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The development of t h e  project began in Hay 1991. Since 

then, CEHICAKP has continuously advised IMIP on each of the 

different activltles carrled out The dlalogue between both 

instltutlons was kept through mail, fax, telephone as well as 

various visits of CEMICAMP's staff to IMIP in order to monltor 

different steps of the study. Thls report consrsts of a summary 

of the consultancy given, since it was detalled in the varlous 

lnterim reports 

The folloving actlvltles of the pro~ect 

CMICAMP 

were carried a 

- T r a m l n g  of the coordinator of the project and of the nurse 

responslhle for the educa<ional sessions The coordinator 

bas tralned In the preparation of questionnaires, Interview 

techn~ques and aata collection, as well as baslc knowledge 

of data processing The nurse recelved tralnlng in famlly 

plannlng and elaboration and pre-test of educational 

material 

- Revision of the proceduras to be followed for selection, 
anrollment and interview of subjects 

- Revlaion of the selection c r i t e r i a  tor Group A. 

- Preparation and first prm-tests of tho check-lists and questionnaires 



- Praparrtion of manual8 intarviewers, aditing of 

quemtionnaires, codification of the pre-coded questionm. 

- Praparation of the first version of the educational matariah 
to ba used a t  t h o  Intervention 

- Revision of the educational materials prepared at I M P .  

- Preparation of the materials used for the tralning of IMIPts 
staff 

- Preparation of the manual for codiflcatlon of open-ended 
questions 

- Preparation of computer programs for data entry and 

- Preparation of the manuals for data entry and processing 
- Verlflcation of data consistency 
- Cleanlng of Group B r s  data bank and emlsslon of the flnal 

frequencies of all the variables studled 

- Final data analysls 
, - Assistance ~n preparat~on and revrs~on of the interlm reports 

produced at IHIP 
1 

- Asslstance ana revlslcn of the f ~ q a l  repcrt prepared at IMIP 

- Asslstance In the p r e p a r a t L c n  of t?e f m a l  seminar that 

closed the p r o l e c t  

- Organization of the lntervlew process, Including development 
of tha documents used to control the flux of interviews, 



intarviewern payment, as well as models of thm letterm ment 

t o  tha subjects  rmqumsting them t o  rmturn t o  I M P .  

- Ravi s ion  of the u r l e c t i o n  criteria for Group 8. 

- Train ing  o f  the interviewera for Group A 

- Traln ing  of the coordinator of the prolect in open-ended 

questions codification 

- Pre-test of the educational materials produced. 
- Trainlng of IXIP's staff to enable them to implement the 

lnterventlon proposed In the pro]ect, 

- Codlficatlon of open-ended questions. 

- Instillation of computer programs and tralnlng of IMIPfs 
professionals In thelr use, 

- Data cleanlng and tabulation. 

4 .  MOHITORINQ VISITS 

Durlng the period of the study, the following professionals 

' from C M I W  vlsited IHIP In order to asslst in the different 

steps of the research 

- Marla Zos& Duarce OSl8, soc101og:st June 24 to July 7, 1991 

Tralnlqg of lntervlewers, preparation of manuals, 

organlzatlon of intarvlew process, supervlslon of first 

interv~ews 

- Carlos Hora, systems analyat June 30 to July 7, 1991 

Installation of data  entry program, trainlng of IMIP'a 

eyotrms analysts 



- Dr. Luim Bahamondea- September 8-13, 1991. ~eneral suparvimion 
of tha  projact- 

- Nurs.8 Hargarita Diaz and Creuza Hidalgo: October 21-26, 1991 

Training of IW1Pfs staff to enable then to implement the 

intervention. 

- Xarcia Xarini, systars analyet  February 13-19, 1992 cleaning 

of data already entered, vernfication of errors and 

~nconsistencles, tabubatlor and revlsion of data entry and 

processing manuals. 

May 4-8, 1992: supervlsaon of data processlng 

actlvltles, verlflcat~on of lnconslstencles Installation of 

new computer programs for data entry and tralnlng of IMIP's 

systems analyst In rts use and later data verlficatlon 

Tralnlng of the coord~nator ~f the prolect rn open-ended 

questions codlf lcatlo11 

Hay 31 to June 3, 1993 renew of the data processlng 

act~vitles, verlflcatlon of ~nconslstencles, consultancy to 

the proyectrs coordlnltor In the preparation of the fourth 

par r l a :  report and t r i - n l n g  of her substitute 

- hurse Dbbora Bossemeyer Yay 25-28, 1992 Observation of the 

lnterve~t-on and the use of educat,onal materlais Recycling 

of the profeselonals involved in the lnterventlon Revlsion 

of the selection crlterra for Group B 

- Dr. Ellen Hardy July 6-LO, 1992. Revlslon of the proceduree 

for lntervlewfng sub]?cts of group Band use of the manuals 

General supervision of the  project 



- Dr. AnlbaL Fadndmm* July 6-10, 1992. General supervision of the 

projact. Revision of tabulations of group A. Advisa on how 

to improve presentation of data in tables 

- Us. Josele de ~liveira Silva, systems analyst. November 30 

to December 4, 1992. Cleanlng and verification of 

inconsistencies of data already entered, verification of 

changes made by IHIP's professionals in the data entry 

systems Assistance to the coordlnator of the prolect In the 

preparation of the tables and the second lnterim report. 

October 4-11, 1993. Revlslon of data processing, 

detection and verification of inconsistencies, tabulations, 

reorganlzatlon of questionnaires files Assistance to the 

coordlnator of the prolect ln the verification of the 

tabulations 

- Dr. Jose Gullherme C e c a t t l -  November 1993 Consultancy to the 

coordinator of the project for the resolution of same data 

problems. Advice t h e  

in the organlzatlon of the semmar for the dissemination of 

the f l n a l  results 

The dialogue betveen t h e  tvo instltutiona was generally good 

and made the development or  the prolect poesibla The training of 

IMIP's ataff were pouitlve and contributed to the success of t h e  

study procedures The study was monitored not only through the 



vimit8 of cg141cAKP~a consultants but a180 through a proco88 of 

continuous communication by telaphonm, faxs imi ie  and mail. 

The difficulties found during the research process were 

foreseeabla in study of this characterlstlcs, vlth a large number 

of interviews whlch involved a slgnlflcant change In the routlne 

of a very busy clinlc. On t h e  other hand, difficulties were 

expected conslderlng IMIP8s lack of experience In studlea of this 

slze That wasexactly the reason why CMICAMP was programmed to 

provide contl~uous tralnlng and support CPIICAKPfs assrstance 

not only served to monltor the correct execution ofthe study but 

also provlded the tralnlng to IHIPfs staff. Thus, thls prolect 

gave THIP the opportunity of lmprovlng lts capaclty to do 

research 

e 
Considering the results obtamed, we belreve the study met 

all the object,ves lnltlally proposed In the protocol, except for 

the dlrect measurement of the cost of care glven to patlents 
8 'i 

before znd after the lnterventlon 

The data csllectsd In the study may sclll geqerate other 

0 secondary anaiysls and, marnly, various good quallty publrcations 

on the isaue studied 

The aemlnar which  vas held between June 29 and July 1, 1994, 

for thm dissemination of the results of the study had large 

rap8rcusrion and high attendance T h i r  semrnar a l s o  counted wlth 



thm participation of various profas~ionalr from CMICAKP in i t 8  

organization, definition of the agenda and prmemntationm. 
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1 a IYTRODWCTIOI 

@ 

Two activities arm part of the routine of the services which 

deal with health cars and information for women after delivery 

encouragement of breastfeedlng, and advlce on and supply of 

contraceptive methods Both activities effectively contribute to 

the health of mother and chlld 

Data from the Natlonal Maternal and Chlld Health and Famlly 

Plannlng Survey (2) done on Brazll show that, In 1980, 839 of women 

breastfed thelr chlldren the flrst month, and that thls percentage 

I) dropped rapldly as tlme went by, reachlng 179 by the end of the 

flrst year For the Northeastern reglon the average duration of 

breastfeedlng was 7 5 months, one of the lowest In the country 

A Natlonal Brazlllan Breastfeedlng Promotion Program was 

carrled out at the beglnnlng of the 80s and evaluated six years 
I 

later The apparent lmpact In Reclfe (State of Pernambuco) was to 

r x e  che prevalence of lnltlal breastfeedlng from 88 to 929, to 

rlse che mean c~rai-on of breastfeealqg from 56 to 104 days, ana of 

exclus~ve breastfeedlng from 14 to 32 days (13) 

If we take the State of Cear6 as an example, also located in 

the Northeast, and wlth characterlstlcs slmilar to those of 

Pernambuco, ve may observe the results of a study of home 

intarviews carrled out in 1989 by UNICEF (16) It showed that 101 



of t h m  children in Caari were never breaetfed, and that tha mean 

dtration of breastfaeding was 3 .5  months in the metropolitan area 

and 4.6 months in the rural area. 

The studj on family health in the Northeast (PSFN), carrled 

out in 1991, showed that 90% of the children had been breastfed at 

some time, and in Pernambuco the proportion was 839 It was 

verifled that, in general, the proportion of chlldren breastfed 

decreased rapidly vith age 91% of those younger than 2 months old 

had been breastfed the day before the ~nterview, compared to 3 5 1  of 

the ones who were 6 months old. Only 100 of the bables younger than 

2 months o l d  had been fed exclusively wlth breast mllk (3). 

If, on the one hand prevalence of maternal breastfeedlng In 

the country is very lov, on the other hand the situation of famlly 

plannlng In the post-partum period, especially for nursrng women, 

is crltical Only a small part of nurslng mot5ers have access to 
1 

lnfornatlon and to methods for spaclng pregnancies Of all pregrant 

women, only t?cse vho had prenatal care r e c e ~ ~ e o  scne rnfcrzia=Lon'  

on the acvantages of breastfeedlng for t9elr cfillcren's healzh 

When some fa~lly plannlng orientation was provlded In the p c s t -  

partum, lt was to indlcate early mitiation of a contraceptlve 

method 



T h a n  are mavsral mtudion which indicated tho posribility of 

utilizing lactational amenorrhea an a fartllity regulation method 

in the poat-partm period ( 5 ,  6, 7 ,  10, 1 4 ,  15) 

Until the present moment there has been lzttle expression of 

interest in Brazll to identify and make use of the obvrous 

lnterrelatlon between breastfeedlng and post-partum contraceptlon 

In Brazll, the lack of knowledge on thls ~nterrelatlon leads 

to the hablt of prescrlblng contraceptrves soon after blrth, before 

the patlent's discharge or at the flrst vlslt post-partum, 30 to 40 

days later Thls hablt 1s based on the hypothesis that a woman or11 

not return In tlme to request a method, and that lt 1s lmmedlately 

after blrth that she IS most Interested In preventing another 

pregnancy However, there are no evidences that these supposltlons 

are correct or hold true in every sltuatlon. 

On the contrary, lt could be argued that startlng a method too , 

early after b , r t h  resdlts  In uslng rt durlng a perlod dhen ~t is 

not needed as the mean contlnuatlon of use of a contracept~ve IS 

llmlted, a woman wlll be protected for a shorter perlod t%an ~f use 

had started later, when contraceptlon became really necessary 

It is also posslble to argue that in the immediate post-partum 

period a mother 1s more lnterested in the newborn, and does not 

consider t h a  posslbillty of a new pregnancy According to this 



hypotheoim, the percentage of women who will accept a contraceptive 

Bethod at that tima will be smaller than when on. 18 offered later, 

8ome months after birth, when they are already thinking morm about 

themselves and not only about the baby. 

Traditionally there has been an emplrlc knovledge that 

puerperal women who breastfeed are protected from a new pregnancy 

T h l s  popular knowledge has been refuted by physicrans for decades, 

considered erroneous and distorted, and the oprnlon of the medlcal 

authorltles has been transferred to the population. 

However, recent mvestlgatlons on the physiology of lactation 

and fertllrty in the post-partum perlod, show that exclusive 

breastfeedlng on demand accompanied by amenorrhea 1s assoclated to 

very low pregnancy rates for up to s ~ x  months post-partum. T h ~ s  

contraceptive effect 1s no lbnger efflclent when meqstruatlon 

returqs, and bheq the baby 1s not fed exclusively w ~ t h  breastmllk 

(9) Low fer=,,-ty ~n the post-parturn per lod ,  i i i e?  breesEfeeclzg 1s 

assoclated to amenorrhea, continued even when small quantltles of 

liquid (water, tea, fruit lulce) were offered to the chlld (6, 9) 



Phymicians and health personnel, in general, seen to ignore 

the contraceptive affect of breastfeed~ng, and do not take 

advantaga of it, insisting on the offerlng and prescription of 

contraceptive methods when they are not necessary. If the 

hypothesis above on the potential advantages of recommending and 

u e m g  lactation-amenorrhea as post-natal contraceptron is correct, 

lt is necessary to verify whether lt 1s feaslble to put lt into 

practice, considering the exlsting pre3udlces. For example, lt is 

argued that everyone knows countless cases of women who got 

pregnant whlle breastfeedlng, wlthout conslderlng whether they were 

in amenorrhea or not, and whether breastfeedlng was In fact 
a 

exclusive untll s l x  months post-partum. Thus, lt 1s necessary to 

verify whether correct ~nformatlon, based on data of well done 

studles, would change thls ldea and make lt favorable to the 

recommendation and use of lactation-amenorrhea as a contraceptive 

, A second questlon refers to the capaclty of professionals 

responsible for provld~ng lnformatlon tc pregnant and puerperal 

bornen, to understand t5e new p o s c - p a r r ~ s  concraceptlve, and to 

communicate 12 correc=lf to kcmen 

Moreover, we have to know whether our clientele understands 

the three baslc concepts r e l a t e d  to the tlme when lt la n o  longer 

efficient when adding other food or mllk to the baby's diet, when 

women start menstruating or when they cocplete 6 months after 

birth 



In addition, it i r  necessary to  varify whmther once these 

concept8 arm understood, women are able  to raturn to the clinic at 

thm right moment, in order to start a new method. 

This project vas developed and carried out in order to cover 

the need of knowledge on how to successfully combine the 

encouragement to breastfeed and post-partum contraception. 

Simultaneously, besides detecting the possibility of 

lntroduc~ng thls change In the educational and contraceptive 

services offered after b l r t h ,  it 1s necessary to verlfy the effect 

of a nev post-partun orlentatlon on a series of variables, such as 

duratlon of lntergestatlonal ~nterval, duratlon and use of 

contracept~ve methods or procedures after blrth, duratlon of 

exclusive and partlal breastfeedrng, baby's health, and 

satisfaction of the mother with the health care received once this 

orlentatlon is introduced 

To evaluate the feasibility and the results of a new approach 

to post-partum family plannlng aervlces, whlch instead of early 



initiation of contraceptive use in every case, guides and teacher 

to initially use lactational amenorrhea, postponing other methods 

until t h o  f irs t  is no longer efficient. 

1. To evaluate the proportlon of women who accept to use 

lactational-amenorrhea as contraceptron for the first 6 

months after blrth. 

2 ,  To evaluate the duratlon of breastfeedlng, both exclusive 

and partla1 , and of lactat lonal-amenorrhea observed after 

the new orlentatlon, In comparlson to that observed 

durlng the perlod wlth tradltlonal counseling. 

3 .  To evaluate the proportlon of women bho contmue u s m g  a 

contraceptive method up to twelve months post-parturn 

after the new orlentatlon, In comparlson wlth the group 

4 Tc evaluate t 9 e  proportion of women ir, each group who 

becone pregnant up to twelve months after blrth 

5 To evaluate, in each group, the health and development of 

the chlld up to twelve months of age 



6. To ovaluato, in each group, thm mexual behavior of vomen 

during tho first 12 monthu post-partum. 

7 .  To evaluate the impact of the new orientation on women's 

health behavlor (return to appointments, lost to follov- 

up) and their satisfaction with the care received, rn 

b a t h  groups 

8 To study the lnstltutlonal cost of the follow-up of post- 

partum women ln both groups, lncludlng cost per acceptor 

of any method, and cost per month of method used 

1 The proportion of women who inltlate use of a 

contraceptive method, offered only when natural 

lnfertlllty beglns to be less effrclent, wlll not h 

slgnlflcantly different to the proportlon who start a 

method when offered wlthln the flrst 40 days after birth ., 

Maternal breastfeedlng, both exclusive ana partlal, and 

lactatlonal-amenorrhea wlll be longer In the group of 

woaen who recelved the new orlentation ccmpared to those 

who dld not recelve ~t 



3 .  The proportion of women who continue to be protmcted by 

affectivm contr8~aptiva methods twelve months after birth 

vi 11 be significantly higher among vomen who received the 

new orrentation. 

4 The proportion of women who become pregnant up to twelve 

months after birth wlll be smaller in the group whlch 

recelved the nev orlentatlon on post-partum 

contraception. 

5 The mean number of morbld eplsodes whlch detemlned 

hospltallzatlon of chlrldren wlll be less and grovth will 

be greater in t h l s  group. 

6. There wlll be no difference An the sexual behavlor of the 

two groups of women studled. 

7 Satlsfactlon of women wlth the healt? care recerved w l l l  
% 

be n,cner In t h ~ s  group, ana tnere w,,l be greater return 

t3 follow-up VlSltS 

8 The lnstltutlonal cost of follow-up of women in the group 

that recelved the new orlentatlon wlll be less than that 

of the group of women who recelved conventional 

orientation 



A mami-experimental, operational study, w i t h  different time 

series van carried out. First, a retrospective study was carried 

out, where women vho recerved the traditional orlentation on 

breastfeeding and contraception at IMIP were interviewed. An 

intervention was done, when a new orlentatlon was implanted 

referrrng to breastfeedlng and contraceptron, followed by a 

prospectlrve study where the women admltted were followed for twelve 

months post-partum. 

4.1. Definition of tho groups studied 

The women taklng part In the retrospective study constrtuted 

Group A. Those In the prospective study formed Group B. 

a 
The women who were included In Group A gave blrth at the 

maternity of IMIP between June 3*, 1990 and March 28', 1991, and 

had the following characterlstlcs 

a) had at feast one pre-natal vlslt at IMI?, 

b) returned for medlcal check-up elght days post-partun, 

c) lrved In Reclfe or in the metropolltan area of the city, 

d )  did not have turns or stillborn at the last birth, 

a )  dld not present mother-chlld factor that contra-indicates 

braastfeedlng; 



f) did not have tubal ligation or hystoroctomy during the 

firmt SIX month. pomt-partun; 

g) mtarted having sexual intercourse during the first s i x  

monthu post-partum 

For admrsslon In group A returning for medlcal consultation 

the 40th day post-partum was also a prerequisite. However, even 

before the beglnnrng of the study, when the files of the potentlal 

subjects were checked, it was observed that only 109 of the women 

who gave blrth at IMIP In June 1990 had returned for that 

appolntment That prerequisite was then ellmlnated. Flnally, 350 

women who met the established requirements were admitted and 

lntervlewed 

All the prerequisrtes established for group A,  also applled to 

group wlth some adaptations 

g) not h a v ~ n g  had tubal ligatlon or hysterectomy durlng post- 

partum, > 

h) des-re  t3 a m l a  anocher pregnancy at least durlng E\e flrst 

six months post-partum, 

1) are noi expected to have a tubal llgatlon 

The demand to return the 40th day post-partum was also added 

because the flrst lntervlew would be done at that tlme. At the 

beginning of the selection process for group B, a difficulty with 

tha requirement to have had at least one pre-natal appolntment at 



IXXP warn found. The majority of women giving birth at thm tima had 

had prm-natal car. in other plac.8. This requirement v a ~  eliminated 

bacaus* it did not greatly alter the objectives of the study ainca, 

w e n  when women received pre-natal care at IHIP, the number of 

appointments was low (one to t h r e e )  and a large number of them dld 

not  receive any counselling/educatlon. Thus, t h e  education/ 

counselling part of t h e  p r o j e c t  would have to be emphasized durlng 

the hospltallzation in the roomlng-in, at t h e  mllk bank, and durlng 

t h e  8' day post-partu appointment 

Group A 

In order to carry out the interviews In group A, two nurses 

were 

hour 

lnltially hlred who had worked a t  IMIP. They recelved 

tralnlng d u n g  whlch the pro~ect and thelr role 

explamed. The nurses were instructed In lntervlew and 

collection techniques and advlsed In how to ill1 out 

questiomalres The tralnlng also included some practlce 

simulated intervlewa wlth patlents from the gynecology 

o u t ~ a t  lent who were 

a 16 

was 

data 

t h e  

wlth 

and 

not Included the study 



During the study one of tho interviewern had to ba substituted 

durn to health problems. Tho person chosen was a180 trained before 

~ h 8  began working 

The interviews for group A were carrled out between July 5, 

1991 and March 13, 1992. The women vere interviewed at 12 (+/-I) 

months post-partum. All were sent letters asking them to go to the 

obstetrics and gynecology outpatlent cllnlc, taklng wlth them thelr 

last child born at the maternity of IMIP However, during the 

process, two problems w e r x  observed: I) many letters were returned 

by the mall, due to uronq or non-exlstent addresses, or they had 

moved, 2) there was also a slgnlflcant proportion of women who dld 

not respond to the request. In llght of these problems, starting 

the months of October 199 1, In order to accelerate the lntervlew 

process, those women vho dld  not answer the letters but the letters 

had not been returned, we e vlsited at home. 

Group B 

Pocenc~aL sub~eccs ror group B (post-rnterventlon) were 

ldentlfled on the elghth day pcst-partum visit On thls occaslon 

the vomen attended a talk glven by a nurse responsible for the 

educational part of the IMXP project After thls, all women werr 

asked 1f they met the selecLlon criteria for this group Those who 

did, had an appointment ~ch-duled for the 40th day post-partum with 

tha gynecologist who coordinated the project At that visit they 



not comply vith on. of t h m  oritaria f o r  admission; both had a 
r) 

w b o r n  who did not  laava the matarnity, could not ba broastfad and 

diad soon aftar.  

