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EXECUTIVE SUMMARY

This report presents the fmal results of an evaluation to assess the impact of a national
intervention to promote exclusive breastfeeding in Honduras. The evaluation was conducted in
two health regions. Regions V and VII. which represent some of Honduras' poorest are:,;s. The
breastfeeding promotion intervention was part of a larger nutrition communication strategy
implemented by the Ministry of Health (MOB) with technical support from the USAID-funded
Nutrition Communication Project. The nutrition component itself was part of a broader
integrated child survival program (the Health Sector II Project) which included training and mass
media activities for six priority health and nutrition interventions.

The study's objective was to evaluate the effectiveness of a three-pronged intervention (health
personnel training, dissemination of print materials, and radio broadcasts) in increasing the
prevalence of exclusive breastfeeding in the first six months and in improving health workers'
knowlecl.ge and skills needed to more effectively promote optimal breastfeeding. The
interve:uion's target population thus consisted of pregnant and lactating women, facility-based
health persDnnel. and community health workers. The breastfeeding intervention was
irrlplemented by MOB personnel on a national basis. In Regions V and VII. activities were
mainly carried out in 1992. though some training activities and distribution of prmt materials
continued into 1993, and a final wave of radio spots was broadcast in Region V in August 1993.

The study design was a pre-post comparison that analyzed mother and health worker knowledge
based on the actual degree of access or exposure they reported to have had to the different
elemen~s of the intervention. The pre··intervention surveys of health workers and mothers were
conducted hetween February and April 1991. The post-intervention surveys were conducted in
Mav and June 1993.

The evaluJtion concluded that all components of the intervention were carried out, but not with
equal coverage and completeness. For health workers. the distributio'1 of print materials attained
high levels of coverage in both study region;), particl\larl~/ the poster and the flip chart.
Significant increases in access to key print materials were observed at the post measurement.
compared with the levels found in the baseline survey. The overall amount of materials
availahle in each region was. however. not as high as had been originally planned, due in part
In the deCISion to extend the Intervention nationally rather than limit it to t\'vo r~gions.

Coverage of training activities. however. was lower than expected and the quality of the training
seems to have varied significantly by area. Retrospective infonnation shows that 75 % of all
health workers were trained in RegIOn V and only 32% in Region VII. While the training
intervcntion seems to have adhered to the model curriculum and cascadc approach in Region V.
it appears not to have been extended systematically below the area level in Region VII.

For mothers, the coverage of radio and print materials was good. The radio spots reached
nearly half of all target mothers. and the poster was seen by some two-thirds of the mothers
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interviewed. M;others reported very limited exposure to print materials other than the poster.
The frequency of interpersonal contacts with health workers in which breastfeeding topics were
discussed topics was also quite low. The radio message most commonly remembered by
mothers was the campaign's main slogan, "breasunilk and nothing else in the fust six months" ,
which was recalled unprompted hy 52 % of mothers who had heard radio broadcasts.

The impact of this exposure to the different intervention channels was analyzed in tenns of
statistic~l significance of knowledge gains, and for mothers' breastfeeding practices, in terms of
significant associations between increases in mothers' knowledge and the prevalence of exclusive
breastfeeri ing.

The study found that in the aggregate, the intervention significantly increased the overall
breastfeeding knowledge of health personnel and their knowledge of the appropriateness of
exclusive breastfeeding in the first six months of life. The intervention seems to have been
instrumental in making service providf,rs more knOWledgeable about the revised MOH norm
which extended the recommended period for exclusive breastfeeding to six months.

With respect to the impact of individual intervention components, print materials demonstrated
the most positive effect on health worker knowledge. Access to poster~ and flip charts seems
to have had a wider impact than did access to the reference guide designed for health personnel.
Training had little or no effect. on improving knowledge of health workers. While the study did
not l:ollect process infonnation which might explain why the training failed to have an impact,
it appears that the cascade approach as implemented resulted not only in wide variations in
coverage by health area, but also in the quality and thoroughness of the training content received
hy health workers at the facility level. It is also hypothesized that the training plan, which
covered six different health and nutrition topic areas, may have led to insufficient time devoted
to hrcastfceding.

For mothers. overall exposure to the intervention was associated with knowledge gains in several
areas, and these effects were heightened when exposure was narrowed to the specific channel,
r~dio. Of panicular note is the difference in knowledge about giving water to newbonls, an area
identified as especially deficient in the baseline survey: 45% of exposed mothers knew not to
give water. compared with 29% of mothers not exposed to ~he intervention.

Exposure to the radio broadcasts proved to he strongly associated with higher scores on virtually
all knowledge items. unde rsconng the stfl"lne effect which radio had in improving mothers'
knowledge. The most lmportant increases found related to mothers' knowledge of the
appropriate feeding of newborns and the introduction of water and solids beginning at six
months.

Exposure to print materials was associated with knowledge increases among mothers related to
not giving water to newborns, exclusive bn:astfeeding up to six months, and introducing solids
at six months. Because the mam pnnt material seen by moth~rs was the single-messagt poster,
it is likely that these knowledge effects were actually the :result of simultaneous exposure to
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radio. Counseling, either individually or in groups, appears to have been infrequently practiced
by health workers or not practiced effectively, and consequently, seems to have had little
independent impact on mothers' knowledge.

The more important result obtained for mothers, however, was the study's finding that increases
in mothers' knowledge were strongly associated with increased practice of exclusive
breastfeeding through the first six months and in particular, in the first and sixth months. The
prevalence of exclusive breastfeeding in first month increased from 48 % at the baseline to 75%
among high knowledge mothers at the post measurement, and in the sixth month, from 7 % at
the baseline to over 20% among high knowledge mothers at the post. While the improvement
seen at the post measurement in the practice of exclusive breastfeeding was most pronounced
among high knowledge mothers, (:\ generalized improvement occurred for all mothers.

It is hypothesized that the largest gains from pre to post occurred in the first month due to the
fact that in Region V, radio spots were broadcast about two weeks prior to the conduct of the
post survey. It is suspected that mothers who had recently delivered were the rn'Jst influenced
by the messages heard about exclusive breastfeeding.

The study also examined the changes in specific feeding behaviors which underlie the increase
in the prevalence of exclusive breastfeeding. The rise in exclusive breastfeeding appears to be
mainly the result of decreases in mothers giving their infants water and other non-milk liquids.
At six months of age. the use of water declined by about 17 percentage points (from 78 % at the
pre to 61 % at the post), and the giving of other non~milk liquids (t:.g., sugar water, broths)
dropped by 18 percentage points (from 26% to 8%). The prevalence of giving cow's or
powdered milk and solids each declined by about 10 percentage points.

The e\'aluation thus found that the intervention, mainly Jue to the strength of the radio
component, achieved its ultimate objective of increa<:ing the prevalence of exclusive
breastfeedmg in the first six months of life. largely by discovraging the use of water and other
liquids. This is an impressive accomplishment indeed, given the difficulties inherent in
modifying infant feeding practices.
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I. INTRODUCTION

Since 1981, the United States Agency for International Development (USAID) has provided
funding for the Academy for Education Development (AED) to furnish technical assistance to
the Government of Honduras Ministry of Health (MOH) to promotp. a series of child survival
interventions. Beginning with the Mass Media and Health Practices Project from 1981 to 1983,
and continuing through the Communication for Child Survival (HEALTHCOM) Project from
1984 to 1993, AED technical assistance has concentratej on training l.....e MOH Division of
Health Education to utilhe social marketing principles and employ a mix of mass media and
interpersonal communication strategies to encourage changes in health-related behaviors.
Accomplishments include the introduction of oral rehydration therapy to treat infant diarrhea,
increased participation in immunization activities, and the implementation of a communication
program to address the problem of acute respiratory infections in young children.

In late 1989, USAID/Tegucigalpa expanded its support of communication activities to include
nutrition comm1lnication--specifically, the promotion of breastfeeding, improved infant feeding,
and growth monitoring activities. In 1990, AED's Nutrition Conununication Project (NCP)
initiated a three-year program of technical support to nutrition activities being carried out under
the USAlD-funded Health Sector II Project. An AED long-tenn advisor worked with the MOH
Divisions of Health Education, Maternal and Child Health, and Food and Nutrition to develop
and execute a conununication strategy based on training of health workers and mass media
activities.

An early activity of NCP support to the MOH was a qualitative research study of breastfeeding
and infant feeding practices carried out in Regions IV and V of the country, using focus groups
and in-depth interviews. The findings of this research provided an empirical basis for the design
of an implementation plan for the promotion of breastfeeding using training, print materials, and
mass media communication through radio.

NCP advisors assisted the MOH to develop, test and produce an array of sommunication ul!d
educational materials aimed at mothers. health workers, and other community members. A
training plan was developed to train physicians. nurses, promoters and community agents, and
direct NCr assistance was proVided in the traming of national level trainers wt.o would replicate
the traimng at the regional level RadiO spots were produced ard broadcast :lree campaign
waves on national and regional radiO stations

An evaluation plan was also designed. and the haseline surveys were conducted in 1991. The
post-intervention surveys were carried mit in 1993. This report presenb the final results of the
evaluation to assess the impact of the tramll1g and communication activities on health personnel
and mothers' brcastfeeding knowledge and practices in Regions V and VIl. The report describes
the overall study design, the breastfeedmg promotion intervention as it was actually
implemented, and the evalua!ion methodology. Findings from the pre- and post-intervention
surveys are presented .:lnd discussed for health 'workers and then mothers. The final section
summarizes the evaluation' s key fmdings and makes recommendations based on the lessons
learned.



II. STUDY ORJECTIVES AND DESIGN

The study's objective was to evaluate the effectiveness of a thr~e-pronged interventiol1 (health
personnel training, dissemination of print materials, and radio broadcasts) in increasing the
prevalence of exclusive breastfeeding to six months of age and in improving health workers'
knowledge and skills needed to more effectively promote optimal breastfeeding. The

. intervention'~ target population thus consisted of pregnant and lactating women, facility-based
health personnel, and community health agents (princir'" y traditional midwives) supervised by
MOH staff.

The tvaluation sought to determine whether desired changes in health worker and mother
knowledge and inf~nt i'ceding behavior occurred as a result of the htervention. Specifically, the
evaluation focused on awaren'~ss of the key messages of the intervention and ()t' the practice of
exclusive breastfeeding in the first six months of lif~. Data to measure the intervention's effects
were to be collected in two surveys of health workers and of muthers of childr~n under six
months: a pre-intervention or baseline survey, and a post-intervention survey to be conducted
approximateiy one year after the implementation of most of the intervention components.

The study design was origina!'~' con,:eived as quasi-experimental., with an intensive intervention
to be con Jucted in two health regions (Region IV and V) and a third reg~on (Region VII) to
serve as the comparison region withcut intervcnti'lfi. However, early in the development of the
breastfeeding communication plan, the Ministry of Health decided that the intervention would
be e;..t~nded nationaliy, thus covering all regions in the ccuntry, including the control region and
the lWO study regions, Print materials were distributed nationally, national radio stations that
reach the entire country were used to broadcast key messages, and regional radio stations in ~ach

region were used to varying degrees to broadcast the same spots. The training activitie3 were
also intended to b~ implemented natiunally (including ali three study regions), following a
cascade approach whereby central level trainers trained by AED ther. tramed regional level staff.
Regional staff were then to replicate the training for Gfca··level personnel, who in turn would
provide training ;or facility-level staff Because the implemer.~a!ion of the intervention at the
facility level was not centrally controlled but rather left to regional staff. in actuality the
thoroughness of the training varied among the regions. Region V organized a fairly systematic
training prcgram, while Region VII carried out a weak training effort.

Following the MOH decision to conduct a national program. thereby eliminating the possibiHv
of a comparison region with no intervention. the revi<',ed evaluation design called for a pre :-"lq

comparison of health wor'~ers and mothers in only two regions: the high intensity intervention
region (Region V) and the low intensity intervention r~gion (Regiop. VII). It was expected that
the differences in interventlon coverage between the two study regions would pennit inferences
to be drawn concerning the impact of the higher intensity intervention However, the actual
degree of health workers' and mothers' exposure to key eklOents of the intervention detected
in the post sample varied only modestly between the two regions. possibly as a result of
oversampling of health workers in the larger towns. The minor differences found in exposure
suggested that the compari~on by region alone would not be d;scriminating enough to explain



differences in th.e interv:ntion's impact.

In order to best meet the evaluation objective of identifying changes attributable to the
intervention, the impact analysis dropped the regional distinction and instead grouped mothers
and health personnel based on the actual degree of access or exposure they reported to have had
to the different elements of the intervention. For health workers, the intervention channels
considered in the evaluation were training and access to print materials. For mothers, the
intervention channels were exp~sure to radio broadcasts, exposure to print materials, and
interpersonal contacts with health personnel at the facility and community level. Comparisons
were made based on access or exposure to the intervention (yes access vs. no access) a~ wen as
how certain key variables shifted across time (i.e., pre vs. post measurement).

III. DESCRIPTION OF THE INTERVENTION

The breastfeed:ng promotion intervention evaluated through this study was part of the broader
Nutrition Communication Plan developed for Honduras by the MOH with NCP support. The
breastfeeding component was designed based on a review of several national surveys and the
findings of the 1990 qualitative research. The latter study found that while breastfeeding was
quite prevalent in Honduras, there was very limited practice of exclusive breastfeeding in the
first six months of life. Wa~er and teas were commonly given shortly after birth, and semi­
sol ids were often introduced in the first months of life. The national breastieeding
communication strategy sought to impart to all health providers and to pregnant women and
mothers, knowledge of the importance of exclusive breastfeeding and the ability to solve
common problems encountered which might otherwise present a barrier to successful
breastfeeding.

The brcrlstfeeding promotion component of the Nutrition Communication Plan had two pnmary
messag~s:

• practice exclusive breastfeeding until the infant is six months of age;

• practice breastfeeding up to two years of age.

The first message was also intended to introduce the MOH's new r~orm regarding exclusive
.Qreastfeeding. The previous MOH standard was to exclusively bn>Jr;tfeed thwugh four to six
months. a vague message for both health workers and mothers. The new MOB standard set the
period clearly at six months.

The main exclusive breaslfeeding message was comrlemented by several other key messages
which were intended to direct mothers and health workers as to specific feeding and weaning
practices that should be adopted to protect the health of the infant. These messages included:

• a newborn needs colostrum/the first milk is good;
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a newbern doe~ not need water to quench his thirst;

• infants under six months should not be given water or liquids other than
breastmilk;

• infants under six months should not be given foods;

• water and solids can be introduced at six months;

• a mother who does not produce enough breastmilk should breastfeed more
frequently;

• breastrnilk dries up when other foods are given to the infant;

• pregnant and nursing women should eat more;

• breastfeeding helps protect against diarrheal diseases.

The communication plan contemplated three major channels to irr.part these messages to health
workers and mothers: training for facility-based health care providers (primarily physicians,
nurses and nurse auxiliaries) and community health agents (primarily traditional birth attendants
or paneras). distribution of print materials to support training activities, and radio spots.

This study evaluates the imerv~ntion carried out by MOH personnel in Regions V and VII
primarily in 1992. but with some training activities and distribution of print materials continuing
into 1993 and a final w~ve of radio spots broadcast in R~gion V in Augl.lst 1993. The two study
reg ions represent som~ of Honduras' poorest areas. Region V. located on the western border
with Guatemala and El Salvador. includes the Departments of Copan and Lempira. Though
smaller in geograph;~ size than Region VII. Region V is much more densely populated. with a
1993 population of 521.171. A large proportion of the population is Indian. and about 60% is
illiterate. The MOH infrastructure in Region V includes some 117 health centers and rural
health posts (known as CESAMOs and CESARs. respectively). divided into fOllr Health Areas.
Recion VII. encompassing the mountainous Department of Olancho (known as the "\\'ild West"
of 1 ~onduras). has a smailer population of 268.770. though covers a much larger geographic area
'han dot.:s Region V. The population in Region VII is largely mestizo and is dispersed in small
,",jral communities. RegIOn VII includes only 81 health centers and posts and is also divided into
four Health Areas.

The planned approach to each mtervention component and what is known about how they were
actually carried out in the two regions are descrihed below.

A. Training

The training component of the breastfeeding intervention followed a training-of-trainers model.
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The Nutrition Communication Project trained staff of the Mon Division of Health Education
in Tegucigalpa, who in tum trained teams at the regional level. Region headquarters staff in
tum were to train Health Area level teams, who would be responsible for training health center
and post staff and community health workers in their area. The trained health workers were
expected to impart their newly gained knowledge and skills to mothers through counseling during
routine consultations and through fonnal health talks (charlas).

The training activities were intended to be carried out in the context of a 40-hour seminar on
Integrated Child Care designed by the MOH with technical assistance from NCP and others,
covering acute respiratory infection and diarrhea· case management, nutrition, environmental
sanitation, and vector-borne diseases and emphasizing communication skills needs to effectively
educate mothers. The breastfeeding content was included in the training seminar's module on
nutrition for pregnant women and children under five and had a duration of about five hours.
The breastfeeding content of the training curriculum covered the basic objectives and messages
of the breastfeeding promotion program, introduced the print materials to be used at health
facilities and discussed how to use these materials to train mothers and community-based health
workers, and demonstrated effective educational techniques.

In practice. the degree and depth to which the prototype breastfeeding content was covered
varied considerably by region and area. MOH Health Education lJlvision staff (who had been
trained by NCP staff in the breastfeeding communication strategy during the Integrated Child
Care Seminar led by AED's HEALTHCOM Project) conducted the five-day Integrated Child
Care training in Region V (in February 1992) and in Region VII (in March 1992) to prepare the
regional trainer teams. The breastfeeding content in these regional level seminars was reported
to he about five hours. Below the regional level, however, the duration and content of the actual
hreastfeeding promotion training were inconsistent. Process data on the training activities were
not systematically recorded. but field visits by an AED consultant l reconstructed what training
activities took place in each Region and Health Area.

In Region V. the regional team replicated the five-day training for groups in each of the four
Health Areas, and each area team appears to have replicated the training four or five times to
cover the facilities in their area. In addition to health facility staff, a large number of
community health workers (~85 paneras and 144 guardianes de salud) were given some training
in breastfeeding promotion. Apart from the separate training of community health workers, the
tralliing In Region V seems to have generally heen given to mixed groups of health worker""
(i.e .. including physicians. ?rofessional nurses and auxiliary nurses). In Region VII, trai~,"'r""

irom the central level Division of Heallh Education led a single five-day Integrated Child Care
training for staff from the regional office and from all four Health Areas. The area teams,
hQ\.vevcr. did not systematically replicate the training for staff of the facilities in their respective
areas, citing as one reason a decision that facilities could not be closed to enable health workers
to attend the training. Another difference in Region VII was that the training tended to be

AED/NCP Consuitancy of Dora Casll110 de Mendel. August 1993.
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targetted at auxiliary nurses and outreach workers rather tban at all categories of personnel. The
Region VII team did conduct two other training activities in 1992, drawing on the breastfeeding
content of the Nutrition Communication Plan: a three-day training entirely on breastfeeding for
nursing personnel of the Regional Hospital in Juticalpa and a five-day training for 47 community
leaders from the Honduran Federation of Peasant Women (FEHMUC). The FEHMUC leaders
are reported to bave then replicated their training among 56 women's groups throughout
Olancho.

Based on the information obtained by Castillo de MeJldez, Table 1 presc:nts the number of health
personnel in Regions V and VII by professional category who were trained as part of the NCP­
supported breastfeeding intervention. The breastfeeding training intervention appears to have
reached three-quarters of health center and post staff in Region V, but only about half of nurse
auxiliaries and about a third of all staff in Region VII. Auxiliary nurses and promoters are those
typically responsible for health education and are hence of special interest to this study.

In addition to the training carried out under the aegis of the Nutrition Communication Plan, staff
in some facilities in Region VII received approximately 30-60 mil.utes of content on
breastfeeding promotion during separate training activities on Acute Respiratol"'j Infections and
Reproductive Risk that were carried out in the region in 1992.

TABLE 1
Breakdown of Employed and Trained Regional Staff

by Professional Category

r

I Region V Region VII
Professional

Categ.ory Employed Trained (%) Employed Trained (%)

PhVSIClans 35 33 (94%) 18 I (5%)

Dentists 19 2 (11%)

ProfeSSIOnal Nurses 26 18 (69%) 16 I (6%)

Aultl!lary Nurses 180 155 (86%) 102 51 (50%)

Promoters 4Q 49 (100%) 43 13 (30%)

Vector Evaluators 72 15 (21 %)

Olher 46 6 (13%) 23 8 (35 %)

Total~ 353 263 (75%) 274 8702%)

Ilurer. He on tJ Dord Casllllo de MeOlJcl h,,~J on Au 'U\I TWl iielJ VISIl

Total does not im;lude tradlllOnal mIdWives (parreras) or community health workers (guardianes de salud) ,
who are not considered employees of the MOH. In Region V. some 285 midwives (out of an estimated
1166 Ifl the region) and 144 communJly health workers (out of 881 in the region) were trained as part of
the Intervention. In Region VII. 47 community leaders were trained by regional MGH staff.
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B. Print Materials

Prior to the intervel1tion. very little educational material designed to support optimal
breastfeeding was available for health workers. especially at the community l~vel. The aim of
the Nutrition Communication Plan was to provide health workers in direct contact with mothers
of young children with educational tools to facilitate communication and to remind mothers (and
health workers) of the key messages of the breastfeeding communication strategy.

Several different types of print materials promoting breastfeeding were produced and distributed
as part of the breastfeeding promotion intervention to support the training activities and facilitate
interpersonal communication. The materials were developed by the MOH Division of Health
Education with technical assistance from the NCP and subjected to a thorough process of pre­
testing and revision. The print materials developed included: a promotional poster. a poster with
a calendar, a small cardboard flip chart for individual use, a large cloth flip chart for group
talks, a manual for using the flip charts, a mini-reference guide on breastfeeding support aimed
at health personnel, and a comic book and a flyer intended for mothers.

The plan was to distribute large quantities of these materials to the region headquarters for the
regional teams to distribute to the area teams at the time of their training. The number of
materials distributed to each area was supposed to take into account the size of the population
in its catchment area. Promotional posters were to be placed in strategic locations within each
health facility and in the communities, such as homes of community health agents, schools,
nurseries. municipal offices, etc. The detailed pocket g11ide was developed as a mini-reference
for health personnel. The flip charts were intended to be used by health personnel in talks with
mothers and in training community health workers. The comic book was intended to be
distributed to community health workers and to mothers after talks at the health facility. With
two exceptions. all the materials contained all of the key messages of the communication plan.
The exceptions were: (a) the posters, which contained only the primary slogan of the campaign,
"Only hreastmilk and nothing else in the first six months of life," and (b) the reference guide,
which addressed all areas except for feeding of the neonate.

Systematic records of DOW the print materials were actually distributed were not kept as part of
the intervention. buring the 1993 field visit hy Castillo de Mendez, data were obtained from
regional officials on the numher of pnnt materials received by the two regional offices lip to July
1993 and on the distribution of these matenals to the areas. These d~ta are presented in Table
., For Region V, the figures reflect the numher of materials of each type that the regional
otfice reports to have distributed to the four Health Areas. For Region VII, the figures are the
numbers of materials that the regional office reports to have received from the central level. In
interpreting the numbers, it is useful (0 hear in mind this distinction, as well as the number of
primary care facilities in each region (some 117 CESAMOs and CESARs in Region V and 81
in Region VII).

