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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 w0 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 edministered 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 statis
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 esseinze,

iii



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 conelusion 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 dynamies. This is
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an example of the weakness of classical experimental design in social
settings—conditicns 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 ecritical
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. The overall goal of this larger project was to identify
those components of & 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 reasons. 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 developiiig a spirit of trust and cooperation with regard
to an evaluation by outsiders—a common problem in the eveluation 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 weorld.
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. Alsg, 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 activities of the Esperanca staff as well
as the protocol used in generating the data. Chapter II addresses these
issues. Chapter IU initiates the analysis by reviewing the socioeconomic
variables, family characteristies, 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.


http:activit.es

I ESPERANCA: PROGRAM AND DATA

THE ESPERANCA PRCGRAM

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 in rural health delivery for medical, 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 villuge 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, is also an inland village located
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.
Aramanai, 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 8 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 bezan its outreach
program, but the building had never been staffed. At the request of a
local parish priest, Esperanca sgreed to fill the breach.

Several objectives of the Esperanca staff were well met by the date
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



University of Para into the field and eentributed 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 mouitor the progress of its programs.

To enhanve 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 reéearch design by creating matched pairs.
So, six months later, Alter Do Chao was incorporated into the Esperanca
program and data collection secheme.

The resulting research design is a neat comparison of inland villages
and river villagzss. 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 proceduré. 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-sectionel 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 iater 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



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, ete. 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 thr-z2-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 to kilos. A different scale was used for infants. The
studeat had also been instructed in the importance of calibrating the scale
and finding a level spot in which to use it.

The hematoerit and feces exam were done at the health post (or
temporary iab) by the Esperanca-trained health auxiliary., Each child
received & free medical consiitation with an Esperanca doetcr or medical
student. The results of thé laboratory work and the computation of
nutriticnal status of the child 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 coverage of the child population under
age six as well as children who were in the first survev 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.



In addition, the resurvey questionnaire was precoded so that it eould be
keypunched direetly 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 eduertion were hired as interviewers. Interviews were conduected in
the home, but the mothers brought the children to the health post (or
temporary health post) to be weighed. All children were weighed on a
Selter 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.



TABLE I
NUMBER OF OBSERVATIONS - BASELINE AND RESURVEY

Baseline Survey Resurvey
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 835 990
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
mcre families.



III. THE VILLAGES

The somewhat unusual procedure used by Esperanca to select its
villages prompts us 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 it might be for
a single survey. There are so many possible comparisons that may be of
interest--baseline to resurvey, inland villages to river villages, program
villages to control villages, and each nrogram 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, we 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 numoer 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, ther= are slightly ™mewer" 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



TABLE 2
NUMBER OF FAMILIES PER HOUSEHOLD

FAMILIES*
VILLAGE
One Two Total
Mojui 269 8 277
(97.1%) (2.9%)
Castanhal 69 1 70
(98.6%) (1.4%)
Alter Do Chao 50 6 56
| (89.3%) (10.7%)
Aramanai 36 6 42
(85.79%) (14.3%)

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%) | (18.5%) (28.7M%)
Castanhal 16 20 17 17 70
(22.9%) (28.6%) | (24.2%) (24.2%)
Alter Do Chao 9 18 11 18 56
(16.1%) | (32.1%) | (19.6%)| (32.1%)
Aramanai 6 7 17 12 42
(14.3%) (16.7%6) | (40.4%) (28.6%)
’

Source: Resurvey of April-May 1979
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TABLE 4
CHILDREN AGE 6 TO 14 IN HOUSEHOLD

CHILDREN 6-14

VILLAGE
None One Two Three |4 or more | Total
Mojui 82 51 40 37 61 271
(30.3%) | (18.8%) | (14.8%) | (13.4%) (22.5%)
Castanhal 24 10 10 9 17 70
(34.3%) | (14.3%) | (14.3%) | (12.96) | (24.3%)
Alter Do Chao| 10 10 14 11 10 55
(18.2%) | (18.2%) | (23.5%) | (20.0%) (18.2%)
Aramanai 10 6 9 10 5 40
(25.0%) | (15.00) | (22.5%) | (25.0%) (12.5%)

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

A simiiar 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 age in a household 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 ecities 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

CHILDREN 0-5

Source: Resurvey of April-May 1979

16

VILLAGE

None One Two Three Total

Mojui 15 100 83 78 276
' (5.4%) | (36.2%) | (30.1%) | (28.3%)

Castanhal 2 23 23 22 70
(2.9%) | (32.9%) | (32.9%) | (31.4%)

Alter Do Chao 2 17 23 14 56
(3.6%) | (30.4%) | (41.1%) | (25.0%)

Aramanai 1 7 16 18 42
(2.4%) | (16.76) | (38.1%) | (42.9%)



TABLE 6
SOURCE OF WATER—RESURVEY

SOURCE
VILLAGE
Well Cistern River Other Total
Mojui 26 247 4 277
(9.4%) | (59.2%) (1.5%)
Castanhal 22 43 5 70
(31.4%) | (61.4%) (7.1%)
Alter Do Chao 44 13 57
(77.2) (22.8%)
Aramanai 41 1 42
(97.6%) (2.4%)

Source: Resurvey of April-May 1979
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TABLE 7
SOURCE OF WATER—BASELINE

SOURCE
VILLAGE
Well Cistern River Other Total
Mojui 50 184 18 253
(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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LAND OWNERSHIP AND FOOD PRODUCTION

TABLE 8

LAND OWNERSHIP

CONSUMPTION OF
HOME GROWN FOODS

SALE OF

HOME GROWN FOODS

VILLAGE

Yes No Tot Yes No Tot Yes No Tot

Mojui 118 158 276 119 155 274 79 198 277
(42.8%) | (57.2%) (43.4%) | (56.6%) (28.5%) | (71.5%)

Castanhal 53 17 70 66 4 70 58 12 70
(75.76) | (24.3%) (94.3%) (5.7%) (82.9%) | (17.1%)

Alter o Chao 35 21 56 36 20 56 19 37 56
(62.5%) | (37.5%) (64.3%) | (35.7%) (33.9%) | (66.1%)

Arginanai 23 19 42 31 11 42 18 24 42
(54.8%) | (45.2%) (73.8%) | (26.2%) (42.9%) | (57.1%)

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 cor 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 thc 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 definitivelv 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 simiiar in many ways. Furthermore, both inland
cities exhibit characteristies 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 ownership of a radio. It also
suggests a degree of "connectedness" with the outside world. Radio
ownership is fairly consistent in all four villages, es shown by Table 10.

20



12

TABLE 9

INCOME
INCOME
(CRUZEIROS)
VILLAGE
0 1001 1501 2001 2501 3001
to to to to to to Over
1000 1550 2600 2500 3000 4000 4000 Tot
Mojui 28 19 25 14 28 18 26 122
(6.1%) | (12.3%) | (16.1%) (9.0%) | (18.1%) | (11.6%) | (16.8%)
Castanhal 3 2 10 4 8 4 2 33
(9.1%) (6.1%) | (30.3%) | (12.1%) | (24.2%) | (12.1%) (6.1%)
Aiter Do Chao 11 6 3 2 3 . 5 2 25
(34.4%) | (18.8%) (9.4%) (6.3%) (9.4%) | (15.6%) (6.3%)
Aramanai 6 2 4 0 1 3 1 17
(35.3%) | (11.8%) | (23.5%) (5.9%) | (17.6%) (5.9%)

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. Bieycles, 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 construetion, 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 villagés. 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. Mojui is clearly a different type of
community than its counterpart Castanhal—a fact that must be considered
in subsequenit comparisons. The basis for comparicon between the river
communities of Alter Do Chao and Aramanai seems stronger. Given the
nature of reality, it would be difficult ic find a much hetter mateh.

22



TABLE 10
RADIO OWNERSHIP

RADIO
VILLAGE
Yes No “stal
Mojui 166 107 273
(60.8%) (39.2%)
Castanhal 44 24 68
(64.7%) (35.3%)
Alter Do Chao 37 14 51
(72.5%) (27.5%) '
Arainanai 26 16 42
{61.9%) (38.1%)

Source: Resurvey of April-May 1979
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TABLE 11
MODE OF TRANSPORTATION

TRANSPORT
MOTOR VEHICLES ANIMAL BICYCLE BOAT

VILLAGE

Yes No Tot Yes No Tot Yes No Tot Yes No Tot
Mojui 20 256 276 14 263 176 110 167 - 277 4 273 277

(7.2%) | (92.8%) (5.1%) | (94.9%) (39.7%) | (60.3%) (1.9%) | (98.6%)
Castanl:al 2 87 Go 17 52 68 24 45 89 0 69 69

(2.9%) | (97.1%) (24.6%) | (75.4%) (34.7%) | (85.2%) (100.0%)
Alter Do Chao 4 47 51 0 52 52 8 46 52 24 28 52

(7.8%) § (92.2%) (100.0%) (11.5%) | (s6.9%) (46.2%) | (53.8%)
Aramanal 1 11 42 2 40 42 15 27 42 23 19 42

(2.4%6) | (97.6%) (4.8%) | (95.2%) (235.7%) | (64.3%) (54.0%) | (45.2%)

Source: Resurvey of April-May 1979
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TABLE 12
HOUSE CONSTRUCTION—FLOORS

FLGOR
VILLAGE
Dirt Wood Cement | Dirt/Wood Dirt/Cement Other Total
Mojut 127 14 89 9 20 15 274
(46.4%) (5.1%) | (32.5%) (7.1%) (3.3%) (5.5%)
Castanhal 62 3 3 1 69
(89.9%) (4.3%) (4.3%) (1.4%)
Alter Do Chao | 29 i 5 3 o 3 51
(56.9%) (7.8%) (9.8%) (5.9%) (13.7%) (5.9%)
Aramanai 33 6 1 1 41
(80.5%) | (14.6%) (2.4%) (2.4%)
Source: Resurvey of April-May 1979
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TABLE 13
HOUSE CONSTRUCTION—WALLS

WALLS
VILLAGE —
Straw Mud/Brick Tile Concrete Wood Straw/Mud Other Total
Mcjui 3 99 27 12 89 39 269
(1.1%) (36.8%) (10.0%) (4.5%) (33.1%) (14.5%)
Castanhal 3 50 1 11 4 69
(4.3%) (72.5%) (1.4%) | (15.9%) (5.8%)
Alter Do Chao 2 24 1 8 10 7 52
(3.8%) (46.2%) (1.9%) (15.4%) (19.2%) (13.5%)
Aramanai 20 5 8 6 2 41
(48.8%) (12.2%) (19.5%) (14.6%) (4.9%)
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 run. 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 that a child who 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 chronie malnutrition, particularly during periods of rapid
growth, results in irreversible growth stunting . . . If conditions
improve, the child will be unable to cateh up 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
wili not show anthropometric improvement and will econtinue 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 metiabolism rates before contributing
to growth.