The following documents were developed especially for this 

* research project: 

e 
Two check-hats were prepared (Annex 1). One for each group, 

the selectlon crlterla for sub~ects and complete ldentlfication 

information for all study participants. 

* 

A structured questlonnalre was prepared and pre-tested, wlth 
t 

open and closed questions (Annex 2) Thls Instrument was dlvlded 

lnto three sectlons 

- Sectlon 1 Characterlstlcs and background (of the woman) a 
- Section 2 .  Information on contraceptlon/breastfeeding/ 

menatruatlon/sexual intercourse. 

- Section 3. Characterlstlcs of the child 



?or tho rubjectr in group 8, a comploto queationnairr war used 

* in t h m  firat intarvimv ( 4 0 t h  day). ~t tho .ubsequent follow-up 

viritr, only rection8 2 and 3 warm urad, from which the necessary 

infonation was obtain6 for the follow-up of these vomen in tho 

study. 
e 

A manual (Annex 3) was prepared to serve as a gulde for the 

intervlewers before and durmg the interviews. Thls document 

contained a short descrlptlon of the prolect and detalled the role 

$. and obligations of the interv~ewers In addition, lt contalned 

lns truct lons  on t h e  intervlew and data collection techniques and on 

how to ask the questlons and wrlte down the answers for each 

questionnaire 
0 

d) Pevi rion u n u a l  

* 

A manual ulth speclflc questlons was used to check the -* 

questlonnalres that were already fllled out (Annex 4) The sequence 

In whlch the quest lonnalres  should be reviewed, which information 

0 should be checked and vhat should be done to correct posslblo 

inconniotoncles or missing information was than established. 

a )  coding manual# 

Ilr 



hro coding manurlm vrsm prmparmd for transfarring information 

iron tho quoationnrfra8 to the conputars: o w  for tho prm-codd 

quaation. (Annex 5) and another for tho open-ended one. (Annmx 6). 

The manual for the pra-coded questions included the number of 

digits and the codes that are acceptable for each answer. 

The manual for the open-ended questions vas prepared in the 

following way. Flrst, a sadple of 202 of t h e  answers for each open- 

ended questlon was selected. Later, the concepts vlthln each 

response to a glven quec;tion vere separated Flnally, similar 

concepts were grouped In order .a establish codes that were valld 

for the ansvers to that questlono Thls process was repeated for all 

the open-ended questions. 

A standard letter wa, prepared requesting women in group A to 

go to IMIP with t h e l r  l ~ s t  chrld  born there. Another standard, 

letter was sent to women In group B who d l d  not attend the 

appointments (Annex 7) 

For hospitalization, three kinds of educational materials were 

* prepared (Annex 8) an oriantatlon leaflet for potential users w i t h  



information on lhctational-aoenorrhmr (LAN) as l contracaptive 

nthod;  a uard v i t h  bamic racommandationr for vomen who rcc8pt8d 

M; and additional  pages vith hiormation on WVI for the f lipchart 

urnad i n  the mducational sessions. 

The first version of these materials was prepared at CMItAHP, 

during a training course by a nurse trained in thia area and 

responsible for the educational part of the prolect at IHIP. In the 

second stage, the materials were pre-tested and adapted in Reclfe. 

Durlng this phase, assistance was glven by Dr. Glorla Me]la, from 

the Institute for International Studies In Natural Family Planning. 

- 
In October 1991, vhen the personnel of the Tralnlng, Education 

and Communication In Soclal Health Unit at CMICAMP came to train 

the profeeslonals at IMIP for the InterventLon, some problens were 

discovered, vhlch resulted rn a complete revlslon of the materials, 

with a new edl t lon  emergrng in February 1993 .  

The lnterventlon consisted of the mplementatlon of a new 

orientation program for women In pre-natal and/or puerperlum on 

poet-partum contraception and breaatfeedlng, beginning in February 

24, 1992. The intervention was preceded by the development of the 

educational material to be used in the pre-natal talk. ,  in the 

rooming-in at the maternity and during the appointments, eight and 



40 drys pomt-part-. In ordar to mmtablish thim naw oriantation, 

a tha parsonno1 involv@d with patiants vho havo their pra-natal car. 

and givm birth at IMIP, including thome who cara for tha nawborns 

and work at the milk bank, recaived training In family planning, 

focusing on quality of care and introducing the new concept of 

braastfeeding and amenorrhea as a contraceptive method. 

The trainlng took place between October 20-26, 1991, and was 

divlded into two sections, according to the target population. one 

for health professionals, in whlch 14 gynecologists, tvo 

pedlatrlclans, four nurses, two psychologists, one soclal a s s s t a n t  

and one nutrltlonlst took part, and another for 10 auxiliary 

nurses 

4 .5 .  Data processing 

Each completed questlonnalre was renewed by the coordinator 
I 

of the proIect or by the  nurse responslble for the educational 

sessions. In cases of lnconslstencles and/or mlsslng mformatlon, , 

the responslble l n te rv lewer  was called for clarlflcat~on If thrs 

was not possible, she was responslble for contacting the woman 

interviewed agaln in order to solve the problem. 

The questronnaires considered complete and wlthout problems 

ware filed i n  numerical order. In group 8, wherm each woman 

included in tha study had more than one questionnaira, a folder was 



craatad vith har n u b a r  in the mtudy. Tha pumptionnairas from aach 

Zollov-up int~rvimv were filmd in the corremponding foldor. 

Tha prm-coded answers from the questionnaire were antered 

directly into the computer parallel to the intewiaws. Tha textual 

answers ware coded by t h e  coordinator of the project and then 

entered, through a specially designed program. During this process, 

a program for data management developed by the World Health 

Organization (Data Management System - DMS/2) was used. The data 
was entered tvrce, by different people,  w l t h  the program 

s~multaneously verlfylng the second data entry. All errors were 

lmmedlately corrected, after which the frequencres for all 

varlables vere calculated.  

Descrlptlve tables of the varlables studled were l n l t i a l l y  

made, per group, and the comparisons a were done through the chi-  

square test - categorized varlable , or "tn test - contrnuous 
quantltatlve varlable (1). Only results slgnlflcant at D < O  05 are 

rncluded in the  table 

Then survlval analysls and Cox regresalon were carrlad out 

The survival rates were calculated using life table analysis 

(monthly intrrval) and the two groups compared through the Lea-Desu 

statistic (12) Tha Cox regression analysis (11) war usad to 



datormina rfgnificant factors for: time of pregnancy during port- 

partun, tima of total breastfaoding and time of comploto 

brmastfooding, including the following independent variables: ago 

(yearn), schooling (up to 8th grade=l/hlgh achool, higherlo), 

number of pregnancies (1-012 or more-I), frequency 02 sexual 

intercourse (up to 4 per month=0/5 or more=l), group (A=l/B=O). 

For the ~dentlflcatlon of factors slgnlflcantly associated 

with the use of a s  at 12 months post-partum, wlth the morbidity 

and wlth hospltallzatlon of the chlld Included In the study, 

loglstlc regresslon analysls was carrled out (8). In the regresslon 

models were ~ncluded, In general, the lndependent varlables that 

were ldentlfled as slgnlflcant In the 

except~ng the problems of health slnce 

pregnancy and slnce blrth The exclusion of 

regresslon models are due to the fact that 

descrlptlve analys l s ,  

the beglnnlng of the 

those varlables of the 

the data corresponding 

to them were collected, for group A, at 12 months post-partum, and 
< 

for group B, on the 40t5 day post-partum It was concluded that 

such temporal difference would not perinlt a correct analysls of any , 

assoclatlon Setdeeq the lndependent and dependent ~arlables 

atadled The regresslon models used are 

Model A 

Dependent varrable 

- Use of contraceptive method(s) at 12 months poet-partum 



Indrpendent variables: 

- Ago ( p a r . )  

- Schooling (up t o  8 t h  grade=O/high school, higher-1) 

- Number of pregnancies (1 pregnancy=0/2 or  moremi) 

- Group (A=l/B==O) 
- Return to sexual activity post-partum (5 1 month=O/> 1 

month-1) 

- Frequency of s e x u a l  m t e r c o u r s e  ( 5  4 per month=O/>l=l) 

Hodel B. 

Dependent variable: 

- Morbldlty of t h e  c h l l d  up to 12  months (yes=l/no=O) 

Independent variables- 

- Age (years) 

- Schooling (up to 8th grade=O/hlgh school, h l g h e r = l )  

- Number of pregnancies ( 1  pregnancy=0/2 or more=l) 

- Group (A=l/B=O) . 

Hodel C 

Dependeqt varlable 

-Hospltallzatlcn of the chlld (yes=l/no=3) 

Independent varlables 

- Age (years) 

- Schooling (up to 8th grade-0/high school ,  higher-1) 



- Number of pregnancies (1 prmgnancy=o/2 or more-1) 
- Croup (A-l/B-0) 

For t h m  development of the analysis descr ibed  abovr the 

Statistical Package for Social Sciences (SPSS-PC) wan used. 

5 .  YATURAL HISTORY OI TEE REBEARCE 

Epldemiologlcal studles are often crltrzed for not reporting 

a dlfflcultles durlng the research process, particularly data 

collectron Therefore, we felt lt was important to explain the 

n a t u r a l  hzstory of thls study (4) 

During the preparation stage of data collection, we faced some 

foreseeable dlfflcultles In cases where people other than the study 

team were depended on delay I n  prrnting the questionnaires, delay 

a In equlpplng the room for the lntervlews, dlfflculty In 

establlshlng an appropriate scheme to flnd posslble sublects in 
1 

cooperation wlth other sector %esrdes gynecology and obstetrics 

Problems dere encountered during the selecclon cf s u q e c t s  In 

the beginning of the retrospective szudy (Group A) lt was notlced 

that one of the selection criteria, previously d e f l n e d ,  would make 
C 

it very d,fflcult to complete the necessary number of sub]ecta if 

it was appl~ed Reviewing t h e  riles, the s t u d y  team verrfied that 



f e w  woman vho gave birth at IMIP returned for consultation the 40th 

day poet-partun. 

Similarly, when beginning the prospective study (Group 8) it 

was observed that requiring women admitted in the study to have had 

thelr pre-natal care at ZMIP delayed the recruitment of eub)ects 

for this group The malority of vomen went to the maternity c l l n l c  

only to glve blrth, and had received pre-natal care in other 

places, if at all Even those who had recerved pre-natal care at 

IMIP had, typically, come for only one or two appointments. This 

prerequlslte was ellminated wlth  no effect on the ob~ectlves of the 

research. 

The two problems described above may be frequently attributed 

t o  the fact that, vhen preparing a study that lmplies selecting and 

intervlewlng sub3ects at a health care center, the estimation of 

the flow of potentla1 cllents 1s done based on the experience of 

the people that work there The perspective these people have 1s 
1 

t ~ a t  of ca re  g l v e r s ,  who do not have E reason to worry wlth the 

correct dlzlenslon of tne quantity of pcsslble scqects ellglble for 

the stuay 

Trying to locate subjects In group A through addresses in the 

files also proved drff icult because many cllents had moved or given 

incompleta or rncorrect addresses Generally, the Intention to 

locate the patlents afterwards doe6 not exrst That ia a 



praoccupation of thm researchers and maybe it should b. passad on 

to tha car. givers. On tho other hand, the residential mobility of 

tha lower income population is well known. 

Having to re-do all the educatlonal material caused the 

greatest delay in the time schedule The frrst version of this 

material was prepared at CEXICAMP, durlng the training of a nurse 

who would be responslble for the education rn the project. The 

materlal was pre-tested at IMIP, wlth several changes incorporated 

before flnal printing. However, when CEMICAMP monltared the 

educatlonal component, In October 1991, they noticed that the 

materlal already prrnted was incorrect and madequate for the new 

strategy that was belng proposed After drscussing the lssue wlth 

the consultants from CPIICAMP,  Nurses Margarita Diaz and Creusa 

and with the persons responslble for the prolect 

it was declded that it would be necessary to correct and re-do all 

t h e  educatlonal materlal. The new verslon took a llttle more than 

three months to prepare, delaying the beginning of the mterventlon 

untll t\e end of February 1992 

Our 1nex;;erlence sn the deveiop~ent of educailonal materials 

contributed to the problem described above, but fortmately, we 

learned from our mlstakes 

Thera bere also dlf f iculties wlth the turn-over of 

profassionals in tha multidisciplrnary team Many who took part in 



tha training in Octobar 1991 no longer worked at the institution in 

Pabruary 1992, when tha intervention began. The problu of r t a f f  

turn-over is difficult to solve and it is not related only to the 

project. Frequent training of the professional team is needed. 

Difficultlee were also experrenced wlth the data processing. 

The consultant from CEMICAMP soon detected the need to have a 

person with experience and technical knowledge supervlslng the data 

processlng. Mr. Sandro Ferraz, a systems analyst, was assigned to 

thls. He developed and malntalned all the systems at I H I P ,  solving 

any problems that arose durlng data entry, data processlng and 

analysis. He was in constant contact with CPiICAHP's systems 

analysis team, but ~nconslstencies, mlsslng registers, and 

disorganized flles, nevertheless were found and corrected. 

Finally, we had some difficulty integrating the different 

professlonals involved In the implementation of the Intervention at 

the beglnnlng of the study Fdr example, the obstetrics and 

1 * w n e c o l o q  staff and the pedlatrlcs staff were not very well 

Integrated, th -s  leadlng to dlfflcult,es In the ldentlflcatlon of 

posslble sub]ec~s by the mllk bank staff Thls was solely due to 

misinformation ard, after the trarnlng the professlonals In October 

1991, a better collaboration was obtained 



Tha rarulta will ba pramanted i n  three parts, according to the 

kind of analysis carried out.  

6.1. Damript ion  of tho population studiad 

Approximately two thirds of the women in group B were less 

than 25 years old when admitted In the study, compared to almost 

half in group A. Almost one fourth of the women mtervlewed In 

group A had completed up to 4th grade In prlmary school, whlle in 

group B thls proportion was almost 15% In both groups the great 

malorrty of the women had a partner when they entered the study. 

The differences In age and schooling were statlstlcally signlflcant 

(Table 1). 

The blggest proportion of women lntervlewed In both groups had 

had one pregnancy prlor to admlsslon in the study However, thls 

percentage was (more than 
. 

versus a llttle more than two frfths) The ma]orlty of women In 

h t h  g roups  a,c n o t  have any abortion, or stlliborn, but had a llve 

born and a cf,La al~ve There was no statlstlcal d&ffere~ce In 

these varlak-es (Table 2) 

In both groups almost 904 of the childran prior to the one 

Included in t%e study were breastfed A llttle more than two flfths 

of these wonen sald to have done so for no more than three months 

(Tabla 3) The reasons glven for weaning in both groups ware the 



child rafuaed (a little more than two fifthr in group A and a 

lfttla rora than one fifth in B); the milk driad up (alnomt a third 
a 

in A and a littla more than one fifth in 8 )  ; the mother 

startedlreturned to work (approximately 10% in both groups). 

Fourteen women in each group had not breastfed that child, four of 

then because the chlld dled (Table 4) 

The majorlty of the women did not have health problems since 

thelr last pregnancy: a llttle more than two thlrds In group A and 

a llttle more than three fourths In B; one fifth In each group had 

hlgh blood pressure When the women who sald they  had no health 
C 

problems were compared with those who sa ld  they had had at least * 
one, a statlstlcal difference was observed, the  proportion belng 

blgger In group B Almost one t h x d  of the women In group A had had 

a Cesarean sectlon at the last blrth, compared wlth approximately 

one fourth in group B Only a llttle more than 5% In each group had 

thelr last pregnancy end before nlne months. Slgnlflcantly more 

women In group B (909) had nc-health problem after t h e l r  last 

b l r t h  compared wlth group A (80%) (Table 5) 

Alnost ail the chrldren Included ln the study, In both groups, 

were breastfed Of the  flve mothers In group A who dld not 

breastfeed, two children dld not catch the nlpple, one dled and two 

had mothers who vere sick. In group B I  three chlldren were not 

breastfed because one was sick, one dld not catch the nipple and 

ona the mother had no milk (Table 6) 



At the momant of tha adsismion in the study threa quarters of 

tha voman in group B did not use any contraceptiva method. However, 

almost 60a of thee. vomen vero amanorrhefc and breastfeeding. A 

little more than a tenth said they vere using vithdrawal and 4.9% 

explicitly mentioned they used lactational-amenorrhea (Table 7 ) .  A t  

tvelve months post-parturn the blggest proportion in both groups 

aaid they were uslng the prll: more than two flfths in A and more 

than half in B Less than one quarter of the women In group A sald 

0 
they were not uslng a contraceptlve method and 14,3% were pregnant. 

The same proportion of women were not uslng a contraceptlve method 

or were pregnant in group B ( 7  4 %  for both varrables) was 

significantly smaller than In group A (Table 8). 
a 

Observing the use of contraceptlve methods by the women In 

group B each tune they were lntervlewed lt vas verified that, 

startlng at three months post-partum the malority that came to the 

appointments vere uslng oral contraceptives, 10-139 were uslng 
\ 

condom At s l x  months post-parturn more than half of the women 

8 lntervlewed rere uslng tne plll, 12 7 5  were uslng condom, and, 

approxlnately 1% had had a tuba1 llqat,on T - e  use of LAN was 

relatively h ~ g h ,  4 42 at 40 days, 13 4 9  at 3 n c ~ t h s  and 5 6% at 6 

months (Table 8 A )  

Hora than f o u r  flfths of t h e  women In group B had become 

sexually actlve by two months post-partum, compared wlth l e s a  than 

threa f o u r t h s  of group A More than three fo~rths of the women 



intarviewed in group B had aexual intercourse at l e a a t  f i v e  tima. 

per nonth, in comparison with two thirds in group A. Thesa 

differences vere statistically significant. Most said they alwayn 

or eometimes had libido and orgasm (Table 9). 

Approximately two thirds of the women in both groups said they 

had menstruated whlle breastfeedlng, the greatest proportlon of 

them before three months post-partum, a little more than h a l f  in 

a group A and a llttle less In group B Less than 10% in both groups 

s a i d  they had not menstruated after the last blrth. More than 10% 

rn group A and less than one slxth i n  B had menstruates after s l x  

months post-partum (Table 10). 
a 

Two bables lncluded In group A dled before 12 months. There 

were no deaths In group B in the period studled. The proportlon of 

morbidity of the children was almost double In group A In relatlon 

to group B The proportron of hospltallzat~ons In group B was 

almost three tlnes smaller than- In group A. Almost tdo thlrds of 

e the bab,es ln group A that were hospltallzed had up to slx months 

of age aheq that happened, compared to less than one flftn rn group 

B Those differences were statistically signlflcant (Table 11) 

The groups were statlatically different as to the weight of 

the children. more than two thirds of the babies in group A 

weighted between nlne and twelve kilos at their twelve month poet- 

* partum appointment, compared with more than three quarters in group 



D l  tho u r n 8  warm 8180 rignificantly diffarantr 10.045 kg and 

10.332 kg, respactivmly. Am for height, a littlr morm than Mrs. 

quartars in both groups maasurad between 7 1  and 80 cm at 12 monthr; 

the mean war 7 3 . 3  n and 74.6 cm respectivaly, this diffarence 

baing statf stically signf f icant (Table 12) . There wore no 

significant differences between the group8 when studying the 

percentiles of welght and helght  of the children (Table 1 2 A ) .  

The prospective study was closed wrth  a little less than two 

t h i r d s  of t h e  women rnltlally lncluded r n  group B (Table 13). Women 

attending the follow-up appointments on trme or up to 15 days 

l a t e r ,  v e r e  not contacted. The greatest punctuality lndex were 

verifled at srx and ninth months post-partum, and the smallest at 

the last ~ntervlew, when only a llttle more than two thlrds  of the 

women vere punctual (Table 14) 

6 . 2 .  L i f m  table analysis  

The accumulated pregnancy rate at s l x  months post-partum was 

almost twlce larger rn group A compared to B, whlle at 12 months 

the difference In rates was smaller There was no slgniflcant 

difference between the two groups (Table 15, Graphic 1) 

The groups differed statistically as to t h e  c u m u l a t i v ~  rates 

of total breastf eeding and exclusive breastf eeding . The perf od from 

birth to the last time tha  child breastfed was considered total 



braastfmodinq tine. Thr period from birth to thr introduction of 

another fwd, axcluding tma, juica or wator, was considmrd 

exclumiva braamtimeding time. At aix months post-part= 8 littla 

~ r 8  than one third of the women in group A warm u t i l l  

breaetfseding, compared to almost half in group B (Table 16; 

Graphic 2). Hovever, for exclusfva breastfeeding, the continuation 

rate at slx months post-partum was larger in group A (almost 102) 

compared to B (a little more 

6.3. Nultivariato analysis 

than 53)  (Table 17; Graphic 3). 

The cumulatlve pregnancy rate was dlrectly assoclated to the 

number of pregnancles, and inversely to women's age (Table 18) . The 
cumulatlve total breastfeedlng rate was also posltlvely assoclated 

vith number of pregnancles and negatively assoclated with age of 

the wornan (Tabla 19) . The number of pregnancles was also positively 
correlated vlth claulat~ve exclusive breastfeedlng continuation 

rate (Table 20). 

The freq~ency of sexual intercourse was the only varlable 

aignlficantly assoclated wlth the use of contraceptive methods at 

12 months post-partum (Table 2 1 )  To belong to group A was 

associated to the o c c u r r e n c e  of morbrdlty (Table 22) and 

hospitalization of  children included in the study during the 

studied period (Tabla 23). 



6.4 ,  mrluation of tho intmrveatioa 

In gmneral thr intarvantion had positive ramults, both on tho 

rtaff involved in providing care at IMIP and on the clients. 

