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EXECUTIVE SUMMARY

This report presents the results of an endline survey of the Child Survival Project
implemented in Cotopaxi, Ecuador from 2009 to 2013. It compares those results to those of
the baseline survey performed at the start of the project.

A. Objectives

The goal of the endline survey was to compile maternal and neonatal health data from project
intervention sites through a knowledge, practice, and coverage (KPC) survey of households
with children under 2 years of age. Information from the survey on the project’s main
indicators will enable stakeholders to compare 2010 baseline and 2013 endline data and
contribute to the attainment of project goals and objectives.

Specific objectives:

e Obtain endline data on Child Survival Project indicators

e Measure endline Rapid CATCH USAID indicators (as required by USAID [US
Agency for International Development])

e Obtain qualitative and quantitative endline data for Ecuador CSHGP operations (OR)
research focused on an early postpartum home care intervention to measure OR
results

B. Methods

The endline survey used the same questionnaire that had been developed for the baseline
survey. Both surveys were planned in agreement with Cotopaxi Ministry of Public Health
(MOBH) officials who helped determine survey objectives, design, and implementation.

The questionnaire measures three sets of related indicators: 1) project-wide indicators, 2)
project operations research indicators, and 3) USAID Rapid CATCH indicators. (Malaria and
anthropometric indicators were excluded with USAID permission.)

An Ecuadorian consultant team was hired to assist the Center for Human Services (CHS)
country team with tasks related to implementing the survey, particularly the sampling
process; the selection and training of qualified, experienced data collectors; and data
collection, entry, and analysis. This was the same consultant group that assisted the local
CHS office with the baseline survey. The group had been chosen for its ample experience
implementing nationwide maternal and neonatal health surveys.

The population targeted by the baseline and endline surveys included mothers of (living)
children under 24 months of age who reside in rural areas of Cotopaxi province. The sample
size was 412 households that were randomly selected from a sample of 49 “census sectors”
(small geographical divisions) in six counties and 25 parishes.

C. Key Findings
The following are the principal findings of the endline survey relative to proposed project
interventions and results:
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Intervention/Result 1: Increased availability/access to and utilization of a coordinated
continuum of high-impact maternal-neonatal care (MNC) services

Coverage of institutional antenatal and delivery care services increased, particularly for
indigenous women. Indigenous women experienced an 8% increase in coverage of four or
more prenatal care sessions and a 9% increase in the coverage of qualified delivery
assistance.

About half the women in Cotopaxi deliver at home. The percentage of home visits increased
among all interviewees, from 7.8% to 8.3%. However, among women who had home
deliveries, home visits in the first 48 hours after birth fell by 5%, although visits within the
first of week of delivery rose by 3%. This group also had a 4% increase in early postpartum
home visits by skilled providers.

The number of women who stayed in the health facility two days after a facility birth rose by
5%; these women were potentially able to benefit from facility-level interventions to promote
improved postpartum counseling and routine discharge care.

In summary, these results show the interventions’ success in expanding the role of traditional
birth attendants (TBAs) for providing community antenatal care. They also demonstrate that
the interventions successfully promoted access to and the utilization of skilled care,
particularly among indigenous women. Interventions to promote early postpartum home-
based postpartum care for mother and newborn were less successful, particularly among the
main target group: women who had home deliveries.

Intervention/Results 2 and 3: Improved knowledge/demand for evidence-based MNC
services and improved household health practices (Result 2); Improved quality of MNC
services (Result 3)

Knowledge among women on danger signs increased considerably, particularly relative to
delivery and the postpartum period, where percentages increased more than 30 percentage
points. Maternal health practices also improved. Women who undertook at least two birth
preparedness actions rose by 10%.

Newborn health practices did not improve with respect to immediate breastfeeding, which
fell by 3%, and to adequate umbilical cord care, which fell by 11%. However, the number of
mothers who exclusively breastfed their child until the age of 6 months increased 23
percentage points.

The number of women who reported using a modern family planning (FP) method increased
by 4% as did the number of women who believed they should wait at least two years before
having another child.

Improvement of MNC quality is supported by the significantly larger number of women who
reported having at least two tetanus vaccinations, which increased by 10%.
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Results suggest project interventions focused on behavior change communications (BCC) at
the community and facility level, which included strengthening TBA capacity for evidence-
based counseling, were successful, although less so for the postpartum period: fewer women
had knowledge of the optimum timing for postpartum care, and fewer implemented newborn
health practices (immediate breastfeeding and adequate umbilical cord care). Data also
evidence the positive outcome of interventions to integrate FP counseling and services into
routine postpartum services at both the facility and home levels.

(7]



CHILD SURVIVAL PROJECT: ENDLINE KNOWLEDGE, PRACTICE AND
COVERAGE SURVEY

I. BACKGROUND

A. Project Location and Background on the Area

The Child Survival Project is located in Cotopaxi, a central highland province in Guatemala
administratively divided into seven cantons (Latacunga, La Mana, Pangua, Pujili, Salcedo,
Saquisili, Sigchos) and 49 parishes, 38 of which are rural (map in Annex A). The project
term is from September 2009 to September 2013.

According to the latest available national population and household census, Cotopaxi has
409,205 inhabitants, of whom 70% live in rural areas and 22% self-identify as indigenous'.
The principal indigenous group is the Panzaleo, of the Kichwa nationality, whose members
are organized into approximately 850 rural communities®. The majority of the population
identify themselves as “mestizo”, a term from the colonial period to refer to people with
Spanish and indigenous ancestry.

Over 50% of Cotopaxi’s labor force lives in rural areas, where the main economic activity is
crop and livestock production (49.7%), followed by manufacturing (9.9%), commerce
(12.1%), services (12.1%), transportation (4.5%), construction work (6%), financial services
(1.1%), and other activities (4.4%)’. Crops (corn, wheat, barley) are produced in temperate
weather zones, while cocoa, bananas, coffee, sugar cane, and flowers (the last for export) are
cultivated in warmer subtropical areas. Much of the land is grasslands used for cattle/dairy
production.

B. Characteristics of the Target Population

The project’s target population comprises Cotopaxi women undergoing the pregnancy, labor,
delivery, and the postpartum periods and newborns during the postpartum period. The 2010
population census indicates that the number of Cotopaxi children under age five was 34,858
and that of women of reproductive age was 104,358, In 2011, the province registered 6649
live births”.

TINEC (National Institute of Statistics and Censuses). VIl Population Census and VI Household Census. 2010.

? http://www.conaie.org/nacionalidades-y-pueblos/pueblos/sierra/panzaleos/.

* Coordinating Ministry of Production, Employment, and Competitiveness. Production Transformation Territorial Agenda:
Cotopaxi Province. May, 2011.

4INEC. VII Population Census and VI Household Census. 2010.

5INEC. Vital Statistics Yearbook: Births and Deaths. 2011.
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Table 1: Population of Women of Reproductive Age and Children under 5 in Project Target

Area
Number Percentage
Infants: 0-11 months 7633 1.9%
Children: 0-59 months 42,491 10.4%
Children: 12-59 months 34,858 8.5%
Woman: 15-49 years 104,358 25.5%
Total 409,205 -

Source: INEC. VII Population Census and VI Household Census. 2010.

Data from 2010 vital statistics records set the maternal mortality rate for Cotopaxi at
133.5/100,000 live births®: among the highest rates in all Guatemalan provinces and greatly
surpassing the national rate of 69.4/100,000 live births. Cotopaxi’s infant mortality is
14.6/1000 live births, again much higher than the country rate of 10.9/1000 live births.
Cotopaxi’s neonatal mortality is also prominent at 7/1000 live births’, only slightly lower
than the national rate of 8.3/1000 live births.

C. Social, Economic, and Health Conditions in the Project Area
During the last three decades, Cotopaxi’s illiteracy rate has fallen dramatically, from 23.7%
in 1990 to 13.6%" in 2010. The average number of years of schooling is 7.7°.

The province’s percentage of people living in poverty based on the Unsatisfied Basic Needs
index is 75.1%'°, among the highest in the country. This figure increases drastically for the
province’s indigenous population, 96.4%'' of whom live in poverty.

Data gathered by the Coordinating Ministry of Social Development situates Cotopaxi as one
of the three central highland provinces that have the highest percentages of chronic
malnutrition in children under age five (Cotopaxi’s is 42.6%)'?, which significantly exceeds
the corresponding nationwide percentage (25.8%). In Pujili, a canton predominantly
comprised of an indigenous and rural population, chronic malnutrition in children under five

is 63%", the highest among Cotopaxi’s cantons.

Mortality of under-five children in Cotopaxi is mainly caused by diseases of the respiratory
system (20.9%), such as pneumonia; conditions originating in the perinatal period (13.2%),
which include diseases related to short-term gestation and low birth weight; and intestinal

6 INEC. Vital Statistics Yearbook: Births and Deaths. 2010. (Ratio calculated based on the adjusted number of 2010 births).
TINEC. Vital Statistics Yearbook: Births and Deaths. 2010. (Rate calculated with unadjusted number of 2010 births).

8 INEC. VII Population Census and VI Household Census. 2010.

9 Ibid.

10 SIISE (Integrated System of Social Indicators of Ecuador). (Index calculated based on 2010 census data).

" Ibid.

12 Coordinating Ministry of Social Development. Map of Chronic Malnutrition in Ecuador. Quito, 2010.

13 |bid.
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infectious diseases (10.9%)'*. Causes of neonatal mortality include conditions originating in
the perinatal period (63.9%), congenital malformations (13.1%), and diseases of the
respiratory system (6.6%)".

In 2010, nationwide direct causes of maternal mortality'® included other maternal diseases
classifiable elsewhere but complicating pregnancy, childbirth, and the puerperium (18.3%);
gestational hypertension with significant proteinuria (17.8%); eclampsia (15.3%); and
postpartum hemorrhage (9.9%). In Cotopaxi, the main recorded causes of maternal deaths
included gestational hypertension with significant proteinuria, abnormalities of forces of
labor, and retained portions of placenta and membranes, without hemorrhage'”.

The main provider of healthcare services in Cotopaxi is the MOH, as shown in Table 2,
updated with 2011 data.

Table 2: Health Facilities in Project Target Area

IESS Various
FACILITY TYPE MOH IESS Rural Social Ministries Municipal ~ Private  Total
Security *

General Hospital 1 1 2
Basic Hospital 5 1 6
Health Centers and 46 46
Subcenters
Health Units
(Puestos de Salud) 17 1y
Ambulatory Clinics 5 39 7 2 53
Clinics w/
Hospitalization ! 1y =
TOTAL 69 6 39 8 1 19 142

Source: INEC, Yearbook of Health Resources and Activities, 201 1.
Notes: * Justice Ministry, Defense Ministry, Education Ministry. “IESS” stands for Ecuadorian Institute for
Social Security.

Most Cotopaxi inhabitants (66.8%'® of men and 72.9% of women) lack health insurance
coverage from IESS or private vendors.

Home births are significantly under-reported in MOH-managed vital records, which depend
on civil registry entries. (Home births are often not recorded in civil registries.) The most
accurate estimates of home-based births are drawn from the 2004 National Maternal and
Child Health Survey (ENDEMAIN). It found that in 2004, 46.5% of Cotopaxi women gave

14 SIISE. 2011.

15 |bid.

16 INEC. Vital Statistics Yearbook: Births and Deaths. 2011.

17 INEC. Vital Statistics Yearbook: Births and Deaths. 2010.

8 INEC. VIl Population Census and VI Household Census. 2010.
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birth at home attended by a TBA or midwife'®. Among indigenous women, that percentage
was 71.4%°. The primary reasons women gave in the 2004 survey for preferring to give
birth at home include “custom” or tradition (56.5%) and greater intimacy and confidence in
family and the midwife (47.1%)>".

Overall, Cotopaxi has high maternal, child, and neonatal mortality rates, rates that can be
linked to low demand for and limited access to qualified care, particularly at the community
level, along with deficiencies in the quality and cultural responsiveness of care provided in
health facilities.

D. National Standards/Policies Regarding Maternal and Child Health

During the last two decades, Ecuador has developed several policies and strategies related to
maternal and child care, the most groundbreaking of which was the 1994 “Law on the
Provision of Free Maternity Services and Child Care.” It focuses on reducing maternal and
child mortality through improved nationwide coverage of quality maternal and child care. A
decade later, the country created the “Sexual and Reproductive Health Policy” with its
accompanying Action Plan (2005). The latter reflects a guiding principle of reducing
maternal mortality through health services that offer essential obstetric and skilled delivery
care, among other strategies. The national government also issued the 2007-2010 National
Development Plan that set as national goals the reduction of infant mortality by 25%,
neonatal mortality by 35%, maternal mortality by 30%, and teenage pregnancy by 25%.

In 2008 the MOH published the “National Plan for the Accelerated Reduction of Maternal
and Neonatal Mortality” along with an accompanying package of “norms” (standards) for
delivery of evidence-based maternal and child care in all public health facilities. This
measure calls for the creation of essential obstetric and newborn care (EONC) networks. The
Ministry also implemented a process for quality improvement of maternal and child care that
relies on evidence-based standards that are to be systematically monitored, measured, and
reported by all facilities.

During this same period, the MOH sought to discuss and define the role of TBAs within the
national health system.  Participating in that discussion were health authorities,
representatives of social and ethnic organizations, and traditional healthcare providers. The
result was several documents and even proposed legislation. Despite these advances, no clear
guidelines are in place from the MOH regarding TBAs’ provision of maternal and child care
in the public health system.

In 2008, the MOH started implementing a new approach to healthcare availing*basic health
teams” (EBAS) within the framework of the New Healthcare Model that was to be
implemented. EBAS teams comprised a general physician, nurse, and nurse auxiliary and
operated out of a health center, since their primary responsibility was to extend health

9 CEPAR (Centro de Estudios de Poblacién y Desarrollo Social). National Maternal and Child Health Survey
(ENDEMAIN). Quito, 2004,. pp. 175.

2% 5)ISE. Nationalities and Peoples Development Council of Ecuador. First National Survey of the Nationalities and Peoples
of Ecuador (ECONAP). 2002.

21 CEPAR, op cit, pp. 224, 226.
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coverage through home visits. In 2012, the MOH, determined to strengthen the first level of
care, modified the Integrated Health Care Model (MAIS-FCI) by 1) adopting a new approach
oriented toward “family, community, and cross-cultural” care and 2) incorporating the
Updated Primary Health Care Strategy (APS-R). This strategy included transforming EBAS
teams into Integrated Health Care Teams. These teams comprise a physician, family nurse,
psychologist, dentist, and midwife’””. New teams also include Primary Health Care
Technicians (TAPS)”, who are community members chosen to receive basic technical
training and to 1) conduct community outreach activities for health promotion, 2) collect data
for family information cards, and 3) notify the team of potential health risks. TAPS are also
in charge of coordinating activities with community leaders, TBAs, and other community
traditional healthcare attendants®.

In 201213, the MOH implemented two important policies that contribute to better maternal
and child health. One is the Nutrition Action Program, which seeks to eradicate chronic
malnutrition and anemia in children under one year by 2015 and to reduce by 50% the
prevalence of anemia in children under age five by 2013. Program interventions include
strengthening nutrition for pregnant women, particularly in rural areas. The other is the
National Family Planning and Teen Pregnancy Prevention Strategy, which includes among its
main objectives the reduction of unplanned pregnancies and associated maternal mortality®.
Several activities have been undertaken to reach these goals.

E. Overview of the Child Survival Project: Goals, Objectives, and Intervention
Activities

University Research Co., LLC (URC) and its nonprofit affiliate, CHS, began to work in

Ecuador in 1995. Since then it has worked in support of the MOH to improve the quality of

healthcare at the national level, particularly in the area of maternal health, through the Quality

Assurance Project (QAP) and the Health Care Improvement project (HCI), both funded by

USAID.

After the turn of the millennium, CHS-Ecuador launched the Latin American Initiative for the
Reduction of Maternal Mortality (LAMM). Starting in 2006, LAMM undertook activities to
overcome cultural barriers to the use of skilled birth attendants. It particularly emphasized
interventions to adapt health services to be more culturally responsive. For example, it urged
public healthcare providers to allow women to choose a birthing position.

Over the course of the millennium’s first decade, URC/CHS-Ecuador developed a profound
understanding of the country’s health problems, particularly in the area of maternal and
neonatal health. The Cotopaxi Child Survival Project was designed based on the work
performed by the QAP and HCI projects to provide support for the MOH in solving problems
related to maternal and neonatal mortality in Cotopaxi.

22 The dentist, psychologist, and midwife participate on the team if population size and health unit complexity warrant it.

23 One TAPS is assigned for every 3000 residents in urban populations and for every 1500 residents in rural populations.

24 MOH. Manual of the National Health System Integrated Health Care Model with a Family, Community and Cross-cultural
Approach (MAIS-FCI). Quito, 2012.

 MOH. Summary of the National Family Planning and Teen Pregnancy Prevention Strategy (ENIPLA). Document for
Journalists. Quito, 2012
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The project’s partner is the MOH through its Cotopaxi Provincial Health Directorate. The
MOH is the principal provider of the country’s health services, particularly for the poorest
segments of the population, which typically have little access to the health services provided
by IESS or the private sector. Over many years, URC/CHS-Ecuador has maintained a
positive and fruitful collaboration with the MOH.

The primary Child Health Survival project goal is to help reduce maternal and neonatal
mortality and morbidity in Cotopaxi. To do so, the project’s overarching strategy is to
improve household health promotion practices and families’ access to and use of a continuum
of high-impact MNC services, at both the household and institutional level, provided as part
of a coordinated network of community health workers (CHWs), health facilities, and social
organizations.

The project proposes an outcomes framework of four key interventions and their respective
strategies:

1. Better availability of/access to a continuum of high-impact MNC, at both the
household and facility levels.

1.1. Strengthen high-impact community maternal and neonatal care integrating TBAs,
health centers, and EBAS.

1.2. Strengthen/develop communication and referral mechanisms among the different
levels of care (community, primary, secondary).

1.3. Improve relations between facility-based health personnel and CHWs/TBAs.

1.4. Engage community organizations.

2. Better understanding of/demand for evidence-based community and facility MNC
services, including improved household health promotion practices.

2.1. Develop communication activities for behavior change.

2.2. Strengthen counseling activities, both at facilities and at home, by skilled providers
and trained CHWs/TBAs.

2.3. Improve the cultural competency of institutional health services.

2.4. Publicize the citizen’s right to quality healthcare.

2.5. Develop mechanisms to enable citizens to exercise this right.

3. Improved quality of MNC services provided as part of a coordinated network of
CHWs and facilities.

3.1. Train TBAs in basic EONC.

3.2. Formulate/implement mechanisms to oversee TBAs and the continuous quality
improvement (QI) of TBA systems/processes.

3.3. Strengthen health workers’ EONC knowledge/skills.

3.4. Formulate/implement mechanisms to oversee facilities and continuous QI of their
systems/processes.

[13]



3.5. Organize an EONC network for the different levels of care.
3.6. Develop/implement community/participant involvement in QI follow-up.

4. Improved policy environment for coordination among CHWs, healthcare
institutions, and community/social organizations.

4.1. Promote a provincial EONC network of community and facility-based services.

4.2. Develop a sub-system for surveillance and analysis of maternal/neonatal health.

4.3. Strengthen canton health committees and the Law on Free Maternity and Infant Care.
4.4. Establish a legal framework favorable to the health network.

F. Objectives of the Knowledge, Practice, and Coverage Survey

The endline survey sought to compile maternal and neonatal health data from Child Survival
Project intervention sites through a knowledge, practice, and coverage (KPC) survey of
households with children under 2 years. Information from the survey on main project
indicators will be used to compare 2010 baseline data against the 2012 endline data, enabling
an analysis of the extent to which project goals and objectives have been achieved.

The survey objectives were identified as:

e Obtain endline data on Child Survival Project indicators

e Measure endline Rapid CATCH indicators (as required by USAID)

e Obtain qualitative and quantitative endline data for Ecuador CSHGP operations
research focused on the early postpartum home care intervention to measure OR
results

II. PARTNERSHIP BUILDING
A. Roles of Local Partners/Stakeholders in Designing the Survey

The MOH Cotopaxi Health Directorate fully participated in the process of designing the May
2010 KPC survey to gather baseline data. At the time, the provincial Director and members
of the Standards Implementation Process and the Cross-Cultural Health Sub-Process helped
with sample design, recruitment of interviewers, review of indicators, and overall survey
review. In addition, the role of MOH Health Directorate officials was crucial to promote the
survey and facilitate access to target communities.

Conducted in July 2013, the endline survey had Health Directorate support, although officials
did not directly participate in planning meetings and activities for survey implementation,
largely due to the fact that the endline survey replicated much of the baseline data-gathering
process. CHS re-hired the consultant firm that had implemented the baseline. The firm has
vast experience conducting maternal and child health household surveys in Ecuador and was
familiar with survey contents, the target population, and fieldwork dynamics.

