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EXECUTIVE 8-Y 

The baseline Knowledge and Practice :. urvey (KtP) was carried out in 
the Tipitapa and Managua areas of "icaragua from February 11-23, 
1993 to assess baseline levels of the knowledge and practice of 
mothers of children 0-23 months. This information will be used to 
set objectives and determine target populations for the 
WRC/Nicaragua Child Survival Project . 
The survey followed the WHO "30 clusterI1 model. The initial 
questionnaire developed by the PVC Child Survival Support Program 
(PVO CSSP) at Johns Hapkins University was adapted to the field 
through consultation with the Adventist Development and Relief 
Agency (ADRA) Nicaragua, Project Hope and WRC Honduras CS projects . 
The survey was finalized through discussion with WRC Nicaragua 
field staff and a pilot test in Managua, Nicaragua,. 

Ma-j or findings include: I 

Breastfeeding: Only 51.5% of mothers in Tipitapa and 49.8% in 
Managua were breastfeeding their children at the time of the 
survey. Bottlemilk is being given to 86.9% of the children in 
Tipitapa and 87.8 of the children in Managua and exclusive 
breastfoeding of children 0-3 months is 2.1% inTipitapa and 
2.0% in Managua. 

aarrheal Disease Manauement: Of those children who had 
diarrhea in the last two weeks, only 52% in Tipitapa and 42.9% 
in Managua were treated with ORS, cereal based solutjons, or - 

the home-made sugar-salt solution and the use of antidiarrheal - 
medications or antibiotics was high at 83.3% in Tipitapa and 
76.5% in Managua. In addition, use of home fluids was 4.2 in 
Tipitapa and 5.9% in Managua and only 10.5% in Tipitapa and 
14.3% in Managua knew to give fluids quickly or in abundance, 
while only 12% in Tipitapa and 18.4 in Managua knew at least 
one sign of dahydration. . . 

-rase: The percent of children 12-23 months 
-- -- - - -. - - - 

who were fully immunized was only 13.6% in Tipitapa and 51.8% - -+- -- - -- -- -- 
in Kanagua ortliose w h o - h a m  d r a t e  s an for 
Tipitapa was 38.6% and 19.8% in Managua. 



m h  S D ~ :  The modern contraceptive prevalence rate was 
45.5% in Tipitapa and 54% in Managua, while 80.6% of the 
mothers interviewed In Tipitapa and 84.4% in Managua were not 
pregnant and did not want another child in the next two years. 

. m: Only 4.6% of the mothers in Tipitapa and 5.9% in 
Managua knew that Vitamin A prevents night blindness and 78.1% 
of mothers in Tipitapa and 79.3% in Managua did not know which 
foods contain Vitamin A. 

laria ControA: Thirty-five percent of mothers in Tipitapa 
and 32% in Managua were not using any method of malaria 
prevention. Knowledge of fever as a sign of malaria was high 
at 81% in Tipitapa and 77% in Managua. 



I. INTRODUCTION 

The project area in Managua is part 09 District VI which is in the 
SIEAIS Oriental (Local Integrated Health Attention System). The 
two sections of the project area Silvia Ferrufino and Villa 
Venezuela. The population the project will be working with in 
Silvia Ferrufino is 46,750 and the population in Villa Venezuela is 
47,876 totaling 94,626. 90% of this population is urban and is 
highly industrial. 

The health structure in Villa Venezuela is composed of 2 health 
centers with no beds and 10 medical posts. Silvia Ferrufino also 
o has 2 health centers with no beds and 13 medical posts. The 
infant mortality rate for Silvia Ferrufino is 18.85 and 13.6% in 
Villa Venez,uela . 10.8% of deaths are caused by diarrhea and 3.2% 
by ALRI/pneumonia. 

The project area in Tipitapa 4s also in SILAIS Oriental. Tipitapa 
has a population of 76,410 and is located on the northern 
outskirts of Managua and borders also with Lake Xolotlan. Sixty- 
seven percent of the population is urba? and 33% is rural. Tipitapa 
has a territorial expansion of 1,000 km. The economy of the area 
is based on cattle raising, industry and agro-industry. The major 
industries are the production of cotton and sugar. However, the 
unemployment rate is 60%. The area is therefore marked by 
significant poverty. 

Tipitapa contains 1 health center with beds, 6 medical posts in the 
urban areas, and 4 medical posts and 2 health posts insthe rural 
areas. The infant mortality rate for Tipitapa is 30.04 . Deaths 
caused by diarrhea, neonatal causes and ALRI account for 46.9% of 
the total causes. 

The purpose of this survey was to provide a baseline assessment of 
the knowledge and practice of mothers in the intenantion area for 
immunization, nutrition, growth monitoring, diarrheal disease -. 
control, vitamin A, ALRI/pneumonia, maternal health, malaria 

- 
control and income generation. In addition this information will be 

- 
used to set objectives and determine populations to be targeted by 

- - -- -the- WA6 Niearagw-6l.ti-1;6-Sawivi+f -VEEE-PLY)-~----- 



January WRC staff laid the groundwork for the survey. This 
included: developing the first draft of the 
survey, listing all the communities and their 
respective populations for the area surveyed, 
hiring promoters for the projezt area who would 
also serve as supervisors and interviewers, 
communication and coordination with the survey 
trainer, setting up budgets for training expenrioe , 
purchasing supplies for the interviewers, and 
obtaining the training site and planning food and 
accommodations for all those involved. 

Feb. 1 15 trial interviews done to test translation of 
questionnaire in Managua community. - 

Feb, 8-10 Final review of the survey with the survey and - 

trainers establishnent of the training schedule. 

Feb. 11 Training of Supervisors 

Feb. 12 Training of Interviewers and Supervisors 

Feb. 13 Pilot test of the questionnaire 

Feb. 14 Final revisions and reproduction of the - 
questionnaire 

Feb. 15-17 Data collection in Tipitapa/Data entry into 
computer 

Feb. 18-19 Data collection in Managua/Data entry into computer 
' 8  

Feb. 22-23 Manual tabulation of Tipitapa data - .  , .A- 

. > 

Feb. 24 Feedback of Tipitapa data to WRN staff t - 
Feb. 25-26 Computer analysis of findings 

April Feedback to the Ministry of Health, . AID, - *  - - .. and A -. , - . - -..- 
community - I 

April - May Feedback to WRN health promoters and community , .e 

- .  
__ _ _ _ _ _  __. __ . __ - -- -- 

I 



The preliminary questionnaire was first developed at W O  CSSP/Johns 
Hopkins based on the objectives of the project. Discussions were 
held with WRC headquarters and Johns Hopkins' staff to develop the 
first draft of the questionnaire to be used at the field level. 
The questionnaire was translated to Spanish and revised with input 
from ADRA, Project Nope Nicaragua, WR Honduras and discussions with 
project staff, then was field tested. Final changes were made and 
a pilot test was conducted on the last day of training. 

The questionnaire was designed to be administered to mothers of 
children under 24 months of age and was composed of 49 questions. 
Questions 1-3 dealt with demographic data. Questions 4-5 covered 
income generation activities. Questions 1 covsred infant 
feeding (knowledge and practice) and 12 and 13 covered Vitamin A 
knowledge. Questions 13-22 dealt with diarrheal disease control 
(knowledge and practice). Questions 23-27 covered respiratory 
infections (knowledge and practice). Questions 28 and 29 dealt 
with the control of malaria. Questions 30 and 31 collected 
information on growth monitoring. Questions 32-37 covered 
immunization coverage and knowledge, and questions 38-49 dealtwith 
maternal care activities: prenatal care, family planning, delivery 
assistance and nutrition during pregnancy. 

A sample of the questionnaire is shown in Appendix A. 

B. Determination of Sample Size 

Sample size was calculated using the following formula: 

where n = sample size; 16 = statistical certainty chosen; 
g = estimated prevalence/coverage rate; q = 1 - p; and d = degree 
of precision. 

The g value was defined by the coverage rate that requires the 
largest sanple size (p = 0.5). The margin of error or d value was 
set at 0.1. The statistical certainty chosen was 95% (s = 1.96). 
The resulting sample size needed (n) was determined to be: 

In order to componsate for bias which enters the survey from 
interviewing persons in clusters (rather than randomly selecting 96 



persons), the sample size of 96 should be doubled. However, 
experience has shown that a minimum sample of 210 (1 per cluster) 
should be used with the given values of p, d and a . To further 
eliminate bias and to take into account possible non-respondents, 
the sample size of 240 was chosen (8 per cluster). 

Ninety-five percent Confidence Limits for some of the survey 
results :-ere calculated using the following formula: 

p p %[square root of (pq/n)] - 

where p = proportion of survey population; a = statistical - 

certainty (for 95%, s = 1.96); q = 1 - p; and n sample size. - 

- 

EXAMPLE: If the proportion of children in the survey who were 
immunized with measles vaccine is 61% and n = 240: 

- 

95% confidence limit = .61 square root of [ (. 61 X .39)/240] 

I - 
In other words, we are 95% sure that the actual proportion of . 
children in the survey region who have measles vaccine is 
between 55% and 67%. 

C *  
- 

The 30 cluster methodology was used, based on "probability 
proportionate to size1', taking a community as a cluster site. The 
list of communities, with their respective population sizes was 
used to draw the sample. The sampling interval was calculated by - 

dividing the total population by 30, then using a random number as \ 

a starting point 30 clusters were chosen by adding the sampling I, r 

interval to select subsequent clusters. The sampling frame is - 
shown in Appendix C. . . 

The starting point for each cluster was determined in the following 
manner for small communities in rural areas: the center of the 
community was located and a random direction was selected. The 
first household encountered in the randomly chosen direction was w * - 

the starting point. The second arld subsequent hi%iseholdrs were the .' lJ. 

ones which were nearest to the previous household. ( I  , 

The starting point in urban c s s t  
- - - -sub&iwi&&rzq- each- commnnity- ineo sectLon of approximately 400 

households. Each sectisn was numbered and the numbers written on 
a piece of paper, then the number of clusters to be selected were 

- picked randomly out of a hat. The team of interviewers went to the 
center of the section and a random directl on was, selected. The 
first household encountered in the randomly chosen direction was 



the starting point. The second and subsequent households were the 
ones which were nearest to the previous household. 

In each cluster, 8 mothers were interviewed. In cases where the 
mother was not available at the time of the interview, the 
interview team moved on to the next household. In the case where 
there were two children under 24 months, the mother was questioned 
on the younger child. If two mothers of children under 24 months 
lived in the same household, the names of both were written on 
papers and one picked randomly. 

D. a of Sunervisors and Interviewerq 

The WRC Nicaragu~ staff had selected 5 supervisors and 11 
interviewers prior to the training. Three days of training were 
given to the supervisors and interviewers by Dr. Alberto Araica, 
the WRC Nicaragua CS Director and Aminta Ferrufino, WRC Nicaragua 
Education Specialist. The trainers also acted as coordinators 
during data collection. 

During t!ie first day of training, supervisors were trained on the 
folloving: a) purpose of the survey, b) selection of sample size, 
c) starting point methodology, d) data collection methodology, e) 
role plays, f) revicw of the questionnaire, g\ role of the 
supervisor and h)'interviewing techniques. 

The second day of training both supervisors and interviewers were 
included. The subjects covered were: a) purpose of the 
investigation, b) starting point methodology, c) role plays, d) 
detailed review of the questionnaire, e) roles of supervisor and 
interviewer, and f) interviewing techniques. 

On the morning of the third day of training, a pilot test of the 
survey questionnaire was conducted in a community of Managua which 
was an area near but not in the project area with similar 
demographic characteristics. Each interviewer conducted three 
interviews for the pilot test. Following the pilot test, a 
debriefing session was held to deal with any questions that had 
arisen, to make any final changes to the questionnaire and to re- 
emphasize important points i.n preparation for data gathering the 
following day. 