The professfonals developed a greater appreciation and 

knowledge of breastfeeding and lactation-amenorrhea. Those who were 

reeponsible for the orientation of the patients and were dedicated 

to their work, and constantly searched for ways to overcome any 

obstacles. 

* The cllents accepted the new educational material. Although we 

worked mostly w l t h  women wlth low lncome and education, w e  notlced 

a posltive effect on thelr knowledge. There w a s  a greater 

acceptance and continuation of contraceptlva use, and consequently 

a decrease in the number of women t h a t  left the post-partum visit 

wlthout a method The assiduity of the women t~ the appointments 

had also been posltlve. 
c 

Acceptants of lactatlonal-amenorrhea rarely called to clear up 

doubts, desplte Serng orlented and recelvlng telephone tokans. This 

can be attributed to the fact t h a t  these women live in places where 

there are few or badly placed telephone booths, and/or because they 

were not accustomed to using the telephone. 



Aa plrnnmd in the rtudy protocol an occasion to prarant tha 

rmsults of tha study to the public and h a w  t h r m  vfdrly 

disseminated was proparod. Tho opportunity chosen warn the V I  

Workshop of Updating in Xothar and Child Health at I M P  ( V I  Jornada 

dm Atualiza~ao em SaQde Xaterno-Infantil do IMIP) carried out 

ktveen June 29 and July 1, 1994 (Annex 9). Two hundred and fifty 

nine professionals participated in this workshop, coming iron 

various parts of Brazil, mainly from the Northeast. In July 1, 1994 

Dr. Luiz Carlos Santos, principal investrgator, gave a conference 

entitled nThe use of LAX in puerperal contraceptionm, when he 

presented a detalled descrlptlon of the study and ~ t s  results. The 

repercussion of t h ~ s  presentation may be evaluated by the fact 

that, lmmedlately after, the main lnvestlgator was lnvrted to 

repeat it in Mace16 and Natal, and two other rnstitutions, the 

Haternldade Escola da Unlversldade Federal do Rro Grande do Norte, 

ln Natal (Dr. Yvls Bezerra) and the Maternldade Escola Assis 

Chateaubrland, ln Fortalaza, Cear6 (Dr. Arnaldo Carvalho), showed 

interest In reproducing the same study ln their respective . 
servrces Some professionals from CEMICAMP attended thls workshop, 

I 

partlclpatlng ln round tables and other related actlvltiea They 

were Dr Anibal Padndes, Dr. JosQ Gullherme Cecattl and Dr Danlel 

Gustavo Faandas 



- Acceptance of WVI warn much highor than ovarybody'm 

aqmctation. ~lthough at tho 40 dayr v i a i t  #are wore only a b u t  5a 

who daclared using it, additional 19Q worm in amonorrhea and fully 

braastfaoding, shoving the difficulty in making them understand 

that LAN war in fact a contraceptive method. Xore encouraging was 

the 13.44 of vomen who declared to be using Un at 3 months post- 

partum, the 5.61 who completed 6 months using LAII, being the fourth 

method in frequency of use, after the pill, condom and rhythm. 

- The great mayority of the women rn both groups began 

breastf eedlng, but it was maintained longer by group B. However, 

the cumulative exclusive breastfeedlng continuation rate was 

significantly higher in group A, but this association disappeared 

in the multlvarlate analysis. Only the correlation to the number of 

prior pregnancies was kept. As group A had a significantly higher 

a proportion of women with multiple pregnancies, this variable may 

have confused the relation between the group (A or 3) and the 

duratlon of exclusive breastfeedlng 

a -\ *, 

- The percentage of women who sald they were uslng a 

contraceptive method at 12 months post-partun was significantly 

higher after the intervention. 

e 

- Cumulative pregnancy rate up to 12 months post-partum was 
slightly and not statistically lower after the intervention. 



- childran in group 1 had r rignificantly lovrr morbidity 

rnd hospitalization rat*. Thir araocirtion was maintainad in tha 

multivariate analysis and is coharmnt with the longer duration of 

braastimeding in this group. Tha children in group B also had r 

significantly higher weight and height mean at I2 months of age 

than tho children in group A, showing that the main positive affect 

of the addition of L M  to the contraceptive options in the post- 

partum period was on infant health and development. 

- Women In group B re-lnltlated post-partum sexual activity 

earlier and had greater frequency of intercourse than before the 

intervention, showing that the promotxon of LAM did not interfere 

ln their sexual llfe. 

- Health behanor was not possible to compare as there was not 

appropriate data before the The attendance 

appointments after the mterventlon, however, vas well above the 
.. 

expectation of the clinlclans partlclpatlng In the study. 

2 

- C o s t  for the health servlces and the famllres has not yet 

been estimated, but 3udq1nq by the s~gnlflcant difference in 

morbidity and hospitalization, there is not any doubt that the 

intervention led to an enormous economic saving, in addltion to the 

saving in lives and suf f erinq. 
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Tabla 1 - Parcentage distribution of woman i n  the 8xparimantrl (8) 
and control group (A) according t o  m ~ l o c t r d  socio-drrographic 
variab1.a. 

laheeling # 
U to 4. grade P 5 to 8. grade 
High school or more 

Harftal r t r t u s  
W i t h  partner 
Wf thout partner 

Occaalon I, 40. day post-partum 
** p<0.0001 
# p<O 003 



Table 2 - Parcantag8 dimtribution of woman in tha axpmrirmntal (B) * and control group, (A) according to mom. reproductivm 
charrctaristicr during t h m  fntmrview 

3 
4 or more 

Abortions 
None 

Still born 
None 
1 - 3  

Childran alive * 1 
2 
3 or more 

Total wonan -350 3 4 8  

0 t 

* Occaslon 1, 40' day post-partum 
**  p<o 01 



Tabla 3 - ~arcantaga distribution of woman i n  the axporimontrl (8) 
@ and control groups (A)  according t o  having broaatfod prior c h i l d  

and ronths OF b r a a ~ t f a a d h g .  

Total voran 

More than 3 till 6 
nore than 6 till 12 
Hore than 12 

+ Information mlssing for one woman 



Tablo 4 - Roamns for waaning and for not h v f n g  braratfed the 
prior ch i ld  i n  the oxprimrnntal (B)  and control (A) group.. 

Catogorirr  Group i Oroup II  

Roaram for reaniag 
S t i l l  brmarttredr 
Milk dried up 
It was time to stop 
Child refuaed 
To take the p i l l  
Hother started/went 

back t o  work 
Pregnancy 
Child was not  satisfied 
Child died 
Did not think it vas important 
Kother was sick 
So the c h i l d  accepted other food 
Child was slck 
Mother traveled/was avay 
Breasts hurt 
Others 

Total woman 

Raarona for not breastfeeding 
Chrld died 
Worked avay from hone 
Had no milk 
Thought it was not important 
Mother had ~nfectlous dlsease 
Child became 111 
Child d l d  not catch n l p p l e  
Took medicines 
Others 

Total woman 
- -- - - - - - - -- 

+ Information mlssing for one woman 



Table 5 - Somo characterimtic. rolatod to last pregnancy and birth 
in the mxp.rimnta1 (B) and control (A) group.. In percantrgm. 

Catagorira Group A 0roup b+ 
-- -- 

Xmrlth problua  sin~@ pragaanup 
None 
Diabote. 

@ High blood pressure 
Heart disease 
Hapatitis 
Attack. 
Lung problems 

Rout8 of birth 
Vaginal 
Cesarean 

Horlth probl- after birth** 
None 
Dlabetes 
Hlgh blood pressure 
N e ~ O U s n e ~ 8  
Hemorrhage 
Inf action 
Dizziness 
Eclampsia 
Breast abscess 

P a m  
Falnting 
Infecto-contaglous dlseases 
Others 

+ Occasion 1 
Nona/moma0 p<0,04 

**  Nona/mome p<0,0001 



Tabla 6 - 80- oharactariatics of broarttomdiry( or not  tho child 
I n c l u d d  in t h m  mtudy in tha  axparimental ( and control (A) 
poupr . 

@ T o t a l  voren 350 3 4 8  

Ru8on8 for not having breastfed n 
Child vas sick 0 
Child d i d  not catch nipple 2 
Had no milk 0 
Child died  1 
Mother was sick 2 

Total woman 5 3 



Tabla 7 - ~ontracaptivm nth- used by vomon in the mxparimmntrl 
group (I) at tho 40' day postpartum. In prcmntagm. 

wn 
Pill 
Condon 
Withdrawal 
8par~icides 
None 

Total worrn 

+ Information misslng for two women 
153 of tha 260 women ( 5 8 . 8 % )  were breastfeeding exclusively and 
amenorrhefc. 



Tabla 8 - ~ontrrcaptivm rathods in urn. a t  1 3  months port-prrtum i n  
a t h o  mxporirantal (B) and control (A) group.. In parcantag*. 

Mathdm * 0roup ~r Group B 
- 

Hone 
P r q n a n t  
?,An 
Pill 
Injectable 
IUD 
Diaphraqn 
Condom 
Rhythm 
Spermicides 

0 Withdraw 
Tubs1 ligation 
Vasectomy 

Total roman 350 - 215 

a None/ some/ pregnant: pc0.0001 



Tabla 8A - ~ontracaptivr mathodm urad according to t h o  occarion of 
tho intmrvimw. In parcmntagm. 

-- 

aTfAOIOY 
40'dapr 3 . o n t h N  6 months+ 9 wnthm it wnthm 

Mono 75,l 
Pregnant. 0 1 0  
LAn 4 ,9  
P i l l  112 
I njectable o l o  
IUD 010  
Di aphragm o l o  
Condom 6 , 1  
Period. abstmence  0,O 
Spermicidea 0 1 3  
Withdrawal 1 2 , 4  
Tuba1 l i g a t l o n  0 1 0  
Vasectomy 0 1 0  

T o t a l  roman 346 2 9 8  2 5 1  1 9 9  215 
a 

+ Information rnlssmg for one women 
Information mlsslng f o r  two women 



9 

b 

\ Tabla 9 - Roturn to rmxual activity portparttm, fraquency, libido 
and orgarr in tha axparimantal (8) and control (A) groups. In 

b porcontagm. 

Roturn p o 8 t p u t W  
Up t o  1 month 
Herr than 1 less than 2 month* 
Horm than 2 less than 3 months 
nore than 3 months 

T o t a l  wonen 

Libido 
Always 
Sometimes 
Never 

Total woman 

?requancp of sexual intarcourse 
20 or more per month 
15 to 16 per month 
10 to 12 per month 
5 to 8 per month 
3 to 4 per month 
1 to 2 per month 

Without partner at internlev 

T o k l  worm 

Orgasm 
Always 

a Sometlmes 
Never 

Total woman 

Occasion 5 
** Informatlon mlsslng for one woman 
+ Information mlssrng for flve women 
# p<O,OO3 



Tabla 10 - Postpartum monrtrurtion of woman vho braartfad in tha 
axprrinrntrl (B) and control (A) groups. In prcontaga .  

- -- 

Group A 

Yln8truat.d 
uo 
While brmastfeeding 
Af t o r  weaning 

Total roron 345  214+*  

Age of  ahild when mother 
ranstruatad 
Less t h a n  3 months 52,4 
3 t o  6 months 35 ,5  
Hore than 6 months 12,l 

Total woman 3134- 193# 

Occasion 5 
4 4  One woman d l d  n o t  remember 
+ Tvo women d l d  n o t  remember 
# Four women d ~ d  not remember 



Tab10 11 - m r t a l i t y ,  morbidity and hornpitaliration of thm c h i l d  
includod i n  the rntudy, 12  month. r f t a r  b i r t h  i n  the WCprim8ntal 
(BJ and control (A)  group.. In parcontag.. 

- ~- -- ~ 

Uroup A Group B 

Total roman 

Morbidity 
No 
Dfarrheajintestlnal lnfectlon 
High respiratory ~nfectlon 
Chicken pox 
Rubella 
Measles 
Otitis/ ear paln 
Urinary lnfectlon 
Dehydration 
Kldney problems 
Jaundrce 
Pneumonla/bronchopneumon1a 
Systemlc lnf ectlon 
Convulsions 
Anemia/desnutr~tion 
Whopplng cough 
Fever 
Cyst in throat 
Constlpatlon/colic 
Surgical p a t h o l w  
Cardlac problems . 
Allergy/skln affectlons 
Others 

T o t a l  vo lrn  

Hospitalirationr+~ 
Yes 
No 

T o t a l  rortn 

Aga at hoapftrliration ** 
Up to 6 months 
Mora than 6 months 

Total w e m a n  

+ Two woman d i d  not remember 
Yes/No: p<O 0001 

** p<O 01 



Tabla 12 - Parcantaga dimtribution of the childran includod in tha 
mtudy aacording to weight and hmight at 12 month. of age and 
rmrpactiva man in t h o  axparirontal (B) and control (A) g n u p n .  

Catagoriar Group A Oroup B 
- 

Iaight 
5 to 9 Kg 
More than 9 t o  12 Kg 
nor8 than 12 Kg 

T o t a l  w o r m  

Height 
61 to 70 cn 
71 to 8 0  em 
81 ca or more 

Xmms 
Werght* 
Heqht** 

* p < 0.05 
** p < 0.01 
+ Informatlon mlssrng for 10 women 

++ Informatlon mlssing for 38 women 
# Information mlsslng for 40 women 
* Information mlsslng for 132 women 



Tabla 11A - ~mrcentilam for weight and 'hmiiht at 12 month8 of ago 
of the children included in the study in tho mxporimmtal (B) and 
control (A) groupr. 

V u i . b h  Group A Group B 

Ioight 
Parcantila 5 7,90 8,49 
Parcontile 10 8,40 8,94 
Pmrcentile 50  10,OO 10,18 
Pucentila 90  12/00 11,87 
P u c e n t i l e  95 12,45 12,84 
Xinimum 5,60 7,OO 
Maximum 14,47 14,53 

Tokl romon 340+ 177++ 

Hofght 
Percentile 5 
Percentile 10 
Percentile 50 
Percentile 90 
Percentile 95 
Hlnimum 
Haxlmum 

Total women 310f 1 7 5 f  

+ Information mlsslng for 10 w o m e n  
++ Information mlsslng for 38 w o m e n  
# Information mlssing for 40 yomen 

9 



Tabla 13 - Parcantag. of voran in tha rxperiuntal group (B) who 
rttandad tha intarvirw in m n t y  occamfon. I,,-- 

40. day 
3 months 
6 months 
9 months 

12 months 

Total romn 



T a b h  1 4  - Punctuality of the woun in th. :axp.rimantal group ( 0 )  
in attending th8 fntarviwr in rach occasion 

40' day 

6 months 
9 months 

12 months 



Table 11 - cumulative pregnancy rrtas according to th* experimantai 
(b) and control (A) groupe. 

* T h a  (math) Qroup A ' Group b 
(*I ( 5 )  

Beginning 0.0 0.0 
1 0 . 0  0 . 0  
2 0.9 0.3 
3 2 6 1.6 
4 4.3 2.3 
5 6.6 3.7 
6 8.0 4.8 
7 9 4 5.6 
8 11.1 7.1 
9 12.3 8.0 
10 13.1 9.7 
11 13.4 11.5 
12 14 3 12.0 



@ Table 16 - cumulativm ratam of total-,ratarnal breamtfoeding 
continuation according to thm axpmrimantalc(B) and control (A) 
group.. - 

Group A 
(I;) 

-- 

a Beginning 
1 



- r * Z  - 
Tabla 17 - Cunulatlw mxclurivo br~ajtfaadin~ continuation rate 
according to the rxporimantal (B) and ..-- control ..--- (A) groups. 

t i r e  (wnthr )  ~ r o u p  A oroup 
(5; (*I 

Beginning 
1 



Tabla 18 - Factor8 rignificrntly arrociatad t o  thr c u u l r t i v r  
prognrncy rate (up t o  12 nonth8). -3 2~ E: 

- 

Number of pregnancies 
A9. 
- -- 

Number of pregnanciem (1=0/2 or more-1); age (years). 



Tabla 19 - Factors s i gn i f i can t ly  amsociatad to cumuhtivm t o t a l  
brmamtfadf ng continuation rate (up t o  12 months) . 
V u i a b l m  Coef I .S*Comf. P 

Number o f  pregnancies 0,2727 0,0932 0,004 
Aga -0, 2227 0,0938 0 ,018 

- - 

Number of pregnancies (1=0/2 or m o r e m l )  ; age (year.). 



Tabla 20 - Factor8 rignificantly rrrociatcld to wulativm axclusivcl 
brmrtfaading continuation rat8 (up t o  12 month.). 

Vuiablo Coaf. #,B.Coaf. P 

#uaber of pregnanci.8 0,2605 0,0802 <O, 002 

Number of pregnancimo (1=0/2 or more-1) 



-., ," y L c P  

Tablo 21 - ?actors significantly msociatod to  use of contracrptivo 
nrthoclr a t  1 2  months portpartupr. - 
V u i . b h  Co.2. 8 o t o C 0 0 f  P 

Proqumncy of sexual intercourne 1,3369 0,2782 ~ 0 ,  0001 
Conatant 1,0484 0,1993 XO, 0001 

Frequency of sexual intercourna (<4 per month=O/>4=1) 



Tabla 22 - Factors significantly r.sociat.4 t o  occurranca of 
morbidity of tha child up to 12 monthr."'""" 

- -- 
V u i a b l .  Coof . 8;B.Coof. P 

Croup 0,7434 0,2243 0,0009 
Constant 1,0449 0,1628 <O, 0001 

Group (A=l/B=O) 



Tabla 23 - Factor. rignificantly ammociatad to horpitrlization of 
tha child up to 12 month.. 

V a ~ h b l a  C0.f w 8m1wComZ. P 

Croup 
Constant 

Group (A=l/B=O) 





BY GROUP 

I I I I I I I I I 1 I 1 

0 1 2 3 4 5 6 7 8 9 10 11 12 

MONTHS 



BREASTFEEDING, BY GROUP 

5 6 7 

MONTHS 



ANNEX 1 



RE JE I TADA 

1. Pre-natal no IMIP 
(pel0 menos uma consulta) 

2. Fez consulta de 8O d ~ a  no IUIP SIU 

3. Fez consulta do 40" d ~ a  no IHIP SI H N A O  

4. P a r t o  gemelar Ni50 S I M  

6 Hora em outra local ~ d a d e  
(fora d a  area metropolltana de R e c ~ f e )  N&O 

PREENCHER APOS CONVERSA con A HULHER 

7. Alettanento ~ n v ~ a v e l  ( r n a t e r n o / ~ n f a n t  1 1 )  NZO 

8. Lasueadura tubaria/h~stetectomra 
(ferta nos prtme~ros s e ~ s  meses 
pos-part01 

9. Teve relacZcs seruals  nos prlmeiros 
se I s aeses apes o p a r t o  



CHECK-LI ST OhUr 0 "B" 

SIM 

S IM 

S I M  



ANNEX 2 



8ECEO 1 8  CARACTERfSTXCA8 E ANTECEPENTEG 

1.1 Qua1 r d a t a  do sru nascimtnto3 (USAR DOCUMENTO) 

A senhora f o l  a csco laq  

:I: SIH :2:  NZO 
PASSE A i . 5  

Qua1 o  u l  t ~ m o  ano ( ser  l e )  de estudos que coapletou- 

----------- AN0 DO ,,,,-,,,,,,- : 8 !  NZO SABEINEO LEUBUA 

Atualraente a senhora e s o l t e l r a ,  casada, amlgada, separada ou 
v 1 uva7 

: i :  SOLTEIRA 

:2: C A S A D A  

:3: A H I G A D A  

: 4 :  S E P A R A D A  

: 5 :  VIdVA- 

Quant as vezes a Sra. f I cau g r s v  I da3  

:,:-,: VEZES 

Buan t os . . . . . . . 3 

a .  A b o r t o s  a senhora teve9 1 
I -- 

b .  Fllhos nascrram v ~ v o s ?  I * -- 
c . F I 1  hos nasceram mor t os3 I * -- 
eurntar f l ~ h o s  e s t 5 0  V I V O S  h 0 j e T  

:,,:,-: FltHOS V I V O S  



1.i7 Dcsde qut f t c o u  s r r v i d r  d e n t @  t t l h o ,  8 s m h o r a  t e v r  algum d o 8  
p r o b l e m a s  que eu vou l r r ?  

c.  docnca do cor8cSo : i :  SIR 121 N&O 181 NZO SABE 

d .  hepatlte ( f l c a r  amartla, 
I C ~ C ~ I C I P )  ti:  SIW 12: NZO re: NZO S A ~ E  

f .  problemas no pulrn%o : t i  SIR 12: NZO :8: NZO SABE 

i . i 8  A senhora toma b e b r d a  alcojl ~ c a  todor oc dtas,  ks vezes ou 
nunca7 

: i :  TOOOS OS DIAS :21 bS VEZES : 3 :  NUNCA 

:2: NZO :3: AS VEZES 
PASSE A 5-21 PASSE A 1.21 

1.20 Quantos crgarros fuma por d 1 a 7  

I,,:,,: ClGARROS - .- 
S 

1.21 Durante a g r a v ~ d e z  do seu d l t ~ m o  f ~ l h o  a Senhafa fuaou? 
35 

1 1 1  S I M  121 Ha0 131 &S VEZES 

1.22 A senhora toma algum remedto t o d o s  or  d ias?  

:21 NaO 
PASSE A 1.2.1 

d , 1.23 Que rened ro toma? 





2 1 DCPOIC que senhorr t e v e  o scu fllho mars novo, f l c o u  p r r v l -  
11a o u t r a  vez3 

:21 NZO 
PASSE A 2.6 

2.2  Cam quantos meses estava SQIJ f I l h o  na I S  novo w a n d o  a senhora 
f rcou g r a v t d a ?  

2 . 3  A senhora esta g r a v i d a 3  

: i :  SIN 
PASSE A 2.5  

2 4 Tevc urn a b o r t o  ou uma g r a v l d e z  nas trompas3 
1 

:i: ABDRTC) :2: GRAVIDEZ NAS TROMPAS 
* 

2 .5  Que estava usando p a r a  e v l  t a r  f I lhos quando f ~ c o u  gravrda' 

2 6 0 que e s t a  usando para e v t t a r  f~lhos? 