Because the bad effects of malnutrition extend beyond growth
retardation, it is reasonable to assume that the benefits of a nutrition
intervention would extend beyond growth correction. In fact, an argument
can be made that growth may be one of the M"last" responses to an
intervention; that is, other deficiencies become corrected first. 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 toward 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 anthropornetries, these children will not necessarily show improvement in

response to intervention.

PRACTICAL CONCERNS

The Esperanca impact assessment is made even more difficult hecause
of two practical concerns. Though the details of these concerns are
specifiec 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 faet, program
intensity was highest at the time of that survey and, due to another
change in Esperanca leadership, coupled with an ineffective loeal
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 activitigs coincided more
closely with the baseline survey. A strong community effort was able to
sustain the initial 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 expeect 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 emecrges because of the different time
interval between the surveys in Alter Do Chao (12 months) as 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 impazt 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 all
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 11
(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 -
(56) (23) (68)
Treatment of Esperanca clinic 76 12 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-iiay 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 Eounted 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 ¢f 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 severity of 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-points
defining this classification are:

Normal - 85% or more of standard

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

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

Il Degree - less than 60% of standard

Becavse 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 (Nelscn, 1969). The erlassification apolied with
the Harvard standard to create the qualitative risk distinetions were those
suggested by Waterlow (Waterlow, 1972). For retardation (a deficieney in
height/height(age)), Waterlow suggested: '

33



Normal - §%% or more of standard

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

IT Degree - from 80% up to but not including 87.5% of
standard

I 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% ef
standard
Il Degree - less thun 70% of standard.

In the broader study to analyze community-level nutrition programs, it
was shown that the selection of a particular standard and rlassification
schieme 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 further 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 anulysis 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 USING
WEIGHT/WEIGHT{AGE) SCORES—ALL CHILDREN

BASELINE RESURVRY
VILLAGR
Number Percent Mean % Number Percent Mean %
Number | Malnourished Malnourished of Study | Number | Malnourished Malnourished of Study
Mojul 460 128 28 94 463 138 30 92
Castanhal 121 42 as 91 13 9 29 93
Alter Do Chao 109 93 48 5_8 103 M 33 92
Aramanai 57 28 48 88 22 43 47 88

Gomez standard and classification




The prcgram 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 shildren who participated
in both surveys. Although 579 children participated in both surveys,
81 reported different birth dates in each. These were 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 reéurvey present a worse overall
picture of malnutrition in the table referring to children in both survevs
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 then their older
neighbors. This suggests the need for an analysis accounting for age
difierences. In most cases, this is not only a useful extension of the more
aggregated analysis but also an essential one. However, three of the four
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 observed
imprcvement in Alter Do Chao program specifie, given that the same
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A COMPARISON OF NUTRITIONAL STATUS AS MEASURED USING
WEIGHT/WEIGHT(AGE) SCORES—CHILDREN IN BOTH SURVEYS ONLY

TABLE 18

BASELINE RESURVEY
VILLAGE
Number Percent Mean % Number Percent Mean %
Number | Malnourished Malnourished of Study | Number | Malnourished Malnourished of Study
Mojul 277 83 30 83 216 76 35 89
Cestanhal 80 31 39 89 62 22 35 &9
Alter Do Chao 87 41 47 88 78 28 37 90
Aramanal 48 23 48 817 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 a "ocal peak" in good nutrition
had been reached during the period of most intense provision of services.

3. Lack of Responsiveness in Anthropometries - 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 to the intervention 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 couclude that the Esperanca intervention had positive
impaet on anthropometries 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)
Normal Stunted
(>90%) (<90%)
Normal 345 133
(>80%) (71%) (27%6)
Wasted 6 1
(<80%) (1%) (.2%)
ALTER DO CHAO
HT/HT(AGE)
WT/WT(HT)
Normal Stunted
(> 90%) (<90%)
Normal 70 33
(>80%) (679%) (31%)
Wasted 1 1
(<80%) (1%) (1%)

All calculations are done with the Harvard Standard

CASTANHAL
HT/HT(AGE)
WT/WT(HT)
Normal Stunted
(>90%) (<90%)
Normal 93 49
(>80%) (65%) (35%)
Wasted 0 0
(<80%)
ARAMANAI
HT/HT(AGE
WT/WT{HT)
Normal Stunted
(>90%) ( <90%)
Normal 64 31
(>80%) (67%) (32%)
Wasted 0 0
(<80%)




IMPACT ON NUTRITIONAL STATUS USING ANEMIA

Thus far, the entire discussion of impact has been directed toward the
analysis of nutritiornal status as measured using anthropometry. The
Esperanca program concerned itself specifically with the reduction of
anemia and measured hematoerit 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
anthropometries, the percentage of anemic children remains the same.
Unfortunately, there were no hematocrit readings done in 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 improvement in Mojui to the prcgram is difficult—there
was a parallel change in Castanhal. Fucthermore, 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 hematocrit was
measured in both surveys, every child suffering severe arzmia 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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TABLE 18
ANEMIA FOR ALL CHILDREN

HEMATOCRIT
BASELINE RESURVEY
VILLAGE
Severe Mild Normal | Total Severe Mild Normal | Toizl
Mojui 22 m 359 458 16 32 499 540
(4.8%) | (16.8%) | (78.4%) (2.9%) (5.9%) | (91.2)
Castanhal 2 11 39 52 2 9 154 165
(3.8%) (21.2%) (75.0%) (1.2%) (5.5%) (93.3%)
Alter Do Chao 1 10 102 113 1 11 105 117
(0.9%) (8.8%) | (90.3%) (0.9%) (9.4%) | (89.7%)
Aramanai - - - - 4 12 78 94
(4.3%) (12.8%) (83.0)




44

TABLE 19
ANEMIA FOR CHILDREN IN BOTH SURVEYS

HEMATOCRIT
BASELINE RESURVEY

VILLAGE

Severe Mild Normal | Total Severe Mild Normal | Total
Mojui 10 41 205 256 8 11 243 262

(3.9%) (16.0%) (80.1%) (3.1%) (4.2%) (92.7)
Castanhal 1 3 19 23 1 6 n 78

(4.3%) | (13.0%) | (82.6%) (1.3%) (7.7%) | (91.0%)
Alter Do Chao 1 5 80 86 0 4 83 87

(1.2%) (5.8%) | (93.0%) (4.6%) | (95.4%)
Aremanai -- -- -- - - - - -=




suggests that there is some percentage of children who will be anemic at
any cne 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 dJetermined 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 tc 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 eclinics rely on counts
of parasites to get at severity of infestation and not just cn their 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 Asecaris 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

147

PARASITE
BASELINE RESURVEY
VILLAGE
Total Number Total Number
Ascaris Ancylostoma Trichuris of Exams Ascaris | Ancylostoma Trichuris of Exams
Mojui 282 70 98 468 314 96 96 565
(60) (15) (21) (56) (17) (17)
Castanhal 87 41 44 132 100 55 54 167
(66) (31) (33) (60) (33) (32)
Alter Do Chao 52 4 1 110 23 6 1 106
{47) (4) (1) (22) (6) (1)
Aramanai 17 2 3 34 46 7 7 91
(50) (6) (9) (50) (3) (8)
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 conelusion, 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 e 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,
Esperanca 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
difficvil 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
vie 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 dynamies 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 ullocation question: how does one balance the
effort to generate reliable and accurate numerie 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 &
medical clinic and nutrition rehabilitation center located in the city of
Santarem, two rural health pusts, and the floating hospital boat,
ESPERANCA, which visits isclated river communities within a 100
kilometer radius of Santarem.

While the majority of Esperanca's resources continue to be alloeated to
curative medicine, there has been a growing public health/preventive
medicine orientation which is evidenced by the new programs u’ Jdertaken
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 licensing 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 motoreyecle to isolated river
communities to orovide 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 Esperanca program in Brazil.

A Catholic sister who was a nurse and mediecal technologist joined the
Esperanca program in Santarem in 1971. Under her direction, young
Brazilians were trained as health assistants to work in the immunization
program. The Oxford Committee for Famine Relief provided a grant of
$78,000 to fund the immunization program, and the World Health
Orgunization 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
clinie, 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. In February of 1972, a San Diego 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.

Father 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 staff, and did not reopen until January,
1977. Dr. Harry Owens, former Medical Director with the hospital ship
HOPE, had joined Esperanea in August of 1975, and became 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 bYecame 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 =ddition, Esperanca personnel were granted "visiting
professor" status at the University of Para, and the University 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 snticipated 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 nutritionist. 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 Fsperanca during the last two years reflect a
growing orientation toward preventive medicine and health eduecation
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 home visits for children under six, and 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,I, and M and sees the target population as the I and I children,
with the III 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 éommunities.
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 clinie,
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 ma’'or responsibility for the educational component.
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 one time, though the number of 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, sueh 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 facility.
The mothers also attend the nutrition eduecation and health
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, he leaves the center and
participates in the ambulatory program. The le.gth of a child's
stay in the center will vary, depending on the severity of the
malnourishment and whether there are other medical
complications. Most children stay at least three months.

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 direct 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
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to second degree.

The mothers and children come to the Nutrition Center *wice 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 a week. A doctor from the clinie 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 deveiopment, lactation,
hygiene/sanitation, treatment of parasites, food preparation,
dental care, ete. The nutriticnist, 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. Theoretical’'y, the mothers are to
pay for the milk it 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 ean 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 fo 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
stuffing 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 "eommunity laboratory"
for introducing new concepts in health services and assessing their
effectiveness in improving the heaith status of individuals and of the entire
community. In addition, the community could serve as a "elassroom" 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 "eontrol" 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. In addition, the intensity of health or 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 true
during the period between the baseline survey and the resurvev. During
this time Esperanca's efforts in Mojui Dos Campos became almost
nonexistent; however, their program in Alter Do Chao was scaling up and
the level of activity was more intense. This was due to several 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 progrem 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 competeney of health professional students
from UFPa in the provision of rural health care and
develop an awareness of the need for heslth 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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X_ Pzlha. (1) Hadoira (2) 3rasilit (3)
_ Alumdnio (3) Tolha (3)
(3) Construglo do piso da casz: .
X_ Torra (1) . Medeira (2) Cizozto (3)
Mosdico (4)
(4) A casa 6§ pintadae? 5in(1) —X_ R (M)
(5) Docorag@io .2 adorno? —_— ::iu:!.to (3) M3di0 (2)

X_. pouce (1)
(6) Esta fouflic possui: Sin H&o
‘Tuz oldtrica —_ (2) = (o
Yfquina Jo costura — ~X_ (0)
Golaloira —t2) x_ (0)
Rédio A —— 1) = (o)
PogZo:
2. lemha (1) __ carvilo (R) ____ gds (3)

(7) Quc zcio do tramsporte préprio = foflia possul?
. Vofculo zotorizalo (dois para cacz volculo)
o Animol (U para eada anmiual)

.. Biciclota ( Uz para cada bic_zluta)

-X__ nonhua, saozonto A4 pé (0)

6%
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Posquisc ne¢

v. Histdria Nustricionel
1. Esta cricnga jé fol alimorsada con laito maturno?