As it had done for the baseline, the consultant team performed the following activities as part
of its technical assistance:

[14]



e Establishing sample size, distribution, and number of questionnaires per “census
sector’™®

e Obtaining sector maps of the survey area

e Formatting and standardizing the questionnaire

e Developing the data entry program

e Selecting and training experienced supervisors and interviewers

e Collecting data based on the sample size and distribution at the parish and canton
levels

e Implementing quality control procedures

e Entering data

e Creating frequency tables and required reports (statistical charts)

III. METHODS

A. Questionnaire Development

The endline survey used the same questionnaire as the baseline survey (Annex B). The
questionnaire was an adaptation of three independent maternal and neonatal health survey
tools, modified and edited by CHS Ecuador and Bethesda teams.

B. KPC Indicators

The endline questionnaire enabled interviewers to collect data on 37 indicators that comprise
three major categories of data required to monitor and measure project implementation: 1)
project-wide indicators, 2) operations research indicators, and 3) required USAID Rapid Core
Assessment Tool on Child Health (CATCH) indicators. The indicators, their sources, and
corresponding survey question numbers are in Table 3.

?® A census sector is the minimal geographical division used by INEC for inhabitant registration purposes.
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Table 3. Indicator Definitions and Data Sources, by Intervention

Intervention No. Indicator Numerator/Source Denominator/Source Question No.
Use of services: % of mothers of children 0-23 # of mothers with children 0-23 | Total # of mothers with 3.20,3.4
antenatal care months of age who had four or months of age who had at least | children 0-23 months of
more antenatal visits from four antenatal visits when they | age in the study
1 | qualified personnel, in the were pregnant with their
community and/or a health unit, youngest child
when they were pregnant with
their youngest child
% of mothers with children 0-23 # of mothers with children 0-23 | Total # of mothers with 3.1 NO
2 | months of age who did not months of age who did not children 0-23 months of
undergo antenatal checkups undergo antenatal checkups age in the study
% of mothers with children 0-23 # of mothers with children 0-23 | Total # of mothers with 3.9-YES
months of age who received months of age who received children 0-23 months of | 3.19 - YES
3 | counseling on danger signs when counseling on danger signs age in the study
they were pregnant with their when they were pregnant with
youngest child their youngest child
Use of services: % of children 0-23 months of age | # of children 0-23 months of Total # of mothers with 43-1,2,3
delivery 4 | whose birth was attended by age whose birth was attended children 0-23 months of
skilled personnel by skilled personnel age in the study
% of mothers of children 0-23 # of mothers of children 0-23 Total # of mothers with 42-1
5 | months of age who gave birthina | months of age who gave birth children 0-23 months of | through 6
health facility in a health facility age in the study
% of mothers of children 0-23 # of mothers of children 0-23 Total # of mothers with 45-35,6,
months of age who did not give months of age who did not give | children 0-23 months of
6 | birth in a health facility for cultural | birth in a health facility for age in the study who did

réasons

cultural reasons

not give birth in a health
facility
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% of interviewees who recognize # of interviewees who recognize | Total # of interviewees 59-18
at least 2 danger signs during the at least 2 danger signs during
13 postpartum period the postpartum period
% of interviewees who are familiar | # of interviewees who are Total # of interviewees 3.15-YES
with maternal and newborn care familiar with maternal and
14| services in their parish or canton newborn care services in their
parish or canton
% of interviewees who recognize # of interviewees who recognize | Total # of interviewees 5.8-19
at least 2 danger signs in newborns | at least 2 danger signs in
15 newborns
% of interviewees who use at least | # of interviewees who use at Total # of interviewees 6.1-1
16 | 1 modern contraceptive method least 1 modern contraceptive 6.2-110
method
% of interviewees who believe that | # of interviewees who believe Total # of interviewees 5.19-1
their first postnatal checkup should | that their first postnatal checkup
17| be done within two days should be done within two days
% of interviewees who believe that | # of interviewees who believe Total # of interviewees 63-2,3
18 | they should wait at least two years | that they should wait at least
to have another child two years to have another child
% of mothers of children 0-23 # of mothers of children 0-23 Total # of mothers with 3.21 - YES
months of age who received at months of age who received at | children 0-23 months of | 3.22 —#2
19 | least two tetanus toxoid vaccines least two tetanus toxoid age in the study 3.23 -YES
before the birth of their youngest vaccines before the birth of their 324 —#2
child youngest child
% of children 6-23 months who # of children 6-23 months of Total # of children 6-23 AGE>6
20 | have received a dose of vitamin A | age who have received a dose of | months of age in the months 6.14 —
in the last 6 months: card verified | vitamin A in the last 6 study YES
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or according to the mother’s recall

months (card verified or

according to the mother’s 6.15 - YES
recall) 6.17 DATE
% of children 12-23 months of age | # of children 12-23 months of Total # of children 12-23 | AGE>12
who have received a measles age who have received a months of age in the months 6.17
21 | vaccination measles vaccination at the time | study 6.21
of the interview according to the
card or the mother’s recall
% of children 12-23 months who % of children who received Total # of children 12-23 | AGE>12
received DTP1 at the time of the DTPI1 at the time of the study months of age in the months 6.17a
22 | study according to the according to the immunization | study
immunization card or the mother’s | card/child health booklet or the
Use of other services: recall mother’s recall
required R; pid CATCH % of children 12-23 months who % of children who received Total # of children 12-23 | AGE>12
not specttic to project received DTP3 at the time of the DTP3 at the time of the study months of age in the months 6.17¢
and ORT . . . o
23 | study according to the according to the immunization | study
immunization card or the mother’s | card/child health booklet or the
recall mother’s recall
% of children 0-23 months with a | # of children 0-23 months with | Total # of children witha | 6.24 — YES
chest cough and labored and/or a chest cough and labored chest cough in the last 6.25-YES
difficulty breathing in the last two | and/or difficulty breathing in two weeks 6.26 — YES
24 | \weeks who were taken to a the last two weeks who were 627-1,2
qualified health provider taken to a qualified health
provider
% of children 0-5 months who # of children 0-5 months who Total # of children 0-5 5.26
were exclusively breastfed during | have drunk breast milk in the months of age in the
the last 24 hours past 24 hours AND who have study
Healthy practices 25 not drunk other liquids in the

past 24 hours AND who have
not received any other food or

liquid in the past 24 hours
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% of children 0-23 months who # of children 0-23 months who | total # of children 0-23 4.10-87
a6 | Were breastfed immediately were breastfed immediately months of age in the 524 -1
study
% of infants and small children 6- | # of infants and small children Number of children 6-23 | AGE>6
23 months fed according to a 6-23 months fed according to a | months of age in the months 6.5
27 | minimum of appropriate feeding minimum of appropriate feeding | study 6.13
practices practices
% of children 0-23 months with # of children 0-23 months with | Total # of children 0-23 6.22 — YES
diarrhea in the last two weeks who | diarrhea in the last two weeks months of age who have | 6.23 —a, b, ¢
received oral rehydration salts AND who received oral had diarrhea in the last
28 (ORS) and/or an appropriate rehydration salts (ORS) and/or | two weeks
household solution an appropriate household
solution
% of households with children 0- # of households of mothers with | Number of households 6.28 — YES
23 months who provide effective children 0-23 months who with children 0-23 6.29 -3,45
29 | water treatment provide effective water months of age in the
treatment study
% of mothers of children 0-23 # of mothers of children 0-23 Number of households 631-1,2
months who live in households months who live in households | with children 0-23
30 | with soap in the place where hands | with soap in the place where months of age in the
are washed hands are washed study
% of mothers of children 0-23 # of mothers of children 0-23 Total # of mothers of 4.18
months who do not need the months who do not need the children 0-23 months in
influence or presence of other influence or presence of other this study who
31 persons to make the decision to go | persons to make the decision to | experienced any
to a health facility in the event of go to a health facility in the complications during
any complications event of any complications their last delivery
% of mothers of children 6-23 # of mothers of children 6-23 total # of mothers with AGE>6
months who exclusively breastfed | months who exclusively children 6-23 months of | months 5.25
32 breastfed their children until the

their children until the age of 6
months

age of 6 months

age in the study
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Intention to use

% of mothers of children 0-23 # of mothers of children 0-23 Total # of interviewees 3.28 - YES
months who would seek qualified | months who would seek
33 | care upon experiencing a qualified care upon
complication during pregnancy experiencing a complication
during pregnancy
% of mothers of children 0-23 # of mothers of children 0-23 Total # of interviewees 4.19-YES
months who would seek qualified | months who would seek
34 | care upon experiencing a qualified care upon
complication during delivery experiencing a complication
during delivery
% of mothers of children 0-23 # of mothers of children 0-23 Total # of interviewees 5.17-YES
months who would seek qualified | months who would seek
35 | care upon experiencing a qualified care upon
complication during the experiencing a complication
postpartum period during the postpartum period
% of mothers of children 0-23 # of mothers of children 0-23 Total # of interviewees 5.20-YES
months who would seek qualified | months who would seek
36 | care if a complication occurred in a | qualified care if a complication
newborn occurred in a newborn
% of mothers of children 0-23 # of mothers of children 0-23 Total # of women who 44 -YES
months that would recommend the | months that would recommend | gave birth in a hospital or
37 | hospital or health center as a place | the hospital or health center as a | health center

to give birth

place to give birth
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C. Sampling Design

The endline survey used the sample design created for the baseline study to enable
comparisons between initial and final project results. The sample was drawn from a target
population of mothers with a (living) child under 2 years residing in a rural Cotopaxi parish.

The sampling frame relied on data from INEC’s 2010 Ecuador Population and Household
Census, which determines population size by canton, parish, zone, and census sector. La
Mana canton was excluded from the sample because it had not been selected for interventions.

The number of Cotopaxi households with children under 2 years is 13,395, with an estimated
total of 14,122 children under the age of 2. This means that based on these data, finding a
child under 2 years in a household had a probability of 15.3%, while the probability of finding
a household with at least one child under 2 was 14.6%.

The sample size was calculated to be representative of the province as a whole, with a
confidence level of 95% and error margin (precision level) of 5%. The following sample size
formula for proportions was used:

N Z: n(l-7)
2
d(N-D)+Z2 z(1-7)

2

Where:
N = population size (number of households with children under 2 years)
Z. = quantile related to confidence level (1.96)
a = level of significance (5%, equivalent to 95% confidence level)
n = proportion of individuals with targeted behaviors, a priori assumed to be 0.5
d = maximum allowed error level, lower than 5%

The result was a minimum sample of 400 homes with children under 2 years (400 includes a
20% increase calculated in anticipation of survey non-responses).

The study area comprises 1348 census sectors. Estimates indicate an average of 10
households per sector has a child under the age of 2. We chose 49 census sectors to reach the
calculated sample size, including oversampling.

Census sectors were stratified, and simple random sampling was used to choose one sector
from each stratum. The sample distribution, which includes the number of surveys per
selected canton, parish, and sector, is presented in Table 4.
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Table 4: Sample Distribution

. Census Households w/ | Minimum
Canton Parish Zone Sector Strata children <2 sample
999 6 1 27 9
1 3 2 20 7
1 4 3 17 6
14 1 4 28 10
14 4 5 21 7
Latacunga 14 3 6 24 8
5 5 7 20 7
12 2 8 32 11
7 2 9 18 6
7 7 10 19 7
18 8 11 21 7
Latacunga 2 2 12 20 7
Belisario
Quevedo 999 21 13 18 6
Guaytacama 999 / 14 24 8
924 1 15 31 11
Mulal6 999 4 16 20 7
Poal6 999 9 17 21 7
Pastocalle 999 20 18 20 /
999 19 19 26 9
Tanicuchi 999 14 20 20 7
Toacaso 999 5 21 31 11
1 1 22 19 7
El Corazon 999 21 23 20 7
Pangua 999 10 24 18 6
Moraspungo 553 32 25 24 8
999 62 26 25 9
Pujili 999 31 27 17 6
999 11 28 17 6
2 4 29 48 16
Pujili Angamarca 999 3 30 31 11
Guangaje 999 12 31 28 10
Pilalo 1 1 32 19 7
999 44 33 34 12
Zumbahua 999 7 34 28 10
999 82 35 12 4
999 17 36 17 6
Salcedo 999 13 37 27 9
3 3 38 25 9
Salcedo Cusubamba 999 21 39 34 12
999 18 40 18 6
Mulalillo 999 15 41 23 8
Mulliquindil 1 4 42 18 6
Pansaleo 1 1 43 18 6
Saquisili 2 9 44 20 7
Saquisili Canchagua 1 1 45 27 9
Cochapamba 999 2 46 19 7
o 999 13 47 34 12
Sigchos Chugchildn 999 16 48 42 14
Isinlivi 999 12 49 15 5
Total 1155 400
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Once sectors were selected, they were “swept,” meaning data collection staff visited all sector
households to identify those with children under age 2 years until the desired number of
households per sector was reached.

The process of administering surveys was coordinated by the supervisors, who had extensive
experience in administering household surveys and in reading and using INEC census maps.

D. KPC Training

The consultant team selected the necessary number of survey supervisors and data collectors
with an adequate profile and high level of experience in conducting surveys. Training
sessions were held in Quito July 1 and 2, with the participation of 11 interviewers, including
men and women. The training was facilitated by three consultant team coordinators. The
training agenda (Annex E) covered such topics as the general study framework, structure of
the questionnaire tool, and procedures to administer the survey. The training also had a
session simulating questionnaire administration by interviewers through role-play.

In addition to this formal training and in order to further familiarize them with questionnaire
contents, sections sequence, and the flow of questions, interviewers formed into teams and
administered the questionnaire to (real) homes selected on the basis of survey objectives.
This “outside the classroom” strategy helped to achieve training objectives and served as a
mechanism to identify errors and identify corrections that could be made immediately,
additionally helping clarify certain questionnaire concepts.

E . Data Collection and Quality Control Procedures

Data collection started July 3 and concluded July 15 and included only homes with children
under age two. Two field teams formed, each having four data collectors and one supervisor.
Each team was assigned a similar workload according to the sample size and distribution at
canton and parish levels (Annex B).

Data collection was successfully completed as planned and within the established time frame.
In every case, women who were approached were disposed to be helpful and freely agreed to
be interviewed. No interviews were refused or cancelled during fieldwork. Final survey
coverage at the canton and parish levels is in Annex B.

Quality data gathering was assured through activities performed by senior members of the
consultant organization, who closely monitored field operations and the supervisors’ tasks.
The supervisors in turn contributed to data quality control through their assigned activities,
such as managing field operatives’ workloads, using census maps to determine routes, and
reviewing completed questionnaires.
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F. Data Management and Analysis

Collected data were entered into the CsPRO program, an easy-to-use software designed to
enable fast data entry of survey questionnaires and to allow users to later export data for use
with other software such as SPSS and Excel. CsPRO had been used for baseline data entry.

Data capturing and processing were implemented July 16-28 by the consultant team, who
carried out the following activities:

e Data coding and entry by staff who performed this work under supervision of an IT
systems engineer. All collected data were entered and validated.

e Creating frequency lists of survey variables, including the necessary re-coding for
data processing and report production.

e Creating general frequency tables and reports, as well as frequency tables and reports
according to mother’s age and education level.

IV. RESULTS

A. Tables of Results and Graphics for Principal Findings

The project, OR, and Rapid CATCH baseline indicators measured during the endline survey
are presented in Table 5.
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Table 5. Project, Operations Research, and Rapid CATCH Indicators

No. Indicators Numerator | Denominator | Percentage Confidence
Interval

% of mothers of children 0-23 months of age who had four or more antenatal

1 | visits from qualified personnel in a health unit and/or the community when 297 412 72,1 6.1
they were pregnant with their youngest child

) % of mothers with children 0-23 months of age who did not undergo antenatal 19 412 4.6
checkups
% of mothers with children 0-23 months of age who received counseling on 275 412 66.7

3 danger signs when they were pregnant with their youngest child ’

4 % of children 0-23 months of age whose birth was attended by skilled 287 412 69,7 6.6
personnel

5 % of mothers of children 0-23 months of age who gave birth in a health 285 412 69,2
facility

6 % of mothers of children 0-23 months of age who did not give birth in a health 48 127 37,8
facility for cultural reasons
% of mothers of children 0-23 months of age who received postnatal care

7 | from an qualified health worker within two days of the birth of the youngest 245 412 39,5
child
% of mothers of children 0-23 months of age who received a postnatal visit

8 | from a traditional birth attendant (TBA) within two days of the birth of the 17 71 24

youngest child
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% of children 0-23 months of age who were attended by qualified personnel 245 412 595 6.8
9 during their first 48 hours
% of mothers of children 0-23 months of age who received care/counseling 228 412 55,3
10 | within two days of the birth of their youngest child
11 % of interviewees who recognize at least 2 danger signs during pregnancy 286 412 69,4
12 % of interviewees who recognize at least 2 danger signs during delivery 364 412 88,3
13 % of interviewees who recognize at least 2 danger signs during the postpartum 384 412 93,2
period
% of interviewees who are familiar with the maternal and newborn care 354 412 85,9
141 services in their parish or canton
15 % of interviewees who recognize at least 2 danger signs in newborns 399 412 96,8
16 % of interviewees who use at least 1 modern contraceptive method 206 412 50 6.8
% of interviewees who believe that their first postnatal checkup should be 67 412 16,3
17 1 done within two days
% of interviewees who believe that they should wait at least two years to have 369 412 89,6
18 | inother child
% of mothers of children 0-23 months of age who received at least two tetanus
19 | toxoid vaccinations before the birth of their youngest child 223 356 62.6 6.8
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% of children 6-23 months who have received a dose of vitamin A in the last 6

20 | months: card verified or according to the mother’s recall 180 334 53,8 7.6
11 % of children 12-23 months who have received a measles vaccination 206 232 88,8 5.7
% of children 12-23 months who received DTP1 at the time of the study 166 232 71,6 82
22 according to the immunization card or the mother’s recall
% of children 12-23 months who received DTP3 at the time of the study 158 232 63.1 85
23 | according to the immunization card or the mother’s recall ’ ’
% of children 0-23 months with a chest cough and labored and/or difficulty
24 | breathing in the last two weeks who were taken to a qualified health provider 139 202 68.8 9.7
95 % of children 0-5 months who were exclusively breastfed during the last 24 70 79 89 95
hours
26 % of children 0-23 months who started breastfeeding immediately 215 217 99
% of infants and small children 6-23 months fed according to a minimum of 334
27 appropriate feeding practices
)8 % of children 0-23 months with diarrhea in the last two weeks who received 77 138 55,8 11.7
oral rehydration salts (ORS) and/or an appropriate household solution
% of households with children 0-23 months who effectively treat their water 223 412 541 6.8

29
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% of mothers of children 0-23 months who live in households with soap in the 338 412 ) 52
30 place where hands are washed

% of mothers of children 0-23 months who do not need the influence or 3 7 429
31 | presence of other persons to make the decision to go to a health facility ‘

% of mothers of children 6-23 months who exclusively breastfed their children 273 407 67
32 | until the age of 6 months

% of mothers of children 0-23 months who would seek qualified care if they 399 411 95
33 experienced a complication during pregnancy
34 % of mothers of children 0-23 months who would seek qualified care if they 396 410 96,6

experienced a complication during delivery

% of mothers of children 0-23 months who would seek qualified care if they 400 409 98.2
35 | experienced a complication during the postpartum period :

% of mothers of children 0-23 months who would seek qualified care if a 407 412 98,8
36 complication occurred in a newborn

% of mothers of children 0-23 months that would recommend the hospital or 278 285 97.5

37

health center as a place to give birth
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V. DISCUSSION

Baseline survey results are discussed under relevant project intervention categories below, including key program implications for specific
project results/interventions. Because intervention/results 2 and 3 are closely related, their results and program implications are discussed under
a combined category. This discussion relates to the entire set of home surveys. We recognize that some of the indicators may be better analyzed
in subsets of respondent populations who represent specific groups, such as indigenous or only intervention parishes or only rural populations.
These analyses are being done as part of the overall project evaluation, and its interpretation will complement the present document.

Intervention/Result 1: Increased availability of/access to and utilization of a coordinated continuum of high-impact MNC services

A. Antenatal Care

Of mothers who were interviewed, 95% reported having at least one prenatal care session when pregnant with their last child. This figure is
slightly higher than the 92% reported for the baseline study. The percentage of women who received prenatal care in a facility rose from 88% to
95% from baseline to endline, while the percentage of women who received prenatal care at home or in the community fell slightly, from 3.8%
to 2%.

Among the group of women who received prenatal care in a facility, the percentage of those who received care in an MOH facility fell from 93%
to 84%. The percentage of women who reported four or more antenatal care sessions rose slightly, from 69% to 72%. This result varies by
ethnicity: Fewer indigenous women reported four or more prenatal care sessions than mestizas. In relation to the baseline study, the percentage
of indigenous women rose (from 49% to 57%) as did that for mestizas (from 77% to 80%).