- - ---Twu b a s e + h e w m q w m e - a ~ ~  one in Managua, Uiitrict 6 anC, 
one in Tipitapa. The data collection was conducted over 5 days and 
240 mothers in each project area (480 total) with children under 
two were interviewed. The average interview was completed in 20 to 
30 minutes. It was discovered that a large percentage of the 
mothers worked at nearby factories and were therefore not present 



to be interviewed. This may have caused a bias in the actual 
percentages of women working. 

Consideration was given to the fact that many people were usually 
present in the home when the interview was given. In order to 
avoid others from interfering and influencingthe mother's answers, 
mothers were asked if they could be questioned in private. 

In order to ensure that the interviewers were conducting the 
interviews correctly, the supervisors were present at one interview 
each day. 

F. Nethod of Data Analvsis 

Data analysis was performed in two different ways: through hand 
tabulation and with use of the computer. The hand tabulation 
allowed all of the field staff involved in the survey to understand 
completely all of the steps in the survey process. The computer 
was used to perform a more refined data analysis with cross 
tabulations. 

The hand tabulation was performed by nine pairs of the supervisors 
and interviewers who conducted the survey. The questionnaires were 
divided into 8 folders of 26 and 1 folder of 32 which were passed 
to each group, who tabulated four questions at a time. The WRC r 
headquarters Administrative Coordinator and the WRC Nicaragua CS 
management team supervised this process. 

- 

The computerized data entry was carried out on one computer by 
bilingual data entry personnel who::were trained by the CS Program 
Advisor. EPI INFO 5.lb was used for the analysis, and frequencies 
and cross tabulations were performed. 
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Ill. SURVEY RESULTS 

The following results are from both surveys done in Tipitapa and Managua, Included are 
the answers given for each of the 49 questions. Three questionnaires were removed from 
each of the surveyed areas due to answers that were left blank. Therefore, the number of 
suweya analyzed In each area was na237. 

Demoaraphic Data I 
-- 1. Ages of the mothers were as follows (two mothers in Tipitapa and one In Managua did 

not give their age and were not included in the following table): 
- I 
- 

Agemother 
15 
i e 
17 
18 

- 19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
42 
43 
45 
Total 

Sum= 6089.00 Sum= 5844.00 
- - -  ----- - - - - - --a#--- 

Standard deviations 6.73 Standard deviation= 5.91 ) . , .  
, ( . I  

J I 

The mean age of mothers in the survey was 26 for Tipitapa and 25 for Managua. Mothers 
considered high risk for birth are those < 18 and > 35 or 18.3% for Tipitapa and 14.0% for I I 

Managua. 

- -  . . , .. - 1  -- - 
, 

' .  

7 
. - - - -  

Tipitapa 
freq Percent Cum. % 

0 0.0 0.0 
2 0.9 0.9 

10 4.3 5.1 
13 5.5 10.6 
16 6.8 17.4 
18 7.7 25.1 
14 6.0 31 .I 
$ 9  8.1 39.1 
13 5.5 44.7 
18 7.7 52.3 
11 4.7 57.0 
6 2.6 59.6 

14 6.0 65.5 
9 3.8 69.4 

10 4.3 73.6 
5 2.1 75.7 
7 3.0 78.7 
6 2.6 81.3 
4 1.7 83.0 
5 2.1 85.1 
4 1.7 86.8 
6 2.6 89.4 
6 2.6 91.9 
8 3.4 95.3 
1 0.4 95.7 
6 2.6 98.3 
1 0.4 98.7 
2 0.9 99.6 
1 0.4 100.0 

235 100.0 

Managua 
freq Percent Cum. % 

4 1.7 1.7 
7 3.0 4.7 
8 3.4 8.1 

18 7.6 15.7 
11 4.7 20.3 
13 5.5 25.8 
16 6.8 32.6 
19 8.1 40.7 
19 8.9 48.7 
8 3.4 52.1 

16 6.8 58.9 
11 4.7 63.6 
15 4.4 69.9 
18 7.6 77.5 
6 2.5 80.1 

11 4.7 84.7 
1 0.4 85.2 

11 4.7 89.8 
6 2.5 92.4 
1 0,4 92.8 

, .I 

3 1.3 94.1 , 
3 1.3 95.3 . .. 
2 0.8 96.2 . - - , ,  -.- 

4 1.7 97.9 . ,' *. 
, < 

. . 
0 0.0 ' 97.9 , '  

3 1.3 99.2 
1 0.4 99.6 
0 0.0 99.6 

- 1 0.4 . 100,O . , . . --. . -- 
236 100.0 , 

. . 



2. Ago8 of the children surveyed were ap. follows: I 

23 
Total 

Tipitapa 
froq percont 

11 4.6 
12 5.1 
16 6.8 
9 3.8 

14 5.9 
13 5.5 
14 5.9 
10 4.2 
8 3.4 
8 3.4 
5 2.1 

14 5.9 
9 3.8 

18 7.6 
11 4.G 
12 5.1 
5 2.1 
5 2.1 

10 4.2 
5 2.1 
9 3,8 
2 0.8 
9 3.8 

Managua I 
freq percent Cum. % 

8 3.4 3,4 

The mean age of children in the survey was 10,2 months in Tipitapa and 10.4 years in 
Managua. There were 134 (56.5%) children 0-1 1 months in Tipitapa and 125 (52.7%) I 

in Managua. 
t %  

3. Literacy: A total of 11 1 (46.8%) of the mothers in Tipitapa and 85 (35.9%) In Managua . s 

replied that they had a primary education and could read. Sixty-two (28,2%) In Tipitapa 1 

and 115 (48.5%) had a secondary education or higher. Thus, the literacy rate of the - ,  . 
..., . . - - . . .a -  

sample was 73.0% in Tipitapa and 84.4% in Managua while the percent of mothers who L . , ., 
were illiterate in Tipitapa was 27.0% and 15.6% in Managua.- . A ', , 

* .  



. 
Income Generation 

4. Do you do any 'income generating" work? n-237 
(multiple answers possible) Tipitapa 

n 
a. nothing 171 
b. seamstress 4 
c. selling agriculture products 0 
d. selling foods (bread, 22 

nacatamales, vaho, etc,) 
e. making handcrafts 0 
f. maid 12 
g. selling clothes (new or used) 5 
h. salaried worker 14 
I. other 10 

Managua 
n 

191 
3 
1 
9 

When you work or are away from the house, who takes care of your child? n=237 
(multiple answers possible) Tipitapa Managua 

n % n 
a. child goes with mother 40 16.9 52 
b. husband/companion 11 4.6 15 
c. older siblings 52 21.9 32 
d. relatives 109 46.0 132 
e. neighbors/friends 18 7.6 10 
f. maid 11 4.6 6 
g. day care center 0 0.0 4 
h. other 1 0.4 2 



BreastfeedingIInfant Feeding 

Feeding practices for each age group, by type of food given were as follows: 

Age group: 1 =0-3 months; 2=4-6 months; 3 =7-9 months; 
4=10-12months; 5=13-15months; 6=16-18months; 
7= 19-21 months; 8 =22-23 months. 



Breastfeedingr'hfant Feeding 

Feeding practices for each age group, by type of food given were as follows: 

Age group: 1 =O-3 months; 2=4-6 months; 3 =7-9 months; 
4= 10-12 months; 5= 13-15 months; 6= 16-18 months; 
7= 19-21 months; 8 =22-23 months. 

, .- . . .  

, . .  

. . . . . .:< 
., , 

' ., . , . . . . . . .  .- .. - - - 
. . . . . .  

, . . ,  ........ ... 
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: 
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6. Are you breastfeeding (name of child)? n-237 
Tipitapa Managua 
n % n % 

1. yes 122 51.5 118 49.8 
2. no 115 48.5 119 50.2 

7. Have you ever breastfed (name of child)? n=115 (Tipitapa) n 4 1 9  (Managua) 
Tipitapa Managua 
n % n % 

1. yes 93 80.9 99 83.2 
2, no 22 10.1 20 16.8 

8. After the delivery, when did you breastfeed (name of child) for the first time? 
n=215 (Tipitapa) n=227 (Managua) 

Tipitapa Managua 
n % n % 

1. during the first hour after delivery 109 50.7 121 55.8 
2. from 1 to 8 hours after delivery 28 13.0 24 11 .I 
3. more than 8 hours after delivery 76 35.3 67 30.9 
4. does not remember 2 0.9 5 2.3 

Thus, 63.7% of the mothers in Tipitapa and 66.9% in Managua started breastfeeding in 
the first 8 hours after the delivery, while 35.3% in Tlpitapa and 30.9% in Managua first 
breastfed their children more than 8 hours after delivery. 

The sample size for question 9 is equal to 237. Only the yes responses are shown 
below. The proportions given are in relation to an n of 237. 

9. a. Are you giving (name of child) water, teas, coffee or soups? 
Tipitapa Managua 

n % n % 
Yes 228 96.2 230 97.0 ,, I 

b. Are you giving (name of child) milk in a bottle or glass? . 
n % n % . , . - --.. 

Yes 208 869 208 87.8 
I : 

c. Are you giving (name of child) atoles or pures? , .  

n % n % I 

139 58.6 159 67.1 
L 

Yes . 
.. - - -"" 

d. Are you giving (name of child) fruits or juices? 
n % n % 

Yes 197 83.1 21 2 89.5 , "  

- ~ A f % ~ ~ i n g ( n a m ~ o t c i r i t d ~ t s , ~ h ,  mangoes or papaya? ----- - 

% % n n 
Yes 149 62.9 184 77.6 



1. Are you giving (name of child) dark green leaves Ilk@ the beet, quelite, yuca or radish 
leaf? 

n % n % 
Yes 7 3.0 7 3.0 

g. Are you giving (name of child) meat or fish? 
n % n % 

Yes 134 56.5 143 60.3 

h. Are you giving (name of child) beans or nuts like peanuts? 
n % n % 

Yes 169 71.3 169 71.3 

I. Are you giving (name of child) eggs, cheese, or cream? 
n % n % 

Yes 169 71.3 171 72.2 
j. Are you adding sugar or honey to (name of child)% food? 

n % n % 
Yes 222 93.7 21 1 89.0 

k. Are you adding oil or lard to (name of  child)'^ food? 
n % n % 

Yes 175 73.8 1 78 75.1 

The frequency of exclusive breastfeeding of children 0-3 months was: 

Tipitapa Managua 
exclusivbf 11 freq Percent Cum. % lexclusivbfll freq Percent Cum. 