The timing of the distribution of the materials appears to have varied among the Health Areas.
Information provided by the Region V office showed that the materials were generally sent out
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shortly after each area-level team was trained, with the region distributing whatever materials
it had available at the time (primarily flip charts, posters and comic books). Most materials
were distributed during the period March-August 1992, when the majority 'Jf the training
activities were carried out in Region V. A full complement of materials does not appear to have
been provided to health facilities at one time or necessarily at the time staff were train~d. In
Region VII, informat.ion from the area level indicated that much of the print materials were
distributed late in 1992 and into 1993, with one Health Area reporting that it received very few
materials at all. Health Area officials in Region VII also reported receiving many fewer
materials tha.n were reported to be available at the regional headquarters. No distribution
records were kept at the regional level in Region VII.

Data on the actual number of materials by type that were received in each health facility were
not obtainable, but it is likely that some facilities received more materials than others. and in
Region VII, that certain materials never reached some facilities. But even if one were to assume
that each facility received an equal share of th(~ materials available in each region, it is clear
from the relation of the total number of materials to the number of primary care facilities in each
region that the amount of materials available to each health facility was small, especially the
materials destined for distribution to mothers and community health agents. For Region V, the
ratio would be about 13 posters, 13 comic books, 34 flyers, 2 flip charts, and 2 reference guides
per facility. For Region VII, the ratio would be 33 posters, 13 comic books, 1 flip chart and
6 reference guides per facility. The posters were by far the most ubiquitous print material and
thus were the most likely material to have been seen by mothers.

TABLE 2
Print I\1aterials Available by Region

Type of Print Material

Promotional Poslers

Poslers with Calendar

Flip Chans (Tolal)

Flip Chart Manuals

Brief Reference ClIllks

Region V

1623

13

273

73

303

Region VII

525

2109

113

100

510

Comic Books 1488 -4-_
Flyers 4000 L-

II?N=O.=CE='~A=M=OS=~=;d=CE=SA=RS==*I=;;;;;;;"'''_~=l;;;;;';;17;;;;;';:;;'1 ~ ~

Source: Report hy Dora Castillo de Mendel ha:-.ed (II. August 1993 field visit.

8

1021

81 J



c. Radio

Mass media communication using radio was the third component of the breastfeeding promotion
intervention. Radio broadcasts were intended to provide the target population of pregnant and
lactating women and mothers of young children with basic messages about optimal breastfeeding
and to reinforce infonnation communicated by health workers.

Radio was used in two ways. The first and primary way was to broadcast six different 30­
second spots on breastfeeding topics over a mix of national and regional radio stations. The
spots were developed by a professional media finn hired by the MOH and subjected to rigorous
pre-testing. The messages transmitted in each spot (which took the form of conversations
between two individuals) are summarized in Table 3. The spots were broadc~st in three
intensive waves: for four months in late 1991, for two weeks in July-August 1992, and for one
month in mid-1993. Two national radio stations, nine regional stations in Region V, and five
regional stations in Region VII were contracted to air the spots. The periods and frequency with
which the radio spots were aired by region is shown in Table 4. As seen in the table, the third
wave of broadcasts occurred only in Region V, beginning just before the final evaluation survey
was carried out. The six spots are assumed to have each been broadcast with more or less the
same frequency on each radio station.

TABLE 3
Key Messages Contained in Radio Spots

-
BASIC MESSAGES.-

Radio Spot #1 Colostrum is the best first food for newborns and gives them all
they need -

Radio Spot #2 Pregnant and lactating women need to eat more. and only
brcastmilk for the infant

, Radio Spot #3 Only brcastmilk and nothing else in the first six months. breastmilk
has all the hahy needs

-
Radio Spot #4 Give other foods at SIX months: continue breastfecding through two

years
- .._'"

RadiO Spot 115 To produce enough breastmilk. breastfeed and nothing else;
breastfeed more often to produce more milk; milk begins to dry up
if other foods are f!lven to the baby--

RadiO Spot #6 Breastmilk and mHhlflg else is the best food to make a baby grow
healthy and strong. exclUSive breastfecding protects against cholera

Source. Transcripts of radiO spot.\
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The second way radio was used was to present a mini-series on breastfeeding issues on a popular
one-hour weekly call-in radio program called "The Doctor and Your Health." The program is
broadcast on Thursday mornings on one of the national radio stations used in tt.~ campaign.
Eight shows of the program were devoted to breastfeeding issues over an eleven-week period
from July to October 1992. The topics presented on the shows included the importance of
exclusive breastfeeding, how to overcome difficulties with breastfeeding, the value of colostrum,
the importance of early initiation of breastfeeding t how working mothers can continue to
breastfeed, how to stimulate milk production, breastfeeding on demand, and introduction of other
foods at six months. Callers to the program posed breastfeeding-relatcd questions to the
physician moderator and expert guests.

TABLE 4
Period and Frequency of Radio Broadcasts)

w

Region V Region VII National Level

9/91 - 12/91 (122 days) 15.250 spots - 244 spots

7/92 - 8/92 (14 days) 868 spots 756 spots 560 spots

7/92 - 10/92 (11 weeks) - - 8 one-hour shows

5/93 - 7/93 (38 days) 4.218 spots ~
..

Source Invcntarlo de EnllSiones Radlales. Annex 8. Final Report by Patricio BJrriga

IV. EVALUATION l\IETHODOLOGY

A. Research Questions

As noted ahove. the ohjective of the evaluation was to determine the effectiveness of the
hreastfccdlflg promotion intervention in modifying health workers' and mothers' knowledge an,]
the pracllce of exclusive breastfeeding. To make this determination. the evaluation addressed
four haslc research questions'

Was the inten'entioll carried out and K'hat did it consist of?

The first task If1 establishing attribution of measured effects is to determine the extent to which
the intervention as designed actually reached the target population. This question has already
hegun to he addressed in the prevIous section describing the intervention and how it was carried
out In the two regions studied. The post survey examined the extent to which the intervention

RaolO spOts were also broadcast on local stallons in other regions of the country outSide of the two study
regions.
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reached the target population, by looking at the coverage of each element of the intervention as
measured by respondents' reported exposure. The report also reviews the findings of the pre­
intervention survey to establish the baseline against which future improvements could occur.

What impact did the intervention components hal'e on knowledge and practices?

The evaluation looks at the possible impact of the intervention in three ways. First, using only
the post-intervention data, the study compares the knowledge of those exposed to the intervention
with that of respondents who were not exposed, to determine if any statistically significant
differences exist. Comparisons are made based on exposure to individual elemeats in the
intervention (e.g., individual print materials) as well as to aggregate measures of exposure.
Second, for those variables where statistically significant differences are found, the study
compares the post measurement with the pre-intervention data to explore the magnitude of the
improvements for exposed vs. non-exposed. Knowledge gains over time would be expected to
be higher among the group exposed to the study intervention than among those not exposed.
Third. in the case of impact of the intervention on motllers' breastfeeding practices, the
hierarchy of expected effects holds that exposure affects knowledge, and knowledge affects
pract ices. Mothers' breastfeeding practices are thus examined by mothers' level of knowledge.

What aspects of the intervenhon program were the most successful?

The strength of the statistical association between exposure to an intervention component and the
desired effects will be tempered against process information about how readily the component
was implemented (i.e .. feasibility) to detennine which parts of the three intervention components
worked the best.

»'hat lessons can be learned from the study to improve the effectiveness of similar
intervention programs in the future?

Fll1ally. In drawing overall conclusions from the intervention. the evaluation considers how the
breastfcedtng promotion activities could have been implemented differently to enhance their
effectiveness. Specifically. the study focuses on what was learned about the successes and
failures of different aspects oJ the intervention that could be applied to future efforts to promote
optimal hrcastfeeding in Honduras.

n. Sampling

The rre-intervention survey took place in three health regions: Regions IV. V and VII. Due to
financial constraints. however. the post-intervention measurement was conducted in only two
regions. Regions V and VII. For this reason. pre-post comparisons presented here exclude
Region IV. Differences in knowledge and/or brcastfeeding practices for the pre measurement
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that exist between this report and the baseline report prepared in 1991 are the result of the
exclusion of Region IV in the analysis presented here.

For both the pre and post measurements, the sampling unit was the facility. A multi-stage
sampling approach "':'3S used to select the study sites. Facilities were first stratified by type: (a)
small rural healtll posts staffed by an auxiliary nurse, known as Centros de Salud Rurales or
CESARs; (b) medium-sized health centers, staffed with one or more doctors and nurses, known
as Centros de Salud con Medico or CESAMOs; and (c) large urban health centers, often based
in hospitals, known as CESAMOs Urbanos. Because there are about three times as many
CESARs as CESAMOs in each region, approximately half of the CESAMOs and about 20% of
the CESARs were randomly selected for the purpose of ensuring that data collection was
extended throughout each region. Table 5 shows the number of facilities sampled in each
survey, as compared to the total number of facilities in each region. With a few exceptions, the
same facilities sampled in the pre measurement were included in the post measurement.

TABLE 5
Number of Facilities Sampled in Pre and Post Measurements by Region

Region V Region VII

Facility Type Total in Total in
Pre Post Region Pre Post Region

CESAMO 12 13 31 11 10 20
I

CESAR 15 16 86 11 12 61

~tal 27 29 117 22 22 81
-

Once a facility was selected. all available personnel at the facl1ity were interviewed. Three types
of health workers were of principal interest in the intervention and therefore in the analysis
because of their dir::ct provider role in maternal and child care: physicians (including both recent
graduates not yet board-cenified and those already board-certified with varying years of
experience): nurses (both professional and auxiliary): and midvv'ives (paneras), who while not
MOH employces. nonetheless have an affiliatIon with MOH health CCLfcrs. receiving monthly
training and suppon. Most often. monthly midwife trainings amou';..:..1 simply to resupplying
midwives with birthing kits. Because midwives do not work in the MOB facilities. they were
interviewed in the community. An attempt was made to interview one midwife in each
community in a health facility's catchment area.

Baume. Carol A., Zeldin. Leslie. and Rosenbaum. Julia. Pl:.ctisas de la Lactancia y el Destestc en
Hondura<; Baseline Study. Academy for Educa!lonal Developrnent/Nutrition Communication Project.
1991.
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The:- sample universe for mothers consisted of mothers with infants six months of age and under
liviL~ in each of the communities in the catchment area of the health facility. Each health center
has some five to fifteen communities or neighborhoods in its catchment area. To ensure
dispersion of the mothers' sample, in the pre-intervention measurement, one mother was
interviewed per community in a CESAR catchment area and two mothers per community in a
CESAMO catclunent area. In the post measurement, this was increased to two mothers per
CESAR community and three to four mother~ per CESAMO community. Someone otht"f than
the mother was interviewed if she had primary responsibility for the child and was familiar with
how the child was fed since birth. In order to facilitate identification of eligible mothers (i.e.,
having an infant under six months), health worker respondents (especially midwives) were often
asked to identify mothers with children under six months. While this approach may have biased
the mothers' sample in favor of mothers with higher contact with health workers, in fact
mothers' exposure to breastfeeding messages through interpersona.l contacts at the post
measurement was very low. The sample sizes for both the health workers' and mothers' surveys
are shown by region and measurement in Table 6.

TABLE 6
Number of Health Professionals and Mothers Sampled

in PrP and Post Measurements by Region

-

I
.- .

Region V Region VII

Respondent Pre Post Pre Post
-

Physicians 7 30 7 10-
Nurses 35 101 35 , 62

Subtotal 55 131 42 72

r Mothers [ 220 ] 300 1 258 =r 254 ]
Data were also collected at the pre- and post-intervention measurements from a large number
of midwives associated with the different health facilities visited: 176 midwives were interviewed
in the haseline survey and ~ 16 in the post survey. However. although the intervention was
l-ilginally conceived of as including midwives. in practice there was very limited participation
v. midwives in the training intervention and distribution of print materials. For this reason.
midwives are excluded from the analysis presented in this report. A summary of findings from
the midwife interviews is presented in Annex 3 of the report to shed light on persistent
knowledge gaps among midwives that need to be addressed in future breastfeeding interventions.

C. Instruments amI Data Collection

The Jther and health worker instruments were developed based on the findings of the

13



qualitative reseC\rch on breastfeeding carried out by the NCP in Honduras in 1990. Copies of
the instruments used in the pre- and post-intervention measurements are included in Annex 1.
The pre and post instruments for each target group are identical except for addition of questions
in the post intervention measurement that deal with: (a) the exposure to the different interve:ttion
components used to deliver messages, (b) the content of the main messages disseminated through
the intervention, and (c) whether the intervention materials had been used to train midwives.

The pre-intervention measurement was conducted between February and April 1991. The post­
intervention measurement was conducted in May and June 1993. The interviewers were
Honduran professionals given a four-day training on the instruments and interview techniques.
Process information related to the implementation of the intervention in Regions V and VII was
collected retrospectively in August 1993 through interviews with na,~ional, regional and area level
officials by AED consultant Dora Castillo de Mendez.

D. Data Analysis

1. Independent Variables

For health workers, three measures of exposure were used in the analysis: an aggregate measure
of exposure (i.e., exposure to any element of the intervention), exposure to training, and
exposure to any print material. The aggregate expc.sure measure combines exposure to training
and print. The measure of access to messages via print aggregates three different types of print
materials: poster, flip chart and reference guide. Exposure to print was based only on access
to these three materials because they were the most widely distributed materials.

Exposure to training refers only to training related to breastfeeding organized by the Ministry
of Health. At the post measurement, such training was sponsored primarily by the MOH
Divisions of Health Education. Matemal and Child Health. and Food and Nutrition, with
technical assistance from the Nutrllion Communication Project.

Access to the NCP-supponed training: and print materials was measured through dichotomous
variables requIring Yes-No answers. A "Yes" answer was coded as 1, and a "No" answer was
coded as O. Aggregate measures were constructed by adding the different channels through
which information was received: these were then dichotomized. For example, for the aggregate
exposure variable. there are two possihle opllons. independent of the number of channels throuJ!h
which information was receIved: exposed (lO any pertinent channel) and not exposed. Bec'"s~

the poster contained only one message. the analysis considered poster as a pertinent channel only
for knowledge items about exclusive breastfeedtng in the first six months.

Three measures of exposure were also used in the analysis of mothers: radio, print materials
and ;ntcrpersonal communication Exposure via radio taps whether at least one radio spot was
heard and whether at least one message was recalled unprompted. Exposure via print materials
taps whether intervention-related materials were received and whether intervention-related
posters or flip chans were observed. Exposure via interpersonal communication taps whether
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intervention-related messages were communicated by health workers or midwives during prenatal
or postnatal visits ot group talks.

The exposure items listed above were all dichotomized variables. Originally, they were coded
as 1= Mentioned and 2=Not mentioned. However, these variables were recoded and
reinterpreted as 1=Yes and 0 = No. An aggregate measure of exposure was constructed by
adding the different channels through which information was received.

2. Dependent Variables

The questionnaires used in the study included numerous items related to knowledg~;. The
analysis assumed that relationships between exposure to the messages delivered by the
intervention and knowledge of that infonnation would be better studied by constructing
knowledge scales.

For the health worker :nstrument, four distinct topics w~re identified that related to the content
of the intervention and were based on theort:tical assumptions of what knowledge items should
be examined together from a programmatic perspective. The four subject areas were: exclusive
breastfeeding for newborns, exclusive breastfeeding in the first six months (which, to reduce
ambiguity, was measured by asking about breastfeeding of a five-month old infant), benefits of
breastfeeding, and skills for resolving breastfeeding-related problems. An overall knowledge
scale was created by combining the four individual scales.

Alpha coefficients, which measure internal consistency, were calculated tc determine the
reliability of the scales. An alpha coefficient is often viewed as a correlation between one scale
and other possible scales containing the same number of items. Because alpha coefficients are
correlation coefficients. they may range from 0 to 1. In practice, a scale is considered reliable
and thus internally consistent when an alpha coefficient of .70 or more is obtained.

Based on the reliability of the five scales, it was decided to limit the use of scales to three areas:
exclusive breastfeeding for newborns, exclusive breastfeeding in the first six months, and overall
knowledge. Results for the other knowledge areas (benefits and skills) are presented individually
for each knowledge jtem. The alpha coefficients for the three scales used are shown in Table
7. The most reliable scak is that for exclusive breastfeeding in the first six months.

TABLE 7
Alpha Coefficients for Knowledge Scales Used for Health Workers

. .-

SCALE ALPHA'.
Exclusive breastfeeding for newborn .46

Exclusive breastfeeding in the first six months .71

Overall .61. -
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The construction of scales assumes that k..a.lOwledge is additive. A full score means that
respondents are fully knowledgeable about training content regarding the issue being measured.
The higher the score, the more knowledgeable a respondent would be about that subject matter.
The reverse is also true. The lower the score, the less knowledge~ble a respondent would be.
The expectation is that with training, scores improve, even though they may not necessarily
become full scores.

The content of each of the three scales used for health workers is shown in Annex 2. Each scale
is composed of a different number of items. For example, the scale "Exclusive Breastfeeding
for Newborn" has four items, whereas the scale "Exclusive Breastfeeding in the First Six
Months" has nine items. The composite scale for overall knowledge contains 26 items. To
facilitate comparison of knowledge scores, the value reported for scaled subject areas is the
percent of correct responses given. That is, a value of 50% would mean that a respond~nt was
able to respond correctly to half of the items that make up a given scale.

Scales similar to those considered for health workers were also explored for mothers. None of
tile scales proved sufficiently reliable (l.e., showed adequate intenlal consistency), and so results
for mothers do not use scales. The analysis of the interaction between knowledge. exposure and
breastfeeding practice does, however, classify motl1ers as high knowledge or low knowledge,
based on whether the number of correct responses given was 1bove or below the median number
of correct responses for the mothers as a group.

In addition to the knowledge items, the questionnaire for mutl1ers also addressed breastfeeding
practices. The key dependent variable of interest in the evaluation was the practice of exclusive
breastfeeding to six months of age. Exclusive breastfeeding was measured through 24-hour
recalls (i. e .. the instrument included several questions concerning what the child was fed during
the 24 hours prior to the interview). The respondent was asked whf'ther the child had been fed:
hreastmilk. powdered or cow's milk, water, teas, or other liquids and solids. By definition, an
exclusively breastfed child \\as one who was fed only breastrnilk and non~ of the ether foods.
BJsed on this exclusionary principle, an exclusive breastfeeding variable was constructed. This
variable was used to identify exclusive breastfeeders among children whose age ranged from 0
to 6 months. Data regarding the practice of exclusive breastfeeding are presented by the child's
age using one-month intervflls.

---------~-----

Some studies have found discrepancies In the levels of exclusive breastfeeding based on the recall period
used to mcasurt; the practices. mainly 2~·hour versus one week (Piwo7, 1994). In a recent study conductcd
In Pcru (Creed Kanashlro et al.. 1994), however. very lillie difference was found in breastfeeding levels
uSing the two methods~ The study suggests that anyone of the tw,) can be used. The discrepancies in
reponed behavior are minImal and maybe due 10 the Introduclion of otht"r foods besides breastmilk on an
lITegular basis.
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v. FINDINGS

A. Health Workers

1. Summary of Pre-Intervention Findings

The baseline survey6 conducted during February through April 1991 in three health regions
(e.g., IV, V and VII) identified several areas of deficient knowledge among health workers in
the study regions. Among the three main types of health workers interviewed, midwives showed
the greatest deficiencies in the areas of knowledge needed to effectively promote breastfeeding.

With respect to the ~.10H nann prevailing at that time, only a small proportion of health workers
recommended exclusive breastfeeding through fOUf months of age: 2% of midwives, 22 % of
nurses and 20 % of physicians interviewed. The vast majorl~y of health workers recommended
giving water to breastfeeding infants.

Most health workers knew the benefits of breastmilk and colostrum but were less well prep3red
to effectively counsel mothers on how to overcome breastfeeding-related problems. While 93 %
knew that increasing the frequency of breastfeeding produces more breastmilk, only 20% of
midwives and 55 % of nurses knew that poor mothers could successfully breastfeed and produce
sufficient breastrnilk. Only 6% of all health workers understood that the position of the nursing
infant could be the source of painful nipples.

Health workers also reported having very limited access to educational materials on
breastfeeding promotion, particularly at the level of the rural health posts. Fewer than 3% of
toe 276 midwives inter/iewed reported having any promotional material on breastfeeding
available. and under 30% of nurses had access to reference guides or posters.

2. Comparahility of Pre and Post Samples

As was noted in the section on methodology, the facilities sampled for the post measurement
were nearly identical to those included in the pre measurement. The actual samples chosen,
however. included a much larger number of health workers in the pust survey (40 physicians and
163 nurses). with the increase coming mainly from the larger he 11th centers and occurring
disproportIonately in Region V. Tahks 8 anc 9 compLe the size of towns from which health
facilities \h .• e sampled in the pre and pOSt curveys in Regions V and VII, respectively. The
majority of health workers interviewed in hath health regions were located in health centers in
larger (Owns. The proponion of health workers from larger towns rose slightly in the post
surveys. although the increase was statistically significant only for Region VII.

6 The pre-intervention sample from RegIOns V and VII included 14 physicians. 70 nurses and 176
midwives.
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TABLE 8
Distribution of Health Workers Interviewed by Size of Town

where Health Facility is Located and Measurement
Region V

Location of Facility Pre Post

n % n %

Larger Towns 39 71 % 107 82%

Smaller Towns 16 29% 24 18%

Total 55 100% 131 100%
-

Chi 2 ==2.66, df 1, P = .10

TABLE 9
Distribution of Health Workers Interviewed by Size of Town

where Health Facility is Located and Mea~mrement

Region vn

Location of Facility Pre Post an % n

Larger Towns 29 69% 62 86%

Smaller Towns 13 31 % 10 14%

Total 42 100% 72 100%

The distrihution of personnel interviewed hv measwement, region and professional category
(i.e., nurse or physIcian) are presented in Tables 10 and 11. The tables show how the increase
in the size of the post survey s~mple resulted primarily from increases in the number of
personnel interviewed in the larger health centers. The post intervention measurement in Region
V is also marked by a larger relative proponion of physicians, increasing from around 13 % in
the baseline survey to 23 % in the post survey.
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TArLE 10
Number of PersOimel futerviewed at Pre-Test

Analyzed in this Report by Region and Professional Category

Region V Region VII
Type of

MD Nurse Subtotal MD Nurse SubtotalFacility

fi % n % n % n % n % n %

CESAR 16 33.3 16 29.1 14 40.0 14 33.3

CESAMO 7 100.0 22 45.9 29 52.7 7 100.0 14 40.0 21 50.0

CESAMO 10 20.8 10 18.2 7 20.0 7 16.7
Urbano

Total 7 100.0 48 100.0 55 100.0 7 100.0 35 100.0 42 100.0

TABLE 11
Number of Personnel Interviewed at Post-Test

Analyzed in this Report by Region and Professional Category

Region V Region VII
Type of

MD Nurse Subtotal MD Nurse Subtotal
Faclllt~

n n o· n 0/0 n % n 0/0 n 0/0'0

CESAR 19 188 19 14.5 10 16. ) 10 13.9

CESAMO 10 33.3 34 33 7 44 33.5 7 70.0 26 41.9 33 45.8- .
CESAMO :!O 66.7 48 47 5 68 520 3 30.0 26 41.9 29 40.3
Urhano

Total 30 1000 101 100 0 131 100.0 10 I uv.Ll 62 100.0 T2 100.0
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3. Access to Print and Training

According to the program description presented above, a higher level of program intensity was expected
in Region V than in Region VII. The difference in intensity would be detectable at the post intervention
measurement. To determine if the sample chosen reflects this expectation, program coverage levels in
the two regions at the post measurement are compared in Table 12. Coverage levels can be defined as
the percentage of respondents who: (a) had access to print materials in the aggregate or to specific
materials, and (b) participnted in training activities sponsored by the intervention. Both the number and
percentage of respondents that reported access to intervention messages via print materials or training
are ineluded.

