regularly by an Esperanca staff doctor, who 
offers consultation on more serious and complex medical problems. 

The numerical data used in the analysis was generated by two surveys 
done twelve to eighteen months apart in four villages near Santarem-the 

Esperanca home base in the Amazon region. Two of the four villages had 
health posts and two did not. This creates an interesting "experimental 
design," one which enables the comparison of two river communities and 
two inland communities where cnly one of each pair has an operating 
health post. The surveys were administered for several reasons: to 
provide the staff with data from which to devise better programs, to 
enhance the learning experience of students from the University of Para 
receiving training in rural medical practice from Esperanca, and to create 
a baseline data set from which Esperanca could monitor its progress in 

alleviating malnutrition. 

A comparison of the villages with respect to the socioeconomic status 
of their residents indicates that the river villages are far more similar to 
each other than the inland villages. They are both small, rural, poor 
villages. One of the inland villages is a small farming village-in essei:e, 
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a suburb of its larger, more modern counterpart. 

The village pairs are compared using three indicators of 
health/nutrition. Nutritional status of each child is measured using weight 

for age. With this measure, the program village of the river pair shows 

considerable improvement when compared to its control. This is not the 

case for the inland villages. 

Anemia in each child is measured with a hematocrit reading. Both 

inland villages show parallel improvement. Hematocrit readings were not 

taken in the control village on the river in the baseline; therefore, no 

comparison of change in river villages is possible. However, the 
prevalence of anemia in the river village receiving services is so small 

that in both surveys improvement in that village would have been difficult, 

if not impossible, to identify. 

The final health indicator, presence of parasites in a fecal exam, 

produces results similar to those found using anthropometry. The only 

substantial improvement is found in the river village in the program. 

On balance, the analysis indicates that the Esperanca program is having 

a positive effect in one program village, but a negligible effect in the 

others. Our knowledge of program activities in the program villages 

suggests that the different effect in the villages is a result of a different 

level of intensity of application of services in the two villages. 

The river village had a stronger community organization acting to 

capitalize on the Esperanca services, had a better working relationship with 
its health worker, and had a better "resident to worker" ratio. Therefore, 

participation was both more frequent and more universal in the river 

village. Although not empirically tested, the hypothesis that a critical 

level of coverage and intensity must be reached in a health-post type of 

outreach intervention is strongly supported by these facts. This hypothesis 

raises the rEsource allocation question: how much of the resources of a 

project should go toward creating that receptive environment? 

The conclusion that the different impact levels in the village pairs 
reflects different intensity levels was drawn from both the objective 

analysis and subjective knowledge about internal program dynamics. This is 
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an example of the weakness of classical experimental design in social 

settings-conditions in program and control groups can never be held 
constant. The continuous monitoring of those conditions, often through 

subjective analysis rather than additional data gathering, is a critical 
element of any evaluation methodology. This, too, raises a resource 
allocation question: how does one balance the effort to generate reliable 
and accurate numerical data with the need to monitor those unanticipated 

and unplanned events which shape analytic results? 
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I. PURPOSE OF THE REPORT 

This document is one of a series of papers produced under a US/AID­
supported project to analyze community-level nutrition programs in the 
developing world. overall of this was toThe goal larger project identify 
those components of a health/nutrition intervention which contribute 
favorably to program success. Eight data sets from seven interventions 
were analyzed in an effort to achieve this goal. This document is the 
result of the analysis of one of those eight data sets-the one generated 
by the Esperanca Foundation intervention in the Central Amazon region of 

Brazil. 

A necessary subgoal of the larger project was the development of 

analytic methodologies for evaluating nutrition interventions. The 
Esperanca data set played a very important role in this development of 
methodology. Therefore, this report does more than cover the "results" of 
the analysis. It deals as well with methodological issues, particularly those 
concerning iterative surveys administered according to a matched village 

research design. 

The Esperanca intervention was selected for inclusion in the larger 
project for several resons. First and foremost, the primary change agents 
for the Esperanca Foundation requested our assistance in analyzing data 
generated in a baseline survey administered in this remote area of Brazil. 
Thus, the task of developing a spirit of trust and cooperaton with regard 
to an evaluation by outsiders-a common problem in the ev&luation field­
was unnecessary. Second, because the intervention was still in progress, it 
was possible to share the results of the analysis with the field staff doing 
the work. This participatory evaluation approach became a cornerstone of 
the methodological strategy of the larger analysis project. 

Third, the intervention was proceeding without governmental financial 
support or the financial backing of one of the larger, well-established 



institutions involved in health and nutrition work in the developing world. 
The flexibility of program development afforded by this financial 
independence provided a nice contrast to the more rigid yet wealthier 

programs analyzed in the balance of the larger project. 
Finally, the data set was well conceived and quite extensive. The plan 

for continued monitoring of the intervention through successive surveys 
offered the unusual opportunity to gain further experience on the research 
strategy of multiple surveys as an evaluation technique. Also, the 
existence of an experimental design for comparing control villages to those 
participating in the intervention provided the opportunity to consider the 
benefit derived from having controls for analytic purposes. 

To understand and interpret the results of the analysis, one must be 
familiar with the objectives and activit.es of the Esperanca staff as well 
as the protocol used in generating the data. Chapter II addresses these 
issues. Chapter III initiates the analysis by reviewing the socioeconomic 
variables, family characteristics, and child-specific nutrition and health 
indicators in an effort to introduce the reader to the peculiarities of the 

villages under scrutiny. 

Chapter IV considers program impact. The methodological issues 
plaguing the measurement of impact will be introduced along with the 
assessment of that impact. Finally, Chapter V relates the methodological 
problems and the analytic results in an effort to generalize about the 
appropriate procedures for implementing program evaluations. 
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H ESPERANCA: PROGRAM AND DATA 

THE ESPERANCA PROGRAM 
Esperanca is a private, nonprofit organization whose primary goal has 

been the provision of basic health care to a population living in Northern 
Brazil's Central Amazon river basin (see map). Like many small, young 
organizations, the particular approach chosen for meeting its primary goal 
was very much an extension of the personalities of its leaders. Although 
Esperanca was barely seven years old when the data for this study were 
first collected, it had already changed directions as a result of a change in 
leadership earlier in that same year, 1977. Originally operating with a 
curative medicine inclination, the program adopted a more preventive 
approach which gave rise to this study. A fuller history of the program is 
in Appendix A. 

Today and during the period of data collection, Esperanca delivers 

services via a medical clinic and nutrition rehabilitation center located in 
the city of Santarem, two rural health posts (more are being added at this 
time), and a floating hospital boat that visits isolated river communities 
within 100 kilometers of Santarem. Esperanca has adopted a strong health 
education component through development of an extensive training program 
for the state licensing of rural health care auxiliaries and a three-month 
internship program rural delivery for medical,in health nursing, and 
nutrition students from the Federal University of Para. 

The data giving rise to this study were gathered in the two villages 
hosting the rural health posts as well as two presumably comparable 
villages with no health posts. Therefore, we will give the rural outreach 
component of the Esperanca program our special attention.
 

The two communities with health posts are located within 45 
kilometers 
of Santarem. Mojui Dos Campos, with a population of about 3,000, is an 
inland village. Alter Do Chao, a much smaller and more traditional village 
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with a population of about 800, is located on the river. The services 

provided in each village include training and supervision of a "barefoot" 
doctor to operate the village health post, regular visits by a Esperanca 
staff doctor for medical consultations, and a nutrition program which 
includes regular weighings of preschool-age children and education classes 

for their mothers. 

The comparison villages were selected to match the program villages. 
Castanhal, with a population of 600, also an inland locatedis village 

10 miles south of Mojui. It is one of approximately 90 colonias, groups of 
subsistence farmers, surrounding Mojui and, as such, is something of a 
suburb of Mojui. It depends on the larger city for much of its 
administrative, commercial, social, and even its religious services. 
Aramana, with a population of 400, is another river village located further 

upriver from Santarem than its counterpart, Alter Do Chao. Aramanai is 
more dispersed and has more migration than Alter Do Chao and, unlike its 
counterpart, has access to a hospital 9 kilometers away in the town of 

Belterra. 

THE ESPERANCA DATA 

In interpreting an analysis of numeric data, an analyst must be quite 

familiar with the origins of that data. In the case of Esperanca, the 
research design of paired inland and river communities evolved over time 

as the Esperanca staff took advantage of opportunities as they presented 
themselves. 

Mojui Dos Compos, the large inland program village, initiated the 
request for health services from Esperanca. A structure to house a health 
post had been built in Mojui ten years before Esperanca began its outreach 
program, but the building had never been staffed. At the request of a 

local parish priest, Esperanca agreed to fill the breach. 
Several objectives of the Esperanca staff were well met by the data 

gathering in Mojui. First, Esperanca learned much about its program 
village and developed an objective base for planning its program. Second, 
the act of gathering data in the village brought students from the 
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University of Para into the field and eontributed to the Esperanca notion 
of using its outreach program as a laboratory for its students interested in 
learning first-hand about rural medicine. Finally, the data served as a 
baseline from which Esperanca could mozitor the progress of its programs. 

To enhance the usefulness of the data in meeting these objectives, 
Esperanca also collected data in the two nonprogram villages. Originally, 
this was done to establish a "control" group for Mojui. The plan was to 
administer a different mix of services in three villages, with none given to 
a fourth. Limited resources held up the implementation of this plan. 
However, some six months later, a request for health services was made 
by representatives of Alter Do Chao. The inclusion of another river 
community strengthened the research design by creating matched pairs. 
So, six months later, Alter Do Chao was incorporated into the Esperanca 

program and data collection scheme. 
The resulting research design is a neat comparison of inland villages 

and river villages. However, the analyst must acknowledge that the 
program villages were selected due to their own efforts-not according to 
some randomized procedure. The matching process reflected the practical 
constraints of program development rather than a carefully conceived 
analytic procedure. Finally, the baseline in one of the program villages 
was taken six months later than the corresponding baselines in the other 

three villages. 

The Baseline 

The data collection strategy was one of repeated cross-sectional surveys 
in all villages-three such surveys done during a five-year period. At this 
time, only the baseline survey and a resurvey eighteen months later have 
been completed. The questionnaire for the baseline was ten pages long. 
Although it was administered once for each child, it also included questions 

about the mother and the family living situation. Many questions were not 
precoded and some were open-ended. At the time the baseline survey was 
administered--fall of 1977 (spring of 1978 in Alter Do Chao)--it was not 
known whether computer analysis would be possible. Therefore, response 
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categories to many questions were grouped to facilitate manual analysis. 
For example, the question asking the mother's age was answered by 
selection of a category: fifteen to nineteen, twenty to twenty-four, 

twenty-five to twenty-nine, etc. A copy of the baseline questionnaire is 

included in Appendix B. 
The interviews were done by nutrition students from the Federal 

University of Para, who were doing a thrc3-month internship with 
Esperanca. In an attempt to ensure total coverage, a census was done in 

each community prior to the survey to find out how many children were 
under six years of age. Maps of the community were drawn and the 
houses where these children lived were indicated. Ultimately, 836 children 

were surveyed. 

The interviewers went to each house with children under six to 
administer the survey. Following the interview (usually the next day) a 
nutrition student went to each house to measure arm circumference and 
weigh each child. A standard bathroom scale was used and the student 
converted pounds kilos. different was for Theto A scale used infants. 
student had also been instructed in the importance of calibrating the scale 

and finding q level spot in which to use it. 

The hematocrit and feces exam were done at the health post (or 
temporary lab) by the Esperanca-trained health auxiliary. Each child 
received a free medical consultation with an Esperanca doctor or medical 
studpnt. The results of the laboratory work and the computation of 
nutriticnal status of the ch-ld were explained to the mother. Children 

with third degree malnutrition were referred to the Nutrition Rehabilitation 

Center in Santarem. 

The Resurvey 

In the spring of 1979, 990 children were surveyed in the same four 
villages. Again, the goal was total of the child undercoverage population 
age six as well as children who were in the first survey and were now 
over age ( 72 months). The baseline survey questionnaire was modified so 
that certain questions were added, and others were improved or deleted. 
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In addition, the resurvey questionnaire was precoded so that it could be 

keypunched directly from the questionnaire. A copy of the resurvey 
questionnaire is included in Appendix B also. 

The resurvey followed essentially the same implementation plan as the 
baseline survey, with some modifications. University nutrition students 
were not available as interviewers, and ten local women with some high 
school educp.tion were hired as interviewers. Interviews were conducted in 
the home., but the mothers brought the children to the health post (or 
tempDrary health post) to be weighed. All children were weighed on a 
SPItcr hanging scale. Arm circumference and height were also measured, 

and the hematocrit and feces exams were completed. All children 
surveyed received a free medical consultation with an Esperanca doctor or 

medical student. 
Table I indicates the number of children and families surveyed in each 

community in both the baseline survey and resurvey. 
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TABLE I
 

NUMBER OF OBSERVATIONS - BASELINE AND RESURVEY 

Baseline Survey Resurvev 

PLANALTO COMMUNITIES 

*Mojui Dos Compos 

Children 513 589 
Families 255 270 

Castanhal 

Children 138 167 
Families 67 69 

RIVER COMMUNITIES 

*Alter Do Chao 

Children 120 125 

Families 62 54 

Aramanai 

Children 65 109 
Families 30 44 

TOTAL 

Children 836 990 

Families 414 347 

*ESPERANCA Rural Health Program 

Note: The increased number of children in Aramanai is not 
entirely due to in-migration or births. The area 
surveyed in the resurvey was expanded to include 
more families. 
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I. THE VILLAGES 

The somewhat unusual procedure used by Esperanca to select its 
villages prompts u3 to review the similarities and differences among 
villages as demonstrated by the data. Because of the baseline-resurvey 
format of collecting data, this task is more complex than ,c might be for 
a single survey. There are so many possible comparisons that may be of 
inter est--baseline to resurvey, inland villages to river villages, program 
villages to control villages, and each program village to its own control. 

In the discussion that follows, we highlight the most important 
comparisons. The accompanying tables contain the relevant data for all of 
the comparisons except the one between baseline and resurvey. Where we 
found marked differences between the two time periods, vie so indicate; 
however, in most cases the results in the two surveys were close enough 
to allow a single presentation. (We rely on the resurvey in these instances 
because it was slightly more specific and included additional variables 
thought to be relevant after reviewing the baseline.) 

Number of Families Per Household 
Most households were single-family households. The number of multiple 

families was so small that the higher percentage of multiple-family 
households in the river communities can hardly be considered significant 

(Table 2). 

Household Size and Age Composition 
In the inland communities, thei,, are slightly "newer" families-families 

that are both smaller in size and younger than those in the river 
communities. Table 3 shows that the inland communities have a higher 
percentage of smaller households. 

Table 4 shows that those same inland communities have more families 
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TABLE 2
 
NUMBER OF FAMILIES PER HOUSEHOLD
 

FAMILIES* 
VILLAGE 

One Two Total 

Mojui 269 
(97.1%) 

8 
(2.9%) 

277 

Castanhal 69 
(98.6%) 

1 
(1.4%) 

70 

Alter Do Chao 50 
(89.3%) 

6 
(10.796) 

56 

Aramanai 36 
(85.7%) 

6 
(14.3%) 

42 

Source: Resurvey of April-May 1979 

*Family defined as a mother with children age 14 or 
less 
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TABLE 3
 

NUMBER OF PERSONS PER HOUSEHOLD
 

PERSONS
 
VILLAGE
 

4 or less 5-6 7-8 9 or more Total
 

Mojui 70 
 75 51 79 275
 
(25.4%) (27.2%) (18.596) (28.7%)
 

Castanhal 16 20 17 17 70
 
(22.96) (28.696) (24.2%96) (24.2%)
 

Alter Do Chao 9 18 11 18 56
 
(16.1%) (32.1%) (19.6%) (32.1%)
 

Aramanai 6 7 17 12 42
 
(14.396) (16.7%) (40.4%) (28.696)
 

Source: Resurvey of April-May 1979
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VILLAGE 

Mojui 

Castanhal 

Alter Do Chao 


Aramanai 

CHILDREN 

None 

82 
(30.3%) 

24 
(34.3%) 

10 

(18.2%) 


10 
(25.0%) 

TABLE 4
 

AGE 6 TO 14 IN 

CHILDREN 

One Two 

51 40 
(18.8%) (14.8%) 

10 10 
(14.3%) (14.3%) 

10 14 
(18.2%) (23.9%) 

6 9 
(15.0%) (22.56) 

HOUSEHOLD 

6-14 

Three 4 or more Total 

37 
(13.4%) 

61 
(22.5%) 

271 

9 
(12.9%) 

17 
(24.3%) 

70 

11 
(20.096) 

10 
(18.2%) 

55 

10 
(25.096) 

5 
(12.6) 

40 

Source: Resurvey of April-May 1979 
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with no older children; in other words, they have more newct families. 
(Surprisingly, they also have more families with more than 4 children over 

6 years old.) 

A similar table, Table 5, illustrates a major difference between 
Alter Do Chao and its control, Aramanai. In Aramanai, there are many 
more households with a large number of young children and considerably 
fewer with only one preschooler. Because the presence of many youngsters 
close in in householdage a is often associated with malnutrition, this 
difference may prove to be quite relevant in any subsequent impact 

analysis. 

Source of Water 

As one would expect, the river communities relied far more on river 
water than the inland communities. Of more interest is the difference 
between paired villages and the changes between surveys. Table 6 shows 

that of the inland pair, Castanhal relies more heavily on wells while, on 
the river, Alter Do Chao uses wells extensively. 

In the baseline, the differences between Mojui and Castanhal were far 
less pronounced. Use of wells was more prominent in Mojui during the 
baseline and less frequent in Castanhal during the baseline. In Aramanai, 
dependence on the river remained total, but in Alter Do Chao there is a 
pronounced increase in the use of wells in the resurvey. Table 7 presents 

the data from the baseline survey. 