2 .7  Depots sue nasreu esse f ~ l h o ,  e v ~ t o u  de o u t r a  forma7 

: I :  sin 
PASSE A 2.8 

i 2 ENTREVISTADORA Harque a a1 te rnat  rva c o r r e t a ,  seguodo 
I 2 6 e 2 . 7  
t 

i : I :  2 .6  F 8 e 2 .7  = 2 

i PASSE a 2.12 

2.8 0 sue usou para e v l t a r '  

:2 :  2.6 = 8 e 2.7 = 2 
PASSE a 2.11 

TEXTUAL ,,-,,,,-,---------,--------------------------------- 



- 3. - 
2 .17  Corn suvntos meter t s t r v a  o b t b &  suando conecou 8 drr-lhr 

o u t r r  comldr? ( S O P A ,  FRUTA, MINOAU, P A P A )  

F.2.2. ENTREVISTADORA HARQUE A ALTERNATIVA CQRRETA SEGUNDO 2.15 

: i :  2.13 = HESES 
PASSE A 1.2.3 

2.18 Ouantas vezcs i norte a renhora e s t a  amamentando9 

1.2.3 ENTREVISTADORA DXGA Agora vou-lhe fazer 8lgumas perpuntas  
sobre  a sua nenstruacso. 

2.28 A oenhora voltou a menstruar de~ols sue nasceu o seu f i l h o  
ma I S  nova3 

:2: N'dO 
PASSE A 2.23 

F.2.3 ENTREVISTAOORA HARQUE A ALTERNATIVA CORRETA SEGUNOO 2.13 

l i l  2.13 = I C 121 2.13 = 2 .e 

PASSE A 4%23 . 
3 2 4  

@ 2 21 Volt011 a nenstruar enwanto  esta(va1 d a n d o  de mamar a esse 
* I  l n ~ 7  

: i s  s ~ n  :2: NZO 
PASSE A 2.24 

2 22 V o l t o u  a ntenstruar depors que desrnaraou esse ftlho' I 
: I :  SIH 

t PASSE A 2 .24 

2.23 Por sue nZo voltou a menstruarp 
I 

............................................................ 
PASSE A 1 .2 .4  I / 



PASSE A 1.2.2 

2. i 1  Por sue nzo estava/esta  ev l tando7  i 
TEXTUAL ,,--,,,----,---------------------------------------- 

------------------------------------------------------------ 
PASSE A 1.2.2 I 

2.12 Corn quantos meses estava  o sell f I l h o  mats nova quando EDRPCOIJ 4 
a evrtar-9 d 
: -- : ,, : MESES :88: NaO tEH8RA 

I ,  2.2 EHTREVISTAMJRA OIGe Agora vou-l he faze- algurras p e r  gun t as 
C 

s o b r e  a atnamentaczo do seu f l l h o  mais  novo. 4 
2.53 A s e n h o r a  amamentou Cesta amament ando) rsse  f I lho' 

+ -  d 



I .3 . i  ENTREVIST&DORA D I O A  Agora vou-lhe 4azrr rlgumar p e r p u n t  as 
b o b r r  o ultlmo fllho sur r srnhorr  teve? 

3.1 E%qr f l l h o  r ~ t i  vlvo? 

:2 t  NZO 
PASSE A 3.9 

Qua1 o nome complvto dele? 

Dcsde qua nasceu, f ~ c o u  doentr a l g u m  vez7 

:1:  srn :2: NZO 
PASSE A 3.8 

Quc doencas Ja teve3 

: 2 :  N&O 
PASSE A 3.8 

Por causa de sue doenca-ele f o ~  ~nternado? r 
5 

Q u a n t o s  meses e l e  t ~ n h a  quando f o r  tnternado' 

Que a1tmentos ,,,,,,,,,--,,-,,--- (NOHE DO BEHS) cone7 (FOR4 
0 LEITE UATERNQ) 

Con quantos meses e l e  aorreu3 

:,,:,-: UESES 



1 ,, t ,, 1 HESES 

2.25  E corn s u a n t o s  mesa5 r o t a v a  o beb& qurndo vela a r e n s t r u a c ~ o  
r r s u  ~ n t c ?  e 

I ,, I ,, I WESES 

I .Z.4 ENTREVfSTADORA D I G A  Agora vou-lhe f a z e r  algunar prrgunt  as 
r o b r e  as suas relas6es rexua~s. 

ENTREVISTADORA SE FOR ENTREVISTA 00 48: D I A ,  F A C A  A PER- 
G W T A  2.24 SUBsTITuINDO *nESESg POR - 0 1 ~ s ~ .  a 

2.26 Cow quantos aeses ( d  l a s )  cstava o beb6 quando a senhora vol- 
t o u  a t e r  relacEes scxuats? 

:,-:,,: HESES/DIAS :88: AINDA NaO VOLTOU 
PASSE A 2.29 

4 :,-:--: Pau SEHANA/HES fl 

a 
4 2.28 A Senhora tern p r a z e r  na  r e l a c s o  r e a p r e ,  as vezer ou nunca? 

: i :  SEHPRE :2: hS VEZES 13 1 NUNCA 
m 

2.29 Ten vontade de t e r  r e l a c 5 0  s e w r e ,  i s  vezes ou nunca3 . 
: f :  SEHPRE :2: AS VEZES :3: NUNCA 



1.3.2 E N T R N I S T A O O R A  COPIE 05 SEGUINTES DADOS 00 CARTZO DO B E 8 i . C  
SE 0 CARTHO NZO ESTIVER COU A MULHERo PROCURE OBTER AS IN-C 
FORMACGES DIRETAMENTE DELL 

C 
3 12 IOADE DO BEBE 0 

3.15 DATA DA uLTIHA CONSULTA 

3 16 N' DE REGISTRO NA PEDIATRIA/PUERICULTURA 

ENCERRE A ENTREVISTA 

1.3.3 ENTREVISTADORA SE FOI A MULHER QUE FORNECEU o PESO E A AL 
TURA DO BEBC, OU SE €LA N%O SOUBE INFORHAR, PROCURE A FICH 
E CONFIRA OS DADOS REFERENTES c uLTIHA CONSULTA. Efl CASO D 
INCOER~NCIA CORRIJA. 





ANNEX 3 



MANUAL DAS ENTREVISTADOR AS 

A V A L I A C Z O  DE UMA NOVA ESTRATiGIA DE ORIENTACaO SOBRE 

US0 DO ALEITAHENTO HATERNO A S S O C I A D O  h AMENORREIA COHO 

HGTODO PARA 0 PROLONGAMENTO DA INFERTILIOADE NO PERiOD0 

PUERPERAL. 



O Manual da E n t r ~ v r s t a d o r a  ten1 coma o b ~ ~ t r v o  f o r n s c e r  as 

t n s t r  ucGr25 bas I c a s  s r,cr E nl b e g u  I das po r  tadas ac, e n t r e v r  stadarac, 

para  a e \ccuc&o c o r r ~ t a  d c  SQU t r aba lho .  Conten1 os c r r t d r l o s  a se- 

rcn, adotad05 no r e g r s t r o  d ~ :  cada inforntacga a cer  obt  rda  E: os p ro -  

c ~ d l n t e n t o s  para  f a c r l r t a r  a s n t r e v ~ s t a .  

Sera usado du ran te  o t r e l n a n r ~ n t o  e s e r v i r z  conlo gura  p a r a  as 

resolucEtzs de qua1 suer p rob len~a e / o u  duvrda w e  possa surg r r  du- 

r a n t e  o desenvo lv raen to  das e n t r e v r s t a s .  

Con1 e s t e  nmnual sera p o s s r v e l  voce se fan11 l ~ a r  ~ z a r  con1 toda a 

t gcn  t ca  de e n t r e v ~  s t  a e con1 o conteudo do quest ronzk I o s u e  s e r s  

u t  I I rzado. Assrn~, havera a poss ~b I 1 rdade d e  v t v e n c r a r  e r c f l e t  r r  

s o b r e  alguns problemas sue p o d e r z o  surglr du ran te  a r e a l  r z a c z o  da - ,- 
p e s q u  I s a ,  beni como a f o r m  adequada para  soluc iona-10s. % 

& 

E r mpor tan te  que v o c i  e s t u d e  E: conwreenda cada i n s t r u c Z o  des- 

t e  r>anual .  A qua1 I dad€  d &  tnforn~acSo que vocg r r a  obtet  dependera 

d t s t o .  E a qua1 rdade do e s t u d o  dependera, em grande p a r t e ,  da qua- 

1 rdade  dessa I n f o r n m c ~ o .  



Scgundrr dsdos da P ~ s q u r  s,a N R C  r o n a l  d e  Saddc Hat ~ r n o - J n f a n t  I 1  

F l ~ r t t  janrc n t  o rant I l I ar , r e a l  tzada n o  Prac, I 1 en1 19C6(L"), 83% das 

h ~ r  € 5  antanwnt avant seus fr lhos n o  p r  Inlet r o  n+s e ~ s t a  por  cerr ta-  

g ~ n t  ca I a r a p  ~ d a n ~ c n t e  con) o  passar  do tentpo, chegando a  17% no f I W  

dc, or  rntr r r o  ano. Para a r e g 1 5 0  N o r d e s t c ,  a n~ddra  d antanlcntacza 

€ 1  a d~ 7, I I tJma das w a r s  ta r-as do p a r s .  

Unl P r o g r a m  Nac I ona l  Bras  I I e r r o  de Amamentac%o for r e a l  [=ado 

no r n r c r o  da decada dc  80 e  a v a l  rado s e ~ s  anos apos. Para R e c i f e ,  

o  rmpacto p a r e c e  t e r  s ~ d o  o de aunlentar  a  p r e v a l & n c r a  de r n r c l o  da 

anlantentacSo de 88 p a r a  94%, de aumentar  a  d u r a c s o  nwdra da amamen- 

t a c z o  d~ 66 par-a 104 d ras  e de f4 p a r a  32 d l a s  o a l ~ ~ t a n ~ e n t o  e - 

B 
SE ton~:rnlos con10 E e n r ~ l o  o E s t a d o  do Cearft, t a n l b ~ m  l o c a l  ~=adc!  

no N o r d e s t ~  e, p o r t a n t o ,  con c a r a c t e r r s t r c a s  s e n r e l h a n t ~ s  as  d~ 

v r s t a  d o n , t c r l r a r  re211zado em 198c p ~ l a  UNICEF ( 5 4 1 ,  sue most ran 

que 1 0 Y  das c r r a n c a s  c e a r e n s e s  nunca fo ram amanlentadas e que a du- 

r a c s o  n ted~ana  da aa~anlentacSa f o r  d ~  3,s n~eses p a r a  a  r e g r z o  met ro -  

p o l  r t a n a  E: 4,5 nleses p a t a  o i n t e r  l o r .  



z a r  a  e v r d e n t e  1 n t e r r e I a c ~ o  ~ n t r e  a l e ~ t a m e n t o  € c o n t r a c e p c ~ o  p J s -  

p a r t o .  Enqtlanto a  a n t  tconcepgso poder  r a  r n t e r f e r  ~r con] o  a l e r t a -  

ntente recomendados no p a s - p a r t  CI (3, 5 ) .  

O I a s t i t u t o  p a r a  E s t u d o s  Z n t c r n a c r o n a t s  em P l a n e j a n w n t o  f a & -  

1 I a r  Nstur : 1 (IISNFF ' t ~ n i  se rn t e ressad i j  d e  Piane r r a  espec I a 1  p o r  

e s t s  at c a  E: E ten1 c o l  a tot -ado con? es tudoc sue aporrtant possrtr  I 1 Ida-  

de d e  u s a r  a amenor re fa  I a c t a c t c i n E l  ionto ntEtoda d e  c o n t r o l e  cle 

f e r t r l r d a d e  no p e r l o d o  p a s - p a r t o  ( 4 ,  10, f2, 13). I n v e s t r g a c & s  

mars r e c e n t e s  sobre  a f r s r o l o g r a  da l a c t a c z o  e a  f e r t r l r d a d e  n o  

p e r  r odo p u e r p e r a l  n~os t ran i  que a an~an~entaczo evc ius r va a den~anda 

aconlpanhada de antenorre r a e s t s  assoc I ada a t a >  as b s  I. I ss I nms de 

g r a v r d e z .  E s t e  e f e r t o  a n t  r c o n c e p c ~ o n a l  derxa de s e r  e f  l c t e n t e  



quando ocorrr o r e t o r n o  d r s  urnrtrutaci;rr c t r n t b h  w a n d o  o IcI f  c 

n l n t r r 7 n  dr. Ihi, dc hEr C) d n 1 ~ 0  a l l m a n t o  r t c ~ b l d c l  P C I O  b c b t  ( 5 ) .  A 

ha I )  a f r r t  11  Idadc no Pcr rod@ ~ ~ u ~ r p t r s l ,  q u o n d a  o a l c  t t  snhfnt cl SF 

a g , L ~ ~ ~ r  I a P anlr nor r c t a ,  mant cn t -s i  nlc c IIW c o n 1  t )  O ~ E  r F c I nrc t ~ t  o dr pr qrl( 

nac quanf tdadec d e  1 l q ~ l d ~ b  a C t  l a n c a  ( r l ~ u s ,  cf ta ,  SUCL)  d t  f r u t  ) 

( 4 , Y J .  

c. No Bras1 I ,  o d ~ s c o n h e c r n w n t o  desss r n t e r r c l & ~ a o  leva ao cos-  

t IIIIIC dc sc pr c s c r c  vrr c a n t  r ar ~ p t  I V O ~ I  Ingo api-ts o par t o ,  ant  t -c  dd a 
a l t a  da p a c l e n t ~ ,  ou na prrnlE I r a  consults, 38 ou 441 d ~ a s  malt t a r -  

L. * dc. E s t a  a t  I t u d ~  b a s e r a - s ~  na  h~potese d ~ .  que a nlulhet- nsa v a ~  re -  

t o r n a r  o p o r t u n a m ~ n t e  p a r a  s o l  I C  t tat-  urn metodo, e que e n o  pos -pa r -  

t o  I nted I ate quando E I Z  ~ s t a  n m  I s preocupada em p r e v e n  r r uma p ro8  I - 

nla g r a v r d ~ z .  N5o ha e v r d 6 n c r a s ,  porenl, d e  que e s s a s  h l p o t e s e s  sc- 

jam c o r r e t a s  ou a p l  r c a v e r s  a t o d a s  as s r t u a c 5 e s .  

Pode-se argumentar  ~ € 1 0  c o n t r a r  I o, que, rn I c r ando unt mctodo 

t a d a  s ml,It,er e s t a r a  p r c ; t e g l d s  pot- un~ per t t rdo  t o t a l  nrEnor qut' sc 

ln rc  I aaa  m a l s  t a t  d e ,  a p e n z ~  quandc e l €  E r E a I n ~ e n t ~  n e c ~ s ~ ~ c y  1 0 .  

E e n l r l c  r ~ c r " r c $ ~  dt' D I U  ncr 451' d r a  p c s - p a r t o ,  quando p o d e r r a  terc 

s I do I nsEr I do no 6"mgs. 

Alnda  e p o s s r v e l  arsumentar que, t a l v e z ,  n o  pds-parto  t n ~ d ~ a -  

t o  a n15e ~ s t e j a  p reocupada  apenas con) o r e c e l l - n a s c t d o  e n50 e s t e j a  

n e s s e  nromento pensando numa nova  g r a v ~ d e z .  Ssgundo e s t a  h rpcrtese,  



a p o r c t n t a g r m  d c  mu l h c r r s  quc a c c l t  a r a  cont r r c r p c g o  ncsbc momrnt o 

b ~ r d  ntcncjr quc uc o f 6 r t r  rdcl narkt t d r  c 'c ,  r l y u n t  nlct.cs. a p t h  o P R Y !  CI, 

quendo  la j i  r 6 t ;  p c n b ~ n d o  ntats rnr & I  mrlsrna c 115o apf t las  no brb;. 

SE gundo E C  f a for nrz a 1  f c r  oat  rva dc sc p l c t n c  jar  a c o n t r a c ~ p ~ Z o  

no pit:-par t t , ,  c,(  r r a  P O L L  IVFI conlbrnar o c s t  rntv1c1 a u  a l c r t a n ~ ~ r ~ t  o 

 ti,, a 1 n f o r n 1 ~ 1 ~ 5 c 1  E p r c ~ ~ c r  ILSU dt C O ~ I ~ I  a c ~ p t  I v o r ,  p r ~ + e n c r a l ~ = a n d o  o 

e f ~ r t o  b e n 6 f r c o  d c  an~tioc. Enqc~2nt0  a n lo t rvac5c~ a n t r c o n c e p c r o n a l  

p c ~ d ~ r  l a  a j ~ ~ d a r  a p r o l o n g a t  o a l r  r t a n b ~ r l t o  c clue rvo ,  o a l ~ l t a a r n t o -  

anlcnor r ~ r a  a j ~ ~ d a t  l a  n s  o b t c n c s o  dc unt pisr l odo  ma I S  longo ds con- 

t r a c ~ p c s o  e f r c  t e n t ~  a p u ~  o  ~ a r f o .  Anthos ~ f t  r t o -  s~ cans t  r t u ~ r r a ~ l l  

en1 f a t o t - e s  que f a v o r e c e r  ran1 a : rde t (  n t o  da  ntSe conlo da c r  ianca. 

Tendo en] v  r s t a  as cons  I do[-  k s  . p r e s e n t  adas a t e  aqu r , e qr~c 

f o r a m  estabclec rdus  0 s  o b ~ e t  I V C I  7 j a  P E S ~ U  IS: ~ I J E .  ago ra  s e  real rza. 

3. O B J E T I V O S  

G v a l  I a r  a f a c t  i b  I 1   dad^ E. ~s resr l  I tadoc:  de uma r;osfz furnta d e  

o f e r t a  de s e r v r  c o s  d e  c o n t r a c e p c s o  no  p i t s - p a r t o  q u ~ ,  em l u g a r  

de rn  I C  r a r  o  u s o  de nletodos precocenrente, en1 t o d o s  os casos, 

n o r r e r  a, p o s t  e rgando  o u t r o s  n~e todas  a t e  que o a l e  i t an ten to  se  

t o r n e  t n e f  rcaz .  



2. A v a l  f a r  a duraciic do a l e r t a n t ~ n t o  ntaterna, t a n t o  ~tclusrvo 

q r ~ a n t o  nrrsto, d i p o + s  da  nova or l cn t?s%o ,  cn, conlparaczo con1 

cl o b c , ~ r v a d o  d u r a n t ~  o per rodo con] ci r rentac20 tradicrvnal. 

3.  A v a l  rar  a p r o p o r c ~ o  d e  n w l h e r e s  W E  cont  rnuant usando nteto- 

doc c o n t r a c e p t r v o s  a t e  12 meses pas-parto,  apvs a nova 

or  rentaczo,  en1 conlparacZo ao grupcj a n t  cs des ta  rn te rven-  

c z o .  

4. A v a l r a r  a p roporcso  d e  n ~ u l h e r e s  em cada grupo que engravr-  

5 A v s l  r a r ,  En1 c a d s  g r u p o ,  a ssude E o d e s e n v o f v ~ n ~ e n t o  da 

cr r a n c a  a t r  os 12 ntesss. 

6. A v a l  ra r ,  ent cada grupo, a a t  rvrdade s e , u a l  drc nlulher, nos 

p r  r nlerros 12 ntcses de pus-par ta .  

7. A v a l  f a r  o rntpacto d a  nova or ~entaca"o sobre  o contportan~ento 

de sacide das ntulheres ( p o r c ~ n t a g e m  de r e t o r n o ,  p e r d a  de 



4 .  MATERIAL E METODDS 

Scr-a f e r t a  I n  I C  ra lnrcnte unla p c s q u l s a  r ~ t r o s p ~ c t  r v a  para. d rag -  

n n s t  r c o  da S I  t u a c z o  a t u a l  (con) a  o r  I e n t a c s o  convenc ~ o n a l )  E ap18s a 

r n t e r v e n c S o  (nova o r  rentacSo s o b r e  a l e 1  t a n ~ e n t o  e  a n t  rconcepcSo),  

o u t r a  pesqursa  p r o s n e c t l v a  con) segurnrento das n w l h e r e s  p o r  ua pe- 

r l o d o  de 12 ~ I E S F S  pus -pa r to  

4 . 1  H u l h e r e s  a serem es tudadas - 
As n ~ u ' h e r e s  ser-20 dr vr dr das en1 dots grupos,  A E B 

P 2 r . z  a s  do grupo A ,  os d a d o 5  s e r . 5 ~  o b t r d o s  e n t r e v r s t a n d o  358 

m u l h e r e s  q u ~  f r z e r a o  P ~ E - n a t  a l ,  p a r  1ran1 E tenhanr r e t o r n a d o  a can-  
b 

s u l t a  do  8" do 4 0 2 d r a  no  IMIP. Serzo  usados os s e g u ~ n t e s  c r l t 6 -  

r r o s  d c  e c l u s z o  p a r t o  gewe la r ,  n a t  l n ~ o r t o ,  r e s r d E n c l a  en o u t r a  

l o c a l ~ d a d e  ( f o r a  da a rea  n r e t r o p o l ~ t a n a  de R e c r f e ) ,  qua lquer  p r o -  

t I 1  ~ d a d e  ~ern :anen te / l aqueadura  ou h ~ s t r r e c t o m r a ,  e  r e  nSo t e v e  r c -  

l aCCes sevua I s nos  p r  I me I r o s  s e  I s nreses pos-par t  o. 