These results suggest that a main project intervention regarding antenatal care and the one promoting four or more antenatal care sessions was
significantly successful particularly among indigenous women, rising 8 percentage points among indigenous women and 3 percentage points
among mestizas. Results also evidence general improvement of access to institutional antenatal care, which climbed 7 percentage points.
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B. Delivery Care

The percentage of mothers who reported giving birth in a health facility was 69.7% at endline and 74% at baseline, a reduction of 4%. However,
figures for institutional deliveries among indigenous women rose considerably: 36% to 45%. Facility deliveries for mestizas dropped by a small
amount: from 89% to 86%. Overall, institutional deliveries at MOH hospitals or health centers were 80%, similar to the baseline (81%).

Women who reported home-based deliveries, for the most part attended by TBAs or family members, increased from 26% to 31%. Interviewed
women reported the following as the main reasons for delivering at home: “home deliveries are customary or traditional” (36%), “not enough
time to reach a facility” (30%), and “geographical barriers” (24%). The last two responses are probably related as women may lack time to
reach facilities due to long distances. These responses were also the main ones reported in the baseline study, the major difference being a 7
percentage point’s average increase among women who reported lack of time and geographical barriers in 2013.

The significant rise in institutional deliveries among indigenous women (9 percentage points) confirms the positive results of project
interventions that prioritized the promotion of access to qualified delivery assistance, with emphasis on indigenous women.

C. Early Postpartum Care

Of all interviewed women, 55.3% reported receiving postpartum care in the two days following delivery, in contrast to 62% who so reported at
baseline. This early postpartum care included home visits by a TBA, CHW, or skilled provider (15%) and/or facility care (87%), not mutually
exclusive. In 2010, home visits were 12% and facility care was 93%.

Overall, the percentage of immediate postpartum care provided by qualified personnel, either in home visits or at facilities, was 59.5%. The vast
majority of this care was provided at facilities, mainly hospitals.

Among all interviewed women, 8.3% received a home visit in the first 48 hours after birth, a slightly higher percentage than at baseline (7.8%).
Home visit providers dropped for TBAs from 4.3% to 3.2% and for CHWs from 1.5% to 0.2%, while skilled providers increased from 1.9% to
5.1%. These results could be linked to an EONC micro-network strategy where TBAs identify pregnant and postpartum women in the
community, particularly those at risk, in order to schedule a joint visit with institutional health personnel. Respondents may have overlooked
TBAs as providers of home visits given the presence of institutional health staff, indicating fewer TBA visits and more skilled provider visits
even though TBA visits may not have declined.
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Among mothers who delivered at home, 18.3% received a home visit in the first 48 hours after birth. These mothers also reported more access
to care during the first week of delivery, which rose from 4.2% to 7.3%. They also reported more home visits by skilled providers, which rose
by 4 percentage points and more access to postpartum care within the first of week of delivery which increased 3 percentage points.

Women who reported staying in facilities for at least two days after an institutional delivery increased from 80% to 85%, which implies that
facility interventions to improve postpartum counseling and routine discharge care is benefitting more women having institutional deliveries.

Intervention/Results 2 and 3: Improved knowledge of/demand for evidence-based MNC services and improved household health practices
(Result 2); Improved quality of MNC services (Result 3)

A. Antenatal Care
The percentage of women who received counseling on danger signs during pregnancy rose from 62% to 66.7%, as that for women who received
counseling on birth preparedness, from 54% to 72.6%.

Correspondingly, the percentages of women who have knowledge of at least two birth preparedness actions (80.6%) and who implemented them
(72.6%) show a significant increase of approximately 10 percentage points in comparison to baseline data.

Women who have knowledge of at least two danger signs during pregnancy also increased, from 62.8% to 69.4%, and even greater improvement
occurred in the percentage of women who can name at least two danger signs during delivery, which changed from 50% to 88.3%.

The percentage of women who reported receiving at least two tetanus toxoid vaccinations during pregnancy was 62.6%, having increased
significantly (20 percentage points) in relation to the baseline measurement.

In general, data show ANC counseling services and practices improved as women have greater access to counseling on birth preparedness and
danger signs during pregnancy and delivery, which leads to improved knowledge regarding these topics and to more numerous preventive
actions at the household level. These results suggest that the BCC interventions, particularly those to strengthen TBA capacity for counseling
families and mothers who deliver at home, were successful. Improvement of MNC is also supported by the significantly larger number of
women that had at least two tetanus vaccinations.
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B. Early Postpartum Period
The vast majority of interviewed mothers could name at least two danger signs for women in the postpartum period (93.2%) and at least two for
newborns (96.8%). Both percentages increased drastically in comparison to the baseline measurement (60 percentage points).

The percentage of women who believe that postpartum care for mothers and newborns should occur in the first 48 hours after birth fell from
25% to 16.3%, while those who believe care should occur three weeks or more after birth remain a high percentage (37.6%).

The percentage of newborns who started breastfeeding immediately reached 99%, from 61% in the baseline. Those who were exclusively
breastfed until the age of 6 months rose from 39% to 62.5%.

The percentage of mothers who applied antiseptics to the umbilical cord after birth dropped from 70% to 59.5%.

As compared to the prenatal period, knowledge of danger signs considerably improved for the postpartum period. However, counseling remains
insufficient relative to early postpartum care.

C. Knowledge and Practice Related to Family Planning
Women reporting use of family planning fell over the intervention period from 58% to 54%, while use of at least one modern FP method rose 4
percentage points to achieve a rate of 50%

More women, 89.5% compared to 80%, believe they should wait at least two years to have another child.

These results suggest that access to modern FP methods and FP counseling regarding optimum spacing between pregnancies has improved for
Cotopaxi women.
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VI. ANNEXES

Annex A: Map of Proiect Area with clusters/sampling areas identified
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Annex B: Logistical Preparations and Schedule

Fieldwork Logistics

This phase included basic data collection in selected sites. The following activities were
undertaken:

e Data Collection. Field teams collected information based on the sample size and
distribution for cantons and parishes and on assigned workloads.

e [mplementation of quality control mechanisms during data collection (supervision and
validation) by the Supervisor assigned to each team and monitored by CEPAR senior
technical staff.

According to the schedule of activities, fieldwork initiated on July 3 and data collection
finished on July 15.

Given project characteristics, interviewers were instructed to collect data by sweeping sectors
and monitoring was conducted to validate and include visited households according to sample
design.

Two fieldwork teams were formed:

NAMES ROLE COD.
TEAM A
1 |Edgar Lima SUPERVISOR 11
2 | Patricia Velastegui INTERVIEWER 12
3 |Tania Guaigua INTERVIEWER 13
4 | Maria Montenegro INTERVIEWER 14
5 | Bethy Brito INTERVIEWER 15
DRIVER LOGISTIC SUPPORT
TEAM B
1 |Jorge Macas SUPERVISOR 21
2 | Amparo Alvear INTERVIEWER 22
3 |Miriam Espinoza INTERVIEWER 23
4 | Paulina Morales INTERVIEWER 24
5 |Mario Pérez INTERVIEWER 25
DRIVER LOGISTIC SUPPORT

Based on the sample design and distribution, workload assignments for each field team were

as follows:

Canton Parroquia Zona | Sector Estrato Muestra Equipo
999 44 33 12
Zumbahua 999 34 10 AyB
Puyjili Pilalo 1 1 32 7
Angamarca 999 30 11 A
Guangaje 999 12 31 10 B
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. Chugchilan |22 13 47 12
Sigchos 999 16 48 14 AyB
Isinlivi 999 12 49 5
Saquisili 2 9 44 7
Saquisili Canchagua 1 1 45 9 AyB
Cochapamba 999 2 46 7
999 82 35 4
999 17 36 6
Salcedo Salcedo 999 13 37 9 AyB
3 3 38 9
999 62 26 9
Pujili Pujili 999 11 28 6 AyB
2 4 29 16
Pansaleo 1 1 43 6
Mulliquindil 1 4 42 6
Salcedo Cusubamba 999 21 39 12 AyB
999 18 40 6
Salcedo Mulalillo 999 15 41 8 B
Pujili Pujili 999 31 27 6
El Corazén 999 21 23 7
Pangua Moraspungo 999 10 24 6 A
999 32 25 8
999 20 18 7
Pastocalle 999 19 T 9 B
Belisario Quevedo | 999 21 13 6
Poalo 999 9 17 7
Latacunga Guaytacama 999 7 14 8
924 1 15 11 AvB
Tanicuchi 999 14 20 7 Y
Toacaso 999 5 21 11
1 1 22 7
Mulal6 999 4 16 7
1 3 2 7
1 4 3 6
14 1 4 10
14 4 5 7
14 3 6 8
5 5 7 7
Latacunga Latacunga B 5 2 1 AyB
7 2 9 6
7 7 10 7
18 8 11 7
2 2 12 7
999 6 1 9
Totales 400
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Annex C: Survey Questionnaire in English and Spanish

Informed Consent Form

Organization: Center for Human Services (CHS)

Sponsoring Organization: USAID

Project: Cotopaxi, Ecuador Essential Obstetric and Neonatal Care (EONC) Project

Operations Research Topic: Understanding Barriers, Opportunities and Outcomes of Early Home-
Based Postpartum Care by Traditional Birth Attendants

Purpose: The proposed research will examine current barriers (and opportunities) to the introduction of
early post-partum care including improved care- seeking and follow-through with referrals for
complications.

Procedures: The interview will take place in a location that is convenient for you. This interview is
expected to take 30 minutes to an hour. You will be interviewed by a trained data collector.

Foreseeable risks and discomforts: This study poses minimal risk. You may experience some
inconvenience about sharing an opinion or comment about your role, responsibility and practices, or the
roles, responsibilities, and practices of other community members. To minimize the risks, you will be
interviewed by a same-sex interviewer in a private place. We will not use your name in the research
findings.

Confidentiality: All data collected as part of the study will be kept confidential and will be securely
stored at the local project office. No data collection tools or notes will include your name in order to
protect your privacy.

Voluntary Participation: You may choose not to participate in this evaluation if you do not wish to do
so. You may also choose to stop participating at any time during the interview without any negative
consequences. Participation is completely voluntary.

Benefits from the Study: Information from the study will be used to improve postpartum home-based
care, TBA support and functionality, health system linkages, and service delivery in local communities.

Who to Contact: If you have any questions you may ask them now or later, even after the study has
started. If you wish to ask questions later, you may contact Mario Chavez, Co-Researcher (local
contact), via phone at (222-22-119) or via email at mchavez@ecnet.com.

Do you have any questions?

(Interviewer Signature) (Date)
Note : The signature indicates that the interviewer has read this document and informed the potential
interviewee.

Do you agree to participate in this study ? Yes[_11 No[ 10

(Interviewed Signature) (Date)
Note: A signature is required if the potential interviewee is literate and/or can sign. If the person is
illiterate, please write N/A. In this case, the interviewee's signature is sufficient.
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Knowledge, Attitudes and Practices (KAP) Survey on Neonatal and Maternal Health

2010

To be eligible for this survey, the woman must have at least one child who is 0-23 months old

Ask the mother if she has children under 24 months who live with her. If yes, proceed with the interview. If no,

thank the mother and end the interview

Questionnaire N° : / / /

GEOGRAPHIC AND SAMPLING DATA

1.1 PROVINCE: / / /" 1.2 CANTON: [ |
1.3 CITY OR RURAL PARISH: A B B 1
1.4 COMMUNITY, NEIGHBORHOOD:
1.5 ZONEN° |/ / / /1.6 SECTORN® / / /1.7 BLOCK N / /
1.8 ADDRESS (Street, road)
INTERVIEW RESULT
No. of visits 1 2 3
Date of visits Day | | Day L | | Day L[| |
Month Month Month
. . . Hour | Hour Hour
Start time of interview Min. Min. Min.
. . . Hour | Hour Hour
End time of interview Min. Min. Min.
Result (*)
(*)Result Code:
Completed...........coooviiiiiiiiice e, 1 Name of Interviewer:
Respondent not at home...................... 2
Postponed ...........ccccvvviiiiiiiiiiee 3 Name of Supervisor:
Refused .......ooovvviveiiiiiiiiie 4
Other (specify) .5
PROCESSING Code Date
Coded: / /
Entered: / /
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A. Sociodemographic Characteristics

Il. CHARACTERISTICS OF MOTHER AND CHILD UNDER 24 MONTHS OF AGE

2.1 | Whatis your exact age in years? / / | Years
NO SChOOL ... 0
Incomplete Primary School ...............ccoeviveeinnn, 1
What is the highest level of education you have Completed Primary School .............cccvveeiiinnnnen. 9
29 attained? Incomplete Secondary School ..............ccccceeennee, 3
' Completed Secondary School ............ccccceeeviinne 4
[Note: Choose only one response] Technical training .......vvvveveiiiiiiie s 5
University StUJIES .......ooooeiiiiiiier e, 6
Other, specify: 8
Black? ......ooooii 1
How do you identity yourself?: \I\//IVLrJ]Ii?;t:)a? ......................................................... 9
2.3 | [Note: Read the options available. Register only Mestizlal’?- """"""""""""""""""""""""""""""" 3
one answer] e D e 4
NAIGENOUS? ...t 5
Other, specify: 88
HOUSEWITE ... 1
Peasant WOrKer ..........cccuvvveeiiiiiiiieiiiiiicee e 2
HOUSEKEEPET ...t 3
Public sector WOrker ............ccceveeiiiiiiiieiniininnen, 4
. . - . Trader .ovveesceee e 5
24| What is your main activity or occupation? INAUStry WOTKEr ...t 6
Private employee ............cooocvviiiiiiiieeieceeeeee, 7
StUAENT .o 8
Other, specify: 88
NO TESPONSE ..ttt 99
SINGIE ... 1
MaFTIEA .. 2
DIVOICEA ..o 3
2.5 | What is your current marital status? Separated ..o 4
WIOW ..o 5
Common-law Marfiage .........ccocovvveviireeniineninnen 6
NO TESPONSE ..ttt 99
26 During your life, how many children have you had who / / /
' were born alive? No response 99
27 How many living children do you currently have, even / / /
' if they do not live with you? No response 99
2.8 | What is the name of your youngest child?
. Male ... 1
29| Sex of youngest child: FEMale .....ooveiiiiiiiccc e, 2
Day: / / /
2.10 | Date of birth of (NAME)? Month: / / /
Year: / / / / /
INTERVIEWER: calculate how many months old is
21 | (NAME). If child is less than one month old, write *00” fd o/ Months
B. PRACTICE AND CARE DURING PREGNANCY
lll. PRACTICE AND CARE DURING PREGNANCY
3.1 | Did you have any prenatal checkups when you were YBS ot 1
(12) | pregnant with (NAME)? NO e 22321
During your pregnancy with (NAME), how many
3.2 | months pregnant were you when you had your first / / Months

prenatal checkup?
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Where did you receive a prenatal checkup?

; . Athome (herhome) .........ccocveiiiiiiiiciee 1
[Note: Choose all responses given by the woman. .
. . INthe village ........ocoeeviiiiiii 2>3.6
3.3 | Do not read the list of possible responses. Jumps
. ; In the health center ............ccccveeiiiiii, 323.15
should only be done when response is option 2 or ;
. Not Applicable ..........cccvvvviiiiiiieie i, 9
3 exclusively]
Prenatal Service Utilization at Home or in the Village
Community health worker (CHW) ........................ 1
If at home. from whom did vou receive orenatal care? Traditional birth attendant (TBA) ...........cccocuvernen 2
34 ST youre P 5 | Skilled health worker (doctor, nurse, midwife) ........ 3
[Note: Choose all responses given by the woman.] .
Other (specify): 4
Not Applicable ..., 99
35 How many times did you receive prenatal services at | / / /| N° of checkups
) home during your last pregnancy? Not Applicable ..........cccccccoeviviiiiiiiiii 99
Interviewer, see Q. 3.3. If the woman received
prenatal checkups in the village, ask the following | CHW ... 1
questions; otherwise, jump to Q.3.8 Traditional birth attendant (TBA) ..........cccccveernnns 2
3.6 Skilled health worker (doctor, nurse, midwife) ....... 3
If in the village from whom did you receive prenatal Other (specify): 4
care? Not Applicable ..........ccoceeviiiiiiiii, 99
[Note: Choose all responses given by the woman.]
37 How many times did you receive prenatal services in / / /" N° of checkups
) the village during your last pregnancy? Not Applicable ..........cccccvvviiiiiiiiiiiiiiiiieci 99
Did the woman have at least 4 prenatal visits in her home and/or village?
Yes.  No_
Content of Prenatal Services at Home or in the Village
During prenatal services provided at home (or in the Lzs """""""""""""""""""""""""""""""""" ;
3.8 | village) by [‘name of the community health worker”], D k """""""""""""""""""""""""""" 3
did you receive advice about how to prepare for birth? 08s not' MOW .o
Not Applicable ... 99
During prenatal services provided at home (orinthe [ Yes .........ccoooiiiiiiiiiii e, 1
3.9 village), did you receive advice on danger signs that NO e 2
) may indicate a pregnant woman is sick and needs to D0oesS NOtKNOW .....cveeeeeiiiiiiiiee e 3
see a health care provider? Not Applicable ..o, 99
Received folic acid ..........ccoooivviieeiiiiicee, 1
Received the tetanus vaccine .............cccoecveeeee 2
Received advice about the importance of eating
What other services/care by [‘hame of the community more/ eating a variety of fo0ds ..... A S 3
4 . Physical exam for maternal complications during
health worker”] did you receive?
3.10 pRregqancy ........ | ..................... s 4
[Note: Do not read the list of possible responses. ece!ved counseting on danger SIgS ........ e 5
) Received counseling about preparation for birth ... 6
Choose all responses given by the woman.] . .
Received counseling on newborn care ................. 7
Received information about family planning .......... 8
Other (specify): 9
Not Applicable .........ccvvvveiiiiiiiiiiiii 99
Did the ["name of community agent”] tell you that you | YeS ....cvviiiiiiiiiiie e 1
311 had a problem related to your pregnancy and that it NO Lo 2
' was necessary to go to the health center for special D0oes NOtKNOW ......oovveeeeeiiiii e 3
care? Not Applicable ..., 99
If yes, did the [‘name of community agent”] refer you VB8 o !
NO e 2
3.12 | to a health center because of problems related to your D K 3
regnancy? 0es not' NOW et
P NGt APPHCADIE ... 99
If yes, were you able to go within the time frame Lis """""""""""""""""""""""""""""""" ;
. . o | NO
3.13 recommended by the ['name of community agent’)? Does not know (if the health worker did not
) recommend a time frame) ..............ccccceiiinen 3
[Note: Choose only one response.] Nt ADDIICADIE ..o 99
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HErself ..o 1
Who was the primary person who made the decision Husband ........ccoeiiie 2
to allow you to visit a health center? Head of the household ...............cccooiiiiiiies 3
3.14 Oldest woman in the household ......................... 4
[Note: Choose only one response.] Other (specify): 5
D0oes NOt KNOW ......eveeeiiiiiiieiei e 6
Not Applicable ..o, 99
Prenatal care at the Health Center
Do you know if there are any health facility that Y S e 1
3.15 .
provides care for pregnant women, mothers and NO 2
newborns in this parish or canton? Does not know/ does not remember .................... 9
. . MOH Hospital .......covveiiiiiieeieiieeeeee 1
Interviewer, see Q 3'3." the woman received MOH Health Center/Sub-center ..............cccceennee. 2
prenatal care/counseling at a health center ask the L
following questions, otherwise jump to Q 3.21: EISS Hospital/chinic .........cccovviviiiiiiiiiiiiieeeiiien, 3
’ - Peasant Social Security .............cccovvvvieeeeiinnnnn. 4
316 If you received prenatal checkups at a health facility qulce or Armed Forces Hospital/clinic .................. S
. , Private Clinic/DOCtor ........vvvvveeeiiiiiee e 8
when you were pregnant with (NAME), Where did you Workol lini 9
o more frequently? Orkplace ClNIC ...
go more Irequently Other, specify? 88
Does not know/ does not remember....................... 99
DOCION ... 1
MIAWIE ... 2
347 Who provided most prenatal checkups when you were | NUISE .........ovvieiiiiiiieiieiiieee e 3
' pregnant with (NAME)? AUXIliary NUISE ....covvviieiiiiecii e 4
Other, specify? 5
Does not know/ does not remember...................... 8
348 How many times did you receive prenatal care at the / / /" N° of checkups
' health center during your last pregnancy? Not Applicable ..........cccvvviiiiiiiiiii i, 99
At the health center where you received prenatal
. . . Y S e 1
3.19 | checkups, did you receive counseling on how to care No 9
fgr yourself during pregnancy, and |d§nt|f danger Does not know/ does not remember...................... 99
signs for you or (NAME) who was going to be born?
At the health center where you received prenatal Y S et 1
3.20 | checkups, did you receive counseling on how to NO e 2
prepare for the delivery and birth of (NAME)? Does not know/ does not remember...................... 99

Did the woman have at least 4 prenatal visits to the health center during her last pregnancy?