TABLE 12
Regional Coverage of Health Workers by Channel

at Post Measurement

r=
iiti

Region VII Region V
(N = 72) (N = 131)

Channel
% %n n

Any Print 66 91.7 109 83.2

Reference Guide 42 58.3 65 49.6--
Poster 56 77.8 97 74.0

Flip Chart 47 65.3 84 64.1

Training 19 26.4 36 27.4
-

1'\one of the differences in exposure to intervention activities between the two regions presented in Table
1:2 is statistically significant. This result was unexpected. givcn what is kno\\TI about the differences in
program intensity between the two regions and in view of the findings of Castillo de Mendez during her
August 1993 field interviews in Region V and VII. Castillo de Mendez found that 75% of personnel
in Region \' said they had been trained as compareJ with only 32% in Region VII.

It could be argued either-that the study's P0;:,l Illterverltion sample did not necessarily reflect program
performance or that in reality. there was little difference in the reach of the training and print materials
bctween the two regions. In either case. the lack of differences between the regions regarding coverage
makes it unadvisable to carry out the impact analysis using a regional breakdown. Instead, assessment
of the intcrvcntion's impact is based on actual CxpOS1Jre to intervention messages via the different
channels.

Table 13 presents the number and percentage of respondents indicating access to any print materials on
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child nutrition/breastfeeding at the facility where they work, both at the pre and post me .mrements.
Print materials included an array of options: promotional and educational posters, reference guide for
personnel, cloth or cardboard flip charts, flip chart manuals, and comic books. From the rre to the post
measurement, the proportion of personnel acknowledging access to print materials increased from 62%
to 86~~. That increase is statistically significant (p ~ .001).

TABLE 13
Health Worker Access to Any Print Material by Measurement

Pre Post

n % n %

No Access 37 38.1 28 13.8
-

Access 60 61.9 175 86.2

Total 97 100.0 203 100.0
.

Table 14 shows the breakdown of the main types of child nutri~ion/breastfeeding print materials to which
respondents reported to have had access at their work site at the pre and post measurements. Both the
number and percentage of respondents are presented. Access to all types of print materials included in
the table increased significantly from the pre to the post measurement (p S .001). The percentage of
respondents indicating access to posters and flip charts in the health facility more than doubled between
measurement points and nearly doubled for reference guides.

TABLE 14
Health \\'orker Access to Main Typcs of Print Matcrials by Measurement

-,....... -
Pre Post

Access to:
%

p
n n % _..

Reference Guides ~R ~8.9 107 52.7 .., ....

Posters :2q 29.9 153 75.4 "'.'"
Flip Charts 17 17.5 131 64.5 ***-
••• Very highly Significant. p ~ .00 I
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Table 15 shows the number and proportion of respondents that indicated at each measurement point
having participated in any training activities regarding breastfeeding in the past year. Curiously, the
proportion of respondents who received training dropped substantially between the two measurements,
with the post survey capturing a much smaller proportion of health personnel who reported having
received some breastfeeding training in the past year. The decrease is statistically significant (p ::;; .00 I).

TABLE 15
Health Worker Participation in Training Activities in the Past Year

by Measurement

Pre Post

n % n %

Not Trained 32 33.0 148 72.9

Trained 65 67 U 55 27.1-
Total 97 100.0 203 100.0

.

A possib!e explanation for this finding is that the post-measurement sample was biased against
particitJation in the training intervention because it took a larger proportion of respondents from large
facili'.les. whcrc staff turnover and the influx of recent medical and nursing graduates are often higher.
That is. hy ovcrsampling in larger facilities. the post survey may have captured a large number of
responJents who were not even present in the region during the 1992 training activitics.

4 Impact of O\'crall Intervention on Knowled~

Tahk )6 shov;s the impact of cxposure to any aspect of the intervention on the different knowledge
scales and indi\'idua) knowledge items. Exposure here is defined as access to intervention messages via
any channel. i.e .. any combination of print and training. The figures presented are the mean knowledge
scores ohtall1cd for the group not exposed \ersus the group exposed to the intervention.

__The dara in Table) 6 indicatc that therc arc statistically significant diffc"cnces between the study groups
on the measures of: (a) overall knowledge. and (b) exclusive breastfe':,~::l~ in the tirst six months. When
all professional categories arc considered. exposure to the intervention makes a difference. Exposed staff
arc more knowledgeable than non~exposed staff In these two content areas.

\\'hcn results arc broken dov.n hy professional category. nurses exhibit the same statistically significant
di ffcrences as found for health workers as a whole: exposed nurses are more knowledgeable overall than
non-exposed nurses and are more aware of the appropriateness of exclusive breastfceding in the first six
months.
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TABLE 16
Impact of Any Exposure at Post Measurement

Mean Percentages by Study Group and Professional Category

ScalelKnowledge Item No Access Access p

97.2 93.2

96.4 93.5

98.5 91.3

I::
44.9 67.S

SO.? 69.S

35.5 56.3

Physicians

Exclusive Breastfeeding fo.' Newborn

All Professions

Nurses

Physicians

Exclusive Breastfeeding in the "'irst Six Months

All Profe$sions

Nurses
PhysIcians

:.·i::!:::;~;~:..ii·:[·:i
:0:::513:

53.5

:··;·[:!I~~····:·:;:!
:::;:67S::·:.::

63.8

.06

.25

.15

.00- .'

.02·

.11

Benefits

AII ProfeSSIOns

Protection against disease

HygienIc

Fosters closer relationshIp molher-chiJd

Convenient

Protccllon agarnsl dlscase

HHIl:nlc

Fmlers closer reiallonslllp mother-chlld

Convenll:nl

PhY\IClam

ProleclIon agalflsi dlseaSt:

1/\ gH:n"

rmlCr\ closer reialJonshlp rnother·c1l1ld

Convcnlenl

86.7 84.8 .75

11.1 23.4 .07

18.9 18.4 .12

33.3 35.4 .79

85.7 83.7 .52

7.1 22.2 .07

17.9 14.8 .68

39.3 34.1 .60

88~ 91.3 .75

17.6 30.4 .36

47.1 39.1 .62

235 43.5 .19

!.ilb

1000 98.1 .46

20.0 25.9 .41

66.7 59.5 .38

100.0 98.5 .99

14.3 24.4 .24

60.7 60.0 .94

100.0 95.7 .99

29.4 34.8 .72

76.5 56.5 .19

All Prolc,,,ons

BrcJ\lfIl1lk more frequently III IIlcrcasc mall produclIon

!'.'lppleS spill due to pOSlllor child hdd

If gIven olht.: r foods. breastmlll dr Ie, up

Breaslmalk more frequemly to IOcrease milk produclIoo

Nipples Spill due 10 pO~lllOn chill! held

II given olher foods. breaslnlll~ dr't's up

Physlclam

HreastolllK mort: frequc:nrly 10 Iflcrc:a~c: 11lIIl prouucllon

NIprles spilt due 10 positIOn ctlliu held

If given olher foods I h:;;:r=£=a~=t=m=II=~=(=lr=le=\=u=r=============::::::!==========~=====!.I-=-- ~7.~ll!~I¥!~.IY)~¥_~I.lic~n!; P,,;; .OOr -



These data suggest that exposure to the intervention as a whole made a difference in raising the
awareness of health workers, particularly nurses, of the new MOH nonn for exclusive
breastfeeding {i.e., expanding the recommended period for exclusive breastfeeding from at least
four months to a full six months),

Nevertheless, the results for both study groups indicate that there are persistent knowledge gaps
among health workers in the two regions, regardless of their exposure to the NCP-supported
intervention. Only a third to a half of health workers compared to the % trained according to
Melendez are knowledgeable of the full range of benefits of breastfteding and of practical ways
of overcoming difficulties with breastteeding.

5. Impact of Print on Knowledge and Message Recall

Table 17 shows the impact of print materials on knowledge. The data indicate that there are
statistically significant differences between staff with and without access tfl these materials. Staff
with access to print materials obtained higher scores in two scales: overall knowledge and
exclusive breastfeeding in the first six months. These differences were significant for health
workers as a whole and for nurses when professional categories were considered separately.
When physicians were considered separately, a significant difference was found only for the
scale for exclusive breastfeeding in the first six mar 11s. In addition, both health workers as a
whole and nurses as a group with access to print mawrials were significantly more aware of the
hygienic benefits of breastfeeding than were personnel without access.

A significant negative relationship between access and knowledge was found for physicians for
the item. "If the infant is given other foods, breastmilk dries up. II Physicians with access to
print materials scored lower on this item than did physicians without access.

Tahles 18 through 20 permit an independent assessment of the efft'ctiveness of each major type
uf prtnt material distributed as part of the intervention in increasing knowledge in the different
content areas Investigated. When all professional categories are considered, posters and flip
chans seem to have had the strongest impact, and the reference gl:ides, the most limited.

Staff as a \l,'hole and nurses as a group reporting access to posters in their facilities obtained
~lgIllficantly higher scores on the knowledge scale for exclusive breastfeeding in the first six
month~. Access to flip chans demonstrated a similar effect, significantly increasing bOf.~l

knowledge of exclusive breastfeedlOg In the first six months and overall knowledge for all
personnel and for nurses as a group, Access to flip charts was also associated with a small but
significant increase in the percentage of all health workers aware of the hygienic benefits of
hreastfeeding.

Access to the reference guide was associated only with small ancl conflicting differences with
respect to knowledge of the benefits of breast feeding . The reference guide appears to have made
no difference with respect to overall knowledge or awareness of the intervention's key message
on exclusive breastfecding up to SIX months.
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TABLE 17
Impact of Print at Post Measurement

Mean Percentages by Study Group and Professional Category

ScalelKnowledge Item No Access Access p

.81

.32

.48

93.5

93.4

93.7

68.1 ". ·..·....~OO;:-··

69.8> ··.m~

59.1' .03~

86.0 85.5 .86

10.0 24~2 .03"
30.0 17.6 .06

32.0 35.9 .61

83.3 84.2 .91

6.7 22.6 .0'·
16.7 15.0 .82

36.7 34.6 .83

90.0 90.0 .99

15.0 35.0 .14

50.0 35.0 .34

:'5.0 45.0 .18

96.0

96.6

95.0

42.9

50,1
:n.4

Prolecllon agalllst disease

Hygienic

Fmler\ doser relatlon5111p mother-clllid

Convcrllcnt

PIn \Ie 13m

Proteololl against dl~casc

IIH!ICnIC

h"lers closer rclallonshlp mother-clllid

COIl\CnlCnl

Nurses

Physicians

Nurses

All ProfessIOns

Protection against dIsease

Hygienic

Foslers closer relationship mother-child

Convenlenl

Benefits

Physicians

Exclusive Breastfeeding for Newborn

All Professions

Nurses

Physicians

Exclusive Breastfeeding in the First Six Months

All Professions

Sh.ill~

All Proksslom

Brcaslm,lk mort' frcc w·ntl) to Increa,e nllil prol.1UOlllll

NIflPIc:, spill due' ""'Illon child held

If gIven other foods. breastmllk drtes up

Nurses

OreaslmJlk more frequently to IIlcrea\e mIlk production

Nipples spill due to posilion ChlllJ held

If g,ven outer foods. breastmllk drac~ up

PhySIC lallS

BrcaslmJlk more frequently to IIlcrea~e rmlk production

NIpples ~plll due to posilion child held

If given other foods, hrea~tmJlk drie~ up _

100.0 980 .32

18.0 26.8 .21

70.0 582 .14

100.0 98.5 .50

13.3 24.8 .18

63.3 59.4 .69

100.0 95.0 .31

25.0 40.0 .31

80.0 -2Q:O .05·

... verv highly slgr\lflcant. p ::; .001
:. highly slgrllflcant. Jl :5 .01

Significant. p :5 .05



TABLE 18
bnpact of Poster at Post Measurement

Mean Percentages by Study Group and Professional Category

SC:lle No Access Access p

...
Exclusive Breastfeeding in the First Six Months

.AUPt~ressions
Nurses<
Physicians

••• very highly significant. p ~ .00 1

\R~.~ ........>
....... '. . .

'liLU .72.. 1. ...

46.5 54.2

.001..,.······

.,OOl"~

.51

To further explore the impact of the print materials. Tables 21 and 22 examine the relationship
of access to specific print materials (flip chart and reference guide) and recall of the key
messages of the intervention. Access to either type of print material was only significantly
associated with a small increase in recall of the main slogan of the intervention, "Only
breastmilk and nothing else in the first six months of life." No significant differences were
found with respect to recall of the other main messages.

It should be noted that ability to recall other key mess~ges of the intervention (e.g .. feed
colostrum. introduce other foods after six months. breastfeed up to two years) was low to
moderate for both study groups. suggesting that the print materials were not particularly effective
in communicating these messages.
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TABLEt9
Impact of Flip Chart at Post Measurement

Mean Perc~ntagesby Study Group and Professional Category

1\111111"\11111
57.7 65.~ .21

. ScalelKnowledge Item

Physicians

Exclusive Breastfeeding for Newborn

All Professions

Nurses

Physicians

Exclusive Breastfeeding in the First Six Months

Ail Professions

Nurses

Physicians

Benefits

No Access

94.4

94.0

95.5

42.9

Access

93.9

94.0

93.0

p

.77

.99

.63

.11

All Professions

lrotection against disease

Hygienic

Fosters closer relationship mother-<:hild

Convenient

~urses

PrOleClIon agamst disease

HHlenlC

FO\ICrS c1o!\er relallonshlp mother-child

Convenient

PII~ SICI311\

ProleclIon agall1st disease

Hyplenlc

hl\ter\ closer relationship mother·c1l1ld

Convenient

Skilb

Breaslmill. more frequcntly to lI1([e3Se null prlldu, 'Illn

Nipples spill due tn posItion child held

If glvt:n nUler foods. brcastnllll drlcs up

Nurses

BreaSlmJlk more frequelllly III II1crease nllll production

Nipples split due to poslllon chold held

If given otJlcr tOllds. breastmllk drlcs up

PhySICians

Brcaslmllk more frequently to II1crC3SC nlllk production

,}7

88.9 83.2 .27

12.5 .23.2.·.·· .O3~

25.0 18.3 .26

31.9 36.6 .50

88.0 82.3 .36

12.0 23.0 .10

16.0 15.0 .87

34.0 35.4 .86

90.9 88.9 .83

13.6 38.9 .07

45.5 38.9 .68

27.3 44.4 .26

100.0 97.7 .19

19.4 27.5 .20

66.7 58.0 .22

100.0 98.2 .34

16.0 25.7 .17

60.0 60.2 .98

100.0 94.0 .26

27.3 38.9 .43

44 ..
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TABLE 20
Impact of Reference Guide at Post Measurement

Mean Percentages by Study Group and Professional C~tegory

not applicable bccause feeolOg of newborn wa~ not spec lficall) addressed 10 111<: reference gUIO(~
•• highly slgrllfJcalll.p ~ .01

slgllllicalll. r :5 .05

Scale/Knowledl!e Item No Access Access D

Overall

All Professions 62.9 67.2 .08

Nurses 64.8 67.0 .41

Physicians 58.4 68.6 .14

Exclusive Breastfeeding for Newborn

All Professions na na na

Nurses na na na

Physicians na na na

Exclusive Breastfeeding in the First Six Months

All Professions 60.5 68.2 .09

Nurses 66.5 68.9 .64

Physicians 46.7 62.6 .21

Benefits

All ProfeSSions

Protection against disease 87.5 83.2 .38

Hygienic 14.6 26.2 .04#

Fosters closer relationslllp molhcr-<:blld 21.1 15.0 .or
Convenient 26.0 43.0 .01"-

Nurses

Protection agamst disease 88.1 81.3 .24

Hygienic 11.9 25.0 .04'"

Fosters closer relationship mother-child 17.9 13.5 .45

("nvemem 25.4 41.7 .03

Ph~ ',1( lans

PrOleCllon against disease 86.2 100.0 .19

1l~~lenK

,.
20.7 36.4 .31

hl\lt'rs closer relationship mother-{;hlld 48.3 27.3 .23

Co'vcnlen! 27.6 54.5 .11

Shills

All ProlesSloO\ .
Areastnlll~ more fre4ueml~ 10 mcrease md~ prol!ucllon 99.0 98.1 .62

Nlfples spltt due to pLsillon child held 20.8 28.0 .23

If j!1\en other food ...,Jstmd~ dlles up 61.5 of).7 .91

Nurses

Breastnlll~ more frcquemly to mcrease md~ production 100.0 97.9 .23

Nipples split due to posllion child held 17.9 26.0 .22

If given olher foods. hreaslmlll t1rles up 58.2 61.5 .68

PhYSICians

Areaslmilk more frequently 10 lI1crea~e milk prol!ucllon 96.6 100.0 .53

Nipples spill due to poslllon chill! helJ 69.0 I 54~
.39

IIf glvcn other foods. hreaslmllr. dries up 27.6 .2845.5
rc .. .. - ..



TABLE 21
Relationship between Flip Chart andR~ of Main

Intervention Messages by Study Group and Professional Category

Message [ No AccesSJ!\Ccess j- p J

16.7 23.5 .99

50.0 64.7 .64

0.0 29.4 .13

16.7 5.9 .48

66.7 100.0 .06

33.3 42.6 .20

50.4 .08

17.6 .07

5.3 .69
..< ....."';.;.: ..

88.; .. , ...~T7.· ..·... ·

36.2 .06

All Professions

Feed colostrum immediately after birth

Breastfeed exclusively up to 6 months

Introduce other foods after 6 months

Breastfeed up to 2 years

Correct completion ofsiogan

Aggregate recall score (t test)

Physicians

Feed colostrum immediately after birth

Breastfeed exclusively up to 6 months

Introduce other food after 6 months

Breastfeed up to 2 years

Correct completion of slogan

Aggregate recall score (t tes£)

:\urses

19.4

37.5

8.3

6.9

.......•.•.........•................: i::;i::i:iii:i:i.::.i.i••ig~,:o ••••i••;•.!••

30.5

25.2 .35

Feed colostrum immediately a~ter birth

13reastfeed exclusively up to 6 months

Introduce other food after 6 months

Breastfeed up to 2 years

Correct completion of slop-an

Aggregate recall score (t test)

•. highly Significant. p :<;; .01

29

18.0 26.0 .31

34.1 45.8 .19

9.1 16.7 .23

6.85 5.2 .70

f' I ~I 885bJ•. V

31.2 34.6 .38.-



TABLE 22
Relationship between Reference Guide and Recall of Main

Intervention Messages by Study Group and Professional Category

I Message ~ =~~=rNo AccesiI Access 1 ~J
All Professions

Feed colostrum immediately after birth 25.0 21.5 .55

Breastfeed exclusively up to 6 months 41.7 49.5 .26

Introduce. other foods after 6 months 14.6 14.0 .90

Breastfeed up to 2 years 4.2 7.5 .32

Correct completion of slogan 78.1 88,S··· .04·,.
Aggregate recall score (t test) 32.5 35.7 .26

Physicians

Feed colostrum immediately after birth 33.3 9.1 .31

Breastfeed exclusively up to 6 months 50.7 72.7 .40

Introduce other food after 6 mon;hs 16.7 27.3 .64

Breastfeed up to 2 years 8.3 9.1 .94

Correct completion of slogan 83.3 100.0 .47

Aggregate recall score (t test) 39.6 40.9 .86

:\urses

Feed colostrum immediately after birth 23.6 23.5 .99

Breastfeed exclusively up to 6 months 34.5 47.1 .14

Inrroduce other food after 6 months 18.2 11.8 .29

Breastfeed up to 2 years 3.6 7.1 .39

Correct completion of slogan 81.8 89.4 .20

I Aggregate recall score (t test) 31.3 35.0 .30L ==

significant. p ~ .05

30



6. Impact of Training on Knowledge and Message Recall

Tab~es 23 and 24 present results regarding the impa~t of training on knowledge.

No differences were found between the trained and non-trained groups when health \l!~rkers

were considered as en whole. When nurses wer~ considered separately, statistically significant
djffe;rences were found only regarding the appropriateness of exclusive breastfeeding in the first
six months and negatively for knowledge that breastmilk dries up when other foods are given.
Training seems to have had no impact on physician knowledge.

The differences found between phy sicians and nurses cannot necessarily be explained by the way
the training was conducted, since different types of health personnel were apparently trained
together (although in Region VII, few physicians and professional nurses participated in the
training).

No relationship was found between exposure of nurses and physicians to training and ability to
recall the key messages of tlle intervention.

The impact of lrairung was also examined for the 116 midwives interviewed in the post­
measurement survey. As is discussed in Annex 3, overall midwife knowledge related to several
key breastfeeding knowledge areas did improve between the two measurements. There is not
strong evidence, however, that these improvements were related to the training midwives
received as part of the intervention. Exposure to training was found to have a statistically
significant association only with respect to recall of one message. "Feed colostrum immediately
after birth." Some 28.6% of the trained midwives recalled this message, while only 13.4% of
midwives not trained knew the message (p = .04). The small difference found between
midwives who received training about breastfeeding and those who did not suggests that the
training had little lasting impact on midwives.
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TABLE ~3

Imp~C't of Training at Post.Measurement
Mean Percentages by Study Group and Professional Category

. Scale/Knowledge Item No Access Access p

OveraU

All Professions 64.2 67.9 .18

Nurses 64.8 69.3 .12

Physicians 62.0 56.7 .54

Exclusive Breastfeeding for Newborn

All Professions 94.1 93.9 .94

Nurses 93.5 95.3 .38

Physicians 96.3 83.3 .06

I
Exclusive Breastfeeding in the First Six Months

All Professions 61.9 71.8 .06

Nurses
«« .< ..<I

755 "." .05"

Physicians 52.6 42.6 .53

Benefits

All Professions

Protection against disease 84.6 87.0 .66

HygIenic 20.1 22.2 .74

Fosters closer relationshlp-mother-<:hild 21.5 18.5 .64

Convenient 33.6 38.9 .48

Nurses

Proleclion agamsl disease 83.5 85.4 .76

HygieniC 18.3 22.9 .50

Foslers closer relallonshlp-mother-<:hlld 15.7 14.6 .86

Convcnlent 33.0 39.6 .42

Ph\\IC Idn'

Protection agamsl disease 81.2 100.0 .38

HygieniC 26.5 16.7 .61

hlslers closer relallonshlp-mother-<:hlld 41.2 50.0 .69

Convenlt:nl 35.3 3).3 .93

Skilb

All Profession'

Brea'lmll~ more frequenl" (0 Illcrease mll~ proJUl.:IIOn 98.7 98.1 .79

f\;lpplcs spill due to posllion child held 26.8 18.5 .22

If given other foods. breastmilk dries up 64.4 51.9 .10

Nurses

Brcastmllk more frequently to Increase nlll~ proJucllon 99.1 97.9 .52

f\;lpples spill due to posllion chIld held 25.2 16.7 .24

If given other foods. brea~JoIlk dries up 65.2 47.9 .04'

PhySICians

Breaslmilk more frcquenlly III Increase milk producllon 97.1 100.0 .67

Nipples Spill duc 10 poslllon child held 32.4 33.3 .96

If given other foods, hreaslmJlk drle' lie, 61.8 83.3 .31

Significant, r ~ .05



TABLE 24
Relationship between Training and Recall of Main

Intervention Messages by Study Group and Professional Category

[ Message INot Train;U--:rrained [ p I
All Professions

Feed colostrum immediately after birth 24.2 20.4 .57

Breastfeed exclusively up to 6 months 46.3 44.4 .81

Introduce other foods after 6 months 15.4 11.1 .43

Breastfeed up to 2 years 7.4 1.9 .14

Correct completion of slogan 81.9 88.9 .23

Aggregate recall score (t test) 34.9 32.4 .43

Physicians

Feed colostrum immediately after birth 21.1 25.0 .99

Breastfeed exclusively up to 6 months 57.9 75.0 .99

Introduce other foods after 6 months 21.1 ~5.0 .99

Breastfeed up to 2 years 10.0 0.0 .99

Correct completion of slogan 10.5 0.0 .99

Aggregate recall score (t test) 39.4 43.7 .59

Nurses

Feed colostrum immediately after birth 25.0 20.5 .55

Breastfeed exclusively up to 6 months 43.8 38.6 .57

I Introduce other foods after 6 months 15.6 11.4 .50
!,

Breastfeed up to :! years 7.3 2.4 .23II

II ~ Correct completion of slogan 84.4 90.9 .29

Aggregate recall score ([ test) 34.8 30.7 .25
-
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7. Interactions between Access and Knowledge over Time

Table 25 presents results of the analysis of variance conducted to detennine the impact of the
interaction between measurement (pre versus post) and channel (any exposure, print or training)
on knowledge. Effects over time were explored only for those channel and knowledge area
combinations where statistically significant differences were found between study groups at the
post measurement. The values reported in the table are the significance levels of the
interactions. Statistically significant interactions are indicated by asterisks and shading.