E s t ~  g r u p o  t e r a  r e c e b r d o  a c o n s e l h a n ~ e n t o  E: s ~ r v r c o  d e  a n t  i c o n -  

C E P C ~ I C ,  t r a d r c  l o n a r s  do I M l F .  0 a c o n s c l h a n t ~ n t o  consr s t c  na or - rcn t  a -  

c s o  € r n c e n t i v o  ao a l e r t a n w n t o  d u r a n t e  o  p r e - n a t a l  E a n t ~ s  d a  a l t a  

apcts o  p a r t o .  Pa ra  cada unta d ~ s t a s  nru lheres fo r  nrarcada c o n s u l t a  

p a r a  o 8z d t a  pus-alta. D u r a n t e  e s t a  c o n s u l t a  a e n f e r n t c r r a  r c f o t  - 

cou a  ~ n t p o r t % c r a  do a l e r t a m e n t o  a a t e r n o  E: aconse lhou  a nru lher  

quan to  ao p lane jamen to  f a f i ~ r l  r a r  e aos nietodos de a n t  rconcepcGo, O 

prn  rmo r e t o r n o  f o r  marcado p a r a  o 402 d r a  do p u ~ r p e r r o ,  quando a  

mu1 h e r  deber  I a t ~ r  receb  rdo  o met odo q u ~  e s c a l  heu, j u n t a n ~ e n t e  con, 

0 a c o n s ~ l h a m e n t o .  * " - 
a 

0 sEgundo g r u p ~  t g r u p o  8) c o r r e p o n d ~  zts m u l h ~ r e s  que fo ram 

submet I d a s  a r n t e r - ~ ~ n c S o  que se d e s c r e v e  a  s e s u r r ,  e n t r e v r s t a d a s  

#. 

ns  c o ~ s u l t a  de 40: d ~ a  3-", 6 : ,  92 E 12s fires. P a r a  as  p a c r e n t e r  do 

Grupo 6 S E ~ ~ O  usados os  s e g u r n t e s  c r r t e r r o s  de e c l u s ~ o  p a r t o  ge- 

n te la r ,  n a t  rmor to ,  r e s t  d e n c i a  en1 o u t r a  l o c a l  rdade f o r a  da  a r e a  me- 

t r o p o l  r t a n s  d e  Rec I fe ,  a l e r t a n t e n t o  r n v r a v e l ,  l a q u e a d u r a  t u b a r  r a  

e/ou h I s t e r e c t o m r  a r e a l  rzado no  p o s - p a r t o ,  d e s e j o  de engrav r  dar 

n o s  s e i s  meses apc~s  o parto  e p a c t c n t e s  a u t o r r z a d a s  a subnlc ter-se 



A r n t ~ r v ~ . n ~ i t o  c o n c , r s t c  cn) o f c r c c c r  a s  m ~ ~ l h c r € ~  (gcs tan tcc ,  c 

p ~ ~ c r p c r a c )  a a l t t - r n a t r v a  dc UEoL7r a anlsn)Entirc2c~ c o n w l ~ t a  ccm a111c - 

n o r r e r a  coao una metodo de p r o t c c i o  c o n t r a  a g r a v ~ d ~ z  nos S C I S  p r  I -  

n w r  r o s  nres~s pos-parts. ff! r n f o r  nlacsc) d ~ v e r a  E'SPEC I f l c a r  ~ U F  o n)€ - 
todo o f e r e c c  p r o t e c z o  e f ~  t r v a  p o r  uni per  rode ma\ I ~ I O  d~ S Q I S  nlcses. 

Apenac SE. a n t u l h ~ r  nss  t r v ~ r  rncnstruado E S E  o r t l e r t a n l c n t o  n l a t s l  IICJ 

c .C I US I vo SE: n~sn t I ver  . 

NSo sera  f e  I ta nenhuma ntudanca na a t u a l  r o t  rna d e  aconse lha-  

nlento do h o s p r t a l .  E I a  c o n s r  s t e  do aconselhamento en) g r u p o  d u r a n t e  

o p r e - n a t a l ,  p a s - p a r t o ,  a n t e s  da a l t a ,  E novamente nos r e t o r n o s  do 

- 
8" 4 4 0 z d 1 a  p o s - p a r t o .  A s  e n f c r n l e r r a c  szo  respcrnsavE.1~ p o r  e s t ~  

J 
As n t u i h ~ t e s  que o p t a t  em pot  ~ s t a  nova 3 : t e r n a t  ~ v a  de o r  r e f i t s -  

33 

neJamen t o Tan) I l I a r  se qua1 qucr  pt  oh l ~ n ~ a  o c o r r e r .  ReceberZo f I chas 

d~ t e I ~ C o n ~  E un, nunrera d~ t ~ l c f o n e  do I M I F  p a r a  onde paderso 1 t -  

sat- p a r a  e s c l a r e c e r  s u a s  duvr das SETSO rn fornmdas en) que h o r a r  r o  

1 I g a r .  Este t e l e f o n e  s e r a  ex  C ~ I ~ S I  VO, coal algucnl qcce possa atondE- 

l o  p e l 0  nlenac p o r  uni per l o d o  de 4 h o r a s  p o r  d ra ,  r e g  rstrandcs t o d a s  

as chaniadas con) suas r espec t  I vss duvr das. 



A ~ n l ~ n t e n t  mck0 f b f C  1 utr 1 VPI  bc b ~ t p l t n h a d r  dr arrr nor r 6 I a canlo um ntc! 

todrl dc p lh r t r j rn tcn to  f ~ n l I I 1 a r  t c m r ~ a t - 6  a ~ c r  c ~ C c r c r  rdd p o r  ocatri;tr  

dcr p r c - n a t  a l .  T a n ~ b f n l  duran t  t- a rntc-rnac3c,  p d r  a CI 1 ar t o  F n a  co l t -  

s u l t  R do 8: F 4 8 ?  d ~ a  d c  purr p r r  t o .  AE. n w l h ~ r c s  ~ U L  c . p r r ~ s a r ~ n t  

C,EU I ~ ~ E ~ Q C ~ I F  n z  sua u t  r 1 Izaczc* d u r a n t c  ;i c c ) n ~ u l t  a c f ~ l  E l C  d ~ a ,  r ~ -  

cehcr i io  unia or r ~ n t a c s o  l n d r v r d u a i  imedratamentc.  N t s t a  ocnbra'a S F -  

r a  a p f  r c a d o  o ' c h e c k - I  I s t .  para  o Grupa 0 .  

Segu  rntento 

AS nruI heres  que a c c  I t a r m  usar a amanent acZo con1 anlenorrer a 

a n t  ntetodo ant  I concepc I ona l  deverzo ser segu I das po t -  12 nteses E 

a s  I n f o r n ~ a c k s  necessar  r a s e r s o  r e g  rst radas en) cada r e t o r n o  no 

quest  I onar i o .  

As n ~ u i h ~ r e s  set-50 or i q t a d a s  ao retcirnzrenl no 6: d r a ,  402 d l a  
w 
5 

C 

e c I U S  I v a n ~ ~ n  t e 0 1 1  r e t  ornaren, a s  menst r u a c l - t ~ c .  SE p a r  qu.3 1 w e t  nt0- 

t I V O ,  nZo c ~ n l p a r e c e r ,  a n l u l h ~ r  r ~ c e b e t  a F E I G  c o r r e r  o uma c z r t a  

convocando-a a consults, f: p l  rcando sobre a ~ n l p o r t i i n c l a  d e s t e  r e -  

t o r n o .  



E n t r e v r  s t a d o r a  

6.1. Seu p a p e l  

0 t r a b a l h o  d a  e n t r e v r s t a d o r a  6 v t t a l  p a r a  t o d o  o e s t u d o .  Vo- 

c E ,  conlo e n t r e v r  s t ado ra ,  ~ r a  co le tar  a tnfarmac5o necessar I a, a 
0 

qua1 r d a d e  d e  seu t r a b a l h o  d e t e r n ~ r n s r a  en1 grande  p a r t e  a qua1 rdade 
1 

tr-uc[tEs a p t - ~ s ~ n t a d a s  nest e manual,  b e n ~  conlo a q u e l a s  r e c e b  rdas das 

pessoac r c s p o n s a v e r s  p e l o  ~ s t u d o  e d~ sua s u p e r v i s o r a .  Essas PES- 

i 

a snas  l h e  e n t r e g a r s o  o m z t e r  I a1 necessa r  I o, r e c e b ~ r 5 o  os quest rona- 

r r o s  preenchldos, r e v t s a r z o  seu t r a b a l h o  e t r a t a r s o  de a j u d a r  a 
I 
F 
li 

r e s o l v e r  qua r s q u e r  p r o b  lenras que  sur janr  d f l r a f i t ~  (s t r a b a l h o .  

I 

ATENCZO Enr qua lqc l cr  nlon~cnto do  t r a b a l h o  de campo vocZ p o d e r a  
:I 
I 
i 

s e r  desl rgada do p r o j e t o ,  se  a d r r e c s o  nZo est l v e r  s a t  r s f e r t a  con! i 



6.2. Sru t r r l n a m r n t o  

S r u  f r c r n a n l c n t o  C O ~ I O  e n t r ~ v ~ s t a d o r a  E n ~ v r t o  r n w o r t a n f ~  p a r a  o 

i r t o  do ~studo. I r a  con. r c , t  ~r dc unta con~brrt~c:tv dc a u l a c  t r l t r  rcac 

P c , p e r  16nr  lac, p r a t  rca. Cont o o b j ~ t  r v o  d r  t r ~  r n a - l a  ad€ quadarnentc 

p a r a  t a d a s  a s  e t a p a s  do t r a b a l h a  se ra  u t r l  t z a d a  unla con1brnac5o de 

t t c n r c a s  Unla s e r a  a  ' e n t r e v r s t a  dc dcnlonstracso' ,  na qua] v o c t  

a s r , r s t  r t a  a ulna ~ . r i t r c v r s . t a  p r ~ v r a n l c n t e  p reps rada .  l s t o  ~ r a  pernt l -  

t r r - l h e  o b s e r v a r  a t r a n s c o r r e r  d~ unia e n t r ~ v l s t a .  

D u r a n t e  o t r e r  n a n ~ ~ n t o ,  as p e r g u n t a s  rnclut 'das no quest tonar  r o  

s e r s o  d r s c u t  i d a s  em d e t a l h e s .  N e s t a  f a s ~  vote p a r t  rc  para de en- 

t r e v r  s t a s  desenwenhando o p a p e l  de e n t r e v r  stadora ,  e n t r  E V I  s t a d a  e  

o b s ~ r v a c ' o r a  

* 
i Joc6  t e t  a ~ I J E  f a z ~ r  e n t r e L  r s t a s  e r e v r s s r  as de suss co lesas ,  

& 
do n t E s n l c  n\odc contc set-a f E I t o  coot as suss Tsfirbeni r e a  1 r zara t a r € -  

f a s  d e  cacs .  

A p ~ s  o t t-f. I nan~errtc? VOC; t et-z unra I j r o v a  p a r a  a v a l  i a r  seu p ro -  

g r e s s ~ .  Coal base  na p r o v a ,  em SEU desentp~'nha e  na qua1 rdade de 

suas e n t r e v r s t a s  nas a u l a s  e  de  suas t a r ~ f a s  de casa, se ra  d e c r d r -  

d o  s e  voc6  p o d e r a  t r a b a I h a r  n a  pesqu isa .  



Untd cnt r r v l  s t  a f lJnl4 f o r r n ~  d r  obt r r  ~ n f o r s a c ~ e *  60hrr algilrna 

P E ~ ~ O R ,  f a z r n d o - / h e  P r r g u n t a s .  E bcn lc lhanth  a unla ccrnvcrsa conlrrn~ 

c n t  r E. dua: pFssoac,, mas d t T F ~ E  en, V R r  1 0 s  a w e c t  05 

a )  A f r n a l  t d a d ~  d a  e n t r e v r s t a  e o b t e r  r n f o r a a c % s  s a b r ~  unl 

assunt  o €spec r f I co. 

b >  A e n t r w r s t a d o r a  c a  a r t t r e v r s t a d s  nso S F  c~rrht 'cent. Un~a d . ~  

suas p r r n c r p a ~ s  t a r e f a s  E ganhar a conf ranGa da e n t r e v r s t a d a  p a r a  

que e l a  se s r n t a  a v o r i t a d ~  F e s t ~ j a  ~ I S F O S ~ S  a responder  SUFIS  p e r -  

gun t as. 

C )  Acl c o n t r  a r  ro  de unia c o n v e r s a  conrlni, unla pessoa f a =  todas  

as p tz rguntas  e a o u t r a  responde.  Vocz n s o  deve d s r  sua o ~ r n r ~ o ,  

Nso deve r e a g  rr de mane r r a  pgs  r t I va  nen n e g a t  r va  f r e n t ~  a s  respo5-  
w 
%. 

t a s .  Nso n ~ o s t r e  q r ~ e  nso concorda ou que nac s o s t a  da r e s ~ o s t a .  %- 
r a n t e  toda a c n t r e v r s t ~  v o c i  d e v ~  SET n e r i t r a  Fode, pcrEnr, n l o s t r a r  

seu r n t e r e s s e  no  sue a  e n t r e v r s t a d a  e s t a  fa:afido a t r a v e s  da e - 

I S  I n l0 ,  oCon~preendo- ,  e t c .  

d Ha unja r r g r da sequznc I a nas  pergurct  as q u ~  devenj ser  f e  I -  

t a s .  VocE senlpre deve ~ ~ ' g u ~ r  e s s a  s s q u ~ n c t a  e tentar c o n t r o l a r  a 

c n t r e v t s t a .  I s s o  s r g n r f r c a  sue voc; deve a a n t e r  a mulher  t n t e r e s -  

sada ao  l o n g o  de t o d a  e n t r e v r s t a .  



A hcgu rr apr csr nt arms a l y l ~ n r ;  p o n t  os Impor t ant c s  a rcr t nl car,- 

s ~ d ~ r a c l o s  duran tc  a ~ n t r ~ b r s t a  

Chepando a t e  a n ~ u l h e r  a s e r  e n t r e v l s t a d a  

Conlo for  r e f e r r d o  a c  rma, vocE E a e n t r e v r s t a d a  nzo  SE conhe- 

cenl. ~ o c 6  d ~ v e  chegar a t e  e l a  e  en1 unr c u r t o  p e r r o d o  d e  ten~pci ga- 

nhar  sua conf  ranca E c o I a b o r a c S o ,  d~ f o r m  que ela responds a to -  

d a s  as  perguntas.  A p r  rnlc I r a  ~n io resssa ,  sua aparenc r a e a s  pt t n)€ r - 
- 

r a s  c o i s z s  q u ~  v o ~ z  fa= E d l =  s z o  c i ~  vita; ccr~pot - thcra  pat z g a n h a r  

Quando a e n t r e v r  s t a  f o r  r e a l  rzaaa no I H I P ,  d€VF s e r  fer t a  de- 

p o l s  que a mulher tenha srdo a tendrda  p e l 0  m e d ~ c o .  Para a s  e n t r e -  

v 1 5 t a s  d o m r c ~ l  r a r e s ,  p r o c u r e  f r c a r  a s u ~  con) a mulher ,  mencrone 

quc a or  rgem das t n f o r n ~ a c s e s  s e r a  want rda e m  s rgr  lo. E > p l  r sue sue 



E n t u ~ t o  i m ~ o r t a n t e  q u e  a e n t r e v r s t a  s E J a  f e l t a  e n t  p a r t i c u l a r  

e q u ~  t o d z s  a s  ~ E S P O S ~ ~ S  bt'Janr f o r n ~ c r d a s  l l r r lcantent~  p ~ l a  
C 

e n t r e v  r s t s d a .  A p r e s e n c a  de o u t r z s  PEssGas C u r a n t e  a e n t r e v r s t  a 

Untz v c z  que vocg ~ s t e j a  p r o n t a  p a r a  cceecar a ent redr  s t a ,  pa- 

dera s e r  n e c e s s a r ~ o  ( a s  vezes) repet  ~r E e n t r a r  Ent mats d e t a l h c s  

sobre quem vocE e E p o r q u ~ :  e s t a  fazendo a entrevrsta.  



Neutratl  ldade 

A nlalor 1 2  dab P C S 6 0 8 b  650 C C I U C S ~ P ~ ,  F a r t  r con1 

E c t r anhoe,. Tcnde n~ a dar ace I ' Q C I P O C ~ ~  as q ~ r r  r fidg I lticnt quc agr adac I ant a 

~ r , f  r c v t ( - f  adora .  r ,  c r ~ f  2 0 ,  I nwres t  1 n d r v r 1  W L  V O L ~  f I ~ U C  t o t  a l n c n t ~  

ncu t  r a con! r~ l a c  :to aoc a c r t ~ r ~ f  05 da e n t r ~ v ~  c a t  a N Z o  dcn~ccnst r~ 

s u r p r e s a ,  a ~ ~ r o v a c s o  ou d e s a p r o v a c ~ o  f r ~ n t ~  a unts r ~ s p o s t a ,  ncni con, 

o tom dc  voz nrm con) a  E p r e s s s o  d c  scu rcrsto.  N5o O O I ~ E '  

espont  aneanicnte. Sc a e n t r c - v r s t a d a  p ~ d c  sus OF rn rSo,  t - c , p ~ r ~  atc  s 

fin, da F n t r ~ v l ~ t a  p a r a  F ~ Z - l a .  SC €13 p r d ~ r  c o n r r l h o  a o t r  E aIguni 

a s s u n t o ,  d ~ g a  WE: no  f ~ n a l  da  e n t r e v r s t a  vscEs pooet-50 c o n v e r s a r  

sabre  a s s u n t o s  de r n t e r e s s c  p a r a  € l a .  

As p e r g u n t  as foran)  e l a b o r a d a s  c u  I dadosament e p a r a  serem oeu- 

t r a s ,  nZo sugerEnt q u ~  un~a r e s p o s t ~  s e j a  w~'rhot-  q ? r ~  a  o u t r a .  SE: VQ- 

n e u t r a l  I dade. Pop- E: emf l o ,  -E u n ~  e r r 0  n h  l e r  t o d z s  as a l t e r n a t  I -  
r 
a 

v a s ,  pop que a e n t r e v r  s t a d a  pod€ c o n s ~ d e r a r  quc aauElas  nSo 1 rrflas 

Quando unla pessoa d e r  un~z r e s p o s t a  anhrgua,  nunca cor rc lua  o 

que e l a  suc r  d ~ z e t - ,  a f  ~ rn tando  - 'Ja s e r ,  s u p o n h ~  que a senhors  

quer  d I z e r  . . . n5o e 3 . .  A mulher  pode concorda r  con) sua r n t e r p r t z -  

t a c z o  da r e s p o s t a ,  a r n d a  sue seJa t n c o r r e t a .  A n e u t r a l  tdade ds 

p e r g u n t a  taaibenl pod€ s e r  p e r d r d a  ao e n f a t  lzar-se mals unn p a r t e  do 

que a o u t r a ,  d e s t a  n ianet ra  susere-se uma r e s p o s t a .  Fazer  a s  p e r -  



~ u n t  a s  d c  forma n r u f r a  P u m R  ~ r ! r  quc c c  r d q u l r r  s o n ~ c r ~ l r  corn o 

p r a t  I C P .  

SE a  n~u lhc r  € s t  a fornecendcl lnforn~ac:#cr ~ U E  nsc, rn t  ~ r c s c a n l  ou 

r e s p o ~ t a c ,  mu r t o camp l r c  adas ,  nso a ~ n t ~ r r o n d ~ a  br u.;c an)€ n t  c .  E s c u t  E 

o quc c l a  suer d r z c r  e t r a t c  l o g o  dc  c o n d u z l - l a  d~ v o l t a  ao assun- 

t o  q r l c  I n t  E ~ E  c _ c , ~ .  

Lenibre-sf quc voc; e s t a  fazendo a  e n t r ~ ~ r s t a  e quc d ~ v a  con- 

t r o l a r  a s r tuac50 .  En1 alguns casos,  e s ~ e c r s 1 a i e n t ~  com mulheres d~ 

nia I S  ~ d a d e ,  sua ' a u t o r  rdade*  p a r a  fazer  ~ s s a s  p e r g u n t a s  pode ser 

d e s a f r a d a .  Nso f r q u e  c o n s t r a n g r d a  n e s s e s  casos d r g a  de n i?nerra 

a n i a v ~ 1  que w o c t  f o  I € S P E C  ~ z l n ~ e n t e  t r e r n a d a  p a r a  r s s o  E: q r ~ e  S ~ I J  

t r a b a l h c  c o r s r  s t 5  cnt f aze r  p e r g u n t a c  d e s s ~  * rpo. 

. 
" . 

Pevs-SE niarct er unla boa a tnms fe ra  d u r z n t s  t o d a  a E n t r e v r  s&,  

Uma bo;. ; t n io r fe ra  e a q u e l a  en que a e n t r e k ,  ~ : z d a  vE a ~ n t r e v ,  s t s -  

d o r a  c o n 3  unia p r s c , o &  anirs tosa E S O ?  I C I ~ S ,  ~ L E  n z o  c o n s t r a n g e ,  E: a 

A a r t e  d e  f a z e r  p e r g u n t a s  

E s t a  a r t e  st-6 pod€ SET a d s u r r ~ d a  con1 a p r a t ~ c a ,  mas eu rs tem 

a l g u n s  p o n t o s  baslcos que vocE pode E deve lentbrar .  O p o n t o  mars 



E n tur to  ~ n i p o r t a n t c  ~ U Q  VOCE I c l a  as p e r g u n t a s  shatanmntc conio 

I) r l a s  € s t  ZCI  e s c r  I t a s  no quest  I onar  I o. Ha duas r a z k s  p a r a  I s t o .  