Yes.  No_

Did the woman have at least 4 combined prenatal checkups, at the community and at home, during her last pregnancy?

Yes  No

Tetanus Vaccination during Pregnancy

During your pregnancy with (NAME) did you receive Y S e

1
3.21 | an injection in the arm to prevent the baby from getting | NO ........ccoeiiiiiiiii 2}
tetanus (convulsions) after birth? Does not know/ does not remember ..................... 9J 3.23
3.22 Whl|§ pregnant v.\ntlh (r]ame), how many times did you / I NC of times
receive such an injection? E—
3.23 Did you receive any Tetanus toxoid injection at any L?)S """""""""""""""""""""""""""""""" !
. . T END
fime before that pregnancy’ Does not know/ does not remember .................... g} 3.25
3.24 Before the pregnancy with (NAME), how many times / I N° of times

did you receive a tetanus injection? —
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Did the woman received at least 2 Tetanus toxoid injections before the birth of youngest child?:

Yes.  No_
Birth Preparation
Identified the center where she should go to give birth | 1
Identified a skilled provider or a TBA to assist with the
DIrth ..o 2
Identified a place where she can go in case of
EMEIGENCY ..evvveeeiiriieeeee et e e e 3
Putmoney aside ..........cccoovvveiiiiiii, 4
What sort of preparations did you and your family Prepare the birth kit (cloth, soap, etc.) .................. 5
3.25 make before the birth of your last child? Identified a transportation method for rapid evacuation
' [Check all responses given by the woman. Do not | in case of emergency ...........cccccevevviiieeeinninnnn. 6
list all possible responses.] Identified a blood donor ...........cccoeieeiiiiiiiens 7
Planned support from family members (assistants,
infant caretakers, fC.) .......cccccoviiiiiiiiii i, 8
Prepare documents (ID, carnet, in case of having
INSUFANCE, B1C.) vvvvvvviieiiiiee e 9
Other, specify? 10
No preparations made ..........ccoovvvevieeiiinnnnnnn, 99
The woman implemented at least 2 birth preparedness elements (A-l)?
Yes.  No_
Identify the center where the woman 1
should go to give birth
Identify a skilled provider or TBA to assist with the 9
birth
Identify a place where she can go in case of 3
In your opinion, what should a pregnant woman and emergency 4
her family do to properly prepare themselves for the Put money as!de . 5
birth? Prepare the birth kit (cloth, soap, etc.)
3.26 ' Identify a transportation method for rapid 6
[Check all responses given by the woman. Do not ?dvacganoglm ga;e of emergency 7
read the list of possible responses.] Plent|fy a blood donor, .
an support from family members (assistants, 8
infant caretakers, etc.)
Prepare documents (ID, carnet, in case of 9
having insurance, etc.)
Other, specify? 10
No response given 99
The woman knows at least 2 birth preparedness elements (A-l)?
Yes No
Danger signs for a Pregnant Woman
Severe stomach ache ..........cccccooeeiiiin
During any pregnancy, women can experience Vaginal bleeding..........c.ooovviiiiinii
problems or serious illnesses and should immediately | Fever ..........cc. oo
seek care at a health facility. Water breaks ..........cccccevvviiinenns
Swollen feet, hands, or face ......................
3.27 | What danger signs would prompt you to seek Lack of fetal/baby movement ............cc.cccceenee
(110) | immediate care at a health facility? Fainting, loss of consciousness .......................

[Check all spontaneous responses given by the
woman that match the alternatives.] Repeat the
question adding: What else?

Vision problems/blurred vision .............c.ccccoeene
CONVUISIONS ...
Other, specify?
D0ES NOt KNOW.......covvviiiieiiiiiiiiiee e
NO TESPONSE ...t

The woman knows at least 2 birth danger signs for a pregnant woman (A-H)?

Yes

No
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3.28

If you become pregnant again and have any problem,
illness or complication during your pregnancy, would
you seek some form of care?

2
9

4.1
4.1

3.29

Where would you mainly go to?

MOH Hospital .........ccccvvvveeennneee

MOH Health Center/Sub-center ..................
EISS Hospital/clinic ............ccevvveenn.
Peasant Social Security ............ccccoevviiviieenns
Police or Armed Forces Hospital/clinic ......
Private clinic/doctor ............cccoovieiiiiiinens
Workplace clinic ...............

TBA Lo
Other, specify?
Does not know/ does not remember....................

O OO0 ~NOoO O WhN

«© oo

C. CARE RECEIVED DURING LABOR AND BIRTH

IV. Danger Signs during Birth

4.1
(111)

During delivery, what problems, symptoms or signs do
you think indicate danger for the mother or child and
that care should be sought from a health provider?

(MARK ALL SPONTANEOUS ANSWERS THAT
COINCIDE WITH THE ALTERNATIVES). Repeat the
question adding What else?

TBA says that the baby is incorrectly positioned
Absence of or minimal fetal movement

Prolonged labor

FOVEr ..o

Headache / Blurred vision

CONVUISIONS ....oevvveiiiieeee e,
Difficulty breathing

Placentais retained ................coovvvvvennins

LSS Of CONSCIOUSNESS. . .vvveieeeeeieeieeeeveiivviiiaens
Profuse bleeding...........coovviiiniiiiii
Other, specify?
D0es NOt KNOW.........cvvnieiiiiiieiiiie e
NO FESPONSE ...

O OO ~NOO O WN —

—_
o

[0
oo

©
©

The woman knows at least 2 birth danger signs that can occur during birth (A-H)?

Yes

No

Delivery Assistance, Location and immediate post-partum practices

4.2

Where did you give birth to (NAME)?

[Note: Choose only one response.]

MOH Hospital .........cccvvvvevvveeene.

MOH Health Center/Sub-center ..................
EISS Hospital/Clinic .............cccveenee.

Peasant Social Security ...........cccccooveeiinnenne
Police or Armed Forces Hospital/Clinic ......
Private Clinic/Doctor .........ccocovvvviviiiiiiinees
Athome with TBA ......oeeiiii

At home with relative ..........coocooeviiiiiiiiii
Alone during birth...........occooiiiii
Other, specify?
Does not know/ does not remember .................

©

4.3

Who assisted you with the delivery of (NAME)?

[Choose only one response. If more than one
provider is cited by the woman, choose the most
skilled provider.]

Relative ......cooeviieeiie
Alone during delivery............cccooeeiiiiiiinennn

Other, specify?
Does not know/ does not remember .................

O©COOOOOT P WN-_NOXOOONOOOTEE WN

The woman was assisted by a skilled provider during her last birth?

Yes

4.4

Interviewer: See Q 4.2; if the woman gave birth in a
health facility, ask the following question,
otherwise jump to Q 4.5:

2
4.10
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Would you recommend to a friend or relative giving 99
birth at the facility where you delivered (NAME)?
Geographical barriers (distance, bad roads, etc.) 1
There was no transportation at the village 2
Interviewer: See Q 4.2; if the woman did NOT give a{igg;g?v: ﬁt*rgfv}/ggﬁt th:sree(.i """""""""""""" 2
birth at a health facility, ask: Relatives svere oppose dpp """"""""""""" 5
45 elatives were 0pposed ............ooooiiiicininn
(16) | Which is the main reason you did not deliver (NAME) in E!i.ﬂ?yt ESrVeeiL“é’Qf?éé?npay """"""""""""""" g
e R | Facility care is deficient..
a health facilty’ Home delivery is customary/traditional ......... 9
Other, specify? 10
Does not know/ does not remember ................. 1"
Not Applicable .........cccccooovviiiiiiiiiii 99
Was anything placed on the umbilical cord either Yes !
4.6 . No 2>4.38
before or after it was cut? Does not know 9548
Traditional remedies (herbal infusions, ointments,
plaster) 1
isepti ' 2
4.7 | What was mainly placed on the cord? g?r:lzfpst;::;fa}/l@hoh hydrogen peroxide, etc.) 8
Does not know 88
Not Applicable 9
45 | Was (NAVE) dried (wiped) immediately after birth s !
. . 0 2
before the placenta was delivered? Does not know 9
Was (NAME) wrapped in a warm cloth or blanket Yes 1
4.9 | immediately after birth before the placenta was No 2
delivered? Does not know 9
Immediately 87
o ) Hours:
410 How Io?ng after birth did you first put (NAME) to the Days.
breast? Other, specify: 88
Don’t remember 99
Breastfed within one hour of birth?
Yes No
Essential Newborn Care provided? (dried/warmed; cord care; BF within one hour)
Yes No
Management of Obstetrical Emergencies during Home Deliveries
Interviewer: See Q 4.2; if the woman gave birth at
home, ask the following question, otherwise jump | Yes.........ccciiiiiii e, 1
411 to Q 4.19: NO .t 22419
) Did you or the newborn (NAME) have a serious Does not know/does not remember 9->4.19
problem for which you had to seek immediate help Not Applicable 99
during labor?
4.12 | What serious problem or emergency did you have? Not Applicable 99
Did the [*name of the community health worker”] tell Lis """"""""""""""""""""""""""""""" ;
4.13 | you that you had a problem related to birth that Doe.él not know/doesnot remember """""""""" 9
required you to go to a health center? Not Applicable 99
During your home birth, did [‘name of the community Lis """"""""""""""""""""""""""""""" ;
4.14 | health worker"] refer you to a health center because of Doe-é. not know/doesnot remember """""""""" 9
a problem related to the birth? Not Applicable 99

Referral made to Health Center during birth by TBA or CHW)

Yes

No
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445 Drigbyllgrli] go to a health facility to receive care for this L(;S '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' ; 3419
P ' Not Applicable 99
Follow-through with referral
Yes.  No_
Immediate access to community transportation
(motorcycle, wagon, bicycle, vehicle and fuel) 1
Coordination by husband or other family member to
facilitate evacuation 2
][f yes, tell me which things helped getting to the health 232]”2;;;;%20:322 t:tc;i Vgg&pﬂﬁ}g t?:g'(tj)ér,, who 3
acility? faciltated th f 4
416 aciltated the evacuation )
. Availability of a “community health worker” who
[Choose all responses given by the woman. Do not facilitated the evacuation 5
read aloud the responses.] laC| rat
mmediate access to means of payment 6
Immediate access to a skilled provider 7
Accompanied by a community health worker 8
Other [specify]: ____ 88
No response given by the woman 99
Y S ettt 1
4.17 | In the end, were you able to get to the health facility? NO Lo 2
Not Applicable 9
Herself
Husband
Who made the decision to allow you (or not allow you) | Head of the household
418 to go to the health center? Oldest woman in the household
) Relative
[Choose only one response] Other (specify):
Does not know/ does not remember
Not Applicable
If you were to give birth again and had a problem, YBS ot 1
4.19 | difficulty or complication during delivery, would you NO e 2->51
seek some form of care? Does not know 9->5.1
MOH Hospital.................cceenns 1
MOH Health Center/Sub-center .................. 2
EISS Hospital/Clinic .................. 3
Peasant Social Security ............cccocoveiinnennn 4
4.20 | Where would you mainly go to? Police or Armed Forces Hospital/Clinic ...... 5
Private clinic/doctor ...........ccccccveiiiiiiineenns 6
TBA oo, 7
Other, specify? 88
Does not know/ does not remember.................... 99
D. POSTPARTUM CARE
V. Use of Postnatal Care Services
[Interviewer: See Q 4.2; if the woman gave birth at
a health facility, ask the following question, Yes 1
5.1 | otherwise jump to Q 5.2] No 2
After you gave birth to your last child at the health Not Applicable 99
center, did you stay there for at least 2 days?
5.2 Did you receive post-partum care or counseling froma | Yes 1>5.4
' health worker within two days following the birth of No 2
(NAME)? Not Applicable 9
Did you receive postnatal care/counseling during the | Yes 1
5.3 | first week after the birth of (NAME) at home, in the No 2>5.8
village, at the health center, or elsewhere? | Not Applicable 99
5.4 If yes, where did you receive postpartum Home visit by a TBA 1
' care/counseling? Home visit by a CHW 2
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[Choose all responses given by the woman. Do not | Home visit by a skilled provider 3
read the possible responses.] Health center/Hospital 4->58
Private health clinic 5->5.8
Not Applicable 99
Received post-partum care visit within 2 days of birth
Yes No
Content/Quality of Postnatal Home Visits
What a new mother must do to take good care of her
During the postnatal home visit, did you receive DADY. ..o 1
counseling on the following topics: Breastfeeding and nutrition for the baby................... 2
Care and danger signs in the newborn..................... 3
55 [Read each alternative and mark the code if answer | Care and danger signs in the new mother................ 4
' is affirmative] Family planning............ccccoeeiiiiiiiiiiee e 5
Postnatal visits to the health center........................ 6
[Note: Make sure the woman fully understands The importance of eating more than usual and/or
what you asked)] eating a variety of fo0dS...........cccoviiiiiiiiiee, 7
Not AppliCaDIE. ... 99
Birth registration...........ccooeeiii 1
What other services/counseling did you receive during | Newborn physical exam................cccccveeeeiiinnnnen, 2
5.6 postnatal home visits for your newborn? Vaccinating the newborn.............coccvv, 3
' [Choose all responses given by the woman. Do not | Other [specify]: 8
read the possible responses.] Does not know/does not remember 88
Not AppliCabIE. ... 99
Physical examination to detect maternal complications 1
What other services did you receive during the Distribution of Vitamin A 2
57 postnatal home visit for you yourself? Family planning 8
' [Choose all responses given by the woman. Do not | Other [specify]: 88
read the possible responses.] Does not know/does not remember 99
Not Applicable
Danger Signs for the Recently-Delivered Woman and Newborn
Newborn does not cry immediately after birth ....... 1
Difficulty breathing, quick breathing..................... 2
In your opinion, what problems, symptoms or signs Newborn is cold............coovvviiiiiniiiiiieeee, 3
would make you think that a newborn is sick and FOVEI. . 4
5.8 should immediately receive care from a health center? | Refusal or inability to breastfeed......................... 5
' Lethargy, very tired, or inactive...............cccceeenn. 6
[Choose all responses given by the woman. Do not | ConvuISIONS .............cccuvvveeeiiiiiieeniiiiieee e 7
read the possible responses.] Pustules or sores on the skin.................cccvveeeee 8
Repeat the question adding What else? Signs of umbilical cord infection...............cceeeeee. 9
Other, specify? 88
Does not know/ NO response...........cc.ceevveeennnee. 99
FeVEr oo
What danger signs would indicate to you that a ;oufl-smcte)lllln%yag|nal GISCNAIGE..vvvrrrssr
recently-delivered woman is sick and should V.ro. use §|e mg/ bI """ d """"""""""""""
immediately receive care from a health center? ISION ProDIEMS / DIUMTEA VISION. ...
5.9 Strong stomach ache (pelvic pain).....................
[Choose all responses given by the woman. Do not (F:amtmgf 1055 O COMSCIOUSNSS..ovrs oo
. ONVUISIONS....ceeeeiieeeee e
read the possible responses.] Other, specify?
Repeat the question adding What else? D ’ ’
0€S NOL KNOW......coiiiiiiiieiiiiiiece e
NO FESPONSE ...
The woman knows at least 2 danger signs for the newborn (A-H)?
Yes No
The woman knows at least 2 danger signs for a recently-delivered woman (A-F)?
Yes No
Emergency Management after Birth
5.10 Did you have a serious problem (or an emergency) @t | YES.....oovuuiveiiiiiiiiee e 1
) home after the delivery of (NAME), for which you had NO. et 22517
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to seek immediate help? Not Applicable...........ooooviiiiiiiiiiie e 99
511 What serious problem (emergency situation) did you
have? Not Applicable 99
Yes 1
5.12 | Did you immediately go to a health center? No 2
Not Applicable 99
[Note: See Q 5.4; if the woman received a post-
partum home visit, ask the following questions, y
L es 1
5.43 | Otherwise, jump to Q 5.17] No 23517
Did the person who assisted you tell you there was a .
. . Not Applicable 99
problem related to the postpartum period that required
you to visit a health facility?
Did the person who assisted you refer you to the Yes !
514 health center because of any problems after birth? No xgulll
) Not Applicable 99
Referred to Health Center during post-partum period
Yes No
N Yes 1
5.15 If yes, were you.able to gg to a health center within the No 9
recommended timeframe? Not Applicable 99
Follow-through with post-partum referral
Yes No
Herself 1
Husband 9
Head of the household 3
516 Who made the decision to allow you (or not allow you) | Oldest woman in the household 4
) to go to the health center? Relative 5
Other (specify): 8
Does not know/ does not remember
Not Applicable S
99
If you were to give birth again and you experienced a YBS ittt 1
5.17 | problem, difficulty or complication during the post- NO o 2-2>5.19
partum period, would you seek some form of care? Does not know 9
MOH Hospital.................cceenns 1
MOH Health Center/Sub-center .................. 2
EISS Hospital/Clinic .................. 3
518 Peasant Social Security ...........c.ccccoveeiineenn. 4
) Where would you mainly go to? Police or Armed Forces Hospital/Clinic ...... 5
Private clinic/doctor ............cccccciiiiiinins 6
TBA .o, 7
Other, specify? 88
Does not know/ does not remember.................... 99
NEWBORN CARE
In your opinion, what is the minimum time period after :13 cérdZ days !
. . -6 days 2
519 birth that a woman and her baby should receive 1 or 2 weeks 3
postnatal care (at the home or health center)? 3.6 weeks 4
[ChO?Se only one response. Do not read the More than 6 weeks 5
possible responses | Does not know/ No response 9
If you became pregnant again, and your newborn YBS ittt 1
5.20 | experiences a problem, discomfort, complication, NO oo 22522
would you seek some type of care? Does not know 9
MOH Hospital.................cceenns 1
5.21 MOH Health Center/Sub-center ................. 2
) Where would you mainly go to? EISS Hospital/Clinic .................. 3
Peasant Social Security ............ccovvvvvneennnn, 4
Police or Armed Forces Hospital/Clinic ...... 5
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Private clinic/doctor ...........ccccoovvvviiiniinnnn, 6
TBA .o, 7
Other, specify? 88
Does not know 99
Traditional remedies (herbal infusions, ointments, 1
What substances did you apply on the baby’s umbilical | plaster) 2
5.22 cord after birth? Antiseptics (alcohol, hydrogen peroxide, etc.) 8
) [Choose only one response. Do not read the Other, specify: 9
possible choices.] Does not know/ does not remember 99
None
Dry the newborn immediately after birth.................. ;
Establish skin-to-skin contact with the mother.......... 3
Delayed the baby first bath for at least 6 hours.........
In your opinion, what must a new mother do to take Cover the baby’s head with a cap or cloth to keep him 4
good care of her baby after birth? OF MBI WAM. ..t
5.23 Initiate breastfeeding within the first hour after birth... 5
[Choose all responses given by the woman. Do not | Exclusive breastfeeding................ccoceeeeiiiiinnna, 6
read the possible responses.] Do not put anything on the umbilical cord............... 7
Handwashing..........ccccceeviiiiiieiie e, 8
Other, specify: 88
NO reSpPONSES GIVEN. .....eeeeiiiiiiieeiiiiiiee e 99
Can the mother identify at least 2 newborn care elements (A-H)?
Yes No
Breastfeeding/ Infant and Young Child Feeding
At what point afterthe birth of (NAVEE) did you niiate | 1 éhﬁ first hour !
5.24 | breastfeeding? 6 hours after birth 2
More than 6 hours after birth 3
[Choose only one response] Never 4
Does not know/ does not remember 9
At what age did you start to give (NAME) food or From birth 1
5.25 liquids other than breastmilk, like water, corn or millet 1 or 2 months 2
) porridge, etc. (NAME)? 3 -5 months 3
After 6 months 4
[Choose only one response] Do not know/ does not remember 9
INTERVIEWER: See Q. 2.11; if the baby is less than 6
months old. If so ask: Yes 1
5.26 | During the last 24 hours, has (NAME) been exclusively No . o 2
fed with breast milk? Not Applicable ...........oevviviiieiie 99
[If baby is more than 6 months old jump to Q 6.1]
E. Rapid Catch Indicators
VI. FAMILY PLANNING
6.4 Are you currently doing something or using any Lﬁs """""""""""""""""""""""""""""" 1
' method to delay or avoid getting pregnant? | T 2-6.3
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Which method are you (or your husband/ partner) Female Sterilization 1

using? Male Sterilization 2

[Do not read responses. Code only one response. | Pill 3

if more than one method is mentioned, ask:] IUD 4

Injectables 5

Which is the MAIN method that you (or your husband/ | Implants 6

partner) use to delay or avoid getting pregnant?” Condom 7

6.2 Female Condom 8

' [If respondent mentions both condoms and Diaphragm 9
standard days method, code “12” for standard Foam/Jelly 10
days method]. Lactational Amen. Method 1"
Standard Days Method/ Cycylebeads 12
Rhythm Method (Other than Standard Days) 13
Withdrawal 14
Abstinence 88

Other (Specify):
Uses a modern contraceptive method?
Yes_  No__

Less than 2 years 1

6.3 | Inyour opinion, how long should a woman wait 2-4 years 2

between births? 5 years or more 3

' The time she wishes 4

Does not know/does not respond 9

Breastfeeding/ Infant and Young Child Feeding

6.4

Now | would like to ask you about liquids or foods
(NAME) had yesterday during the day or at night.