YGS 11 1 2.1 2.1 1 yeall 1 2.0 2.0 

10. When should a mother start adding foods to bre~rstfeeding? n 1237 
Tipitapa Managua 

n % n % 
1. start adding earlier than 4 months 148 62.4 160 67.5 
2. start adding between 4 and 6 months 56 23.6 51 21.5 . --  
3. start adding at 6 months or later 28 11.8 21 8.9 
4. doesn't know 5 2.1 5 2.1 , 

I ,  

11. Which vitamin contains Vitamin A to prevent 'night blindnessu? n=237 
Tipitapa Managua 

- n % n % 
11 4.6 14 5.9 e 

. . 
1. Vitamin A 

. - 

2. Doesn't know or other 226 95.4 223 94.1 
1 

- -- - - ---- . -- -- - - -- ------ 

- 
no 

Total 
47 97.9 100.0 
48 100.0 

- 
no 

Total 
49 98.0 100.0 
50 100.0% 100.0 



12. Which foods contain Vitamin A to prevent "night blindnessn? n=237 (multiplo answers 
possible) 

Tipitapa Managua 
n % n % 

1. doesn't know 185 78.1 188 79.3 
2. green leafy vegetables 2 0.8 2 0.8 
3. yellow fruits or vegetables 30 12.7 40 16.9 
4. liver, amall fish, meat 23 9.7 11 4.6 
5. breastmilk 1 0.4 1 0.4 
6. e ~ g  yotks 4 1.7 2 0.8 

Diarrheal Diseases 

13. Has (name of child) had diarrea during the last two weeks? n=237 
Tipitapa Managua 

n % n % 
1. yes 50 21 .1 35 14.8 

For Tipitapa 95% C.L. = -16 - -26 and for Managua 95% C.L. = . I0  - -20 

14. During (name of child's) diarrhea, did you breastfeed ... 
n=50 (Tipitapa) n=35 (Managua) 

Tipitapa Managua 
n % n % 

1. more than usual 6 12.0 7 20.0 
2. same as usual 15 30.0 13 37.1 
3. less than usual 5 10.0 1 2.9 d 
4. stopped completely 4 8.0 1 2.9 
5. child not breastfed 2 4.0 1 2.9 
6. no longer breastfed 18 36.0 12 34.3 

15. During (name of child's) diarrhea, did you provide (name of child) with fluids other 
than breastmilk? n ~ 5 0  (Tipitapa) n =35 (Managua) 

Tipitapa Managua 
n % n % 

1. more than usual 14 28.0 14 40.0 
2. same as usual 17 34.0 13 37.1 . - 
3. less than usual 15 30,O 5 14.3 . - 
4. stopped completely 3 6.0 1 2.9' 
5. exclusively breastfeeding 1 2.0 2 5.7 1 3  

16. During (name of child'a) diarrhea, did you provide (name of child) with solid/semlsolld 
foods? n=50 (Tipitapa) n=35 (Managua) . . - - ..---- 

Tipitapa Managua . , 
n % n % 

1. more than usual 5 10,O 2 5.7 c ,  

2. same as usual __-_ 14 28.0 _--_- 
C - u i  18 36.0 9 25.7 
4. stopped completely 3 6.0 1 2.9 
5. exclusfvely breastfeeding 4 8.0 2 5.7 
6. bottlefed or liquids only 6 12.0 4 11.4 



17. When (name of child) had diarrhea, what treatments did you use? (multiple responses 
possible) n -50 (Tipitapa) n =35 (Managua) 

Tipitapa Managua 
n % n % 

1. nothing 2 4.0 1 2.9 
2. ORS 23 46.0 13 37.1 
3. sugar-salt solution 3 6,O 1 2.9 
4. cereal-based solutions (atoles) 0 0.0 1 2.9 
5. llquids 2 4.0 2 5.7 
6. anti-diarrheal medicines 40 80.0 26 74.3 
7. other 2 4.0 2 5.7 

18. When (name of child) had diarrhea, did you seek advice or treatment for the diarrhea? 
n=50 (Tipitape) n=35 (Managua) 

Tipitapa Managua 
n % n % 

1. yes 23 46.0 23 65.7 
2. no 27 54.0 12 34.3 

19. From whom did you seek advice or treatment for the dianhea of (name of child)? 
(multiple answers possible) n=23 

Tipitapa Managua 
n % n % 

a. general hospital 0 0.0 3 13.0 
b. health center/health post 10 43.5 10 43.5 
c, private clinic/doctor 1 4.3 2 8.7 
d. pharmacy 2 8.7 0 0.0 
e. health volunteer 0 0.0 0 0.0 
f. traditional healer 0 0.0 1 4.3 
g. traditional birth attendant 1 4.3 0 0.0 
h. relatives or friends 12 52.2 8 34.8 
i. other 0 0.0 0 0.0 

20. What signs or symptoms would cause you to seek advice or treatment for 
(name of child's) diarrhea? (multiple answers possible) n=237 

Tipitapa Managua 
n % n % 

37 15.6 36 
., -- . a. doesn't know 15.2 

b. vomiting 75 31,6 75 31.6 
c. fever 

- 

65 27.4 48 20.3 
d. dry mouth, sunken eyes, 24 10.1 37 15.6 

decreased urination (dehydration) 
e. sunken fontanelle 3 1.3 5 2.1 
1. diacrea of prolonged duration 117 49.4 122 51.5 

-- -.,; - 
(at least 14 days) 

g. blood in stool 5 2,1 2 0.8 

-- - - - - - - 
h. loss of appetite t-wm#ness-- - - -- -- - -- 

35 14.8 25 10.5 T 7 - - -  -7T-18- 
7.6 - 

j. other 44 18.6 43 18.1 



21. What are the most important actions you should take if (name of chlld) has diarrhea? 
(multiple answers possible) n=237 

Tipitapa Managua 
n % n % 

a. doesn't know 7 3.0 4 1.7 
b. inltfate fluids quickly 22 9.3 30 12.7 
c. give the child more to drink 3 1.3 4 1.7 

than uziual 
d. prepare and administer ORT 1 62 68.4 175 73.8 
e. give the child smaller, more 3 1.3 7 3.0 

frequent feeds 
f. take the child to the general 113 47.7 133 56.1 

hospitalJhealth center 
g. give the child more food than 1 0.4 0 0.0 

usual when recuperating from 
diarrhea for catch up growth 

h. wihhold liquids 1 0.4 2 0.8 
i. withhold foods 5 2.1 2 0.8 
j. other 93 39.2 47 19.8 

22. What are important  action^ a mother should take when a child is recovering from 
diarrhea? (multiple answers possible) n=237 

Tipitapa Managua 
n % n % 

a. doesn't know 35 14.8 47 19.8 
b. give the child smaller, more 53 22.4 39 16.5 

frequent feeds 
c. give the child more foods 29 12,2 28 11.8 

than usual 
d. glva the child foods with high 8 3.4 4 1.7 

caloric content 
e. give the child less quantity of 31 13.1 40 16.9 

food 
f. other 128 54.0 111 46.8 

Respiratory Illness 
< 

\ '  

- - ?  -" - , .,.,. -., ',; 
23. Has (name of child) been ill with cough or ditficult breathing in the last two weeks? , 

.il : 

n=237 
Tipitapa Managua 

n % n % . , . . 
1. yes 103 43.5 97 40.9 I 

. . I ,  . 

---- - _- -- - -- - _ _ _ _ __ _ - - 



24. Has (name 01 child) experienced rapid and difficult breathinc when ill? n-103 (Tipitapa) 
nu97 (Managua) 

Tipitapa Managua 
n % n % 

1. yes 73 70.9 70 72.2 

The children who had the signs/symptoms listed in questions 23 and 24 will be considered 
to have acute lower respiratory infections. Thus, out of the total sample (237), 73 or 30.8% 
of the children in Tipitapa and 70 or 29.5% In Managua in the survey had lower respiratory 
infections In the last two weeks. The 95% C.L for this proportion in Tipitapa is ,25 - .37 
and in Managua is -24 - .36. 

25. Did you seek advice or treatment for (name of child) when ill with respiratory problems? 
n=73 (Tipitapa) n=70 (Managua) 

Tipitapa Managua 
n % n % 

1. yes 51 69.9 45 64.3 

26. From whom did you seek advice or treatment for (name of child) when ill with these 
respiratory problems? n=51 (Tipitapa) n=45 (Managua) (multiple answers possible) 

Tipitapa Managua 
n % n % 

a. general hospital 5 9.8 3 6.7 
b. health conter/health post 17 33.3 23 51 .I 
c. private clinic/doctor 5 9.8 9 20.0 
d. pharmacy 4 7.8 0 0.0 
e. health volunteer 0 0.0 0 0.0 
f. traditional healer 0 0.0 0 0.0 
g. traditional birth attendant 0 0.0 0 0.0 
h. relatives or friends 28 54.9 11 24.4 
i. other 1 2.0 0 0.0 

27. What are the signs and symptoms of respiratory infection that would cause you to take 
(name of child) to a health facility? (multiple answers possible) n=237 

Tipitapa Managua 
n % n % 

a. doesn't know 41 17.3 44 18.8 
b. rapid or agitated breathing 109 46.0 11 1 46.8 . . -,.- , . . , 4 - 
c. chest indrawing 10 4.2 9 3.8 ,% I, 

d. loss of appetite 14 5.9 11 4.6 , , '& I 

e. fever 55 23.2 56 23.6 
f. cough 92 38.8 82 34.6 
g. other 65 27.4 45 19.0 

- .. - .- .- 

' ,  * 
-- . - -  - - - - - -. --- - - - --- -- - 



Malaria Control 

28. What are you doing to prevont getting malaria? (multiple answem possible) n=237 
Tipitapa Managua 

n % n % 
a. nothing 82 34.6 76 32.1 
b. bednets 68 28.7 69 29.1 
c. mosquitoe coils or repellent 48 20.3 49 20.7 
d. drain swamps and water 55 23.2 64 27.0 

collection areas 
e. ta5ing anti-malarial medicaYon 22 9.3 6 2.5 
f. fumigating 5 2.1 18 7.6 
g. other 25 10.5 22 9.3 

A cross tabulation was done for mothers using at least one of the three methods of 
malaria prevention which will be promoted by the CSP (bed-nets, drainage of water 
collection siltes, malaria prophylaxis). The results were as follows: Tipitapa 121 (51 .I %) 
and Managua 123 (51 -9%). 

29. What si!jns of symptoms of malaria would cause you to go to the health center? 
(multiple answers possible) n=237 

Tipitapa Managua 
n % n % 

a. doesn't know 30 12.7 48 20,3 
b. fever 193 81.4 182 76.8 
c. chills 74 31.2 71 30.0 
d. headache 52 21.9 51 21.5 
e. delirium 8 3.3 4 1.7 
f. vomiting 42 17.7 34 14.3 
g. pallor 23 9.7 11 4.6 
h. weakness 38 16.0 15 6.3 
i. other 59 24.9 30 12.7 

Of the other responses ,31 (31 .I%) of mothers in Tipitapa and 15 (6.3%) in Managua'replied body pain I .  

-,,I ?", 

or bone pain. 
' I  " 

J .  

Growth Monitoring . .  
.. . .. .. w- 

30. Does (name of child have a growth monitoring card? n=237 . . >. 
Tipitapa Managua ?A 

% % 
, ;( ! n n 

158 
.< 2 1. yes 66.7 90 38.0 . A  

0 I 2. no, lost it 3 1 13.1 54 22.8. ,:,! 

3, no, never had one 48 20.3 93 39.2- , . - . - "  - *--. . * - -  ---- 
3 .  

, $  I .  

31. Children who have been weighed in the last three months? " I  

(according to the growth card) n=158 (Tipitapa) n=9O (Managua) 
_________CL_________ _- - .  --- 

% % n n 
1. yes 



Immunizations 

32. Has (name of child) ever received any immunizations? n =237 
Tipitapa Managua 

n % n % 
1. yes 217 91.6 222 93.7 
2. no 18 7.6 15 6.3 
3. doesn't know 2 0.8 0 0.0 

33. At what age should (name of child) receive the measles vaccine? n=237 

Months 
0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
18 
24 
48 
60 

1200 
99 (doesn't know) 

Total 

34. Do you have an immunization card for (name of child)? n=237 . , 

Tipitapa Managua 
n % n % *  * 

.-< .'.. ,.-. 

1. yes 103 43.5 163 68.8 I .  ,; 
1, 4.; 

2. lost the imtnunization card but has 34 14,3 23 9.7 . ,, 
,. 

the growth monitoring card with the 
immunization dates written on it 

3. no, lost it 49 20.7 30 12.7 
4. no, never had one 51 21.5 21 . 8.9 --.-- .- -,--a- - , 

I ( - 1 

1' ! 

1 

--- - - -- -- -- - - -- I .  I .  