X _ Sin N3o
2. Coa quao idade ela foi doszomada (=c308)?
—_0=3 4~6 < 1) 20-12 13-1F

- 16-18 —— gcina 20 24,

3. Qaul foi a razdo parz o5 Aczipsa?
nasecinonto de outm crianga
Loite socou

Mo adocoou

e« Crianga adoocou

,A outro (duserova) €. c..ca cQ.__

S ———

4. Algunn outra alivontag®s foi dadao 2 crian;a dura:xo a dpoecn.cm

quo ora aramantada com loito natorno? X 5= — 3o

30 & rosposta. for siz, -quastipo 2o alirentegZo suplonontar foi da

da?

~X_ loite ou produtos doriv-dos ——. Coreel e fruta
poixo — taxmy — logumos. _x_  farinns

— Dassa do zacachoira A{L..

5. Con quo idado osta erianga co_ogcu & ccnor alinontos do edul-

to3? (nosos)
—03 46 T3 _x 1048%) — 13-15
- l6-18 18-21 _— 21-24 aciza da 24.

6. Do ondo procodo a ali~on~aq§o da fam{1iag?
— cultivo/criagdio prépriz

< ca¢a/pouses

a—— CoTprada as :oreado local

— S0aprada en uercado grande da gidado

outro (decseraova)

dinhciro.d vista
XX rédito

— troca do sarvigos
8. Rolaciono o quo a crianga cono on cada rafeigdo o o loeal ons

6 faoita.
C-.cbsu,.x.zu oscola .Pa Parontes Ra rosponsdvel Polo culdado

dn ctiangdﬂ
Tipo ds alizmento Local
a. Cnfddam eab A: Cernc

®."alaoge /.9¢u Zeto /af‘/

69



Posquisa n¢

Tipo do ali:.cz;tO/‘l/ Locel
Y L s

¢. Jauntar iwl ave , QUo7 u’éoc

d. Morondes'. /{(‘L
9. Zsta facilia possui algus "tabu" ou acredita ex "faz zzl" coh
rclagldo 2 elgus aliuonto? £L_ sic Nt
8. Alguns alinentos 2o tidos co—o oroitidos ou restri‘.:osdu.rag.
to & gravidez? siz —X_ nfo
Z= caso efircativo, rolacicae os alis nT0sS @ 0s zotivos para a
nflo drgostia. : - '
Assinalo o ndmoro de aroongds alinentarcs aprcsontadas:

_—0=3 46 7-9 —_10-12 13-15

aléu do 15,
Durantse a gravidez, algua vez a e transgrediu ostas crenges?

. dunea as vezus froquentononte geupre
b. Alguns ali.atos clo tidos como Aroibilos ou restritos duran
te’ o poriocdo de lactagZo: Si= v nXo '

. B2 caso afirzativo, relcocione os clizeatos o os zotivos parz e
nffo ingustlo dos zuszos.
Assirale o ndnerec do creagas ali::.cnta.ros apresontedas.:

— =3 —_— 4= —_ 1= — 10-12 — 13«15
gcina do 15. '

Duranta asto rariodo, a =23 clguaz voz ‘cri'.nsgrodiu o8tas ercngas?
——_ Dunca —__ &8 veczas —_ {roquontczorta —_ Sozpra
6. Alguns alincntas sdo considarados proibidos ou raosiritos duran
to 08 prinoiros anos do vida do wa crianga?

' Sin X nzo
EZ caso afirmativo rclaciono os alincztos o os gotivos parz a
rostrigZo ou proibigdo.
Assinnlo o nimoro do erangas 2linentorcs.

0=-3 — 4=6 7-9 . 10-12 _-__ 13-15
- bclza du 15,
Estas crengas forcu transgrodidas pols wla?-
___Funsa dg vezes  __ Froquenteconta — 30upro
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vI.

Fesquisa ng

d. Qual o nduro toszl ’o tabds, crengas ou droeconceitos alingn-
Targs cprosontadas por asta fa{1i3?
0=3 ___ 4-5 — 13 —_— 1012 13415
— 16-18 l-.v-2" 22-24 - G3in2 do 2
8- In quo proporcdo a ‘a:il‘* obscrve osIas crengas an garal?
—— rigidononte — s vezos dosobebedacs
a—— froquoztononto dosobedceo — conhoco-as nmas nio as abseor
va.

Iopressdos subjaotivas do sxtrovistador:
l. C entrovistadoer, vocd crd quo a R¥o desta erianga 6 cczpe -
tento ‘00 seu papal?

—_— Tulto con.petom:e 2% .f020.23 Jouoig —_— 2¥o tazto
com, doveria sor —— ‘totalmarte incoppotonta
2. So.a ‘erianga .nds norz com a.n¥o & pessoa que cuida éa meszz 6
co..patcnt::"

zuitc” co:.:pdtau'!:e X COno as-dousig - nZ%o tanto
~ 8omo doveria sor Tevalzonto incomzatonte o .
3. Vocd consilara 0sta -pessca wn inferzanta capaz o Tesponsdvel >
e Sin aflo
Comontdrios: o
- ‘AJ e a e gZa
é- ﬂ‘uc ‘é;

: /o

Gapad g x .

ea hata ;Zaam‘ o pclhsn hd-cu-wk/
}ﬂb:’y L/ % ?’f&"" &“"' , & 4"6—‘—-4& ~ u--l—..-;.t\‘c.

A ari o :
4. Que ...atoros voed coxsidera cozo a1 o3 contr:.butos As con-

di¢¥os do savdo, boas ou ...ds dosta faz{1ia?

oo % Loa . joelivile @J/} (-z;':a."c:q Y

-

—/D. & anq do--azcﬁ-‘"ﬁ o onlcol ﬂ/évo« e’ paa "

A lim o bvs ComclioS %«e«ww =
Je ﬂZé—-‘——-}é«’d—— ﬁgu_. Z—é 9-,/3-004 o
&“;4/%4/::
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EXANE FISICO
1. Goral . 5. Boca
s.uonu'f:ri:!o - estczatito angulas
—— O00s0 ' cuclosc
———— lotérgico atrofic dz lingua
——  odoza goral fissura do lingus
—-i_ 30raal gongivas espexnjosas
- outro ousrs
e
2. Polo 6. Abdomez
porda do turgor hopctomegalia
Xoroso osrloenczegalia
Derzatose-asereotal ¢ vulvar v norzed
dar:.::ti‘;o dcs zZos o/ou pdés outro
4dren aiperpigzentada ) ‘
potéauias 7. ldsculo - csqueclético
Uson . ' rosdrio costel
3. Cabelo . : 2pisas aunaztadas
' 1‘701:2-8“2::2;:‘:: ‘fraco - hipotenia suseuwlzr
- r © ? &s * gerovaro
—_ Dorzal v ___ norcal
——__ outro outrs
4. Qlhos - , .  Anlisa:
m———— XGT0SG conjuntiva _ /
. canchas do Bitot. L ot ) a
cerotonalieia Gl o oo AL‘A_G_ N
< 33 " =
:z:x;:ln:;::az:ti::ma Y SITA /" Ce
N 7/
e, BOTTOL %"b(.' P
——_ outro
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Documentacdo a determinar
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INFORMACAD DA CASA

CARD 1

1 CARD NIMBER

2-4 OO0 mimero oe IOENTIFICAGRD DA CASA ) _
=1 000 000 000 000 OO g;gj?&ixffaé"éﬁé’ﬁéc" EsTa

20-21 (J[] nukero oa comumroape

22-23 ] [[] MUMERO DE FAMILIAS QUE MORAM NESTA CASA

@D 085:  COMECE AQUI
24-29 I.MTA:QDGD 4 2. ENTREVISTADOR:

a Mes Ano

3.NOME DO INFORMANTE:

30-32 | 4.1080 0O INFORMANTE: [_][[] (515113 525 5 sex0:[{] Masculino (z] Fenminina

6.NUMERO DE CEM: 7.RUA:

8.COMUNIDADE:

33-34 | 9.QUANTAS PESSOAS (ADULTOS E CRIAN(;.AS) MORAM NESTA CASA: D D Numero de pessoas

35-36 10-QUANTAS PESS0AS COM 15 ANDS 0U MaIS MORM NESTA casa: (] (] winero (B][E ] Nennum
37-38 11.QUANTAS CRIAKGAS DE 6 A 14 AN0S MoRAM XESTA Casa:[(][(] wanero (] (8] nenhum
39-40 12.QUANTAS CRIANGAS COM 5 ANOS Qu MENOS HORAM NESTA casa{_][ Inimero (B[ Jienhun

41-42 [13.QUANTAS MAES CCM CRIANGAS COM 14 ANOS QU MENOS MORAM NESTA CASA: DD Numero

0 DE 1.D. - NO DE CRIANGAS COM |NO DE CRIANGAS
A FAMILIA NOME DA MAE 5 ANOS OU MENOS  1DE 6 A 14 ANOS

14.HOUVE ALGUM CASO DE MORTE DE PESSOAS MORANDO NESTA CASA NOS ULTIMOS 12 MESES:

43 Sim E N3o E Nfo sabe informar

44-45 15.CASOS DE MORTE: PESSDAS COM 6 ANOS OU MAIS: DD Numero de casos Nenhum

DATA 0 [DADE QUANDO CAUSA PROVAVEL
NOME DO FALECIDO FALECIAZNTO SEXO MORREU (ANDS) DA MORTE

80
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16-47

49

50

51

52-53

54-57

58

59-60

61-62

63

64

65

PAGINA 2

16.CAS0S DE MORTE: CRIANQ",S COM 5 ANOS 0U MENOS Numero de Nenhum
LI0T tuner

9ATh 0O [DADE QUANDO CAUSA PROVAVEL
NOME DO FALECIDO  |FALECIMENTO SEXO | MOPREU (MESES) DA MORTE

17.QuAL E A FONTE PRINCIPAL DE ABASTECIMENTO DE AGUA USADA PARA BESER PELAS PESSOAS
QUE MORAM NESTA CASA:
m Pogo Eﬂ Cacimba E Olho d'agua ﬂ Nao sabe

E Chuva (4] rto (6] outro informar
18.QUAL E 0 METODO USADO NO TRATAMENTQ DA AGUA ANTES DE BEBER:
m Nenhum E Coar E] Producto Quiaico Nio sabe
{nformar
E Ferver m Filtrar E Outro
19.ESTA CASA TEM LATRINA: Sim Eﬂa'o @NS'O sabe informar

20.AS PESSOAS QUE MORAM HESTA CASA USAM A LATRINA REGULARMENTE:
@sm @ Ndo Ndo tem latrina E Nio sabe informar
21.QUANTOS PESSOAS QUE MORAM NESTA CASA TRABALHAM E RECEBEM SALA;HO:

DDNJmm de pessoas Nenhum [;_IE:]N&'O sabe {nformar

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

DDD DRenda mensal Emmm Ninguem trabalha EE m E NiD sake

informar
23.ALGUEM NESTA CASA POSSUI TERRAS: [ 1]Sim (2 ]n3o [3] ¥do sabe informar
24.QUANTOS HECTARES POSSUI: DDNJmm de hectares Mais de 75
hectares