Land Ownership and Food Production 

The inland cities of Mojui and Castanhal are clearly not well matched 
with regard to land ownership and food production. Castanhal, the "farm 
village suburb" of Mojui, is more dependent on agriculture for consumption 
and livelihood. The river villages are far more compatible with regard to 
both land ownership and food production. Table 8 illustrates these claims. 
Unfortunately, political problems over land ownership and boundaries of 
holdings at the time of the resurvey precluded asking the questions 
concerning quantities of land held. 
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TABLE 5
 

CHILDREN AGE 0 TO 5 IN HOUSEHOLD
 

VILLAGE-

Mojui 

Castanhal 

Alter Do Chao 

Aramanai 

Source: Resurvey 

CHILDREN 0-5
 

None One Two 


15 100 83 
(5.496) 	 (36.296) (30.1%) 

2 23 23 
(2.96) (32.96) (32.99) 

2 17 23 
'(3. 6%) (30.496) (41.1%) 

1 7 16 
(2.496) (16.7%) (38.1%) 

of April-May 1979 

Three Total 

78 276 
(28.3%) 

22 70 
(31.46) 

14 56 
(25.0%) 

18 42 
(42.996) 
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SOURCE 
TABLE 6 

OF WATER-RESURVEY 

VILLAGE 

Mojui 

Castanhal 

Alter Do Chao 

Aramanai 

Well 

26 
(9.4%) 

22 
(31.46) 

44 
(77.2%) 

SOURCE 

Cistern River 

247 
(59.26) 

43 
(61.496) 

13 
(22.8%) 

41 
(97.96) 

Other 

4 
(1.5%) 

5 
(7.16) 

1 
(2.4%) 

Total 

277 

70 

57 

42 

Source: Resurvey of April-May 1979 
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TABLE 7
 

SOURCE OF WATER-BASELINE
 

SOURCE
 
V'LLAGE 

Well Cistern River Other Total 

Mojui 50 184 19 253 
(19.8%) (72.7%) (7.5%) 

Castanhal 15 44 7 66 
(22.7%) (66.7%) (10.6%) 

Alter Do Chao 36 26 62 
(58.1%) (41.9%) 

Aramanai 30 30 
(100.0%) 

Source: Baseline Survey--Fall 1977 and May 1978 (Alter Do Chao) 
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TABLE 8 
LAND OWNERSHIP AND FOOD PRODUCTION 

VILLAGE 
LAND OWNERSHIP 

CONSUMPTION OF 
HOME GROWN FOODS HOME 

SALE OF 
GROWN FOODS 

Yes No Tot Yes No Tot Yes No Tot 

Mojui 118 
(42.8) 

158 
(57.2%) 

276 119 
(43.4%) 

155 
(56.e96) 

274 79 
(28.56) 

198 
(71.59%) 

277 

Castanhal 53 
(75.7%) 

17 
(24.3%6) 

70 66 
(94.3%) 

4 
(5.7%) 

70 58 
(82.9%) 

12 
(17.1%) 

70 

Alter Do Chao 35 
(62.9%) 

21 
(37 .99) 

56 36 
(64.3%) 

20 
(35.7%) 

56 19 
(33.9,) 

37 
(66.1%) 

56 

Arainanai 23 
(54.8%) 

19 
(45.2%) 

42 31 
(73.8%) 

11 
(26.2%) 

42 18 
(42.9%) 

24 
(57.1%) 

42 

Source: Resurvey of April-May 1979 



Income 
The Esperanca effort to learn about the income of its study population 

is indicative of the futility of such an effort. In each of the four 
communities, there was substantial quantities of missing or unreported 
data-the respondents either did not know their monthly income or chose 
not to answer. 

As expected, income in Mojui, the largest village with the strongest 
cash economy, was highest. Its suburb, Castanhal, showed incomes that 
were both smaller and more concentrated near the average. 
Alter Do Chao and Aramanai exhibited lower incomes, but the distribution 
of income in the two villages was approximately the same. What can be 
said definitivel: is that all four villages were poor, with average monthly 
income ranging from 1,900 cruzeiros (about $60) in Aramanai to 2,900 
cruzeiros (about $100) in Mojui. Table 9 breaks down the income 
distribution in the four villages. 

Possessions 
To complete forming a picture of the Esperanca villages and their 

comparability, we consider five additional indicators of wealth an i/or 
status. In sum, these indicators reinforce the growing image that Mojui, 
an urban center, is not too similar to Castanhal, while Alter Do Chao and 
Aramanai are really quite similar in many ways. Furthermore, both inland 
cities exhibit characteristics that distinguish them from the river 
communities. 

Only Mojui and Alter Do Chao, the two program villages, have 
electricity-neither control city has its own generator. Usually, electrical 
service is provided for only a few hours each night in the communities 
with generators and, in Alter Do Chao, only slightly more than half of the 
households are connected to the source. 

One indicator of wealth and/or prestige is owneeship of a radio. It also 
suggests a degree of "connectedness" with the outside world. Radio 
ownership is fairly consistent in all four villages, as shown by Table 10. 
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TABLE 9 

INCOME 

INCOME 

VILLAGE 0 1001 1501 

(CRUZEIROS) 

2001 2501 3001 

to 
1000 

I to 
1550 

to 
2000 

to 
2500 

to 
3000 

to 
4000 

Over 
4000 Tot 

Mojui 25 19 25 14 28 18 26 122 
(6.1%) (12.3%) (16.1%) (9.0%) (18.1%) (11.96) (16.8%) 

Castanhal 3 
(9.1%) 

2 
(6.1%) 

10 
(30.396) 

4 
(12.1%) 

8 
(24.2%) 

4 
(12.1%) 

2 
(6.1%) 

33 

Alter Do Chao 11 6 3 2 3 5 2 25 
(34.496) (18.896) (9.496) (6.3%) (9.4%)' (15.6%) (6.3%) 

Aramanai 6 
(35.3%) 

2 
(11.89%) 

4 
(23.556) 

0 1 
(5.996) 

3 
(17.6%) 

1 
(5.9%) 

17 

Source: Resurvey of April-May 1979 



Another reflection of social status, means of transportation, is also a 

reflection of access to other markets and services such as schools and 
health care. Bicycles, the most common mode of transport in the inland 
villages, are used in almost equal proportion between the two. Similarly, 
the most common mode on the river, nonmotorized boat, is found in near 

equal proportion in the two villages. Again, however, there is a slight 
indication of greater wealth in the program villages, as both show more 

motorized vehicles than their controls. Table 11 summarizes these data. 
House construction, as defined by materials used in walls and floors, 

shows similar patterns. The river communities are more similar to each 
other, and the program communities are slightly better off than the 
control villages. Table 12 shows that both Mojui and Alter Do Chao have 
higher proportions of higher quality floor. Note that if the floors built by 

combining dirt with more substantial materials are thought of as dirt 
floors, the river villages are almost identical with regard to this variable. 

The superior position of the program villages is even more apparent 
when one considers the materials used in walls. Table 13 illustrates this 

better construction. 

In summary, the inland communities appear to be more modern and 
urban than the river communities. Mojuf is clearly a different type of 
community than its counterpart Castanhal-a fact that must be considered 

in subsequent comparisons. The basis for comparion between the river 
communities of Alter Do Chao and Aramanai seems stronger. Given the 
nature of reality, it would be difficult to find a much better match. 
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TABLE 10 

RADIO OWNERSHIP 

VILLAGE 

Mojui 

RADIO 

Yes No 

166 107 
(60.8%6) (39.2%) 

)tal 

273 

Castanhal 

Alter Do Chao 

44 
(64.7%) 

37 
(72.5%) 

24 
(35.3%) 

14 
(27.5%) 

68 

51 

Aramanai 26 
(61.9%) 

16 
(38.1%) 

42 

Source: Resurvey of April-May 1979 
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TABLE It 

MODE OF TRANSPORTATION 

TRANSPOIRT 

VILLAGE 
MOTOR VEHICLES ANIMAL BICYCLE BOAT 

Yes No Tot Yes No Tot Yes No Tot Yes No Tot 

Mojui 20 
(7.2%) 

256 
(92.8%) 

276 14 
(5.1%) 

262 
(94.9) 

176 110 
(39.7%) 

167 
(60.3x) 

277 4 
(!.4%z) 

273 
(98. ex) 

277 

Castanl'al 2 
(2.9) 

67
(97.1%) 

69 17 
(24.ffX) 

52 
(75.49) 

69 24 
(34.7%) 

45 
(65.2%) 

69 0 69
(100.0%) 

69 

Alter Do Chao 4 
(7.8%) 

47 
(92.296) 

51 0 52 
(100.0) 

52 6 
(11.5%) 

46 
(ais.9%) 

52 24 
(46.2%) 

28 
(53.8OX) 

52 

Aramanii 1 
(2.4%) 

41 
(97.U%) 

42 2 
(4.8%) 

40 
(95.2X) 

42 15 
(35.7%) 

27 
(64.3%) 

42 23 
(54.oU) 

19 
(45.2%) 

42 

Source; Resurvey of April-May 1979 



TABLE 12 

HOUSE CONSTRUCTION-FLOORS 

VILLAGE 
FLOOR 

Dirt Wood Cement Dirt/Wood Dirt/Cement Other Total 

Mojui 127 14 89 9 20 15 274 
(46.4V6) (5.1%) (32.5%) (7.1%) (3.3%) (5.5%) 

Castanhal 62 
(89.9X) 

3 
(4.3%) 

3 
(4.3%) 

1 
(1.4X) 

69 

Alter Do Chao 29 4 5 3 7 3 51 
(56.93) (7.896) (9.8%) (5.9X) (13.7%) (5.9%) 

Aramanai 33 6 1 1 41 

(80.5%) (14.696) (2.4%) (2.4%) 

Source: Resurvey of April-May 1979 



HOUSE 

TABLE 13 

CONSTRUCTION-WALLS 

VILLAGE 

Mojui 

Castanhal 

Alter Do Chao 

Aramanai 

Straw 

3 
(1.1%) 

3 
(4.396) 

2 
(3.8%) 

20 
(48.8%) 

Mud/Brick 

99 
(36.8%) 

50 
(72.5%) 

24 
(46.2X) 

5 
(12.2%) 

Tile 

27 
(10.0%) 

WALLS 

Concrete 

12 
(4.5 6) 

1 
(1.4) 

1 
(1.9) 

Wood 

89 
(33.1%) 

11 
(15.9%) 

8 
(15.46) 

8 
(19.59%) 

Straw/Mud 

10 
(19.2%) 

6 
(14.0%) 

Other 

39 
(14.59%) 

4 
(5.8%) 

7 
(13.5%) 

2 
(4.9X) 

-ALLS 
Total 

269 

69 

52 

41 

Source: Resurvey of April-May 1979 



IV. ANALYSIS OF IMPACT
 

An essential step in determining the level of success of an intervention 
is the assessment of the impact of that intervention. In a health/nutrition 

intervention, some of that impact should manifest itself as an improvement 
in the nutritional status of the beneficiaries of the intervention. 
Unfortunately, the measurement of change in nutritional status is a 
difficult task-so difficult, in fact, that we are including a discussion of 

the nature of that difficulty before presenting any analysis. 
A part of the difficulty arises because of the imperfect setting 

afforded by social systems for controlled experimentation. In the last 
chapter, we showed that the matched village research design used by 
Esperanca led to a useful but imperfect pairing of villages. For 
community-level interventions with limited resources, a completely 

randomized selection of a large number of villages is often (if not always) 
impossible. Therefore, the imperfect match made by Esperanca is about as 

good as one could expect. 

One element of social interventions that further complicates 

experimentation is the time frame over which they tun. Change rarely 
occurs overnight. Unfortunately, change does not occur uniformly or 
steadily in different locations either. The net result of observing change 
over time in multiple locations is that an imperfect match at the start 
may grow more or less appropriate over time. Sorting out the impact of 
a program in a changing, complex environment where change is not 

necessarily uniform can become a monumental challenge. 
These arguments hold for any social intervention. Nutrition 

interventions offer a special challenge of their own. The measurement of 
nutritional status and the responsiveness of the measures most often used 
to quantify malnutrition are problems in their own right. 
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THEORETICAL CONCERNS 

The most common method of quantifying the nutritional status of an 
individual in a field setting is the comparison of one or more 
anthropometric measurements for that individual to standards derived from 
healthy populations. In the simplest case, a child's weight is compared to 
a standard weight for children of the same age (weight/weight(age)). A 
child can show up as deficient in this measure for three reasons: (1) the 
child is suffering from some short-term nutritional deficiency that caused a 
sudden loss in weight, (2) the child is suffering from a longer-term 
deficiency that has caused skeletal growth impairment as well as weight 

deprivation, or (3) the child is healthy but small for its age. 
A height measurement along with a weight measurement allows for 

more complete diagnosis of the deficiency. A low score when height is 
compared to a height standard for a given age (height/height(age)) is 
indicative of impaired skeletal growth. A low score when weight is 
compared to a weight standard for a giver height (weight/weight(height)) is 

a signal of short-term deficiency. 

Although other anthropometrics are used to estimate nutritional status, 
the primary indicators used by Esperanca were precisely these. In what 
follows, we are concerned primarily with nutritional status as determined 
by height, weight, and age. The conclusion of the discussion is that 
failure to see improvement in the ratios formed from these 
anthropometric measures is not an indication of program failure. 

1. Stunted children may not undergo catch up growth.
 

In the literature there is some evidence a child who
that is stunted will 
not catch up to the standard determined from normal children. 

The inference from the statistical findings in this study is that 
the chronic malnutrition, particularly during periods of rapid
growth, results in irreversible growth stunting . . . If conditions 
improve, the child will be unable to catch ui completely for 
all lost growth because biological time has passed and with it, 
the opportunity for some growth. The catch-up that can take 
place is a function of the extent to which maturation was 
delayed and more "time" exists for growing. (Martorell, R. et 
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al., 1979; 387) 

Consequently, one must expect that some children in a cross-sectional 

survey of preschool children of all ages taken at a single point in time 
will not show anthropometric improvement and will continue to appear 
malnourished in all subsequent surveys. The magnitude of this "lack of 
responsiveness problem" depends a great deal on the prevalence of stunting 

in the initial survey. 

2. The initial impact of a program may help eliminate adaptive 
behaviors and/or change basal metabolism rates before contributing 

to growth. 
Because the bad effects of malnutrition extend beyond growth 

retardation, reasonable assume ofit is to that the benefits a nutrition 
intervention would extend beyond growth correction. In fact, an argument 
can be made that grolwth may be one of the "last" responses to an 
intervention; that is, other deficiencies become first.corrected In their 

review of food supplementation programs, Beaton and Ghassemi 
acknowledge the "other effects" of ncreased consumption. 

In the connotation of energy balance, the most logical
explanation of the apparent inefficiency of the growth response
is that a substantial part of the additional energy intake is 
applied to (a) a "deadaptation" process such as restoration of 
basal metabolic rates toward normal, and/or (b) an increase in 
physical activity probably expressed as play. (Beaton, G.M. and 
Ghassemi, M., 1979; 35) 

Again, this suggests that some of the children observed during a survey of 

a village will be malnourished and will, in fact, benefit from an 
intervention, but will not have that benefit manifest itself through 

increased growth. 

3. Only some subset of children may fall in the critical range of 
deprivation for which the program may work. 

Habicht and Butz discuss the importance of selecting indicators of 
change resulting from intervention so as to maximize the responsiveness of 
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the indicator to the treatment. 

Indeed, in those rare studies where one has looked for a dose­
response on performance, health and survival, through improved
nutrition in man, one finds a significantly lessened benefit as 
one improves nutritional state even at levels of nutrition 
universally accepted as inadequate. This means that for many
indicators of performance, health and survival, one may not 
expect much improvement after intervention, unless the levels 
of the indicators in the malnourished population are quite
different from normal levels in well-nourished regions.
(Habicht, J.P. and Butz, W.P., 1977; 138) 

Consequently, in an intervention directed towari an entire village in which 

children exhibit the full range possible on the indicators used to measure 
change, many children will not start out in an initial state conducive to 
showing a response-at least with regard to the chosen indicators. Since 
many children in a typical village may be at or near normal with respect 
to anthropometrics, these children will not necessarily show improvement in 
response to intervention. 

PRACTICAL CONCERNS 
The Esperanca impact assessment is made even more difficult because 

of two practical concerns. Though the details of these concerns are 
specific to Esperanca, similar problems are often present in other 

interventions. 

The first is suggested by the citation in the last section-the comment 
concerning the rarity of dose-response research in nutrition work. The 
doses or treatments in Mojui and Alter Do Chao were administered at very 

different levels. 
Esperanca's activities in Mojui Dos Campos began in the spring/summer 

of 1977. The program had been operational for a sustained period of time 
when the baseline survey was done in the fall of 1977. In fact, program 
intensity was highest at the time of that survey and, due to another 
change in Esperanca leadership, coupled with an ineffective local 
organization in Mojui, the program waned seriously from the spring of 1978 
until the resurvey one year later. 
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In Alter Do Chao, the initiation of program activities coincided more 
closely with the baseline survey. A strong community effort was able to 
sustain the inital Esperanca push through the year between the surveys. 
Table 14 shows the dramatic difference in participation levels during the 
operation of the program. 

The net result of this differing intensity of participation is that in 
Mojui, families had already experienced their most intensive exposure to 
Esperanca at the time of the baseline, while, in Alter Do Chao, the 
exposure came after the baseline. Therefore, one must expect less 
response in Mojui than Alter Do Chao. 

It is also apparent from this table that some services were provided to 
the control villages. In Castanhal, the suburb of Mojui, people were 
accustomed to receiving health services in Mojui and some of these people 
found their way to the Esperanca health post in that city. The Esperanca 
boat was available to Alter Do Chao and Aramanai equally, as both were 

on the river. 

The second practical concern emerges because of the different time 
interval between surveys Do Chao (12 asthe in Alter months) compared to 
the other villages (18 months). Seasonal factors may be operating in all 
villages save Alter Do Chao. In a geographical area with a heavy rainy 
season, these factors may be significant. 

MECHANICS 
Before looking at the impast of Esperanca on anthropometrics, we must 

consider yet another issue-the mechanics of making a comparison over 
time using two surveys. The Esperanca surveys were administered to aU 
residents of four villages with at least one preschool-age child. 

Given the time interval between surveys, it is immediately apoarent 
that some people interviewed in the baseline were no longer available or 
qualified (a preschool child) by the time of the resurvey. Similarly, new 
families, new babies, and in-migrants were included in the resurvey but not 
in the baseline. 