> 2 , ,=-- 

' . ' c  

1f1 

1- . 
1 

, 1: 

, t i  

h ,  - -  
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Tipitapa 
freq percent Cum. % 

1 0.4 0.4 
9 3.8 4.2 

10 4.2 8.4 
8 3.4 11.8 
5 2.1 13.9 
2 0.8 14.8 
6 2.5 17.3 
0 0.0 17.3 
3 1.3 18.6 

94 39.7 58.2 
0 0.0 58.2 
1 0.4 58.6 

17 7.2 65.8 
1 0.4 66.2 
1 0.4 66.7 
1 0.4 67.1 
6 2.5 69.6 
1 0.4 70.0 
2 0.8 70.9 
1 0.4 71.3 

68 28.7 100.0 
237 100.0 

Managua 
freq pe~cent Cum. % 

2 0.8 0.8 
9 3.8 4.6 
2 0.8 5.5 
7 3.0 8.4 
5 2.1 10.5 
1 0.4 11.0 
7 3.0 13.9 
1 0.4 14.3 
7 3.0 17.3 

117 49.4 66.7 
2 0.8 67.5 
0 0.0 67.5 

17 7.2 74.7 
1 0.4 75.1 
0 0.0 75.1 
0 0.0 75.1 
1 0.4 75.5 i 

1 0.4 75.9 
0 0.0 75.9 
0 0.0 75.9 

57 24.1 100.0 
237 100.0 



35, Immunization coverages for children 12-23 months are 88 follows: 
n = 103 (Tipitapa) n = 1 12 (Managua) 

Tipitapa 
n % 

BCG 24 23.3 
OPT1 44 42.7 
OPT2 33 32.0 
DPT3 27 26.2 
OPV1 47 45.6 
OPV2 37 35s 
OPV3 29 28.2 
MEASLES 37 35.9 
Fully immunized 14 13.6 
Dropout Rate (DPT1 -DPT3/DPT1) 38.6 

Managua 
m % 

84 75.0 
86 76.8 
83 74.1 
69 61.6 
87 77.7 
85 76.9 
76 67.9 
71 63.4 
58 51.8 

19.8 

36. Can you tell me the main reason why a pregnant woman needs to be vaccinated 
against tetanus? 113237 

- Tipitapa Managua 
n % n % 

- 1. to protect mother and child 68 28.7 74 31.2 
against tetanus 

2. to protect only the mother 42 17,7 45 19.0 
- against tetanus 

3. to protect only the child 49 20.7 49 18.1 
- - against tetanus - 4, other or doesn't know 78 32,9 75 31.6 ,4! 

m 
37. How many vaccines against tetanus does a pregnant woman need to protect the 

newborn from tetanus? n -237 i 

Tipltapa Managua I -  

n % n % 
1. one 27 11.4 37 15.6 
2. two 57 24.1 57 24.1 
3. more than two 83 35.0 74 31,2 . jll. %' 

4. none 2 0.8 1 0.4 . - 
5. doesn't know 68 28.7 68 28,7 

5 < I  
% .  . I (  , .. -. 

, ._ - .--*- 
Maternal Care -J.!.* 

, . 
, >*.?! 

38. When you were pregnant with (name of child) did you visit a health center , .:'..; 
11,z; 

(clinic or hospital) or see a TBA for prenatal care? n=237 ' , . i 
I 

Tipitapa Managua '. ,,, ':* '~~'8,. ,;,' 

. n % n ' .  % , 
I .  

1. yes 181 76.4 - 187 - - . - -  --7*s,* .- . .  - --. -:-----= - -  :?,"~, :*I, 

I ,  
'. - 

39. Do you have a prenatal care card? n=237 , , . I  \ , I  

.: 4 
-___ ____I__--------- , %  < 

% n % n - ,-I 

1. yes 85 35.9 98 41.4 
2. no, lost it 82 34.6 81 34.2 . I 

' j  , . \  
3. never had one 70 29.5 58 24.5 . I  ;. 



40. Look at the prenatal care card and record the number of TT vaccinations in the 
apace below: n =85 (Tipitapa) n a98 (Managua) 

Tipitapa Managua 
n % n % 

1. one 15 17.6 14 14.3 
2. two or more 53 62.4 55 56.1 
3. none 17 20.0 29 29.6 

41. Look at the card and record the number of prenatal visits she had. n=85 (Tipitapa) 
n =98 (Managua) 

Tipitapa Managua 
n % n % 

1. one 16 18.8 13 13.3 
2. two or more 68 80.0 83 84.7 
3. none 1 1.2 2 2.0 

42. Are you pregnant now? n =237 
Tipitapa Managua 

n % n % 
1. yes 18 7.6 12 5.1 
2. no 21 9 92.4 225 94.9 

43. Do you want another child in the next two years? n=219 (Tipitapa) n=225 (Managua) 
Tipitapa Managua 

n % n % 
1. yes 28 12.8 25 11.1 
2. no 183 83.6 190 84.4 
3. doesn't know 8 3.7 10 4.4 

t 

44. Are you or your husband using a method to not get pregnant? n=191 (Tipitapa) ' 

n=200 (Managua) 
Tipitapa Managua 

n % n % 
1. yea 109 57.1 11 7 58.5 

45. What is the primary method that you or your husband are using now to avoid . ': 
i 

gefflng pregnant? n-109 (Tipitapa) n=117 (Managua) - - .. r 

Tipitapa Managua I .I, 
n % n % .c . '  ;' 

17 2 1 1. tuba1 ligation 15.6 17.9 
2. vasectomy 0 0.0 0 0.0 L . . s 

3. injections 6 5.5 3 2.6 I 
4$, pills 25 22.9 33 28.2 . -.-. - -..- -- 
5. IUD 33 30.3 47 40.2 
6. karrier method/diaphragrn 0 0.0 0 0.0 -,( 
7. condom 6 5,5 4 3.4 

. _ -_ ------ - -- - - -- L a!? n n n 
w - 

V.lf 

9. exclusive breastfeeding 10 9.2 4 3.4 . - 1  
1 ). . 4 

10. rhythm 2 1.8 0 0.0 j l  

11. abstinence 8 7.3 4 3.4 8 ' .  
, 

12. withdrawal 1 0.9 1 0.9 
13. other 

I 

1 0.9 0 0.0 $ ,  

2 .> 

- ,-, 
1 

_ _  . _ ._ ___.._._"- 

2 1 
.- . 



46. At how many months of pregnancy should a woman go to a health center or TBA? 
nl.237 

Tipitapa Managua 
n % n % 

I. doesn't know 10 4.2 4 1.7 
2. first trimester, 1-3 months 21 6 91 .I 221 93.2 
3. middle trimester, 4-6 months 8 3.4 11 4.6 
4. last trimester, 7-9 months 2 0.8 0 0.0 
5. at the time of delivery 0 0.0 0 0.0 
6. no need to see the health worker 1 0.4 1 0.4 
7. other 0 0.0 0 0.0 

47. What foods are good for a pregnant woman to eat to prevent a woman from becoming 
pale and weak? (multiple answers possible) n=237 

Tipitapa Managua 
n % n % 

a. doesn't know 94 39.7 85 35.9 
b. vegetables rich in iron like 16 6.8 19 8.0 

beet, yuca or radish leaves 
c. meat, fish, eggs 67 28.3 57 24.1 
d. other 115 48.5 121 51.1 

48. During your pregnancy with (name of child) was the amount of food you ate... n=237 
Tipitapa Managua 

n % n % 
1. more than usual 111 46.8 105 44.3 
2. same as usual 77 32,s 90 38.0 
3. less than usual 49 20.7 41 17.3 
4. doesn't know 0 0.0 1 0.4 

49. At the delivery of (name of child), who tied and cut the cord? n=237 
Tipitapa Managua 

n % n 94 
1. yourself 2 0.8 1 0.4 ti! 

2. family member 11 4.6 4 1.7 , ,, ,. / I ,, 

3. traditionai birth attendant 54 22.8 41 17.3 , ' ;ha I: . 4: 

4. health professional 170 71.7 191 80.6 
.. - .. . . - ----+ 

(physician or nurse) 
5. doesn't know 0 0.0 0 0.0 
6. other 0 0.0 0 .  0.0 - 1  '-. ?I 

4. i,,' . I . . <  

, 6:; 
> >.:q 

- - . ,?' . . - -. -. - ;.:I 
. >:: 

.I ,( 

a ,  

i ' ,  
4 
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~etermining the exact ages for both mothers and the12 children did I 
not seem to he a problem in this project area. Birth registration 
is required for many official documents (and is recorded on the 
vaccination, growth monitoring and prenatal care cards. 

Mothers ages fell primarily between tha ages of 17 and 30 
(Tipitapa, 75%; Managua, 80%) with a mean of 26 j.n Tipitapa and 25 
in Managua. Mothers who would presently be considered high risk 
for childbirth (el8 or >35) were 18% of the mothers uurveysd in 
Tipitapa and 14% of the mothers in Managua, District 6 .  There were 
134 (57%) children 0-11 months in Tipitapa and I25 (53.9;) in 
Managua. The number of children 12-~23 months was 103 (44%) in 
Tipitapa and 112 (47%) in Managua. Tha mean age of children was 10 
months in Tipitapa and 11 months in Managua. The fact that a lower 
percentage of children 12-23 months are represented by the survey 
may be due to the fact that when there were two children in the 
home under two years, the younger of the two children was 
systematically selected. 

Eduaatioa/Inaome Generation 

The results show that 27.0% of the women interviewed are illiterate 
in Tipitapa and 16% in Managua while 73% in Tipitapa and 84% have 
some level of literacy respectively. This means that promotion of 
the health messages should be done through the use of both written 
materials and non-formal participatory techniques. Posters may be 
usad which contain simple wording for the percentage that are 
literate, but will also need to contain graph:ics to relay the \ 

message to those who are not. 

Twenty-eight percent of mothers interviewed in Tijpitapa and 19% ..in - --. 
Managua work. However, it was discovered that niany women were I *  

working at the nearby factories during the time of the interviews 
and thus were not included in this sample. Z'herefore, it is 
suspected that the actual percent of mothers w;ho work ,is much 
higher. The most common types of work in both areas were selling 
prepared foods (Tipitapa, 35%; Managua, 20%), salaried (Tipitapa, . - . , .  . . -. . . -"- ..-*. 
21%, Managua, 22%) and lhaids (Tipitapa, Sg%; Managua, '-22%) . . 

Sixty-eight percent of the children in Tipitapa anld 69% in- Managua 
are cared for by relatives or older siblings when the mother is 
ZWEiy rrom the home. Thismeans that health messages should be 
addressed to other family members as well as the mother. 



Although at some point 91% of the mothers in Tipitapa and 92% of 
the mothers in Managua had breastfed their children, only 52% in 
Tipitapa and 50% in Managua were breastfeeding their children at 
the time of the survey. The tables on pages 10 and 11 show that 
breastfeeding levels steadily decline as the children age. 
Consequently, health messages given by project staff should 
emphasize the continuance of breastfeeding until the child is two 
years of age. 

In addition, the importance of exclusive breastfeeding until four 
months will need to be a priority health message for both Tipftapa 
and Managua, as only 2% of mothers in each area exclusively 
breastfeed their children 0-3 months. Anothrr problem area is that - 
35% in Tipitapa and 31% in Managua do not breastfeed within the 
first 8 hours after birth. This may be the reason why so few 

- 

exclusively breastfeed. One possible reason why they may not be - 
breastfeeding immediately after birth may be that they discard the - 
colostrum considering it to be Itdirty milkg8. Them issues will - 
need to researched further, possibly through focus aroups,, to - - 
determine why breastfeeding is so low in this area. .- - 
The project staff also identified the need to emphasize the need to 
exclusively breastfeed children less 0-3 months, but to encourage - 
giving fruit juices and semi-solids beginning at 4-6 months since - 

62% of the mothers in Tipitapa and 68% in Managua believe they 
should begin giving foods before 4 months. Only 24% in Tipitapa 
and 22% in Managua knew that they should begin adding supplemental 
foods between 4-6 months. Special emphasis will also be ,made to 
discourage women from bottlefee3ing. Bottlefeeding percentages 
seem to remain constant within the first two years (88% to 77% in 
Tipitapa and 86% to 92% in Managua) while breastfeeding percentages . \ 

clecrease remarkably (77% to 6% in Tipitapa and 80% to 8% in , , I t  : . t :  

Managua) as the child ages with only 26% in Tipitapa and 29% in . . 
Managua breastfeeding from 13-23 months. I '  .. - - - .- , .. .* .-.--A 

- ,  

Vitamin A 
"'1: 

Increasing the knowledge of vitamin A rich-fdode will , , A d  to b e  I ,,i. / I# 

another priority health message as only 5% of. women in Tipitapa and , I  

6% of women in Managua know that Vitamin --A ~~revrentsl.,.~"night- a - - ' - ' - - - -  , . ,  r- 

blindness" and as only 22% iri'lipitapa and 21% in Managua knowl at - ..;1;. 
least one food that contains' Vitamin A. There is also evidence 
that only a small percent 
foods to their children . ,  

-____ a z e a s t i ; - ~  ~i 

: :I 
squash or papaya (63% Tipitapa, 78% Managua) ] . Since less than 12% 
in Tipitapa and 7% in Managua in all the age groups were being fed ,., 

some type of greel? leafy vegetables, there is evidence'that either 
these are not readily available in this region or people do not 
know of their nutritional value. A greater emphasis will be placed 

24 
- - 



on giving other types of Vitamin A rich foods that are more 
culturally accepted and locally available such as eggs, mangoes, 
squash, carrots and papaya. 