Nao possui terras

EEN&O sabe informar
25.QUAL € A DISTANCIA APROXIMADA DESTAS TERRAS EM RELACAD A ESTA CASA:
L] vumero ce kitometros [Z(Z] vais de 75 kilometros

N30 possui terras
D@ N3o sabe informar

26.AS PESSQAS CUE MORAM NESTA CASA COMEM ALIMENTOS CULTIVADCS POR ALGUM MEMBRO

DESTA CASA: m Sim E] Nao ENEO sabe informar

27.QUAL E A QUANTIDADE 0E ALIMENTOS sCllLH.‘lADQS.POR MEMBRCS DESTR CASA USADAS
NA ALIMENTAQAO

E] Todos 25 alimentos E 1/4 dos 1limentos
@ 3/4 dos alimentos E Nenhum
E 1/2 dos alimentos E Nio sabe informar
28.AS PESSQAS QUE MORAM NESTA CASA CULTIVAM ALIMENTOS PARA VENDER:
Sim @Na-o E Nao sabe informar
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1 E CARD NUMBER
2-6 | L[V Jmiero oe IDENTIFICACAQ DA CASA OO wiveo oa COMUNTDADE
S=®> 055 comECE AQUI
29.QUAL E’A QUANTIDADE DE ALIMENTOS COMPRADOS PELOS MEMBROS DESTA CASA PARA ALIMENTAC'EO:
7 Todos os alimentos m 1/4 dos alimentos
E 3/4 dos alimentas Nenhum
[3] 1/2 dos alimentos E Nao sabe infarmar

30, QUAL EA DESPESA SEMANAL, COM ALIHENTA(ZEO PARA 0S MEMBROS DESTA CASA:

3-10 DDD Despesa seranal E@ENEEJ sabe informar

31.0NOE SAD COMPRADOS 0S ALIMENTOS PARA ESTA CASA:

11 Todos sao comprados na comunidade
Algums na ccmunidade, outros em Santarem
L'—_3_] Todos ex Santarem
Algums na comunidade, sutros em Belterra
Nic compra alimentos ‘
Outro
Nao sabe informar

32.QUAL E,A QUANTIDADE DE ALIMENTOS QUE AS PESSGAS DESTA CASA COSTUMAM RECEBER COMO

PRESENTE:
12 Tados os alimentos m 1/4 dos alimentos
3/4 dos alimentos | Nenhur
E 1/2 dos alinmntos E Nao sabe informar

33.QuAaL €A QUANTIDADE DE ALIMENTOS RECEBEDIOS ATRAVES DE TRGCA COM QUTRAS PESSOAS
PELOS MEMBROS CZSTA CASA:

Todas os alime:i:tos E 1/4 dos alimentos
13 3/4 dos alimentos Nenhum
1/2 das alimentos m Nao sabe informar

34.QUAL E0 TIPO DE CONSTRU({.E'O DAS PAREZES DESTA CASA:

18-15 % Palha E] Madeira E E’ Outro

(2] sarro (9] [Elpatna e barro [3][(5] w0 save

EE Tijalo @Tijo]o e Barro
EJ Cancreto @Concreto e madaira

35.Qu__E 0 TIPO DE CONSTRUGAQ DO TELHADO DESTA. CASA:

@E] Palha @ E Brasilit m @ Outro
16-17 ,
% Aluminio o (5] Patha e madetra [al 2] néo sabe
o, o]

Madetira Palha e brasilit

@E Telha @ Aluminio e brasilit

36.QUAL E 0 TIPO 0O PISO DESTA CASA:

18-19 E] m Terra @ E Terra e madeira E @ Outro

{2] Mosdico [alls] erra e cimento g1l Nao sabe

[2—_”3] Madeira @Madeira e cimento
fo] {4] cimento @Mosa’ico e cimento

37.C0M0 € A DECORACAD DESTA CASA:

20 (1 mutto (2] Médto (3] Pouco (3] nao sabe

82




PAGINA 4

4
38.ESTA CASA £ PINTADA:

21 mApenas exteriormente E Ndo & pintada
Apenas interiormente E Pintada exteriormente mas nao
COmpletamente pintada completamente pintada interiormente
Nio sabe informar
39.ESTA CASA POSSUIL:
22 LUZ ELECTRICA Sim @ NZo ENE’O sabe informar
23 MAQUINA DE COSTURA Sim [ wio s save informar
24 GELADEIRA Sim E Ndo EN&’O sabe informar
25 RABIO Sim E Nio ENé’o sabe informar
40.QUAL € 0 TIPO DE FOGAD:
26 m Lenha [Z] Lenha e carvao Lenha, carvao, e g¢as
2 Carvio Lenha ¢ gas - Ndo sabe informar
[ & ’ -
;I]Gas Carvao e gas
27 41.ESTA CASA. TEM SANITA'RIO: [D Sim E Nao E Nao sabe informar

42.ALGUM MEMBRO DESTA CASA POSSUI:

BAR QU TABERNA OU MERCEARIA (OU QUTRO ESTABELESCIMENTO COMERCIAL):

28 E]Sim EI Ndo [._2] Nao sabe informar

29 CASA DE FORNO: lﬂsm _ E Nao E N3o sabe informar

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

30 EI Sim @ Nao E Yido sabe informar

43. QUANTUS VEIEULOS MOTORIZADOS (CAMINHAQ, C)fRRO. MOTOCICLETA, ONISUS, BARCO COM MOTOR)
AS PESSOAS QUE MORAM NESTA CASA POSSUEM:

31-32 DD Numero ﬂ Nenhum EE Nao sabe informar

44.QUANTAS BICICLETAS AS PESSOAS QUE MORAM NESTA CASA POSSUEM:

13-34 ‘ DDNtfmm E]m Nenhum EB Nao sabe {nformar

MS.QUANTOS AHTMALS USADOS PARA TRANSPORTE AS PESSOAS QUE MORAM NESTA CASA POSSUEM:

35-36 D[—j Numero Nenhum EE Nao sabe informar

6.QUANTOS BARCOS (SEM MOTCRES) AS PESSOAS QUE MORAM NESTA CASA POSSUEM:

37-38 DD Numero Em Nenhum E@ Ndo sabe {nformar
7.ESTA CASA £ PROPRIA: '

39 O sim 2] wao (B ndo sate informar

%S.ESTA CASA-E ALUGADA:
0 Sim @ ro (8] ndd sabe 1nformar
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CARD 3

2-6
7-9

10-15

16

17-18

19-24

25-26

27

INFORIACAU SOBRE A FAMILIA

(3 caro numaer

O0O00gg NUMERO OE IDENTIFICAGAD 0A FAMILIA

a0 ] winero o€ roenTIFICACTD 0A casA

e
rana: JO OO0 OO 2. ENTREVISTADOR:

Dfa Mes Ano
2.N° DE CEM: 3.RUA;
4.NOME DA MAE:
5.0 INFORMANTE £ A MESMA MAE MENCIONADA ACIMA: E] Sim E Nad

6.EM CASO NEGATIVO, QUAL E’A RELAQEO DE PARENTESCO 0D INFORMANTE COM ESTA H.AIE:
%% ::: :;: % :ua :rmai ::'gm:' Saggessaﬂo, ea
eu {rmdo
EE Sua ave EE seu tio EE N3o sabe Informar
[EE Seu avd mm Sua tia
@E’ Seu paf adotivo E] Outro
@E Sua mae adotiva EE Nio tem relacio

ESTAS PERGUNTAS SA0 A_RESPEITO pa MAE:

7.0ATA DE NASCIMENTO DESTA MAE: [ L] [_JL_] OO nn| ]3] M0 sabe

Dfa Més  Ano informar
a.1on0e oA de: ][, (1 (5] wdo sabe informar

9.MUNERD OE CRIANGAS COM § ANOS (71 milses) OU MENOS MORANOO CGM ESTA MAE:

D Numero [E Nenhum [E Ndo sabe informar

M3z 3 NOKE DA CRIANCA IDADE EM MESES SEX0

28-29

30-31

10.QUAL ERA A IDADE DESTA MAE QUANDO FICOU GRA’VIDA PELA PRIMEIRA VEZ:
D D Idade E”.—S.' Ndo saba informar

11.QUAL ERA A TDADE DESTA MAE QUANDO TEVE SEU PRIMEIRC FILHO NASCIDO VIVO:

DD Idada EE Nio sabe {nformar

ESPERANCA/CSF
May 1979
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12.QUANTAS GESTACOES ESTA MAE JA TEVE:

32-33 GG Numero de gestacdes EE Nao sabe informar
34-35 | 13.u0M€R0 € ABORTOS: [ J[] . L& venrm (] [o] o sabe informar

36-37 | 14.NUMERO OF NATIMORTOS : DD E Nenhum EG Nao sabe informar
38-39 IS.NJMERO DE NASCIMENTOS VIVOS: DD E Nenhum Em Nao sabe informar
40-41 | 16.NUMERO OE FILHOS QuE MORRERAM: ][] [ell]  wentun GIG] o save

3 . informar
17 .NUMERO OF CRIANQAS QUE MORRERAM COM MENOS DE 12 MESES DE IDADE:
42 : D Numero E Nenhum @ Nio sabe informar
IB.NU’MERO DE CRIANQAS QUE MORRERAM ENTRE 1 A 5 ANOS (12 a 72 méses) OE IDADE:
43 Numero Nenhum E Nao saba tnformar
19.ESTA MAE TEVE FILHOS GEMEOS: '
4“4 E] Sim B Nao @ Kao sabe fnformar
20.ESTA MAE TEVE CRIANGA NOS ULTIMOS 12 MESES:
45 Sim - E Nao E Ndo sabe tnformar
EM CASO POSITIVO:
NOME DA CRIANGA:
46-S11 pata 0E MascIMenTo: m 00 a0
Ola Mes Ano
EE Nao e’necessarfo. nao teye crfam,'a nos dltimos
: 12 méses
EEEE EEN&’& sabe informar
52 SEXO: m Masculino @ Fezinino Nio ¢ necessario

53-'54 IDADE EM M€SES: DD E m Nio ¢ necessario « EE Nao sabe informar

QUAL FOT O PESC DESTA CRIANCA AQ NASCER:

55-57 DDD Numero de kilos

BEE Nio sabe o pese exato, calcula ter sido menos de 2.5 kg.
EEE Nao sabe o peso exato, calcula ter sido mats de 2.5 kq.
Nao e’necessario. nio teve crianca nos ultimos 12 meses
Em@ Ndo sabe informar

ONDE NASCEU ESTA CRIANGA:

58 @ No hospital
Em casa
m No posto me’dico

Na Barco Esperanca
Qutro -

-~ rd

Nao e necessario
Ndo sabe tnformar

EIE]E]k]

- . o, - L
1.ESTA MAE TEVE ALGUM ABORTO NOS ULTIMOS 12 MESES:
A Y
59 D Sim E Nao m Nao sabe informar
22.ESTA MAE TEVE ALGUM NATIMORTO NOS lﬁ.TIMOS 12 M€SES:

30 E Sim E] Nao E Ndo sabe informar

23.ESTA MAE ESTA GRAVIDA:

61 [ﬂ Sim E Nio E] Nao sabe fnformar
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7-9

10-11

12

13-15

16-17

18

19-20

21

22

23-24

25

'l
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[ caro nuveer
g OO wiero oe IDENTIFICAGRO DA FAMILIA

00 NUMERQ DE IDENTIFICACAO DA CASA

el 085 COMECE AQUI

28.HA QUANTOD TEMPO ESTA MAE MORA NESTA COMUNIDADE:

D D Numero de anos Sempre mora nesta comunidade
Menos de 6 meses E @ Nao sabe informar

6 meéses a 1 ano Nao mcra aqui, esta apenas
@ E E visitando

25.EH CASO DE ESTAR MORANDD HAII ANO QU MENOS, QUAL ERA A COMUNIDADE EM QUE MORAVA
ANTERIQRMENTE:

El Castanhal ‘ E Santarém
E Colonias exceto Castanhal @ Nordeste
(areas vizinhas a Mojui)
E Comunidades riberinhas Outras partes do Brasil
(Rio Tapajos) ]
Outros areas na regido Nid e necessarfo, sempre
m'Amazon'lca

mora nesta comunidade

Eﬂfo sabe informar
26.QUAL E A DISTANCIA APROXIMADA EM KILOMETROS DA COMUNIDADE EM QUT A MAE MORAVA
ANTERIORMENTE :

D UU Nimero de kilometrgs. Nao e necessgra';l!g,sempre mora

ta i
Mais de 500 kilometros r:laS: sa;:m::fomar
EEE BEE

27.HA QUANTQ TEMPO ESTA MAE MORA NESTA CASA:

DDNuTnero de anos (9] E Ndo sabe informar
@Menos de 1 ano E Nio mora aqui, esta apenas

visitando
28.ALEM DE SEUS FILHOS, HA OUTROS PARENTES DESTA MAE MORANDO NESTA CASA:

E Sim @ Mo, sd” 0 marido E Nao E Nao sabe {nformar
29.QUANTAS OUTRAS PESSOAS (15 ANOS OU MAIS) DO SEXO FEMININO MORAM NESTA CASA
EXCETO A MAE:

UD Numero de pessoas do sexo feminino

Nenhum, _nao ‘ha’ outras pessoas do sexo feminino nesta casa

mﬁj Ndo sabe {nformar A

30IESTA MAE TEM PARENTES QUE MORAM NESTA COMUNIDADE MAS NAD NESTA CAsA:

Sim E Nao E Nao sabe {nformar

31.ESTA MAE MORA LOM MARIDQ:
E] Sim E Nao E Ndo sabe informar

32.QUANTAS OUTRAS PESSOAS (15 ANOS OU MAIS) DO SEXQ MASCULINO MORAM NESTA CASA
EXC 0 MARIDO:

Nimero de pessoas do sexo masculfno
EENenhum, nao ha outras pessoas do sexo masculino nesta casa

EENSO sabe informar

33.0 MARIDO OESTA MAE TRABALHA E RECEBE SALARIO:

D Sim E Nao Esta mae nao tem marido E Ndo sabe informar
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26-29

30

)}

2

33

k1]

36-37

39

1
Y
!

41.42

43

’ »,
34.QUAL E 0 SALARIO MENSAL 00 MARIOD:

PAGINA 4

DDDD Salario wemsal EJ Esta mde ndo tem marido
E Nao trabalha EEE] Nao sabe informar

35.0 MARIDO TRABALHA NA COMUNINAOE:

E] Sim E] Nio trabalha
E Nao £sta mae ndo tem marido

36.0 MARIDO ESTA NA COMUNIDAGE TODOS 0S DIAS:

@ Nao sabe informar

Sim E Ndv, geralmente cada 45 dfas

E Ndo, geralmente apenas nos E Nio, apenas uma ou duas vezes
152 Je semana a0 ano

E Nio, geralmente cada 15 dias E Esta mie nic tem marido

E Nao, geralmente uma vez por nes . E Ndo sabe informar

37.0 MARIDY ESTA EMPAEGADO Np. GUTIEXREZ OU QUALQUER OUTRA ‘COMPANHIA OE MINERACAO'

E Sim E Ndo EEsta mae nao tem marido

38.0 MARIDO SABE ASSINAR O SEU NOME:
D Sim EN&) Esta mae nio tem marido
39.0 MARIDO PODE LER ALGUMA COISA:

' Sim @ Nao ‘ Esta mae nao tem marido

40.0 MARIDO FREQUENTOU A ESCOLA:
Sim ENS’O Esta mie ndo tem marido

41.QUAL E 0 GRAU DE INSTRUCXO COMPLETADO POR O MARIDO:

GGO marido nio frequentou a escola EE
EDP primario
l 2° primario

3 ha primario
40 primario
° primario 8 |

GO

e[

EEEIEE
@EE

42,ESTA MAE SABE ASSINAR O SEU NOME:

E Sim Nao E Nio sabe 1 urmar

43.ESTA MAE PODE LER ALGUMA COISA: sim (2]
44 ESTA MAE FREQUENTOU A ESCOLA: ] sin 2]

45.QUAL £ G GRAU DE INSTRUCAO COMPLETADO POR ESTA MAE:

%m 19 primario E]E 19 ginasial .

2° ginastial
30 ginasial
4° ginasial

29 primario
3! 32 primario
40 primario

[=1(=IC1E1R]
%) (=]

50 primario

E Nao sabe informar

E Nao sabe informar

Eﬂi'o sabe informar

EN&'& sabe informar

10 ginasial

2% ginasial

39 ginastal

49 ¢inastal

Clent{fico ou pedagogico
£sta mde nio tem marido
Ndo sabe informar

E o sabe informar

E] Nio sabe informar

Clentifico ou pedago’gico

EE Ndo sabe informar . E] Esta mde ndo frequentou a escola

86.ESTA MAE FREQUENTOU ALGUM CURSO 00 MOBRAL OU MINERVA:

[I! Sim E Neo @ Ni sabe informar
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45.48

49

50

51

52
53

54

55

56
57
58
59
60

61

PAGINA 5

48.QUAL £ O SEU SALARIO MENSAL:

D D D DSala?io mensal Ej@.‘!‘fo
s

r
alar

$cebe E EE (3] udo save
0

informar

OBS: AS PERGUNTAS A SEGUIR SAQ PARA A MAE OU A PESSOA RESPONSAVEL PELOS CUIDADOS
COM AS CRIANGAS

49.QUAL E 0 PRIMEIRO CUIDADO DA MAE QUANDO AS CRIANQAS ADOECEM: (0BS:FAGA UM CIRCULO

EM TORNO DA RESPOSTA MAIS ADEQUADA) \io faz nada
i Pede conselho e remedio [3] Consulta o posto médico
na Farmacia (Terezinha ou Antonio)
Consulta a curandeirs ou [:] Espera a ;rianqa melhorar
benzedeira por si so
Remedio caseiro Qutro tratamento
E Consulta o medico - Eﬂa’o sabe informar
50.SE A CRIANGA NAO MELHOR/ut, QUAL f 0 PROXIMO CUIDADD DA MAE: (083: FACA UM CIﬁCULO
EM TORNO DA RESPOSTA MAIS ADEQUADA) Nio faz nada
Pede conselho e remedio [:] Consulta o posto medico
na Farmacia (Terezinha ou Antonio)
Consulta a curandeira on E:] Espera a crianga malhorar
benzedeira por si sd
Remédio caseiro Outro tratamento
E] Consulta o médico E Nic sabe {nformar

51.ESTA MAE ACHA QUE & POSSIVEL PREVENIR DIARRETA NAS CRIANGAS PEQUENAS:

E]Sim E Nio m Nao sabe informar

52.0 QUE ESTA MAE COSTUMA FAZER PRIMEIRQ PARA TRATAR A DIARRé}A NA CRIANGA:

NAO DA ALINENTOS LIQUIOOS PARA A CRIANGA. . . . . (st (2] o [9] 10
DA REMEDIO CASEIRO (APRENDIDO NO POSTO

MEDICO OU UMA CLASSE) PARA A CRIANGA . . . . . . msm E] Ndo E Ndo
il oo e e G G
DA MAIS ALIMENTOS LIQUIDOS PARA A CRIANCA ste B aso 03] wao
DA REMEDIOS ADQUIRIDOS NA FARMACIA. . . . . ... [Lsim  [2] o 0 wao
DA SORO ADQUIRIDO NO POSTO MEDICO . . . .. ...[Uswm [2] v B
LEVA A CRIANGA A0 POSTO MEBICO - . . . . . ... . [Usta (e  []ne
OUTROS TRATAMENTOS . . . . ............[ s {2 w0 (] neo

MAO-FAZNADA L. ... ... [T] S0 2] téo [ wso

0BS: ENTREYISTADOR - COMO A MAE RESPONDEU A PERGUNTS ANTERIOR?

[:] Respondeu espontaneamente sem ajuda do entrevistador

Ezj Nao soube responder sen ajuda 4o entrevistaaor

ESPERAMCA/CSF
88 May 1979

47.ESTA MAE TRABALHA £ RECEBE SALARIO: sin (2] nao 9] ndo sabe informar

sabe

sabe

sabe
sabe
sabe
sabe
sabe
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CARD 5

2-6
7-9

10

11
12

13
14
15

16
17
18

19

20

21-

a3
24
25
26
-27

28

29

[:] CARD NUMBER

PAGINA ¢

OO0 00 wumero oe IDENTIFICACAQ DA FAMILIA

o0

NGMERO O IDENTIFICACAD DA cAsa

SERD>  08S: COMECE AQUI

53.SE A CRIANGA NAO MELHORAR, QUAL €'0 PRd}IHO CUIDADO

PARA TRATAR A DIﬂRRé}A NA CRIANGA:

NAO DA ALIMENTOS LIQUIDOS PARA A wmnea. .. s e
DA, REMEDIO CASEIRO (APRENDIDO HO POSTQ :
HEDTCO OU UMA CLASSE) PARA A CRIANCA- - . . . . s Bl
DA REMEDIO CASEIRG (TRADICIONAL) PARA

ACRIANGA T L Cstm  [Elaso
DA MAIS ALIMENTOS LIQUIDOS PARA A CRIANGA . . .  [T] st 2] a0
DA REMEDIOS ADGUIRIDOS MA FARMACIA. . . . . . . . s [2]nso
DA SORO ADQUIRIOO NO POSTO MEDICO . . . . . . s F]s
LEVA A CRIANCA AD POSTO MEDICG. . . . . . . . . st [ ]vwo
OUTROS TRATAME'TOS . . . . . . . . ... ..... [sin [2]Néo

NAO FAZ NADA

08S: ENTREVISTADOR - COMO A MAE RESPONDEU A PERGUNTA ANTERIOR?