Analysis of results for exposure to any part of the intervention indicates that a statistically
significant interaction effect is found regarding exclusive breastfeeding in the first six months,
when all professional categories are combined. Significant interactions are also found for access
to print materials and improved overall knowledge, when all professional categories are
combined, and for access to print and knowledge of the appropriateness of exclusive
breastfeeding in the first six months, again when all professional categories are combined. No
statistically significant interaction effects were found between training and any of the knowledge
areas.

TABLE 25
p values of Interaction Effects over Time by Type of Channel

and Professional Category for Certain Knowledge Areas

Any
Scale Fxposurc Prim Training

{)nrall

All Prof~ssions .16 .01" .69

r-.;urses .39 .21 .75

PhySICians .15 .21 .74

E\c1usin Brcastfeeding in the First Six Months

All ProfeSSIOns .03' .001'" .15

Nurses .17 .21 .14

PhySICIans .11 .08 .6H

8rcastfccding is Morc Hy/.:ienic

All ProfessIOns .87 .98 .82

Nurses .92 .80 .81

PhySICians .7'7 .53 .67
-

.•. very hlg.hly Significant. p SOOI
•• highly significanl. p :5 .0 I
. Significant. p :-:; .05
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Significant interactions may be interpreted as an indication that the NCP-supported intervention
had an impact above and beyond that which may have occurred as a result of any other
breastfeeding program that may have been implemented during the period elapsed between
measurement points.

Figure 1 illustrates the impact on overall knowledge of the significant interaction between time
effects and exposure. For the scale of overall knowledge, in the interactions where all
professional categories are included, the increase from the pre to the post measurement is much
larger among the staff with access to print materials than among those without access. The
average knowledge increased from 37.8 to 55.0% among staff not exposed to the print materials,
while it increased from 38.6 to 66.8% among those exposed to them.

Figure 2 illustrates the significant impact of exposure to any aspect of the intervention on the
knowledge scale for exclusive breastfeeding in the first six months. The highly significant
impact of access to print materials on this same knowledge scale is shown in Figure 3. These
figures show that knowledge gains over time related to the new standard of exclusive
breastfeeding up to six months of age among respondents with access to any aspect of the
intervention and in particular, to print materials, are higher than those observed among
respondents with no such access. It may be concluded that the intervention's print materials
contributed to increased knowledge of the principal message of the MOH's Nutrition
Communication Plan, that exclusive breastfeeding should continue through six months, not
through only four months.

FIGURE 1
Impact of the Interaction between Measurement and Access to Print

on Overall Knowledge for All Professions
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FIGURE 2
Impact of the Interaction between Measurement and Exposure to

Any Aspect of the Intervention on Knowledge of How to Feed a Child
in the First Six Months for AU Professions
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FIGUllli 3
Impact of the Interaction between Measurement and Access to Pl"int

on Knowledge of How to Feed a Child in the First Six Months for All Professions
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B. Mothers

1. SummaIY of Pre-Intervention Finding~

The baseline survey conducted in regions IV, V, and VII documented that mothers in the study
areas had, overall, a favorable attitude towards breastfeeding. Virtually all (99%) mothers in
the study area breastfed their infants, and some 90% were breastfeeding infants at six months
of age. Mothers tended to breastfeed frequently, averaging 9.6 feedings per 24-hour period.
The practice of exclusive breastfeeding in the first six months was, however. quite low. Almost
60 % of infants under one month of age were receiving liquids other than breastrnilk, and by four
months of age, 80% of infants were receiving other liquids. The most commonly given liquids
beside:; breastmilk were water and sugar water, followed by other milk. Half (51 %) of mothers
had given their infant a bottle with water or sugar water in the first three days of life. Solids
were introduced later than liquids, with most infants receiving foods between four and six
months of age.

Mothers' knowledge with respect to optimal breastfeeding and infant feeding practices was in
general low. Only 1% of mothers thought an infant of five months should be exclusively
breastfed, and 33% that neonates did not need any water to supplement breastmilk. Some 66%
agreed that neonates should be given only colostrum. Only 10% felt that water should be given
to infants beginning at six months. and 31 % thought that solids should only be introduced at six
months. The majority of mothers (89%) knew that breastmilk was superior to cow's milk, and
84 % knew that mothers who did not produce enough breastmilk should nurse their infants more
frequently. Only 17 % thought that very poor or undernourished mothers could breas'tfeed
exclusively.

Some 50% of the mothers imerviewed had a functioning radio at home and listened to radio an
average of three hours a day. Of mothers imerviewed. 75 % had received some type of prenatal
care. and 64 % had received it in an MOl-I facility. Some 66% of mothers saw a midwife during
their last pregnancy. These findings indicated that there was strong potential for the intervention
to reach the target population in th~ study areas .

., Comparahility of Pre and Post Samples

The comparability of the mothers' samples in ~he two measurements was examined with respect
lO size of town of residence. socio·demograp~.ic characteristics. and household living conditions.

Tables 26 and 27 compare the distribution of mothers hy size of their community of residence
for Regions V and VII. respectively. In Region V. the post sample drew a significantly larger
proportion of mothers from smaller towns (60%) than did the pre sample (48%). In Region VII,
there were no appreciable differences hetween the pre and post samples. with both samples
drawing about a third of respondents from smaller towns.
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TABLE 26
Distribution of Mothers Interviewed by Size of Town
Where Health Facility is Located and Measurement

Region V

Location of Facility Pre Post

Larger Towns 115 (52.3 %) 118 (39.3%)

Smaller Towns 105 (47.7%) 182 (60.7%)

Total 220 (100.0%) 300 (100.0%)

ChF::::::8.6. df:::::: 1, p::::::.OOl

TABLE 27
Distribution of Mothers Interviewed by Size of Town
Where Health Facility is Located and Measurement

Region VII

I Location of Facility Pre Post

Largcr Towns 171 (66.3 %) 169 (66.5%)

Smaller To~'Os 87 (33.7%) 85 (33.5%)

Total 258 (l 00.0%) 254 (100.0%)

0":=05. Jf= 1. p= 95

Tahle 28 compares the socio-demographic charactcristics of mothers at thc pre- and post­
intervention measurements No statistically significant differences were found with respect to
m()lhers' average age. lileracy level. average years of education. average numher of living
children. and degree of employment outside the home. Thus. in tenns of major sm~io­

demographiC vanahles. the samples arc comr~rablc.

Clear differences welt: lound Oclween the pre' and post samples with respect to household
characteristics. As shown in Table 29. IIvJn!! conditions of respondents at the post-intervention
measurement were better than those for respondents at the pre-intervention mcasurement. with
significanlly more mothers in the post survey reponing having indoor running water (55 % versus
35'i;L a toilet (14% verSU:l 9%). and a non-din floor (37c;;, vcrsus 28%). The gcncral trend
observcd of Improvement in II\'mg condlllons over the two-year period was also found in both
regions when daw were analyzed separately hy geographic area.
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TABLE 28
Socio-demographic Ch31'acteristics of Mothers Interviewed

by Measurement

Characteristic Pre Pest p

Sample Size 478 554

Mean Age 25.6 yrs 25.7 yrs .94

Literate 76.2% 75.3% .74
1----.

Mean Number of Schooling Years 3.8 yrs 4.1 yrs .10

Mean Number of Living Children 3.5 3.3 .14

Employed Outside Home 4.8% 6.9% .16

TABLE 29
Household Characteristics of Mothers Interviewed

by Measurement

Pre I Post Lr 1
Warer Source

Indoor Running 35.4% 55.1 %
~

Public Faucet 17.8% 11.9%
} .001 "'*'"-

Other Source 46.9% 33.0%

Sanaa,..... Faciliries
.

Toilet 9.0% 13.9%

Latrine 40.8% 46.9%
} .001 "'''''''--

None 50.2% 39.2%

Floor

Non-dirt ~ l=279% 36.3%

Dirt 63.7%
} .001 "'*'"

72.1 %

very highly significanl. r ~ .001
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In tenns of the implications of these differences for study results, it may be concluded that the
pre and post samples are reasonably comparable. While highly significant differences were
found with respect to household characteristics, there is no reason to expect that these
improvements would directly enhance breastfeeding knowledge or practice independently from
the intervention. If anything numerous studies have shown that increases in income are
associated with decreases in breastfeeding. The most likely source of substantive difference
between the two samples, if any, would be the sizt, of town of residence. Since health facilities
are generally more accessible in larger towns, the larger proportion of mothers sampled from
small towns in Region V might be expected to make it harder to show improvements at the post
measurement based on interpersonal contacts with health personnel if indeed respondents in
smaller towns had more limited access to government health services. Comparison of the use
of prenatal and postnatal services did not, however, suggest important differences between the
pre and post samples.

3. Exposure to Radio Spots, Print Materials, and Breastfeeding Messages via Interpersonal
Contacts

As was the approach for health workers, the analysis first tested the hypothesis that exposure
to infonnation sources and intervention messages would be more frequent in Region V, the high
intensity region. Table 30 compares indicators of exposure to the various channels of the
intervention between mothers in Regions V and VII. Exposure is defined as either access to or
retention of messages disseminated through the channel.

With respect to exposure to breastfeeding spots on the radio, no statistically significant difference
was found between regions for the proportion of mothers indicating having heard breastfeeding
rad io spots. Unprompred recall of radio spot content was more frequent, however, in Region
V (19c;~) than in Region VII (13%), and the difference was statistically significant. This
difference is in the expected direction, panicularly given the fact that radio spots were broadcast
only in Region V shortly before the post survey.

\Vhen asked on which radio stations they had heard these messages, by far the most commonly
cited station was Radio America, one of two stations with national coverage that was used to
broadcast hreastfeeding messages. Some 46'7c of mothers who had heard breastfeeding spots on
the radio cited Radio America as a source. The two next most commonly cited stations had
reglon~! coverage only in Region V: La Vo;: del Occidente was cited by 17 % of mothers, and
Radio Sultana hy 13 %. The other national station used, HRN, was cited by 10% of the motr.( r·~.

The radio messages most commonly cited hy mothers were "breastmilk and nothing else in the
first six months" (mentioned unprompted hy 52 % of mothers who had heard radio messages) and
"don't give foods in the first six months" (mentioned by 17 % of mothers).

Concerning exposure to print materials. no difference was found in terms of mothers receiving
flyers or comic books on breastfeeding; in both regions, the proportion of mothers receiving
print materials was very low (about 5'if). There was a significant difference betweer. the regions
with respect to exposure lO the promotional poster, with 69% of mothers in Region V recalling
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having seen the poster as compared with 58% in Region VII. The coverage of the poster was,
nonetheless, fairly good in both regions.

TABLE 30
Exposure Indicators for Mothers by Channel and by Region

at Post Measurement

Channel Region VII Region V

Radio % of respondents
p

Heard spots 44.1 48.7 .28
.. ,.,../,::>:, -

Remembers at least one message 12.t>·.:·... <..•••
..... , .... ' ..

19.0 .04*
(unprompted)

~

w_ -
Print

Received flyer/comic book 5.1 5.3 .91
-

Saw poster 57.9 69.3 .01**-
Any print 59.4 70.0 .01 *'*_...

Interpersonal

Cites at least one message from:
-
- MOH prenatal visits 9.8 17.3 .01**

- Midwife prenatal visits 3.5 7.0 .07

- MOH postnatal visits 4.3 9.0 .03*

- Midwife postnatal visits 0.8 2.3 .15

Attended ·nreastfeeding group talk 4.7 5.3 .74

Spoke to neighbor/friend annut 19,3 20.7 .69
nreastfeeding ..._..

Any inte!1Jersonal source 33.5 41.0 J .07 I- --
hlphly significant. r ~ 01
significant. p ~05
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Opportunities for interpersonal contacts about breastfeeding were good. In all, use of prenatal
care was high: 82% of mothers interviewed received some prenatal care at MOH facilities, with
half of the mothers receiving five or more prenatal consultations. Some 54% of mothers
interviewed saw a midwife during their last pregnancy. Only 35 % of mothers received some
type of postnatal care at MOH facilities, and 22 % had a postnatal visit from a midwife.

With respect to communication of breastfeeding infonnation during these contacts, statisticaHy
significant differences between the two regions were found for receipt of breastfeeding messages
during prenatal and postnatal care obtained at MOH facilities. The absolute magnitude of these
differences is fairly small, however, and overall the proportion of mothers who recalled the
breastfeeding messages given by health workers was low. Very few mothers had participated
in group talks on breastfeeding. The message most frequently remembered by mothers as having
been communicated by health workers during their contacts-- "only breastmilk in the first six
months" --was recalled unprompted by 13 % of mothers who received prenatal care at M0 H
facilities, by 4% of mothers who saw midwives prenatally, and by 17 % of mothers who received
postnatal care at MOH facilities.

Thus, while certain statistically relevant differences were found between the two study regions,
the magnitude of these differences was not enough to warrant further analysis of the
intervention's possible impact on mothers by region. Instead, as was done for health workers,
the analysis of the intervention's impact on mothers is based on comparing knowledge of those
mothers actually exposed to breastfeeding information through the relevant intervention channels
with that of mothers who were not exposed.

4 Impact of Exposur_e on Knowledge

Tables 31 through 34 explore whether significant differences exist for the key knowledge items
hetween exposed and non-exposed mothers for the intervention as a whole and for each of the
three major channels: print material. interpersonal contacts with health workers, and radio.

Table 31 shows that significant differences were found between the two study groups when
exposure was defined in the least discriminating way, as exposure to any part of any channel of
the intervention. Mothers exposed to any pan of the interventi0n scored significantly higher
with respect to exclusive breastfeedlng of newhorns and the introduction of solids beginnin f

.; at
s:': months. Of particular note IS the dlfferenct: in knowledge about giving water to newborns,
'1:l area identified as especially defiCIent In the haselme survey: 45 % of exposed mothers knew
not to give water, compared with 29l)~ of mothers not exposed to the intervention. Mothers
exposed to the intervention also scored higher on knowledge of the need to breastfeed more
frequently to produce more breastmilk. although this knowledge item was high for non-exposed
mC'~hers as well.
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TABLE 31
, Impact of Any Exposure on Mothers' Knowledge

Mean Percentages of Corred Responses by Study Group

rr========================;======;:====Y=--= -

EXPOSED
NOT

EXPOSEDKNOWLEDGE ITEM P
11-----------------------------1--~--+------+---_·_-

2 Exclusive Breastfeeding of Newborn

13.4 .19

16.7 .77

14.6

10.6

13.7

21.3

43.1

9.0

15.6

12.3

4~1

7.4

27.0

Water can be introduced at 6 months.

Sol ids can be introduced at 6 months.

Exclusive Breastfeeding in the First Six Months

5-month olds should be breastfed.

5-month olds should not be given other liquids.

5-month aids should not be given (sugar) water.

S-month olds should not be fed (other) foods.

5-month olds shoula not be fed solids.

Skills

A mother that does not produce sufficient breastmilk must bl'eastfeed
more frequently.

81.1 91.2 .001-'

When you give other foods. breastmilk dries up. 68.0 75.9 .08

very highly signifll:am. p ::; .001
. ~Ipllfil:anl, r ::; .05

Table 3:! indicates that exposure to print material was statistically associated with improved
knowledge of several key breastfeedmg messages. Mothers who were exposed to at least one
print material (primarily posters hut also nycrs and comic books) demonstrated great~1

awareness that newborns do not need water. that five-month-old infants should continue te Ul,;
breastfed. that solids should be introduced at six months. and that increasing the frequency of
breastfeeding increases breastmilk production. Given. however. thaI the main print material to
which mothers were exposed (i.e .. the poster) bore only one message. it is likely that the
knowledge effects seen here to be associated with exposure to print are actually the result of
exposure to another channel.
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TABLE" 32
Impact of Exposure to Any Print Material on Mothers' Knowledge

Mean Percentages of Correct Responses by Study Group

KNOWLEDGE ITEM
NOT

EXPOSED EXPOSED p

15.5

>JL6>< ·,Otr<

14.1 .07

21.3 .23

42.4,04·

4.7

14.5

11.4

8.8

17.1

342

!!!!!:!!!.!i!!.•i:!i!iii:iii:i••::.'•• ii!i••i•••••••• i.i.ii••••·d~~.bl •••!.ii;.:ii;••ii••••. i.i.. 48.~ .Iii,~~~
.09

Wdter .:a.n be introduced at 6 months.

5·month aids should not be given other liquids.

5-month aids should not be given (sugar) water.

5-month olds should not be fed solids.

5-month olds should not be fed (other) foods.

5-month olds should ~.. breastfed.

Solids can be introduced at 6 months.

Exclusive ~reastfeeding of Newborn

. Anewbott1~srt~~~i~er to quench his thirst.

A newborn needs colostmm and nothing else.

Exclusive Breastfeeding in the First Six Months

Skills

A mother t~( does nm produce suffl.cient breastmilk must breastfeed more
frequently.

When you ~I\'e other foods. breastmilk dries up.

82.9

74.1

92.2

74.2

.001'-

.97

la\ hlf!hl\ \If!n1f,o;alll. r ~ 001
.. hlf!hh \I~nl(ll:anl. r ~ 01
. \I~nlflc ..nl. r ~ o~

Fewer differences in knowledge of key mes~ages were found based on exposure to breastfeeding
information through intt:rpersonal communication with heaith workers. Table::n shows that
statistically significalll difference!> were found for four knowledge items: feed only colostrum
to newhoms. 5-month olds should not be fed other foods. water can be introduced at six months.
£. nd a mother must breastfeed more frequently to increase her supply of breastrr.i1k.
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TABLE 33
Impact of Exposure to Interpersonal Channels on Mothers' Knowledge

Mean Percentages of Correct Responses by Study Group

-
NOT

KNOWLEDGE ITEM EXPOSED EXPOSED P- ~ .
reastfeeding of Newborn

ewbom does not need water to quench his thirst. 40.3 48.2 .13

ewbom needs colostrum and nothing else. 78.7 92.9 ;001···

reastfeeding in the First Six Months

onth olds should be breastfed. 11.5 16.1 .19

onth o!ds should not be given other liquids. 15.6 19.6 .30

onth olds should not be given (sugar) water. 14,5 12.5 .59

lOnth olds should not be fed (other) foods. 7.9 14.3 .04'"

onth olds should not be fed solids. 11.1 17.0 .09

teT can be introduced at 6 months. f8.1 26.8 .04'"

Ids can be introduced at 6 months. 37.8 46.4 .09

ther that does oat produce sufficient breastmilk must breastfeed 87.3 95.5 .01"
re frequenily.

en you give other foods. breastmilk dries up 71, I 78.6 .24-

An

Wa

Wh

5-m

5-m

5-m

5-m

An

Sol

Amo
rna

5-n

Exclusive B

Skills

... vrr) highly signlfil.:anl. r ~ .001

.. highly signifil.:ant. r ~Ol

. significant, p $ .OS

The most striking results for the Impact of any aspect af the interventIon on mothers' knowledge
are found in Table 34, which examint:s the impact of exposure to any radio spot. Highly
Significant differences were fuund with respect to aim. st all of the key knowledge al'as. The
most Imponant differences occurred with respec: kl aprropriate feeding of newb0l1s and
introduction of water and solids at six months of age. Some 50% of those exposed to the radio
spots thought that newborns should not be giv~n water as compared with 34 % of thos\.' not
exposed. while 88 % of those exposed to the radio spots thought that newhorns need only
colostrum. versus 76% of those not exposed. Seventeen percent of those exposed to any
brcastfeeding radio broadcast thought that five-month aids should not he given solids, versus 8%
of those not exposed. Knowledge that water and solids should be introduced beginning at six
months of age was also markrrJly higher among the exposed group: 25 % among the exposed
versus 15'7c among the non-exposed for the Introduction of water, and 48 % versus 32 % for the
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l
introduction of solids. Small but significant knowledge gains were also seen with respect to
mothers' knowledge of factors that affect breastmilk production.

TABLE 34
Impact of Exposure to Any Radio Spot on Mothers' Knowledge

Mean Percentages of Correct Responses by Study Group

KNOWLEDGE ITEM

Exclusive Breastfeeding of Newborn

NOT
EXPOSED EXPOSED p

.16

.001""":
'.;

.001"""

.-.- ..... -.

A newborn does notneecJ.:waterto quencll his thirst.

A newbom needs colostrUm.an.d nothing else.

Exclusive Breastfeeding in the First Six Months

5·month aIds should be bteastfed.

5·month aIds should not be given other liquids.

5-month aids should not be given (sugar~ water.

5-rnomh aIds should not be fed (other) foods.

5·month aids should not be fed solids.

Water can be introduced at 6 months.

Solids C3J\ be introduced at 6 months.

Skills

12.2

5.7

8.1

15.2

31.8

....:.:. .

13.2<·· <.vooi~:f.
17.1 .·vOOl~ii

':'.'

25.2
48.4

A motber that does Dot produce sufficient breastrnilk must breastfeed more
frequently.

When you give other foods. breastmilk dries up.

... 'C:f\ h'j1hl\ \'j1n,f,.:an:. r $ .001

•. h1t:hl\ S'j1n'!'';ln!. r $ OJ

. \Il!nll'~.lnl. r s o~

85.S.

69.9

93.0

7~.1

.00"'"

.01·'

In conclusion. of all the intervention channels targeted at mothers. the radio spots seem to have
had the strongest impact on mothers' knowledge .. Exposure to the radio messages appears to
have yielded significant improvements in almost all the key knowledge areas. Given that the
most prevalent print material seen by mothers was the poster which carried only the slogan.
"only breastmilk and nothing else in the first six months. II it is likely that the positive effects
seen for print materials as a whole may actually be due largely or at least partially to mothers'
simultaneous exposure to radio broadcasts. which contained a broader array of messages.
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5. Relationship between Knowledge and the Practice of Exclusive Breastfeeding

The previous section discussed knowledge gains associated with exposure to the different
channels of the intervention. But from a programmatic perspective, the more important
relationship is how the behavior of interest--exclusive breastfeeding of infants unLer six months-­
is affected by the intervention. The conceptual model underlying the breastfeeding intervention
is that training, print materials and radio broadcasts affect knowledge, and knowledge affects
behavior. The intervention is thus expected to affect mothers' breastfeeding practices by
increasing knowledge of appropriate breastfeeding behaviors.