Did (NAME) drink/eat:

[Read the list of liquids: A through E, starting with
“Breast Milk”]

YES NO DK

A.  Breast milk? 1 2 9

B.  Plain water? 1 2 9

C.  Commercially produced infant formula? 1 2 9

D. Any fortified, commercially available infant and 1 9 9
young child food” [e.g. Cerelac]?

E.  Any (other) porridge or gruel? 1 2 9

6.5

Now | would like to ask you about (other) liquids or foods that (NAME) may have had yesterday during the day
or at night. | am interested in whether your child had the item even if it was combined with other foods.

Did (NAME) drink/eat:

GROUP 1:DAIRY

YES NO DK

CHECK Q.6.4C - IF YES, CIRCLE YES HERE

1 2
A.  Commercially produced infant formula? o
B.  Milk such as tinned, powdered, or fresh animal
. 1 2 9
milk?
C.  Cheese, yogurt, or other milk products? 1 2 9

6.6

GROUP 2: GRAIN

YES NO DK

CHECK Q. 6.4 D - IF YES, CIRCLE YES HERE

D.  Any fortified, commercially available infant and 1 2 9
young Child food (e.g. Cerelac)?
CHECK Q. 6.4 E - IF YES, CIRCLE YES HERE 1 9 9
Any (other) porridge or gruel?

F. Bread, rice, noodles, or other foods made from 1 2 9
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grains?

G. White potatoes, white yams, manioc, cassava, or

1 2 9
any other foods made from roots?
GROUP 3: VITAMIN A RICH VEGETABLES YES NO DK
H.  Pumpkin, carrots, squash, or sweet potatoes that 1 ) 9
are yellow or orange inside?
[ Any dark green leafy vegetables? 1 2 9
6.7
J.  Ripe mangoes, papayas or (INSERT ANY
OTHER LOCALLY AVAILABLE VITAMIN A- 1 2 9
RICH FRUITS)?
K. Foods made with red palm oil, palm nut, palm nut 1 2 9
pulp sauce?
GROUP 4: OTHER FRUITS/VEGETABLES YES NO DK
6.8 | L. Any other fruits or vegetables like oranges, 1 2 9
grapefruit or pineapple?
GROUP 5: EGGS YES NO DK
6.9 M. Eggs? 1 2 9
GROUP 6: MEAT, POULTRY, FISH YES NO DK
N. Liver, kidney, heart or other organ meats? 1 2 9
6.10 0. Any meat, such as beef, pork, lamb, goat, 1 2 9
chicken, or duck?
P.  Fresh or dried fish or shellfish? 1 2 9
Q. Grubs, snails, insects, other small protein food? 1 2 9
GROUP 7: LEGUMES/NUTS YES NO DK
6.11 | R, Any foods made from beans, peas, lentils, or 1 9 9
nuts?
GROUP 8: OILS/FATS YES NO DK
S. Anyoils, fats, or butter, or foods made with any of 1 2 9
6.12 these?
T. CHECKHOW MANY FOOD GROUPS Number of Groups I:I
(GROUPS 1-8 IN ABOVE TABLE) HAVE AT
LEAST 1 ‘YES’ CIRCLED?
GROUP 9: OTHER FOODS YES NO DK
U. Teaor coffee? 1 2 9
V. Any other liquids? 1 2 9
W.  Any sugary foods, such as chocolates, candy, 1 9 9
sweets, pastries, cakes, or biscuits?
X. Any other solid or soft food? 1 2 9
How many times did (NAME) eat solid, semi-solid, or
6.13 | soft foods other than liquids yesterday during the day
or at night?
INTERVIEWER: If caregiver answers seven or
more times, record “7”. Small snacks and small
feeds such as one or two bites of mother’s or
sister’s food should not be counted. Liquids do NUMBER OF TIMES I:I

not count for this question. Do not include thin
soups or broth, watery gruels, or any other
liquid.Use probing questions to help the
respondent remember all the times the child ate

DONTKNOW......ccoevit e
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| yesterday

Vitamin A Supplementation

Has (Name) ever received a Vitamin A dose (like Yes 1
6.14 | this/any of these)? No 2->6.16
Does not know 99-6.16
. . - - Yes 1
6.5 Did (Name) receive a Vitamin A dose within the last6 | 2
months? Does not know 99
Child Immunizations
Do you have a card or child health booklet where Yes
(Name’s) vaccinations and Vitamin A (capsules) are 1
6.16 written down? No
' 2->6.19
IF YES: May | see it please?
Copy vaccination dates for vitamin a, first and DAY MONTH YEAR
third DPT dose (DTP1-DPT3), and measles, from
the card or booklet. VITAMIN AWl
6.47 DTP1......... (N |/ /|
If vaccines are not recorded in child health card or
booklet, fill in 99/99/9999. L e
MEASLES...| |/l —| [l
Has (NAME) received any vaccinations that are not Yes 1 6.22
; . . o . No 2> 6.22
6.18 | recorded on this card, including vaccinations given 9 6.22
during immunization campaigns? Does not know )
If the mother does not have a booklet, ask: Has Yes 1
(NAME) received a DTP vaccination, that is, an No
6.19 injection given in the thigh, sometimes at the same Does not know 2> 6.22
i ' ?
time as polio drops _ 9> 6.22
6.20 | How many times? NUMBER OF TIMES ......co.vvsovss s L
6.21 Did (Name) ever receive an injection in the arm to Lgs ;
. ?
prevent Measles” Does not know 9
Control of Diarrhea
Has (Name) had diarrhea in the last 15 days, including | Yes 1
Was s/he given any of the following to drink at any
time since s/he started having diarrhea:
[Read choices aloud]
YES NO DK
6.23 | @) A fluid made from a special packet called (local 1 9 9
name for ORS packet)?
b) A pre-packaged ORS liquid? 1 2 9
c) Agovernment-recommended homemade fluid? 1 2 9
ARI/Pneumonia
Has (Name) had an iliness with a cough that comes Yes 1
6.24 | from the chest at any time in the last two weeks? No
2> 6.28
When (Name) had an iliness with a cough, did he/she | Yes 1
6.25 | have trouble breathing or breathe faster than usual No 2

with short, fast breaths?

Does not know
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out later.

Did you seek advice or treatment for the cough/fast Yes 1
6.26 | preathing? No 2 6.28
DOCION. ..o 1
Who gave you advice or treatment? NUPSE...coiiiiiiiiiecct s 2
6.27 | Anyone else? Auxiliary nurse............ocoeeviieeinnne, 3
RECORD ALL MENTIONED. Trained community health worker............ 4
Other. e, 8
Water and Sanitation
Do you treat your water in any way to make it safe for | Yes 1
6.28 | drinking? No 2> 6.30
. Let it stand and settle/sedimentation............... 1
If yes, whgt do you usually do to the water to make it Strain it through cloth................ 2
safer to drink? .
BOil... e 3
[Only check more than one response if several Add bleach/chlorine....................... 4
6.29 | methods are usually used together, for example, Water filter (ceramic, sand, composite)............ 5
cloth filtration and chlorine.] Solar disinfection............ccceevnenn 6
10131 T 8
DONTKNOW......vvveeeeiiiiiiccceiiicee 9
ASK TO SEE AND OBSERVE Inside / near toilet facility.. .........c.coveerr cvveiiiieenns 1
Can you show me where you usually wash your hands Inside / near kitchen/cooking place .................... 2
Elsewhere in yard..........ccocovvvieeininins e 3
6.30 | and what you use to wash hands? e
NO SPECIfiC PlaCE ......cvcvercvericrereceiiie e, 4
NO PErmiSSion 10 SEE.......vvvveerrerrrris ceervviaeenn 6 >END
Observation only: Is there soap or detergent or
locally used cleansing agent? S08P e e 1
) DEtergent.....co e e 2
6.31 | This item should be either in place or brought by the 'I?Air:j/sand """"""""""""""""""""""""""""""" i
interviewee within one minute. If the item is not None .. oo
ey . . OMB oottt 2 et e e 5
present within one minute check none, even if brought Other 8

THANK YOU VERY MUCH FOR YOUR HELPFUL PARTICIPATION!

Name of the interviewer:

Name and supervisor’s signature after verifying survey was completed:
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Formulario de Consentimiento Informado

Organizacion: Center for Human Services (CHS)

Organizacion Auspiciante: USAID

Proyecto: Proyecto de Cuidado Obstétrico y Neonatal Esencial (CONE), Cotopaxi, Ecuador
Tema de la Investigacion Operativa: Hacia la Comprension de las Barreras, Oportunidades y
Resultados del Cuidado Domiciliario Temprano Post-Parto a cargo de Agentes Tradicionales de
Atencion del Parto (parteras)

Propésito: Esta investigacion examinara las barreras y oportunidades para la introduccién de la atencién
oportuna del post-parto, incluyendo mejoras en la busqueda de atencién y el acatamiento de referencias en
caso de complicaciones.

Procedimientos: La entrevista se realizara en un lugar conveniente para Ud. Se espera que la entrevista dure
entre 30 minutos y una hora. Ud. sera entrevistada por una persona entrenada para recolectar informacion.

Riesgos e incomodidad previsibles: Este estudio conlleva riesgos minimos. Ud. puede sentirse incomoda al
compartir sus opiniones o comentar sobre su rol, o los roles de otros miembros de la comunidad. A fin de
minimizar los riesgos, Ud. sera entrevistada por un encuestador de su mismo sexo en un lugar privado. No
utilizaremos su nombre al discutir los hallazgos de la investigacion.

Confidencialidad: Toda la informacion recolectada como parte de este estudio sera confidencial. A fin de
proteger su privacidad, ningun instrumento de recoleccion de datos, ni anotaciones realizadas, incluiran su
nombre.

Participacion Voluntaria: Ud. puede elegir no participar en esta evaluacion si no desea hacerlo. También
puede elegir el dejar de participar en cualquier momento durante la entrevista sin que esto tenga consecuencias
negativas. Su participacién es completamente voluntaria.

Beneficios de la Investigacion: La informacion de este estudio se utilizaré para mejorar la atencion domiciliaria
post-parto, el apoyo y funcionalidad de los agentes tradicionales de salud (parteras), los vinculos con el sistema
de salud, y la prestacion de servicios de salud en las comunidades a nivel local.

A quién Contactar: Si tiene preguntas puede realizarlas ahora o posteriormente, incluso después de que la
investigacion haya iniciado. Si desea hacer preguntas posteriormente, puede contactar a Mario Chavez, Co-
Investigador (contacto a nivel local), por teléfono al (222-22-119) o por correo electronico a mchavez@ecnet.ec

¢ Tiene Ud. preguntas?

(Firma del Encuestador) (Fecha)
Nota: La firma indica que el encuestador ha leido este documento e informado a la potencial entrevistada.

¢Esta Ud. de acuerdo con participar en este estudio? Sil_11 Nol[_10

(Firma de la Encuestada) (Fecha)
Nota: Se requiere una firma si la potencial entrevistada sabe leer y escribir y/o puede firmar. Si la persona no
sabe leer y escribir, por favor escriba N/A. En ese caso, la firma del entrevistador es suficiente.
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ENCUESTA DE CONOCIMIENTOS, ACTITUDES Y PRACTICAS (CAP) SOBRE SALUD MATERNA
Y NEONATAL 2010

A fin de ser elegible para esta encuesta, la mujer debe tener al menos un nifio de 0-23 meses de edad

Pregunte a la madre si tiene nifios o niflas menores de 24 meses de edad que vivan con ella. Si contesta

afirmativamente, proceda con la encuesta, de lo contrario agradezca y finalice la entrevista.
N° de cuestionario: / / / /

VII. IDENTIFICACION GEOGRAFICA Y MUESTRAL

1.1 PROVINCIA: / / / 1.2 CANTON:
/ / / / /
1.3 CIUDAD O PARROQUIA RURAL: / / / / / / /
1.4 COMUNIDAD, BARRIO:
1.5 ZONAN® [/ / / / 1.6 SECTORN® / [ 1.7 MANZANAN®:  / / /
1.8 DIRECCION (Calle, camino carretero)
RESULTADO DE LA ENTREVISTA
No. de visitas 1 2 3
Fecha de visitas Dia L1 | Dia L1 | Dia L1 |
Mes | Mes Mes

- . Hora | Hora Hora |
Hora de inicio de la entrevista Min. Min. Min.

L . Hora | Hora Hora |
Hora de finalizacion de la entrevista Min. | Min. Min.

Resultado (*)
(¥) Codigo de Resultado:
Completa .....coovvveeiiiiiiiis e e, 1 | Nombre Entrevistador(a):
Encuestada no esta encasa..................... 2
Pospuesta ........c.eevveeiiiiiiiiee 3 | Nombre Supervisor(a):
Rechazo ........oovvvviiiiiiiieei, 4
Otro (especifique) B
PROCESAMIENTO Codigo Fecha

Codificado: / /
Digitado: / /
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A. CARACTERISTICAS SOCIO-DEMOGRAFICAS

IIl. CARACTERISTICAS SOCIO-DEMOGRAFICAS DE LA MADRE Y NINO(A) MENOR DE 24 MESES DE EDAD

2.1 | ;Cual es su edad en afios cumplidos? I Afios
NO tengo eStUdIOS .....cvvveverrrricccce e . 0
Primaria incompleta........cccocovvvvvvcccccsseene, . 1
¢, Cuél es el nivel de estudios mas alto aprobado por Primaria completa ... . 2
29 usted? Secundaria incompleta........ccococeeeiiiiiieecienna, . 3
' Secundaria completa........cccoocevicieiieciecennn, . 4
[Nota: Registre solo una opcién de respuesta] Estudios teCniCos ......ccccvvvvviiiicccce e . 5
Estudios SUPEHiOres........ccovvvivvvceceesissisiseenns . 6
Ofra,cudl?__ . 8
NEGra? ..o 1
Como se identifica usted: Mulata? ..o 2
23 Blanca? .....oooiiiieiiee 3
' [Nota: Lea en voz alta todas las opciones. Registre | Mestiza? ...............cceveeeiiiiiiini e, 4
solo una opcion de respuesta] INAIGENA? ..o 5
Otracval?_ . 88
AMA A€ CASA ....cvveereeereei s 1
Agricultora por cuenta propia ..........c.cereeeeeereenens 2
Empleada doméstica............cccovvvveeeerissiseene, 3
Empleada o trabajadora en sector publico ......... 4
24 ¢ En qué trabaja o0 a qué se dedica principalmente Comerciante ...........ccoovvveeeiiiiiiieee e 5
' usted? ObrerafJornalera ........c.oeerieerneenseerseeneens 6
Empleada privada ........cccooevveenninnnenneeens 7
Estudiante ....ccovveevvercrcereer s 8
Otra,cua? .. 88
NO reSPONde.........ccvveiiririrereeeee e, 99
SOIEIA ... 1
CaSadA ... 2
DIVOICIada ........covveeeeeeirirerrrrr e 3
2.5 | ;Cual es su estado civil o conyugal actual? SePArada....c.coovureeeieeee e, 4
VIUGA .. 5
UNION lIDre ..o 6
NO TESPONUE ...ttt 99
26 ¢, Cuantos hijos(as) nacidos vivos ha tenido usted Y B
' durante toda su vida? NO FESPONAE ..o 99
27 ¢, Cuantos hijos(as) actualmente vivos tiene, aunque Y B
' no vivan con usted? NOTESPONAE ..ot 99
28 ¢ Cuél es el nombre de su hijo mas pequefio o de
' menor edad?
- Hombre ... 1
2.9 | Sexo del nifio(a): MUJET .. 2
Dia: [
2.10 | En qué fecha nacié (NOMBRE)? Mes: S
Afio: / / / / /
ENTREVISTADOR(A): calcule los meses de edad
2.1 | que tiene (NOMBRE). Si tiene menos de un mes, / /| Meses
ponga “00”
A. PRACTICAS Y ATENCION DURANTE EL EMBARAZO
lll. PRACTICAS Y ATENCION DURANTE EL EMBARAZO
31 ¢ Tuvo algun control prenatal cuando estuvo S et 1
) embarazada de (NOMBRE)? NO e 22>3.21
¢ Cuando estaba embarazada de (NOMBRE), cuantos
3.2 | meses de embarazo tenia cuando le hicieron el primer / / Meses

control?
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¢;Donde recibié control prenatal? [Nota: Registre

todas las respuestas proporcionadas por la mujer. En casa (de ella).........oooorvrrviiiiiiiiiinnsssnn !
. . " | Enlacomunidad............coooiiiiiiiiii e 2->3.6
3.3 | Nolealalista de posibles respuestas. !
. En una Unidad de Salud............c..cccoooiiinnnnnn. 323.15
Los saltos deben realizarse solo en caso de tener .
P, - NOAPNCA ..vvvvieeiieee e 9
respuesta unica en las opciones 2 0 3]
Uso de Servicios Prenatales en el Hogar o la Comunidad
. ) o . Trabajador Comunitario de Salud......................... 1
Si fue en el hogar, ;de quién recibi6 control Partera Tradicional 9
renatal? artera Tradicional...........ccooo. oo,
34 P Personal de salud calificado (doctor, enfermera,
’ . . OBSEETIZ) ..o cvvcc s e 3
ilzz’a’:al;eglstre todas las respuestas dadas por la Otro (Especifique): 4
) NOAPNCA ..., 99
¢ Cuantas veces recibié control prenatal en su hogar / / /' N°de controles
3.5 e .
durante su ultimo embarazo? NOAPlCa...... oo 99
j F j v . . .
—UEl_wtrew.itador 3, revise la pregunta 3.3 Trabajador Comunitario de Salud ........................ 1
Si la sefiora recibié control prenatal en la L
, L . Partera Tradicional...........ccccces coveviviineieeiiiien, 2
Comunidad, haga las siguientes preguntas; caso o
. . Personal de salud calificado (doctor, enfermera,
3.6 | contrario, pase a 3.8: )
ODSENZ) ..o e 3
Si fue en la comunidad, ¢, de quién recibio control g;r%(liigemﬂque): 39
prenatal? [Nota: Registre todas las respuestas.] PICE - ssevvssseviss s
37 ¢ Cuantas veces recibi¢ control prenatal durante su / / /" N°de controles
) Ultimo embarazo en la comunidad? NOAPKICA. ... v 99

¢Recibié la mujer al menos 4 visitas prenatales en su hogar y/o en la comunidad?