Immediately, the question of which children to compare emerges. If we 
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TABLE 14
 
FAMILIES EXPOSED TO ESPERANCA PROGRAM
 

VILLAGE 
EXPOSURE 

Mojui Castanhal Alter Do Chao Aramanai 

Attend any meeting or class 59 6 50 17 
(22) (8) (79) (41) 

Attend evening meeting or class 48 2 47 II 
(17) (3) (73) (21) 

Attend classes at school 15 -- 30 
(6) (48) 

Participate in Mother's Club 47 -- 17 
(17) (31) 

Visit health auxiliary at post 190 14 60 
(68) (21) (94) 

Visit doctor at health post 155 15 43 

Treatment of Esperanca clinic 
(56) 

76 
(23) 

12 
(68) 

22 7 

(27) (17) (34) (16) 
Treatment at Esperanca Boat 13 6 28 23 

(5) (8) (45) (52) 

Note: 	 The numbers in parentheses refer to the percentages of attendees to total
households in the village. Each percentage is calculated on a slightly
different base depending on how many mothers responded to the question
about that particular type of question-approximately 275 in Mojui, 69 in 
Castanbal, 52 in Alter Do Chao and 42 in Aramanai. 

Source: Resurvey of Aprii-Nmay 1979 



look at only those children who participated in both surveys, there is a 

risk that there is some natural improvement due to aging. In the 
resurvey, more of the children are likely to have passed the period of 
maximum risk beyond which many children in the developing world show 
minor improvement--regardless of any intervention. If we look at all 

children, there is the risk that migration patterns introduce a bias or that 
households counted as participants did not really take part at all. We will 

present the data making both comparisons. 
Finally, we must address the issue of the standard for quantifying 

nutritional status. Because height data were not gathered in the baseline 
survey, a comparison between the two surveys must be made on the basis 

of weight/weight(age) scores. Following the policy of the umbrella project 
to analyze community-level nutrition interventions, much of the analysis 

was done using the standard applied for diagnostic purposes in the field. 
In this case, this was the Gomez standard (Gomez, 1955). To introduce a 
qualitative assessment of the seimrity :f malnutrition in a given instance, 
Gomez originated a four-level classification in which the levels correspond 

to varying degrees of risk for the child in question. The cut-Doints 

defining this classification are: 

Normal - 85% or more of standard 

I Degree - from 75% up to but not including 85% of 
standard 

U Degree - from 60% up to but not including 75% of 
standard 

MII Degree - less than 60% of standard 

Because the Gomez standard applies only for weight/weight(age) 

calculations, a different standard was needed to utilize the height data 

gathered in the resurvey. One of the versions of the Harvard standard 
was used for this purpose (Nelson, 1969). The classification npplied with 
the Harvard standard to create the qualitative risk distinctions were those 
suggested by Waterlow (Waterlow, 1972). For retardation (a deficiency in 

height/height(age)), Waterlow suggested: 
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Normal - 91% or more of standard 

I Degree - froi,. 87.5% up to but not including 95% of 
standard
 

II Degree - from 80% UD to but not including 87.5% of 
standard 

II[ Degree - less than 80% of standard. 

For undernutrition (a deficiency in weight/weight(height)), Waterlow 

suggested: 

Normal - 90% or more of standard 

I Degree - from 80% up to but not including 90% of 
standard 

II Degree - from 70% up to but not including 80% rf 
standard 

III Degree - less than 70% of standard. 

In the broader study to analyze community-level nutrition programs, it 
was shown that the selection of a particular standard and 1lassification 
scheme can and often does modify the results of an analysis. In this 
particular study, we did not investigate fully other alternatives; however, 
the reader should bear in mind that the selection of the standards 
described above does not suggest that those are the most appropriate. 
That is a matter for fur'.her research into the magnitude of genetic and/or 
cultural differences in growth in diverse populations. Our choice was made 
to enable us to present our analysis in the field in terms familiar to the 
field workers. 

IMPACT ON NUTRITIONAL STATUS USING ANTHROPOMETRICS 

Table 15 presents a comparison of all children weighed in the baseline 
and resurvey by village. Both the percent malnourished as determined with 
the Gomez classification and the mean weight/weight(age) scores are 
included. 
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TABLE 15 
A COMPARISON OF NUTRITIONAL STATUS AS MEASURED 

WEIGHT/WEIGHT(AGE) SCORES-ALL CHILDREN 

USING 

MoJul 

Castanhal 

Alter Do Chao 

Aramanal 

Number 

460 

121 

109 

57 

BASELINE 
Number Percent 

Malnourished Malnourished 

128 28 

42 35 

01 48 

26 46 

Mean % 

of Study 

34 

91 

98 

88 

Number 

463 

134 

103 

92 

RESURVEY 

Number Percent 
Malnourished Malnourished 

138 30 

39 29 

34 33 

43 47 

Mean % 
of Study 

92 

93 

92 

88 

Gomez standard and classification 



The program village of Alter Do Chao shows improvement, wnile its 
control, Aramanai, remains essentially the same. The program village of 
Mojui shows a deterioration, while its control, Castanhal, shows an 

improvement. 
Table 16 is the identical table for only those ihildren who participated 

in both surveys. Although 579 children participated in both surveys, 
81 reported in each. These weredifferent birth dates eliminated from the 
comparison. Another 97 children were over age by the time of the 
resurvey. These children were included in the baseline only. 

Again, the program village of Alter Do Chao shows improvement, while 
its control, Aramanai, remains approximately the same. Again, Mojui 
shows deterioration. Castanhal shows improvement in malnourishment but 
no substantial improvement in mean percent of standard.
 

Immediately, it is 
 apparent that both the rates of malnutrition and 
mean percentages of standard in the resurvey present a worse overall 
picture of malnutrition in the table referring to children in both surveys 
than in the table including all children. This is because the younger 
children (first year of life) are omitted from the table for children in both 
surveys. These children tend to show less malnutrition than their older 
neighbors. This the for an analysissuggests need accounting for age 
differences. In most cases, this is not only a useful extension of the more 

aggregated analysis also essential However, of fourbut an one. three the 
villages considered by Esperanca are so small that a more disaggregated 
analysis leaves many age groupings in an "unstable" state. That is, an 
error in weighing just one or two children can alter dramatically the 
percent malnourished and even the mean percent of standard, because the 
age categories are so small. Our own efforts to seek conclusions regarding 
change accounting for age produced none other than those already stated. 
Therefore, we omit tables similar to those above except for an age 

disaggregation. 

We now turn to an interpretation of the observed changes in light of 
the analytic issues raised earlier in this chapter. We ask, is the obsee'ved 
imp ovement in Alter Do Chao program specific, given that the same 
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TABLE 16 
A COMPARISON OF NUTRITIONAL STATUS AS MEASURED USING 

WEIGllT/WEIGHTiAGE) SCORES-CHILDREN IN BOTH SURVEYS ONLY 

BASELINE RESURVEY 
VILLAGE 

Number 
Number 

Malnourished 
Percent 

Malnourished 
Mean % 
of Study Number 

Number 
Malnourished 

Percent 
Malnourished 

Mean % 
of Study 

Mojul 277 83 30 93 215 76 35 89 
Cestanhal 80 31 39 89 62 22 35 89 
Alter Do Chao 87 41 47 88 76 28 37 90 

Aramanal 48 23 48 87 40 19 47 88 

Gomez standard and classification 



program in Mojui Dos Campos appears to have had no effect (or, perhaps, 

a negative one). We take the issues in reverse order. 
1. Seasonal Variation - It is conceivable that the improvement in 

Alter Do Chao is a result of the lack of seasonal variation that is present 
in the other three villages. Without additional intervening data points, we 
can neither accept nor reject this hypothesis. 

2. Intensity Variation - The variation in program intensity supports the 
hypothesis that the Esperanca intervention was a success--in both pairs. 
The apparent improvement in Alter Do Chao may well be due to the high 
intensity of program application in that village. Similarly, the decline in 
Mojui may reflect a return to normal after "local peak" in gooda nutrition 
had been reached during the period of most intense provision of services. 

3. Lack of Responsiveness in Anthropometrics - We can only measure 
the degree of stunting at the time of the resurvey, when height data were 
gathered. Table 17 shows that much of the observed malnutrition at the 
time of the resurvey was, in fact, due to stunting or skeletal retardation. 

The high degree of stunting in the resurvey suggests that much of the 
malnutrition in both surveys manifests itself through skeletal retardation. 
Consequently, response the interventionto is probably understated. 

4. Relevance of Research Design - Our argument that the river 
communities were better matched than the inland communities gives 
credence to the supposition that the improvement observed in 
Alter Do Chao was program-related. On the other hand, the lack of 
comparability in the inland communities makes it more difficult to 
conclude that the program did not work in Mojui. The chance that more 
confounding causes of change were at work in Mojui is just too great. 

On balance, we coeaclude that the Esperanca intervention had positive 
impact on anthropometrics in Alter Do Chao. The lack of positive impact 
in Mojui was attributable to many factors, not the least of which was the 

diminished intensity of the program between the two surveys. 
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TABLE 17 

WATERLOW CLASSIFICATIONS 

MOJUI 

HT/HT(AGE)
WT/WT(HT) WT/WT(HT)

Normal Stunted 
(> 90%) (<90%) 

Normal 345 133 Normal
(>80%) (71%) (27%) (>80%) 

Wasted 6 1 Wasted 
(<8r%) (1%) (.2%) (<80%) 

('4 

ALTER DO CHAO 

HT/HT(AGE) 
WT/WT(HT) WT/WT(HT)Normal Stunted 

(> 90%) (<90%) 


Normal 70 
 33 Normal
(>80%) (67%) (31%) (>80%) 

Wasted 1 1 Wasted 
(<80%) (1%) (1%) (<80%) 

All calculations are done with the Harvard Standard 

CASTANHAL 

HT/HT(AGE) 

Normal Stunted 
(>90%) (<90%) 

93 49 
(65%) (35%) 

0 0 

ARAMANAI 

HT/HT(AGE 

Normal Stunted 
(>90%) (<90%) 

64 31 
(67%) (32%) 

0 0 



IMPACT ON NUTRITIONAL STATUS USING ANEMIA 
Thus far, the entire discussion of impact has been directed toward the 

analysis of nutritional status as measured using anthropometry. The 
Esperanca program concerned itself specifically with the reduction of 
anemia and measured hematocrit in the blood as an indicator of anemia. 
Many of the issues raised in connection with anthropometry carry over to 
an analysis of hematocrit readings: the responsiveness of the indicator to 
treatment is not well documented, the research design still has its 
imperfections, and any classification to lend qualitative distinction to 

scores is suspect. 
With regard to classification, we applied the WHO guidelines: 

Normal - 34% and above 

Mild Anemia - 31% up to but not including 34% 

Severe Anemia - less than 31% 
Table 18 compares the scores of all children in the two surveys. 

There appears to be improvement with respect to anemia in both inland 
villages. In Alter Do Chao, the river village with the improved 
anthropometrics, the percentage of anemic children remains the same. 
Unfortunately, there were no hematocrit readings indone Aramanai during 

the baseline survey; therefore, there is no basis for comparison.
 
Table 19 presents a similar table, save it refers only to those 
 children 

in both surveys. The results are the same. Both inland villages improved; 
the river village with measurements in both surveys remained the same. 

Attribution of in to isimprovement Mojui the 'program difficult-there 
was a parallel change in Castanhal. Furthermore, in Alter Do Chao, the 
initial prevalence of anemia was so small that improvement was almost 

impossible. 

One more curious fact tends to support the notion that Esperanca had 
little effect on anemia. In all three villages where hemaitocrit was 
measured in both surveys, every child suffering severe anemia was normal 
in the resurvey. Except for two children in Mojui, every child suffering 
mild anemia was normal in the resurvey. In the resurvey, every child with 
anemia except those two in Mojui had been norme' in the baseline. This 
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VILLAGE 

Mojui 

Castanhal 

Alter Do Chao 


Aramanai 

Severe 

22 
(4.8%) 

2 
(3.896) 


1 

(0.9%) 


TABLE 18
 
ANEMIA FOR ALL CHILDREN
 

HEMATOCRIT 

BASELINE 

Mild Normal Total Severe 

77 359 458 16 
(16.89) (78.4%) (2.9%) 

11 39 52 2 
(21.296) (75.0%) (1.296) 

10 102 113 1 
(8.89%) (90.396) (0.9%) 

-- 4 
(4.3%) 

RESURVEY
 

Mild Normal Total 

32 
(5.9%) 

499 
(91.2) 

540 

9 
(5.5%) 

154 
(93.3%) 

165 

11 
(9.4%) 

105 
(89.7%) 

117 

12 
(12.89%) 

78 
(83.0) 

94 



TABLE 19 
ANEMIA FOR CHILDREN IN BOTH SURVEYS 

HEMATOCRIT 

VILLAGE 
BASELINE RESURVEY 

.evere Mild Normal Total Severe Mild Normal Total 

Mojui 10 
(3.9%) 

41 
(16.0) 

205 
(80.1%) 

256 8 
(3.1%) 

11 
(4.2%) 

243 
(92.7) 

262 

Castanhal 1 3 19 23 1 6 71 78 
(4.3%) (13.0%) (82.6%) (1.3%) (7.7%) (91.0%) 

Alter Do Chao 1 
(1.2%) 

5 
(5.8%) 

80 
(93.09) 

86 0 4 
(4.6%) 

83 
(95.4%) 

87 

Aramanai -- -­



suggests that there is some percentage of children who will be anemic at 
any one time and that the anemia observed in both surveys was that 
typical amount. Esperanca did little to lower the magnitude of the overall 

anemia problem. 

IMPACT ON PREVALENCE OF INTESTINAL PARASITES 
Although the prevalence of intestinal parasites in children is not a 

direct measure of nutritional status, it is a related indicator of general 
health in the developing world. Both Esperanca surveys included a fecal 
exam as part of the medical consultation. This exam determined the 
presence or absence of various parasites and protozoan infections but did 
not give an indication of the severity of the infestation. 

It is important to note at the outset that a single, isolated feces 
examination does not accurately measure parasitic infestation. It is 
difficult to detect all parasites in one exam, and a single negative exam 
for any given child does not necessarily indicate an absence of parasites. 
In most clinical settings, a child is considered free of parasites only after 
three consecutive negative tests. Furthermore, most clinics rely on counts 
of parasites to get at severity of infestation and not just cn t"ieir presence 
or absence. The less rigorous protocol applied by Esperanca reflects the 
constraints operating in a remote field setting--resource and time 

limitations. 

Table 20 displays the numbers of children whose tests were positive for 
Ascaris (roundworm), Ancylostoma (hookworm), and Trichuris (pinworm). 
These three parasites are generally considered to be the most troublesome 

in the Central Amazon region. 
The only substantial reduction in the observation of parasites in fecal 

exams is in Ascaris in the program village of Alter Do Chao. The other 
parasites were hardly enough of a problem in that village at the time of 

the baseline to justify any expectation of improvement. 
This evidence supports the conclusion drawn with regard to program 

impact and anthropometry. The intensity of the program in the river 
community of Alter Do Chao was sufficient to generate visible change in 
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TABLE 20
 
PREVALENCE OF PARASITES FOR ALL CHILDREN
 

PARASITE 

VILLAGE 
BASELINE RESURVEY 

Ascaris Ancylostoma Trichuris 
Total Number 

of Exams Ascaris Ancylostoma Trichuris 
Total Number 

of Exams 

Mojui 282 
(60) 

70 
(15) 

98 
(21) 

468 314 
(56) 

96 
(17) 

96 
(17) 

565 

Castanhal 87 41 44 132 100 55 54 167 
(66) (31) (33) (60) (33) (32) 

Alter Do Chao 52 
(47) 

4 
(4) 

1 
(1) 

110 23 
(22) 

6 
(6) 

1 
(1) 

106 

Aramanai 17 
(50) 

2 
(6) 

3 
(9) 

34 46 
(50) 

7 
(3) 

7 
(8) 

91 

Note: The numbers in parentheses refer to the percentage of the total exams in the village with a positive
test for the parasite 



health/nutrition. In the inland program village, this does not appear to be 

the case. 
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CONCLUSIONS 

In conclusion, we will address two issues: the elements of the 
Esperanca program which led to the apparent success in Alter Do Chao 

and the applicability of the methodology of administering repeated surveys 
according to a careful experimental design in performing program 

evaluation. 
The analysis generated convincing evidence that an outreach 

program of the type used by Esperanca can be effective in improving 
the health and nutrition in a community. Yet, the mere existence of 
such a program does not guarantee its success. If it did, we should have 

seen the same positive results in Mojui. 

Knowledge of the program attained from visiting the site suggests that 
the level of intensity of the program in Alter Do Chao was considerably 

greater than in Mojui. The participation data presented in the text 
confirms this intensity differential. The reasons for it are not in the data. 

The community organization in Alter Do Chao was more active than that 
in Mojui and, more importantly, more supportive of utilization of Esperanca 

services. A tension existed between the health worker in Mojui and its 
power structure, further aggravating their relationship. Our suspicion is 

that the health worker in Alter Do Chao was more dynamic and active 
than the worker in Mojui, but we have no evidence supporting this 
supposition. Finally, there is the simple matter of arithmetic-the smaller 
size of Alter Do Chao makes for fewer people per health worker in that 

community. 
In summary, the higher intensity of program application in 

Alter Do Chao attributable to the different community organization and 
size of that village was a critical element for attaining measurable 
success. This raises an interesting resour!e allocation question for program 
designers: how much of the resources of a project should go toward 
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creating a receptive audience and for maintaining their enthusiasm? 

Unfortunately, separate skills are needed in working with communities than 
those required to administer health care to individuals. Recognizing this, 

Espe'.-anca has taken steps since the resurvey to enhance their community 
organization. skills. Hopefully, this will help them in their current efforts 

to expand their program in additional villages. 
Our final remarks concern the efficacy of experimental design in 

reducing the plausibility of competing explanations of the observed 
outcomes of social programs. The Esperanca experience illustrates how 
difficuZ it is to apply an experimental design to reduce the number of 
factors that can explain outcomes. Although the design called for equal 
and consistent programs in the villages of Alter Do Chao and Mojui, the 
reality was that such a design could not be achieved. Furthermore, had 
we relied on the statistical analysis only, we would have been left with an 
insoluble paradox-the program works in one setting but not in another. 
The subjective knowledge of internal program dynamics generated an 

explanation of the paradox. 