Diarrheal Diaease - 

Twenty-one percent of the mothers interviewed in Tipitapa and 15% 
in Managua reported that their children had diarrhea in the 
previous two weeks. Of the children that had diarrhea 80% in 
Tipitapa and 74% in Managua are being given some type of 
medication. Only 22% in Tipitapa and 43% in Managua sought 
treatment at the hospital, health center, or private doctor. Since 
only 9% in Tipitapa and 0% in Managua sought treatment from a 
pharmacy, we can conclude that the health staff in hospitals and 
health centers are prescribing medicines. Encouraging doctors and 
other health profassionals to promote ORS rather than medications 
should be a focus of the project. 

Another aspect of the CDD intervention that will need to be 
addressed is in the amount of ORS fluids given a child when he has 
diarrhea. Only 46% in Tipitapa and 37% in Managua gave ORS to 
their children with diarrhea. In addition, only 42% in Tipitapa 
and 57% in Managua gave breastmilk in a greater or equal amount and 
36% in Tipitapa and 17% in Managua are giving less additional 
fluids or none at all. This in combination with the fact that only 
10% of mothers in Tipitapa and 16% in Managua knew the signs of 
dehydration puts the child with diarrhea at great risk of 
dehydration in these areas. Emphasis will also be placed on giving 
the child smaller, more frequent feeds and more fluids while the 
child has diarrhea and during the recovery stage since very few 
knew to feed the child smaller more frequent feeds during and after 
diarrhea. 

Respiratory IPlaesa 

Thirty-one percent of the children surveyed in Tipitapa and 30% in q - .. -. - 
Managua had acute lower respiratory infections in the last two 
weeks. Of these children, 370,'of their mothers in Tipitapa and 50% 
in Managua sought~advice from a hospital, health clinic or doctor. . - 
The project staff considered this to be a low percentage and will 
seek to encourage more of the women to go. More education is 
needed to teach the signs and symptoms as only 46% in Tipi-tapa.and - .. .. .-. - $ .  

47% in Managua knew rapid respiration as a symptom of pneumonia.' 

Malaria Control 

-Si~ik!~~ive~ercent of the population in Tipitapa and 68% in Managua 
stated they are doing something to protect themselves from malaria. 
Of these 51% of mothers in Tipitapa and 52% of mothers in Managua 
use at least one of the following methods which will be promoted by 
the CSP: bed-nets,' water collection drainage or malaria 
prophylaxis. 



Many mothers in both areas knew that fever was a sign of malaria. 
Emphasis will therefore be placed on teaching the women to go to a 
health center, hospital, or doctor when a child has fever. 

Growth Monitoring I 
Of the 67% in Tipitapa and 38% in Managua that reported having a 
growth monitoring card, 379 in Tipitapa and 46% in Managua were 
weighed in the last 3 months. This is 25% of the total population 
surveyed in Tipitapa and 17% in Managua. In Managua there seemed 
to be a particular problem with 62% of the mothers reporting never 
having a growth card or losing it. The health information system 
set up in this project should therefore place special emphasis on 
tracking these children and educating the mothers on the importance 
of attending growth monitoring sessions and keeping the growth 
chart. 

Immunizations I 
Ninety-two percent of mothers in Tipitapa and 94% in Managua 
reported that their children had at least one immunization, though 
the fully immunized percentage for children 12-23 months was only 
14% in Tipitapa and 52% in Managua. Immunization coverage rates as 
reported by MINSA for the Tipitapa region are not currently 
available but the survey showed the following rates: BCG-23%, 
DPT3-26%, OPV3-28% and measles-36%. The low coverage rates may be 
due in part to the new l'CLAPm reporting system which does not leave 
room on the cards to record the day the vaccination was given and 
in many cases only I1ya1I (done) was written in the space. In those 
cases the I1yaW was not accounted for. The difference may also be 
in the 57% that lost their cards who may have received 
immunizations. 

The immunization coverage rates as reported by MINSA in the Managua 
region are as follows: BCG-68%, DPT3-42%, OW3-61%, and measles- 
38% (MINSA, 1993). The survey results showed: BCG-75%, DET3-62%, 
OPV3-688, and Measles-63%. Though the-survey coverages proved to 
be much higher than the reported MINSA rates, project staff still 
feel like they are low and wit1 seek to determine the causes. 
Compared to national statistics (BCG-75%; DPT, 71%; OPV, 83% and 
measles, 54%), both Tipitapa and Managua were quite a bit lower. 

.- " . . 
Though the individual coverages tended to be somewhat consis~ent,' 
the fully immunized percentage for children 12-23 months in 
Tipitapa was only 14% and 52% in Managua with a drop-out rate of 
39% in Tipitapa and 20% in Managua. This reveals a high number of , .  

- -  - - ----~t- a lack of access to immunizbtions 
or a lack o a t r a t e g i e s  to deal with these issues 
will be developed as the project unfolds. 

Though the MINSA norm states that the measlea vaccine be given at 
nine months, only 40% in Tipitapa and 49% in Managua answered this 
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correctly. This demonstrates a need for a health message 
apecifiuaXly about proper timing on the measles and possibly other 
vaccines. 

Maternal Care 

Though MINSA gives all women a separate prenatal care card for each 
pregnancy, the survey showed that only 36% had them in Tipitapa and 
41% in Managua and that 35% in Tipitapa and 34% in Managua had lost 
theirs. Of those that had cards, 62% in Tipitapa and 56% in 
Managua were fully immunized. Only 59% in Tipitapa and 55% in 
Managua knew that a pregnant woman needs two or more tetanus toxoid 
injections to protect the newborn from tetanus. More education, 
therefore, needs to be done emphasizing the importance of women 
receiving TT and in the importance of retaining the prenatal care 
card. 

The results showed that a high percentage visited a health center 
or TBA for prenatal care (76% in Tipitapa and 79% in Managua) and 
80% in Tipitapa and 85% of those who had prenatal care cards in 
Managua received at least two prenatal care visits. A high number 
also knew to go to a health center during the first trimester (91% 
in Tipitapa and 93% in Managua). 

Although prenatal care coverage was fairly good in the project 
area, the educational program will need to focus on educating 
mothers on the quantity and types of foods they need to consume 
during pregnancy. Forty percent of the mothers in Tipitapa and 36% 
in Managua said they didn't know what foods are good for a pregnant 
woman to eat to prevent anemia. Only 47% in Tipitapa and 44% in 
Managua ate more than usual, while 19% in Tipitapa and 17% in 
Managua ate less than usual during their pregnancy. The MINSA 
health message will need to be reinforced to ensure that women get 
proper nutrition during their pregnancy. 

Of the 81% in Tipitapa and 84% in Managua that were not pregnant - - -  

and did not want to have another child in the next two years, only 
46% in Tipitapa and 54% in Managua were using a modern family 
planning method. Although this rate is ,quite a bit higher. than the 
national average from 1980-1992 of 27%, the baseline figures still 
demonstrate that approximately half of those in both areas who were 
not pregnant and did not want another child in th-e next two years. . - . -- 
were not usirrg a modern method. The project must focus on 
motivating these mothers to use modern methods of birth spacing and 
improving their access to supplies. 

f 
I _ _ - _ _ ___  

V. FEEDBACK 8E8SIONS 

An initial feedback session was held on February 24 with the area 
coordinators and promoters to discuss the results of the manual 
tabulation done in Tipitapa. Further discussions were held with 
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World Relief Nicaragua managerial staff upon the completion of the 
analysis during the week of March .l-5. 

A feedback session will be held in April 12, 1993 with the staff 
from Development Associates, Inc. (a management unit for the A. I. D. 
W O  co-financing project) to discuss the methodology and results of 
the baseline. 

Feedback sessions for the director of the MINSA SILAIS and with 
regional MINSA personnel will be held in April. 

The health promoters second training session will also include a 
more extensive review of the results and discussion will he held 
with them as to the implications. The results will then be 
presented at meetings with the community health committees. 

VIo SURVEY COSTS 

Travel 169.00 
Facility rental 58.33 
Supervisor and interviewer salaries 1,983.00 
Paper/production costs 200.00 
Supplies 17.77 
Headquarters advisor costs 943.30 

TOTAL 3,371.40 

1. Ministerio de Salud, SILAIS Oriental-Managua, Plan de Salud , .  . 
1992-1993. 1991. F -,.. 

2. Centro de Investigacion y Estudios de la Salud (C.I.E.S.) 
Caracterizacion del Municipio de Tipitapa, 1991. I 

I " ,  

3. Ministerio de Salud, SILAIS Oriental-Managua, Plan de Salud 
1992-1993, 1991. .- . --. .. - 

4. Henderson, R.H. & Sundaresan, T. "Cluster Sampling to Assess 
Immunization Coverage: A Review of Experience with a Simplified ' 

Sampling Method. l1 &&!.Letin of the World Health or-- 
--~-66-@)T253 - 2 6 0 .  

5. Grant, J. State , UNICEF, Oxford . , 
of the World's Children 

University Press, 1993. 



APPENDIX A 

Baseline Survey, 1993 
Knowledge and Rwtice Study 

Child Survival Project 
World Relief/Nicaragua 

The following questions are to be addressed to mothers with children less than two years 
(less than 24 months). 

Interview date-/ J93 Reschedule interview J-193 
dd/mm dd/mm 

Interviewer name 
Supervisor 

1. Name of mother Age (years)- 

2. Name and age of the child under two years old 
Birth date -1-1- Age in months 

dd/mm/aa 
Community 
Address 

Mother's Education/Occupatio~ 

3. What was the highest educational level you attained? 
1. none - , r 
2. primary and does not read - 
3. primary and reads - 
4. secondary or higher - 

4. Do you do any work that brings in an income? 
(multipIe answers possible). 
a. none @o to r )  -. -." - 
b. sewing - .  
c. selling agricultural products - 
d. selling prepared foods (bread: -- .---__--- - - 

nacatamales, vaho, etc.) - 
e. handicrafts - 
f. maid - I 

g. selling clothes (new or used) - 
h. salaried worker - 
i. other (specify) - 



Who taw for (name of child) while you work or areaway from home? 
(multiple answers possible) 
a. mother takes child with her - 
b. husbandfpartner - 
c. older children - 
d. relatives - 
e. neighbodfriends - 
f. maid - 
g. nursery - 
h. other (specify) - 

Are you breastfeeding (name of chiid)? 
a. yes - (go to 8) 
b. no - 
Have you ever breast-fed (name of child)? 
a. yes - 
b. no - (go to 9) 

After the delivery, when did you breast-feed (name of child) for the first time? 
1. during the first hour after delivery - 
2. from 1 to 8 hours after delivery - 
3. more than 8 hours after delivery - 
4. do not remember - ) .  

a. Are you giving (name of child) water, teas, coffee or broths? 
, .I. 1. yes - 

2. no -. jl 
, _.. _ ..-... - 3. don't know - . I 

4 ,  .. 1 b. Are you giving (name of child) milk in a bottle or glass? 
1. yes 8 .  - 
2. no - 
3. don't know -- . . -  . - . . ...- -., -.. 

c. Are you giving (name of child) semisolid foods such as atoles or pures? ! '  , 
1. yes - 

-- Srto ----- - - 
3. don't know - 

I 

d. Are you giving (name of child) fruits or juices? 
1. yes - 
2. no - 
3. don't know - 



e. Arc you giving (name of child) carrots, squash, mangos or papaya? 
1. yes - 
2. no - 
3. don't know - 

f. 4re you giving (name of child) green leafy vegetables such as beet, quelite, yucca 
or radish leaves? 
1. yes - 
2. no - 
3. don't know - 

g. Are you giving (name of child) meat or fish? - - - 

1. yes - - 

2. no - - 

3. don't know - - 

- 
h. Are you giving (name of child) beans or nuts such as peanuts? - 

1. yes 
- 

- - 
2. no - 
3. don't know - 

- 
I - 

i. Are you giving (name of child) eggs, cheese or cream? - 

- 

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

I ,  

j. Are you adding sugar or honey to (name of child's) m d s ?  
1. yes - 
2. no 

t . 
- 

3. don't know - 
/ / I 4  ... ..- 

k. Are you adding oil, butter or fat (lard) to (name of child's) meals? , I 

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

. . . . - C .  . .-I-- , ! 