In this section, the analysis considers what evidence the study found for a relationship between
increased knowledge of appropriate breastfeeding practices and the prevalence of exclusive
breastfeeding. To explore this relationship, mothers interviewed in the post measurement were
divided into two equal-sized categories, based on cumulative knowledge scores for the eleven
knowledge items assessed for mothers. The median number of correct responses to all
breastfeeding knowledge questions was used to divide mothers into "high knowledge" (defined
as mothers with scores at or above the median) and "low knowledge" (defined as mothers with
scores below the median). An association was then sought between knowledge status and the
practice of exclusive breastfeeding, as measured through 24-hour recall.

Table 35 shows that when mothers of infants in an age groups are combined, there is a positive
and highly statistically significant relationship between knowledge and the practice of exclusive
breastfeeding. Over 46% of high knowledge mothers breastfed exclusively, while only 32 % of
low knowledge mothers did so.

TABLE 35
Relationship between Knowledge and the Practice of Exclusive

Breastfeeding for all Mothers at the Post Measurement

]

]
Practices Exclusive Bre;tfeeding

Yes No

High Knowledge 46.5 % 53.5%

Low Knowledge 31.9% 68.1 1
jL

- " ,=--=

Chi: = 12.31. df = I. p = .0005 (\'c:ry hl!!hl~ signilicant)

The infant feeding behaviOl's underlying these differences in exclusive breastfeeding prevalence
can be gleaned from Table 36. which shows how the two knowledge groups varied with respect
to specific foods and liquids given to their infants in the previous 24 hours. While the vast
majority of mothers in both knowledge categories breastfed, important and statistically significant
differences occurred between the high and low knowledge mothers with respect to giving water,
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solids and other liquids. The most striking difference occurs with respect to giving water to the
infant. \Vhile 32% of mothers as a whole and 47% of low knowledge mothers gave water, only
about 23% of high knowledge .nothel's did so. This finding strongly suggests that the
intervention had an impact on mothers' awareness of the inappropriateness of water for infants
under six months. Giving water to infants under six months was found in the baseline survey
to be a particularly common practice among mothers and was therefore addressed as a key
message of the intervention.

TABLE 36
Foods Reported Given to Infants in the Previous 24 hours

by Mother's Knowledge Level
Post Measurement

-,.
% of Mothers Who Gave Food Item

Food Given Mothers Mothers p
All w/low w/high

Mothers knowledge knowledge

Breasunilk 94.4 92.4 96.0 .07
"

Water 31.9 47.0 22.8 .001***

Milk 26.9 29.5 27,8 .21

Solids 19.1 23.1 15.8 .03

Other Liquids 9.4 12.4 6.9 .03

Tea 8.5 9.2 7.9 .60

..... vcry h1t!hly slgniflcalll. p ~ .00 I
•• ver~ SI~OIrlcant. p ~ .01
.. \1~nlrICanl. p ~ .05

The relationship netween mothers' knowledge level and the practice of exclusive nreastfeeding
was then cxammed by age of the child. Tank 37 s:~ows that wLen high and low knowledge
mothers arc compared by infant age. sIzeable diffe"cnc~s emerge, beginning in the earliest age
category and continuing up to six months of age. These differences attain statistical significance
in the third- and sixth-month age groups. The most persuasive difference is seen in the last age
group For infants nctween five and six months of age, 20% of high knowledge mothers
continued to exclusively breastfeed while none of the low knowledge mothers did so.

Table 38 compares the prevalence of exclusive breast feeding of all mothers at the baseline
survey with that of high knowledge mothers at the post measurement. This comparison better
illustrates the effect of the intervention on the practice of exclusive breastfeeding by increasing
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mothers' knowledge. The increases in exclusive breastfeeding at the post measurement reach
statistical significance for the frrst-, third- and sixth-month age groups.

TABLE 37
Exclusive Breastfeeding by Age of Child and by Knowledge Level

of the Mother at the Post Measurement

ry g y g p
.. very significant. p ~ .01
.. significant. p ~ .05

Low High p Level from
Age Knowledge Knowledge chF Analysis

up to 1 month 62.2% 75.4% .15

up to 2 months 44.1 % 55.6% .31
...-...........-................, ... ',' ... . ,. ' ..

up to 3 months 28.8% SOJS$£i .. .02-

up to 4 months 28.3% 32.7% .63

up to 5 months 20.6% 36.7% .11

up to 6 months 0.0% 20.5% .01-·
, ,-

'•• ve hi ~hl' 51 mllcam. ~ .001

TABLE 38
Exclusive Breastfeeding by Age of Child

All Mothers at Baseline Compared with High Knowiedge Mothers
at the Post Measurement

- I
..

All Mothers at H;=h Knowledge p Level from
Age Baseline Mothers at Pr,st Chi~ Analysis

up to 1 month 48.0% 75.4% .001···

up to 1 months 49.31/; . : 55,6% .51
,

up to 3 months 31.9% 50.8% .03·

up to 4 months 23,7 'k 32.7% .27

up to 5 months 21. 3c,:; 36.7% .07

up to 6 months 7.1 % 20.5% .02·

"oO very highly signiftcant. r $ 001

• signiftcant. r s .05
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These fmdings are presented graphically in Figures 4 and 5. Figure 4 plots the percentage of
mothers who reported to be exclusively breastfeeding in the 24-hour recall by age of the infant
for three groups: all mothers in the baseline survey, low knowledge mothers at the post
measurement, and high knowledge mothers at the post measurement. Figure 5 highlights the
differences in prevalence of exclusive breastfeeding between the high and low knowledge groups
at the post TIleasurement.

Several trends may be observed in Figure 4. First, the lines for the baseline survey and Iftw
knowledge mothers overlap at several points and in general follow a similar trajectory. This
suggests that the low knowledge women--those who either were not reached by the intervention
or for whom exposure did not result in improved knowledge--exhibit exclusive breastfeeding
practices similar to those of the women surveyed prior to the intervention, i.e., show little
change from the baseline scenario.

Second, while !here is a generalized tendency among all mothers to abandon exclusive
breastfeeding as the child got older, the practice of exclusive breastfeeding is markedly higher
among high knowledge women, and the magnitude of the difference is maintained across age
groups. Among mothers of children between five and six months of age, exclusive breastfeeding
was practiced by 7% of mothers at the baseline and by 21 % of high knowledge mothers at the
post measurement. This difference suggests that improved knowledge has the potential to
improve practices across the first six months. and not simply raise the proportion of women who
initiate exclusive breastfeeding.

The largest and most statistically significant difference between the baseline group and the high
knowledge mothers at the post measurement is observed in the case of mothers with children up
to one month of age. For that age group. the percentage of mothers surveyed who practiced
exclusive hreastfeeding increased from 48 % to 75 % between measurements. One explanation
for thiS sharp increase may be that in Region V. breastfeeding radio spots were broadcast
intensively over a two-week period a few days prior to the conduct of the post survey, and it is
possihle lhal mothers who had recently delivered were most influenced by these messages.
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FIGURE 4
Exclusive Breastfeeding by Age of Child at Baseline and by

Knowledge Level of Mother at Post Measurement

80

60

40

20

o__l --------,----------

1 2 3 4 5 6

-- Pret8st -l- Low Knowledge ~~ High Knowledge

51



Figure 5, which depicts the difference in exclusive breastfeeding between high and low
knowledge mothers as the shaded area, shows another interesting result among the high
knowledge mothers which further strengthens the case for the positive impact on breastfeeding
practices of interventions that improve mothers' knowledge. Between fOUf and five months, the
percentage of mothers practicing exclusive breastfeeding actually increases, in sharp contrast to
the trend seen among low knowledge mothers. This rise in exclusive breastfeeding prevalence
is noteworthy in that the upturn occurs precisely at the age most affected by the new MOH
norm. This suggests that the interventio~ was successful in communicating to mothers the
importance of extending exclusive breastfceding beyond fOUf months to six months.

FIGURE 5
Exclusive Breastfeeding by Age of Child and

by Knowledge Level of Mother at Post Me~surement
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6. Exclusive Breastfceding Practices. Pre-Post Comparisons

This section illustrates the gains reported in exclusive breastfeeding from the pre to the post,
according to the age of the child. Respondents are grouped by age of the child in one-month
intervals, with each age interval representing mothers of children up to that age (Le., one month
= up to one month, two monLhs = over one month and up to two months, etc.). Figures 6, 7,
and 8 compare the percentage of mothers practicing exclusive breastfeeding at the pre and post
measurements for all cases, Region VII and Region V, respectively.

Figure 6 shows that at both measurements, there was a decrease in the prevalence of exclusive
breastfeeding as the child got older.

At the pre-intervention measurement, exclusive breastfeeding was practiced by 48 % of mothers
whose child was up to one month of age at the time of the interview, decreasing to about 7%
among mothers whose child was up to six months old.

A generalized improvement in the practice of exclusive breastfeeding was seen at the post
measurement, where the drop in exclusive breastfeeding by age six months was less accelerated.
As seen in Figure 6. at the post measurement about 70% of one-month aids were exclusively
breastfed. decreasing to 12 % at six months.

FIGURE 6
Exclusive Breastfeeding By Age of Child

Pre-Post Comparison, All Cases

~. of child In month'

~ Pre -.- Poat
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The largest absolute difference between the pre and the post is observed in the first month of
age. The percentage of motllers pract.icing exclusive breastfeeding at this age increased from
48 % to 70% between measurements. This may possibly be due to the fact that in Region V
radio spots were broadcast for a third time about two weeks prior to the conduct of the post
survey. It is possible that mothers who had recently delivered were most influenced by
messages about exclusive breastfceding which reached them at that time.

Figure 7 shows that in Region VII, the lower intensity intervention site, there was also an
improvement in exclusive breastfeeding among all age groups, with the largest gains occurring
among the youngest children. The largest pre-post increase of 9 % occurred among children
being ex.clusively breastfed in the first month of life. This improvement begins to taper off at
fOUf months, when it drops to 6.5 %. At six months of age, the percentage of exclusively
breastfed children are practically the same in both pre and post measurements in Region vn.

FIG:JRE 7
Exclusive Breastfeeding by Age of Child

Pre-Post Comparision, Region VII
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A more sustained level of improvement in the practice of exclusive breastfeeding across age
groups was seen from the pre to the post in Region V, the high intensity intervention area which
received additional radio broadcasts shortly before the post survey. Figure 8 shows that the
largest absolute difference between the pre and post measurements occurred at one month of age,
with exclusive breastfeeding rising from 54 % to almost 83 % of children, an increase of more
than 28 %. As discussed earlier, it is hypothesized that this finding may be attributable to the
radio spots broadcast in Region V a few weeks prior to the post measurement. Mothers with
newborns who heard the spots promoting exclusive breastfeeding may have been particularly
open to trying out a new feeding behavior.

An equally important improvement seen in Region V was the increase in the prevalence of
exclusive breastfeeding among the later age groups, where pre-post differences of about 8 %
were maintained at five and six months, in contrast to the lack of difference found in Region VII
at these two age groups. The regional differences found suggest a fairly broi:ld range of potential
for increasing the practice of exclusive breastfeeding in Honduras.

FIGURE 8
Exclusive Breastfeeding by Age of Child

Pre-Post Comparision, Region V
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The changes in feeding behavior which underlie the pre-post differences in the prevalence of
exclusive breastfeeding are examined in Figures 9 through 13, which compare the feeding of
specific food items by all mothers at the pre and post measurements.

Figure 9 signals the persistent tendency of mothers to increasingly give infants water as the child
ages. There was a noticeable decline in the prevalence of giving water from the pre to the post,
with the largest absolute differences seen for infants up to one month of age (a decline of nearly
21 %) and at five and six months of age (declines of nearly 17 %).

FIGURE 9
Percentage of Mothers Who Fed Their Child

Water in the Previous 24 Hours by Age of Child
Pre-Post Comparison
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As seen in Figure 10, the feeding of cow's milk or powdered milk showed some modest declines
from the pre to the post among infants elt ages one, five, and six months. There was not a
strong increase in the prevalence of giving cow's milk or powdered milk with increasing age of
the child, but rather the proportion of mothers giving breastmilk substitutes remained about the
same after three months of age.

FIGURE 10
Percentage of Mothers Who Fed Their Child Cow's or Powdered

Milk in the Previous 24 Hours by Age of Child
Pre-Post Comparison
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Figure 11 indicates that the feeding of solids follows a similar age-related trend as that seen for
water J with the prevalence of feeding solids rising sharply among infants over four months of
age. Modest improvements related to the feeding of solids were seen from the pre to the post,
with the largest absolute decline (over 9%) occurring among infants up to six months of age J

dropping from about 68 % at the pre to 58 % at the post measurement.

FIGURE 11
Percentage of Mothers Who Fed Their Child
Solids in Previous 24 Hours by Age of Child

Pre-Post Comparison
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A more consistent decline was seen from the pre to the post in the feeding of other non-milk
liquids. As seen in Figure 12. the magnitude of the pre-post differences ranged frcin 6% at fOUf

months to over 18 % at six months of age.
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FIGURE 12
Percentage of Mothers Who Fed Their Child Other
Liquids in the Previous 24 Hours hy Age of Child

Pre-Post Comparison
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Figure 13 charts the prevalence of giving teas al the pre and post measurements. Virtually no
differences were found between the pre and post. and overall the prevalence of giving teas was
low. The lack of an age-related tendency in the giving of teas suggests that they may te given
more for medicinal rather than nUiritlonal purposes.
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FIGURE 13
Percentage of Mothers Who Fed Their Child

Teas in the Previous 24 Hours by Age of Child
Pre-Post Comparison
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To summarize the findings with respect to spc::cific feeding behaviors. overall the increase in the
practice of exclusive breastfeeding witnessed at the post measurement seems to be mainly the
result of reductions in mothers giving water. other liquids. and other milk. particularly among
mfants at five and six months By a~t.: SIX months. the prevalence of givir,~ water and other
liquids had declined by about 18 percentage pomts. respectively (from 78Ci~ to 61 % for water
and from 26% to 8% for other liquids). The decrease in use of cow's and powdered milk and
solids '\t six months each declined by ahout 10 percentage points at the post (from 38% to 28%
fer other milk and from 68% to 58<.ic for solids). The intervention thus seems to have reduced
the substitution of other liquids for hreastfeedmg. The intervention appears to have had limited
impact on the feeding of solids and leas.
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The predominant tendency of mothers to give solids and water prior to six months of age
remains the biggest challenge to optimal breastfeeding at age i'our to six months. The early
introduction of cow's milk and powdered milk (given by 11 % of mothers of newborns and 25­
36% of mothers of older infants at the post survey) is another worrisome problem, given the
poor digestibility of cow's milk by young infants.

VI. CONCLUSIONS AND RECOl\1MENDATIONS

A. Limitations of the Study Design and Implementation

In drawing conclusions from the results presented in the preceding sections, a few caveats are
needed. First, there were large time lags between exposure to the intervention channels and
measurement of effects. This time lag probably reduced the study's ability to detect some effects
(especially for training and messages heard on the radio more than a year earlier). The time lag
may also have diluted the sample universe due to the influx of new health workers (e.g.,
physicians perfomling their year of rural service) into the post-measurement pool who were not
in the area at the time the intervention was conducted.

Second, limitations on sample size may have affected the study's ability to establish statistical
significance for differences found. The study sample contains a limited number of physicians
compared to the number of nurses, though this sample composition most likely reflects reality.
However, when reduced sub-samples are llsed, statistical tests can detect significant differences
only if such differences are large. In such cases, small differences are generally not identified
as statistically significant. On the other hand, if statistical significance is found despite the
reduced size of a given sub-sample, the finding is particularly revealing. Consequently, many
knowledge gains that occurred may have not ber~n considered statistically significant because
there were too few respondents in the category of interest (e.g., physicians exposed to training).
By the same token, those knowledge gains that reached significance levels are powerful evidence
in suppon of the effectiveness of the intervention.

Finally. there were apparently some imponant variations in how the different components of the
intervention were carried out at the local level which undoubtedly diluted the intervention's
impact. This was particularly true for the training of health workers. Accordingly, the positive
intervcn'l'm eff~cts documented III thIS study prohably underestimate the potential impact that
might tJ.~\·e h~in attained had there heen greater homogeneity in how the intervention was
operatJonalized in each area.

B. Conclusions

The evaluation's conclusions are orgalllzcd to address the principal research questions posed by
the study.
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Was the intervention carried out?

All components of the intervention were carried out, but not with equal coverage and
completeness. For health workers, the coverage of training activities was lower than expected
and the quality of the training seems to have varied by area. While the training intervention
seems to have adhered to the model curriculum and cascade approach in Region V, it appears
not to have been extended systematically below the area level in Region VII. The distribution
of print materials attained high levels of coverage in both study regions, particularly the poster
and the flip chart. The supply of reference manuals for health workers and the take-home
materials for mothers (flyer and comic) was inadequate. Nevertheless, significant increases in
access to key print materials were observed at the post measurement, compared with the levels
found in the baseline survey.

For mothers, the coverage of radio and graphic print materials was good. The radio spots
reached nearly half of all target mothers, and the poster was seen by some two-thirds of the
mothers interviewed. Mothers reported very limited exposure to print materials other than the
poster. The frequency of interpersonal contacts with health workers in which breastfeeding
topics were discussed topics was also quite low.

What impact did the intervention components have on knowledge and practices?

Overall

In the aggregate. the intervention significantly increased the overall breastfeeding knowledge of
health personnel and their knowledge of the appropriateness of exclusive breastfeeding in the
first six months of life. The intervention seems to have been instrumental in making service
providers more knowledgeable about the revised MOH nonn which extended the recommended
period for exclusive breastfeeding to six months.

For mothers. overall exposure to the intervention was associated with knowledge gains in several
areas. and these effects were heightened when exposure was narrowed to the specific channel,
radiO. The more important result obtained for mothers. however. was the study's finding that
increases in mothers' knowledge were strongly associated with increased practice of exclusive
brcastfeeding through the first six rr~nths and in particular. the sixth month. The prevalence
of exclusive breastfeeding in the sixth month increased from 7 % at the baseline to over 20%
among high knowledge mothers at post measurement. The evaluation thus found that the
intervention achieved its ultimate ohjecllve of increasing the prevalence of exclusive
hreastfeeding in the first six months of life. This is an impressive accomplishment indeed. given
the difficulties inherent in modifying mfant feeding practices.

Training

Training made either little or no difference at all in improving knowledge of health workers.
Unfortunately, the study can provide little insight into the specific reasons why the training may
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have had such neglible impact. It is likely, however, that the cascade approach used in the
intervention resulted not only in wide variations in coverage by health area, but also in the
quality and thoroughness of the training content received by health workers at the facility level.
Further, the duration of the training may have been too short to deal with the main messages of
the intervention with sufficient depth when six other topics were also covered. This was the first
attempt by the MOH to provide an integrated training course covering a variety of child survival
interventions, including breastfeeding. Finally, had the evaluation been carried out closer to the
time of the intervention, different initial knowledge effects would have been detected.

Print

Print materials did demonstrate a positive effect on health worker knowledge. Access to posters
and flip charts seems to have had a wider impact than did access to the brief reference guides.
The impact of the reference guides seems to be limited to certain content areas, and they seem
to have been more useful for physicians than for nurses.

Exposure to print materials was also associated with knowledge increases among mothers related
to not giving water to newborns, exclusive breastfeeding up to six months, and introducing solids
at six months. Aside from the impact of print e.<posure on knowledge of exclusive breastfeeding
in the first six months (the single message of the poster, which was the primary print material
seen by mothers), it is likely that tile positive effects seen for print materials as a whole may
actually be the result of mothers' simultaneous exposure to radio broadcasts, which contained
a broader array of messages.

Radio

Exposure to the radio broadcasts proved to be strongly associated with higher scores on virtually
all knowledge Items. The most important increases found related to the appropriate feeding of
ncwhoms and the introduction of water and solids beginning at six months.

Inrerpersonal CommunicCition with Health Workers

Counseling. either individually 01' in groups. appears not to have been carried out as anticipated
by the MOH/AED project design team. Consequently, counseiing seems to have had little
suh~tantlve impact on mothers' kflowledge. Thc most significant effect associated with exposure
to intcrpersonal communicatJ0n With healr.h workers was a modest knowledge gain for feeding
a nev.'hom colosJ.rum and nothtn~ else.

What aspects of the intervention program wer.e the most successful?

In conclUSIOn. the nip chart and the promotional poster were the most effective intervention
channels for health workers. and the radIO broadcasts were the most effective channel for
mothers. probably because they had the highest coverage and because their content was fixed
and not left to the discretion of local health teams.
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C. Recommendations for Future Programs

The fmal rt':search objective of this evaluation was to identify what lessons can be learned from
the study that translate into recommendations for improving the effectiveness of similar
intervention programs in the future. Recommendations are organized by major component of
the intervention.

Behavioral Objectives

• Future interventions should continue to set specific behavioral objectives. The focus on
eliminating the practice of giving water and other liquids during the first six months
should be maintained and reinforced. The project achieved encouraging results in tenns
of modifying practices that pose a threat to exclusive breastfeeding. Continued effort
will be required to shift community nonns about the optimal way to feed infants.

Training

• The way in which training activities are organized and conducted should be re-examined
and alternatives considered that would adapt the training approach to the resources
available at the local level. First, trainings which integrate a broad range of topics may
require well-planned follow-up in order to have impact, espedally if new topics and
content arp :~~U5 introduced. Second, greater flexibility in the fonnat for presenting the
br:astfeeding content at the facility level is needed. The use of self-teaching approaches
(in the context of professional continuing education) may be an appropriate alternative
for physicians and licensed nurses.

• Given their imponance as providers of pregnancy and post-parturn care, midwives need
to he the focus of a concened training effort to improve the persistent breastfeeding
knowledge gaps identified in the pre- and post-measurement surveys.

Prim Materials

• It may be more appropriate to view physicians, nurses and community-based health
workers as different target audiencl:s for certain print materials (e.g., reference guide)
'p ensure that the level of detail and language are appropriate to the respective health
"','0rker's training and Job description. In panicular, there is a need for the development
and widespread dissemination of print materials to suppon midwives and community­
based workers in th~ir activities to promote breastfeeding.

• In view of the results of this evaluation. consideration should be given to producing
fewer types of materials but ensuring that sufficient quantities of those produced are
available at the local level to enablt: their intended use.
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• A great many educational and promotional materials related to breastfeeding have been
developed in Honduras in the past five years with support of various international
organizations. There is a need for a systematic review of these materials to ensure that
there is consistency about key messages. Futtlre interventions should seek to make the
best use of appropriate existing products.

Radio

• Because popular national radio stations seem to have a greater reach than regional
stations, the cost/benefit trade-affs of broadcasting more messages on fewer, mainly
national stations, versus fewer messages on more radio stations should be carefully
analyzed to determine the most efficient approach.

• The use of radio programming other than short message spots (e. g ., the breastfeeding
series presented on the weekly radio call-in show) should continue to be supported. The
effectiveness of radio programming targeted at health workers should also be evaluated.

Interpersonal Communication by Health Worker~

• In view of the important opportunity posed by routine consultations for counseling to
promote optimal breastfeeding. future interventions should include a more structured
intervention component to facilitate and support interpersonal communication by facility­
and community-based health workers. More intensive training in interpersonal
communication as well as improved supervision and support systems are required.