We advocate the continuous monitoring of the conditions surrounding an 

intervention through subjective review with field workers as well as the 
analysis of additional numerical data. This review of the potential 
brcakdown of experimental design is as critical an element of an 
evaluation strategy as the integrity of the design itself. This, too, raises 
an interesting resource allocation question: how does one balance the 
effort to generate reliable and accurate numeric data with the need to 
monitor the unanticipated and unplanned events that shape all analytic 

results? 
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APPENDIX A 

A HISTORY OF THE ESPERANCA PROGRAM 

The Esperanca Program 

Esperanca is a private, nonprofit organization whose primary goal has 
been the provision of basic health care to a population living in northern 
Brazil's central Amazon river basin. These services are delivered via a 
medical clinic and nutrition rehabilitation center located in the city of 
Santarem, two rural healtn pvsts, and the floating hospital boat, 
ESPERANCA, which visits isAated river communities within a 100 

kilometer radius of Santarem. 

While the majority of Esperanca's resources continue to be allocated to 
curative medicine, there has been a growing public health/preventive 
medicine orientation which is evidenced by the new programs u, Jertaken 
by Esperanca during the last two years. These include a strong health 
education component as well as the development of an extensive training 
program for the state 1iiensing of rural health care auxiliaries and a 
three-month internship program in rural health delivery for medical, 

nursing, and nutrition students from the Federal University of Para. 

Program History 

In 1969, Father Luke Tupper, O.F.M., M.D., the only priest-doctor in 
the Franciscan order, was assigned to the prelacy of Santarem, located in 
the central Amazon river basin in Brazil. Santarem, a port city with 
90,000 people, lies 500 miles upriver from the mouth of the Amazon river. 
There are 350,000 people spread over 200,000 square miles of 

intermittently accessible waterways located within a 250 mile radius of 
Santarem. This is one of the largest, least populated, and least developed 

regions of Brazil, and the majority of the people live on subsistent 

incomes. 
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Traveling by rowboat, jeep, and motorcycle to isolated river 
communities to provide medical care, Father Luke quickly realized that a 
massive immunization program was needed immediately. Esperanca, Inc., a 
nonprofit corporation, was formed in 1970 in Phoenix, Arizona, by friends 
and relatives of Father Luke to provide financial support through private 
contributions, materials, and personnel for the Espcranca program in Brazil. 

A Catholic sister who was a nurse and medical technologist joined the 
Esperanca program Santarem 1971. herin in Under direction, young 
Brazilians were trained as health assistants to work in the immunization 
program. The Oxford Committee for Famine Relief provided grant ofa 
$78,000 to fund the immunization program, and the World Health 
Organization provided two nurses. By the end of 1975, approximately 
150,000 men, women, and children had been immunized against eight 

diseases. 
Although some health education programs were begun during the early 

years of Esperanca's existence in Brazil, the emphasis mainly focused on 
providing primary health care and some dental care. In 1972, a medical 
clinic, the Clinica dos Pobres, was opened in Santarem on land donated by 
the Franciscans. This became the central medical facility for the 
Esperanca program. Because of the vastness of the central Amazon 
region, a floating medical facility was essential if the immunization 
program and the delivery of primary health care were to reach remote 
river communities. February 1972, San DiegoIn of a passenger ferry was 
purchased for $15,000 and converted to the hospital ship, ESPERANCA, 
using donated materials and equipment and volunteer labor. The 
ESPERANCA arrived in Belem, Brazil, the port city of the Amazon, in 

May of 1974. 
Fathe.- Luke returned to the United States at the end of 1975. The 

clinic and other programs were closed for one year, primarily due to lack 
of funds and licensed medical and not untilstaff, did reopen January, 
1977. Dr. Harry Owens, former Medical Director with the hospital ship 
HOPE, Esperanca August 1975, becamehad joined in of and Medical 
Director of Esperanca when Father Luke left. 
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The year that the Esperanca clinic was closed was not a year of 
inactivity. The most significant event that occurred was the signing in 
July of 1976 of the "convenio" with the Federal University of Para. Under 
this agreement, Esperanca became an official extension in the Amazon 
region of the University of Para and students in the health professions 
would receive credit for participating in an internship program in rural 
health delivery. In _d.iition, Esperanca personnel were granted "visiting 

professor" status at the University of and the UniversityPara, pledged its 
financial support to the Esperanca program. 

The medical clinic reopened in January 1977, with Dr. Harry Owens as 
Medical Director of Fsperanca and Dr. Fred Hartman in charge of the 
clinic. With the signing of the convenio, Esperanca began a conscious 
effort to Brazilianize the funding and management of the program. This 

effort led to the establishment in December 1977 of the Fundacao 
Esperanca, a Brazilian nonprofit foundation. It is anticipated that it will 

take approximately seven years to achieve the complete transfer of legal 
and financial responsibility for the Esperanca program to the Brazilian 

entity. 

Esperanca presently has an American medical director, administrator, 

and health educator. There are two Brazilian doctors, ; Bolivian doctor, a 
Brazilian public health nurse, and a Brazilian nutritiorist. In addition, 
Esperanca utilizes the medical, nutrition, and nursing students in their 
regular program planning and delivery of services. The number of students 
per three-month period usually averages about eight. The administrative 
and clinical support staff, approximately forty people, are all Brazilians 
from the region who have been trained by Esperanca. 

Program changes at Esperanca during the last two years reflect a 
growing orientation toward preventive medicine and health education 
programs and away from a strictly curative approach. More and more 

emphasis is being placed on the training programs for rural health workers 
and the internship program for medical nutrition, and nursing students from 

the University of Para. 
Esperanca's budget for 1978 was about $500,000. Its primary source of 
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funding was contributions from small donors as well as donated services 

and supplies. 

Nutrition Programs
 

The nutrition intervention associated with Esperanca 
 includes a nutrition 
rehabilitation center in Santarem, an ambulatory program for mothers, and 
an outreach program in two rural communities. In addition, Esperanca's 
strong commitment to training rural health workers and health professionals 
is directly linked to promoting nutrition planning and improving the 
nutritional status of communities through diagnosis, treatment, and 
prevention. 

Esperanca's nutrition programs incorporate the following: early 
treatment of diarrhea, oral rehydration, reduction of parasites, regular 
weighings and/or visits children six, andhome for under general health 
education programs which discussion nutrition, hygiene/sanitation, pre and 
postnatal care, the importance of breast feeding, weaning foods, food 
preparation, and oral hygiene. 

Esperanca uses the Gomez standard to classify children as Normal, N-, 
I , II , and II and sees the target population as the I and II children, 
with the IMI being referred to the Nutrition Center for rehabilitation. 

1. The Nutrition Center 
The Centro de Nutricao opened in October of 1977 to provide 

treatment to children under six with third-degree 
malnourishment in Santarem and surrounding communities. 
About fifty percent of the center's cases are referrals from 
local hospitals, local doctors, or religious groups, and the other 
fifty percent are from direct contact with Esperanca-the clinic, 
the boat, and the rural health posts. 

The Nutrition Center is staffed by "attendentes," local women 
Who have been trained by Esperanca. A Brazilian nutritionist, 
who reports to the medical director, oversees the daily 
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operation of the center, and the Brazilian public health nurse 
has the maor responsibility for the educational comDonent. 
Esperanca's doctors, two nurses, and lab technician, as well as 
the student interns, are involved in the diagnosis, development 
of treatment plans, and the medical care of the children in the 

Nutrition Center. 

The Nutrition Center can provide intensive care to twelve to 
fifteen children at time, the ofone though number children 
usually averages about seven or eight. The food, medicine, and 
medical care are provided free. The only requirement is that 
the child's mother (or some other female relative, such as a 
grandmother) live at the center to help care for the child, learn 
proper nutrition and food preparation, health care and hygiene, 
and to participate in the work required to operate the facilit'y. 
The mothers also attend the nutrition education and hcalth 
classes, which are held twice a week as a part of the 
ambulatory program. 

When a child has gained enough weight to be classified as 
second-degree malnourished, leaves centerhe the and 
participates in the ambulatory program. The legth of a child's 
stay in the center will vary, depending on the severity of the 
malnourishment and whether there are other inedical 
complications. Most children stay at least three months. 

2. The Ambulatory Program 
This program is directed toward children under six years of age 
with first- and second-degree malnourishment. Children come 
into the program through referrals and diract contact with 
Esperanca. The ambulatory program also provides an outpatient 
continuation of the Nutrition Center's program for those children 
who have been rehabilitated from third-degree malnourishment 

55
 



to second degree. 

The mothers and children come to the Nutrition Center twice a 

week for regular weighings and classes. Class size averages 
around thirty-five mothers. A file with a weight chart is 
maintained on each child and the child's weight is recorded 
twice week. A doctora from the clinic is available to consult 
on medical problems, and laboratory work is performed as 

needed. 

This program has a strong educational component and there is a 
half-hour to hour-long class twice a week. These classes discuss 
proper nutrition, prenatal development, lactation, 
hygiene/sanitation, treatment of parasites, food preparation, 
dental care, etc. The nutritionist, public health nurse, and 
students generally do the presentations, often using slides or 

other visual aids. 

The mothers of second-degree children receive one to two cans 

of powdered milk a week. Theoretically, the mothers toare 
pay for the milk if they can afford it, but determination of 
need has been too difficult to implement, so currently milk is 
dispensed free of charge. 

The mothers and children in the ambulatory program are visited 

in their homes twice a week by a health auxiliary from the 
Nutrition Center. The health auxiliary checks to see if there 

are any problems in the home and if the mother is applying 
what is being taught in the classes. If a mother and child are 
not attending classes, the auxiliary can find out why they are 
no longer participating. Mothers from surrounding communities 
also participate in the ambulatory program, but because of 
travel time, they usually only come to the center about once a 
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week or once every other week. 

Rural Outreach Program 
Esperanca is presently providing outreach medical services in 

Mojui Dos Campos (population 3000) and Alter Do Chao (population 800), 
two communities within a forty-five kilometer radius of Santarem. These 
services include supervising the work of an Esperanca trained "barefoot" 
doctor in each community who has responsibility for the operation of the 
health post, regular visits by an Esperanca doctor to each community, and 
a nutrition program which includes regular weighings and education classes 
for mothers. The public health nurse and the nutritionist have 
responsibility for the nutrition program and make weekly visits to each 
community. 

Esperanca's involvement in Mojui Dos Campos began in 1977 and was 
the result of a direct request from the parish priest for assistance in 
stiffing the health post, which had been built over ten years before but 
never staffed. The priest's request coincided with Dr. Fred Hartman's 
desire to locate a community that could serve as a "community laboratory" 
for introducing concepts health services andnew in assessing their 
effectiveness in improving the health status of individuals and of the entire 
community. In addition, the community could serve as a "classroom" for 
providing students with more experience in the delivery of rural health 
care. 

Esperanca started working in Alter Do Chao in 1978, also at the 
community's request to have someone staff their health post. Dr. Hartman 
thought having another community to use as a "control" group would 
permit more accurate assessment of the effectiveness of different 
strategies for improving health status. 

The nutrition programs in Mojui Dos Campos and Alter Do Chao are 
very similar in concept to the ambulatory program at the Nutrition Center 
in Santarem, but with no food supplementation. There has been some 
variation in the operationalization of the programs because of differences 
in community size. addition, of health orIn the intensity nutrition-related 
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services provided in these two communities has fluctuated, depending on 
Esperanca's personnel and resource constraints. This was particularly trnie 
during the period between the baseline survey and the resurvey. During 
this time Esperanca's efforts in Mojui Dos Campos became almost 

nonexistent; however, their program in Alter Do Chao scaling up andwas 

the level of activity was more intense. was due to severalThis factors, 
including a change in medical directors at Esperanca, the political climate 
in each community, and the fact that Esperanca found it easier and more 

rewarding to work in a smaller community. 
Esperanca has received funding to expand its rural health program in 

the 	 central Amazon region. Esperanca is training sixteen health auxiliaries 
to provide primary health care in their communities. The implementation 
of this program includes a regular weighing program for preschool children, 
health education classes, and a home garden program. The specific 

objectives of this rural health program are: 

1. 	 To have primary health care provided to the child and 
adult populations in the selected rural communities. 

2. 	 To encourage community self-sufficiency and community 
responsibility for the health post. 

3. 	 To improve the nutritional status of pregnant and lactating 
mothers and children under six years of age in the target 
communities. 

4. 	 To improve the health/sanitation practices of the child and 
adult populations in the target communities. 

5. 	 To improve the nutritional content and food consumption 
patterns in the diets of the child and adult populations. 

6. 	 To develop a team approach (Esperanca doctors, nurses, 
nutritionist, UFPa students) for providing technical support
to village health auxiliaries in the areas of primary health 
care, health education, and agronomy. 

7. 	 To improve the competency of health professional students 
from UFPa in the provision of rural health care and 
develop an awareness of the need for health professionals 
to work in the Central Amazon. 
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8. 	 To incorporate a "learning" process into the program 
implementation in order to make program improvements 
and evaluate program effectiveness. 
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Qa. rsps-a L 1,r=*C spa~± - -

assimal- 4p, 
I -. 

?Lciondrio (a) om fdbrica, loda,-OaoC-±t~Srjo, Oto 
Outro (,2osdrzva'
 

~.Porgunta 
 h .Zo: v.,zc3 acha quo 6 =za =~o ccawta=.5 
I~a ­ ato coripat,;nlw Ig±ua1 as "1-is =Zasndo tonxo quriri.o .Xi,)or:La sar Toilot Lop'.10. Outrasq ± '_cm9::s do ao'gzau 00a COLPatO.-

a. quantas v.zGs osta c_-Lra ~ ''r,
1 2 _.3 _ 4. __ 5 __6 __=ais do 6b. Qurin,.o Zli.os .z%da nzura :orr:rc ripZs o ___io:.to? L 0 __1 .2 ,3 
- als ac 6. 

_ 4 _5 __6 

0. Qua1 6 a aparono" d ista orisa? 
<.Liv __ :,rilora ___Sujc __ toza1munt anti
 

d. 0 quo faz a c~o qua,,2o O's filhos accuu~ (atitudu bribi­'tuaci) oonzu..ta o ri..dao ~ P,2oa inslh c 
nriioThPr­

riacia.SConsulrta a c'urandoira ou bonzcdoi±M 
oapora a arianga ::olhorar par sl s6. 

IV'. S8±tuaqa. Gozal da Far:Iii2± 
,.Padr~s. soias. da FariI±a 

U. Q~uo. auti-ao puszas, adultas, "Iuz a -o ov rtuspinsdvol, nC=a co= ~- 'a.a~aznu
 
nehuma
Aoi 

__ c Z'ug-u -, Pais _ sogrostros pcrontos oil­
sori.paron-tosco.

b. Qu~na poss;as no zoca kavc' u cr-±amaas), Lrz;ro- nostaoaaa atuai~nto? 
-0-3 x 4, Dc 7-.9 - 0-12 

__16-18 =s doQaZ 

66 

-13-15 



-5-

Posquisa nt __________ 

C.A rage era atL..i1 Ia por. algr-a outra pass.E I's suas taz'efas
coairas clurante a -gmvildoz ou ap6s o nasc.-l-onto desta crianga? 

caco 

- .. o - -


Z£L* a...arivo, Qxpl..quu a pvasoa; 
pjarento prlximo azn 

viz inha oixtra. 
d.. 0 pa± dosta crianga encontrava-so ausanta l~o case, ou separa­
do da fmLilia por --ui-o teipo? (=i~s 'do 6 uosos ano -ou 1dodo 59%
tenpo)? S324 
1. Durante a Gravidez 
2. 	 Dur.antc o prizmoiro ano 4p vida
 

*da crianga 

3. Ap6s o ;r-izoro ano do vidZ	 

­

*. A ize auseztava-so do cas.., por L~uito tozpo apds o nascie.nto
desta ar.n-aa - Sm 
 Nzo
 
So a cresposta for siza, izdique o tezpo apraxiado 
 de ausonca( 
era resos)41 

0-3 ___4-6 ___7-9 10-12 ___13-15 

- 16-18 -__19-21___.22-24 zais do 24r. 
2. d Padrtos Gerais do Hig±.The da eQa 

a. A fauji±d7to- san±zdrio ou 1Catrina? 

b. %dsar_,tdrio ora latrinJza ofloontra-sa a= es-ado .ebo-r funciona-
Doflto? <S--	 u 

0. A quo distancia da cSzz, cL..=otros, esT4 localizado o santdurio 
ou latrinal 

0-5 6-10 x )3-11 	 16-20
3. Abast.acionto do Agu da Feaila 

a.'Qual j a fonto do abasteciento do Agua usada pdJla fx 'l1ia? 
- Pogo - Cag±:aba Rio olho d tL*., 
-Chuva 

b. A quo distancia do cas.: so situa a fonto do abasioLaento (:;e 
trs. 0-10 )S. 117D5 - 26-50 51-75 

~as 100 
_ 

- 76-100 -=i ao ...etrCs. 
C. .Qual o .Itodo U'sadlo zara o transporta dlagt'.a?
 

... oncenpaento .< baccia 
Cu~f (adul-vo) _ balde ou la­
to (crianga) - t:­
d.. Qiaa.. 9 mdtodo de zrata antC d'a,-un usaao antes Cdo babe=? 

nenhun _ farver coar f±:ltrar 
produto QuitJicC. 
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?usquisa fla 

e. 	 Und~x h dgu. *esuarda-la?
 