Si__

No_

Contenido de los Servicios Prenatales en el Hogar o la Comunidad

Durante el control prenatal dado en el hogar(0enla | Sl..........ccccccooiiiiiiiiiiiiii 1
38 comunidad) por [*nombre de la persona que le NO o 2
) atendid’], ; Recibi6 consejeria sobre cdmo prepararse | No sabe / no recuerda............cccooevvvvieeieniinnnenn. 9
para el parto? NO ADIICA. vt 99
Durante el control prenatal realizado_en el hogar (o s 1
en la comunidad), ; Recibi6 consejeria sobre sefiales No .. 9
3.9 | de peligro que pueden indicar que una mujer No sabe /no recuerda """""""""""""""""""" 9
embarazada esta con complicaciones y necesita NO ADICE oo 99
consultar a un trabajador de la salud? | TR
Recibid &cido flico........ccevvvvvriiieeiiiieeeeeie, 1
Recibid Hierro..........ooovvieeiiie e, 2
Recibi6 la vacuna antitetanica.................ccccceee. 3
N - o 0 y Recibié consejeria sobre la importancia de comer mas
¢ Qué otros semmos/atgpgon recibié de [‘nombre de | comer variedad de alimentos 4
la persona que le atendioT?: Examen fisico para identificar complicaciones
3.10 . . maternas durante el embarazo........................... 5
[Not:a. NO lea la lista de posibles resp yestas. Recibid consejeria sobre sefiales de peligro........... 6
Reg:s}‘re fodas las respuestas proporcionadas por Recibié consejeria sobre preparacion del parto....... 7
la mujer ] Recibié consejeria sobre cuidados del recién nacido 8
Recibio6 informacién sobre planificacion familiar.... 9
Otro (Especifique): 88
NOAPKCA. ... v 99
[“nombre de la persona que le atendi6”] jLe dijo que | ST ......coovovovioveeeeeeeeeee e, 1
311 Ud. tenia un problema relacionado a su embarazo y NO e 22>3.15
' que era necesario acudir a un establecimiento de No sabe /norecuerda...........cccocvvvviineeiieenenennnn. 9>3.15
salud para recibir atencién especial? NO APNICA. ... 99
Si fue asi, [“nombre de la persona que le atendi6”] ﬁlo """""""""""""""""""""""""""""""""""" ; 33145
3.12 | ;Le sugiri6 que vaya a un establecimiento de salud No sabe / no recuerda """""""""""""""""""" 3 _)3' 15
por problemas relacionados a su embarazo? NO ADICE oo 99 )
343 ¢Pudo ir al establecimiento de salud dentro del [apso | Sl ...........cccoovviieieeeeeeeeeeeeeeeees 1
' de tiempo recomendado por [“nombre de la NO L 2
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persona que le atendié”]? No sabe / NO recuerda..............oovvvveeiviivneneeanns 9
NO APLICA. ..o 99
Ellamisma...........ccccooiiiiiiiiiiiieeee, 1
; Quié o , - Esposo/Pareja/Compafiero.............ccccoevveveennnee. 2
¢ Quién fue la principal persona que tomd la decision JefelJefa de hogar 3
de permitir que Ud. acuda al establecimiento de La mujer de mas edaden (le.ll hogar """""""""""" 4
344 | salud? Ella y su esposo/compafiero...........ccceeveveveeeenennn, 5
[Nota: Registre sélo una respuesta.] Sgi;g:r;encéﬂ?eﬁ)ér ia 89
NO APlICA. ... 99
Atencion Prenatal en el Centro de Salud
¢ Conoce Ud. Si hay alguna unidad de salud que Sl e, 1
3.15 | ofrezca atencidn a mujeres embarazadas, madres y NO . 2
recién nacidos en esta parroquia o cantén? No sabe /norecuerda...........cccocvvvviiiieiiienennnnnn. 99
Entrevistador(a), revise la pregunta 3.3. . .
Si la sefiora recibio atencion prenatal en un ggi?rlct)aggﬂgﬁLﬂ?::bizmsgél. MSP """"""""" ;
Establecimiento de Salud, haga las siguientes Hospital/Dispensario del IESS ....................... 3
preguntas; caso contrario, pase a 3.21: Seguro Social CAMPESING ....ooooovoooseoo 4
316 Si Ud. se hizo controles del embarazo en un gﬁﬁg;%%jﬁ; insg\r/g d(cj>e FF.AA. 6 Policia............. g
Establecimiento de Salud cuando estaba embarazada Consultorio de gm rese{.(li;).rlllc.iélt.rlélk;él'lai """""""" 7
de (NOMBRE), ;A qué Establecimiento de Salud fue Otro. cudl? P 8o 88
con mayor frecuencia? No s’abe/nb responde 99
MEICO() ...vvvveveeeeeiiiiee et 1
Obstetriz ......ooooeiiiii 2
DA e Enfermera ........cccccvvvviiiiiii 3
347 ¢ Quién le realizd mas controles cuando estuvo Auxiliar de enfermera ... 4
embarazada de (NOMBRE)? Partera o comadrona ...............cccccvvvviieieneeeenn, 5
Otra,cval? ... ... 8
No sabe/norecuerda ......................cceeeeeunnnnn 9
¢ Cuantos controles del embarazo se hizo en un / / /' N° de controles
3.18 | Establecimiento de Salud durante el embarazo de No Aplica - 99
(NOMBRE)? [ NOAPICE
En ese establecimiento de salud, durante el control s 1
3.19 | prenatal, ;Recibié algun tipo de consejeria sobre No . . o
como identificar sefiales de peligro para usted o para No sabe / no recuerda """""""""""""""""""" 9
(NOMBRE) que iba a nacer? | NOSDE/NOTECURIIA. .ovvroiivrrr
En ese establecimiento de salud, durante el control s 1
3.20 pfenatal, ¢Recibi6 algin tipo de consejeria sobre NO e
como prepararse para el parto y nacimiento de No sabe / no recuerda 9
(NOMBRE? | Nosabe/norecuerda. ...

¢Hizo la mujer al menos 4 visitas prenatales al Establecimiento de Salud durante su dltimo embarazo?
Si  No

¢Tuvo la mujer al menos 4 visitas prenatales combinadas entre la comunidad y el Establecimiento de Salud durante su
ultimo embarazo?
Si No

Vacunacion contra el tétanos durante el embarazo

Durante su embarazo de (NOMBRE), ;,Recibié una Sl e 1
3.21 | inyeccidn en el brazo para evitar que el bebé NO e 2}
contraiga tétanos (convulsiones), después del parto? | No sabe / no recuerda..............c..ccoeevereverennan. 9J 3.23

3.22 | Cuando estuvo embarazada de (NOMBRE),
¢ Cuantas veces recibié ésta inyeccion?

/ | N°de veces

3.23 ¢ Recibi6 una inyeccion contra el tétanos en cualquier No ;
' momento antes del embarazo de (NOMBRE)? [ | [0 0o e 9}3 25
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3.24

Antes del embarazo de (NOMBRE), ¢ Cuantas veces
recibié una inyeccion contra el tétanos?

/ | N°de veces

Recibi6 al menos 2 inyecciones de Toxoide Tetanico antes del nacimiento de su hijo menor:

[57]

Si  No
Preparacion para el parto
Identificar el establecimiento de salud donde acudiria
para dar @ lUz.......cccceveeeeeeeiccceeee e 1
Identificar un proveedor calificado o partera para
atender el Parto..........cccveiennri e 2
Identificar un lugar donde ir en caso de emergencia... 3
Tener dinero ahorrado..........coevverecerneceesrereeenns 4
¢ Qué preparativos realizaron Ud. y su familia antes Preparar una maleta para el parto (ropa, jabén, ropa
del nacimiento de (NOMBRE)? de bebé, etC.)......ovirir e 5
3.25 Identificar un medio de transporte para salir rapido en
[Registre todas las respuestas dadas por la €as0 de eMErgeNCia.......ccoerrrvvrvirerrreerssesseeesesesenanns 6
mujer. No lea las respuestas posibles.] Identificar un donante de sangre............ccocovvvevevrennan. 7
Planificar el apoyo de miembros de la familia
(ayudantes, cuidadores de nifios, etC.).......c.corveuenes 8
Preparar documentos (cedula, carné en caso de tener
SEQUIO, BIC.)..cvvrrvreereireesere st eeees 9
Otro: 88
NO hicieron preparativos............c.oceeevceeeevncennrenneens 99
¢La mujer implementé al menos 2 elementos de la preparacion para el parto?
Si_ No_
Identificar el establecimiento de salud donde acudiria
para dar @ lUz.......c.ccceeeeeveccceeess e 1
Identificar un proveedor calificado o partera para
atender el parto..........ocoeeeerrv i 2
Identificar un lugar donde ir en caso de emergencia... 3
¢ Qué cree Ud. qué debe hacer una mujer Tener dinero ahorrado..........coevveeeeirneenneenisieenns 4
embarazada y su familia para prepararse Preparar una maleta para el parto (ropa, jabén, ropa
adecuadamente para el parto? de bebé, etC.)....cv 5
3.26 Identificar un medio de transporte para salir rapido en
[Registre todas las respuestas dadas por la CasO de EeMErgEeNCIa.......cerurrerirrerereeerereeeneeerererereenas 6
encuestada. No lea la lista de posibles Identificar un donante de sangre...........ccoccooereninenee. 7
respuestas.] Planificar el apoyo de miembros de la familia
(ayudantes, cuidadores, de nifios, tc.)........c.ccceeuenee. 8
Preparar documentos (cedula, carnet en caso de
tener Seguro, BIC.).....ouverirerereree e 9
Otro: 88
No se hicieron preparativos................ccoovvovriennene. 99
¢La mujer conoce al menos 2 elementos de la preparacion para el parto?
Si  No_
Senales de peligro para mujeres embarazadas
Dolor fuerte del abdomen ...........ccccccoevivvvnenenns 1
Durante el embarazo, una mujer puede presentar Dificultad para respirar.............cccccceeeeeeeiiiiininn, 2
problemas o enfermedades graves y deberia ir, Sangrado vaginal ...........cccoooiiiiii i 3
inmediatamente a un establecimiento de salud. Calentura o fiebre .........cooooiiiiiiiiiieieee 4
Salida del agua de fuente ..........ccccceevviininiennnns 5
3.27 | ;Qué sefiales de peligro harian que Ud. busque Hinchazon de pies, manos o cara ...................... 6
(110) | atencién inmediata en un establecimiento de salud? No se mueve el nifiofa ............ccoevvveeieiiiiiineee 7
Desmayo, pérdida de conciencia ....................... 8
(MARQUE TODAS LAS RESPUESTAS Dolor de cabezalvision borrosa................... 9
ESPONTANEAS QUE COINCIDAN CON LAS CONVUISIONES. ......cvvercieiireieiseieine e nees 10
ALTERNATIVAS). Repita la pregunta afiadiendo ¢Y | Secrecién vaginal de mal olor.................cccvvveen. 1"
qué mas? Otro,cudl? ... 88




¢La mujer conoce al menos 2 signos de peligro para una mujer embarazada?
Si_  No__ 1

¢La mujer conoce al menos 2 signos de peligro durante el parto?

Si___

No

Si quedara usted nuevamente embarazada y si si 1
tuviera algun problema, malestar o complicacion | & "7
3.28 | durante el embarazo, ;Buscaria algin tipo de NO e 2>4.1
' - NO SADE oo 9->4.1
atencién?
Hospital/Maternidad del MSP ................ccccoee. 1
Centro de Salud/Subcentro del MSP .................. 2
Hospital/Dispensario del IESS .......................... 3
Seguro Social Campesino ........ccceeeeeviviveeeenn, 4
329, | (A dorde cudiiaprincipamente? Clncaliéden pado -oeoomr |5
Consultorio de empresa donde trabaja ............... 7
Partera ........ccoovviiiee 8
Otro, cual? 88
No sabe/no responde ..................cccevveeeeninnnen, 99
B. ATENCION DURANTE LA LABOR DE PARTO Y NACIMIENTO
IV. Senales de peligro durante el parto
El bebé esté en una posicién incorrecta................ 1
Durante la labor y el parto, ¢ Qué molestias, sintomas | Movimiento fetal minimo o inexistente................... 2
o sefiales cree usted que indican que hay peligro para | Labor de parto prolongada...........cccccoevveeininne. 3
la madre o para el bebé y que alertan ala mujerpara | Fiebre ......ccoccvvveiiiei e 4
que busque atencion inmediata de un proveedor de Dolor de cabeza / Vision borrosa..........c...coeevereeee. 5
4.1 | salud calificado? CONVUISIONES ...vvveeeeviiieiee e 6
Dificultad para respirar...........c.ccccoevvereriieeeeenennns 7
(MARQUE TODAS LAS RESPUESTAS Placenta esta retenida ..............cccccoviiiiiiinen, 8
ESPONTANEAS QUE COINCIDAN CON LAS Pérdida de conciencia / desmayo ....................... 9
ALTERNATIVAS). Repita la pregunta afiadiendo ¢Y | Hemorragia/ sangrado abundante o fuerte ............. 10
qué mas? Otro, Especifique 88
No sabe/no responde ..........cccceevvvinreeeiiiinnnnn, 99

Atencion , lugar del parto y practicas Inmediatas post-parto

4.2

¢, Donde dio a luz a (NOMBRE)?

[Nota: Escoja solo una respuesta]

Hospital/Maternidad del MSP ......................

Centro de Salud/Subcentro del MSP ............

Hospital/Dispensario del IESS .....................
Seguro Social Campesino .............cccceveeenne.

Hospital/Dispensario de FF.AA. 6 Policia ......
Clinica/Médico privado ...........cvvveveeeeeeeeenn.
En casa con partera.........cccoceeererieninnnennns
En casa con algun familiar............cccocoeveninnn.

ENn casa, SOla.......c.ccovvveveeeeeece e

Otro, cual?

No sabe/no responde ........................cees

4.3

¢ Quién le atendi6é durante el parto de (NOMBRE)?

[Registre sélo una respuesta. Si la mujer
menciona mas de un proveedor, seleccione al mas
calificado.]

MEICO(A) ...evveeeeeeiiiieee e

(0] 1) (1 AT
Enfermera .......ccooveveeeeeeee e
Partera 0 comadrona..........cceceeeeveeeeveseveeieene,

Familiar........coooovvviii e

Dioaluzsola......cccoooevivieeeiiiiiiiiieieee

Otro, cual?

No sabe/no recuerda ..............ocoeevvvvivivinnnns

CoonbhwNn 8o~ wN =
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¢La mujer fue atendida por un proveedor de salud calificado durante su dltimo parto?

El bebé fue amamantado dentro de una hora después del parto
Si

No_

Si_ No_ i
Entrevistador(a): Vea P 4.2, si la mujer dio a luz en
un establecimiento de salud, realice la siguiente s
pregunta, caso contrario pase a la pregunta 4.5 No . . 1
aa | ENO 2 | 410
. , - . NO SADE ..o
¢ Recomendaria Ud. a un familiar o0 amiga el No Aplica 9
establecimiento de salud donde dio a luz a PGB cssvress s 99
(NOMBRE)?
Barreras geogréficas (distancia, malo el camino, efc).. 1
Entrevistador(a): Vea P 4.2, si la mujer NO dio a luz E(s) tgg/g/tlgggosp;acr’a lljlsgar all g
en un establecimiento de salud, pregunte: Fapmiliarzs s é opusinon """"""""""""""""""""""""""" 4
45 No tuvo dinero para pagar.........c.cccccvvervreeeerererenennns 5
) A . , . La atencion del establecimiento de salud es mala..... 6
¢, Cudl es la principal razén por la cual Ud. no dio a luz El parto en casa es costumbre o tradicion 8
a (NOMBRE) en un establecimiento de salud? Otr% il T 9
No sabe/no recuerda ...........oooevvvvveiieiiiviiiiieienns 88
NOAPNCA ..ovvveieiiiei e 99
) , , . Sl 1
4.6 ¢Se cqloco algo en el corddn umbilical, ya sea antes o NOL ot 2>4.8
después de que fuera cortado? No sabe/ no recuerda 9->4.8
Remedios tradicionales (infusiones de hierbas,
unglientos, emPpIasto)..........ccvvrerreerierneenierseineeieens 1
A L , . Antisépticos (alcohol, agua oxigenada, efc.)............... 2
4.7 | ¢Qué se coloco principalmente en el cordén umbilical? .
Otro, cual: 8
No sabe/ N0 reCUEIAA.........ccrveeerereieereee e 88
No Aplica 99
¢ Fue (NOMBRE) secado (limpiado) inmediatamente S 1
4.8 | después del parto, antes de que la placenta fuera NO ettt 2
expulsada? NO sabe/ N0 reCUEIda...........cccuvrveericrercerieeieeeenns 9
¢ Fue (NOMBRE) envuelto en un pafio o0 manta St 1
4.9 | abrigada inmediatamente después del parto, antes de | NO. oo 2
que la placenta fuera expulsada? No sabe/ no recuerda.............ccccoveverevcciceesiinnnn 9
Inmediatamente ............ccooeeeiiiiiiiiiiiiinn, 87
A . . . Horas:
¢,Cuanto tiempo después del parto dio el seno a o
410 . o Dias:
(NOMBRE) por primera vez? Otro, Especifique: 88
Norecuerda ........ccooeevvvveiiiiiiiieieeeiiinn, 99

¢ Se proporcionaron Cuidados Esenciales del Recién Nacido? (secado/abrigo; cuidados del cordén; lactancia materna al
cabo de una hora)

Si_

No_

Manejo de emergencias obstétricas durante partos domiciliarios
Entrevistador(a): Vea P 4.2, si la mujer dio a luz en
Su casa, realice la siguiente pregunta, caso 1
411 contrario pase a la P.4.19 : 2>4.19
) ¢ Tuvo algun problema serio (que afect6 a Ud. o al 9>4.19
recién nacido) durante el parto de (NOMBRE) por el 99
cual tuvo que buscar ayuda inmediata?
412 ¢, Qué problema serio o situacién de emergencia tuvo
. 210
(Ud. o su bebé)? No Aplica 99
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¢ Le dijo [*nombre de la persona que le atendié”] que
4.13 | Ud. tenia un problema relacionado al parto por el cual
deberia acudir a un establecimiento de salud?

Durante su parto en casa, [‘nombre de la persona que
4.14 | le atendid”], ¢ Le dijo que vaya a un establecimiento de
salud por un problema relacionado al parto?

© ©
© ON O~

Referencia al establecimiento de Salud durante el parto, por partera, promotor comunitario, o personal de salud:
Si No

¢ Fue al establecimiento de salud para recibir atencién
por este problema?

Acatamiento de la referencia:
Si No

Tuvo acceso inmediato al transporte (vehiculo
Y COMBUSEDIE) ... e 1
Coordinacion por parte del “esposo u otro miembro de
la familia” que facilite la salida.........c.co..coovveeveiecnnnn, 2
Método de comunicacidn con el sistema de salud..... 3
Si fue asi, qué cosa ayudd para llegar hasta el Disponibilidad de un/a “dirigente” seleccionado que
establecimiento de salud? facilite la salida al establecimiento de salud............... 4
4.16 Disponibilidad de un “promotor de salud comunitario”
[Registre todas las respuestas dadas por la que facilite la salida ..........cccoceerricreces e, 5
encuestada. No lea las posibles respuestas.] Acceso inmediato a forma de pago..........ccccoueuenen. 6
Acceso inmediato a un proveedor calificado............. 7
Acompafiamiento de un trabajador de salud
COMUNILANO ..ot e 8
Otro, [especifique]: 88
NO FeSPONAE.......covcvevcccceee e 99

447 Finalmente, ¢ Pudo Ud. llegar al establecimiento de

?
salud NO APKICA. ..o

Ellamisma........cccoeeiiiiiii e,
ESposo/Companfiero.............cevveveeeeeeeiiiiiiiiii,
¢ Quién tomo la decisidn de permitir (0 no permitir) que | Ella y su esposo/compafiero...........ccvveeeviiveeeenns
418 Ud. acuda al establecimiento de salud? Jefe(a) de hogar.......ccocoe veveveeiiii,

) La mujer de mas edad en el hogar.....................

[Registre una sola respuesta.] Otro (Especifique):
No sabe / norecuerda...........cccoeevveeiieeniieennn,
NO APNICA. ...
Si quedara usted nuevamente embarazada y situviera | Sl ..........cococoieoiieieeeeeeeeeeee e 1
4.19 | algun problema, malestar o complicacion durante el NO o 2> 5.1
parto, ;Buscaria algun tipo de atencion? NO SADE ... 9> 5.1
Hospital/Maternidad del MSP ..............cccceeee
Centro de Salud/Subcentro del MSP ..................
Hospital/Dispensario del IESS ..........................
Seguro Social Campesing ...........oeveeviiiiiieeennn
Hospital/Dispensario de FF.AA. 6 Policia ............
Clinica/Médico privado ..........ccoovveeviieenineennne
Consultorio de empresa donde trabaja ...............
Partera .......cccoeveeeeii
Otro, cual?
No sabe/noresponde ...................cccceevvvnnnnnnn,

C. ATENCION POST-PARTO

V. Uso de servicios de atencién post-parto

[Encuestador: Vea la P. 4.2. Sila mujer dio @ Iuz en | Si............cocoeniiniiiniinseeseeseies 1
un establecimiento de salud, realice la siguiente NOL e 2

Booworwnajon -

4.20 | ;A dénde principalmente acudiria?