54.ESTA MAE ACHA QUE E’POSS!VEL PREVENIR A DESNUTRI?iO NAS CRIANGAS PEQUENAS:

Sim

[:] Respondeu espontarzamente sem ajuda’do entrevistador

E Mao scube responder sem ajuda do entrevistador

Nay @Nfo sabe {nformar

55.0 QUE ESTA MAE ACHA QUE PODE CAUSAR 0 DESNUTRIEI\O DA CRIANGA:

A CRIANGA NAD COME O BASTANTE. . . . . . . . . dsim [
. A CRIANGA NAO QUER COMER. . . ... .. ... . m Sim E Ndo
A CRIANGA NAD COME 0S ALINENTOS ADEQUADOS . . . (Ll sta (2] g
A CRIANGA TEM PROBLEMAS DE DIARREIA . , . . . (sn  [2]nis

A CRIANGA £

DOENTE . ., .., ... .......msm @Na“o -

A CRIANGA TEM PROBLEMA DE VERMES. . . . . . . . sta (2] tio
OUTRAS CAUSAS. -+« e e [P

08S: ENTREVISTADOR ~ COMO A MAE RESPONDEU A PERGUNTA ANTERIOR?

m Respondsu espontansamente sem aJuda 'do entrevistador

E:] Ndo soube responder san ajuds do entrevietador

S6.ESTA MAE ACHA QUE 0 BEBE DEVE SER AMAMENTADO COM LEITE MATERNO:

[:] Sim

@ Ndo m Nag sabe {nformar

QUE ESTA MAE COSTUMA FAZER

[:]Nio
E:]Nio

[:] Ndo
E:]Nio
[:] Ndo
[:] Ndo
[:]Nio
Czjrﬁo
[:] Nao

[:guib
[:]Nio
[:] NZo
[E] Ndo
E;]Néo

sabe

sabe

sabe
sabe
sabe
sabe
sabe
sabe

sabe

sade
sabe
sabe
sabe

sabe

E] N3o sabe
{?] N@o sabe

ESPERANCA/CSF
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PAGINA 7

57.POR QUANTOS MESES ESTA MAE ACHA QUE O 8ESE OEYE SER AMAMENTADO CCM LEITE MATERNO:

30-31 D D Idade em méses do bebeé E m Ate a mie adoecer
E Pelo tempo que a . Esta mde nio acha que a
criansa quizer @ E crianga deve ser amamentado
com lefte materno
Pelo tempo que a
m @ mie tiver leite E@ Ouvra razio
@ E Ate a proxima gravidez E]E Nao sabe informar

58.COM QUE IDADE ESTA MAE ACHA QUE A CRIANGA DEVE COMEGER A COMER OUTROS ALIMENTOS
ALEM DO LEITE:

R-33 D Dldade em mases EBN& sabe informar

59.COM QUE IDPJE ESTA MAE COMEGA A DR MINGAU PARA AS CRIANGAS COM MENOS DE 12 ME‘SES:

34-35 D DIdadc en meses Ndo dar para as crianqas EE Nio sabe informar

- com menos de 12 meses
60.COM QUE IDADE ESTA MAE COMECA A DAR CEREAL PARA AS CRIANQAS COM MENOS DE 12 ME3ES:

36-37 DD ldade em meses Na'o da para as EE Nio sabe

crianqas com menos da méses informar
61.COM QUE IDADE ESTA MAE COMEQA A DAR FRUTAS PARA AS CRIANQAS COM MENOS DE 12 MESES:

38-39 DDIdade en meses 3] Ndo da para as criancas E ENEO sabe

com menos de 12 méses informar
62.C0M QUE I[DADE ESTA MAE COHEQA A DAR PEIXE PARA AS CRIANQAS COM MENOS DE 12 MEASES:

40-41 DDIa’ade en meses Nio da para as criangas E EN?TO sabe

com menos de 12 médses informar
63.COM QUE IDADT ESTA MEE CWEQA A DAR MASSA DE MACACHEIRA PARA AS CRIAN(}AS CCM MENOS
DE 12 MESES:

42.43 D[:l Idade em meses N&a da para as criangas Nio sabe
E E]cum menos de 12 meseas E informar

64.COM QUE IDADE ESTA HKE COMECA A DAR LEGUMES PARA AS CRIANFAS COM MENOS DE 12 HE‘SES:

44.45 Idade em méses Ndo da para as criancas Nio sabe
DD mcom menos de 12 méseg E informar

65.COM QUE IDADE ESTA MAE COMEGA A DAR CAPNE PARA AS CRIANGAS COM MEWOS DE 12 MFSES:

46-47 Idade em méses Nao da para as criancas Nao sabe
EE 1ang

com menos de 12 mases
66.COM QUE IDADE ESTA MAE COMEGA A DAR APENAS COMIDAS DE PANELA PARA AS CRIANQAS:

48-49 D D Idade em méses E] E Nio sabe {nformar

- ’ -~
67.ALGUM MEMBRO DESTA FAMILIA JA FREQUENTOU ALGUMA REUNIAQ OU CURSO MARTIDO PELO
PROJETO ESPERANGA:

50 | m Sim E Nio @Na’o sabe informar

68 ALGUM MEMBRO DESTA FAMILIA JA FREQUENTOU ALGUMA REUNIAQ OU CURSO NOTURNO MANTI0O
PELO PROJETO ESPERANCA:

5 ESIm @Nﬁ'c rﬂ Ndo sabe informar
52-53 QUANTAS VEZES NOS ULTIMOS 2 ANOS:. . . DD Nimero de vezus nos ultimos 2 anos
ENinguem frequentou nos Jl1timos 2 anos

EENS’O sabe {nformar

ESPERANCA/¢SF
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54-55

36

57-58

59-60

61

62-63

64-65

66

67-68

69-70

n

72.73

74-75

76

77-78

PACINA 3

QUANTAS VEZES NO MES PASSADO:. . . . . . . . DD Numerc de vezes no mes passado
Ninguem frequentou no mes passado
EE &0 sabe informar

69.ALGUM MENBRO DESTA FAMILIA JA FREQUENTOU CURSOS D1uR40S A £3coL MANTIDO PELO
PROJETO ESPERANGA:

m Sim E N&o E Ndo sabe informar

QUANTAS VEZES NOS ULTIMOS 2 ANOS:, . . . . (][] timero de vezes nos ultimos 2 anos
E.’Hngueﬂ frequentou nos dltimos 2 anos

E E]Nio sabe informar

QUANTAS VEZES NO MES PASSADO:. . . . . . . . DDnuTnero de vezes no més passado
fs__]Ninguem frequentou no més passado

EE N30 sabe informar

7C.ESTA MAE JA, FREQUENTOU ALGUMA REUN'A0 00_GRQUPQ_DE MAES NO POSTO HE‘D[CO:
Sim m Nao E Ndo sabe fnformar

QANTAS VEZES ELA FREQUENTOU NOS ULTIMOS 2 ANOS:. . . [ [] ninero de vezes

E @Ua ndo frequentou nos
dltimas 2 anos

E@Nfo sabe informar

QUANTAS VEZES ELA FREQUENTOU NO MES PASSADO: | DD Nimero de vezes no mes
passado

Ela n3o frequentoy no mes
passado
G meo sabe informar

71.ALGUM MEMBRO DESTA FAMILIA FQI A0 POSTO HgDICO PARA CONSULTAR COM (TEREZINHA QU
ANTONIO): mSim ENSO EN&'O sabe informar

QUANTAS VEZES NO MES PASSADO:. . . . . (I ninero de vezes
Ninguem fol no més passado
m[ﬂ Kao sabe {nformar

QUANTAS YEZES NOS ULTIMOS 2 ANOS:. . . DD Numero de vezes nos ¢ltimos 2 anos

Ninguem foi nos Witimos 2 anos

Nao sabe fnformar

72.ALGUM MEMBRO DESTA FAMILIA FOI AD POSTO MEDICO PARA CONSULTAR CoM 0 HE'DICO:

m Sim m Nao ENa'o sabe fnformar

QUAKTAS VEZES NO MES PASSADO:. . . . . . L[ Inémero de vezes

Ninguem fol no més passado

@Hio sabe {aformar
QUANTAS VEZES NOS ULTIMOS 2 ANOS:. . . . [T][Jnimerc de vezes nos y1timos 2 anos
Ninguen fof nos ultimos 2 2nos
EBE]NSO saba2 1nformar

73.ALGUMA PESSOA OU ESTUDANTE DO FROJETO ESPERANCA JA VISITOU SUA CASA PARA DAR UMA
CONSULTA QU TRATAMENTO: (1] sim [2]nac (9] 430 sae tnformar

QUANTAS VEZES: . . . . . . . DD Nimero de vezes
Em Nunca

@ Nio sabe informar
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30-31

-3

34-35

40-41

42-43

44-45

46-47

48-49

50

51

§2-53

PAGINA 7

57.POR QUANTOS MESES ESTA MAE ACHA QUE 0 BEBE DEYE SER AMAMENTADO COM LEITE MATERND:

D D Idade em méses do bebé @ E Ate a mie adoecer
@ Pelo tempo que a m E Esta mae ndo acha que a

crianga quizer crfanga deve ser amamentado
com leita materno

Pelc *azapo que a
m miebt1:;: leite @]@ Outra razio
m E Ate a proxima gravidez EE] Nao sabe informar

$8.COM QUE IDADE ESTA MAE ACHA QUE A CRIANGA DEVE COMEGER A COMER OUTROS ALIMENTOS
ALEM DO LEITE:

[:] Dldade em meses EEN&) sabe informar

59.COM QUE IDADE ESTA MAE COMECA A DAR MINGA! PARA AS CRIANGAS COM MENOS DE 12 MESES:

D D Idade em mesas Nio dar para as criangas EE Nao sabe informar

” com menos de 12 meses
60.COM QUE IDADE ESTA MAE COMEGA A DAR CEREAL PARA AS CRIANCAS COM MENOS OE 12 MEdES:

Idade em meses 3 Ndo da para as Ndo sabe

DD [] crianqas com menos de méses E i{nformar
61.COM QUE IDADE ESTA MAE COMECA A DAR FRUTAS PARA AS CRIANGAS COM MENOS DE 12 MESES:
Idade em mases | N80 da para as criangas 9 [Nao sabe

DD com menos de 12 meses E informar
62.CCM QUE IDADE ESTA MA“ COMEGA A DAR PEIXE PARA AS CRIANCAS COM MENOS DE 12 MESES:

DDIdade em meser, (8] 440 da para as criancas E Nio sabe

com menos de 12 meses {nformar

63.COM QUE IDADE ESTA MAE COMEGA A DAR MASSA DE MACACHEIRA PARA AS CRIANGAS COM MENOS
DE 12 MESES:

DD Idade em meses E] Nio da para as criangas EE Nio sabe

com menos de 12 meses {nformar

64.COM QUE IDADE FSTA HEE COMEGA A DAR LEGUMES PARA AS CP.IAN;AS COM MENQS DE 12 HE4SES:
ldade em méses Ndo da para as criancas Nio sabe

DD E]com menos de 1:2 mése§ E:] Ejinfomar
65.COM QUE IDADE ESTA HKE COMEGA A DAR CARNE PARA AS CRIANQAS COM MENOS DE 12 HéSES:

[dade em méses Nao da para as criancas Nio sabe
(&l ] ises

com menos de 12 meses
66.COM QUE IDADE ESTA MAE COMEGA A DAR APENAS COMIDAS DE PANELA PARA AS CRIANQAS:

D D Idade em méses m E Nao sabe informar

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

m Sin . @ Ndo E] Nio sabe informar

68.ALGUM MEMBRO DESTA FAMILIA JA FREQUENTOU ALGUMA REUNIAO OU CURSO NOTURNO MANTIDO
" PELO PROJETO ESPCRANGA:

Esm E 3o [.9] Ndo sabe informar

QUANTAS VEZES NOS U’LTIHOS 2 ANOS:. . . DD Nimero de vezes nos ultimos 2 anos
ENinguem frequentou nos dltimos 2 anos

m@ Nio sabe informar

ESPERANCA/CSF
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54-55

56

§7-58

59-60

61

62-63

64-65

66

67-68

69-70

1)

12-713

74-75

16

17-78

PAGINA 3

QUANTAS VEZES NO HES PASSADO:. . . . . ... DD Ylumero de vezes no més passado
EE Ninguem frequentou o mas passade

EE 30 sabe {nformar

69.ALGUM MEMBRO DESTA FAHI‘LIA JA FREQUENTOU CURSOS DIURMOS HA ZSCOLA MANTIDO PELO
PROJETO ESPERANGA:

Stm E Nio E Ndo sabe fnformar

QUANTAS VEZES NOS ULTIMOS 2 ANOS:, . . . . . ((J O] timero de vezes nos uttimos 2 anos
E]Ninguem frequentou nos ultimos 2 anos

EENEO sabe informar

QUANTAS VEZES NO MES PASSADO:. . . . . . . . D D Nunero de vezes no més passado
Ninguem frequentou no més passade
EE Nio sabe infarmar

70.ESTA MAE JA FREQUENTOU ALGUMA REUNIAO 00_GROUPQ DE MAES NO POSTO MEDICO:
mSIm E Nao E Ndo sabe informar

QUANTAS VEZES ELA FREQUENTOU NS ULTIMOS 2 ANOS:. . . [ ][] Ndmero de vezes

E EIa ndo frequentou nos
ultimos 2 anos
EEN{O sabe informar

QUANTAS VEZES ELA FREQUENTOU NO MES PASSADD:, . . DD Nimero de vezes no mes
passado

Ela nio frequentoy no mes
passado
B E Nao sabe informar

71.ALGUM MEMBRO DESTA FAMILIA FOI AQ POSTO MEDICO PARA CONSULTAR COM (TEREZIKHA QU
ANTONIO): msm ENSO EN&'O sabe fnformar

QUANTAS VEZES NO MES PASSADO:. . . . . (1 nimero de vezes
Ninguem foi1 no més passado
E]B Nao sabe fnformar

QUANTAS VEZES oS GLTIMOS 2 ANOS:. . . [ ][] Muero de vezes nos qltimos 2 anos
@ Ninguem fol nos ltimos 2 anos
EE Ndo sabe informar

72.ALGUM MEMBRO DESTA FAMILIA FOI A0 POSTO MEDICD PARA CONSULTAR COM O MEDICO:

m Sim @ Nao ENa‘o sabe informar
QUANTAS VEZES NO MES PASSADO:. . . . . . [ Jnimero de veze:

Nlnquem foi no meés passade
E@Néo sabe informar

QUANTAS VEZES NOS ULTIMOS 2 ANOS:. . . Dr_'] Nimero de vezes nos yltimes 2 anos
EE Ninguem fo! nos itfwoc 2 anes

EE’ Nin szbe {nformar

73.ALGUMA PESSOA OU ESTUDANTE 0O PROJETO ESPERANCA JA VISITOU SUA CASA PARA DAR UMA
CONSULTA OU TRATAMENTO: [1] stm [2] %30 (5] 160 save tnformar

QUANTAS VEZES: . . . . . .. DDrld;nero de vezes

m Nunca
EE Nao sabe informar
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CARD 6 PAGINA 9

1 O caro sumsen

-6 (300 O wvero o IDENTIFICACAD DA FAMILIA
79 LJI0  wimero oe roenmirrcagio on casa

74.ALGUM MEMBRO OF SUA FAMILIA JA FOI A CLINICA ESPERANCA EM SANTAREN:

10 Sim E Nao E Ndo sabe informar

11-12 QUANTAS YEZES NOS ULTIMOS 2 ANQS: - -+ . . DD.‘lu'mem de vezes

Ninguem ful nos Gltimos 2 anos
E].-mo sabe {nformar

13-14 QUANTAS YEZES NO MES PASSADO:. . . . . . . DDNJmem de vezes no més passado

E.‘Hnguem foi
E Ndo sabe informar

75.ALGUMA CRIANQA DESTA FAHI’LIA JA’ FOI A0 CENTRO DE NUTRIQEO 00 PROJETO ESPERANP\
15 EM SANTAREM: Sfm EN&) Er{io sabe informar

76.ALGUMA CRIANGA DESTA FAMILIA JA' FOI INTERNADA NO CENTRO DE NUTRICAO £ SANTAREM:

16 D Sim E NZo E Hdo sabe informar

77.ALGUM MEMBRO DESTA FAMILIA JK FOI A BARCO ESPERANGA PARA CONSULTAR QU RECEBER

17 TRATAMENTO Slm E Nao E Nao sabe i{nformar
78.ALGUM MEMBRO DESTA FAHIILM JA‘ FOI AD HOSPITAL:
18 mslm em Santarem m Sim, em Santareém e em Belterra E Nao sabe
Sfﬂ em Belterra E Sfm,mas nFo em Santarem oy Selterra
19-20 QUANTAS VEZES NQS U’LTIHOS 2 ANOS: . . . .. D D Numero de vezes

m m Ninguem fof
E m Mao sabe informar
79.ALGUM MEMBRO OESTA FAHI’LIA JAI FOI AO MEDICO PARTICULAR:
21 E Sta E Nao @ Nio sabe fnformar
22.23 QUANTAS VEZES NOS ULTIMOS 2 ANOS:, |, | . D .
D Numero de vezes
E Ninguem fof
: E E] N3o sabe informar

0BS: ENTREVISTADOR - COX0 gA APARENCIA DESTA CASA?
24 [Z]um E Desarrumada m Tataimente antihigienica E Nio sabe

7’ . v ’
80.NUMERO DE YVEZES QUE 0S MENBROS DESTA FAMILIA JA FORAM AO POSTO MEDICO:
25-26 DD Numero de visitas de acordo com os archivos no posto medfcs
Em Ninguem foi ao posto medico

ESPERANCA/CSF
May 1979
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CARD 7
1 CARD NUMBER
27 [ C1O0I00 O sisero oe IDENTIFICACAD DA CRIANGA
INFORMACAD DA CRIANCA
Sl 08S: CUMECE AQUI
8-13 11 oama: [:“—' DDDD 2. ENTREVISTADMR:
3.NOME 0A CRIANS:A fs _
+.NOME N0 RESPONSAVEL PELA CRIANGA:
5.RELACAQ DE PARENTESCO 00 RESPONSAVEL COM A CRIANGA:
14-15 Pai EI Irma EE Nao sabe informar
Hae m 3] Imaio
[ Glave [o]ls] T10
.@Avo [1][0] t1a
Pa.i adotivo mm Cuto
EEM& adotiva m@ Ndo tem relacao
6.NOME DA MAE:
7.NOME DO PAL:
16 8.0 INFORMANTE € A MAE NATURAL OA CRIANCA: E] Sim @ N3o
9.EM CASO NEGATIVO, QUAL E A RELAq,.o DE PARENTESCO DO ["FORMANTE COM ESTA CRANGA:
17-18 @m Pai m .Ima BENao sabe informar
M3e Irmao 1
ek (o] [s)r1o LEw ;2"35’2?733@
(0f4] ave EETN
E EPM adotivo m mc)utro
m@nu adotiva mg.‘ﬁ'o tem relagdn
19 ]10.ESTA CRIANCA MORA COM SUA MAE VERDADEIRA: m Sim E]ua‘o E Nao sabe fnformar
20-25 {1) .0ATA DE NASCIMENTO: DF] EHH:]DD BE@EEE} Nio sabe informar
26-28 |12: IDADE EM MESES:DD (2] (g #50 sabe 13.58x0: [1] Masculina (2] fentning
informar
*13.0NDE NASCEU ESTA CRIANEA:
E] No huspital m No Barco Esperan;a
. Ea casa OQutro
EJNO posto médico BM&J sabe informar

14 ESTA CRIANCA TEM ALGUMA DEFORMIDAOL FI’SICA 0U OE DESEMVOLYIMENTO:

E Sim m Ndo E] Nao sabe 1nformar

15.EM CASO POSITIVO, ESCOLHMA A RESPOSTA MAIS APLOPRIADA (Arenas uma resposta)

E Oeformidades ffsicas como pe *orto, 1ibio leporino
Retardamento mental, aprendizagen retardada
m Doengas frequentes como gripe, tosse
Outras
Na'o tem deformidade ffSica ou de desenvolvimento
@Na“o sabe informar

ESPERANCA/CSF
May 1979
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32-33

-3

36-37

38.39

40

41-42

43.44

45

46-47

43

-49-50

PAGINA 2

16.QUAL E’,.A ORDEN DE NASCIMENTO DESTA CRIAN(;A:
[ﬂl @ES @E 9 Aciima de 12
: m EZ @ @ 5 E] m 10 EE Nao sade informar
FEE (1], M u
(el [ E]s 1] 12

17.QUAL £ A OIFERENCA DE IDADE EM MESES ENTRE ESTA CRIANTA E A CRIANGA QUE NASCEU

B D D Nimero de méses de d1ferenga EE_] 0 ¥ilho mais velho
E_] Mafs "de 72 méses EJB Nio sabe informar
(] Unico f1lho

18.QUAL € A DIFERENGA DE IDADE EM MESES ENTRE ESTA CRIANGA E A CRIANGA QUE NASCEU

DEPO1S:
n DNJmero de méses de diferenga 0 filhe mais novo

EMMS de 72 méses EENSO sabe nformar
U'nico f1lho

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

D D Idade da mae @E Ndo sabe informar

20.ESTA CRIANFA TEM SIDO AMAMENTADA COM LEITE MATERNO:
m Sim @ Nao E Nio sabe informar

21.C0M QUE IDADE ESTA CRIANGA FOI DESMAMACH no LEITE MATERNG:
D Dldade em méses em que foi desmamada
A*lr.da mama, ndo fol desmamada
@Nunca fol amamentado com leite materno

EEN&O sabe informar

22.QUAL FOI A RAZAO PRINCIPAL PARA DESMAMAR ESTA CRIANCA:(Apenas uma resposta)

ENascimento de um 6] A crianga ndo quiz mais ser
outro filho E] LG] amanentada
@@0 lTeite secou @ A mae ficou gravida
A mie adoeceu E A crianca ainda ndo fol desmamada
4{A crianca adoeceu e A crianga nunca foi amamentada com
mm ¢ E—’ leite mzterlno
A m3e achoy que era
[ﬂ[ﬂ tempo de parar : E@ Nio sabe informar