-tanqup- ,,.adeira __ filtro 
 *Pats 

lata Ou ta.b..r Sa' ta~zpa autro 

4. 	 Padr~es do Zjobili"aa.o da Fa~jl~a: 
a. 	 Zu quaflaa OU--aG OBBZ±8 a f=Ia., LOOU nos .~O 0~a 

~1. 2 _ 3 	 __4 __5 _ . 7 
9 	 __10 -_ aciza do 10. 

b. 	 Uata 0-pro'NaS 4iforontas jd tave a pa± nos itios l0 a..as? 
-1 2 _3 4__45 -7 8 -9 
1.0 ___aci±as do 10. 

a. A fazuii1ia sofrju al,- dificuldade financei.ra deria dura.te 
Sate d.ltiraa ana? Q>- _ -z 
d. 	 Houvo alguva -:,ote'n&fazilia (parente pr6xima) d-a.nte patle 

Alt:Lma ano? ___Si= !; 	o~ 

-~.Condiq~ls Seio-econaz.±cas da'a-dlia: 4 
- altta (g22. ) 1.6.2a (15-21) * ba±Lxa (14-) 

Marquo 	 a total do po~ntos rof r,=nt.,s Oaos aegin:tas Itons: 
(1) 	 Construrgal das-paraolos da casa:
 

Palha (1) B (2) (3)
3rro Nuraira 

- Tijola (4) - Concroto (5)
 

(2)Construgdo do~ tcto da cas-o:
 
SPoiha. (1) - Maoaira (2) 
 - rasi1±t(3 
j Ali.~lria (3) Tolha (3) 

(3)Construgo doa piso,da casm:
 
A 	 ISTarra (1) - M~dairo- (2) Ciz-anto (3) 
-Masd±ao (;) 

(4)A 	casa 6 pintada? Sin(1) NZa '\ 
()Dacaragdo 	-tD adorno? ___ uito (3) !16di a (2) 

x P(IucQ (1) 
()Esta±a~illia passu±: 	 sin 
 Nlo
 

Luz oldtrica 
 (2) <(

LMdquina do coaturn 


_ (1) ... (0)
Golalia 
 (2) K (0) 

Rdd~o~1) (0).x 

Pog"1o: 

(7) 	 Qw. z.,;±o do tronsparto, prul;rioa fa:_I,' passu?
 
Volcula ziotorivao (ao±a Doara caC- voicuj.o)
 

-Animal (Uu poro eoda ~1
 
Bioicluva ( U::7 ;arn coa bic-2.1ita)
 

Snonhun, sannta h p6 (0)
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Posquisa ng________ 

V. Hist6ria Nutricionnjl 
1. Esta cria-n1a id f ci aliuvada cc= 1csi-to L~t, rno? 

2. Con quo idado ela fo± dosznanaa (nosos)?
0-3 ­ -<-.. 7 ~ 10-12 3 
-16-18acima do 1..
 

3. Qaul foi a razao par=s a z~ 
- nascinto do out-- criana
 

Loito socou
 
b~o adoooou
 
Crianga aaoocou
 

Soutro (d,;scrova) . 

4. Alguma ou~tra m~a "ntacg1 fo± 	dada L crianga dur~-to a dpooa.=quo 	era any-ntada con lo-ito zatorao? --v 	S!-- ___no
 

so a 	rosposta. f or-n quo %tipo "oal-monzagio sue-lomont*a- fo± da
da?
 
X ;oite ou 
produtos dorivados coreal __ 	 fxruta

pbixo __ arr-.i - og~os, x. 	 foinlha 
-	 assa do nacachoira 

5. Con quo idado osta crianga concoQcu a con-or al"'ontos do adul­
tos? 	(noses)
 

0-3 
 __4-6 7 	 -0 - 13-15
16-18 
 ___18-21 
 - 21-24 ___acina 
 do 24.
6. 	 Do ondo procodo a alinentagdo da faz..l1a?
 
cultivo/criaqo prdpria
 

-. 4 	 caga/.poscan
 
.Conprada ou =arcado local
 
omprada 
 m:.ziorcado granao da oidado
 
eutro (doscreva)
 

7. So a fautlia. coupra, as alironteo qual 6 a form do pagasrto
Ut±1±zada?
 

dinhoiro. h vista.
 
Crddito
 

* troca do sorviqOa 
8. Relaciono a quo a crianga -coco onm cacla rofaigto a a local o=.-:o 
6 foita.
 
Cm.case .. -vuosala 
 .Pasrorvtas Rw rasponqdvol polo cuidado

da orianga. 

Tipo cIS almonto Local 
a..Cafd Ja ha14~I,~f 
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Poaquisa ng__________ 

'T±PO do aJlczto, Local
 

d.a oy&0Liondas 

9.-il~~ia possui 9= tau' ou acrodita G-- I.faz ::ail co:4 

rclagdo a allg,= a:liuonzo? sizs~ *-n 

a. Algur.a alimon-.os z.do -tidos cooo proibJ dos ou restrtws 4"rM­
to a graviaoz? 
 - S-~ ndo 
Zz caso afiz--wtivo, rolacicno al±l-an-osas a Os =otivos ;ara a 
nlfo inglost~o. 

Asal~o o nilzoro do aroong&Li al±uonmarcs aprosontadas: 

0-3 ___4--6 7-9 -__10-12 ___13-15 

o.1dL do 15.. 
Durano a gravidcz, algz~a voz 
a ::e tranagrodiu ostas crca:3?
 

uunca 
 as_vezu~s 
 ___froquontomonto 
 za--ro
b. Alguns a1±i..nto clo tidos coma proibi-doz ou rostrzos durzn

*to'a poriodo do lactagao: Sin 
 ..ek nzo
 
Em caso afir~cv±vo, rclacionc as all:catos o as zotivos para a 
flao ±fgustga dos zu~z 
Asairalo a nduoro do crongas alincntaros aprosontadas.:
 

0-3 ___4-6 7-9 ___10-12 13-15 
. cina do 15.
 

Duranto os-to pox-lodo, 
a =aa calguam voz tranzgrod~u ostas acngas?
 
- nunca ___ hS vczos froquntonto ___sonpro
0. Algua a~nt~mos sdo'caoiados proibidos ou roszr±;on duzran 

to as primofros anos do vida do =zarag? 
Sim _ ndo
 

En-caso afirnat.ivo rc..aciono as al.±ncntoe a as mativos para a

rostrigdo ou proibiglo.
 
Asainalo o niluaro do crungas a1±r.ontarcs. 

0-3 ___ 4-6 ___7-9 
 ___10-12 
 ___13-15
 

- oina do 15. 
Eatas crengas for=u tr asrcdidds pula-=ae?.
 

Nunaa ___ lavuzc.z Proq~%rI~;:nto so:pro 
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________ 

___ 

-9-

Pozquisa ng 


d. Qual 0 nilL.uro to-.aJ do3 t0.bdo., crengas ou Proconcojtos rjcni~~

=;oonaa 
por osta fa: 1±a?
 

0.-3 4-___ 
 7-9 -_ 10-12 __13-15

16-1 1-2122-24 Q24= ~40 24.E-m quo Proporgao a.
Tzz.i1± obscrv0.r css crcnqc o= garai?
rigiaamonto -
 s vazcs dosobabodoca

froquonatcmonto dosobodcco 


___conhoco-as 
 mas.f~O as8 
 obsor
*Va. 
VI. ImPrOaadG8 subjotivas do =trovistarlor: 

1. Crzi ontrovistador, vocO cr3 quo a =0 do:sta Crianga' czpe­
tonto. no sou papal?
 

=uto COLapet on 
 x .000.as a ____ ns ta=-,oCot dovyor±0. sur 
 *ttclmo 
±.noo,;;OtOnlO
2. Soc orianoo,.n~o mor; '00m.a-L.o a I)03300. quo cuida dA a6 

a di'"c-LPl= codoCOaaa.2ua.s .­ _ n~lo tanto
00om0 dovcria sci; 
 tctaL-nonto incoonatojo3. .Voca cona~idara 0sta poasd in fcrnr-.a capaz o'rospons:veo1
 

6/ A.c ,- 6' a -dej 4 

4; Qua fatoros voca con3±dcra con0 =Z4 O'ros contribu.nos hs con­digaob do saildo, 
boas ou'n=As, dosta faznllia? 
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EXALE~ FISICO 

1.______ suanu-.ri-o 5. Boca 
_____obuso' s-.c~tito a::-ular 
- otdrgi±o quoloso 
- odo~a goraJ. atrof~-­* 

Snorni - fissura da : u 
outro - ontVas ospCnjosas 

2. Polo 6. Abdoaoz 
- porda do turgor - ho Patooga.1ia 

______ lroso 
- splo~cega3.±-a 

Dexr-atososcretaol vulvar 
- dor.:zatito dca -- os 0/CU pds outro 

&-na h±porpi±pcntada 

7. 	 Mdisculo -osquoldtico 

rosd--io oos~a'3. Cabolo 
- aoa-a-s

*_____ 	 fopig=uaq~l.o hiptn~.± =scu1a:'
ffl0, oscasso, fraco 

~.,. norlgonovaro
nor%,- nor--aloutro 

tr
 

4. oalho s.. 
A 4 '
 

zaroso conjuntiva 
- -- nhas do B±tot. A/ , ­

corotoaldcia 
- ~~onjlufl±va pdl±iaaA~~­
- ~vasoularizago o6rnoa 

noral 
outro 
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Massa do 

F 0u.ra 
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j Culelva/criaqaopropria 

Caqa/posca 

Comprada em marcado local 

N cmprada em morcado grand&
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L.,ji i.l meneoL. 

D Tipo 

LW7? 
Tbu ou crenFas alimntaes 
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-l]Tabudurance o 
periodo do 
l.1actaixo 

[ 10n do Aua 

Amae tramagrediu estas 
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INFORMAgAO DA CASA
 

CARD 1 
1 []] CARO NMBER 
2-4 -] ­ [1-',.E.Ro DE IOENTIFICAyO DA CASA
 

NUMEROS DE IDENTIFICAO
5-19 LJIJ ] LJLJ-J L]L- ] L]D - OJLJLJ QUE MORAM NESTAoAS FAMILIAS 
CASA


20-21 
 E E NUNERO DA COMUNIDADE 

2-2.1 - [ 
 NUMERO DE FAMILIAS QUE MORAM NESTA CASA
 

OBS: COMECE AQUI
 
24-29 1.DATA:DE171 
 [I0W 2.ENTREVISTADOR:__________________ 

Dia Mes Ano 

3.NOME DO INFORMANTE:
 

30-32 4.IDADE DO INFORMANTE: 11c] 
7 N'osae 5.SEXO:- Masculino El Feminino 

6.NUMERO DE CEM: 
 7.RUA:
 

8.COMUNIDADE:
 

33-34 9.QUANTAS PESSOAS (ADULTOS E CRIANAS) MORAM NESTA CASA: 
 E E Nuimera de pessoas 

3S-36 IO.QUANTAS PESSOAS CON 15 ANOS OU MAIS MORAN NESTA CASA: NMera ruE 8Nenaur,
 

37-38 11.QUANTAS CRIAN AS OE 6 A 14 ANOS MORAM NESTA CASA:E[]I Nilrnero ~Nenhun 

39-40 12.QUANTAS CRIANqAS CON 5 A.NOS DV MENDS MORAN NESTA CASAUE[N6.wr. _jNenhum 

41-42 13.QUANTAS MAES CCM CRIAN AS COM 14 ANiOS OU MENDS MORAM NESTA CASA: 
 FD Ndaero
 

NO 
DE 1.D. NO 
DE CRIANqAS COM NO DE CRIANASDA FAMiLIA NOME DA MAE 
 5 ANOS OU MEOS 
 DE 6 A 14 ANOS
 

4.HOUVE ALGUM CASO DE MORTE DE PESSOAS MORANDO NESTA CASA NOS UILTIMOS 12 MESES:
 
43 Sim Ngo 
 M9 Nio sabe informar 

44-45 15.CASOS DE MORTE: PESSOA.S C(IM 6 ANOS OU MAIS: 
ED Nu'nero de casos 10Nenhun
 

DATA DO 
 IDADE QUANDO CAUSA PROVAVEL
NOME DO FALECIDO FALECIIV:tNTO 
 SEXO MORREU (ANOS)l DA MORTE
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PAGINA 2 

4647 16.CASOS DE MORTE: CRIANVS 
46-47cas 

CON 5 ANOS OU MENOS 7[l Nd nero 

as 
de 8787 Nenhum 

NOME 0O FALECIDO 
DATA O0 

FALECIMENTO SEXO 
[DADE QUANDO 
MORREU (MCSES) 

CAUSA PROVAVEL 
DA MORTE 

48 

49 

17.QUAL EIA FONTE PRINCIPAL DE ABASTECIMENTO OE AGUA USADA PARA BESER PELAS PESSOAS 
QUE MORAN NESTA CASA: 

Poso ] Cacimba M' Olho d'agua l Nao sabe 

I Chuva F4 Rio 61Outro **lfr~ 

18.qUAL E 0 MtATODO USADO NO TRATA14ENTO DA AGIJA ANTES CE BEBER: 

ID Nenhum C1coar Fl Producto Quimico -i Niro sabe 
M Ferver Filtrar El outr informar 

50 19 .ESTA CASA TE LATRINA: Sim Niro r7 N O sabe informar 

Z0.AS PESSoAs qUE MORAN NESTA CASA USAM A LATRINA REGULARMENTE: 

51 M Sim CD Nia r7 o tern latrina M Nib sabe informar 

52-53 

21.qUANTOS PESSOAS QUE MORAN 

[INumero de pessoas 

NESTA CASA TRABALMAN 

E Nnhum 

E RECEBED SALAIO: 

EjGNio sabe Informar 

22.QUAL E A RENDA MENSAL, CONSIDERANCO-SE TODAS AS PESSOAS QUE TRABALHAM NESTA CASA. 

54-57 7F]l ERenda mensal E c@G 10 Ninguem trabaIha CE 79 Niao sake 
Informar 

58 23.ALGUE-M NESTA CASA POSSUI TERRAS: OSim 'lNi r_ Nio sabe informar 

59-60 

24.QUANTOS HECTARES POSSUI: l 

2 

'Nmerode hectares 

ONao possul terras 

[FlW Mals de 75 

hectares 

61-62 

rn][Nao sabe Informar 

25.QUAL E A CISTANCIA APROXIMADA CESTAS TERRAS EN RELACAO A ESTA CASA: 

El El Numro ee kilornetras r7[DMais de 
SNib possul era 

.9 [ Nao sabe informar 

75 klloinetros 

63 

26.AS PESSOAS QUE MORAN NESTA 

oDETA CASA: m 
CjSA COMEN ALIMENTOS 

Nao 

CULTIVADOS POR ALGUM MEMBRO 

Nao sabe informar 

64 

27.QUAL E A QUANTIOADE DE ALIME4TOS 

NA ALIMENTAqAO: 

El Todos os alimentos 

El 3/4 dos allmentos 

I] 1/2 dos alimentos 

QLTlYADOS POR 

El 

ME14HROS CESTA CASA USACAS 

1/4 dos ilirrentos 

Nenhum 

Nio sabe informar 

28.AS PESSOAS QUE MORAN NESTA CASA CULTIVAM ALIMENTOS PARA VENDER: 

65 E Sim M2 No o sabe informar 
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i CARD ,'IUMBER 
26~ J UMRO 	GE IGENTlFICAqAO DA CASA 30 NUMERO GA COMUNIGADE
 

W NOBS: COMECE AQUI 
29.QUAL E A QUANTIDADE DE ALIMENTOS COMPRADOS PELOS MEMBROS GESTA CASA PARA ALIMENTA AO: 

7 Todos os a~imentos 1/4 dos aimentos 
L' 3/4 dos ailmentos F] Nenhum
 
M 1/2 dos alimentos r9 Nio sabe informar
 

10.QUAL E A GESPESA SEMAANAI COM ALIMENTAqXO PARA OS M&BROS GESTA CASA: 
C-10 espsa1 G1 set-anal r"l9HNgo sabe informar 

31.ONDE rAO COGPRADOS OS ALIMENTOS PARA ESTA CASA: 
11 Todos sib conmrados 	na comunidade
 

9 Algums na ca.munidade, outros em Santarem 

Todos Fm Santaren 
Algums na comunidade, outros em Belterra 

r Nio conpra alimentos
 

76 Outro 
F Nib sabe infomar 

32.QUAL E A QUANTIGADE DE ALIMENTOS QUE AS PESSOAS DESTA 	 CASA COSTUMAM R 
PRESENTE:
 

12 
 Todos os alimentos 1/4 dos alimentos 
3/4 dos alhnentos Nenhu, 

M3 1/2 oos alIt-nntos Na'o sabe informar 
33.QLAL E A QUANTIDADE DE ALIMENTOS RECEBEDIOS ATRAVES TRCADE COM OUTRAS PESSOAS 

PELOS MEMBROS DCSTA CASA: 

ED Todos os aline :tos 
 1/4 dos alimentos
13 El 3/4 dos alimentos El Nenhum 

V1? dos alirnentos Nao sabe ifra 
34.QUAL E 0 TIPO DE CONSTRU KO GAS PAREES DESTA CASA: 

14-15 E ] 

S]1l 

PaIha 

B-.e 
Tijolo 

ED IMadeira 
I~EPalha.e barro 

[3T1Jo~o e 

F51 T Outro 
F2]E~xo sabe 

L[ Concreto F Concreto e madira 
35.QUJ 
 E 0 TIPO DE CON TRUqO DO TELHADO DESTA.CASA:
 

16-17 	 Palha' (0 jBrasi11it ~1iIOutro 
Aluminio F1 Palha e madeirp l Nib sabeMadeira El M Palha e brasilit 
Teliha, 7 F8 Aluminio e brasilit 

36.QUAL E"0 TIPO GO PISO GESTA CASA: 
18-19 E El Terra DO [SETerra e madeira noutro 

]L- mosgico D o Terra e cimento J Nao sabe 
Liaj Made i ra El ]Madeira e cimento 
I [jCimento [or--mosdlco e cimento 

37.COMO EA DECORAqAO GESTA CASA: 
20 EllMui to 2 Mdio 31Pouco ~ NA sabe 
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PAGINA 4 
38.ESTA CASA E PINTADA: 

21 F 
Apenas exteriormente 
 NiO epintada

['jApenas interionrmnte 1-l Pintada exteriormente mas nao 
ElCompletamente pintada 
 '_ completarente pintada interiormente
 

No sabe informar 
39.ESTA CASA POSSUI:
 