©
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5.1
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Recibié atencion post-parto dentro de 2 dias después del parto:

Si___

No_

pregunta, caso contrario pase a la P 5.2: | NO APlICA....evivierieeee e 99
¢ Después de dar a luza (NOMBRE) en el
establecimiento de salud, permanecio alli por lo
menos 2 dias?
Recibi6 atencién o consejeria post-parto por parte de 1> 5.4
5.2 | un proveedor de salud durante los 2 dias 2
posteriores al parto de (NOMBRE)? 99
¢ Recibio atencién o consejeria para el post-parto 1
5.3 durante la primera semana después del nacimiento 9358
' de (NOMBRE), ya sea en casa, comunidad, o en el 99 )
establecimiento de salud?
Visita domiciliaria de partera tradicional..................... 1
Si fue asi, 4 Ddnde recibio atencion/consejeria post- Visita domiciliaria de Trabajador Comunitario de Salud | 2
5.4 parto? Visita domiciliaria de personal de salud calificado...... 3
' [Registre todas las respuestas dadas por la Centro de Salud/Hospital..........ccvvreeerirrerirereenerennn. 4->5.8
encuestada. No lea las posibles respuestas.] Clinica Privada...........cooovviiiiiiiiiieeececn, 5->5.8
NOAPlICA.........ccoiiiiiii 99

Contenido/Calidad de las visitas domiciliarias post-parto

Lo que debe hacer una madre para dar un buen

Durante la visita domiciliaria post-parto, recibié cuidado a subebé? ........cooviiiiiiiiii 1
consejeria sobre los siguientes temas: Lactancia materna y nutricién del bebé? .................. 2
Cuidados y sefiales de peligro en el recién nacido? ... 3
(Lea cada una de las alternativas y marque el Cuidados y sefiales de peligro en la madre?.............. 4
5.5 L . ; e i
cadigo de cada una si dice que si) Planificacion Familiar?...............ccococeeiiiiiiniciinn, 5
Visitas postnatales al centro de salud? .................... 6
[Nota: Asegtirese de que la mujer entiende bien lo | La importancia de comer mas y/o comer variedad de
que Ud. preguntd.] alimentos? ......ovvveiiiieei 7
NOAPKICE. .. 99
¢ Qué otros servicios/consejeria para su recién Registro del nacimiento.............cccceeviviiiireeenennee, 1
nacido recibi6 durante las visitas domiciliarias Examen fisico del recién nacido..............ccccceeeennne 2
realizadas después del parto? Vacunacién del recién nacido.............cccvvveveenennen. 3
5.6 o
Otro [especifique]: 8
[Registre todas las respuestas dadas por la No sabe/no responde ...........cccvvvvveeriviiieeenniinnnnn, 88
encuestada. No lea las posibles respuestas.] NOAPNCE .. 99
¢ Qué otros servicios/consejeria para Ud. misma Examen fisico para detectar complicaciones maternas 1
recibi6 durante las visitas domiciliarias realizadas Entrega de Vitamina A ... 2
después del parto? Planificacién Familiar..............cccocvvvveviniinnn, 3
5.7 P
Otro [especifique]: 8
[Registre todas las respuestas dadas por la No sabe/no responde ..........cccevveeeiiiiieeeeninnnnn, 88
encuestada. No lea las posibles respuestas.] NOAPNCE ..o 99
Sefiales de peligro para la mujer que dio a luz recientemente (Puérpera) y el recién nacido
El bebé no llora inmediatamente después del
NACIMIENTO ..o s 1
s . Dificultades respiratorias, respiracion agitada........ 2
En su opinién, ;,Qué sintomas le harian pensar que un . .

o . ) ] L El bebé esta frio........cooovveieeiiii 3
recién nacido esta enfermo y deberia recibir Ficbre 4
inmediatamente atencion en un establecimiento de e

Incapacidad o rechazo para lactar/conectarse al
5.8 | salud?

PECRO. ..ot 5
[Registre todas las respuestas dadas por Ia Aletarga.mlento, inactividad........c.cooeveeeveeeierieeee 6
p CONVUISIONES .....eeeeeeiiiiiiee e 7
encuestada. No lea las posibles respuestas.] PUstul lesi la oiel 8

Repita la pregunta afiadiendo ¢ ¥ qué més? Ustulas o lesiones en [a piel............ T
¢ Pus o enrojecimiento del cordon umbilical ............... 9
Otro [especifique]: 88
No sabe/no responde ...........ccccceeevviireeeeninnnn, 99
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5.9

En su opinién, ;,Qué sintomas le harian pensar que
una mujer que recién ha dado a luz esta enferma y
deberia recibir inmediatamente atencién en un
establecimiento de salud?

[Registre todas las respuestas dadas por la
encuestada. No lea las posibles respuestas.]
Repita la pregunta afiadiendo ¢ Y qué mas?

Dificultad para respirar...........ccccceeeveivvieeeennnne
Secrecion vaginal de mal olor..............cccoeeveeeeen.
Hemorragia .........ccccvvvviiiiiiiiee
Dolor de cabeza / vision borrosa............cceveeeeennee
Dolor fuerte del vientre (la matriz)............ccccevvevernnee
Desmayo / convulSIONES...........vvvvieiineeeriiieenn
Dolor en las pantorfillas..............coeviiiieeniiiiiennns
Otro, Especifique

No sabe/no responde ................c.cocvvieeieninnnnn,

¢La mujer conoce al menos 2 sefiales de peligro para una mujer que recientemente ha dado a luz?

©
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Si No
Manejo de emergencias después del parto
¢ Tuvo Ud. un problema serio (0 una emergencia) en Sl 1
5.10 | casa después del parto de (NOMBRE), por el cual NO et 2>517
tuvo que buscar ayuda inmediata? NO APIICA......ocvivivirereiciccccc e 99
5.11 Si fue asi, qué problema serio (situacion de
: i ?
emergencia) tuvo’ No Aplica oo 99
Sl e 1
5.12 | ;Acudi6 inmediatamente al establecimiento de Salud? | NO......cccccviieiiicn s 2
NO APIICA.......cvivieercierericiseiee e 99
[Nota: Vea Ia P. 5.4 si recibi6 visita domiciliaria
postparto haga las siguientes preguntas; caso Si 1
543 | contrario, paseaP. 5.47] , N, 25517
La persona que le atendid, ¢ Le dijo que Ud. tenia un :
: | NOADIICA. ..o 99
problema relacionado al post-parto por el cual deberia
acudir a un establecimiento de salud?
La persona que le atendid, ¢ le envié al Sl —————— 1
5.14 | establecimiento de salud por cualquier problema NO L.ttt e 2>5.17
posterior al parto? NO ADIICA. ... 99
Referida al establecimiento de salud durante el periodo post-parto:
Si No
Si fue asi, ¢Pudo Ud. ir al establecimiento de salud S s !
5.15 dentro del lapso de tiempo recomendado? NOL ettt 2
) NO APICA.......coeviverereiiicicicrccccc e 99
Acatamiento de la referencia post-parto:
Si No
Ella misma........ooovveeieiiiiieee e 1
¢ Quién tomo la decision de permitir (o no permitir) Esposolcompaiero...... O 2
o Ella'y su esposo/compafiero............cccceeeveieennn. 3
que Ud. acuda al establecimiento de salud? J
516 efe(a) de hogar......ccooee oeeiiiiiiiiii 4
) . R . La mujer de mas edad en el hogar...................... 5
[Registre sélo una respuesta. No lea la lista de Otro (Especifique): 8
osibles respuestas.] tro (Especifique).
p No sabe / no recuerda...........c.ccoeevvviveeeeiiiinnennn, 9
NO APNICA. v 99
Si Ud. quedara nuevamente embarazada y situviera | Sl........ooooiiiiii 1
5.17 | algun problema, malestar o complicacién durante el NO 22519
postparto, ;Buscaria algun tipo de atencién? NO SADE ..o 9
Hospital/Maternidad del MSP ...............ccoovveie. 1
Centro de Salud/Subcentro del MSP .................. 2
. Co Hospital/Dispensario del IESS ...............cccc.. 3
; ?
518 | ¢A donde acudiria principalmente? Seguro Social Campesing ...........cccoevveeiinienn. 4
Hospital/Dispensario de FF.AA. 6 Poalicia ............ 5
Clinica/Médico privado ............ccccceiiiiiiinnennnns 6
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Consultorio de empresa donde trabaja ............... 7
Partera ........ccoovii 8
Otro, cual? 88
No sabe/no responde .............cccceeeviieeiineann, 99
Atencion al recién nacido
En su opinién, cual es el lapso minimo de tiempo 102 dI8S i 1
después del parto en que una mujer y su bebé 36 di@S...ucveviiireee e 2
5.19 deberian recibir atencion postparto (en su casa o en 102 SEMANAS.....cocvevirirrieeecrceee s 3
) el establecimiento de salud)? 3-6 SEMANAS. .....ccvvivreeeeiiiiri e e e 4
[Registre sélo una respuesta. No lea las posibles Mas de 6 Semanas.............cccvvvvviiiieeeieeeieeeee 5
respuestas.] No sabe/noresponde ...................cccceevvvnnnnnnn, 9
Si quedara usted nuevamente embarazada y si su Sl e 1
5.20 | bebé tuviera algun problema, malestar o NO e 22522
complicacion, ;Buscaria algln tipo de atencion? NO SADE ...cvvvcc e 9
Hospital/Maternidad del MSP ..............ccccoco.. 1
Centro de Salud/Subcentro del MSP .................. 2
Hospital/Dispensario del IESS ................ccvee. 3
Seguro Social Campesing ...........ccccovveeeriinennn. 4
521 | oA dondezcuiria principalment OimcaMedia et oo |6
Consultorio de empresa donde trabaja ............... 7
Partera ........coooviieeie 8
Otro, cual? 88
No sabe/no responde ..........ccceeevvvireeeeiinnnnn, 99
A . - , . Remedios tradicionales (infusiones de hierbas,
¢ Qué sustancias aplico en el cordon umbilical del "
bebé después del nacimiento? ungugntps, emplasto)............. e 1
P Antisépticos (alcohol, agua oxigenada, efc.)............... 2
5.22 P » agua oxigenada,
. . Otro, cual: 8
[Registre sélo una respuesta. No lea las No sabe/ " 9
alternativas.] 0 58D/ NO FECUETTR......oosvvrsvvvrsvsrssrssssss
NO APNICA. v 99
Secar al recién nacido inmediatamente después del
PAMO. ...ttt 1
Establecer contacto piel con piel con la madre.......... 2
En su opinién, ; Qué debe hacer una madre para Retrasar el bafio del bebé por al menos 6 horas........ 3
cuidar adecuadamente de su bebé después del Cubrir la cabeza del bebé con un gorro o pafio para
nacimiento? mantenerlo abrigado..........cocovvovereenrsnee 4
5.23 Iniciar la lactancia materna dentro de la primera hora
[Registre todas las respuestas proporcionadas después del nacimiento..............coeeveeireeesinieienns 5
por la encuestada. No lea las posibles Dar al recién nacido leche materna exclusivamente.. 6
respuestas.] No colocar nada en el corddn umbilical..................... 7
Lavarse las manos frecuentemente...........cccooveuenee. 8
Otro, Especifique: 88
NO FESPONAE. ..ottt 99

¢, Puede la madre identificar al menos 2 elementos de los cuidados del recién nacido?

Si____

No_

Lactancia materna / Alimentacion de infantes y nifos pequefios

¢ En qué momento después del nacimiento de
(NOMBRE) inici¢ la lactancia materna?

Enlaprimerahora ........c.ccccocooeiiiiiiiiiiiiiiiii,
2-6 horas después del nacimiento ........................

1

2

5.24 Mas de 6 horas después del nacimiento ................ 3

[Registre s6lo una respuesta.] NUNCA vt 4

’ No sabe /noresponde ....................cceeevvnnnnnnnn., 9

¢ A qué edad empez6 a darle a su bebé alimentos o E)isg?neelsr;mmlento """"""""""""""""""""""""" ;
liquidos diferentes a la leche materna, como agua, | , o

5.25 . p 3 -5 meses 3

papilla de maiz o cereal, etc.? A

[Registre sélo una respuesta.] 9

Entrevistador(a): Vea en P. 2.11 si el bebé tiene 1

5.26 2

menos de 6 meses de edad. Si es asi pregunte:
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¢ Durante las Ultimas 24 horas, (NOMBRE) ha sido NO aplica.....cvvveeeeiiie e 99
alimentado exclusivamente con leche materna?

(Si el bebé tiene mas de 6 meses de edad pase a la

pregunta 6.1)
D. Indicadores Rapid Catch
VL. PLANIFICACION FAMILIAR
6.4 ¢ Esta actualmente haciendo algo o utilizando algun Sl s 1
' método para postergar o evitar un embarazo? NOL ettt 226.3

Esterilizacion femenina (ligadura)..........ccocovveneeninn. 1
¢ Qué método esta usando Ud. (o su esposo/ pareja)? | Esterilizacion masculina (vasectomia)..............cc....... 2
PHlAOra.... .. 3
No lea las opciones. Codifique solamente una Dispositivo intra-uterino (T de cobre, espiral)............ 4
respuesta. Si menciona mas de un método, INYECtabIES. .. ..ceeiiiiiieic e, 5
pregunte: Implantes (norplant)............cccccoovvveiiiinnneniens 6
(070] 0T o ST 7
6.2 | ¢Cual es el método principal que Ud. (o su esposo/ Conddn femenino.........ccoeviiviveeeiiiiierreere s 8
pareja) usa(n) para evitar o postergar el embarazo? Diafragma..........oeiiviiiiiii i 9
ESpuma/gel........ccoovvviiiiiiiiiiii s 10
Si la encuestada menciona tanto condones como | Método de lactancia y amenorrea...........cccocccuenneee. 1"
el método de dias fijos, codifique como “12” para | Método de ritmo (dias fijos) / collar del ciclo............ 12
el “método de dias fijos”. REEID. ..o 13
Abstinencia (no tiene relaciones sexuales)............... 14
Otro, Especifique: 88

Usa un método anticonceptivo moderno?
Si No

En su opinién, ;,Cuénto tiempo debe una mujer dejar

6.3 | pasar entre dos partos? SaR0SYMAS ..o

Cuando ella qUIEra ...........ccevveeeeriiiiieeeesii,
No sabe/no responde ...........cccceeeviiinnenennnnnn,

O PN -

Lactancia materna/ Alimentacion de infantes y nifios pequefios

Ahora me gustaria preguntarle sobre liquidos o
alimentos que (NOMBRE) ingiri6 ayer durante el dia o

la noche.
(NOMBRE) comi6 o bebié:
Si NO NO
Lea la lista de liquidos (de la A hasta la E, SABE
comenzando con “Leche materna”).
6.4 | F. Leche materna? 1
G. Aguasimple? 1
H.  Férmula infantil producida para el mercado? 1
[. Cualquier alimento fortificado para infantes y
nifios pequefios disponible en el mercado” [p. €j. 1 2 9
Cerelac]?
J. Cualquier (otro) puré o papilla? 1 2 9

Ahora quisiera preguntarle sobre (otros) liquidos o alimentos que (NOMBRE) ingiri6 ayer durante el dia o la
noche, incluso si fue en combinacién con otras comidas. ¢ (NOMBRE) bebié o comié:

GRUPO 1: LACTEOS Sl NO NS
Revise la pregunta.6.4 C - si la respuesta es
6.5 | afirmativa, seleccione “si” aqui 1 2 9
Y.  Formula infantil producida para el mercado?
Z.  Leche, ya sea enlatada, en polvo, o leche animal 1 9 9
fresca?
AA. Queso, yogurt, u otros productos lacteos? 1 2 9
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GROUPO 2: GRANOS Si NO NS
Revise la Preg. 6.4 D - si la respuesta es
afirmativa, seleccione “si” aqui
BB. Cualquier alimento fortificado para infantes y 1 2 9
6.6 nifios pequefios disponible en el mercado (p. €j.
Cerelac)?
Revise la preg.6.4 E - si la respuesta es afirmativa,
seleccione “si” aqui 1 2 9
CC. Cualquier (otro) puré o papilla?
DD. Pan, arroz, fideos, u otros alimentos hechos con 1 9 9
granos?
EE. Papas, melloco, oca, camote, yuca, o cualquier 1 9 9
otro alimento hecho con raices?
GROUPO 3: VEGETALES RICOS EN VITAMINA A Si NO NS
FF. Zambo, zanahoria, zapallo, que son de color 1 9 9
amarillo o anaranjado por dentro?
GG. Algun vegetal que tenga hojas de color verde
6.7 1 2 9
obscuro?
HH. Mangos, papayas, maduros (incluya cualquier
otra fruta rica en vitamina A disponible a nivel 1 2 9
local)?
GRUPO 4: OTRAS FRUTAS / VEGETALES Sl NO NS
6.8 | Il.  Cualquier otra fruta o vegetal, como naranjas, 1 ” 9
toronjas, pifia, palmito?
GRUPO 5: HUEVOS Sl _NO NS
6.9 JJ.  Huevos? 1 2 9
GRUPO 6: CARNE, AVES, PESCADO Si_ NO NS
KK. Higado, rifién, corazon u otros érganos? 1 2 9
LL. Cualquier carne, como res, cerdo, borrego, cabra, 1 2 9
6.10 pollo, cuy, conejo, 0 pato?
MM. Pescado fresco 0 seco, 0 mariscos? 1 2 9
NN. Larvas, caracoles, insectos, otros alimentos de 1 2 9
proteinas pequefas?
GRUPO 7: LEGUMBRES / NUECES Sl NO NS
6.1 | 0o0. Algun alimento hecho con fréjol, habas, arvejas, 1 2 9
quinoa, chochos, lentejas, o nueces?
GRUPO 8: ACEITES/GRASAS Sl NO NS
PP. Aceites, grasas, mantequilla, o comidas hechas 1 2 9
con cualquiera de estos?
6.12 QQ. Revise: ¢ Cuantos grupos Numero de Grupos I:I
alimenticios (grupos 1-8 de la tabla
anterior) tienen al menos un ‘si’
sefnalado?
GRUPO 9: OTROS ALIMENTOS Si_ NO NS
RR. Té o café? 1 2 9
SS. Cualquier otro liquido? 1 2 9
6.13
TT. Cualquier alimento con azucar, como chocolates,
caramelos, dulces, masas, pasteles, 0 1 2 9
biscochos?
UU. Algun otro alimento sélido o blando? 1 2 9
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¢ Cuantas veces (NOMBRE) comi6 alimentos solidos,
semisdlidos, o blandos, sin contar los liquidos, ayer
durante el dia o la noche?

ENCUESTADORA: Si la encuestada responde siete
0 mas veces, registre “7” Los refrigerios y
comidas pequerias, como uno o dos bocados de la
comida de la madre o hermana, no deben tomarse
en cuenta.

Los liquidos no cuentan para esta pregunta. No
incluya sopas livianas, o caldo, papillas liquidas,

o cualquier otro liquido. Use preguntas que
ayuden a la encuestada a recordar todas las veces
en que el nifio comid ayer (en desayuno, la cena)

NUMERO DE VECES I:I

NOSABE .......cccccee e 9

Suplementos con Vitamina A

_ N . ST e 1
644 | ({NOMBRE) ha recbido alguna yez una dosis de NO oo 25616
itamina A (como cualquiera de éstas)? NO SADE ... s 96.16
[ e 1
¢ (NOMBRE) ha recibido una dosis de Vitamina A en N
6.15 los Gltimos 6 meses? NO it 2
’ NO SADE ..o 9
Vacunacion infantil
¢ Tiene un carné o libreta de salud infantil de (Nombre)
donde estén registradas las vacunas y dosis de si 1
o a8l
6.16 | Vitamina A (capsulas)’ NO oo 26.19
Si responde afirmativamente: ; Puedo verla por
favor?
VITAMINA A:
Copie las fechas del carné de vacunacion para la DIA MES ANO
Vitamina A, la primera y la tercera dosis de la
vacuna PENTAVALENTE (DPT1- DPT3) y
Sarampién (SRP). PENTAVALENTE (DPT 1ra. DOSIS)
, . , , DIA MES ANO
Si las vacunas no estan registradas en el carné,
6.17 | llene 99/99/9999
PENTAVALENTE (DPT 3ra. DOSIS)
DIA MES ANO
SARAMPION (SRP)
DIA MES ANO
+(NOMBRE) recibi6 alguna vacuna que no esté Sl e 126.22
6.18 | registrada en este carné, incluyendo vacunas NO 2-36.22
recibidas durante campafias de vacunacion? NO SADE ..o 9->6.22
Si la madre no tiene el carné. Pregunte: ,(NOMBRE) | |
recibi6 la vacuna Pentavalente DPT (Difteria, Sl 1
6.19 | Tosferina, Tétanos) es decir, una inyeccion en el NO o 2-6.21
muslo, que a veces se da al mismo tiempo que las NO SADE . 9->6.21
gotitas contra la polio? _
6.20 | Cuantas veces? NUMERO DE VECES. ....cc.ovvsvsivssen L
¢ (NOMBRE) alguna vez recibié una inyeccién en el Ello """""""""""""""""""""""""""""""""""" ;
6.21 | prazo para prevenir el sarampién? No sabe """""""""""""""""""""""""""""" 9
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Control de la diarrea

¢Ha tenido (NOMBRE) diarrea en los UItimos 15 dias, | Sl .........ccccooioiiioirieeecieee e 1
6.22 | incluido este dia? NO .o 256.24
¢ Le fue dado algo de lo siguiente para beber en algin
momento desde que empezo a tener diarrea:
Lea las opciones en voz alta Si NO NS
a) Liquido hecho de un sobre especial llamado 1 9 9
6.23 suero oral?
b) Liquido que viene ya empacado con suero oral? 1 2 9
c) Un suero casero recomendado por el gobierno? 1 2 9
Infecciones Respiratorias Agudas / Neumonia
¢ Ha tenido (NOMBRE) tos que viene del pecho en I 1
6.24 algin momento durante los Gltimos 15 dias? NO Lo, 2->6.28
¢ Cuando (NOMBRE) tuvo tos, tuvo también dificultad s 1
6.25 | para respirar o respiraba mas rapido de lo normal, con No . . o 2
respiraciones cortas y agitadas? | NO e
¢Buscd consejo o atencion para la tos / respiracion S 1
6.26 | agitada? NO ..o 256.28
; Quién le proporcioné consejo o atencion? DOCHOT. ..o, 1
l'lAI Una ofra persona? ' ENfEIMEIA. ... e 2
627 | ¢ g P ' Auxiliar de enfermeria..............ccooiiiiiiiii, 3
(Registre todas las respuestas que mencione,) Promotor comunitario capacitado.......................... 4
’ oto,cual? . 8
Agua y salubridad
¢Le dan algun tratamiento al agua para que sea Sl 1
6.28 segura para tomar? NO e 2-6.30
;Qué es o que usualmente hacen con el agua para Dejar que repose y se asiente/sedimentacion......... 1
Lue < SeQUra bara fomar? Cemirla a través de unatela.............cccoovevvnnn, 2
a gurap ' Hervirla.. ... 3
6.29 | Sefale mas de una respuesta sélo si se usan Afadir blanqueador / Cloro.................cceiiiiene, 4
varios métodos conjuntamente de forma regular, Filtro de agua (ceramica, arena, compuesto).......... 5
por ejemplo, filtracion con tela y cloro. Desinfeccion solar (SODIS)............cooevvnrieenines
Otro, cual? . 8
NO SADE.....cvvevveeieieceicieee e, 9
Dentro / cerca de un bafio.. ......ccccovveee s, 1
PIDA VER Y OBSERVAR Dentro/cerca de la cocina/lugar para cocinar........... 2
6.30 | ¢Puede mostrarme dénde normalmente se lava las En otro lugar fuera de la casa........c.cccocvvieuvnennne. 3
manos y qué usa para lavarselas? NingUn lugar eSpecifiCo........ccvenerernenierrenieireinen, 4
No se otorga permiso para observar ............c......... 6->FIN
Unicamente observe: ; Existe jabon o detergente, o
algun agente de limpieza que se usa a nivel Iocal? | JAbON..........ccccovoevieieniieesece s e 1
Detergente .....cccuevvvreeccce e s 2
El objeto debera estar en el lugar o ser traido por la CENMIZA ..t s 3
6.31 | encuestada en el lapso de un minuto. Si el objeto no LOdO/AreNA ..ot s 4
esta presente en el lapso de un minuto seleccione Nada ..o s 5
“nada’, incluso si es traido posteriormente. Otro, cual? 8

iMUCHAS GRACIAS POR SU VALIOSA COLABORACION!