Pr  rnlc I r a= pergurrt  ds f o r  an1 c u  I dsdosaniertt E p r e ~ a r  adas  p a r a  aprc- 

s e n t a r  o nlesnio e s t  r n ~ u l o  a t o d s s  as n w l h e r e ~ ,  con1 o o b j e t  I ~ O  d~ 01'- 

t e r  r e s p o s t  a s  conlparavcr s. S ~ g u n d o ,  a a i  t e r a c s o  da p e r g u n t a  pode 
0 

conrpronieter a n e u t r a l  rdade e, p o r t a n t o ,  a  respos ta .  

Ha uma un rca e t c e c s o  VocZ p o d ~ r a  s ~ ~ t s t  ~ t u r r  a p a l a v r a  'se- 
'I 

0 n h o r a o ,  nas  pet-_curttas, p o r  .vocEo quando a  nwIhet- f o r  nwr t o  jovcni  

Repet I cgo  das pergun t as  

t a s  E: a n o t a r  r e s p o s t a s .  UG,G p e r g u h t z  f e l  t a  2 unia e n t r e v r s t a d a  p s d c  

n z o  p r o d u ~  ~r rmedlataniente unla r e s p o s t a  a d ~ q u a d a .  E l a  podo d l x e r  - 

'NZo se I ', d a r  unia r e s p o s t a  I r r e l  e v a n t e  ou pouco p r e c  I sa, d a r  unta 

r e s p o s t a  quc c o n t r a d ~ z  unia a n t e r t o r  01-1 pod€ a t e  se r e c u s a r  a r e s -  

ponder  a  p e r g u n t a .  Mu1 t a s  vezes e s s a s  dr f t c u l d a d e s  nso surgenl p e l a  

~ g n o r s n c  ra  da mulher ,  nias Forsue 



2 )  € 1 2  nso c n t  € n d € l ~  a p r r g ~ ~ n t a .  N E S ~ E  caso,  bem conlo n o  tabu 

ac rnm, v o c i  d e v ~ r a  r € p e t  l r  d~ forma pausada E: c l a r a  a ~ e r g u n t a  

or i g c n a l ,  

3) e l a  nunca t rnha pcnsado sobre  o a c s u n t o  pergurrtado. E c , p ~ r e  

uni pouco p a r a  ela pEnsar.  SE: nEcessarla, lela novanwnte a pErgun- 

E x p l  rcando ou mudando as p a l a v r a s  

as vezec uma e n t r e v r s t a d a  ten1 d I f r c u l d z o ~  em en tender  unia 

p e r y u n t z  ~ s ~ e c ~ i r c a ,  arnda q u ~  vocE a t e n h a  lido novanwnte. N e s s r  

* 
case, voct? podet l a  v e r - s ~  obr rgada a r ~ f o t - n ~ u l a t -  a  p e r g u n t s  1 s t ~  

(. deve yet fer t o  somente s u a n d o  E r r b ~ ~ r t j  q u ~  ~c e n t r ~ v ~ ~ t a i l s  nsa  e& 

tendeu a pe g u n t a  or rg r n a l .  Pode r e f a z e r  a  pergurrta  1lsand0 unlz 

I rnguaszn m a l s  s r n l ~ l ~ s  E: c o l o q l l r a l  Tenha ntu l to  curdado,  porenl, 

8 
p a r a  nzo a l t e r a r  o s i g n r  f r c a d o  da p e r g u n t a .  



Apr o fundamrnto  

a 

0 conir l c  t cou ~ r r c  l c v a n !  E C~IJ,  R L  V C Z F ~ , ,  € l a  p ~ d ~  nso t ~r condr~$ic., d c  

r ~ ~ ~ p c m c l r  r Quando r sso  ac c ) n t ~ . c ~  r , s c r a  n E c ~ s s a r  r o fazcr  p ~ r  guntar,  

ad I C  i onar  s p a r a  o b t ~ r  unla r e b p o s t a  ' sa t  I s f a t o r  l a ' .  E s t c  ~ ~ O C E ' S S O  

A s  p c r g u n t a s  dc apro fundznrcnto  devem s ~ r  n e u t r a s  E. n s o  l e v a t  

a e n t r e v r s t a d a  a da r  unia r e s p o s t a  detern i lnada,  Quando as qucs t&s  

cnvolvet-em d a t a s ,  a  c n t r e v l s t a d a  neni senlprg se l c n ~ b r a t - a  d e l a s .  

E. . Quando tern]  I nou sua ult I ma g r a v ~  de=3 Apos a p r o f u n d a r ,  acer t e  

conto r c s p o s t a  t o d a  r n f o r n l a c ~ o  quc fo r  neca uma rde r a  d e  tenlpo (e*., 

Ir mars ou nienos do1 s anos, e t c . ) .  

Algr~nbas pe rgun tas  U ~ E  1s p a r a  ap ro fundar  a r E s p o s t a  SZO 

- Poder I z e p l  r cat- um p o u m  ma 1s' 

- DE ~ I J E  n i z n ~  ~t a3 

- NZo h z  pressa. P ~ n s e  n r sso unt pouco. 

- Poder r a me e P I  I c a r  no que e s t a  pensando3 

a A s e g u ~ r  h a  a l g u n s  E entplos de p c r g u n t a s  de ap ro fundamcn to  

e r r a d a s .  NZo devem ser usadas po rque  nso  szo n e u t r a s  e ~ n d u z e m  

r e s p o s t  as. 



0 apro fundan~en to  6 p r a v a v ~ . l n ~ e n t ~  o  a s p e c t  o ma I S  d~ s a f  tador  da 

r n t r c v ~ s t a .  T a o b m  pode s e r  o  nmls s a t r s f a t c s r r o ,  e s p e c t a l n ~ r n t ~  

quando sSo ob t  ~ d a s  baas r ~ s p o s t a s  con10 r e s u l t a d o  d r  uni apro funda-  

nlc nt CI be114 f e  I to .  

Evr t ando p r e c o n c e l t o s  

Us an teceden tes  ( e d u c a ~ s o ,  c l a s s e  s o c i a l ,  s i t u a c & o  e c o n h ~ r -  

c a ) ,  a t r t u d e s  e p e r s o n a l r d a d e  da e n t r e v ~ s t a d a  n w r t a s  vezes serge 

dr f e r e n t e s  da e n t r e v i s t a d o r a  Uocg, p r o v a v e l n ~ e f i t e ,  var e n t r e v ~ s t a r  

rlnisi v a r ~ e d z d e  de m u 1 h ~ t - e ~ .  Deve t e r  n iu r to  cu rdado  p a r a  e v r t a r  oc 

p r e c o n c e  r t o s  sobt-e a capac ~ d ~ d e  d ~ l a s  p a r a  r ~ s p o n d e r -  as  p e r y u n t a ~  
-% 

3 

Ng a b t - e v i ~  ou a l t e r s  a s  pergunkas so pot que  a  e r r t r e v r s t a d a  E 

~ n s t r u r d s  ou de p o s ~ c S e  soc ral e l ~ v a d a  ou, ao c o n t t - a r  l o ,  E p o b r ~  e 

con) p o u t s  r n s t r u ~ S o .  NZo suc i r a  uu pressuponhs r e s p o s t a s  p o r q u ~  a 

e n t r e v  r s t  ada e nwnos ~ n s t r u  rda que vocz. 

F o r  o u t r o  Iado ,  € l a  pode e s t a r  desconf  rada, t e r  medo, ou pode 

achar  qrle voc8 e  t?to d r f e r m t e  d e l a  que nSo pode conwreender seu 

p o n t o  de v r s t a .  E l a  pode d r z e r  c o r s a s  esperando que voc; concorde,  

ou d r z e r  c o r s a s  que e l a  c o n s ~ d e r a  a c e r t a v e r s  ou c e r t a s  en1 g e r a l .  0 



v t s t a .  

D quest  r onzt  r o f o  I desenhado para f a c  r 1 I t a r  o seu trabal ho e 

Secso  i C a r a c t ~ r  I st I cas  e A n t e c e d e n t e s  

SecZo 2 Ant I c o n c e p ~ S a ,  Amanrentacso, Menstruac5cs e RelacZtx 

SE: U.31'5 

S € c %  3 Caracter I s t  I cas  da  Cr I anca 



A l c n ,  d a ~  p r r g l r n t  a s  91JC d ~ v c r i i r l  rrr f r r t  a c  a o  Iongo  do q r r r t  - 
t rondr rc , ,  h a  t r ; .  r n d r c a c h b  p a r s  a r n l r ~ ~ r c t d c f c ) r a .  P a r a  c u e  r o l l -  

- 
vcn r t r r r  l a ,  E S S ~ C  rnd r c a ~ o c s  E s t  s c ~  r F (  r r t  a: c r ~ n ~  I c f  r a s  nla rutlr u l a c  

sobre  o u t r o s  assuntos .  

b \  FILTRO (F) c o n s l s t e  en1 r n s t r u c ~ a  p a r a  marcar  unm altern3- 

t r v a ,  b a s ~ a d a  enr rr,fornmc?ks j a  o b t ~ d a s .  

E E ~ I F  :a F.Z. i - ENTREVISTADORA MARQUE A ALTERNATIVA CORFETA 

c \ PASSE A G F ~ S S E :  r n d i c a  cent qua1 per g u r ~ t a ,  f r ! tro OIJ I n s -  

t r u c S o  a e n t r e v r s t a d o r a  deve p r o s s e g u r r ,  de a c o v d o  con) a r e s p o s t a  

o b t  r d a .  

Comp 1 e t  ando o q u e s t  I onar to 

E a b s o l u t a m e n t  e  lmpresclnd fuel que,  ao e s c r e v e r  a tnformacSo 

no q u e s t  ronar  ro ,  sua l e t r a  seJa leg ~ v e l  p a r a  qualquer  pessoa. 



i.l E s c r ~ v ;  o dl:<, n ~ t s  E an0 d~ n s s c t n d r n t o  d a  e r t f r ~ . v ~ ~ ! a d ~ ~  

nos e s p a r o s  correspondent  E s. 

1.3 Faca uni - X '  sobre o suad tadrnho  corre to .  Sobre 1 se f o r  a 

escola, ou sobre  2 se  n5o f o r  a escola. 

B 
No case de e r r a t  ao a n o t a t  unta r e s p o s t z  t e  t u a !  ou u n ~ a  d a t a ,  

t a c o r t  e t a  n c  l u g a t  n ~ ?  i c  F r t  I ~ ) G .  Nunca r - ~ s a f ~ :  tudo c t ~  fcrrnta a es- 

SE: mat-cou t l n ~  q u a d r a d ~ n h o  e r r a d o ,  marqLz o E r r o  con1 uni t r a c o  

h o r  r z o n t s l  no quadradrnho a s s r n a l a d o  e r r a d o  e  f a c a  u n ~  X no quadra-  

drnho c e r t o .  



Encer rando  a e n t r e v ~  s t a  

se  que podera  h a v e r  necess  rdade d e  v o l t a r  a f a l a r  con) essa ent re -  
e 

w 

REV I SSO dos quest r onar  I os camp 1 et  os 

D ~ F O I S  d c  contp le tar  un1a e n t r e v ~ s t a  voci? deve r e v r s a r  o ques- 

t r o n a r r o  ~ r e e n c h r d o .  I s t o  s r g n r f r c a  r e v r s a r  toda a e n t r e v r s t a ,  

l endo cu r dadosament E t odas as respast  as .  Pode e s c l a r ~ c e r  duvr d a s  
- 

quanto  a sua p r o p r r a  letra ou w a n t o  a  algunta r e s p o s t a .  \lie 



Unla vez q u ~  unia e n t r c v l s t a  e s t c j a  con~~leta, CI quest ronar  tc 

d ~  ver a set- devol vr do aos respansave  I s ,  quando sera ,  en t  $0, r e v 1  sa- 

do. E s t a  r e v l s ~ o  I r a  descobr rr rncons ts t6nc  [ a s ,  respostas t n c o n ~  

p l e t a s  e/ou e n v r a r  a e n t r ~ v r s t a d o r a  de volt5 para repet rr a e n t r e -  

vr sta. 

e serkc cod I f I cadas ,  ou 5 e ~  a ,  serso t r a n s  formadas en1 ~ r u n ~ ~ t - o ~ .  ..- -- 
Q~~ar tact  e s t  E ~r Q C E S S G  E S +  I V E ~  te r  nr rnado, 5 5  cados set su passados *z  

dos resultzdes o b t r d o s .  

Controle de qua l rdade  

I 

P a r a  assegura r  a qua1 rdade de seu t r a b a l h o ,  as s e g u r n t e s  ac- 

d r d a s  s e r s o  tonladas d u r a n t e  a r e a l  r zaczo  do trabalho 

- cada quest I m a r  r o que voc; conlplctar- sers  r e v l s a d o  culdado- 

samen t e ,  para assegurarnlo-nos d e  qrle e s t e j a  bea preench r do, 



- I c , l ~ r ~ r ~ t s 0 r a  drbcuf  t r a  pEr ~ o d r c a a t € n i €  br 1 1  t r a b a I J , ~ l  C C , ~ ,  

voc t .  

Prernch imento do quest l o n s r r o  

A O  r n r r r a r  a e n t r e v r s t a ,  es r reva ,  nos l o c a r s  c o r r c s p o o d ~ n t e s ,  

C) CPCIJ n ~ n r ~ ,  z da ta ,  o nrmc d s  pa' re r i l e ,  c n d c r ~ c ~ ,  P U I ~ ~ L I  dc + C  f e -  

r t n r  la ,  Anote se a ~ n t r c v r s t a  € s t ?  sendo f ~ r t a  no TMTP ou na casa 

da nlulher. Na P r ~ a w r r a  hrpl -~tese,  a s s r n a l ~  sf a nrulher e s t a  r e t o r -  

nando p a r a  c o n s u l t a  em uma da ta  atpasadz ou f o r  convocada p a r a  se r  

~ i ~ r  e n t r e v ~ s t a d a .  P ~ r g u n t e  a nlulher se onde € l a  nlora passa c a r t e r  - 
r o  E' marque no d e v l d o  Iugar. 

- 
a l t e t r ~ a t ~ v a  que cotresponda a ocasrao €01 QUE a ~ n t r e v ~ s t z  

S E C ~ O  f - C a r a c t e r i s t  rcas e Antecedentes 

Antes de r n r c r a r  as perguntas,  e /p l  I que a e n t r e v r s t a d a  q u ~  

vocg e s t a  r n t ressada  em ob te r  d e l a  a lguns  dados p e s s o a l s ,  como es- 

t a d o  n ~ a r r t a l ,  g r a u  de esco la r rdade  de la ,  nuniero de f r  l h o s ,  S E  t e v e  

alsunlas doencas depocs do u l t  tmo p a r t o  E h a b r t o s  de vrda. - 



A n o t ~  a d a t a  d~ nasc  rnwnto da ntulher.  SF e l a  nso I e n h r a  ou 

f em d u v t  da,  cop re de  algrm docuntcnto ( c a r t  e r r a  d e  Tdcnt  ldade, p a r  

E en11 lo). St: n s o  f o r  cosslvc1 obf ct l ~ r f o ~ f l l ~ c s s ,  mar quc o q u a d r a d ~ -  

n h o  car  r r r p o n d c n t e  a r e s p o c , t a  'NbO SkBE/NhO LEMBRA.. 

n 

1 2 Ouant o s  anos f e z  en1 seu u l t I mo an I ve rsar  I 0 3  

E s c r e v a  a I dade que a  niul her camp l e t  ou em seu u l  t Into an I ver - 

s c r  r o .  Conrpzre a d a t a  d e  nasc intento con) a r d a d e .  SE a nvllher fiZo 

n t  a z a ,  anot E -NzCI LEMEFI?'. 
* " 

% 

3 
1.1.i E N T R E V I S T A D O R A  CORPIJA EY CASO DE INCOERENCIA 

SE Fauver  rncoergncra e n t r e  a d a t s  de n a s c  rntenta e a r d a d ~  

d ~ c l a r a d a ,  r n v ~ s t  t g u r  qua1 a r nfornraczo c o r r e t p  IZ cur-r rja.  

Quando achar  usa r ncoerznc  ra ,  e s c l a r e c a  c ~ m  a  entrevr  s tada .  

60 decrda qua1 dado e o c o r r e t o .  P a r a  fact 2 I t a r  0 seu t r a b a l h o ,  

f a c a  a s  c o n t a s  na mesnla folha e lenlbre-se q u ~  r n t e r c s s a  os anos 

conlp le tos  por ocas I go d a  e n t r e v ~ s t a  



k v c r  a s e r  r e g r s t r a d o  G u l t  rnlo ano ( ~ E ~ I E )  c c l n ~ ~ ~ l ~ t a d e  E: s~ 

esse  ano cot responde a p r  rnrar l o ,  g ~ n a s r a l  ( i ?  g r a u ) ,  cole,a r a l  ( 2 2  

g r a u ) ,  u n t v e r s r t a r r o  ou o u t r o  ( c o l e g ~ o  t ~ c f i r c o ,  p o r  exentplo).  No 

caso de c u r s o  s u p e r l o r ,  anote  o nonre do c u r s o  nredrcrna, p s i c o l o -  

g r a ,  q u ~ m ~ c a ,  e t c .  

Lera t o d a s  as a l t e r n a t r v a s  p a r a  a n t u l r ~ ~  E s t a  v a t - r a v e l  r ~ f c -  

r e - S E  a s r f u a c s c  a t u a l  da  ntu lher  En'  r e l a c s s  a u n l  c o n ~ ~ a n h t z i r c .  Ngc 

r n t e r ~ s s a  o seu e s t a d o  c r v t  l, nrzc, c r r c ,  SE: ten1 ou n z o  c o n ~ p a n h e ~ r o  

a t u a l m e n t ~  Mur tas  vezes a nru lher  e s o l t e i r s  mas t e n ]  vergonha  de 

d r z e r  que nlora con) urn honrcnr, d e v r d o  ao p r ~ c o n c e r  t o  e .I s t e n t e  em 

t o r n o  dr sso. Tanrben~ as  separadas  e v ~ u v a s  de unr p r  r n ~ e r r o  honrent po- 

dem e s t a r  v rvendo con1 o u t r o .  P o r  I sso, E ~ ~ ~ o r t a n t e  o b t e r  d a  nw- 

l h e r  se ela ten] ou nzo unr contpanherra atualmente.  



Casada A n t u l h ~ r  mora con1 s ~ u  mar rdo l e g a l ,  

Separada A n ~ u l h ~ r  e s t a v a  casada ou anlasrada E: a t u a l m ~ n t ~ :  € 5 -  

t a  separada ,  d e s q u r t a d a  ou d r v o r c r a d a  (separada  l e g z l n ~ e n t e )  

do mar ,do 011 con l~anht ' r ro  E: nzo nm-a con1 ou t ro  hon~cm. 

: & Guant a s  vezEs a senhot a f I cou gt a v  I d a 3  

Gnats o ncrnlerc d ~ :  g t - a v r d e z ~ s  quc a n~u lne t  t e v e ,  inc!urrrda 

nasc ~ d o s  v i v o s ,  n lortos E: abut t o s .  

Reprta a p c r g u n t a  p a r a  0 s  i t e n s  a ,  b e c ,  s e p a r a d a n ~ e n t e ,  e 

espere pela r e s p o s t a  da n w l h e r .  



1 8 Quant os f I 1 h o s  ~ c t  so v I VOC, h o ~ e ?  

A n o t ~  o nunlero d~ f~ l h o s  quc e s t s a  v r d o s  na d a t a  d a  e n t r c ~  IS- 

t a .  N S o  cons ~ d e r c  os f I lhos adot  rvos ,  de c r  racso or1 en teados .  

F. i . f ENTREUISTADORA MARCUE A ALTERNATIVA CORRETA SEGUNDO 1.7. b 

O b s e r v e  a p e t g u n t a  1 . 7 . b  e n t a r q u ~  a s l t e r n a t  rva ~ I L C  C O T T E E -  

 pond^ Sf n~arcar  I2 I ,  PASSE a 1.13 

1 9 A s e n h o r a  aniantentou o f r l h o  w e  ~ E ~ E  a n t e s  d o  n ~ z  r s  n o v a  

h a r q u e  a a l terf iat  r v a   correspondent^ Caso seJa  N i O ,  PASSE a 

1.12 

i . I 0  Quantos  nleses an~an~entou e s s ~  f I 1 ho? 

Anote o tempo t o t a l  d~ antantentacSo e\clusrva e nlrsta (quando 

f o ~  ~ n t r o d u z r d a  a1 rnientacZ~ contplententar) .  



1 . 1 1 Por q r r c  d r  c.nraninu=' 

i 12 Por  qur nso anbament ou c s s e  f r l h o 3  

A n o t ~  t~ t u a l n ~ e n f c  a r ~ c p o s t a .  N2o acrrte r e s ~ o s i a z ,  d o  t r p u  

' P o r y u ~  r t s o - ,  . S E ~  1 s . .  APROFUNDE. 0 o b j e t  r vc  da p e r g u n t a  , d~ 

uma for ma r n d r r e t a ,  s a b e r  s o p ~ n r i o  da entrevrstada s o b r e  a  impor-  

t 5 1 1 c r a  do a l e r t a m e n t o  niaterno. 

1 - 1 2  0 s ~ u  f r 1 ho ma r s novo nasceu de p a r t  o n o r n ~ a / a  f e r r o  OIJ 

L'r~;rreaT 

A n o t ~  a a l t e r n a t  r v a  c o r r e s p o r ~ d e n t e  0 p a r t o  a fer rcr  E tan~berr, - 
-* 

c o n h ~ c  I do por a1  gcln~as pt ' ssoas  p o r  pat t o  a f r i r c e p ~ .  
3 

1.14 Con) quantos  mescc de g r a v r d ~ z  e s t a v a  q u a n d o  nasceu essc 

f I l h o ?  