22 LUZ ELECTRICA 
 ED s( m' r]- KTo No sabe infomar
 

23 MAQUINA DE COSTURA ID Sim CD Nia 
 ~ ]Nib sabe informar 
Z4 GELADEIRA 10 Sim ElNib ~MN~o sabe informar 
25 RIO I Sim n2Ni L79NSib sabe informar 

40.QUAL e(0 TIPO DE FOGO: 
26 E Lenha E Lenha e carvio l Lenha, carvlao, e gas 

Eli~ E Lenba 9 gas sabeNifo inforniar 
12Ga's ~ Carvio e gas
 

27 41.ESTA CASA TEN SANITARIO: 
 El Sim (D Nio 90 Kro sabe informar 

42.ALGUM MEMBRO DESTA CASA POSSUI: 

BAR OU TABERNA OU MERCEARIA (OU OUTRO ESTABELESCIMENTO COMERCIAL): 
28 Sim UI Nio 12 Nio sabe informar
 
29 CASA DE FORNO: f0 M
Sim Nio f7 Ngo sabe informar 

USINA BE ARROZ (OU QUALQUER OUTRO ESTABELESCIMENTO QUE INVOLVA MAQUINARIO):
 

30 17 Sim ED Nfo ElIdo sabe inforrnar 
43.QUANTOS VEICULOS MOTORIZADOS (CAMINHXCO, CARRO, 0TOCICLETA, ONIBUS, BARCO COM MOTOR)


AS PESSOAS QUE MORAN CASANESTA POSSUEN: 
31-32 mF]NtINero E ][8 Nenhum '1"Ji] Nao sabe informar 

JANTAS.4Q 8ZCICLETAS AS PESSOAS QUE MORAN NESTA CASA POSSUEM4: 

3-3[ N]-ie[Iro' Nenhum 0 N o sabe informar 
5.QUANTOS ARkW4AIS PARAUSADOS TRANSPORTE AS PESSOAS QUE MORAN NESTA CASA POSSUEM: 

25-36 L0 Nufiero CIED Nenhum (79, Nio sabe 


46.QUANIOS BARCOS (SEM MOiCRES) 


t79 infomar 

AS PESSOAS QUE NESTAMORAN CASA POSSUEJ4: 
37-38 ME] NLufro H[ NaoNenhum Fq[ sabe informar 

7.ESTA CASA E'PROPRIA:
 

39 E Sim 

JDlSIM 

Nio 0]Nao sabe informar 

4S.ESTA CASA-E ALUGADA:
 

40 Nio ~ No sabe informar 
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CARD 3 INFORPCO SOBRE A FAMILIA 

I CARD NUMBER 

2-6 F7 M [ C­ -
 NUMERO DE IDENTIFICA9AO OA FAMILIA
 

7-9 [] [] NUMERO DE IOEXTIFICAqA-O OA CASA 

10-15 1.DATA: 
 F'E ] CC C 2.ENTREVISTADOR: 
Dia Mes 
 Ano
° 2.N OE CEM: _ 


3.RUA:
 

4.NOME DA MAE: 

16 5.0 INFORMANTE EA MESMA MAE MENCIONADA ACIMA: D Sim El Nab 
6.04 CASO NEGATIVO, QtUAL E'A RELACKO OE PARENTESCO 00 INFORMANTE COM ESTA MAE: 

17-18 SeuCD Sa rmNb eanecessarlo, e a 
IDEl Sua rne Seu lio mesmanmie 

25-3 Sua avo("e- OR tio Nib saber97 informar 

ED]Seu Mav8 Sua tia
 
[ESeu pal adotivo Fl11Outro
 

MM Sua mae adotlva 
 E13 Nib ten relacio 

ESTAS PERGUNTAS SAD ARESPEITO OA ME: 

19-24 7.DATA OE NASCIMENToO ESTA MAE ECCOC[Ir1 r79 l[]]Mio sabeOla MAs Ana inforniar
 
25-26 8.IDADE OA MAE: EDE Nifo sabe informar
 

9.NUMERO OE CRIANqAS CON 5 ANOS 
 (71 mses) OU MENOS MORANDO COM ESTA MAE: 
27 C N,~mero Nz
enhum Nib sabe infornar 

NO 3 NOIAE- O DA CR ANA IDAE EM 4ESES SEXO 

I0.QUAL ERA A IDADE DESTA MAE QUANDO FTCOU GRAVIDA PELA PRIMEIRA VEZ: 
28-29 C C1 Idade El Il Nib sabe informar 

1I.QUAL ERA A WOADE OESTA MA QUANDO TEVE SEU PRIMEIRO FILHO NASCIOO VIVO: 
30-31 CC Idade 
 oNsabo informar 

FSPERANCA/CSF 

May 1979 
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12.QUANTAS GESTACOES ESTA MAE JA"TEVE:
 

32-33 17 Ntmero de gestaqes CDID aiosabe informar 
34-35 13.NUMERO DE ABORTOS: D Nenhum El Nio sabe informar 

36-37 14.NUMERO DE NATIHORTOS: LJ~ Nenhum22J. E.jL Nao sabe informar
 
38-39 15.NMER0 DE NASCIMENTOS VIVOS: 
 LS-"] Nonhum DDNib sabe informar 
40-41 16.NUIMERO DE FILHOS QUE MORRERAM: Nenhum 
 Noblsabe 

17.NUMERO OE CRIANqAS QUE MORRERAM COM MENOS DE 12 MESES DE IDADE: 
informar 

42 1 ] Nuero [D Nenhum E] Nio sabe informar 
18.NUMERO DE CRIANqAS QUE MORRERAM ENTRE I A 6 ANOS (12 a 72 mises) DE IDADE:
 

43 D Nuero 53 Nenhum Niro sabe tnformar 

19.ESTA MAE 'EVE FILHOS GENEOS: 

4El 
 Sm 
 Nioo Rio sabe informar

20.ESTA MAE TEVE CRIA,(qA NOS ULTIMOS 12 MOSES: 

45 
 E Sim Nio Nib saba informar 

EM CASO POSITIVO:
 

NOME OA CRIANqA: 

46-51 DATA OE lASCIMENTO: C.C1 M F-

Dia Mis Ano
 

CHDIDG IZ NiO enecessarfo, nao teve crianja nos ultimos ~,~ 12 mies 
CE MEJt.. L2J L2JI9 Nib sabe informar 

52 SEXO: El Masculno ,erzinino Nio (necassaro
 
53-.54 WOADE EM MESES: C]J] 
 Nib e,necessari EDE NSo saba informar
 

QUA. FUI 0 PESO DESTA CRIANA AO NASCER:
 

55-57 
 El7 l][ Numero de kilos 

F'GIE N sabe a peso exato, calcula tar sido menos de2.5kg. 
[ED E Nibo sabe o peso exato, calcula ter sido maisde2.5kcg. 

Ni necessario, nio teve crianca nos ultimos Z mesas 

53 E l Nio sabe informar
 

ONDE NASCEU ESTA CRIANrA: 

58 ID No hospital ED Ho Barco Esperanpa 
f' Em casa Outro -No posto m;ico J Nio e"necessario 

SNI'o sabe informar 
2.ESTA PIFE TEVE ALGUM ABORTO NOS ULTIMOS 12 MESES:
 

F' Sim Nib59 l Nio sabe informar 
22.ESTA MAE TEVE ALGUM NATIMORTO NOS ULTIMOS 12 MESES: 

30ED Sim 72 Nib Nro sabe informar
 
23.ESTA MKE 
 ESTA GRAVIDA:
 

61 Sim ED Nioo Nio sabe informar 
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CARD 4 

I CARD NUMBER
 

2-6 0 1E1E ][6M ER0 DE IDE.NTIFICAqXb DA FAHILIA 
7-9 7][ -I NUMERO OE IDENTIFICACAO DA CASA 

OBS: COMECE AQUI
 

24.HA QUANTO TEMPO ESTA MAE MORA NESTA COMUNIDADE:
 
10-11 [ Fl Numero de anas 
 E Sempre mora nesta comunidade 

M Menos de 6 m~ses Nio sabe informar
MO 6mses a 1 ano Nio mrra aqul, esta apenas 

visitando 
25.EI CAO DE ESTAR MORANDO HAI ANO OU MENOS, QUAL ERA A COMUNIDADE EM QUE MORAVA 

ANTERIORMENTE: 

12 C Castanhal 
 Santaren 

Colonias exceto Castanhal 
 M6 Nordesle(areas vizinhas a MoJui)
 
F31 Comunidades riberinhas 
 EOutras partes do Brasil
 

(Rio Tapajos)
 
M Outros areas na regiio 
 RINaib e necessario, sempre

Amazonica 
 -mora nesta comunidade
 

I'JNao~ sabe Informar 
26.QUAL EA DISTANCIA APROXIMADA EM KILOMETROS DA COMUNIDADE EM QU! A MAE MORAVA 

ANTERIORMENTE: 

13-15 NMmero de kil (o Na'o ,sepre moraetras e necessario 

nesta coiunidade 
M F- a]ais do o00kllome ros 
 Ni o 


27.HA QUANTO TEMPO ESTA MAE MORA NESTA CASA:
 

16-17 ClINi-ero de anos 

F M9 sabe informar 

F E] ,i sabe informar 
] [Menos de I ano r]l Nio mora aqul, esta apen~s
El L...UJvisitando
 

28.Al~j DE SEUS FILHOS, HA'OUTROs PARENTES DESTA MAE MORANDO NESTA CASA: 
18 
 M Sim clao, so marido ElNao 3 Go sabe- inforniar 

29.QUANTAS OUTRAS PESSOAS (1'5
ANOS OU MAIS) O0 SEXO FEININO MORAM NESTA CASA
 
EXCETO A MAE:
 

!9-20 [ D Numero 
 de pessoas do sexo feuinino
 
F81 Nenhum,.nao hi"outras pessoas 
 do sexo femtntno nesta casa
F91l N-o sabe Informar
 

30-:STA ME TEN PARENTES QUE MORAM NESTA COMUNIDADE HAS NAO NESTA CASA:
 

21 ID Sim u iNZ 
 Nibo sabe inforniar
 
31.ESTA MAE MORA CON MARIDO:
 

22 
 17 Sim 
 2 Ni-o MAi,sabe informar
 
32.QUANTAS OUTRAS PESSOAS (15 ANOS OU MAIS) DO 
 SEXO MASCULINO MORAM NESTA CASA 

EXCEMO 0 MARIDO: 
23-24 L...JL. Nuimero de pessoas do sexo mascul no 

GIDI-Nenhum, nio hi outras pessops do sexo masculino nesta casa
 
FjMNio sabe informar
 

33.0 MARIDO DESTA MAE TRABALHA E RECEBE SALARIO: 
25 Sim M2 NiboE Esta cue ndo tern marido Nio sabe inforinar
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34.QUAL E 0 SALARIO MENSAL 00 MARIDO:
 
26-29 [-EE E Sala'rio ,,esal L8[378 Esta mb nio tem marido
 

r 8aS Nib trabaiha 	 Nib sabe inforrar 
35.0 MARIDO TRABALHA NA COMUNIrADE:
 

30~ 1 Sim 7 Nib trabaihaNasbenfra
 
37 No CD Estz ae nio tem marido
 

36.0 MARIO0 ESTA NA COMUNIDAZE TOOS OS DIAS:
 

Sim 
 El 	Nir, geralmente cada 45 dias
 

E 	 Nao, geralmente apenat nos fM Nao, apenas una ou duas vezes 
fiu,: tesemana ao ano
 

N;o, geralmente cada 15 dias 
 80 Esta niae niao te marido 

Nga, geralmente ura vez por n)es El 	NA sabe informar 

37.0 MARIDU ESTA EMP:EGADO NA GUTIMAEZ OU QUALQUER OUTRA "COMPANHIA DE MINERAC O:
32 	 rirnI 

ED..Sim L.. Nio L.Esta nib ni0 tem marido CEJ Nib sabe informar 

38.0 MARIDO SABE ASSINAR 0 SEU NOME:
 

33 El Sim El iao T Esta mie ni'o tem marido Nib sabe informar
 

39.0 MARIDO PODE LER ALGUMA COISA:
 

34 
 Sim 	 ED MaNio ID Esta m-ae nao te marido Nao sabe informar 

40.0 MARIDO FREQUEINTOU A ESCOLA:
 

35 	 S1m E21Nio r",EEsta m'Ae nio tean awdo IlNio sabe inforniar 
41.QUAL E 0 GRAU OE INSTRUCO COMPLETADO POR 0 MARIDO: 

36-37 CIE]0 marido nao frequentou a escold ID 1 l 10 ginasial 
° E 111 primario 	 ( 71 20 ginasial. 

Sprirarlo 0 ginasial3
 

L2JL2J3( pr4mario fl 40 inasial 
0040 primarlo El Cient{fico ou pedago'gico 
[I[o primarlo r-F8 E1 mie no tmrmarido 

rq'No sabe informar 

42.ESTA MAE SABE ASSINAR 0 SEU NOME: 

38 m1 Stm Nio Nlo sabe i jrmar 

39 43.ESTA MAE PODE LER ALGUMA COISA: 17 Sim Q Nio CE1 Nao sabe inforniar 

40 44..STA MAE FREQUENTOU A ESCOLA: El Sim CE Ni E Nio sabe informar 

4S.QUAL E 0 GRAU DE INSTRUCAO COMPLETADO POR ESTA MAE: 
41-42 EEl 10 primarlo 10E6l ginaslal
 

E2 20 prirnario 9 20 ginasial

3 30 prinario 0 8 30 ginasial
 

[COD 40 prlmarlo E S 40 ginasial
 
CE 50 primario ED E' Clenti*'ico ou pedago"gico
 

[ Nio sabe inforriar moE Esta mie nio frequentou a escola
 

46.ESTA MAE FREQIIENTOU ALGUM CURSO 00 MOBRAL Cu MINERVA:
 

43 	 I ,. i 
o E r sabe Infornar 
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44 47.ESTA MAE TRABALHA E RECEBE SALARIO; FJ Si'i l Na' fLJ Nao sabe inforar 

48.QUAL E 0 SEU SALARIO MENSAL:
 

45-4 E []EESa l Iio mnensal [13.'Igo recebe F INA~sabe 
salario informar 

OBS: AS PERGUNTAS A SEGUIR SAO PARA A MAE OU A PESSOA RESPONSAVEL PELOS CUIDADOS
 

COM AS CRIANqAS 

49.QUAL E 0 PRIMEIRO CUIDADO DA MAE QUANDO AS CRIANjAS ADOECE74: (OBS:FArA UM CIRCULO 
EM TORNO DA RESPOSTA MAIS ADEQUADA) No faz nada 

nadeF sarmaciae rendlo Consulta o posto medico(Terezinha 
ou Antonio)
 
Consulta *a curandeira ou Espera a crianja melhorar
 
benzedeira L pot si so 

M3 Remedio caseiro 121 Outro tratamento 
M4 Consulta o medico Nao sabe informar 

50.SE A CRIAN A N-O MELHOR,R, QUAL E 0 PROXIMO CUIDADO DA MAE: (O8: FA A UM CIRCULO 
EN TORNO DA RESPOSTA MAIS ADEQUADA) f7 Nio faz nada
 

conselha e reFiadio Consulta o posto medico
 
na F a 


1 (Terezinha ou Antonio)
 
Consulta a curandeira on
u6 Espera a crian~a melhorar
benzede ra por si so 
Remidio caseiro 
 fD Outro tratamento
 

IConsu ta a mdico r Nio sabe infornar 

51.ESTA MAE ACHA QUE .'POSSIVEL PREVENIR OIARREIA NAS CRIANqAS PEQUENAS: 
51 Sm [D Nio [D Nio sabe informar 

52.0 WE ESTA MAE COSTUMA FAZER PRIMEIRO PAPA TRATAR A DIARRE"A NA CRIANjA: 

52 RAO OA AL1,4ENTOS LIQUIDOS PARA A CRIANqA ..... . .. reSim Nafo IINo sabo 
53 DA REMEDI CASEIRO (APRENDIDO NO POSTO 

MtDICO OU UA CLASSE) PARA A CRIAN A ....... F7nsim Nioo] Nio sabe 
54 OA RDEDIO CASEIRO (TRAOICIONAL) PARA 

55 
A CRIAN A 

DA MAIS ALIMENTOS LIQUIDOS PARA 
.No 

A CRIANCA 
.E 

[IjStm El Wo 
Niao sabe 

Nio sabe 
56 DA REMEDIOS ACQUIRIDOS MAFARMACIA ........ Fsim Ej Nib CD Nio sabe 

57 DA SORO AOQUIRIO0 NO POSTO MEDICO .......... ist. im ioNb No sabe 

S LEVA A CRIAN A AO POSTO MENDICO .. .......... Sim NDo [l Nfo sabe 
59 OUTROS TRATAMENTOS.... ................ Ms m Nio E Nfo sabe 
60 MO-FAZ MACA ...... .................. -] Siln r No Nio sabe 

08S: ENTREVISTADOR - COMO A MAE RESPONOEU A PERGUNT, ANTERIOR? 

I Respondeu espontaneamente sem'ajuda do entrevistador
JNio soube responder sent ajuda Qo entrevistaoor 

E'.PERAMCA/CSF 
88 May 1979 
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CARD 5 
 PAGINA 6
 
1 
 E CARD NUMBER
 

2-6 0 11 :1 LJ 
 NUMERO DE IOENTIF1CAI;4O DA FAMILIA
 
7-9 ED 0 
 NUMERO OE IDENTIFICA o CA CASA
 

0 CBS: COMECE AQUI
 

53.SE A CRIANqA NA ,MELHORAR,QUAL E 0 PROXIMO CUIDADO QUE ESTA MAE COSTUMA FAZER
 
PARA TRATAR A CIARREIA NA CRIANqA:
 

10 0A ALIMENTOS LIQUIDOS PARA A CRIANA .... 
 [I Sim [t Ni ] NAo sabe
 

11 OA REMEDIC CASEIRO (APRENCIDO NO POSTO
'MeDICO OU UMA 
CLASSE) PARA A CRIANqA ......... E Sim L Nab 
 Nio sabe
12 
 CA R6EI0 CASEIRO (TRADICIONAL) PARA
 
A CRIANrA 
 ...... 
El Sfim L Nio [] Niao sabe 

13 DA MAIS ALIENTOS LIQUIDOS PARA A CRIANqA .... 
 E Sim JNo L2 No sabe 
14 DA REMEDIOS AQUIRIDOS NA FARMACIA..........CSfm 
 0 1i] Nio sabe
 
15 OA SORO ADQUIRIDO NO POSTO MEDICO 
...... 
 ... .Suilm Nio
NlOoCsabe
 
16 LEVA A CRIANCA AO POSTO MEDICG... 
 ......... 
 Sim ENEo 97 Njt sabe 
17 CUTROS TRATAME! . .......... . .... . .Sim Nio 
 9 Nlo sabe 
18 RAO FAZ NADA.............................. 
I M Nifo Nao sabe 

OBS: ENTREVISTADOR - COMO A MAE RESPONDEU A PERGUNTA ANTERIOR?
 