23.ESTA CRIANCA RECEBEU OUTROS ALIMENTOS ENGUANTO ERA AMAMENTADA COM LEITE MATERO:

m St E N7o Nunca foi:amamentada ENS’O sabe informar

com leite materno
23.C0M QUE IDADE ESTA CRIAN(;A COMEGOU A COMER COMIDAS DE PANELA:

DDIdade en méses EEAinda nao come 5] (G]War s2se informar

comidas de panela
24.ESTA NAE(OU QUALQUER OUTRA PESSOA) JA LEVOU ESTA CRIANGA AO POSTO MEDICO PARA SER
PESADA NO CLUBE OE WAES: [ g [2] Mo (2] #30 sabe tnformar

QUANTAS VEZES:. . . . .
D D Nimero e vezes

Esta cr'lanqa nunca fol levada para ser pesada

m E Nao sabe informar

ESPERANCA/CSF - May 1979
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51

§2-53

54.55

56-57

58-59

60

61

62

63
64
65
66
67
68
3
69

70-71 DDNJmero de dias

B33.QUANTAS VEZES ESTA CRIANGA TEVE FEBRE NO MES PASSADO:

12-73

74-75

s

PAGINA 3

25.ESTA CRIANGA TEVE DIARREIA GNTEM: [(stm  [Zne [3]ndo save informar

26.POR QUANTCS DIAS ESTA CRIANGA TEVE OIARREIA NCS ULTIMOS 14 DIAS:

DD Numero de dias E Xfo teve diarreia nos

dltimos 14 dfas

27 ,QUANTAS VEZES ESTA CRIANGA TEVE DIARREIA NO MES PASSADO:

DD Numero de vezes [ | Ndo teve diarreia

no mes passado

[] E] Numero de dias m E Nio teve diarreia

no més passado

E @ Nao sabe infornar

EE Ndo saba informar

28.POR_QUANTOS DIAS ESTA CRIAN?A TEVE DIARREIA NO MES PA3SADO:

@ E Ndo sabe informar

29.QUANTAS VEZES NO MES PASSADG ESTA CRIANGA TEVE BIARREIA POR MAIS DE 4 DIAS:

D D Nimero de vezes no mes Ndo teve diarreia Nio sabe

passado que esta crianga
tave diarreia por 4 dias
ou muis

no mes passado

{nformar

30.QUE FEZ EZTA MAE QUANDO ESTA CRIANCA TEVE OIARREIA NA ULTLA VEZ:

NRO OEU- ALIMENTOS LIQUIOOS PARA A CRIMNGA- - - - [1]sin [Z]Wio  [5]wio sabe
DEY REMEDIO cASEIRO (APRENDIOO NO' POSTO

MEDICO OU UMA CLASSE) PARA A CRIANA: - - - - - Wste 2o [3] wio sabe
oiucggggn CASEIRD (TRADICIONAL) PARA s Do [ o se
DEU MALS ALIMENTOS LIQUIDOS PARA A CRIANGA, . . [1] s [2]NG0  [9) Wb sabe
DEU REMEDIOS ADQUIRIDOS NA FARMACIA. . . . . . .[1] stw [2)ndo  [3] nfo save
(EU SORO ADQUIRIDO NO POSTC MEDICO . . , . . . [ sta (2] wio 0o ndo cae
LEVOU A CRIANGA A0 POSTO MEDICO . . . .. ... [T sta ()00  [3] Mo save
OUTROS TRATAMENTOS. . . . . . . e O sm [Zdnae [9] neo save

NAO FEZNADA . . . ... ............[]] s
1.ESTA CRIMNGA TEVE FEBRE ONTEM:

m Nao m Ndo sabe

Sim ENEO E Nao saba {nformar

nos yltims 14 dias

D DNJmaro de vezes &" a | Ndo teve febre

no mas passado no mes passado
4,POR QUANTOS DIAS ESTA CRIANFA TEVE FEBRE NO MES PASSADQ:

DDNI(MEI‘O de dias g [Ndu teve fubre

no mes passado

32.POR _QUANTOS DIAS ESTA CRTANGA TEVE FEBRE NOS ﬁiTIHOS 14 DIAS:

E g]Nao teve febre EE Nao sabe {nformar

E Nio sabe
{nformar

Em Ndo sabe informar

BS.ESTA CRIANGA JA TEVE ALGUMA DAS ‘SEGUINTES COENGAS NO MES PASSADO:

76 SARAMPO ESim (2] ndo ENEO sabe {nformar

n PNEUMONIA []stn [Z] #o [8] 6o sabe informar

36.ESTA CRIAN;A JA TEVE ALGUMA DAS SEGUINTES DOENGAS NO PRIMEIRQ ANO DE VIDA:

78 SARAMPO Sim [ﬂ NSo E] Nao sabe informar

79 PNEUMONIA Sim m Nio E] Ndo sabe informar
o7 ESPERANCA/ csp

May 1979



CARD 8

2-7

10

11

12

13

14
15

16

17

18

19

20

21

22

23

PAGINA 4
() caro numeer

D D D DD D NUMERO OE IDENTIFICA(;.“XB DA CRIANEA

L .
37.ESTA CRIAN;A ELIMINGU VERMES NOS {LTIMGCS 14 DIAS:

] sim E Nao ENS& sabe informar

38.ESTA CRIANCA TOMOU ALGUM REMEDIO PARA VERMES MO MES PASSADO:

Sim E Nao Nac sabe informar
39.0NDE CONSEGUIU O REMEDIO:
(1] wa Farmacia [3] Tomou remddto casetro
No posto médico &] Outro
E Nio tomou remedio [9] Nao sabe informar

39.ESTA CRIANGA JA FOI AD POSTO MEDICO PARA CONSULTAR COM (TEREZINHA QU ANTONIO)
NO MES PASSADO: '

E! Sim Nio E Nio sabe informar
40.ESTA CRIANCA A FOI AQ POSTO MEDICO PARA CONSULTAR COM 0 MEDICO NO MES PASSADO:

[ﬂsm E’ Ndo ENEO sabs informar

41.ESTA MAE ACHA QUE ESTA LRTANGA £ DESNUTRIDA:

m Sim E Ndo EN’SQ sabe Informar

42.EM CASO POSITIVO,PORQUE ACHA QUE £ OESNUTRIDA:

A CRIANCA PERDEU PES0. . [1]Sim EJMio LBJN&o acha (9] ndo sate
A CRIANCA E TRISTE E

INATIVA;A . m Sim ENSO Na'B acha E Nio sabe
A CRIANGA NFO QUER coer (1] stu lndo [E]wdb acha (o] wsu sabe
A CRIANGA TEM DIARREIA

FREQUENTEMENTE . El Sim E Ndo Na'o acha E] Ndo sabe
A CRIANCA ESTA

FREQUENTEMENTE DOENTE. . Sim ENSO ENEO acha E Nio sabe
OUTRAS CAUSAS, . ... . . m Sim mﬂa‘o Nao acha E N¥o sabe

08S: ENTREVISTADOR - COMO A MAE RESPONDEU A PERGUNTA ANTERIOR?
mﬂespondeu espontaneamente sem ajuda do entrevistador
[Zn50 soube responder sem ajuda do entrevistador
43.ESTA CRIANGA WA FOI vacmnaoa:  (T]sim  [Z]ndo (5o sabe 1..formar

44.QUANTAS VEZES ESTA CRIANGA JA FOI VACINADA:
DNu’mero de vézes 7 ou mis - ‘-Nunca-i foi vacinada E Nao sabe

0BS: ENTREVISTADOR - COMO VOCE DESCREVE A COMPETENCIA DA MAE (OU PESSOA RESPONSAVEL
PARA A CRIANCA)?

m Muito competente E Nio tanto como deveria ser

[2] como as demats [4] Tatalrante fncompetenta
CSPERANCA/CSF
May 1979
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2-7

8-13

14-19
20-22

23-26

27

28-30

31-34

35-37
8
39

4].

42
43

45
46
47

49
50
51
52
53
54

. 55

56-57

2.NOME DA CRIANS.'A:

3.DATA DE NASCIMENTO: DD DD DD EEE EE]E] N§o sabe informar
4.10808 B weses: (][]
s.eeso: ([0

6.ESTADO DE NUTRIGAO: LT_I N+

EI CARD NUMBER

OO0 wisero oe 1oentrFicacio oa CRIANCA

==J» 08S: COMECE AQUI
Lo J OO0 00

a Mes Ano

Dia Mes Ano

2] &
] I’ grau

7.CIRCUMFERENCIA DD BM@U:DDD

s.auura: (] (J 00
s.uematocrrto: (L[]

10.RESULTADO DE EXAME DE FEZES:

OVOS DE ASCARIS. . . . . .. . .. E’Obsemdo
OVOS DE ANCYLOSTOMA, , . . . . . . . LIJObservado
0VOS DE TRICHRIS. . . . ... ... ~m0bservado

LARVAS DE STRONGYLOIDES. . . . . . . mbbservado
OVOS DE ENTEROBIUS. - « - ¢ o o o ¢ EObservado
HUCO-................motgservado

PIGCITOS: « + » =« v v o v v oo o [Elobservado
TROFS DE GIARDIA: « ¢ « « v ¢ ¢ & & -EObservado
LISTOS DE GIARDIA + + « ¢ « - &+ . x-EObsenado
TROFS DE E. HISTOLYTICA - « « + » & -EObservado
CISTOS DE E. HISTOLYTICA: « « « » » -m0bservado
TROFS DE T. HOMIMIS « « ¢ « « « &« & -m0bservado
BALANTIDIUM: « - + ¢« ¢« « v o o« & . mObsewado

HEMACIAS .+ - - - - coee e oo observaco
CHARCOT LEYDEN « + « « ¢ o ¢ « . & . mObservado
coGLweLD - . . . . S R EO‘.‘sewado
11.LABORATORISTA:  [1] Terezinha [2] antonto

m Sim, feito exame

5.5€X0: [L] Masculino

EEE E Ndo foi pesadz

E I’ grau
E 117 grau

E Feminino

E Nio foi pesada

@E E Ndo fol medida
(o] (o] (9] [2] a0 foi medtda
E E E Ndo feito

N3o

E Nao
@ Nao
E Nao
E Ndo
@ Nao
E‘ﬂ Nao
E] Nao
E Nao
@ Nao
Nao
E Nao
E’ Nao
E Nao
(2w
EZJ Nao

E 'Na'o faito axame

observado
observado
obser-;ado
observado
observado
observado
observado
observado
observado
observado
observado
observado
observado
observado
observado

observado

E OQutra pessoa Eh‘é‘o sabe

12.NQMERQ_DE VEZES QUE ESTA CRIANGA JA FOI A POSTO MEDICO:

Nimero de visitas de acordo com us archivos no posto médico

E A crianca nunca foi ao posto medico

EE A crianc‘a foi ao posto médico mas ndo tem archivo
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