I n t e r ~ s s s  s a b e r  o t e n v o  e \ a t o  de t e r m r n o  da gestaczo.  Porenl 

s e  a  p a c ~ e n t f  n s o  s o u b ~ r ,  APROFUNDE a p e r g u n t a  para t e n t a r  o b t e r  a  

r n f o r m a c ~ o .  P e r g u n t e  s e  o p a r t o  f o r  de tempo, antes do tenipo, or, 

s e  passou do tempo. 



M c r r q u r  a a l t c r n a t  tva c o r r c t a .  Caso L C J I  N Z O  DU N 2 O  S A E : r / N E r  

L E M I I R A ,  PASSE a 1 . f  .2. 

1.16 Oue p r o b l e n ~ a  a senhora t ~ v e 3  (Mars algunt) 

A n o t ~  t €  t u a l n l ~ n t ~  a r ~ s p o s t a .  E s t a  p ~ r g u n t a  ten1 o o b ~ e t  rvc 

d c  d rasnoc,t tcar  05 problen~a:  o b s t ~ t  r I C U ~  q u ~  1nteres9an1.  Pot e  * ~ w -  

p l o  h ~ n t o r r a g r a ,  r n f e c ~ ~ o ,  mast ltes, € c l ~ n ) p s l a ,  r E s t o s  d e  par t o ,  

desntaros, c r r u r s r a s  d e p o t s  d o  p a r t o .  Sc a mulher r e f e r  ~r doencas 

nso r e l a c  I onadas a o  pat - to ,  a n o t ~  mss APROFUNDE, perguntando  ' M a r s  

algunl='- 

i.f7 O ~ s d e  que f lcou at a v ~ d a  d e s t ~  f tlhcr, a senhot a  EVE a l -  

C 

C 
-L 

Le I &  c s d s  unl doc, r t e n s ,  de a a f ,  ser jaradan~erct~,  E: ec,pt'rE W E  
+, 

Marquc a a l t e r n a t  t va  c o r r e t a .  

i.18 A senhora toma beb I da a l c o o l  ~ c a  todos o s  dr a s ,  a s  v e z e s ,  

ou nunca' 

H a r q u e  a a l t r r n a t  I va correspondente. 



i.20 Quantos crgarros fuma p o r  d r a 3  

Anot E o r ~ u n ~ e r u  d~ c I gat r UC- consun1 I d o 5  d I a r  I nntcr~ t E . 

1.21 A senhora tonla algum r e m e d i o  t o d o s  os d r a s 3  

t farque a a l t e r n a t  rva c o r r e s p o n d e n t e .  I n t e r e s s a  s a b e r  s e  a en- 

t r e v  I s t  ads usa d r a r  r anlente a l g u n ~ a  mcd I caczrs p r c s c r  I t a  para algunla 

doenca J e t e r n ~ t n a d a .  Caso a r e s p o s t a  s E J a  Ni?, PASSE a 1.2.1 

Anotc  t e  t u a l n , e n t ~  a resFcrsta.  Cascl E ! Z  250 lentbre, APROFUNDE 

p o l s  t' nlur t o  rn lpo r tan te  saber sue t rpcl de f l r ~ $ r c a ~ S o  a n~esn,? toms. 

L1ocE p ~ d e  p ~ r g u n t a r  se e l a  nZo tern consrgc z b u l a  ou a c a r  a do 

r e n w d r o ,  para vocg o l h a r .  SE: I S S O  nso f o r  P O S S I V B ~  E: a nru lher  d r s -  

s c t  quc nZo l e a b r a  o nonle, e n t s o  a s s r n a l e  a a l t e t - n a t  r v a  co r respor r -  

den te .  



SECZB 2 

Ant ~ c o ~ c P P c ~ o / ~ ~ ~ R ~ ~ € ~ ~ D c ~ o / ~ ~ ~ ~ ~ ~ ~ ~ ~ c ~ u / R ~ I ~ c ~ c s  S C ~ U B I S  

 LEI^ o con teudo  d e s t a  r n s t r t r c ~ o  PC r a  E. n iu lhe r .  

2.1 Gepor s quc a s e ~ h o r a  t e v ~  G S.EU f I l h o  marc nova f r cou  

g t  a v r d a  o u t r a  ~ 6 ~ 3  

* 
5 

M a r q u ~  a a l t e t n a t  rva c o r r  eba. C o r l s ~ d ~ t - e  que a  s lu lher  f r u u  
C 

gt -avrda  qua i i i o  € l a  r z f e r ~  r s t o  conl c ~ r t c z a .  SE E I S  ntzfii f e s t z  du- 

2.2 Con1 quantos meses e s t a v a  seu f r  l h o  filar s novo  quando a se- 

nhora  f r c o u  g r a v r d a ?  

Ano te  a  r e s p o s t a  em nleses. Caso € l a  nso l e n ~ b r e ,  APROFUNDE 

Ver r f I que se e l a  pode assoc ra t -  a ocasrSo con1 algum o u t r o  f a t o  

o c o r r r d o  na nlesnia epoca E quE: P e r n ~ l t a  est rn lar  a rn fo rmaczo.  0 ob- 
- .t 

j e t  r v o  da p e r g u n t a  e  aver 1 guar 0 r n te -va lo  r n t e r g e s t a c  t o n a l .  \ ?/@ 



2 . 5  Que ~ s t a v a  uscndo para  ~ v ~ t a r  frlhos quando frcou g r a v r -  

- 
nleto jo ,  PASSE a 2 . 8 .  Se nso e s t r v e r  u s a n d o  n a d a ,  PASSE a 2 i f .  r 

% 

B 

A n o t ~  t e  tualnrefite a r E s ~ o s t ~ .  SE € 1 5  r ~ ~ p o n d ~ r  7ut' u s s  dors 

n~ctodos ,  F E Errlplo t a b €  I rnha E c a n i ~ s r n h a ,  APROrUNDE p~ f ,n tar~do 

qua1 usa con) nlars frequgncra. 

2.7 D e p o ~ s  que nasceu e s t ~  f r  l ho ,  ~ v r t o u  de o u t r a  fo rmz7  

Marque a a l  t e r n a t  I va correspondente .  I n t e r e s s a  saber SE,  an- 
1 
1 

t e s  d~ u s a r  o mctodo r e f e r  rdo na 2 .6 ,  a ntulher uso1-r o u t r ~  m a n e ~ r a  



F. 3.1 ENTREVISTADORA MARQllF  A A: T E R N A T I V A  C O R B C T A  5r[,(INn[) 

2.6 c 2 7 

A E L I ~ ~ I L  a a l t ~ r n a f  I v a  c o ~ r f t a  E PASSE a p e r g u n t a  qlrt c o r r c s -  

ponda. 

A n o t ~  t e  t u z l n , e n t ~  a rresposta. I f i tet -essa saber a raz i to  p e 3 z  

qua1 a n lu lh f r  d e r ~ o u  de usar. o nletodo r e f e r r d o  na pergrlnta 2.8 .- G 
t 

Faca a p e r y u n t a  p a r a  cada urn dos r tens separadaaente e anotc 

SF e l a  nso Ien lbrar ,  marque a a1 t e r n a t  I va correspondente.  Qual quer 

que s e j a  a r e s p o s t a ,  PASSE a 1.2.2. - 



A n o t ~  a rdade  da crranca en] meses. S ~ g s  5s rns t ruc&es  da 2.2. 

1.2.2 ENTREVISTADORA D I G A  Agora vou-Itie f a z e r  algumas per -  

gun tas  s o b r ~  z an)anwntacso d o  seu  f r 1 ho nls r s novo. 

, 

L E I S  o contcudo desta INSTRUCZO p a r a  z e u l h e r .  

Mat qut' F a l t a r f i a t  ~ v a  c o r r e t a  St' a  r e s p o s t a  f o r  S I M ,  PASEE a 

2 f c '  

Anote t e \ t u a l n ~ e n t e  a resposta .  0 o b j c t  rvo da persunta  e saber 

a mot tvacgo que a  pac r e n t e  ten1 p a r a  amamentar, da r porque se rn- 

vest  Igam as  ra=&es p e l a s  qua t-s nzo amanlcntou. N ~ O  ace1 tc r e s p o s t a  

do t rpo OPorque n 5 0 m ,  APROFUNDE. 



A n o t c  t e . t u a l n ~ e n t e ,  Laso  € l a  r e n h a  d~ r > a d o  d e  dar d~ nlanlar, 

c s p c c  I f ~ c a n d o  a r d a d ~  da cr r a n c a  En1 niEc6s. Srga as r n s t r u c k s  da 

CI n 
r L r  Case c l a  a f n d a  €st  e ~ a  aniam~rl t  ando, n lc r  quc a a l t e r n a t  r va  c o r -  

r cspcmc l~n t  E . 

2.16 Con) quantos  nleses e s t a d a  5 bcbE quando c o m ~ c o u  a d s r - l h ~  

o u t r o  l e i  t e ?  (n~amaderra,  copo, > ~ c a r a ,  canEca, c o l h e r  1 

Ano te  t e . t u a l n l c n t e  a rdade do beb6 €11 meses, caso c l a  t e n h a  

t e r n a t  I v, NUNCk DEU a 

out t -a  c o n t f d a 3  (sopa,  f r u t a ,  ntfngzu, p a p a '  

Anote te . tua ln ten te  a rdade do  b e b z  en1 meses, caso  € l a  t e n h a  

a c r e s c e n t a d o  a s u a  a1 rmentaczo o u t r o  t r p o  d z  contrda S ~ g a  as i n s -  

tru6;tes da 2 2. Caso r s t o  nso t e n h a  o c o r r  rdo  arnda,  marque a al- 

t e r n a t  i v a  NUNCA DEU 



1.2.3 ENTREVISTADORA D Z G A  A ~ o t  a VGU 1 - E  f a z ~ ~  ~ l g u n , a s  p q  - 

2 . 2 0  A senhora v o l t o u  a m ~ n s t r u a r  d e p o t s  sue nasceu SFU f i l h o  

mars nov03 

H a r s u e  a a l t ~ r n a t  rva c o r r c t a .  Se f o r  NZC, PASSE a 2.23 



kar ~ U E :  a  a l t e r n a t  rva c o r r e t a .  SE a ~ E S P O S ~ Z  fo r  SIM, P A Y E :  a 

2.23 Por q f ~ e  nso voltou a  n lens t ruar?  

f a l t a  d~ nvznstruacio.  N e s t e  case, NhO S E I  E untz r e s p o s t a  - 
t e l  En1 sesu d a ,  P A S S E  a 1.2.4. 

2 . 2 4  Can1 q u a n t o s  nteses e s t a v s  o  b ~ b z  quando a senhorz 

a ~ E R S ~  r u a t  

A n o t e  a rdade do bebE em nleses S l g a  as ~ n s t r u c & e s  da 

ela N h O  LEMSRA, marque a a1 t e r n a t  r va cor respondente  

ace  I t  a- 
Y 
J 

-4 - 

vol t  or1 

2.2. S€ 

2.25 E cow quantos nteses e s t a v a  o beb; quando vero a mens- 

t r u a c s o  segu ~ n  t € 3  

Anote  a tdade do bebg em nleses. S l g a  a s ' ~ n s t r u c ~ € s  da  2.24. 1 



ENTREVISTADORA SL FOR E N T R E V I S T A  DO 4 e 0  D f A ,  F A G A  A P E R G U N T A  

2.2r)  S I I G S T I T U I  NDO MFSES POR D I A S ,  

L r r a  @ cot-lfeudo do prcn lcr ro  p a r a g r - a f o  p a r a  a ~ n t r c v r s t a d a ,  

V E ~ I ~ ~ ~ I J E :  n a  capa do q u c - ; t r o r l a r ~ o  a o c a s r s c  d a  e n t r ~ v t s t a .  SE.  for 

48: d l a ,  f a c a  a 2 .26  s u b s t r t u r n d o  a p a l a v r s  'meses- por 'dlas'. 

2.26 Con] quantos njeses e s t a v a  o b c b 6  quando a senhora voltou 

* .- 
A n o t ~  a ~ d a d ~  do b ~ b g ,  en, n,esEc. S E  a ~ n t r e v t s t a  f o r  d~ 4@> 

- best? d 1 . ~ 5 ,  f s z ~ n d o  um c ~ r c u l c r  t o r n o  o e s t a  p a l a v r a .  Caso s 

t -esposta  S E J ~  A I N O A  N & O  U O L T O L ,  PASSE a 2.2C 

A r ~ o t e  o nunlero d e  r e l a c G e s  E faca unl C I ~ C U I O  en1 t o r n o  da pa- 

l a v r a  que corresponds ao quc a  mulher  f a l a r  por  semana ou p o r  

m E s .  A s s r n a l e  apenas uma das p a l a v r a s  

- 



2 25' Ten1 vont a d t  dc t r r  r t  IacZcrP 

1.2 5 ENTREVISTADORA ANOTE US SEGUlNTES DADOC Dfl FRONTULiR70 

DC PACIENTE DEPOTS Q U E  E L A  FOR ATENDIDA. 

0 s  dados p e d  I d o s  nas perguntas  2.30 a 2.32 d ~ v e n )  s e r  cop iados 

do p r o n t u a r ~ o  da p a c r e n t e  depots ~ U E  eIa t enhz  srdo consultada. 

Caso a nlulhcr nso tenha  vrndo c o n s u l t a r ,  s c r l l c r t e  a a u X r l t a r  de 

en fE:rnla,o~nl q u ~  a P E S E  E: t i r e  a p r e s s ~ o  a r t e r  I a ? .  Nt-sse caso tanh& 

f a c a  d r r e t a m e n t ~  a e n t r e v r s t a d a  a p e r g u n t a  2.32. 

Decera s e r  a n a t a d a  t~ t u a l n ~ e n t e ,  ionlo ~ s t s  no p t - o n t u a r r ~ .  

2.31 P e z o  

Devera  ser  sno tado  t e  , tua lnwnte ,  conro c s t a  n o  p r o n t u a r  l o .  



1.3 i ENTREVISTADORA D I G A  Agora vou- lhe  fazer a l g u a a s  p E r -  

g u n t a s  sobt-e o seu f I l h o  niars novo. 

M a r  ~ I J E  s ? I  t e t  rtst rba cot t - c s ~ m d ~ n t ~ .  S E  a T ~ S P D S ~ Z  for  H Z + ,  
25 

PASSE a 3 9 

- r )  
2 , Gus1 G n o m i  c o n w l e t o  oele? 

Anate t~ t u a l n ~ e n t e  G nonie c o n p l e t o  d a  c r r a r i c z ,  

3 . 3  Desde q u ~  nasceu, f rcou doente a l g u n ~ a  vex' 
a 

M a r q u e  a alternat rva c o r r e t a .  Se a resposta  p o r  NaO, PASSE a 

3 8. 



3.6 P o r  c a u s a  d~ sue doenca e l c  f o r  t n t ~ r n a d o "  

Anote  t e  tualnlente a ( s )  d o ~ n c a i s )  que causou (ram) at s j  i n t e r -  

na~So(6es) da cr I anca. 

c-3 4 Marqrje s r d a d e  do b e b ;  eri n~oses .  Casc € 1 ~  N ~ O  LEY=F-s APRO- 

FUNDE. Ver I f l  q u ~ :  SE: € l a  nSo a s s o c r a  a rnterrrasSo con s l g u n ~  or~tro 

poss  I V E ! ,  a s s ~ n a l e  a a l t e r n a t  r vzt cor rcspondz f i t e .  

3.8 QUE a1 rnlentos ,,,,,,,,,,,,,,,,,, (NOME) conrE3 ( F O R A  O 

L E I T E  MATERNO) 

h o t €  t o d o  t  r p o  de a 1  rmento que a c r  canca conw, e - c ~ t u a n d o - s e  

o lerte nlaterno PASSE a 1.3.2. - 
\ 31. 



Anot E a d o €  n c a  q u €  I cvc~u  a nlor f E. da  rr I a n c  a ,  56 gundcl s mu- 

l h € t  . 

3.11 Ele ( € l a )  m o r r e u  en1 casa ou no hos~rtal? 

M a r q u e  a a l t e r n a t r v a  c o r r e s p o n d e n t e .  

1.3 2 ENTREVISTADORA COFIE OS SEGUINTES DADOS 00 CARTkO DO BEBZ. 
Y 

SE O C A F T I O  N L O  EETIVEP COE: A PfULHER PROCURE OPTEF AS $- 

As rn fo rn iacEes  p ~ d r d a s  nas  p c t g u n t a s  3.12 a 3.f6, ~ E V E B '  S E ~  

p e r g u n t a s  d r r e t a n ~ e n t ~  a mu1 h e r .  1 
1 

3.12 I d a d t  d o  b e b g .  

A n o t ~  a resposta  en1 meses e d r a s .  



Marque essa respos ta  d~ a c o r d a  con1 a ~ l t  rnla consul t a  q1.1~ a 

ct  rancr; r e c e b ~ u  no I M I P  d l a ,  mzs e ancr. 

3.16 Numtzr~ de  r e g  I s t r o  na f e d  r a t r  ra/puer r c u l  t u r a .  
- 

ENCERRE A ENTREVISTA 

Agradzca a nlulhet por  t e r  r e s p o n d ~ d ~  as perguntas E: e n c e r r e  a 

e n t r e v r s t a .  



Sc oc dados pcdrdoc nSc, foran] copradoc, do c a r t 5 0  da c r  ~ a n c a ,  

can f  i r a  con1 a f rcha da  p ~ d ~ a t r ~ a ,  C ~ E :  a c a r d o  con1 a5 a n o t a c k s .  d a  

111 t Inla c o n s l ~ l  t a .  SF houvcr d I s c r ~ p s n c  l a ,  c o r r  r j a  o  ~ I J E S ~  ionat 10 

:,cgundrl a ! I c h s  
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A N E X O  4 

MANUAL DE C R I T I C A  



- 
MANUAL DE CR I T I C A  

AVACIACRO OE UMA NOVA ESTRATEGIA DE QRIENTAC?$O SOBRE 
It 

US0 DO ALEITAMENTQ MATERNO ASSOCIADO B AMENORREIA COHO 
J 

PUERPERAL. 
\ 



0 ed i t a r  6 a pcssaa quc f az a r e v  I ;5u ult c r  i't Ica do 
quest  ranih t o  conlpleta, J& r ev rsado  unia p r  r n ~ e t r a  VEZ p e l a  
e n t r e v r s t a d o r a ,  con\ o o b ~ e t  IVQ d e  c o r r  t g  ~r q u a t s q ~ ~ e r  er ros.  

Tuda c o r r e ~ a o  f a i t a  p a l o  e d i t o r  ( r e v i s o r )  serd e s c r f t a  
COM caneta  de t i n t a  azul, p a r a  d i f e r e n c l d - l a  das a n a t a ~ k s  da 
e n t r e v i  s tadora ,  f e ~  t a 5  con) cane ta  vern~elha.  

2.. QUESTIONARIO PREENCHIDO CORRETCIMENTEL 
e\ 

S 

Unl quest ~ o n d r r o  e ~ t d  preenchido dc forma corrcta E 

conip 1 e t a  q u a n d a  : - 
a )  t odas  as p a r g u n t a s ~ p e r t ~ n e n t ~ s  t4nl unta resposta:  

I# 
s e j a  ela lma inforniacZo t t e t u a l  , um "nSo Iend31-a", unm ~BCIASP", 

unja data ,  ou unt quadrad lnho assrna lado cont " s ~ n ~ "  ou  "nzo": 

13 a escv I t a  d leg l v e l  por  qua lquer  Pessoa; 

C )  as rcspostas sso conipreenr;i'vers c a t  lngeqt o o b ~ e t  rvo 
da pergrln t a ; 

( 1 )  t o d a s  as ~ n s t r u c t % s  dc PASSE A e os FILTROS forant 
segu l dos    or retamente; 

F ) a  p ~ r g u n t a s  n%o p e r t  rnentes n%o thnr  qua lqucr  
r e s p o s t a  dno t  ada; * *- -+ 

1 )  quest I ondr I os  ergo r e v  I sad05 na r11~5r11a orden, ant quc 
foren) rcck.1~ I dos. Cada unl paderd:  star p r k f n c h  {do carretamente, 
apresent ;it a l g u o t a s  ddv t das e/ou canter e r ros .  

3 .  i Quest l ondr  1 0 s  preench rdos co r r  etanlcnte: na capa,  
n u  ' local c orrespondente h p r  l m e l r a  r r v t s S o ,  anatr  =;ell nome,"Okrr e 
a d a t a .  Con~p le ts  a Fo lha  de C o n t r o l e  do Trabalho da 
E n t r e v ~ s t ~ x ~ l u r a .  A r q u ~ v e  a qucs t rond r to ,  

3 2 .  Quando houver d ~ i v i d a s  e/ou erraG: v e r 1 0 1 q f l e  se d 
pass ive' l  nh t  ar a ~ n f o r m a c % o  nccassdr  l a  atrav&q, de out roc ,  d a d o s  
anotadas con~o r e s p o s t a  a o u t r a ( s )  pe rgun ta (s> .  P u r  e entralo, se 



E n c e r r a d o  o processo  d e  reso luc2o  d a  d ~ l v r d ~ ,  m o t e  n a  
lor72 d scgunda ~ E V I S % O ,  na capa, sat* n m E r  "Qk" e zs data .  
C o m p l r t ~  A Folha de Controla do Trabalho da E n t r c v l s t a d o r a .  



d J V e r  I f I que: 

e )  SE CIS problen\as de sadde r e f e r  ~ d a s  pela  mulhcr na 
i . i o  nSo t tbrrsm relacSo con1 o p a r t a ,  Y I S ~ U E  a r e ~ i p o ~ i t a  e c a r r I j a  

1. a 1.15, aCr,~nalando :2:, 

f )  SEI 05 r e n 1 4 d 1 0 ~  n1enclanddo5 pels ~ r ~ f r e v ~ s t a d a  n a  1-23 
n z o  for-cm d o  t I P U  que I ~ I ~ E Y E S S ~  (que p05sanl a f e t a r  a 
antanaenta~zo) ,  r I sque a r e s p o s t a  e m o t e  "7" no cart to  d i r e 1  t o  da 
p e r g u n t a -  

a 1 V p r  I f I que : 



f Conf I r a  rag a ~ l i t r c v  I st at lora , t i ~ o t   PI CUI ' I "~~ itnwr~f f 1 , 
N 

I I t for a~dcoks sol I C  i tadas  nas ps ryun tas  2-30, 3.31 e 2.32" pressgo 
a u t e r  I i\l  , p e c o  E da ta  da d l t  I nm ntenst ruac$o. * 

a )  C a n f ~ r a  BE na 3.2 f o ~  anotado o name conwZe+o 
crcanEa: nornee sohrenome. 