19 Respondeu espontan~amente 
 sere ajuda'do entrevistador 

- a
Ko soube responder see aJuda do entrevistador
 
54.ESTA MAE ACHA QUE E POSSIVEL PREVENIR A OESNUTRIid NAS CRIANqAS PEQUENAS:


20 I Sime NIlza sabe informar 
55.0 QUE ESTA ME ACHA QUE PODE CAUSAR 0 OESNUTRICRO DA CRIANqA:
 

21- A CRIANqA Ni COME 0 BASTANTE .. .. .. .. .....
 SimE l Nio 3Ngo sabe 
22A CRIAN A MAO QUER COMER .. .. .. .. .. ...... Sime EjNgo sabe

23 A CRIAN(;A 
N0 COME OS ALIMENTOS ADEQUADOS 
. .
 Sm NNCO M NZO sabe 
24 A CRIANCIA TEN PROBLEMS DE DIARREIA. .. .. ... Sfm 2 Nio- f~ Nio sabe

25 A CRIANqA E DOENTE... .. .. .. .. .. .. . .. 
 Sim 12 Nfo Nio sabe
26 A CRIAN~jA TEM PROBLEMA DE VERMES .. .. .. ..... S i 2 Nio-27 *27 OUTRAS CAUSAS................. lo sabe
OUTRA CASS.................... 
 . SI5 NAG
[Sl__ SjNio sabe
 

OBS: ENTREVISTADOR - COMO A MAE RESPONDEU A PERGU.NTA ANTERIOR? 
28 1' Respondeu espontaneamente em ajJda 'do entrevsttduv 

N10 soube responder scin ajuda do entrevf.tador
 
56.ESTA MAE ACHA QUE 0 BEdE OEVE 
 SEA AMAMENTADO COM LEITE MATERNO: 

29 ED Sire 2 Nio []9 1ia sabr 1nforta,. 
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57.POR QUANTOS MESES ESTA MAE ACHA QUE 0 BEBE OEVE SER AMAME.TADO CCM LEITE MATERNO:
 

30-31 Idade em mises do bebi 
 - n Ate'a mie adoecer 

Pelo tempo que a Esta mae nao acha que a
 
crianja quizer 
 LJ ~ 	 crianja deve ser amamentado 

cor leite maternoPaelo tempo quo a 

mae tIver leite 
 ] Ou;ra razlo
 

0.04 	 Ate' a proxima gravidez M No sabe informar
 

58.COM QUE IDADE ESTA MAE ACHA QUE A CRIANqA DEVE COMEqER A COMER OUTROS ALIMENTOS 
ALEN 00 LEITE: 

32-3 	 L.Jdade em meses IJl[3Nio sabe informar 
59.COM QUE IOPJE ESTA MAE COMEqA A OAR MIGAU PARA AS CRIANAS COM MENOS DE 12 MESES: 

34-35 Idade em meses 
 Nio dar 	para as crianjas M9 N-o sabeCD informar 
com menos de 2 meses
60.COM QUE IDADE ESTA MAE COMEA A OAR CEREAL PARA AS CRIANSAS COM MENOS DE 12 MEIES:
 

36-37 CF- Idade em mises 
 8Mlio da 	para as "- [ Nib sabe
ID criangas com menos de mdses L9J Informar61.COM QUE IDADE ESTA MAE COMEqA A OAR FRUTAS PARA AS CRIANqAS COM MENOS DE 12 MESES:
 

38-39 "O 
 Idade em meses 
 rF-01Ml 	 o da para as crianqas 7l F-INio sabe0 crnommenos de 12 m~ses Informar62.COM QUE IDADE ESTA MAE COMEqA A DAR PEIXE PARA AS CRIANqAS COM MENOS DE 12 MESES:
 
40-41 F11Idade em rnises Rio da para as crianqas DE]Nio sabe 

cam menos de 12 mrses informar
 
63.COM QUE IDAfln
ESTA MAE COtME5A A OAR MASSA DEMACACHEIRA PARA AS CRIANMAS CON MENOS
 

DE 12 MESES:
 

42-43 F 1 Idade em mises E][DNio da para as crianqas 
com menos de 12 mses 

[79 E Nio sabe 
informar 

64.CCM QUE MDADE ESTA MAE COMEqA A CAR LEGUMES PARA AS CRIAN AS CON MENDS OE 12 MEIES: 

4745 @ 
oda para as crianjas 
m menos de 12 m ess 

[I l Nio sabe 
informar 

65.COM QUE IOADE ESTA MAIE CO14EqA A OAR CAPNE PARA AS CRIAN AS CON MENDS DE 12 MESES: 
46-47 Idade em ises Q Z Nio da para as crianjas NOto sabe 

L -acom menos de 12 m.ses 
66.COM QUE IDAOE ESTA MAE COI4E9A A OAR APENAS COMIDAS OE PAIIELA PARA AS CRIAN5jAS: 

48-49 Idade e'mmises Nlo sabe infornar 

67.ALGUM MEMBRO DESTA FAMILIA JA FREQUENTOU ALGUMA REUNIAO OU CURSO .ANTIO0 PELO 
PROJETO ESPERANqA: 

50 Sir Nio 
 EJ Nio sabe informar 
68 ALGUM MEMBRO DESTA FAMILIA JA' FRI'QUENTOU ALGUMA REUNIKO OU CURSO NOTURNO MANTIDO 

PELO PROJETO ESPERANqA: 

51 TISfh fa-o 
 r2Ni sabe informar 
52-53 QUANTAS VEZES NOS ULTIMOS 2 ANOS:. 
. . F-7M" Nimero de vez.s nos ultmos 2 anos 

El FE"Ninguem frequentou nos 6Itimos 2 anos
 

gl ENS-o sabe Informar 
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54-55 
 QUANTAS VEZES NO MES PASSADO: ........ 
..... Nu,ero de vezes 
no ,is passado
 

Ninguem frequentou 
no mis passado
 

'1 o sabe informar69.ALGUM MEMBRO DESTA FAMILfA JA 
FREQUENTOU CUREOS oIUR,;OS 
NA EZCOLA 4ANTIDO PELO
 
PROJETO ESPERANCA:
 

56 Sim [D Nib ,N'o sabe informar 

57-58 
 QUANTAS VEZES NOS ULTIMOS 2 ANOS: ........ ­ - mero de vezes nos ultimos 2 anos 

E83 Ninguen frequentou nos iltiaos 2 anos 

59-60~ f7 Nio sabe informar 
QUANTAS VEZES NO MPES PASSADO: ........... 
 1" D Udmero de vezes , ms passado 

M r-a l?4nquem frequentou no mis passado 

a [E 4l sabe informar
 
7V.ESTA ,AE JA FREQUENTOU 
 ALGUMA REUN!AO DOGROUPODEMAES NO POSTO MEDICO:
 

61 

2 Rio USIMNo sabe Informar 

62-63 
 QUANTAS VEZES ELA FREQUENTOU NOS ULTIMOS 2 ANOS:. j. . Numero de vezes 

1i#r-i Ela nio frequentou nosEl- E ultimos 2 anos 

9l [D] Nio sabe informar64-65 QUANTAS VEZES ELA FREQUENTOU NO MES PASSADO:.. N~mero de vezes no res 

passado
 

fj]I''1Ela nio lrequentou no mAs 
passado 

[3 D Nia sabe informar66 
 71.ALGUM MEMBRO DESTA FAMIILIA FOI AO POSTO MEDICO PARA CONSULTAR COM (TEREZINHA OU
 
ANTONIO): ED]Sim E]Nio (ONFo sabe informar
 

67-68 QUANTAS VEZES 
 NO ME PASSADO: ..... . .0 0 Nulmero do vezes 

El El Ninguem foi no mis passado013fjl Nao sabe infmlndr69-70 QUANTAS VEZES NOS ULTINOS 2 ANOS:. . 1--l-. Nufnero de vezes nos ultios 2 anos 
EED Ninguem foi nos ultlmos 2 anos 

M' r-l N(io sabe informar
 
72.ALGUM MMBRO DESTA FANfLIA FOI AO POSTO MFDICO 
 PARA CONSULTAR COM 0 MEDICO:
 

71 
 fE Sim [D Nio E]aio sabe informar
 
72-71 QUANTAS VEZES NO ME'S PASSADO: ...... ... E Nmero do vezes 

D 8Ninguem fol 
no mis passado
 

WT][TfDJo sabe inifornar74-75 QUANTAS VEZES NO 
 ULTIMOS 2 ANOS:. 
. . . 'EJEJ Nmero de vezes nos d'itimos 2 anos 

FaI IN1naienj fol nos ultimos 2 anos 

[Do Nio sabe iformiar73.ALGUA PESSOA OU ESTUOANTE O0PROJETO ESPERANCA J VISITOU SUA CASA PARA OAR UMA76 CONSULTA OU TRATAMENTO: EDSim PQa WNao sabe informnar 

77-78 QUANTAS VEZES: 
....... 
 . -. Numero de vezes 

E Nib sabe Informar 

91
 



PAGINA 7 

57.POR QUAUTOS MESES ESTA ME ACHA QUE 0 BEBE DEVE SER AMAHEUITADO COM LEITE MATERNO: 

3a-31 Idade em mises do bebi El Ate' a ma-e adoecer 

F0elo tempo que a Esta rnge nia acha que a 
c.Ian~a quizer L2 Jcrianpa deve ser arnamentado 

corn leit.t materno
ED mfe tiver leite Outra rado 

ElM Ati a Proxima gravidez M!~ Nao sabe informar 

58.CoM QUE IDADE ESTA MAE ACHA QUE A CRIANqA DEVE COMEqER A COMER OUTROS ALIMENOS 
ALEN 00 LEITE: 

323 1 dade em meses r~lG ibo sabe informar 

59.COc 
 QUE IDADE ESTA MAE COMEqA A OAR MINGAIJ PARA AS CRIANqAS COM MENOS OE 12 MESES: 

343 ]E Idade em mess El E Ngo dar Para as clrlanjs M R (aa sabe informar 
corn menos de 12 meses 

61.COM QUE !DADE ESTA MAE COMEqA A DAR CEREAL PARA AS CRIANCAS COM MENOS OE 12 MEIES: 

36-367 Idade em meses F fjj °da para as ONl 	 [9f[ Ni sabeD crianeas cor menos de moses '-"---informar 

61.COM QUE IDADE ESTA MAE COMEqA A DAR 
FRUTAS PARA AS CRIANqAS COM MENS OE 12 MESES: 
38-39 F-E Idade em moses i-I[WINS~ da Para as crlanqas EDfgiNio sabe 

u com menos de 12 m6ses i
Informar
 
63.COM QUE IDADE ESTA MkA'
COME;A A OAR EIXE PARA AS CRIANqAS CONMENDS DE 12 MeSES: 

40-401 0 Idade em mises, E'Nio da para as crianqas IE Mg No sabe 
corn menos ae 12 mises informar
 

63.COM QUE IOADE ESTA MAE COMEqA A DAR MASSA OEMACACHERA PARA AS CRIANqAS CON MEMOS 
DE 12 MESES: 

42-43 0 Idade em mess8 	 Nia da Para as crianqas C 7 N~o sabo 
corn menos de 12 mises informar
 

64.COM QUE IDADE ESTA MAE COMEqA A OAR LEGUMES PARA AS CRIANAS CON MEMOS DE 12MESES: 
4445 E7 Idade em mises C Nia da Para as crianjas F7f7Nio sabe 

L2LJcorn menos do 12 meses informar 

65.COM QUE IDADE ESTA MAIE COMEqA A OAR CARNE CRIAN AS MEMIOSPARA AS CON OE 12 MESES: 
46-47 0 0 Idado em mises g FL]Nao da para as crianjas o ED Nio sbe 

corn menos de 12 mesas 

66.COM QUE IOADE ESTA HAE COME(A A DAR APENAS 	COMIDAS DE PANELA PARA AS CRIAN5AS:
 
48-49 [dade mdsesem 	 N1o sabe informar 

67.ALGUM MEMBRO DESTA FAMILIA JA FREQUENTOU ALGUMA REUNIAO OU CURSO MANTIDO PELO
 
PROJETO ESPERANqA: 

50 E Sim Nao El Rio sabe informar 

68.ALGUM MEMBRO GESTA FANILIA JA FREQUENTOU ALGUMA REUNIAO OU CURSO NOTURNO MANTIDO 
PELO PROJETO ESPERANqA: 

(1-Esm g u6 NA sabe informar 
52-53 QUANTAS VEZES NOS ULTIMOS 2 ANOS:. .. LJ Nu'mero de vezes nos Llttmos 2 anos 

S8lNnguem frequentou nos dtlmos 2 anos
 

.7 EN'o sabe informar 

ESPERANCA/CSF 
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54-55 
 QUANTAS VEZES NO MES PASSADO: ........
. -. -1 :runero 
de vezes no mes passado
 

LJ Ninguem frequentou l;omis passado 

(DE lo sabe Informar
69.ALGUM MENBRO DESTA FAMILIA JA FREQUENTOU CURSOS DIURNOS NA -SCOLA MANTIDO PELO 

PROJETO ESPERANrA: 

EDo
Sm D Nib Nio sabe informar
 
57-58 
 QUANTAS VEZES NOS 'JITIMOS 2 ANOS:........ Nimero de vezes
.
 nos 'Atimos 2 anos 

8 Ninguem frequentou nos dltimos 2 anos 
.:-No sabe infor-r59-60 
 QUANTAS VEZES NO MES PASSAO0: ........... [] Ndunero de vezes no mis passado
 

EEE ingum fre~uentou no mis passado 

Mg [ENio sabe informar
 
70.ESTA MAE JA' FREQUENTOU ALGUMA REUNIAO 00 GROUPO DE 
 AE POSTO 


1 IDl Sirem] 


J NO MEDICO: 

E ao F] tao sabe Informar
 
62-63 
 QUANTAS VEZES ELA FREQUENTOU NOS ULTIMOS 2 ANOS:. 
 . . Nmero de vezes 

fl ;-Ela nao frequentou nos 

ultimos 2 anos 

-f] Nio sabe Informar 
64-65 
 QUANTAS VEZES ELA FREQUENTOU NO MES PASSADO:
...... .
 Ndmero de vezes 
no mis
 

passado
 

Ela n~o frequentou no mis 
co ID pa ssado 

13 [i] Nio sabe informar 
71.ALGUM MEMBRO OESTA FA4ILIA FOI AO POSTO MEDICO PARA COrISULTAR COM (TEREZI(HA OU 

ANTONIO): IDSm 
 FNio 
 79Nlo sabe informar
 

67-68 QUANTAS VEZES NO MiS PASSAOO: ..... . .
 " Nt e' de vezes 

Nlnguen loi no mis passado
 

] losabe inform r 
69-70 QUANTAS VEZES NOS tLTIMOS 2 ANOS:. . . - imNero de vezes nos ultlmos 2 anos 

ED MR Ninguem foi nos fltlmos 2 anos
 
F- Ml Nio sabe informar
 

72.ALGUM MEM.RO DESTA FA.fLIA FoI AO POSTO MoICO PARA CONSULTAR CON 0 MEDICO:
 
71 
 FNi S ro 
 Rio 
 E]rao sabe informar 

77-71 QUANTAS VEZES NO MiS PASSADO: ...... .E Nmero di vize 

El[8J Ninguem foi no mis passado 

' I." o0Msabe infornar 
74-75 QUANTAS VEZES NOS ULTIMOS 2 ANOS:. 
. . . E"0"Ndmero de vezes nos Jltimcs 2 &nos 

El 8Ntingu -n fo! nns , t:ro_ 2 ano;Z 

E]9 N~n sbc informar
 
73.ALGUMA PESSOA OU ESTUOANTE DO 
 PROJETO ESPERAN A JA VISITOU SUA 
CASA PARA OAR UMA
CONSULTA OU TRATAMENTO: 
 01 Sim ElNao 

76 Iifo sabe Informar 

77-78 QUANTAS VEZES: .
. ........E I de
9merovezes 

RIC Nio sabe inforwmar 
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CARD 6 PAGINA g 
1 3 CARD NUMBER 

?- Cl El 1 U116ERO OE ICENTIFICACAOCA FAMqILIA 

7-9 E 
El :1 UMERO OE IDENTTFTCAqiO CACASA
 
74.ALGUM MEMBRO OE SUA FAMILIA JA 
 FOX A CLIN1ICA ESPERAN A E1 SANTAR61: 

10 SIrm N E]Nio 
 ,oa sabe Informar
 

11-12 QUANTAS VEZES NOS ULTIMOS 2 ANOS: ...... 
 DE Njnmero de ezes 

I ]D inguern foi nos dltlmos 2 anas 

13-14 l [H]iIN'o sabe InformarQUANTAS VEZES NO MES PASSADO: ....... 
. ."Ii'mero
de vezes no .is passada
 

l[(INSo sabe Informar 
75.ALGUMA CRIANPA DESTA FAMI'LIA JA FOI AO CENTRO CE NUTRIC O DO PROJETO ESPERANPA 

15 EM SANTAR64: E]Sim ~ ONi-
 ro sabe Infarmar 

76.ALGUMA CRIANSA DESTA FAMIILIA JA FOI INTERNADA NO CENTRO DE NUTRIqAO EM SANTAREM: 

16 11Sim 0Z1N70 Eao-sabe lnformar 
77.ALGUM MEMBRO DESTA 
FAMILIA JA FOI A BARCO ESPERAN A PAPA CONSULTAR OU RECEBER
 

17 TRATAMENTO: 
 Ti SInmE Nao E] Nao sabe informar 

78.ALGUM MEMBRO DESTA FANILIA 
A FOI AO HOSPITAL:
 
18 
 rnslm em Santarin 
 Sim, em Santarem e em Belterra 
 Nao sabe 

DnSlm em Belterra Sfm,mas nra em Santarem ou Belterra
 
19-20 QUANTAS VEZES NOS ULTIMOS 2 AMOS: .... 
 ... [ Nmnerode vezes 

Ntngue fol 

" l []N o sabe informar 

7.AGUM MEROBRO DESTA FA4ILIA JA FOI AD MEICO PARTICULAR:
 
21 ElSim El 16o 
 Nio sabe fnrAr 

22-23 QIJANTAS VEZES NOS ULTIMOS 2 AMOS: . . . .E I Nf e o d e 

25-26 r Nmro de wsitas de acordo cntos arhivos no posto mvdzco
 

EDO! NNnguem fonao posto mefdico 

ESPERANCA/CSF
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CARD 7
 

] CARD NUMBER
 

z.7 -OE []0 0 ] 6.MERO GE IDENTIFICACAO DA CRIANqA 

INFORMA9O OA CRIANCA
 
=9$11-0S: CNCME AQUI
 

1.DATA: =E 110 0 1- 2. ENTREVISTAL"R:___________________ 
31d M;S Ano
 

3.NOME DA CRIANP.A:
 

4.,MOME no RESPONSAVEL PELA CRIANqA:
 

5.RELACAO GE PARENTESCO GORESPONSAVEL COM A CRIANqA:
 

1-15i WCEaM 
 Ini- 13M Nio Sabe informar 
El Wlie EE 1Imio)
@E] IAvo" [DIE T'o 

M P,,f]adotivo ni]Ffl out!
 