• Tools (Q support interpersonal communication on optimal breastfeeding practices--such
as check lists and nip charts--should be more widely disseminated to all health workers
who deal with mothers.

MonitOring/Evaluation Activities

o Process indicators that are collected from the intervention's start-up and that permit
program managers to monitor the degree to which the intervention is being carried out
as planned. should he incorporated into the evaluation plan for future interventions.

The monitoring of effects of breastfeedmg promotion interventions should be linked, as
much as is feasible. to routine supervIsIon activities. For example, supervisors could
apply brief observation check lists to determine whether pertinent aspects of the
intervention are in place.

• The costs of implementing each mtervention component should be measured and related
to impact data, to inform policy decisions about how best to invest scarce resources.
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• Training interventions should preferably be evaluated soon after the trammg has
occurred. Ideally, training should be evaluated using both immediate and delayed
measurements to docmnent the short-tenn and lasting effects of training activities.

• Evaluations of future mass media interventions should explicitly examine the impact of
radio broadcasts on health worker knowledge to determine if and how radio can be a
useful channel for reaching health workers.
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ANNEXl

Findings on Traditional Midwives
from Pre and Post Surveys

1. Introduction

This annex to the main report presents the findings of the pre- and post-intervention interviews
with traditional midwives in Regions V and VII (176 midwives interviewed in the pre­
intervention survey and 116 in the post measurement). As was noted in the methodology section
of the report, midwives were excluded from the impact analysis because no separate training was
conducted for them, as had been initially planned. It was felt that few midwives were covered
by the NCP-supported training intervention as it was actually implemented and that midwives
did not have access to the detailed print materials. Results for midwives are presented here for
the purpose of higWighting persistent knowledge gaps among midwives that should be addressed
in t.he future through training and other interventions.

The results presented below exclude the data on midwives in Region IV that were collected in
the baseline survey. For this reason, figures reported for the pre-intervention measurement may
differ from those reported in the 1991 baseline survey report by Baume et al.

..,... Exposure to the Intervention

The only exposure variable included in the post-intervention interview with midwives was
participation in MOH training on breastfeeding in 1992. Of the 116 midwives interviewed, 49
(42 CK ) reported to have received such training. This proportion was essentially the same ill both
regions

In an attempt to explore what effects. if any, this training may have had on midwives, the
traimng status of midwives interviewed (i.e., trained or not trained) was cross-tabulated with
recall of the main messages of the intervention. These results are shown in Table A-I.

The only statistically significam relationship found for midwives between training and
unprompted message recall occurred for the message. "Feed colostrum immediately after birth."
The lack of Significant relationships hetween training and message recall may be due to the size
of the sample and/or may also be a fun..:tlon of the fa~t that the post measurement took place as
much as a year after the intervention actIvities probably occurred. However. overall, recall of
the breastfeedmg promotion campaign' s mam messages was low for hath those exposed to the
intervention's training activities and for those mIdwives not exposed to training.



TABLE A-I
Relationship between Midwives' Exposure to Training

and Recall of Main Intervention Messages
at the Post Measurement

p J

na

.12

.47

.36

12.2%

2.0%

0%

26.5%

....04.·.•· ... *...·.•..•·•·:'~:::'::'::':;-:": -. -...... ' -:::: :-<:>::-..-:

4.5%

4.5%

0%

19.4%

_ ~ ~essage
.....~

...• Fee(,t~l,~@m .immediately after birth::
Breastfeed exclusively up to 6 months

Introduce other foods after 6 months

II Breastfeed up to 2 years

lL.:.;0rrect completion of slogan

• significant, p ~ .05

It is interesting that recall of the main message of "Breastfeed exclusively up to six months" and
the poster slogan ("In the first six months, breasunilk and nothing else") was also markedly
lower among midwives than was recall of these messages by nurses and physicians (seen in
Tables 21. 22 and 24 in the main text) and than recall of the exclusive breastfeeding message
by all mothers (24 % of whom recalled hearing this message by radio). This m~y reflect limited
access by midwives to the breastfeeding promotion intervention.

3. Breastfeeding-related Knowledge

Tahle A-'2 compares the pre and post measurement results for the principal breastfeeding-related
knowledge items examined in the survey",. Statistically significant but modest improvements
were seen for most of the knowledge items concerning exclusive breastfeeding. The largest
Increases were se~n for knowledge (hat a newborn needs colostrum and nothing else (57 % to
8SC;;) and that 5-month aids should not be gIven water (4% to 22%).
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TABLE A-2
MidWives? Knowledge of Appropriate Breastfeeding Practices

Pre-Post Comparison
(% responding correctly)

KNOWLEDGE ITEM

Exclusive Breastfeeding of Newborn

A newborn does not need water to quench his thirst

A newborn·~~Ct)l~~oiand· notbing. else .:-:""""'" :::'::' >\ :\::'

Exclusive Breastfeeding in \he First Six Months

5-month olds should be brcaslfed

5-month aIds should not be given other liquids

5-month olds should not be given (sugar) water

5-month aIds should not be fed (other) foods

5-month olds should not be fed solids

Waler should be introduced at 6 months

Olher liquids should be imroduced al 6 momhs

Solids should be introduced al 6 months

PRE

31.8

na

na

na

POST

38.8

19.8

39.7

35.3

p

.18

•.. very highly significant. p :5 .001
.. highly significant. p :5 .01
ru data for pre-test were calculated in terms of mean age of introduction of waler. liquids. and solids,

\Ul.:h that fIgures are nol directly comparable WillI % who said these should be introd: ;ed at six lllOlllhs

In addition to the questions reponed aoove, midwives were also asked directly, "Do you thiEk
thaI an infant should receive only breastmilk and no otller liquid or food until he reaches six
months of age?" Interestingly, a larger proponion of midwi,'es said "yes" to that statement than
did answer appropriately to the questions concerning breastfeeJ:ng of a five-mollth old infant.
This apparent discrepancy suggests that some of the variation in I~liponse is due to how the
quesLun was asked.

Do you think that an infant should
receive only breaslmilk and no mhcr
liquid or food until he reaches
six months of age?

3

Pre

23.3%

Post

40.5%

p

.002**



Table A-3 compares the pre and post results for midwives' awareness of the benefits of
breastfeeding and of how to overcome problems affecting successful breastfeeding. Here, no
differences are seen between the pre and post measurements for awareness of breastfeeding's
benefits. Statistically significant differences were found with respect to knowledge of the link
between breastfeeding l,osition and cracked nipples (2 % to 9%) and to awarene~s that
introduction of other foods le:ads to breastmilk drying up (46 % to 72 %).

TABLE A-3
Midwives' Knowledge of Breastfeeding Benefits and Skins to Overcome Problems

Pre-Post Comparison
(% responding correctly)

- - -
KNOWLEDGE ITEM PRE POST P

Benefits of Breastfeeding

Protection against disease 51.1 44.8 .29

Hygienic 11.9 10.3 .67

Fo~ters closer relationship-mather-child 6.8 6.0 .79

Convement 11.4 9.5 .61

Skills

A mother that does not produce sufficient breastmilk muf.! breast feed 90.9 95.7 .27
more frequently

Nipple$ spl it due to position child held 1.7 8.6 .001'·'

When you give other foods. breJ'"sfmilk dries up 46.0 71.6 I .001'·'. - --
••• VCr) highly significant. p ~OOl

4. Piscussion

Midwives shewed modest but statistically significant knowledge gains from the pre to the post
measurement. TIle weak relationship found between training and message recall suggests that
there is little iikelihood of finding a statistically significant positive relationship between training
and improved breastfeeding knowledge among mid >vives. The differences in knowledge levels
found between the pre and post samples thus cannot be attributed to the training intervention.
Since data were not collected concerning mir',vive,,' exposure to print materials or radio
messages. it is not possible to detennine whether midwives' knowledge gains from the pre to
the post measurement are attributable to any aspect of the breastfeeding promotion intervention.

4



Despite the modest knowledge improvements which occurred, the results of the pre and post
surveys indicate that only a minority of midwives are aware of the appropriateness of exclusive
breastfeeding in the frrst six months. The knowledge level of midwives at the post measurement
regarding exclusive breastfeeding is comparable to that of mothers and much lower than that of
nurses and physicians.

Concerning knowledge of techniques for overcoming barriers to sLccessful breastfeeding, at the
post measurement, midwives demonstrate roughly the same results as those of nurses and
physicians.

The most critical knowledge gaps found among midwives at the post measurement are those
relating to the introduction of water, other liquids and solids prior to six months of age. The
majority of midwives continue to recommend introduction of other foods at earlier ages.

The importance of addressing these knowledge gaps in future interventions is underscored by
the predominant role of midwives in providing prenatal, delivery and postnatal care in Honduras.
Of mothers interviewed in ~e post survey, 64 % saw a midwife for prenatal care, 54 % delivered
at home with a midwife, and 22 % saw a midwife in the postpartum period. Given midwives'
persistent knowledge deficits with respect to exclusive breastfeeding, future breastfeeding
promotion interventions in Honduras should specifically target midwives.

5



ANNEX 2

Pre-- and Post-Intervention Measurement Instruments
for Health Workers and Mothers

Prt:.-Intervention Questionnaire for Health Workers

Post-Intervention Questionnaire for Health Workers

Pre-Intervention Questionnaire for Mothers

Post-Intervention Questionnaire for Mothers



ENCUE5TA DE

* FORMULARIO

ENCUESTAJ ,OR

FECHA

ENT~ y M~IJTUU~~ UE PER50N~LCDNCel"1 - DELJNVESTIGACION DE ~INEA BASEOVECTO COMUNICACION EN NUTRIC1UNPR 1991

---- ----
-~~-------------_.~----

DE SALUD

REGION SANITARIA ft

~STAaLECIMIENTO:

7

1. CESAMO URBANO (STA. ROSA j JUTICALPA,CHOLUTECA)
2. CESAMO
3. CESAR

NDMBRE DEL CENTRO DE SALUD/HOSPITAL:

-----~----------------------------------
CARGO: 1­

2.
3.
4.
5.

PARTERA
ENFERNERA AUXILIAR
ENFERMERA PROFESIONALVOLUNTARIO: _MEDJCO:

_

EN CESANO URBANO: EN CUAL CDNSULTA TRA8AJA?:

=~:=~======================================================~==========1. ..Cu~ndo rpCllmco"d.lri.l lIslc',1 I1IJCO unol moldrl!' sana cJ~ ill prjm,~ra,Jm.tm.ll,toJO.1 (0(.' pl?cho par prlmera vez) a su rpcicn n.,cido normal'~
MARQUE SC_U UNA, Y NO LEA LAS RESPUESTAS

1. IN~EOIATAMEN)E AL NACER (EN LOS PRIMERDS 10 MINUTOS)2. Lfl PRIMERA HDRA DCSPUES DEL PARTO3. ~NTt.S DE LAS 8 HGRAS DESPLJES DEL PARTO4. 8-24 HORAS DESPUES DEL PARTD5. MAS DE 24 HORAS DESPUES DEL PARTO
~. L[rpp u~tcd QU~ un reCI~n nacldo SAND deb~ recibir agua, aquadlUCJr~OJ 0 ~u~ro ourantp los Ilrlm~ros d~a5 ~e~pu~s del ~artn'

1. 51 2. NO
~. LCu~lp~ LIOUIOOS DIPn'!> .. ustpd QuP Ie dE" eria dar a un ninoUP TRES (31 MESES de t."o.ld") NO I.EA LnS RESPUESTflS, PREGUNTE:<.A~(jD MAS"

I.
2.

LECHE MATERNA
DTRDS LICUIDDS COMO lE(H(

DE VACA, JUGD, SDPfI, ETC.

1. 5 I

1. 51

2. NO

2. NO
b. l.Lp d~beria dar

M[SES d~ er1acl'
,"lQu,) o agucli olluc.lrada a un nino

1. 51
de TRES

2. NO
c. l.Cuales COMIDAS pl~ns~ usted que ie deberia dar a un ni~o deTRES (3) MESES He cd~d" NO LEA LAS RESPUESrnS, PREGUNTE:l.AlGD ,..'AS"

1 ,

2.
NINGUNA COMIUA
CDNIDA COMO ATOLES,

FRU1AS, U OlnA r.OMID~

1. S I 2. NO



a .. LCu61es LIQUIDOS plena. U.~.d que !w deb.riA dar a un nino
de CINCO (5) MESES de edad? NO LEA LAS RESPUESTAS,
PREGUNTE3 ,ALGO MAS?

.....,

1 ..
2.

LECHE MATERNA
DYAD LIQUJDO COMO LECHE

DE VACA. 3UGO, SQPA, ETC.

1. 51

1. 51

2.. NO,

2. NO

b. i.Le deberi~ dar agua 0 ~gu~ azucaradA • un nino de CINCO
MESES de od.d? 1. 51 2. NO

c. iCu.les COHIDAS piensa usted que Ie deberiA dar a un nina de
CINCO (5) MESES de edad1 NO LEA LAS RESPUE5TAS, PREGUNTE:
i.ALGO MAS?

1- NINGUNA COMIUA 1 • 51 2. NO
2. COMIDA COMO ATOLES,

FRUTAS. U OTRA COMIDA 1. • !11 2. NO

5. LA que edad recomendaria usted 1. introduccion de AGUA 0 AGUA
A2UCARADA? tt MESES

6. LA Que edad rr.c:omcndaria usted 1.. intraduccion de DTROS LICUIDOS
como jugos, leehe de vaca 0 de lata, sopas, etc.?

to MESES _ __

7. i~ QU~ edad recomendaria usted
CUMID~ como atoles y frutas?

la introduce ion de la PRiMERA
to MESES

HA5TA
HASTA
HASH\

8. i.f\ QU~ edad
pecho)?

recomend .... r i Ql usted el OESTETE (que Ie quit~ el
tt MESES

QUE LO DEJ'E1IC96
EMPEZAR A TRABA3AR-q7
QUE TENGA LECHE LA MADRE=98

AHORA LE VOV A LEER UNAS CaSAS y aUIERO QUE ME OlGA 51 E5TA DE
ACUERDO, EN DESACUERDO 0 51 NO SA8E.

9. Ld mddr~ QU~ no produce leche suficiente, debe poner el ni~o al
p~cho con mas frecuenCla (mas seguido).

1. 51 2. NO 3. NO SAOE

10. Durantp los primeros dias de vIda, el nAnO solo necesita el
calostro (la leche amarllla) para ll~narse, y NO NECESITA NADA
MAS. 1. 51 2. NO 3. NO 5A8E

1 1 • La leche de vaca a de l~t~ es t~n buena como la
1. 5 J 2. NO

leche materna.
3. NO SASE

12. Una m.ldre nobre a des .ut .. Ida puede allmentar a sou
SU pecha. 51" otra al1mento. 1.51 2. NO

t ierno so 1a can
3. NO SA8E

13. Un rpClen nacido neCE'Sltd
Cdlm.)r ld sed.

aOU."l adpm,.\s que lechp. matern .., n.:Jr"a

I. 5 I 2. NO 3. NO SA8E

l~. Un ninO Que toma pecha, neCc~lt~ tamar la leche mas veces en el
di~. QU~ un ninO que tom4 leche de v~ca 0 de lata.

1. 51 2. NO 3. NO SASE

15. Una Madre con pezone~ lnvprtl~OS no podrA dar de mamar a ~u nino.
1. SI 2. NO 3. NO SASE

16. La lechp. de vacca a tie lata engorda mAs que la leche matrrna.
1. 51 2. NO 3. NO SASE



17. Cuanda •• empieza a dar otras alimentas _I nino, .d.m~s de 1.
leche ••terna, SE SECA 1. leche de un. madre.

1. 51 2. NO 3. NO' SASE

lB. 'Cu.lp.s son lOG bene~icias de In lactmncin mAterna (dar pecha)?
NO LEA LAS RESPUESTAS, SIBA DESPACIO V PREGUNTE: QLlE MAS'?

1­
el>
3.
~.

5.
6.
7.
B.
9.
10.

PROTECCJON CONTRA ENFERMEDADES/LA PRIMERA VACUNA
NUTRICIONAL
H£30R CREC1MIENTO/DE5ARROLLO
HIGIENICO
ECONOt1ICO (TIEMPO, DINERO, ENEtlGIA)
CQNVENIENCIA (MAS FACIL)
FI5IOLOGICO (MENDR SANGRADO POSTPARTO, ETC.)
ESpnCIMIENTO DE EMSnRAZOS (AMENOREA)
ACERCAMIENTO MADRE-HIJOOTRO ~ ~_

1.51 2.NO
1.51 2.NO
1.51 E.NO
1.SI 2.NO
1.512.NO
1.51 2.NO
1.51 c.NO
1.51 2.NO
1.51 2.NO
1.51 2.NO

19. iPorque cree u5ted que ~e pueda agrietar (lastimar/danar) los
pezones de una madre?

1. POR LA POSICION DEL NINO AMAMANTANDO
2. OTRA COSA:

----------~--~----------~------

20. ~Cree usted que un nino debe recibir SOLAMENTE leche materna y
nlng~n otro liquido 0 ~limento hasta seis (b)'meses de ~dad?

1. 51 2. NO

(-' J • ol. ~H~ r~cibido usted un cur~o

materna (como dar pechn)'?
o una charla sabre 1a lactancia

1. 5 I 2. NU
(NO:PASE A tt22)

D. iPar quien fue impartido?

I. MSP 0 PROALMA (ALAr-MAl
2. OIRD

1. 5 I
1. 51

2. NO
2. NO

1. DURANTE EL ULTIMO AND
2. HACE DOS ANOS
3. HACE MAS DE DOS AN05

2~. LJ. ~Cu~le~ mdt~rlales educutlVOS sobre la allmentacion de los
nl~o~, tlenen dQUl en el centro de salud?

1 •
2.
3.
4.

ROTA~OLIO: . _
FDLLfT05: _

AF1CHE5: -------------------- .. _---:.:'IRO:

I. 51 2. NO
I • 51 2. NO
I . 51 2. NO
1 • 51 2. NO

I RDTAFOL 10: ------------ - -- - - - 1 51 2 NO.. ---
2 FOLI-ETOS : -------------- - - -- 1 51 2 NO- - --_ ....
:1 I\r ICHES : I ~; I ., t-.JU._--_ ... _--- - - - - -- _..' _. _.... --- L

" OlRo: 1 . 51 2. NO
-----------------------~-~-

BEST AVAILAFH.E COpy



JaJlI8TDXo DD .aLUD I'nlt.Ica "
• . ROY.eft) »B COXDUCACIOII .. IfGTUCIOIJ (~)

acUUifA 80_ LJ.C'fUCIA D'fDD COIf ...mate DI BLVD
••GUlID&. '1'01A D8 DA'I08I "

1913

PORMULAlUO NUMERO:
. .. ~ .... '- .
DCDUTADOM:

PECHA: "f- /-:...n:.::- "
DIAl MES/ ABo

l~ CESAMO Santa Rosa, CESAMO Jut1calpa
2. Otroll CESAMO
J. CESAR

REGION SANITARIA:

!STABLECIMIENTO:

15 #7

HOMBRE DEL CENTRO DE SALUO:

NOKBRE DE LA PERSONA ENTR.tVISTADA:

CARGO: 1.
2.
J....
5.

Pertura ------------------> .&88 A LA I 1
Enteraera Auxiliar
Entermera Protosional
"'dico Gon. 'raIl Especialiata
"'dico en Servicio social

R.!.BULTJ\DO 0 r; LA EHTR E'VI STA :

1. ~tr.victa rlaal1zada
2. Per.ona au.ente
J. Reehazo
8. Otro

,DESO! CUANDO TRA.8AJA USTED f:N ESTA REGION?

----------
1. ,CUAndo recomendar1a udtod que una madre sana dA 1a primera

aaaaantada a au reel'n naeida nO~ll?

Dl.0V'I SOLO 11D, Y 110 I,D LU a••rlJUftIJ

1. Inmediatamente a1 nacer (en le). prlmeros 10 Dl1r.utoa)
2. De 11 a 59 minutosl daspu68 del parte
3. De una a menos de echo horae de.pu6s del parte
4. De 8 a 24 horas despu6s del parto
5. MAs de 24 hor~8 despu6a del parto



2ec;cr..'ueted qu~"un reel6" n~cido'~SAN~ debe recibir aqua, aqua
~. azuea:rada 0 suero, dura.nte los F1me~os dlas, despuAs del
parto?' :r ...

1. si
2. No

No Mencion6Mencion6

,CUAles LIQUIDOS piensa usted que le deber1a dar a un ni~o de
TREB (3) MESES de edad? NO LD LAS RISPUBSTU, . nBt1UBTIU
l,ALGO MAS?

3.

- Leche Materna 1 2

- otros 11quidos, como leche
de vaca, jugo l sopa, etc. 1 2

4. iLe deber1a dar agua 0 agua azucarada a un nino de TRES MESES
de ectad?

1. S i
2. No

5. ,CuAles COMIOAS piensa usted que 1e deber1a dar a un nino de
TRES ,( J) MESES de edad? NO LIA LAB RIBPOE8TAB, PREQtm'T£r
,ALGO MAS?

Mencion6 No Mencion6

- Nlnguna Co~ida 1 2

- Comida, cooo atoles,
f~utas, u otra comida 1

6. i.C.JAles LIQUIDOS piensa usted que Ie deber1a dar a un n11'\0 de
C:NCO (5) MESES de edad? 1(0 LEA LAS RBaiPOBSTAS, PREGtnn'!1
,ALOa KAB 7

, .
- Leche Materna

Mencion6

1

No Mencion6

2

- Otro9 l1quidos, como leche
de vaca, juga, sopa, etc. 1 2

7. i Le deber la dar.-a,9ua 0 ag'lJo azucarada a. un n11\0 de CINCO MESES
d~ edad?

1. S i
2. No



I.
\ ..

,eul1es"COMIDAS pieneB us~ed "que 18 deberla dar a un nino de
CINCO (5) MESES de edad?MO LBa LaB ..8PU.STAS, PRBGOBTBI
l,ALGO D8?

I

... Ninquna Comlda

- Comida, como atoles,
trutas, U otra comida

Mencion6

1

1

No MencionO

2

2

9. ,A qu'"edad recomendarla ueted 18 introducci6n de AGUA 0 AGUA
AZUCARAOA?

# Meses

flO 11II .. Manoil de_ un Dl8fi
99 IlII No aabe

10. lA qu& edad recomendar1a usted la introducci6n de OTROS
LIQUlDOS como jugee, lecho de vaca 0 da lata, sopas, etc.?

, Meses

00 - Menos de un mes
99 fi No sabe

11. LA qu~ edad recomendarla usted 1a introducci6n de 1a PRIMERA
COHIDA como stoles y trutas?

I Meses

00 • Nenos de un mes
99 ... No saba

12. lA qu~ ectad recnmendar:la ust.ed el DES'I'ETE (0 sea que le quite
61 pecho)?

, Meses

96 - Hasta que 10 dejo
9'7 - Hast-a empezar a trab-!\jar
98 .. Haste que tenga lechEI la madre
99 lIB No sabe



ABORA LB VOY A LBBR UNAI VRABBI y gU1..O gUB HE DIGA 8% ZQTA OB
ACUDDO, D.,D~~ 0 81 BO SUB.