When should a mother start adding foods to breastfeeding? 
1. start adding earlier than 4 months - 
2. start adding between 4 and 6 months - 

-=-start adding 6 months or later - 
4. doesn't know - 

. , 

Which vitamin helps you prevent "night blindness"? I ,. . 

a. Vitamin A - 
b. don't know or other i - 

- 

, 2 - - - .  .- 



i2. Which foods contain vitamin A to prevent "night blindness"? 
(multiple Imswers possible) 
a. doesn't know or other - 
b. green leafy vegetables - 
c. yellow or orange fruits or vegetables - 
d. liverlsmall fishtmeat - 
e. breastmilk - 
f. egg yolks - 

Diarrheal Disease 
- 

- 13. Has (name of child) had diarrhea during the last two weeks? 
a. yes - 
b. no - (go to 20) 
c. don't know - (go to 20) 

14. During (name of child's) diarrhea, did you breastfeed (read the choices to the mother) 
- 1. more than usual - 
- 

2. same as usual - 
- 3. less than usual - 

4. stopped completely - 
5. child has never been breastfed - 
6. child is no longer breastfed - I 

15. During (name of child's) diarrhea, did you provide (name of child) with fluids other 
than breastmilk (read the choices to the mother). . . . . . 
1. more than usual - 
2. same as usual - f 

3. less than usual - 
4. stopped completely - -- . ..- 
5. exclusively breastfeeding - . I 

, 

16. During (name of child's) diarrhea, did you provide (name of child) witd solid/semi&lid ,. 

foods (read the choices to the mother) ....... I 
5 ,  

1. more than usual - 
2. Same as usual _ _*._ _ _  .. ---. -.- - i 

3. less than usual - 
4. stopped completely - 
5. exclusively breastfeeding --- 
* 

__LC__- o. - or liquids e x c ~ u s i v e ~ - - -  - 



When (name of child) had diarrhea, what treatments did you use? 
(multiple m p o w s  possible) 
a. nothing - 
b. ORS - 
c. sugar-salt solution - 
d. cereal-based ORT - 
e. liquids, teas or othcr fluids - 
f. antidiarrheal medicines or antibiotics - 
g. other (specify) - 
When (name of child) had diarrhea, did you seek advice or treatment for the diarrhea? 
a. yes 
b. no - (go to 20) 

From whom did you seek advice or treatment for the diarrhea of (name of child)? (If 
the mother answers tldoctorlt, find out where she went or to which doctor she went.) 
(multiple answers possible) 
a. general hospital - 
b. health centerthealth post - 
c. private clinic/doctor - 
d. pharmacy - 
e. volunteer health worker (URO) - 
f. traditional healer - 
g. traditional birth attendant - 
h. relatives or friends - 
i. other (specify) - 
What signs/symptoms would cause you to seek advice or treatment for (name of child's) 
diarrhea? 
a. doesn't h o w  - 
b. vomiting - ... 
c. fever - 
d. dry mouth, sunken eyes, - . . 

decreased urination (dehydration) 
e. sunken fontanelle - 
f. diarrhea of prolonged duration - . . --.. .. 

(at least 14 days) 
g. blood in stool - 
h. loss of appetite - ---* -*-- - - -  - - -  --- - - -  -- - - 
j. other (specify) - 

. . 



21. What are the most important actions you should take if (name of chlld) has diarrhea? 
a. doesn't know - 
b. initiate fluids quickly - 
c. give the child more to drink than usual - 
d. prepare and administer ORT - 
e. give the child smaller, - 

more frequent feedings 
f. take the child to the - 

general hospitalJhealth center - 
g. give the child more food than usual - 

when recuperating from diarrhea for 
catch up growth 

h. withhold liquids - 
i. withhold foods - 
j. other (specify) - 

22. What are important actions a mother should take when a child is recovering from 
diarrhea? (multiple answers possible) 
a. doesn't know - 
b. give the child smaller, 

more frequent feedings - 
c. give the child more foods than usual - 
d. give the child foods with high - 

caloric content 
e. give the child less quantity of food - 
f. other (specify) - 

23. Has (name of child) been ill with cough or difficult breathing in the last two weeks? . ... 
a. yes - 
b. no -- (go to 27) 

, ,. , 

24. Has (name of child) experienced rapid and difficult breathing when ill? 
I , , . I- , 

a. yes - 
.$ , I I 

b. no (go to 27) - .  _ _ __- .__.. ) --? 

1 - 
c. don't know - (go to 27) , , . I  

25. Did you seek advice or treatment for (name of child) when ill with cough or difficulty 
I ____ -_ _------ , , .. 

. " t .  

a. yes - 
b. no - (go to 27) 



From whom did you seek advice or treatment for (name of child) when ill with these 
respiratory problems? (multiple answers possible) (If the mother answers doctor, ask 
where ghe went or to which doctor she went.) 
a. general hospital - 
b. health centerihealth post - 
c. private clinic/doctor - 
d. pharrnacy - 
e. volunteer health worker - 
f. traditional healer - 
g . traditional birth attendant - 
h. relatives or friends - 
i. other (specify) - 
What are the signs/symptoms of respiratory infection that would cause you @ take (name 
of child) to a health facility? (multiple answers possible) 
a. doesn't know - 
b. rapid or agitated breathing - 
c. chest indrawing - 
d. loss of appetite - 
e. fever - 
f. cough - 
g. other (specify) - 

m r i a  Control 

What are you doing to prevent getting malaria? (multiple answers possible) 
a. nothing - 
b. bednet - 
c. mosquito coils or repellant - 
d. drain swamps and water collection areas - 
e. taking anti-malarial medication - 
f. fumigate - 
g. other (specify) - 

.. - .-. 
What signs or symptoms of malaria would cause you to go to the health center? 

, 

(multiple answers possible) 
/ I  

a. doesn't know - 
b . fever - -  - -  _ __ -_ - - -  - --- -- - 
c. chills - 
d. headache - 
e. delirium ., - 
f. vomiting - 
g. pallor - 
h. weakness - 
i. other (specify)- - 



30. Does (name of child) have a growth monitoring card? 
1. yes - (must see card) 
2. no, lost it - (go to 32) 
3. no, never had one - (go to 32) 

31. Look at the growth monitoring card of the child and record the following: 
Has the child been weighed in the last three months? 
a. yes - 
b. no - 

4 - 
e 32. Has (name of child) ever received any immunizations? 

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

33. At what age should (name of child) receive measles vaccine? 
a. specify in moriths - (#) 
b. don't know - (99) 

Do you have *m immunization card for (name of chiild)? 
1. yes - (must see card) 
2. lost immunization card, but have growth - (must see card) , I  - 

card with immunization dates marked 
3. no, lost it - (go to 36) I .  , , . 

(go to 36) 4. no, never had one - ; - j s ,  

1 i 

, ... ., ,. .-. 

Look at the immunization card and write down the dates of'the immunizations in the , + ,  

spaces below. . :t ' 

DayfMonthIYear . :\! 
8 , . % I  

BCG i C 
. I - ;  . 

1 . '  

Polio - - -  - . . - * ---... 
1 st \ .  

2nd i; 
' ' ? * # '  ., _ I I  

3rd ,\. . , 
4th _ _ _. _. - -- -L__.- -- _l_l_---- 

5th . ,  < 

. F, 

I 

DPT 1st 
2nd 
3rd 

Measles - .- -- 

2' 7 A 



36. Can you tell me the main reason why a pregnant woman needs to be vaccinated with 
tetanus toxoid vaccine? 
1. to protect both motherlnewbom - 

against tetanus 
2. to protect only the woman - 

against tetanus 
3. to protect only the baby - 

against tetanus 
4. doesn't know or other - 

37. How many tetanus toxoid injections does a pregnant woman need to protect the newborn 
from tetanus? 
1. one - 
2. two 

- - - 

3, more than two - 
4. none - 
5. doesn't know - - 

38. When you were pregnant with (name of child) did you visit a health center (clinic or 
hospital) or see a TBA for prenatal care? - 

I = 
a. yes - 
b. no - 

39. Do you have a prenatal care card? 
1. yes - 
2. no, lost it - (go to 42) 
3. no, never had one - (go to 42) 

40. Look at the prenatal care card and record the number of TT vaccinations in the spare 
below: . + .. . 

1. one - 
2. two or more - 
3. none - 

I '  

41. Look at the prenakl care card and record the number of prenatal visits the mother had. - - - - . . - . - 
1. one - 
2. two - , ! 

3. none - - * -- - - -- - - 

42. Are you pregnatlt now? I 

1. yes i - (go to 46) 
2. no - 
3. don't know - 

!I: 

I 

- .  

E- 

' l . :I 
I 2 5 :  



43, Do you want another child in the next two years? 
1. yes - (go t 0 46) 
2. no - 
3. doesn't h o w  - 

44. Are you or your husband using a method to avoid/postpone getting pregnant? 
a. yes - 
b. no - (go to 46) 

45. What is the nnain method that you or your husband is using to avoid getting pregnant? 
1. tuba1 ligation - 
2. vasectomy - 
3. injections - 
4. pills - 
5. IUD method - 
6. diaphragm - 
7. condom - 
8. foamlgel - 
9. exclusive breastfeeding - 
10. rhythm - 
1 1. abstinence - 
12. withdrawal - 
13. other (specify) - 

46. How soon after a woman knows she is prQgnant should she go to a health center or 
a TBA? 
1. don't know - 
2. first trimester, 1-3 months - 
3. middle of pregnancy, 4-6 months - 
4. last trimester, 7-9 months - 
5. at the time of delivery - - -... 
6. no need to see the health worker - 
7. other (specify) - 

47. What foods are good for a pregnant woman to eat to prevent pregnancy anemia? 
(m.ultiple answers possible) _ . - 
a. doesn't know - 
b. vegetables rich in irca like beet, - 

yucca or radish laves 
c. meat, fish, eggs 

_^____- ---____-.- - ----- - --- 
iLa;oEr7specify) - 

2 



48. During your pregnancy with (onme of child) was the amount of food you ate... 
1. more than usual - 
2. same as usual - 
3. less than usual - ,  

4. doesn't know - 
49. At the delivery of (name of child), who tied and cut the cord? 

1. vourself 
2. Lily member 
3. traditional birth attendant 
4. health professional (physician 

or nurse) 
5. doesn't know - 
6. other (specify) - 
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Imestigaoidn Be Base, 1993 
Estudio Sobre Conoc:inientos y PTdcti'ks 

Proyecto de SotYrlsvivencf a In.? mti l  
Auxilio Hunc9.ial/Nicarag~:. 