CMaie adotiva 
 Nao item relacilb 

6.NOME GA qAE:
 

7.NOME 
DO PAI:
 

16 8.0 INFORMANTE E A MAE NATURAL 1A CRIAN(A: l Sim tao 
9.EM CASO NEGATIVO, QUAL £ A RELA iO GE PAREITESCO GO IIFORMANTE COM ESTA CR'ANCA:
 

17-la 70El Pal1 
 [-IrmaE L]E NA Saba informar 

v] "EJ 
rlio 
o k.EM3Avo'EF ITi Nao e'necessario, 

M nJAvS Ej 1rfa ~'a mae da criania 

G1 Pai adotivo E1 [autro 
MilMeadotiva 
 [0 2 So tem relajirj 

19 1C.ESTA CRIANPA MORA CC14SUA MAE VEROAGEIRA: El Si l 'O E] Rio Saba informar 
20-25 11DT E SIETO - 7 [D[ 

-Ao 
G 0( NFaio Saba informarOia Kis 

26-28 1Z:IGAGE EN MESES:CD io Saba 13.SEXO: EDMasculino Feminina 
Informar
 

13.ONDE NASCEU ESTA CRIANP:
 

El No hospital E No Barco Esperan:a


ED EtaCasa Outro
 
QjJ0 posto MEifco 
 Nur b a informar 

14.ESTA CRIAN A TEX ALGUMA OEFORMIDAD(U FISICA Cu GE OESE1VCLVIMENTO0: 

fn
30C, No (2 NiO sabe informar 
15.E 
 CASO POSITIVO, ESCOLHA A RESPOSTA MAIS AP'OPRIADA (Aiienas uma resposta)
 

El Defo-midades f(slcas como pe t orto, libio leporino
 

Retardamento mental, aprendizagen retardada
 
] Goenjas frequentes como gripe, tosse
 

Outras
 
CDNio tem deformldade ffsica ou de desenvolvimento
 

GINio sabe informar
 

ESPERANCA/CSF
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16.QUAL E.* ORDEN DE NASCIHENTO DESTA CRIAN5A:
 

32-3 10[ [1E 5 
 1 E 9CI ]Acima de 12 

-OEE 2 f7 66 Ell 10 'Iosabe informar 

FO 3 E]7 10TM11 

17.QUAL E A DIFERENCA UE IDADE EM MESES-ENTRE ESTA CRIANIrk E A CRIANqA QUE NASCEU
 

34-35 ,AE_
T: [::] de mes de diferen a [ 0 flho mais veho
 

FI [ED Mats 'de 72 m6ses [D D ib sabe infarmar 
M]]unicc faIho 

18.QUAL E A GIFEREXW A DE IDADE EN MESES ENTRE ESTA CRIAN(;A E A CRIANCA QUE NASCEU
 
DEPOIS:
 

36-37 11 [ 
 NUMera de mises de difere-nfa El [DO filho mals novarn M5Mats de 72 moses [29 i sabe ifra 
El [Jnico filho 

19.QUAL ERA A IDAOE DA MAE VERDADEIRA QUANDO ESTA CRIANCA NASCEU:
 

38-39 Idade da mae 
 Nio sabe informar
 
20.ESTA CRIANCA TEN SIDO AMAMENTADA COM LEITE MATERNO:
 

40 
 Sim 
 Nia 
 fJo sab i nformar 

21.COIN QUE IDADE ESTA CRIAN A FOI DESMAMAU 00 LEITE MATERNO:
 

L...D Idade em mises em que fat desmamada 

07 iAtrda n~oaama, faodesmamada
 

M 3 Nunci fot amamentado com leite materno
 

F [E'ao sabe Informar 

22.QUAL FOI A RAZAO PRINCIPAL PARA DESHAMAR ESTA CRIANA:(Apenas uma resposta)
 

43-4uEt4Nascimento 
 de um 
 0 riA crfanqa n o quiz mais seroutra filho a~iamaentada 
0leite secau 03E nae ficau grarvldaID [DA me adoeceu A crianca ainda n o fot desmamadaMO[DA crianqm adoeceu 'r[- A crlana iunca fo araimentada com 

I lte materno
r07D A re achou que era Nob
 

tempo de parar 
 sabe infarmar 
23.ESTA CRIANA RECEBEU OUTROS ALIMENTOS ENQUANTO ERA AMAMENTADA COM LEITE MATERHO: 

45 [6] Sim [2 Ni'O 78 Nunca fo..,amamentada F'7N o sabe informar 
cosaleite materno 

23.COM QUE IDADE ESTA CRIANCA COMEqOU A COMER COMIDAS DE PANELA:
 
464 7 0idade emamises 
 [DI Ainda niao came [D j3. sa~o informar 

comidas de panela
24.ESTA M9AE(OU QUALQUER OUTRA PESSOA) JA LEVOU ESTA CRIANqA AD POSrO MEDICO PARA SER 

48 PESAOA NO CLUBE DE MAES: E Sim E] N-o C NrO sabe nformar 

.49 5 QUANTAS VEZES:....... .. 1 Ne vezes
 

ED El Esta criania nunca foi levada para ser pesada 

ESPERANCA/CSF 
- May 1979 
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25.ESTA CRIAN A TEVE DIARREIA ONTEM: l SNm 
 Nio INo sabe Informar 

26.POR gUANTCS DIAS ESTA CRIANqA TEVE OIARREIA NOS ULTIMOS 14 DIAS:
 
52-53 Nuero de dias E7 
8 Xib teve diarre'ia nos 1.4 o sabe inforiar 

ltimos 14 dias 

27.QUANTAS VEZES ESTA CRIANCA TEVE DIARREIA NO ME, PASSADO:
 

54-55 [ -l Nu'mero de vezes ri] teve dlarre'ia Nao saba informar
 
no mes passado
 

28.POR QUANTOS DIAS ESTA CRIANCA TEVE DIARREIA NO MES PASSADO:
 

56-7 j Nuiero de dias Naaoteve diarr~ia [] 97Nib sabe inforar 
no mes passado
 

29.QUANTAS VEZES NO MES PASSADO 
ESTA CRIAN A TEVE DIARREIA POR MAIS DE 4 DIAS:
 

8. Nilmero de vezes no rues [j] Niao teve diarr~ia Nio sabe sa-g U~Jpassado que esta crianqa no rues passado L- II nformar 
tav diarreia po 4 dlas
 
ou mris
 

30.QUE F9Z E-TA MAE QUANOO ESTA CRIANFA TEVE OIARREIA NA ULTIIA VEZ:
 
60 NoOEUALMNTOS LIQIDOS PARA A CRIANCA .... 
 Stm F lo
S FI ,ao sabe 

61 DE4IREMEDIO CASEIRO (APRENOIDO N07 POSTO

MEDICO OUUMA CLASSE) PARA A CRIANA ...... ... Sim M2JNio 
 Lj Nio sabe
 

62 DEU REMOIfl CASEIRO (TRADICIONAL) PARA
 

A CRIANV,... 
 Sime Nio 79 Nlo sabe
 
63 DEU MAIS ALIMENTOS LIQUIDOS PARA A CRIANqA. .. Sie Nib F 
 NA sabe
 

64 DEU RENEDIOS ADQUIRIDOS NA FARIACIA ....... 
 sNio(i Nib sabe
 

65 OEU SORO AOQUIRIDO NO POSTO MEDICO ....... 
C] $i., Ngo Ni*o rabe 

66 LEVOU A CRIANPA AO POSTO MEDICO ........ 0 Stm Nlo Rao sabe
 

67 OUTROS TRATAMEI.TOS .................. [3 S m E]Nio Nb sae
 

68 NOI FEZ NADA .. .. .. .. . ... . . .. . ... [D Sime E]ao Na-osabe 

31.ESTA CRIANA TEVE FEBRE ONTEN: 

69 Sim jJNib r7 Hio sa'e informar 

32.POR QUJANTOS DIAS ESTA CRTANqA TEVE FEDRE NOS ULTIMOiS 14 DIAS: 
70-71 r[JNmero de dias . CENiO teve Oebre a NsO sffsabe informar 

nos dl1t-1ns 14 dias 

33.QUANTAS VEZES ESTA CRIANqA TEVE FEBRE NO MiS PASSADO: 
7243 mrero de vezes [8][a Nibno rus passado no t eve febre G NIo sabames passado L inforrar 

'4.POR QUANTOS DIAS EITA CRIANCA TEVE FEBRE NO MES PASSADO: 

74-75 []]-N,-'lmero de dias [lEl Nlu teve fbreg Ni'o sabe informar---"no mis passado 

5.ESTA CRIANqA JA TEVE ALGUMA DAS -SEGUINTES COENrAS NO MES ,ASSAOO: 

76 SARAMPO DSim E]Nza [DNioa sabe Inforiar 
77 PNEUMONIA 
 rsfuNio rF No sabe informar 

M.ESTA CRIAN5A dA TEVE ALGUMA OAS SEGUINTES. DOENq1 S '40PRIlIEIRO ANO DE VIDA: 
78 SARANPO Sire E Ngo El Nib sabe informar 

79 PNEUMONIA Sim ED NO M NiO sabe informarl 

ESPERANCA/CSF
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CARD 	 PAGINA 4
 

CARD NUMBER
 
1 


2-~.NuiE 	 OE IDENTIFICAC1O DA CRIANCA
 

37.ESTA CRIANPA ELIMINOU VERMES NOS ULTIMOS 14 OIAS:
 

8 0 Simu El Ni G]N sabe infornar 
38.ESTA CRIANfA TOMOU ALGUIM REMEDIO PARA VERMES NO MES PASSADO: 

9D~ Sim ED 	 NlNiOb sabe informar
 

39.ONDE CONSEGUIU 0 REMEDIO:
 
10 Na Farmacia 
 3] Tomu 	 remekdio caseiro 

Nu posto medico 2D Outro
 

jjNgo tounu rem~dio 10 NA sabe ifra
 
39.ESTA CRIANqA d 
FOI AO POSTO MEDICO PARA CONSULTAR COM (TEREZINHA OU ANTONIO)
 

NO MiS PASSADO:
 

11 10 San ElH~o 19 Nib sabe informar
 

40.ESTA CRIAt! A JAFOI AO PosTo MEDICO PARA CONSULTAR CflM 0 MED1CO NO 4ES PASSADO:
 
12 [0Sim 
 TNid f97Nlo sabo infornar
 

41.ESTA MAE ACMA ESTA LRTAN A
QUE E DESNUTRIDA:
 

13 Sim M2 NEo
ED [IN-o sabe ,nformar
 

42.EH CASO POSITIVOPORQUE ACHA QUE EDESNUTRIDA:
 

14 A CRIANCA PERDEU PESO. . [ Sim Nlo CENAi acha ED Nfo sat~e 
s 	 A CRIANA E TRISTEE
 

IPATIVA-S 
 i CE Nib acha LD Nio sabe
 
16 A CRIANOA NAO QUER COMR 
 Situ Nio M8NA~ acha 91Nlu sabe 
17 A CRIANqA TEM OIARREIA. i j

FREQUENTF14ENTE Siui3 b ~ Nio acha Nibo sabe 
18 A CRIANqA ESTA
 

18 RIAUNTA ESTA DOENTE. Situ GENio 08 acha 	 sabe8ji N-ao 

19 OUTRtAS CAUSAS .. .. . .. Situ 0Nio M NAo acha NI'o sabe 

OBS: ENTREVISTADOR - COMO A MAE RESPONDE!) A PERGUNTA ANTERIOR?
 

20 	 L Respondeu espontaneamente sem ejuda do entrevistador 

lNio soube responder sem ajuda do entrevistador 

21 43.ESTA CRIAN A JA FOI VACINADA: rnSi, ]Nio M Ngo sabe ,.-.!omar 

44.QUANTAS VEZES ESTA CRIANA JA F01 VACINADA: 
22 
 [IN nero de vWzes 77nou .rais - l--Nunca.; fol vadinada [9 Nib sabe 

aBS: ENTREVISTADOR - COMO VOCE DESCREVE A COMPETENCIA, DA M9E (OU PESSOA RESPONSAVEL 
PARA A CRIANgA)? 

23 	 ID Muito competente [l Nib tanto com deveria ser 

FD Como as demals 40 Totalarit incompetente 
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1 F1E CARD NUMBER 

2-7 -NUMERO OE IDENTIFICAqAO DA CRIANCA 

I OBS: COMECE AQUI
 

8-131 1.DATA: rlCIO 11C 
Dia Mes Ana
 

2.NOME DA CRIAN A:
 

14-19 3.GDATA GE NASC IMENTO: DieDia Mes M~AnoAno NSb sabe i nformar 

20-22 4.1DAGE EM MESES: 5.SEXO: O Masculino M Feminino 

23-26 5.PESO: E79 Q Nlo foi pesada 

27 6.ESTADO GE NUTRIA: 
 N+ GI IIagrau 

0N- Ilfigrau 

0 agrau lo fol pesada
 

28-30 7.CIRCUMFERENCIA GO BRAIO: F-1 
 El 0 Nib fot medida
 

31-34 8.ALTURA: 
 I[2 [1 E]ENio foi iredida 

35-37 9.JIEMPITOCRITO: 7JL El.M9 iNULNj feito
 
38 10.RESULTADO DE EXAME DE FEZES: u Sim, feito exams 
 'N~o fetto exame
 
39 OVOS DE ASCARIS.. . . '. . lObservado 0 
 Nri observado 
40 OVOS DE ANCYLOSTOMA ............ JlObservado 
 ED Nlo observado 

41. OVOS DE TRICHLiRIS ............. .lObservado El Ni obserado
 
42 LARVAS DE STRONGYLOIDES ......... ElObservado El Nio observado
 

43 OVOS DE EhTEROBIUS ........ 
 .* (DObservado Nao observado
 
44 MUCO ............. 
 ...... .. Observado M2 Nao observado
 
45 PIOCITOS ................. 
 .[ZObservado l N~o abrervado

46 TROFS OE GZARDIA .............. InObservado 
 El Hgo observado
 

47 LISTOS DE GIARDIA. ........... . Observado E Nio observado
 

48 TROFS DE E. HISTOLYTICA ....... .. ElObservado El Na-a observado
 

49 CITOS DE E. HISTLYTICA . . .... 
 . M Observado EE So observado 
50 TROFS DE T. HOMINIS ........... 
 Observado E Ni'o observado 
51 BALANTIDIUM ................ 
 Observado 121 Nao observado
 
52 HEKICIAS ............. 
 Observada N..Nib observado
 
53 CHARCOT LEYDEN . .. ........... Ohservado 
 Nib observado 

54 COGlVWLO ..... .............. 
 O ser"ado 12 Noa observado
 
55 U.LABORATORISTA: ED Terezinha l Antonio 
 Outra pessoa F No sabe 

12.NUMERO DE VEZES QUE ESTA CRIANPA JA FOI A POSTO MEDICO: 
56-57 CC Numero de visitas de acordo con as archivos no posto indico 

EIK A crianfa nunca foi ao posto mdico 

EIGIA crianca foi ao posto m dco mas nio tern archivo 
ESPERANCA/CSF 
May 1979 

99 



BIBLIOGRAPHY 

Beaton, G.H. and Ghassemi, H. Supplementary feeding programmes for 
young children in developing countries. Report prepared for UNICEF and 
the ACC Sub-committee on Nutrition of the United Nations, October 1979. 

Gomez, F.; Galvan, C.R.; Cravioto, J.; Frenk, S. "Malnutrition in infancy
and childhood, with special reference to Kwashiorkor." Advances in 
Pediatrics 7, 1955. 

Habicht, J.P., Butz, W.P. Measurement of health and nutrition effects of 
large-scale nutrition interventions projects. Evaluating the impact of 
nutrition and health programs. Klein, Robert E. et !, eds. Plenum Press 
New York, 1979. 

Martorell, R., Yarbrough, C., Klein, P.E., and Lechtig, A. Malnutriticn, 
body size, and skeletal maturation: Interrelationships and implications for 
catch-up growth. Human Biology September 1979, Vol. 51, No. 3. 

Nelson, W., ed. Text book of pediatrics. 9th Edition. Philadelphia: W.B. 
Saunders, 1969. 

Waterlow, JC. "Classification and definition of protein-calorie 
malnutrition." British Medical Journal September, 1972, 3. 

1 OC
 