13. La madre que no produce leche sUficiente, debe poner e1 n11\0
a1 pecha con mAs "frecuencia (0 sea mAs seguido).

1 .. S1
2. No
9. No sabe

14. Durante los primeros dlas de vida, e1 nifto 9610 necesita e1
calostro (la leche amarilla) para llenarse, y NO NECESITA NADA
MAS.

1. 51
2. No
9. No sabe

15. La leche de vaca 0 de lata es tcln buena c.omo 18 leche materna.

1. s1
2. No
9. No sabe

16. Una madre pobre a desnutrida puede alimentar a au tierno 9610
con BU pecho, sin otro alimento.

1. 5i
2. No
9. No sabe

17. Un reci~n nacldo necesita aqua, ademAs de leche materna, para
calmar la sed.

1. 5i
2. No
9. No sabe

18. Un nlflo que t.oma pecho, necesita tomar la leche m!s v"ces en
el d1a, que un nu"lo que torna leche de vaca 0 de lata.

1 • ..>1
2 • NO
9. No sabe

19. Una madre con pezones invertido9 no podrA dar de mamar a au
nif\o.

1. 5i
2. No
9. No sabe



.abo

20. ." La. l.e~e
I : •

1. s1
2.. No
9.. No

de vaca 0 de lata engorda mAs q~e 1a lache materna •
• t.

21.. CUando se empiez8 & dar otros alimentos &1 nino, adem'. de Ie
leche materna"S!:~SECA laileche'de una madre ..

1. 51
2. No
9. No sabe

22. l,CU618& lion los beneficios de 1a lactancia materna (dar
::e~or~ .~. LD.:"" ',R~8PU."TU, IIGA D~~IO l' 1!UQ01f:TII QUI

~'PfOt8ccii6n 'contra enterm.dad••'
la primera vacuna

- Nutricional
- Mejor crecimien~o/desarrollo

- Higi6nico
- Econ6mico (tiempo, dinero, energla)

Conveniencia (mAs tAcil)
- Flsio16gico (menor sangrado

postparto, etc.) -
- Espaciamiento de embarazos

(t1me~orrea)

- Acercamiento madre-hijo
- Otro

. :M.ncion6 No .Mencion6

1 2
·t. 1 . 2

1 2
1 2
1 2
1- 2

1 2

1 2
1 2
1 2

23. ~Por qu6 cree usted que '88 pueden aqrieta~ ,lastimar/dafiar)
lOB pezohes de una madre (que eat6 dando de mamar)?

1. Por 1a posici6r del ni~o amamantado
2. falta de higiene
J. Fuego en, 1a boo&- del nif\o
4. Otra cosa: -------9. No· sabe

24. ,Cre~ usted que un nl~o debe recibir SOLAKENTE leche materna
y n1ngQn otro l1quldo 0 allmento hasta los seis (6) ~e8e8 de
edad?

1. 51
2. No
9. No sabe



: ..-(

25 Durante 1992 ,recibi6 usted capaci'\;8ci6n (curso, charla 0

a.816n) sabre la lactancia materna?

1. 8i
2. No ----------------> Pas. a 1. I 21

26e lCU6ntas capaeitaeiones recibi6 en ..eGe afto?

8 = 8 0 mis
9 .. No rscuerda

27. lQU'· ·in·stlt:uo$6f!(OS) "'dJ,\,I (dieron).· 8sa capacitaei6n?
(IHDAGOI Y UOTB 1.08 NODUS Dll TODU LAS XIISTZTt1CIOOS QUILl
DlDON CU&C1:TACI ON)

Mencion6 No Mencion6

- Miniaterio de Salud Publica

- Oeres:

--~--------------

1

1

2

2

2

:2

28. ,CuAles son 109 principales- mensajc3 d~l Plan de
Comunicaciones (de la cap6citaciOn y Materiales ~ducativos) de
!~ctancia Materna? NO LEA LAB RBSPOB8TAS

Mencion6 No Men~ion6

- Poner a1 ni~o a1 pecho tan pronto nace
En los primeros seis meses, 5610 pecho
y nada mA~

- Lactancia Materna hasta los dos a~os

- Intr:oducci6n de allmento9 a partir de
los seisomeses

_. Ot.ro

1

1­
1

1
1

2

2
:2

2
2
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29. A partir de enero de 1992, usted he tenido .disponibles, en
.ats centro de salud (hospital): LDA TaD" LaS OPCIOBZ.

~ Rotafolio de c~rt6n sabre tactancia Materna
Rotatolio de~ela sobre Lactancia Materna

- Follato sabre Lactancia Materna
- Qu!a breve sabre tactancia Materna
- Manual para uso del Rotafol!o

de tactanola Materna
- Aticbe promocional sobre Lactancia Materna
- At1che educativo sabre tactanc1a Materna
- otro material sobre Lactancia Materna

1. 51
1. Si
1. S1
1. 51

1. 51
1. 5i
1. 51
1. 51

2. No
2. No
2. No
2. No

2. No
2. No
2. No
2. No

30. ,Durarite 1992 ha capacitado part.rae sabre Lactancia Materna?

1. S!
2. No -------------> .aoe • 1& I 32

31. leual de los materiales mencionados anteriormente, 1. ha .ide
mas Ctil para 1a capacitaci6n de parteras? AIIOTI tID SOLa
It.SPOBSTA.

1. Rotato110 de cartOn IJc)bre Lactancia Materna
2. Rotafolio de tela sobre Lactanc1a Materna
J. Folleto sobre Lactancia Materna
4. Gula breve sobre Lactc!!lncia Materna
5. Hanua 1 para uso de 1 rc)t "fol10 de Lactancia Materna
6. At1che promocional sobre La~~ancia M&terna
7. Afiche educativo sobre Lactancia Materna
8. atro material sobre Lactancia Materna

32. leuAl de los materiales mencionados ant@r~ormentef 1e ha side
mAs util para 1a educaci6n de madres? ABOTS ~ 80LA
RBBPOBBTA.

1. Rotafol10 de cart6n sc)bre Lactancia Materna
2. Rotafolio de tela sobre Lactancia Materna
J. Folleto sobre Lactancia Materna
... Cuia breve sobre Lactikflc.ia M.aterna
~. Manual para uso del rc)tafolio de Lactancla Materna
6. Afiche promocional sobre Lactancia Materna
7. At lche educat i vo SObrE! Ulctancia Materna
8. Otro mater ia 1 sobre Ulctancia Materna

JJ. Por favor, complete la siguiente frase:

"En las primero8
nada mAs."

Complet6 e1 slogar 1. si

, 8610 leche materna y

2. No

MTJCIlAB GRACIAS POR 80 COLMaORAClO.



• FLtRI1ULARIO

rNr.UESTADOR

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

f 'EC"tA __ __ 1__ __ 1_,_ __

Din I t£S I ANO
"EGlON SW41TnRln 5 7

NOMDRE D~L r.r:NTUO DE SALLJO DE AREA DC 2Nf::'LlJENC I A:

---- ----
\ ·~TABLF.:C: 1'" J ENT 0

cnMUNIDI'I!>

.. CI\51\

J • ':E!:2AI'10 URBI\NO (SlfA. flO5A, JUT U:ALPA,
CHOLUTECA)

2. CESAI"1D
3. f:':SAR

:: =:=U'''':r:=~::-:-:= <»=••••-:rc ... ::c n:lit:lruC";s .... n •••-.swn"••"_._".III nDC._"'=

I. 1. VAf~ON 2. '1UJER

-.
'- . I

D!A r1ES
I

ANO

., .. DendI' ')i\C;" cstr-/~ "1';;0/."1 7 NO LEA LAS RESPUE5Ti~S9 f'tARQU£
SO·_L VI,"

I. FN CASA CON PARTERA
2. EN CASA SIN PAnTERA
J. IN HOSPITAL REGIUNAL/PUBLICO
". rON M:filCn PART ICULAR
~. OTRU LUG~~:

".d, f~.tu""o .Jr~rod con "iu n,;;o Ll,-""nlt» 10 ... p""lIIierOG TRE5 d'a ... '7

1. 51 2. NO
NO: L Po r Qur"

INO: PASf Ii "5)

b, P,r n ',,- ("n III'S nr',.. ... rn·1 Tr~r:s (JI OlliS dp .."d. de!'! nino:
II[ SPlI( :-.1 Ii • UNf\ "Oil II,.:{I

LEA CADA

I L( 010 UN lHU,'O', [N LOS pn'MEROS
lRES OIAS" 1 . 51 2. NO

2. L::- 010 f\r, lJ{\ f\ 'L'': tiRt:. Dr. I S I "'''1 f
EN lOS fJR: "'If: ~lOS HILS o I A::;"' 1 . SI 2. ND

J. L[ DIn I'ILr,I;'j T; II III n~ LIOUIOO
CN LOS PR; r:EP~IS lnfS OlliS" 1 • 51 2. ND

" , I.E OJO LEr:HE DC Vf\Cf\ II DE LATA
rN LOS PR I ,.~;::no~; rnEs OIAS" 1 • Sl 2. NO

~. L( VIO OTRf\ res,·, FN I.OS PRIMF.RDS
HIES r> 1 "\ ~ . - 1 • SJ 2. NO

LOUC') - ...... - ..... .-. - - _....... - - -- ------ ----_ ...---- -- ---
6. LC 010 EL rr :.:, ;1) [l~ . 1S f"lPIl"1EROS

lR[S 01 Po..," l. Sl 2. NO
(51 : PASE A "7)

c;
L ~. ~ rilo necho .') J "'u"','" v~l ot ~~t£' nino/a?

/



6. 4,Por1lu,," dec: ,diD NO d,lllr Ie pecha a ost. n'no/.?
I'IARGU£ SOUl llNt\ RESrtlESTA

1 •
2.

3.
4.
5.
6.
7.

NO LE DA.JO l A L~CHE/!I-e: LA SECO LA L£CHE
PRDliLEI'1I\S DC LA LACTANCJA CPEZONES AGRIETADOS,
~L£TO~A, MASTITIS, ETC.)
EN~ERMEDAU/MEDICA~ENTDCELLA)
TRAHAJA/ESTUOIA FUERA DE LA CASA
EL NINO NO QUERIA
ALU1ENTAR EL NINt) r£JOR (CON DTRA LECHE)
OTRA
(PAS;:" A-.i:l ')--- _..-----------------------

7. Despu~s del parto, icu~ndo 1~ puso ~1 nino al p~ChD par priMer.
vel''? .. NOt.LEA LAS AESPUESTAS. "'MOUE SOLO UNA RESPUESTA

'. ,

1 • . J NI'lED I ATAMEN TEAl. NACER (EN LOS PR nEROS 10
HINUTO~)

2. LA PRIMCRA HORA DCSPUE~ DEL PARTO
3. ANTES OE loPS e HQRAS DESPUES DEL PARTO
4. 8-24 ttaRA5 DF.SPUES DEL PARTO
5. MA~ nr: ~/t HonA~; DESPUES DEL PARTO

8. LLe> estill d.ando rU.·cho tod ..vi.'\" I. 51 2. NO
(51: PASE A .11)

9. iPorque 1~ Quito ~1 p~cho? NO LEA LAS RESPUESTAS, KAkOUE SOLU
UNA

J • VA PWDE COMER
2. r'o UIf'ln NO aUFRlfI

3. N" ~:: L'_LNI\BA EL N I NO
". "."'If'I TRr.~I'\.1 ,\R/ESTUD I AR
5. f'AO:1ln1l'~; o..~ LA LM:TANCJA
6. SE ENrFRMO ELLA
7. SC L( SEeD LA L[CHr/NO lE nAJO LA LECHE
8. t;Tf~A- .- - --_ ... - -- - -- ---_ .. -----_..--_._- - -----

10. LCu~nto~ ~p~~S tEn.~ ~I n.~o/~ Cu~ndo l~ qUllo el p~ChO?

II I"'IESES
(PAsr: A "13)

I 1 . a MCSES

Hn~lA UUE LO DEJE=q6
H.-,S I (\ l MI'EZf\A A rAAAAJAR=97
H~ST(\ OUE lENGA I.ECHF.: LA MADRE.=qS

AHORA PI:NSE [N LAS III TIMf'\~ ,' .. HORA',:

12. a. LCu.}nld-:' ,,('cpos. I .. diD prr •• o ,lJ n",o "VER
DURANTE EL D:~ a VECES

.: L~' dlo Icchc.- dr l~t~ 0 UC' vJllCd I\VER 0 f\NOCH("J

1- 51 2. NO
LLr dlo il I rJ'!~ t'" OYER 0 ANUCH[" I . 51 2. NO

(NO: PASE A tH> )
51 liE' dlt. l ..• ~ • U diD como ,,"("meUIO" I . 51 2. NO

I..C,J.linl.o;, ....~c~s I .. dl,-. ppcho ",I ninO ANOCHE"

I VECES
tl.

13. tl •

b.

c.

d.
e.

LLc diO aqu \ rv:n 0 ANOCH("1
I.LI!' diu olro \·l"uadO AVER () ANOCti£?

1 51
1. 51

2. NO
2. NO



LCu~nt~~ ~~A~~S ~~n'A e) "'nola cuando 1. diD por pri~r. v.x
alQun L'IDUIDO, AdetlllA.. dl1· 1.- leche • .aterna? . : tfSEf'fANAS _

A. i.LfI cU. aver D a"QchP.' £N PEP!: .... ·.Junos d. t!'S1)!I\ 1 ic,uidofli. Clue
Menciono1 t. 51 2. He

b. LCuAnt.~ SeM.~G d~ ed.d tenia el nl~/A cucndo Ue diD UN
PEPE per pra-era vez1 • SE~~. _

NUNCA HA UADO-32

c. i.5.. o!!Jt:uerdA UIliO\.ed .i alguieon II!' dijo .n.alQun AIlOlDftnta quI!'
Nil O€nrRJA Ur-:',,q UN PE:PE p ... ra 11.,.lp cL'alqui«'Pr 1 iquid~ &1
nino? ~. 51 2. NO

Durante el dia de AVER, ·i.le diu .1 nino .1ou~ COMIDA COMO

atoles. frutas, frijQles ••rroz, 0 tortill.?
1. 91 .2. NO
(NOr-PAS£ ~ cetB.a.)

':'Cu.\nt.a5 !i.pm<ill"la'S t~r... iit el ni'.o/a C'UdU~O ,Ie diG par $Jri ...r~ vln
ALGIJNA CDMIDA. ad~ffl.'\~ quP. la le-chr t<aAterna (1. Jeche 'liUV_)'r

QI SEl"iAHAS

IDe l"~' ENTD

OIl. LCU'\!"<j L!OUIODS piC'f"' ... .l u .. te-d que Ie "rl.eri.s dar a 'UI nH\o
d!' TRrS i 3) NES£S df' eda"," NO LEA U-\S RESPUESTAS. PREGUN1C:
LfILGO Mf\S;

1 •

2.
LE CHF MAT[n:-.41i
QTPnS LIOUJDOS CO~O LECHE

DC V~Cf\, JU~O. SOPA. ETC.

1. 5J

1. 51

2. NO

2. NO

b. L~r .lr-bpr I lot d.H ~GLJA 0 AGU~ A2UCARA[1,,4 .& un nino dt!' TRES
Mf S£S nr f"Odn~ 1. 51 2. NO

('. ,( u""". (tl"'1lnA<; ;JIPn~a ustp(1 Que' I. dpb,,'r'~ dar .;a un nt"11 c'1f."

I~I S (.J) ~c:s~.r. df' ~",d? NO LEA LAS RESPUE5TAS, ~rl£l;lJNTf:

i.ALGU :-1t:.':,'

2. NO

I .

2.
N I Nr:' "1'\ r ·ro .... , r"
[1'1'1 I Or. ("0...,0 ATOLES.

FRUTA':.. II nTRp. CDl1I0'i

I. 51

I. 51

.,
L.: • NO

d L(u.\I,.· .. llOtflnnS pie",. .. u'.te-d our It" opbr"r 'oil dar a un ninn

Or" r-'N~O 15> MlSES or ~l1~d" NO LEA LAS H[SPUESTflS.
PRC Gl1>,J T[: ,AL GO 1'11\5 ')

I. LE(H( MATERNA I. 51 2. NO.., OTno LifWJO['t coriD LC(/'-l[L .

nr VAr"fl. JUGO. SO~A. ETC. I. 51 2. NO

IJ ( Llf' oPt),..,. I. d.if AGun 0 Aliur. .~IZU:::AnAOoA oil un ninO dp CINf':O
MESES df> "dad" I . 51 ., NO...

L. ':'[II.'lleo'i [OMIOI'S plE"n<;;,oIlI ucatrd Q"~ jp dP.t>pr'" dar i) lin ninO df"
r:INCO (~) :"1CS~:S de e-u ... d? NO LEA L.AS AESPUESIAS. prll:::GUNT£::
.ALGO MA':i 7

I .

2.
;\I)Nrj:JN'i CO,.,IO&:\

r~O~';ll-o CIJI",(J f\10LES.

FRUrAS. U DTnA COMrOA

1. 5!

1. 51 2. NO

,n )O~ cu~nto~ m~~~~ cr~e ust~d ~u~ ~e ~eoberiG dar par pr~~~rn

vr'" _ nSIIA 0 A(;UA nZUCARADI\ C-I IJn "l;;'n?
f, I



21. LA lot'. cu"nto'Uo IMPSOS creeP ustltd quO!' ce dL1Je' ia dAr POl" pr ....·r.
\feZ, AL.GUNA COf1IDA .. un ,.ii\c1 et NESt:5 _

AHOAA LE VOV It LEER UNAS COSAS y au 1ERn ~UE ~ DJ OA S J ..::Sl (\ OC
ACll'f-.:RDO" EN DESACUEROO 0 n I NO SABE •

2~. La _ArtrIP que nt) produce leche .ufICil.!'nt.e, d~at~ pnrmr ~J nlnU 011
pecha -.flu ......uido. ~. 51 2. NO 3. NO ~AnE

23. Durant" los pri~o~ d,as d~ vida, rl ninO solo nr.ce~it~ B..
pri.era 1ech., (J~t,e"'i:iril14/c:"lo\4tro)para llen&!"':;\r, V NO
NECESiTA NADA rtAS. I. 51 C? .. NO 3. NO SAOE

2i1t. La lrchl"!' de \lAC. 0 de lata ec:a t.ar, buenA y alimentic ia COMO IA
leche _at.rnA. 1. ~J ~. NO 3. NO SA6E

25. U\'\a ",adre pobrr b desnutrid. puedt. 61iMl!nt.aa.. 01\ uu ti"rno '"'010 ("'1"1 .•

SU pecho, sin olro ali-ento. 1. ~I ~. NO 3. NO Sn~L

26. Un r~c:i~n nacido nece.it. ~gUA ..d~m~~ qu~ lechp m~lprna pAr~

CalMar 1••rd. I. ~J C. NO 3 •. NO ~ABE

27. Un nino que tom.. pecha, n&"C..~it. tOIQ&1Sr 1 .. l~c"'h:' m'h. v~Ct·~S ft'n el
diol. Que un ninn que t.OMa lrche- dp ""acOll Cl de l.tA.

I. 51 2. NO 3. NO !if\DE

28, La loChu d~ v~ca 0 de lat. cngorda ~A5 qu. lA
1. 51 2. NO

1 t!'t: h«" 1ft,." l r.,' nil •

3. NO SAtJE.

~. Cuollndo Gc;' e-mpie;r., .& ddll,. otro5 ellmc-nto'L al nlno, .."If"m~l& de loa
Ipchc m",teorno\. SE SECA l~ tech., ",,,lerna de- un#1 maC1ro.

1. ~I 2. NO 3. NO SAH[

MOR81LIOAD

:::l0.

31.

1. 5 I

I. S'

2. Nu

2. NO

flCCESD

32. I.En cu.\nlo ll'·...po
f,.~Cu.. nll"'.,

11~Q'O ust~d .1 re",Lrll 'Ie ~41ud t111ndp VA ma,

.1 M I NIJTO~,
" HU; I(\:j

]].

34. •

....

b,

c .

e.

h.

c •

LCu.)nt.t. hard':'". VIOl) !·rlr"".Icln .lVC-'"

1. 51 2. NO
( NO: f'f\S£ Po ff 3'. )

I. 51 <..~. NU

(NU:PI\SL (\ "3'0)

tI HUI-.lA:.>

1. 51 2. NO
(NO:pf\Sr (\ "::lSI

1. !oj 1 ~,'. NO

(NO:Pf\Sf. " "35)

d. l. rn guna vc 1 I'll) 0 I clo rn f! I
un nl::..n?

,. tid 10 oJ 1110 '_ubl"tl.' cumo .. I "n~r" .~,

1. 5 I 2. N"

.,



35. A. LEstuYO en control duran~~ el ulti.o embara~o?

1. 51 2. NO
(NO:PASE A ..36)

b. .. VECES

c. lOonde estuve en cDntrol? 1. CE!;AI'10
2. CESAR
3. HOSPITAL
~. PRACTICA PRIVADA

(d. ENCUESTADOR: iSi fu~ • un CESAR 0 CESAMO, est. en 1••r~a

de influ~nci. d~ I. rnmunidad7 1. Sf e. NO)

36. a. iVici ...na poartlPra durant~ el ulti,no esb.arAzo p.'ar~ chequl!'Arse?
1. 51 e. NO
(NO:PASE A .,3bc)

b. iCuAntas vecl'!'S la via? • VECE~S

c. iH~ vista un,;, pa~tC'!ra despuE's, de.- os;u ulti-o PAf~TO?

1. 51 2. NO

sabre romo
2. NO
A "38)

LH~ rpcibido uytE'd uno'S cons~Jns 0 una charla
al1menta r A su nJnO~ 1. 51

(NO:PASE
,Oul~n Ie d16 estos conseJos 0 la charla?b.

••37.

I. EN~ERMERA/MEDJCO DEL CENTRO DE SALUD 1. 5J
2. UN~ PARTERA 1. 5J
J. OfRD 1. SI

2. NO
2. NO
2. NO

Of. ~'JGRAF 1 CO

38. 1. 5 I 2. NO
( NO : Pt'SE A .. 39 )

b. ,Cu~nldS hor~s por ~~mdn~ tr.baJ~ af~pra de 1~ ca~a7

.. HORAS

39. 4. 1. 51 2. NO

b. J7

"NOS

1.00. .',\105

~ 1 • .-s

~2. Paso: r. 2. OrRl)

Aqua: 1 •
e.
3.

S~ TRAE DEL RIO, POZO 0 aUEBRAOA
5£ TRA( D~ LA LLAVE
T/ENE LLAV~ EN L~ CASri

2.
3.

T rENE r ".:Door:)
T lcl'l: LETRIN"I
VA..'J r,'_ MONTE

;:..:.~-~ c:·,. 1.\ I." IJ A,......... __



MINIBTDlO ~)E 1J~1n) POllIO.
ZNCUE8TA COHUNITARIA COM MADanD

8!:G'O'NDA TOKA DI DATO' .
PROY2CTO DE co~Ci1br Dr HtJTRICIQI1 .

1"3

I FORMULARIO~

ENCUESTADORA :

FECHA DE LA ENTREVISTA:. I' 193
-DIAl MEr, ANO

REGION SANITARIA:

ESTABLECIMIENTO:

IS 17

1 CESAMO Santa ROBa, CESAMO Juticalpa
2 Otro9 C:ESAMOS
J CESAR

NOMBRE DEL ESTABLEC1.MIENTO EN CUYA AREA DE INFLt1ENCIA SE ENCUENTRA:

-----------------------
NOMBRE DE LA COMUNIDAD

NOKBRE DE LA MADRE

HOMRE DEL NINO

---_.-

1. Sexo del nino: 1. Var6n 2. Mujer

i .