Las sdguientes preguntas son para las madres de niAos menores 
de dos aiios. (senores de 24 neses) 

Fecha entrevistaJ02/93- ~e-entrevista-/02/93. 
dd/m dd/m 

Nombre del  entrevistador 
Supervisor 

1. Nombre Be l a  madre Edad (afios) 

Nolrabre y edad del niiio Inenor de 2 afios 

Fecha de nacimiento JJ- Edad en meses 
dd/mm/aa 

Comunidad o Barrio 

3. LHasta grado lleg61 
1. n ngruro - 
2 primaria y no lee - 
3. primaria y s l  lee - 
4. secundaria o mas - 

4. LRealiza Ud. trabajoe que le producen diner03 
(guede aarcar mls de una ~respuesta) . 
a. . ninguno - 
b. costurerq - 
c. vendiendo praductos agricolae - 
de vendiendo alimentos (pan, 

nacatamales, vaho, etc.) - 
e. hace artesanias - 
f. smpleada dom6stica - 
g. vende ropa (nueva o usada) - 
h. trabajador asalariado - 
i. otro (especifique) - 

BEST AVAILABLE copy 



5.  Cuando trabaja o esta fuera de la casa, Lqui6n culdi de 
( n e e  d e l  niAo)? (pueda ma?-car m8s de una respueeta). 

a. el niiio va con la mam:#i - 
b. el esposo/compafiero - 

' C .  hermanos mayores - 
d. parientes - 
e. vecinos/amigos - 
f. la empleada - 
g. guarderia - 
h. otro (especifique) -. - 

6. L E s t B  ddndole pecho a (nombre del nifio)? 
a. si - (pase a l a  8 )  
b. no - 

7 .  LLe ha dado pecho a (nonbre tlel niiio) anteriormente? 
a. si ..- 
b. no -- (pase a l a  9) 

8. Despu6s del parto, cuando le dio pecho por primera vep 
a (nontxe del niAo)? 
1. ciarante la primera hora despuds del parto - 
2. riurante las primeras 8 horas desputSs del parto - 
3. 'a4s de 8 horas despu6s del parto - 
4. no se acuerda - 

9 .  a. LLr estd dando agua, tds, cafe o sopas a (ncmbre del nifio)? 
1. s1 - 
2. no - 
3. no sabe - 

b. LLs estd dando leche en pacha o vaso a ( n e e  del. nim)? 
1. si - 
2. no - 
3. nosabe - 

c. LL: ?stti dando atoles o pures a (nombre del mrifio)? 
. . : € - 
. .  nl - 
-. nc sabe - 

d. LLe esta dando frutas o jugss a (nombre del niiio)? 
1. 131 - 
2 .  110 - 
3 .  no sabe - - "I 

- - - - - - - .- -- - - - - - - . - - - - - - - - - -- - - - - - - - -- 
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e. LLe est4 dando zanahorias, ayote, mangos o papa'ya a 
(nombre de1 nililo)? 
1. si - 

1 
2. no - 
3. no sabe - 

f. LLe estd dando hojas verde oscuro como la hoja de 
remolacha, de quelite, cle yuca o de rdbano a 
(nombre del nifio)? 
1 . si - 
2. no - 
3. no sabe - 

g. LLe estd dando came o pescado a (nombre :del nifio)? 
1. s l  - 
2. no - 
3. no sabe - 

h. CLe estd dando frijoles o nueces como el mani a - 

(nombre del dfio)? - 

1. si - 
2. no - 
3. no sabe - - 

f. LLe est4 dando huevos, cuajada o crema a 
(nombre del niAo)? 
1. si - 
2. no - 
3. no s&e - 

j. LLe est6 afiadiendo azdcar o miel a 10s alimentos de 
(nombre del nifio)? 
1. s i  - 
2.  no - - .  

3. no sabe - 
k. LLe eat6 afiadiendo aceite, mantequilla o manteca a 10s 

alimentos de (nombre dul nifio)? 
1. si - 
2. no - 
3 .  no sabe - 

10. &Cubdo deberia empezar la madre a dar otros alimentos, 
ademas de su pecho? 
1. empezar antes de 10s 4 meses - - 

- - --- - - -&- ---*-4-e-- - 
3.  empezar a 10s 6 meses o despues - 
4. no sabe - 
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l ' l . . L Q u 6  vitmina le ayuda a prgvenir la "ceguera noctukna"? 
*,a, Vitmina A - 
b. ;no sabe u oltro - 

12. dQu6 comidas.contienen Vitamins A para grevenir la "ceguera 
nocturnan? ,(puede aarcar ntls de una me~rpuesta) 

a, no sabe u otro - 
b. hojas Be color verde-oscuro - 
c. vegetales o frutas de pulpa amarilla 

o anaranjado Intenso - 
' dm higado, pescado pequefio, carne - 

6. leche materna - 
f. yemas de huevo - 

13. &Ha tenido ( . n e e  del nifio) diarrea en las dos dltimas 
samanas? 
a. si 
b.. no 
C. no sabe 

- - (pase a la 20.) - :(pase a la 20) 
14. Durante la diarrea de n e e  del niflo), Cle di6 

pecho,-.. (lea las opc i ones a la nadre) 
1. m 8 s  Be lo que normalmantg le da - 
2. igual a lo que normalmente le da - 
3. menoa de 10 que normal.mente le da - 
4. dej6 de darh completamente - 
5. nunca le ha aado pech~ - 
6. ya no recibia pecho - 

15- Durante la diarrea dle ( n e e  Be1 niAo), Lle Bi6 
Iiquidoe, aciemds de la lache materna-... 
(lea la8 apciones a la mafire) 
1. mas Be lo que norma~mmte le da - 
2. igual a lo que normalzqnte le da - 
3. mmos Be 10 que nomalaf4nte le da -- 
4. de j6 de darle cmpletamcrte -* 
5. pecho 'exclusivanente -. 

Durante la diarrea de (nolbre de?. nwo), Lle 
s6lidos o alimentos blandos.... 
(lea Ias apcionesr a la madre) 
1. m a  de lo que normalmente le Sa 
2. iguaL a lo que nomalmente le da 
3 .  menos de lo que normalmente la da 
4. dejb de darle wmpletamente 
5 ,  pecho exclueivamente 

-- hL -ga&a Q liguidos exclusivamente 
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17. Cuando (nonbre del nifio) tuvo diarrea, Lqu6 tratslniento 
le did? (puede ~ ~ ~ C C B X  mtle cla una respuesta) 

a. nada - 
. b. sabres 80 rehidratacjdn oral - 

I ' c. solucidn de agua y sat  (suero casero) - .  
d. soluoiones a base de cereales (atoles) - 
em. lIquidos, t6s o c~cin~ientos  caseros - 
f. medicinas antidiarrejcas o antibi6ticos - 
g . . otro (especif ique) -. - 

18. Cuando (nombre del nffio) tevo diarrea, ipidi6 consejo o ayuda? 
a. si - 
b. no - (pase a la 20) ' 

i 
19. CDe quidn reaiBi6 el consejn o ayuda para la diarrea de 

(nombre del nlfio)? (si l a  n adre contestat *doctorm, averigile 
d6nde fue o a cudSl doctor PCB) (puede -car &a de una 
reapuerjta). 
a. hospital general -- 
b. centro de salud/puesta de salud -- 
c . m4dico/clinica particu Lar -- 
d D  farmacla 

- -- 
e. crabajador voluntario .ie mlud (brigadista) -- 

h p.~rientes y amigos 
i. cJ, :*a (eapeciffque) - 

20.  dQu6 signos do gravedad harian que busque ayuda para la 
diarrea de (numbre del niiic)? (puede uvcar mas Be una 
respuesta) 
' a .  no &&a -. 
b. v6mit.o~ - 
c. fiebra - 
dm bosa Beoa, 030s hundijos, 

orina @0c3 (dleshidrat 2ci6n) - 
em moLLsxa hundida - .. .. . -.-- 
f . diorr~a pz6lor.,hda (r ris dtz 14  .dias) ,- 

g. sangre on lcs  het:c3s .- 
h. pSrdida dsl apt8tit*.a - 
i 44bil o canaado > I - 
j otros (especifique .- - 

- . - .*- -- -- - 

r 

i ___ _____ __ .--- -- - -- -- 
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21. si (nonbre del nifio) tuviera diarrea, Lcuales'son i a s  acciones 
m8s importantes que usted deberia hacer? (puede marc& mas de 
una respuesta) 

nosabe - 
iniciar liquidos rdp L1amentei 
darle de tomar a1 ni:io mas de lo me - 
usted normalmente le da - 
praparar y administri~r ?as sa les  de 
de rehidratacidn ora:. - 
darle a1 nifio wnidar! peq~efias mas frecuant&s - 
llever al nifio a un l~ospi+:al general o centro 
de salud - 
darle a1 nifio m8s co~lida dil l o  normal cuando . 
?1 nifio esto mejoranch de I n  diarrea F a  
; .eponer e l  crecimieni :o perd; do - 
c4 3tener 10s li idos P" I - 
d btener 10s a1 mentos - .  
a. 70 (especifique) -. - .  

LQu6 d e b  .*acer una nadre cusndo su nifio eat& recupertlndoso 
de una d i ar. *ea3 (puede marca~r*  n6s cPEl una respueerta) 

a.  nt s a l e  - 
b. di;2 al.txentos con mats frecuent:f a y 

e: xienox cantidad - 
c. md.! alirnb?tos de lo *.re nomalmente le .da - 
d. a1 .nentos con a l to  contenido calbrico ' - 
e. B? merror h-antidad dc aliment03 - 
f. ot2os (espt zifique) .. , - - 

I J m K ~ ! ~ ~ . ~  
f 

23. LHa ustac~. (nombre de.1 nifbo. enfcrmo : on t o s  o dificultad 
para refs&. rsr en las al.tina: dos semas as? 

a. s l  - 
b. no - ( I  =@I a la 27)  

24. ZRespirsb; r9pEdo a reapir%::*'t colao cant ado, cuando estuvo 
anferno (v.rnLue dal aifio)? 
a. sd - 
b. no - (pas@ i a 27) 
c. no labe - (pase u i 27') 

25. LHa pedid~ Ud. conse-jo o ay ,!ri PA, 9 (numbre del mifio) cuando ha 
estado en!'ermo con tos. y f" ?:l"ic'li. nd para respirar? 
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26. LDe qui6n recibid conse jo o ayuda para (nambre del nifio) , mando:, . . 
estuvo con tos y dif icultad para resqirar? Ipuscb marcar' rd. de, , ! - ,  

una rgspuesta; si la madre codtesta. doctora a v d m e  d6nCae fuci , .  
o a c-1 doctor fue) , . 6 .  . ?  ' 

; a. hospital general . , - 
b. centro de salud/puesto de salud ' - I 

c. m6di'co/clinica particular - 
d. farmacia - 
e. traba jador voluntario de salud (brigadieta) - 
f.' curandero a 'I., o - 
g. partera I 

h. parientes y amigos - .  I - 
i .  otro (especifique) . - 

LCudlas son lss sefisles Y .sini:onas de infeccri6h kespiratork q w  
le haria llevar a (ncmbre del M o )  a un ce,ntro de salud? (pu- 
narcar n8s de m a  respuesta) 
a. no sabe - 
b. respiracidn rapid% y agitada - 
c. retracciones intercostales - 
d. perdida del apetito - 
em fiebrs - 
f. tos - 
g. otro (especifique) - 

estd haciendo Ud. para que no Pea Be malaria o gerludisno 
earnilia? (PueBe marcar awls de una reapwata). . 
nada - 
mosquiteros I- 

Plagatox u 0-0 repelante - 
desaguar. charcos o pantan08 u otrae 
colecciones de agua - 
tomando pastillae profildcticas - 
f waigar - 
otro' (especifique) - 

C ~ u d  sefiales o sintomas de miblaria o paludieno le harian acugir 
a un centro de salud? (puea malcaar d s  de u v  r e a m )  
a. no sabe - 
b. fiebre - 
c. escalof rios - .  
d. dolor de cabeza - 
e. confusion mental - 
f v6mitos - 
g. palidez - 
h. decaimiento - 
i. ctro (especifique) , - .  