- SE 3.1 = 2 r  as perguntas 3.9, 3.10 e 3.15 devert~ 
5 I do respond I das. 

L )  Conflra se a e r ~ t r o v l s t a d o r a  a n n t m  c o r r e t a m e n t e  
11iformac8c.s sol I C I  t adas  n a s  per-guntns 3.S2 a 3.16. Sc- na 3.16 
t I ver s I do  anotado o ndniero d c  r e g  lcstro 
Pedlatrla/Puerrcultt~ra~ deve t c r  s i d o  r e g l s t r a d o  : 8 :  NBO EXISTE-  

Guando o quest I onar I o e s t  I v c r  "Ok ', anot e na F o l  ha d e  
 control^ do Trabalho da E n t r w c  e a d o r a ,  dest aqrlc a p a r t e  r n f s r  lot- 
da capa, re t ' a ren te  ao nomc e c=ndsr-cCo da ent.revt c;tad'i. h ~ U I  JE ( I  * - 
q 1 1 0 ~ t  I o n A r  la e a5 Folhas dc R ~ J I  5a0, C- I I I J I ~ V F ~ .  E ~ I  ordent -: 
I I ( 1-1 e s , e n  t E , sepa~'adarnc--n+ c- I I 1- I I at15 dador, 
~t -,cot.\ I cia --n t r e v  I c t  ada  EVE 5 t  r arqlt I vr \da ~ I I I  01-L IE I I I  q l i z t d t  I C ~ ,  
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MANUAL DE CODJFICAFRO 

RESPOSTAS PRIZ-CQDTFICRDAS 

AVALZAC?& =DE UMA NOVA E S T R A T E G I A  UE ORIENTAC#~ 
- -. ,? 1 " % 

- US0 D O - A L E I T A M E N T O  MATERNO A S S O C I A D O  A A M E N O R R E I A  COMO 

METODO P A R A  PROLONGAMENTO D A  I N F E R T I L I U A D E  NO P E R I O D 0  

PUERPERAL. 



E s t ~  Manual contdnl t nstruc;"oe p a r a  a c o d  I f I c a ~ k  das 
respu--t dc- ~ r d - c o d  I f rcadas do p r o j c t o  " Aval I ~ l c z u  dt unra rsova 
cst rat: h g  I a d c  o r  ~ e n t a ~ z o  sobre usa do ale1 tanrcnto a r a t ~ r n o  
a ~ 7 m c r a d o  an lenor rd~a  conlo mdtodo pa ra  p ro longa r r l en t~  da 

I 17fer t I 1 I dhcle no per I'odo puerpera l " ,  a 5er desenvolv  l do no 
I n s t  I t.ut.c\ Haterno I n h n t  I 1 da Psrnmbuco ( I M I P ) .  

2. INSTRUCUES GERAIS 

a cod r f r cas$o  c o n s ~ s t e  en) converter, ~nforntacGes 
e s c r  I t a s  en) ndmei'os, pa ra  f a c  11 t t a r  a  sua contagem e t a b u l a ~ S o .  a 

No caso e s p e c t f  l c o  des ta  p rsqu tsa ,  a cod l f  tcaczo  se fard  
d t ra tamcntc  do quest randr r o  para  urn progranra de e n t r a d a  de dados 
espec i a l n ~ e n t e  prsparado p a r a  I s t a .  

. --f 
A c o d l f t c a c h  nunca deve ser  uw t r a b a l h o  automdt rco.  

Por  e s t a  razzo, nzo SE dcve t r a b a l h a r  niur t a s  h o r a s  segutdas ne la ,  . p o l e  C unra tarefa que r v ~ g e  bas tan te  atenc8o. Aconselha-se qur, a 
cada h o r a  de t rabalho,  s ~ g a a - s e  dez n l ~ n u t o s  de dascanso. A s s ~ m ,  
haver-6 unra nlcnor -margem de e r r o .  

O conrputador, a t r a v d s  do progranta preparado, para  I s t o ,  
1ri4 s o l ~ c ~ t a r  o cddrgo r r f e r e n t e  a cada respos ta .  Par& a m a l o r l a  
d a s  p e r g u n t a s ,  c u j a s  respas tas  foran! p rd -cod t f~c ' adas ,  e s t e  cddrgo 
J A  SF dcha r e g t s t r a d o  no p rdp r  l o  quest lo l ldr  10. Para algurnas 
perguntas se rd  necar;~i&r I o procurat- o  cdd 1 9 0  requa r  I do n ~ s t e  
f-lanttal - 

* 

3. INSTRUCUES ESPEC l FICAS 

- Grupo. unl d i ' g i t o  - i .- A 
2 = B 

- Ndnlcro seq l~cnc l a1  - t r c s  d 1'9 I t05: OC31 - 93'7 



d )  Local: 
-l 

i = IMIP/APRAZADA 
2 = IMIP/CONVOCADA 
3 = CASA 

3.2 SesSo i :  C a r a c t e r r s t  ~ c a s  e antecedentes 

D f A  - d o 1 5  d f g ~ t o s :  Qi - 31 
\ 

MES - d o r s  d f g ~ t o s :  01 - 12 
r rNO - d o 1 5  d l g r t o s :  40 - 89 

€30 - Nzo sa l~e /  r~gcs 1 ellthra 
99 - I g n o r a d u  / r ~ s p o s t a  t n i  b r a n c d  

sell1 ~ ( Z S I J ~ ~  , + a )  . 

'i - s I IN 

2 = N Z O  
= I g n o r a d o  

O = NZo se a p l ~ c a  ( N S A ) ,  se 1.3 = 2 
i = NZo contp le tou  nenhunl ano (1.3 - i e 1 . 4  = nanhum) 
? = flobral ; i a  a 43 sdr I E do p r i m e  r r o  g r a u / ~ r  cr~dr l o  
3 = 5i3 a 8a c,dr ~e do p r  I me ~ r o  gra1~/9  I ndsc o 
4 = i a  a 3a ~ d r  I c d o  segundo 91-du/tc'cn ICG/C rent: f f  rco/narrr~al 

P 



5 = S l i p ~ r \ o r / u n t v e r s r t d r ~ o  
8 = NSO sabe/nSa l m b r a  
V = Isnorado 

- 5  Atualmente a senhora d solte~ra, casada, anltgada, 
separada au v 1 G v a 9  

1 = S a I t e i r a  
2 = Casada 
? = Am I gada 
4 =- S ~ p a r a d a  
5 = U tdva 
' J  = Iynorado 

1 - 0  Quanta5 vexes a S r a .  T l c o u  g r d v l d s q  

lJEZES - ,do15 d f g ~ t o s :  0i - 2s \ 
I 88 = N%o sabe/nso lembra 

99 = Ignorado 

a) Abor tos  a senhora t e v e 3  

l ~ )  F ~ l h o s  nasceram v i v a s q  

c ) F I 1 hos nasceram n m r  t as3 

i . 9  duantos ftlhos estso v ~ v o s  h o ~ e "  

9 = N S A ,  se F.i i = 2 
I = S1n1 
2 = NZo 
Q = I g n o r a d o  

1 - 1 9  Quant os nteses anian~ent 011 esse  f I 1 hoq 



I = P a r t o  n o r n ~ a l / a  f e r r o  
2 = C e s d r e a  
9 = I q n o r a d o  

HESES - d o 1 5  d i s ~ t o ( , :  06 - 09 
80 = NSo sabe/nEo l e m b r a  

?- 99 = I g n o r a d w  '-. 
5.15 Teva algum prob lema  d e  sadde d e p a ~ s  desse 

i = S I N "  
2 = NSo 
8 = NSo lambra/ nso sabe 
9 = I gnorado  - 

i.i7 D ~ s d e  que f t c o u  g r d v t d a  deste f t l h o ,  a 
teve algllni dos p r o b l e m a s  sue eu vou Zerq 

i = S l m  
2 = NZo 
3 = Nzo sabe/nso l e n ~ b r a  
9 = I gnorado  

senhora  

I = Sin\ 
' - NZo - = QS VfZ€!r ,  

P = I g n o r a d o  

i .2t? Quantoc, c  ~ g a r r o s  Tunla por d I a? 

00 = NSA, se i .I.9 = 2, 3 
4 - d o t s  d i g  I tos: 01 - 4 0  

80 = Nsa snbe/n"a 1 embra 
99 = I y n o r a d o  



t S ~ c n  
3 = NSo 
Q = Ignorado 

2 D e p o ~ s  que a senhora teve  o seu f 1 1 h o  mals novo, 
f ~ c o u  grAb  \ d a  o u t r a  vezq 

" 2 Con1 q u a n t o s  n1e5es es tava  o SEU r I l h o  ma1 s novo 
quandu a - ~ n h o r a  f ~ c o u  grdvlda"  

00 = N S A ,  se 2.i = 2 
HCSCS - d o i s  d f g ~ t o s -  01 - 13 

88 = N%o lemora 
99 = Ignorado 

2 3 A senhora e s t b  g r d v l d a 7  

d = NSA, se 2 1 = 2 0 1 1  2.3 = i 
I = Aborta  
2 = Gravr d e z  nas t r u ~ u p a s  
7 = I g n o r a d o  

2 - 5  QUE estava usando para  ev  tar f I 1 hus suan(1u f I cou 
grdv ~ d a  ' 

- dors di'gitoci:  00 = NSA, se 2.1 - 2 
4 01 = P f l u l a  

02 = I n j e t d v e l ,  t n ~ e c z o  
03 = D I U  



2 . 5  O que est d usando p a r a  ev I t a r  f J 1 hos3 

- do15 dl'grtas: 00 = NSA, 5~ 2.1 = i 
h @I. = f'l'lul;\ \ 

02 = I n j e t d v e l ,  I ~ J E G S O  
83 = DIU 
04 = D I afragma 
05 = Camrs~nha,  Candonr 
06 = Tabela 
07 = B I 11 I ngs, nruco cErv r  ca l  
88 = Tcnweratura 
89 = L A M  ( l a c t  $nc ta -amonorrd~ a) 

i@ = C o l t 0  r n t e r r o m p ~ d o ,  r ~ ~ a r ~ d o  Joys 

f o r a  
I 4  = Lavasen) 

1 
12 = Espernl I c I dab 
8fl = Nada 
99 = I y n o r a d a  

O = NSA, se 2.1 = i 
i = S i m  * 

2 = NSCI 
9 = Ignorado 



- r t k n s  a E b 
L 00 = NSA, ss 2.; = 

NESES - dois d f g i t o s :  01 - i 3  
88 = N%a 1 lambr -+ 
97 = I g n o r a d ~ )  

48 = NSA, se 2 . 7  = 1 
~IY-;CS - dots dlg~tos: 01 - 1 7  

88 = N A O  I er111,r ;i 
99 = l g r ~ o r a d o  



2 -  i P  Quantas vezes no d l a  e s t d  antaiilentanda9 

1 = s l n l  

2 = G o  
'2 = I g n o r a d o  



2.26 Corn quxntos  nlescs ( d  bas) kG, tava  
senhara  voitou a t e r  r e l a f o e s  se ua15' 

MilSES - do 1s d i'g I t 0s: 00 - 13 OU 
A S  - d o t s  d i 'g t tos :  00 - 29 

88 -= A ~ n d a  n%u 
Y 9  I g n o r , d u  

T r e s  d T'g I t o s '  001 - 999 X 
T r e s  c l t g ~ t o s :  8 3 l  - 999 



kG - t r e s  d ( v ~ t u ( ; :  Obi - 777 

3 .4  Seczo 3: Caracter (st ~ c a s  da c r  I anca 

t = Sin1 
2 = NZo 
0 = I g n o r a d o  

0 = NSA, so 3.1 = 2 
j = S ~ n l  
,-I - 
c - NZO 
Q = I g n o r a d o  



? - i 4  Al tu ra  do b e b e  

1-Y - t r e s  dfgrtos: Bt3i - 



ANNEX 6 



A V A L l  hCX9 D& UHA NOVA ESTRAtfCIA DE ACOKSELHAEEHfO PARA 0 Us0 
DA AEENORRfIA POR LACfACXO PARA PROLONCAR A INfERTlLJDADE 

d N A T U R A L  PdS-PART0 

XhHUAL DE CODJFICXCXO DkS RESPOSTAS TEYTUAIS 



\/ 
E ~ t e  manual contdm lnrtruc6er p o r s  r codlf lc~cSo drm r o o p o s t r r  

e x t u r l r  d r d a s  ro  quertlondrlo u t l i l ~ b d o  p s r r  entrmvlmtrr r s  mulherer 
,o projeto " AvaIlr~10 de urra nova eftratfigfa d e  sconselhamento psrm o 
3% d r  amenorrdla por JsctacBo porr  prolonger r Infortllldsde nsturrl 
x5s parto". 

A codlflccc20 conricte em Converter l n f o r m a ~ d e ~  escrltss em ndrne- 
-w o outrot sfmbolos, paca  facl 1 ltar su+ contegea e t a b u l a ~ a o  

A codjflcac3r nunca dpve  Fer urn trebalho euto~2: lca nao trabilhe 
, u ! t a s  horas seguldas na codff lcacao, pols 8 una t a r e r a  q u e  e x l g e  bas- 
+ante a?enc3@ Quando o process0 estlver "sutoffidtlco deuals", procure 
azer pausa Acsfm haverd urra menor ma-gem de erros 

P a r a  facllltar a andllse das respostas, To1 crlado urn sfsterna pa- 
- a  dlgl t a ~ 3 o  dos d a d c s  no conputador 

Cada pergLnta pode te- v d - f a s  respostas Pare c a d a  resports lo1 
tr 1 bu f d a  u m a  1 e t - a  Voce deverd ut l l 1 z a r  este nanua l de Cod J f l cacao 

> s r a  a d e q u a r  cada res~osta a urn cddjgo 0s seguintes cddigos podem ser  
l t i  1 l zados para q u a  f q ~ e r  p e r g u n t a  

X Outros 

a' slgniflcz o u t r ~  respostz q u e  n 2 c  exlste cono alternstlvz 
p a r a  a pe-cun ta  no Yanuzl 

Y K E a  se zzllca * 6 

s i g n l f f c z  que, d e  acordo cor a s  p e r g u n t z s  anterjores, a 
pergdntz r8c p-eclsa ser respoyclda 

Para c a c a  perc,-ta o cor~uteaor ace1 t a r 2  a t 4  crnco cddlgos djfe- 
.entes Caso a rer~zsta ut 1 l jzs r cenos  d e  cinco cbdlgos, voce deverd 
g l x a -  os espacos n Z a  utiljzadcs err, b - a n c c  



B Porqus o lelte r e c o u l  n2!o t f n h r  l w f t e  
a 

C Porquo e s t o v a  n a  hora de parrr  

D Pclrque a c r l a n c a  n3o a c e l t a  m a l s  o lefte 

E P a r a  t o ~ a r  p f l u l a  

F A m3e cocecou/ v o J t o u  a trabsJhar f o r a  

- Preci sou t-aSal h a r  
- Potque fcf trzkalhat 

G Porque f icou 9-dvida 

H $ crl an c z  n?= se satlsrazl a sd CGC o pel tc 

X O u t r o s  

Y H3o se apllca 

* 
Z l g n o r a d o  



1 . 1 2  Por que nlo  a m ~ m ~ n t o u  err* f 1 lho? 

* 
A Porque  b c r l r n c r  morreu 

B Porque Crsbalhavs fora 
C 

C Porque tomava  re~4dlos 

- Tcrr problems de varizer no es8fago e t o r a v a  uedlcac80 & l  o 

a 6&dlco profblu 

D Porque n Z o  ti n b z  2elte 

* 
E Porque a c h a v s  qLe n3o e r a  lmportante amamentar 

- Porcue e r s  d e s l n f o r r c a d a  e n%o achava  f u 4 p o r t a n t e  a n a m e n t a r  

\ 



C Hervorlemo (slstema nervoso rbeladol 

\ 

a 
C Ds-es (dte-c, c s r  n a r  r e l a ~ 5 e s )  



e 

1 , 2 3  Quo rondd l o toma? 

- Sesfx 
- Clorano 



B Porque n8o confiava no metodo 

- H3o gostava e s c h a v a  que era errlacado engravldar 
- Porque nZo t l n h a  r mccna  eflcdcfa do que quando auanientave 

e r c  1 U E  l v a r e n t c  
@ - P o r q ~ e  t l n h a  aedc de f a l h r :  - As vezes e!e g o z a ~ a  dcntr o e f lczva corr redo d e  f fear g r d v f -  

@ C Porque o metodl custava c a r o  

@ D Po-aue r f c  C Z E ~ O L  dc c@tods, nZo de a d z p t o u l  o retodc f a z i  a 

- A entrevistsdc-a informou que eJa parou p s - q ~ e  ticha dor de 

t ~ ~ S b . 3  

- Porq,e ter do-  d~ c a 5 e c a ,  v b c l t o s ,  flcs ne-vosa 
- Sentja FL tt doF c e  c 2 3 e ~ 2  
- pe- lut .21  p c - c ~ e  o c j c l o  v i n h a  d ~ z s  vezec ao m 6 s  P!crovjla- 

v6r l tcs - s - d c s  I s ? ~  
- F o - c ~ e  2 E F - E ~ P L S C ~ T  d e j x o ~  d e  v j r  c ~ a n d c  t o ~ a v a  c o r z p r i ~ j d c  
- F i c z v 2  n ~ - V C S ~  2 ~ l t a l z ,  coe vontsde d~ brlsar 

E P o r q u e  f e z  lz!cuedura/ vzsectomfa 

e 

F Porque q u e r l  a engravldar 

G Porque a menstrua~ao nSo descf a 

i. - A m e n s t r u a c X o  vu-l tou q u a n d o  a crl a n ~ a  t lnha  9 meses 





- Porque g o s t r  do ter tllhoo. 

B Porqus n3o querja tomar medlcac3o For conta p r d p r j a ,  querfs ;r 
so mddlco 

I) C Porque t e a  medo d e  usar algur a@?odo 

- Porque tea medo de tomar remGdlo e f l c a r  d o e n t e  

D Porquc est a \  a arraaeqtando 

* 
Eotlvos re1 lglosos 

Porque n Z 3  se acaptou 3 p l l u l a ,  fez aal, etc . 6 

- Porque quaqdo tora rernedjo e n g o r d a  mufto 
- P o ~ q u e  r Z c  pode tons- coc?rleldo, o mdalcc p-ofbiu Porque f l -  

ca ner =zt 

Porqte tet djfjculdade de engravldar 

Porque qtando pensou ec torriar os conprfmidos j d  e s t a v a  grdvlda 

Porque quer f a z e r  l a q u e a d u r a  



. 
L Porque nuncr q u l r  ovftnr. 

H P o r q u e  n 8 o  l m a g f n e v a  que f l c s ~ ~ e  gr4vldc 

a 
X Out ros  



e * 2 1 4  Por que? 

A Por qur r c r l r n ~ a  morrou.  

.B Porque r m3e ffcou doento 

C Porque a criancr ficou doente 

$- 
D Porque o be% nSo p e g a v a  o p e l t ~  

X Outros 



a 

a P.23 Por que n f o  voltou r aenrtrurr? 

Porquo 8 m t l  amementrndo 

C Porque estB t o r a n d o  p f l u l a  

X Outros 



E Sararpo 

0 

F Otlte, d o r  d e  o u v l d o  

J Icterfcia 
a 

K P n e u m o n  j a ,  b r o n c o p 7 e u n o n  l a 

L I n f e c ~ Z o  slst&alca, n o  s a n g u e ,  sept lceml a 

H ~ o n v u f s b e s ,  p r o b l e m a s  neuroldgfcos, a n o x l a  cerebral 

0 



0 
P Coqucluche (tosse comprfda) 

Q Alergl a ,  conJunt l v l  t e ,  ve-n Inose, arec~&es da  pele, I c p e t  lgo 
a 

X O u t r o s  



* 

3 6 Por c r u r r  d* quo d o m c r  elm t o t  In ternado? 

B IVAS (gripe, resfriado, constlpe~So, C o s s e ,  bronqu~tc, e t c )  

F Otlte, do- de ouvldo 

G Infec~Zo uilnd-la 

X Pneumonfa, broncopneumonla 

L Infeccao slstemlca. no sangue.  septicemia 

9 R Convu l sdes, probl emas neurolbgi c o s ,  rnoxl a cerebral 



Q Alergla, conjuntlvlte, vermlnose, a r e c c t e ~  d a  p e l e ,  lepet 193 

X Outros 



Y Nao se apllca 



' 1  
b . 

IERHO)  
d 3 . 8  Quo alfmontou ........ (NORE DO B C D t )  come? (FoJU: LEITE B A -  < 

A Somonte o 1elt.e matsrno 
a 

B Lelto m a t e r n o  c allmento8 mdlldos 

' X O L ~ ~ C S  



ANNEX 7 



caniparcCa ao ~ m b u l a t d r  1 0  de G ~ ~ ~ c c o l o g l a  do I I I I P ,  e n t r e  as d ~ a s  

--- r --- d e  ,,,- .,,,,, de i?Yi, dar; ,,,,, k5 ,,,,, h o r l s .  D r r r ~ a -  a 

KMIP - . 