J •

Fecha de nacimiento del nifto:

i.D6nde naei6
(nombre del nl~o)

1 . En casa con partera
2. En casa sin partera/~6dico/enfermera

:3 • En h05~ital/cl~~lca del K1nisterio de Salud
4 . En hospital/ellnlea/~~dicoparticular
a . Otro luga.r: -

DCUE8TAOOR.A: 81 n NINO TID""E K.DlOB Olf: TREfi DIU OB nelDO, PASI
A LA PREQUNTA I 12.

4. lEstuvo usted con durante loa prim.roa
tras dlas de nacldo? (noClbcGa del nIno)

1. S i
2. No ------------> Pase a la I 12

, !



50 l,1A dio un cbup6n en 108 pri.oroll tr•• dt.s?

1. 81
2. No
9. No recuerda/no sabe

6-. ,Lta dio aqua azucarada/simple en los prJ-meros tres dlaa?

1. Si
2. No
9. No recuerda/ no aabe .

7: Le diD alq6n t6 U otro 11quic:io en 108 pI"i••r08 tree dla.?

1. Bi'l;
2. No
9. No recuerda/no ~dbe

8. 1A dlo'leche de "aca 0 de lata~ 108 prlaerOR tr•• di.s?

1. si
2. No
9. No reeuerda/no Babe

9. lA die otra COIUl en 10. pr imlarofi tretl dlas?

1. sj
:2 • No ~-~--~~~~~---~--_.•~--~> Paille! a 18
9. No recuerda/no aabe

_____t. _______ >
I 11.

10. Que otra cosa le dio?

--------------~._-------

11 1A dio pecho en los primeros tres d1as'?

1. S1 ------------------------> Pase a 18 I 14
2. No
9.-Mo recuarda/no sabe

12. lLe die peche alguna vez a ?
0~ombre del"rdf\o)

1. 5i ~---------------> Pas. 8 18 # 14
2. No



13. ,Par quA NO 1e dio pecho? ID\Jtgu 10LO U'D aUPUZ8D, U If.U
IDORTAR'l'B.

1. No Ie baj6 1ft 1eche/se 1e .ec6 1& leche
2~ Problemas de 18 lact~ncia (pezones Ggrietados, pletors,

mastitis, etc.)
3. Enfermedad/medicamento (ella)
4. Trabaja/estudia tuera de 18 casa
5. £1 nifto no querla
6. Alimentar e1 nifto mejor (con otra lecho)
8. otra. _

DCUUTADORAI PA8£ A LA I 21

14 • Oespu6s de1 parto, l cu6ndo puso a -----:--_---::"""'T"-'"l"'':--::''--
81 pecho por primera vez? (noiEre del nffto)

1. Inmed1atamente a1 nacer (em 108 lP'r1~.rc. 10 minutos)
2 De 11 a 59 minutos despu6a del parto
3. De una a ocho horas despu6. del parte
4. De 8 a 24 horas despu68 del parte)
5. M4s de 24 horas despu611 del parte)

15. ,Le est! dando pecho todav1a?

1. 51 ----------------> PAUlE A LA I 18l
2. No

16. ,Por qu~ 18 quit6 el pecho? (HO LBA LAB RXSPUEBTAB y xaagOB
SOLO UNA)

1. Va puede comer
2. £1 nl~o no quer1a
J. E1 niflo no se llenaba
4. Para trabajar/estudiar
5. Problemas de 18 lactancia
6. Ella se entenn6
7. Se Ie seco 14 leche/~~ 1e baj6 1a Ieche
8. Otra---------"------._--

17. i CUAntos meses tenIa
pecho?

, Mesea

00 - Henos de un mes

cuando le quitO el
(noltbz=e del n11\0>'-

DCVUTAOORAI PAB! J\ LA I 21



18. LH••ta qua adad pien•• darla pecha?

, 14•••• ---
96 • Hasta que 10 deje
97 m Haata e~p.zar a trabajar
98 - Haste que tenqa leche 1a madre
99 • No sabe

"""'DQJU\, &r"ORA, PIUSB n LAG lTL'rIJDUJ 24 IIODa a

19. l.CU6ntas veces le dio pecha a, ayer durante 81
dla? (nombre del nino)

# Vece.
99 • No ii6e­
00 - No Ie dio

. 20. i.CU6ntas veces le,diO ~chO a

, Veces
99 .. No BiiEe-
00 - No 18 dio

_~_~_,_~_~ ~_Anoche?

(nolltJr.a de1 niflo)

21. llA dio leche de lata 0 de vaca AYER 0 JUIOCHE?

1. 5i
2. No

22. ,Le dio t6 AVER 0 ANOCHE?

1. 5i
2. No -------------------> Pase a I 24

23. ,Le dio e1 t~ como remedio?

1. 51
2. No

24. ,Le dio agua AYER 0 AHOCHE?

1. 5 i
2. No

25. ,Le di6 otro lIquido AYER 0 ANOCHE?

1. 51
2. No



..I. l.CUAntas _emana. tenia e1 I'lino/a CU/ilnc\o 1. d16 por primer. ve&
alqun LIQUIDO, aae.'. de 18 lecbe materna?

:,···S.mana.···--

~
Menos de una semana

7. 0 1.' ha iDtroducido 1.1quidos todav1a. ---> Pas. a 1a I 29
99 • sabe, no recuerda

27. ,La di~ &yer 0 anoche EN PEPE alqUi10s de .aoll l1quidos que
menc)t6n6?

1. s1
2. No

28. ,CUAntas samanDa de .dad tenia _1 nit&«:>/. cuando l~ di6 UN
P~E por primera vez?

I Semanas

00 - Mllnos 'de ~ aemana
77 • Nunca Ie ha dado
99 - No aabe, no recuerda

,;
29. lAIC]U1en le dijo en 61qun momento que NO DEBOlA USAR UN PEP!

para darle cualquier 11quido a1 nlfto?

1. 51
2. No

JO. Durante el d18 de AYER t l1e d16 a1 nifto alquna COMIDA como
atoles, frutas, frijoles, arroz, 0 tOJ:"tilla?

1. 51
2. No ------------> PABE A LA I 32

:31. l.CvAnta& .amana. tenIa 81 nif\o/a cuandc) 18 di6 pOl" prillera V8Z
UJ;tJNA COMIDA, adeoAs que. 14 lache materna (18 leche 8uya)?

I Se21anafl
00 • No Babe, no-recuerda



COIIOCDaJDr.tO

32. ,CUll•• LIQUIDOS piensa usted que Ie debar1. dar a un niftQ d.
TRES (2) NESES de edad? ~H() LD IJ\8 U8zaUU'rU, PRBGUIft'B.
tALGO KU?J

Menciontl No Mencion6

-
. Lecht! ml!terna

Otr08 ·11quidos como leche
de v&ca, jugo, sopa, ~tc.

1

1

2

2

.:.i... -,Le deberla dar AGUA 0 AGUA AZUCARADA a tm nino de TRES .(3)
MESES de edlrd?

1. 51
2. No

34. ,CUAles COMIOAS piensa usted c~. 1. daberla dar a un nino d8
TRES (3) HESES de edad? u.o LD LU\ UlIPuunw, PIlUUJI"na
l.ALGO KAB?)

Ninguna cozida
Cocida como atoles,
frutas, U otra comid~

Mencion6

1

1

No M.ncian6

2

2

35. ,CuAles LIQVlOOS piensa usted que le debex'1a dar c un nino de
CINCO (5) r:ESE~ de edad? U'O LD LAS UIBPtJUTU, PUQUftIU
l.ALOO J>O\B?)

Mencion6 No Menciori6

Leche materna
Otros 11quido8 como lachs:
de v8ca, juga, sopa, etc.

1

1

2

2

Jb, ,Le deberla dar AGUA 0 AGUA AZUCARADA a un nino de CINCO (5)
MESES de edad?

1. 51
2. No

i
....



37. LCUlle.,:· cOMIDAS ta-ienaa ·ust.acl que 1. debert. dar 8 un nifto de
CINCO (5) MESES de edad? (110 Lb. LaB D8PUBIft8, I'UQmr!'RI
I.1\LGO HU'I)

- Ninquna comida
Comida como stoles,
fnitilS, .U otra: com1d.a. ,

Mencion6

\

1

No Mencion6

2

,

38. lA los cuAntcs meses cree ustod que se deJ:>er1a dar per primera
vez, AGUA 0 AGUA AZUCARADA a un nifto?

I Meses
.

00 - Menos do un me.
gg .. No sabe, no Tficuerda

. 39. ,Ao los cuAntos meses cree ustflld que se deberia dar por primer.
v.~, ALCUNA COMIOA a un nino?

I Meses

00 • Henos de un mes
99 • No sabe, no recuerda

::::lr
AHORA L2 VOY A LEER tTNA8 caSAS t Qt1IDO QUI 0 DIeD. 8I Illaft DB
AC11Ell.DO, p;Jl DE81\CUERDO 0 SI NO SUE.

.. 0 La madre que no produce leche suticiente, debe poner ttl nlf'lo
a1 pecho mas seguido.

J. • 51
, i'". No
J • No sabe

41. Durante 109 primero5 d1as de vlda, el nino 8010 nec~~ita 1a
primera leche (leche amarilla/calostro) para llenarse, y NO
NECESITA NADA MAS.

51
2 . No
3 • No sabe

. "

42. La leche de vac~ 0 de lata es tan buena y alimenticia como 1a
leche materna.

1. 51
2~ No

"-:J. No sabe



.. 43 Una _dr. pobre 0 d••nutrida puede 1A11Ben'tar a au tierno 8010
con ,.u pecho, sin otro allmento.

1. 81
2. Ho
3. No Babe

44. Un rec!in nacido nec••ita aqua a4em.6. qlla 1ech...terna para
calmar 1. ead.

1. . Si . (
2. No
30 No.at:.

45. Un n1fto qua toma pecha, nec••ita toBar 11& laeha u. VOcelll en
.1 d1a p que un nil\o que toma lecbe c!e VlLC& 0 d. lata~

1. si
2. No ...

3 • No eabe

46. La leche de V8ca o d. lata .ngorda us que 18 lechG matarna.

1. 51
:2 • No
) . No Slibe

47. CUando 8e empieza a dar otrolll al1mantofJ al nif\o, ade.mAs de 1.
lsche materna, SE SECA 18 leche materna de una madre.

1. s1
2. No
). No sabe

XORBILIOAD

48. ,£Stuvo con d1arru AYE:R

1. S1
2. No,

?
(noll1ir8 del nIf\ci')-

49. l Estuvo con 18 nar1z tapada ,~'fER----
1. 51
2. ~o

I.CCUO

J



50. l.En culnto t1empo 118gB ust,A(cl ~:1 centro dar '.alueS c!Cinde va mA.
frecuentemente?

1. Menos d. 1 hora
2. 1 a menos de 2 horaa
3. 2 a menos ~e 3 horas
4. 3 0 maa horas
'5. No visita centro de sa~
8. otre

Desde enero de 1992, ha visto a1qQn man8aje sabre lactancia
materna par la televisi6n?'

1. s1
2. No

52. ,DeRde enero dM 1992, ha escuchado per la radio alqQn mensaje
sobre lactancia materna?

1. 51
2. No ------------------> Pas. e 1a I 54

5J~ EGOS mensajes por l~radiol ~os ••cuch6 durante.1 afta pasado?

esos mensajes durante e1 presents afta (1993)1

1. si
:2 • No

54. Ha escuchado

1. s1
:2 • No

,
~- -

55. ttQuA !Qensajes sabre Lactancia Materna he escuchado per 18
radio? (NO LZA ~ RBSPOZ8TAB. P~B, ALGa NAB?)

H8nclon6 No mencionO
..

- en los ~rio~ros seis mese5, ~~10

leche Mat_rna y nada mAs
- En los primero. eels ~ese&, no dar

otros alimentos
- Importancia de 1a primera lecha

(calostro)
- EntT6 mAs mama e1 ni~o, mAs leche

produce la madre
- Dar sOlo leche materna protege a1

ni~o de las diarreas
- Toda mujer embarazada Q que est6

es.t~ dando el pecho, debe comer m~s

- Introducci6n de alimentoa a partir
de los eels meses

- Dar pecho hasta los dos A~O.

- Otro

1

1

1

1

1

1

1
1
1

2

2

2

2

2

2
2
2

CJ(')



55e Par cuales emisoras ha escuchado .808 mensaj~.? «.0 LEA LA8
·...UUTUo .UC'lmrl'B, .a.LGll1& MaJJ?)

- La Voz de occidents
- Radio Sultana
- Ecos da Celaque
- Radio Juticalpa
- Radio Constalaci6n
- Radio Diana
• Radio Exeelsior
- Radio Kristell
- Rad~o Maja.tad
- Ra~io Sterao One
- R4dio Catacamas
- La Voz de Olancha
- La voz del Patuca
- Rad.io Am'rica
- HRN
- Otra

Mencion6

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

No mancion6

2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

57. ,Fu. a control ft alqOn e.t8~1.cim!ento de salud durant••u
Oltimo ambarazo?

1. S1
2. No -------------> Pa•• a ~a # 58

58. CUantas vec.dS rue ·6 control prenatal?

veces

B .. 8 0 mas
9 .. No recuerdl1

-
59. LA d6nde rue e control? (S1 rue a m6s de un establecimiento,

~ndique al que tUG un mayor nOmaro de vecclltJ)

1. CESAR
2. CESAMO
J. Hospital del MSP
4. Hospital dal IHSS
5. Ho.pital/cllnica/m~dicoprivado
6. Otro----_._----

",. I&.



No Menc:ion6Mencion6

,Qu6 consejos sabre Lactanci& Materna recibi6 en esas visitas .
de control Cie embarazo? (NO LD r..u RE&'UJ:S!'U .. PU9tnr:E, ALOa
DB?;

60 ..

- z~ los primeros seis meses,
leche ~a~erna y nada m&s
En los·, pr~eros seis meses.
otros alimentor.

s610,.

no dar'
1

1

2

2

Impo~tancia de la primera leche
(calostro)
Entre m~s &~m~ el n:~o, mAs leche
produce 1a madre

- Dar s610 leche mat~rna prote?e _1
nifto de las diarrea.

- Toda muj2r embara~ada 0 que est6,
dando el pecho, debe cumer mAs

- Introducci~n de alimentos a partir
de los sei~ me:;es

- Dar pecha hasta los dos aftos
~ Otro

1

1

1

1
1
1

2

2

2
2
2

61 ~Visit6 a a:guna partera para hacers~ un control dur&nte su
Oltimo embarazo?

1. si
2. No --------------> Pase a la # 60

62. iQu~ consejos sabre Lactancia Materna recibi6 de 18 partera
durant.e esos controles? ()lO X.D LAS USPU1UI'fU. PJUIQUiI'l'lI, J\LQO
KABl)

Mencion6 No Mencion6

En los primeros 5ei~ meses. 5610 (Al
l~che materna y nada mAs W

- En los primeros seis meses. no dar
otros alimentos ~~~

- lmportancia de 18 prlmera leche
(calostro, (02.,f'
Entre <-mAs mama. el niJio, mas leche
produce 1a madre \J) ~ c...

- Dar s610 leche materna protege al
nino de las diarreas \D 1.. D

- Toda mujer embarazada 0 que est~ '"
dando el pecho, debe comer mAs ~~y

- Introducci6n de alimentos a partir
de los seis meses (o1/Y
Da:r:- pecho hasta los des atles (0 it G

- Otro
~iypr

1

1

1

1

1

1

:1
1
1

2

2

2

"l..
2
2



E3.·· ...c.v1ait6.. a1c.lfin eatablracimiento de salud para control (CSe 1a
. ::1tlau e.·nl!. n.l.~o) clespu6s de su (iltao parto?

s! .
No·~-~-~-~---~-~-> Pase a 141 # 63

64. ,A dOnde tue a control deEpuis d.l parto? (Si vi.it6 mi. de un
astablecimiento, sef\ale aqull!l que villit6 mmyor ndmero d.
veces)

1. CESAR
2. CESAMO
3. Hospital del MSP
4. Hospital del IHSS
5. Hosp,ital/c11nica/m6dico pr!vado
8. otro

65. lQue consejos sobre lactancia mat.e'!;"n. recibi6 en e.as vi.ita.
de control despu6s del parto? (RO LBa LAS "'PUB8~.

PUGmrrE, hLGO MAS'?)

Mencion6 No Mancion6

En los primeros seis meses, e610
leche m~terna y nada mAs
En los primeroB seis mesas, no dar
otros alimentos

- Importancia de 1a primera leche
(calostro)

- Entre mA.s mama. e~ n ;.1\0, mAs leche
produce la madre

~ Dar 5610 leche materna protege a1
ni~o da las di~rreas

- Toda mujer e~bQrazada 0 que est4
dando el pecho, debe comer mi

'- Introducci6n de alimentos a partir
de 10$ seis meses

- Dar pecho hasta 10& dos anos
- Otro

1

1

1

1

1

1
1
1

2

2

2

2

2

2
2
2

66. i'·'~.oitO alguna partera para control (de 1a mamA 0 ..1 nino)
despu~8 de su ultimo parto?

1. s1
2. No ------------------> Pase a 18 , 65



6'. ,Que cons.jos 3~bre lactancia materna recibi6 de 1e partcra en
aaas 'vis!tas de control despu6s del parto? (110 LD LAS
auPtJES'1'AS ~ PIt2Gtm'l'I, ALGO MU1)

Mencion6 No Mencion6

- En los pri~eros s~is meses, s610
leche materna y nada mAs

(- En los primeros seis mesas, no dar
otros alirne~tos

- Importancia de 1a p~imera leche
(calost:'o)

• Entro ~t~ =~=~ ~1 nino, mAs leche
produce la madre

a Dar s610 leche materna proteg_ al
ni~o de las diarreas
Toda ~ujcr e~b~razada 0 que est'
dando el gecho, debe comer mi.

. Introducci6n de alimentol; a partir
de los seis mesas
Dar pec~o hasta los dos a~os

Otro

1

1

1

1

1

1
1
1

2

2

2

2

2
2
2

68. Aparte del control prenatal y poatparto, " ••de enero d. 1'92,
ha recibido Ua. a:quna charla en qrupo sabre Lactancia
Materna?

1. Si

2. No ---------------------> Pas. a # 69

69. eu~nta5 charlas de este tipo recibi6?

I ce charlas

9 ... No recuerda

70.
~

Quien le dio esta (0 la Olt.:l':'a)~harl~ 81
RlBPU=E~, ~;OTE EL P~BON~Jl DE YOR ~GO

..-/

1. M~dico

2. Enfen:era
J. Promotor
4. Part:era
8. Otro
9. No recue:::-da

71. La pe):... sona que le dio esa charla, era del Ministerio de SaluQ
POblica 0 de otra lnstituci6n?

1. Ministerio de Salud PQblica
2. Otra instituci6n
9. No recuerda



72. D••de .nero de 1992,. c.le han dado alqQn 'f':)lleto lIobre lactancia
materna?

( 1. s1 '.,,'
2. No ---------.-------------> Pase a la # 71

73. Ese tolleto 10 daba .1 Ministerio de Salud PQb1ica U otra
instituci6n?

1. Ministerio de Salud Publica
2. otra instituciOn
9. No recuerda

74. Deade enero de 1992, ha vista alqdn afiche 80bre lactancia
materna? • •

1. Si
2. No ----------------------> Pas. a 18 I 73

75. En donde ha visto el afiche? .0 LBa LAS ....UB8T~. PRBGUBTB,
1Dl QtrB OTRO LOQU?

- Centro de Salud/hospital pQblico
- Casa de personal comunitario (par-

tera, guardiAn, colaborador, dis­
tr1buidor de LITROSOL, etc.)

- Otro

Mencion6

1

1
1

No mencion6

2

2
:2

76. Desde enero ~ 1"9'"9"2, .re-~ablado sobre la laceancia materna
alq4n veClno, amigo 0 tamiliar?

1. 51
2. No

77. Por favor, sefiora, complete 1a siguiente frase:

" En 108 primero~
mas ...

Compl~t6 el slogan

1. 51
2. No

, solo leche matern& y nada



,
..:78 "

"

...
~~abaje afuera da 1a casa?

1. 51
2. No'------------> Pas. a 18 I 77

79. ,CU6ntall hora. per semana trabaja afY«are de la caea?

., Hor••
99 • No recuir'da

80 ',Puade leer usted?

1. 5i
2. No

81. .;.CU4ntolJ anoa de educaci6n complet6 ulI,t4td?

# Mos
co 82 Ni~n-aKo

82. ~euAnto. hijo. vivos tiana usted?

I Hijo" vivos

83, 'lCUAntos 8"05 tiene usted?

I Afaos

04. Tipo del,Piso:

1. Tierra
2. Otro

85. Puente de abastecimiento do aqua:

1. Se tra8 del rio, POl~ 0 quebrada
2. Se trae de 14 llave
1. Tien. llave en 18 case

86. Servicio sanitario:

_.
2.
3 •

Tiene inodoro
Tien. letrina
Vlln a1 monte

MUCH1~S GRACIAS PC)R SU COLABORACION

C:\WP51\EVAL-LH.9J\KADRES.DOC



ANNEX 3

Content of Knowledge Scales Used in Analysis
of Health Worker Survey~

SCALE 1: EXCLUSIVE BREASTFEEDING FOR NEWBORN

IL
=

Variables
: :

1. First breastfeeding should take place 10 minutes after birth.

2. A healthy newborn does not need (sugar) water or serum.

3. A newborn does not need water to quench his thirst.

4. A newborn needs colostrum and nothing else.

SCALE 2: EXCLUSIVE BREASTFEEDING IN THE FIRST SIX MONTHS

Variables

1.
.,...
3.

4

5

6.

7.

8

9

Five-month olds should be breastfed.

Five-month olds should not he given other liquids .

Five-month aids should not he given (sugar) water.

Five-month olds should not be fed (other) foods.

Five-month aids should not be fed solids.

Water can be introduced at six months.

liquids can be introduced at SIX months.

SoIJds can he introduced at SIX months.

ExclUSive breastfeedlO!! Up 10 SIX months



1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13

14

15

16

17.

18

19

20

21

23.

24.

25.
26

ANNEX 3, Continued

Content of Knowledge Scales Used in Analysis
of Health Worker Surveys

SCALE 3: OVERALL

Variables

First breastfeeding should take place 10 minutes after birth.

A healthy newborn does not need (sugar) water or serum.

A newborn does not need water to quench his thirst.

A newborn needs colostrum and nothing else.

Five-month olds should be breastfed.

Five-month olds should not be given other liquids.

Five-month olds should not be given (sugar) water.

Five-month olds should not be fed (other) foods.

Five-month olds should not be fed solids.

Water can be introduced at six months.

Liquids can be introduced at six months.

Solids can be introduced at six months.

Exclusive brcastfeeding up to six months.

Brcastmilk is bettcr than cow's milk or powder milk.

Brcastmilk fattens the child more than cow's milk or powder milk...
Brcastmilk protccts against disease.

Brcastmllk is hygienic.

Breastmilk hclps (0 rosIer a closer relationship hetween the mother an child.

Brcastfccding is more econormcal.

Brcastfeeding is convenient

Breastfeeding rcpreselHs physlOlog Ical advantages for the mother.

Brcastfecding pennlts child spacm~!

A mother who does not produce sufrtclent breastmilk must breastfeed more
frequently.

Malnourished mothers can hreastfced children.

Mothers with inverted nipples can breastfecd.

Nipples split due to the positIon thl: child is held when breastfeeding.