30. ~ ~ i e n e  ( 5 1 ' 4 ~ 1 6 ~ ~ a  d s l  niAo) su karjeta de control de peso? 
I (p8.da glue se lo muestre) 

1. si - (gida que se la muestra) I -  

2. no, _uardf.6 la tarjotl .  - (pase rr Jln 32) 
*3 .  no, ~\w~cL: tllvo tar'je ' ?. -,- (paoe u la 32) I 

31. Mire la tafcjoh 4dal nifio y a egistra la siguiente infomacidn: 
Cha sJda pzssr'o el nifio en '.os dltimos 3 meses? 

a. si - 
b. no - I 

I 

32. &Ha recibido aigurla vacuna I :sombre del niiio)$ 
1. si - I 

2. r!o - 
3.  no s a h  - 

33. A qu6 ednd [ns~brd Bel i l i f i ~ ?  deberia rscibir la vacuna 
contra el sarm~iCn? 

a. eap;cifiqii? en raeses - ( # I  
b. no sabs .- (99) 

34.  LTieno Ud. la Larjeza de vacunaci6n de (nombre del nifio)? 
1. si - (pida que se lo mestre) 
2. p'~xdid 3.3 tarjzte de 

vecunaci6n pero kiene la 
tarfecq. dc control. dr- peso 
cox! !.qs v ~ ~ ~ n a s s  a ~ u n t  1tPa0: - (pida que se lo ruestre) 

3. na, ysrdio la tarjeti  k\e t 

Vii zulrsciCa - (pas@ a 1~i 36) 
4. c. ; , :K?\iCR + 0 2 7 v ~  uno - ( w e  a la 36)  

35. Mire La t.ayje.i=c. de vacunacj!jn y registre la& fechas de las  
in;.lui,l. ai,;J..ons+ .:n e:! espaaj I, :;lc -responAiente : 

13ia/ Ies/Mo 
BCG .--1. -1- 

DPT 



36. GPuade docirme la  raz6n principal porque una mvjer 
embarazada necesita sex vasunada contra el t6tanosi' 
1. pa: yoteger madre y nifio contra el tdtanoa - 
2. par >oteger a610 ia l a  mujer contra e l  t6tanos - 
3 .  part bte~er 6610 .11 nifio contra el thtanos - 

I 4 .  otra u no sabe - 
I 

I 
37.  tCudntalr vaclulas contra e!. tdtanos debe wecibir una mujer 

embarazada, para proteger .sl recien nacido? 
1. liula - 
2. dos 

I - 
3 . mds de dos I - a I 

4.  ninguna - 
5. no sabe - 

38.  Cuando Ud. estaba axnbarazilda de (nolbre &el niho), &visit6 
al@n centro de saPud (c.linica u hospital) o una partera 
para su  control del embai:azo? 
a. ~i 

I - 
b. na , - 

- 39. LTiene usted una tnrjeta de control de embarazo de (nombre del ' 

3 
.I 

nf fio) 3 
- 1. si - (pida que ee la anrestra) 

2. no, se le perdi6 - (pase a la 42) - 
- 3 .  no, nunca tuvo uno - (pase a la 42) 

40. H i r e  l a  t larjeta de control  prenatal y anote el nllmero de 
vincunas de TT en el espa::io ahajo: 

I 1. uno - 
2. dos o n8s - 
3 .  ninguno - 

41. Mire la tarjeta y anote t:udnt:as visitas de control 
prenatal ha hecho. 
1. wlo - 
2. dos o mas - 
3. ningtmo . - 

42. LEstd Ud. embararsads ahorac.? 
a. s l  - ( p e  a l a  46) 
b. n o o n o s a b e  - 

a . -. - - . .- . ---- 
43. ~~uisierb Ud. tener otro bijo en 10s pr6xhos dos &os? 

1. 61 - (pase a la 46)  - 
2. no - 
3. no sabe 

I 
- 

-. - - - --- - -- - __ _____ _I____-------- 
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, I * n , 

-- - 

d L s 

44. LEstel ~ d .  o su esposo usando algOn metodo para no eaiir z J *  embarazada ahora? 
- 

I a. p i  - 
I 
b. no - (paae a la 46) 

- 
- 45. iCu6l es el metodo principal que Ud. o su esposo, ost4n usandol 
- ahora para que no salga embarazada? 

1. opexaci6n de la mujer - 
- 2. operacidn del hombre - 
- 3. inyecciones - 
- 4. pastillas anticonceptivas - ,I I , 

- - ..5. dispositivo intra-u terino 
(DIU, espiral, T de cobxe, M A )  - 

6 .  diafragma I 
- - 7 .  condones - 
- 8. espumas o gel I -  - 
- 9. lactancia materna exclusiva - 

10. m4todo Be1 ritmo -- 
- 11. abstinencia - I 

12. coito interrumpido - 
13. otros (especifique) - 

e 

- - - 46. &A partir de cu6ntos mases da cemlaarazo, debe ir una mujer a 
- un centro o puesto de ss.Lud o a una partera? 

1. no sabe - 
I 

,i; 2. a1 primer trimestxt3, 1-3 meses - 
- 3. a la mitad del embarazo, 4-6 iueses. , - 

4. a1 U l t i m o  trimestrls, 7-9 meses 'ff - 
5 .  a la hoxa del para2 - 
6. no ncscesita ir - I. 

, 7 .  otro (especifique) - I 
47. cQu6 alimentos deberia comer una mujer, para evftar la anfami a I 

dwante el embarazo? (pueiie ncwauc IBs de una reapuesta) , I S  a. ' no sabo - 
b. ve etales ricos en hierra icomo La S ho a dct rsmolaclna, de yuca o de rdbano - 
C. carne, pescado, huevos - 
dm otro (sspecifique) . - - 

48. LDurante el tembarazo de ';norhre dlel niAo), la cantigad de! 
alimentss que Ud. camid fuaron..... (lea la8 ogcicmma I r a  y 3 
a la madre) 
1. m8s de lo que r~ormalmente ccame? - 
2. igual a lo que no~malmente come? . . .  - . . - .  , . . . .7--. 

3. menoa de lo q u ~  narmaLmente come? - 
4. no sabe - I 

---- -___ _ ----_ . . -- ..,-- . . 4 . -  . .a, - . . I  . . ,. 
49. .CCuando naci6 (nombre del  nifio), qrtf6n cort6 el omb31igo3 

lb e l l a  misma - 
\ 2. un miembro de la familia - 

I >i'. 

3. ' partera/matrona. - 
4. personal de salud (m6dico o 

enfernera) I - 
5 .  no sabe < ' 

6.  otro (especffiquo) > b 

-. - ' . 
- ..- 

<. . .-, 0' * 
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WORLQ RELIEF NICARAGUA/AUXILIO MUNDIAL 
PROGRAMA SOBREVIVENCIA INFANTIL 

LISTADO DE BARRIOS Y POBLACIONES - MANAGUA 
- 

Regi6n 1 - 
Area Selecci6n 

---7 . . .  ., .%Y-:-.--7--:7 --,-,~~:-.,?,,.~:?~--?TA, .,-.7-?,_-7:_- ( - 
I" - 

- .  . . I ., 
Sanpling Interval = 94.626/30 = 3,154 

- 

Managua 

- . 

- 

-.--.. .--... 

---- 

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

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

----- 

------ 

. . . . .  

I---- 

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

- ---- - 
I 

Silvia Ferrufino ----------- . 

-...----- 

-.-. --..----- 

.-- 

I ....... 

...-....... ..--..---- -_-- . 

.- -----. 

- 
Villa Venezuela 

, -  .-.- ------ 

- 

. . . . . . . . . . . . . . . . " . . . . . . " . . . . . . . . .  

.. ...............-I_- 

--- 
---. -- ....... 

-.- - - 

La Primavera ----.-------- -..--. 

Jose Dolores Estrada 

Jorge Cassaly - 
Waspan Norte . . . . . . . . . . . . . . . . . . . .  . ., . # 

Camilo ~hamorro 
w - 
Sebastian Segura - 
El Rodeo 

_._ . . . . . . . . . . . .  . . . . . . . .  

Monte Fresco . _ _ - - - . . .  L _ .  

Los Chaguites 

San Cristobal ...... -..---- 

.- TOTAL 

Sabana Grande 

El Candil I............_............... -..-...- 

Manuel Femandez 
-----*--- .- 

Caminedel Rio 

Emesto Pews 6, ...--.---.. 

Arlen Siu 
----I___- 

Villa Ubertad - 
Anexo Villa Libertad -- ............... .... 

IA 

TOTAL 

12091 

8272 

2068 

1922 .................................... 

14000 

1745 

2000 ...----.---...-. ...... 

2000 - . - - -  

1252 

1400 .-..- 

46750 

4677 

502 
.,."-"*.-.--L..--I-.- 

4872 

366 

376 

1503 

- 10558 

1904 
--IL--I--.-.I--..-*.--.l----.---. 

8 

47876 
a8, a,; 30 1 :,: 

- . . 
* \ 

, 

12091 

20363 

22431 

2 ~ 3 5 3  ..--*...,- 

38353 
.-------L 

40098 - 

-.,...-.---.- 42098 

44098 - . - - - . - . -  

45350 

46750 .- 

51427 

51 929 ---. 

.-8 

-1 

57167 

57543 .- "----.--.,".--.--3.̂ ."--.----. 

59046 

. . eg& .. . 

71S08 

94626 

I ,  a ,  3 , ~  

5 6 -- 
=)- 

8 .....-... -. 

9 16,ll, 12 --... 

13 

-----. . - 
f y  .... a_-.. ....... 

-------- 
1s , --- .. 

( 6 -. 

... ...... .-- 

( 7 -  1 %  -.---A -..--. , . . 
' 

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

. .  -.-.--r-..-... 

I ?  ---. 

- 20 23.- -.LJ -.-*.. 

25 - .-.-. L I. . .  

aY, ,~$,26,1Jic~i :~ 

- - 
- 

- 
- - 

- 

- 

- 

c 
- 

. = 

- 

- 

' I  , 

. .  3 

, . ,> I  . 
.i 

, , ,! 

*' :? > ' 
,, (.I 

,I I '  

, b 7'1 

I ' 

' ,  

-+ ----"-4 
, Z 

I / 

, 1 J# 

I _  
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- 
LISTADO DE BARRIOS Y POBLACIONES - MANAGUA 

Zam .. brano --- ....,., ...... -. ..... - .... .....-.. 1 ,  .- 
2 4 4  

2 - 1 1  . ,...---.. -- 
----I-. -._-.. "_. . 

San Banito 
I............. ..................... I_.I_.---.----- . -  

' i 
Maderas 

.-- 

Banderas ....... .-,..-.-..-.- - ---. ............... ------ I 84481 21731 1 3 8 q 
I ) --1-- - I 

Mesas de Asicayas --. - 3146 

Francisco Rojas ---- I 35001 
283771 --..- -, I ,  1 a 

Juan Castro I 5875 1 
Roberto Vargas ---...,-,. -..-,..--------- t %50/ 3 9 7 0 2 p 5  .. 14 ............... ..... .---...-- ---. - .? I 
Noel Morales 4 .-..- --- .--.--.--.---.--- 

42001 439021 1 7  18 
.- -..-- . -,--.. .. -,.,. I."... ........ I 

Noel Morales 5 . . . . . .  . . . . . .  
5640 -.-- .- 

Oleente Centmo - 9050 

Yuris Ordoiiez 8543 

A.C. Sandina .. -...-.--...-.--..-----.---. 

TOTAL 1 76410 1 I I 

Ciudadela Timal - 

Sampling Interval = 76,410/30 = 2,547 

Random N m b e r  = 316 
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