Nombre del Entrevistador:
Nombre y firma del Supervisor después de verificar que la encuesta se completé:
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Annex D: Sampling Frame

Canton Parroquia Zona Sector Estrato Muestra Equipo
999 44 33 12
Zumbahua 999 7 34 10 AyB
Puijili Pilalo 1 1 32 7
Angamarca 999 3 30 11 A
Guangaje 999 12 31 10 B
. Chugchilan 999 13 47 2
Sigchos 999 16 48 14 AyB
Isinlivi 999 12 49 5
Saquisili 2 9 44 7
Saquisili Canchagua 1 1 45 9 AyB
Cochapamba 999 2 46 7
999 82 35 4
999 17 36 6
Salcedo Salcedo 999 18 37 9 AyB
3 3 38 9
999 62 26 9
Puijili Puijili 999 11 28 6 AyB
2 4 29 16
Pansaleo 1 1 43 6
Mulliquindil 1 4 42 6
Salcedo Cusubamba 999 21 39 12 AyB
999 18 40 6
Salcedo Mulalillo 999 15 41 8 B
Puijili Puijili 999 31 27 6
El Corazén 999 21 23 7
Pangua Moraspungo 999 10 24 6 A
999 32 25 8
999 20 18 7
Pastocalle 999 19 19 9 B
Belisario Quevedo 999 21 13 6
Poalo 999 9 17 7
Latacunga Guaytacama 999 7 14 8
924 1 15 11 AVB
Tanicuchi 999 14 20 7 y
Toacaso 999 5 21 11
1 1 22 7
Mulalo 999 4 16 7
1 3 2 7
1 4 3 6
14 1 4 10
14 4 5 7
14 3 6 8
5 5 7 7
Latacunga Latacunga 2 2 8 T AyB
7 2 9 6
7 7 10 7
18 8 11 7
2 2 12 7
999 6 1 9
Totales 400
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Annex E: KPC Survey Training Agenda

AGENDA FOR THE DATA COLLECTOR TRAINING WORKSHOP

VENUE: CEPAR Training Classroom
DATES: July 01-02, 2013

OBJECTIVES:

a. To train interviewers and supervisors on administering household surveys to gather
information on the quality of maternal and neonatal care.

b. To conduct practice sessions for survey questionnaire administration and “out of
classroom” survey administration amid real households

¢. To make plans for data collection along with their respective teams.

PARTICIPANTS:

Consultant team:
José Ordonez, Luis Revelo and Rommel Andrade

Interviewees & supervisors:

Edgar Lima supervisor
Patricia Velastegui
Tania Guaigua

Maria Montenegro
Bethy Brito

Jorge Macas supervisor
Amparo Alvear
Miriam Espinoza
Paulina Morales

Mario Pérez

1. AGENDA
DAY ONE
INSTRUCTOR/
TIME ACTIVITY FACILITATOR
09HO00 - 09H15 | Welcome and workshop objectives ¢ CHS- CEPAR
representatives
09H15 - 09H30 PrOJect gfeneral framework: background, objectives, e CHS
interventions
09H30 - 10HOO | Survey objectives; research unit; geographic scope and topics; | e José Ordofiez
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| sample; questionnaire and survey techniques.

ADMINISTRATION OF HOUSEHOLD QUESTIONNAIRE

10HOO0 — 10H45

¢ Questionnaire structure and research modules

¢ Informed Consent, indicators, referral periods

e Section I: Sample and survey locations

e Section I1: Demographic and social characteristics

e José Ordoiiez
e Luis Revelo

10H45 - 11HO00

BREAK

11HOO0 — 13HO00

o Section III: Pregnancy care and health practices
e Section I'V: Labor and delivery care

e José Ordonez
e [uis Revelo

13HO00 - 14H00

BREAK

14HO0 - 15H45

Section V: Post-partum and newborn care
Section VI: Family Planning, breastfeeding and child nutrition

e José Ordonez
e Luis Revelo

15H45 - 16H00

BREAK

16HO0 -17H15

¢ Continuation of Section VI
e Classroom practice session
e Out of classroom assignment

e José Ordonez
e Luis Revelo
e Romel Andrade

DAY TWO

ASSINGMENT,

ADMINISTRATIVE ASPECTS AND DISTRIBUTION OFSURVEY MATERIALS

09HO00 -10HO0

e Out of classroom assignment and evaluation

e Luis Revelo
e Romel Andrade

10HO0 — 10H15

o Administrative aspects

e José Ordonez

10H15 - 11HO0

o Creation of field teams
o Sample distribution and assignment of workloads
e Distribution of materials

e Luis Revelo
e Romel Andrade

11HO0 -11H15

BREAK

11H15 -12H00

e Interviewers ID
e Cash advances

e Alberto Lima
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Annex F: Computer Tables for Each Question

Variable | Response Category | Cases |

%

Geographic location

LATACUNGA 179

434

LA MANA 0

0

PANGUA 21

5,1

1.2 Canton: PUJILI 88

214

SALCEDO 66

16,0

SAQUISILI 23

5,6

SIGCHOS 35

8,5

Total 412

100,0

LATACUNGA

ALAQUES (ALAQUEZ)

BELISARIO QUEVEDO (GUANAILIN)

GUAITACAMA (GUAYTACAMA)

MULALO

POALO

SAN JUAN DE PASTOCALLE

TANICUCHI

TOACASO

LA MANA

GUASAGANDA (CAB. EN
GUASAGANDA)

EL CORAZON

MORASPUNGO

PUJILI

ANGAMARCA

1.3 City or parish: GUANGAJE

LA VICTORIA

PILALO

TINGO

ZUMBAHUA

SAN MIGUEL

CUSUBAMBA

MULALILLO

MULLIQUINDIL (SANTA ANA)

SAQUISILI

CANCHAGUA

COCHAPAMBA

SIGCHOS

CHUGCHILLAN

ISINLIVI

Total

Socio-demographic characteristics of the mother and child(ren) under 24 months of age
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<15 years 0 0
15-19 years 59| 143
20-24 years 130 | 31,6
2.1 Mother’s age: 25-29 years 84| 204
30-39 years 15| 27,9
40 or more years 24 5,8
Total 412 | 100,0
No school 30 7,3
Incomplete Primary School 52| 12,6
Completed Primary School 142 | 34,5
2.2 What is the highest level of education | Incomplete Secondary School 94| 228
you have attained? Completed Secondary School 62| 150
Technical training 2 0,5
University studies 30 7,3
Total 412 | 100,0
Black 0 0
Mulatta 5 1,2
White 1 0,2
2.3 How do you identity yourself? Mestizo 237 | 575
Indigenous 168 | 40,8
Other 1 0,2
Total 412 | 100,0
Housewife 123 | 299
Peasant worker 163 | 39,6
Housekeeper 3 0,7
Public sector employee or worker 17 4.1
Trader 27 6,6
2.4 What is your main activity? Industry worker 17 41
Private employee 411 10,0
Student 21 51
Other 0 0
No response 0 0
Total 412 | 100,0
Single 65| 158
Married 251 60,9
Separated 4 1,0
2.5 What is your current marital status? | Widow 2 0,5
Common-law marriage 90| 21,8
No response 0 0
Total 412 | 100,0
1 143 | 347
2 100 | 243
3 64| 155
2.6 During your life, how many children | 4 33 8,0
have you had who were born alive? 5 24 5,8
6 14 34
7 11 2,7
8 10 24
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9 5 1,2
10 3 0,7
11 1 0,2
12 3 0,7
14 1 0,2
Total 412 | 100,0
1 148 | 359
2 99| 240
3 68 | 16,5
4 30 7,3
5 27 6,6
2.7 How many living children do you 6 14 3,4
currently have, even if they do not live 7 11 2,7
with you? 8 9 2,2
9 3 0,7
10 1 0,2
11 1 0,2
No response 1 0,2
Total 412 | 100,0
Male 220 | 534
2.9 Sex of the child: Female 192 | 46,6
Total 412 | 100,0
<1 month 4 1,0
110 4 months 59| 14,3
5 to 9 months 77| 18,7
Age of child (in months) 10 to 14 months 95| 23,1
15 to 19 months 93| 226
20 to 23 months 84| 204
Total 412 | 100,0
Care practices during pregnancy
3.1 Did you have any antenatal checkups Yes 393 | 954
when you were pregnant with [NAME]? No 19 4,6
Total 412 | 100,0
<2 months 72| 175
2-3 months 195 | 47,3
3.2 How many months pregnant were 4-5 months 82| 199
you when you had your first antenatal 6-7 months 35 8,5
checkup? 8-9 months 9 2,2
Not applicable 19 4,6
Total 412 | 100,0
At home (her home) 9 2,2
3.3 Where did you receive an antenatal In the community 1 02
checkup? Ina heal.th center 391 949
Not applicable 19 4,6
Total 420 | 100,0
Community health worker (CHW) 0 0,0
3.4 From whom did you receive antenatal | Traditional birth attendant (TBA) 8 1,9
care at home? Skilled health worker (doctor, nurse, Y
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skilled birth attendant)

Other 0 0,0
Not applicable 403 | 978
Total 414 | 100,0
Antenatal service utilization at home or in the community
2 2 0,5
3 4 1,0
3.5 How many times did you receive 4 2 0,5
antenatal services at home during your | 6 1 0,2
last pregnancy? 7 0 0,0
Not applicable 403 | 97,8
Total 412 | 100,0
Community health worker (CHW) 0 0,0
Traditional birth attendant (TBA) 0 0,0
. . Skilled health worker (doctor, nurse,

o o aid You receive antenatl | giie bih atendant 02
' Other 0 0,0
Not applicable 4111 998
Total 412 | 100,0
1 0 0,0
2 0 0,0
. . : 3 1 0,2
3.7 How many times did you receive 4 0 0.0
antenatal care in the community during 7 0 0’0
your last pregnancy? 8 0 00
Not applicable 411 99,8
Total 412 | 100,0
37a. Did the woman have at least 4 \,\Ges ; gg

antenatal visits in her home and/or 0 . :
community? Not applicable 402 97,6
Total 412 | 100,0

Antenatal service content at home or in the community
3.8 At home or i_n the community, did you \I\G?)S g (1);
;ecelye counseling about how to prepare Not applicable 204 98.1
or birth?

Total 412 | 100,0
3.9 At home or in the community, did you | Yes 3 0,7
receive counseling on danger signs that | No S 1,2
may indicate a pregnant woman is sick Not applicable 404 | 98,1
and needs to see a health care worker? | Total 412 | 100,0
Received folic acid 0 0,0
Received iron 0 0,0
3.10 What other services/care did you Rece!ved the .tetanus vaceine 1 02
receive? Recellved advu;e on eating more 1 0,2
Physical examination to detect maternal 0 0.0

complications :
Received counseling on danger signs 1 0,2
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Received counseling about preparation

for birth 2 05
Received counseling on newborn care 0 0,0
Received information about family 0 0.0
planning ’
Other 0 0,0
Does not know/does not recall 5 1,2
Not applicable 404 1 981
Total 414 | 100,0
3.11 Did helshe tell you that you had Yes 0 0,0
problems related to your pregnancy and | No 8 1,9
that it was necessary to go to the health | Not applicable 404 | 98,1
center? Total 412 | 100,0
Yes 0 0,0
3.12 If yes, did they suggest that you go | Does not know/does not recall 0 0,0
to a health center? Not applicable 412 | 100,0
Total 412 | 100,0
3.13 If yes, were you ableto goto a Ees 8 88
health center within the recommended 0 . :
timeframe? Not applicable 412 | 100,0
Total 412 | 100,0
The patient herself 0 0,0
3.14 Who was the principal person who | Spouse/partner/companion 0 0,0
made the decision to go to a health Head of household 0 0,0
center? Not applicable 412 | 100,0
Total 412 | 100,0
Antenatal care in health facilities
3.15 Do you know if there are any health ;\T:;S 323 832
centers that provide care for pregnant D :
ha oes not know/does not recall 1 0,2
women, mothers and newborns in this Not applicable 19 16
parish or canton? Total M2 | 100,0
MOH hospital / maternity unit 78| 189
MOH health center/sub-center 269 | 65,3
EISS hospital/clinic 12 2,9
Police or Armed Forces Hospital / Clinic 1 0,2
3.16 To which of these health facilities | Private Clinic/Doctor 29 710
do you go most frequently? Other 2 04
Not applicable 19 4,6
Does not know/does not respond 2 0,5
Missing 21 51
Total 412 | 100,0
Doctor 207 | 90,2
3.17 Who provided the most antenatal Skilled birth attendant 129 | 31,3
checkups when you were pregnant with | Nurse 54| 13,1
[NAME]? Auxiliary nurse 1 0,2
Does not know/does not recall 2 0,5
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Not applicable 19 4,6
Total 412 | 100,0
<2 checkups 19 4,6
2-3 checkups 78| 189
4-5 checkups 92| 223
3.18 How many pregnancy checkups did | 6-7 checkups 105 | 255
you have in a health facility? 8-9 checkups 82| 199
10 or more checkups 15 3,6
Not applicable 21 5,1
Total 412 | 100,0
3.19 Have you received any kind of ;\Gis ﬁé ggg
counseling on how to take care of D :
. oes not know/does not recall 4 1,0
yourse!f during pregnancy, or how to Not applicable X 51
recognize danger signs? Tofal 121000
Yes 246 | 59,7
3.20 Did you receive counseling on how | No 140 | 34,0
to prepare for the delivery and birth of Does not know/does not recall 5 1,2
[NAME]? Not applicable 21 5,1
Total 412 | 100,0
Did the woman have at least 4 antenatal \,\Ges 294 14
oy - . 0 97 | 235
visits to the health facility during her last Not 20licabi 1 X
pregnancy? ol applicable ’
Total 412 | 100,0
Did the woman have at least 4 combined \I\G?)S 385 ;gg
antenatal visits between the community . ’
and the health facilities? Not applicable 20 49
Total 412 | 100,0
Tetanus immunization during pregnancy
. : e Yes 338 | 82,0
3.21 Did you receive an injection in your No 691 167
arm to prevent your baby from D — " i 5 1’2
contracting tetanus? oes not know/does not reca ’
Total 412 | 100,0
1 160 | 38,8
2 149 | 36,2
3.?2 'H.ow many times did you receive 2 2? gg
this injection? Does not know/does not recall 5 1,2
Not applicable 741 18,0
Total 412 | 100,0
3.23 Did you receive a tetanus toxoid Les 120] 291
L . 0 274 | 66,5
mrjec't]lo: at a.rm tlr:n:MbEe f,? re your Does not know/does not recall 18 44
pregnancy with [NAME]? Total M2 | 100,0
3.24 Before your pregnancy with [NAME], (1) 63 1gg
how many times did you receive a 5 36 8’7
tetanus injection? 3 5 1’2
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4 2 0,5
Does not know/does not recall 10 2,4
Not applicable 292 | 709
Total 412 | 100,0
Did the woman receive at least 2 tetanus Les ?gg gg;
toxoid injections before the birth of 0 . ’
youngest child? Not applicable 5% | 13,6
Total 412 | 100,0
Birth preparation
|dentified the facility where the woman
should go to give birth 151] 367
Identified a skilled provider or a TBA to 34 83
assist with the birth :
Identified a place where she could go in 17 41
case of an emergency ’
3.25 What sort of preparations did you | Put money aside 139 | 337
and your family do before the birth of Prepared a suitcase for the delivery 344 | 835
[NAME]? Identified a means of transportation 27 6,6
Identified a blood donor 1 0,2
Planned for support from family members 64| 155
Prepared documents 51| 124
No preparations were made 32 78
Other 17 41
Total 412 | 100,0
Did the woman implement at least 2 Yes 299 725
. No 13| 274
steps of birth preparedness? Tofal 21211000
Itg;etﬂtlfy the health facility she will give 1771 43,0
ldentify a skilled provider or a TBA to 50| 121
attend the delivery ’
Identify a place to go in case of an 24 58
emergency
3.26 What should a woman and her Put money aside 181 ] 439
family do to properly prepare themselves | Prepare a suitcase for the delivery 333 | 80,8
for the birth? Identify a means of transportation 42| 10,2
|dentify a blood donor 0 0,0
Plan for support from family members 110 | 26,7
Prepare documents 67| 16,3
No preparations should be made 12 2,9
Other 15 3,6
Total 412 | 100,0
Does the woman know at least 2 steps of \I\G?)S 325 ?82
birth preparedness? Tofal M2 | 100,0
Danger signs for pregnant women
3.27 What difficulties would she consider | Severe abdominal pain 180 | 43,7
as danger signs for the mother or her Difficulty breathing 13 3,2
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child? Vaginal bleeding 199 | 48,3
Temperature or fever 471 114
Water breaks 21 5,1
Swollen feet, hands, or face 14| 27,7
Lack of fetal/baby movement 19 4,6
Fainting, loss of consciousness 46| 11,2
Headache/blurred vision 14| 27,7
Seizures 4 1,0
Smelly vaginal discharge 24 5,8
Other 30 7,3
Does not know/does not respond 451 10,9
Total 412 | 100,0
The woman knows at least 2 danger Yes 286 | 694
signs for a pregnant woman? No 126 | 30,6
Total 412 | 100,0
3.28 If you become pregnant again and Yes 399 | 96,8
have any problem during your No 12 29
pregnancy, would you seek out some Does not know/does not respond 1 0,2
form of care? Total 412 | 100,0
MOH hospital / maternity unit 96 | 23,3
MOH health center/sub-center 264 | 64,1
EISS hospital/clinic 12 2,9
3.29 Where is the main place you would | Peasant social security 3 0,7
go to? Private Clinic/Doctor 3 0,7
TBA 20 49
Other 3 0,7
Not applicable 13 3,2
Total 412 | 100,0
Danger signs during birth
The baby is incorrectly positioned 88| 214
Absent or minimal fetal movement 66 | 16,0
Prolonged labor 41 10,0
Fever. 120 | 2911
4.1 What issues/symptoms do you think ge.a dache/blurred vision 132 3?2
indicate danger for the mother or child D9|_zures . :
: . ifficulty breathing 471 114
and serve as an alert to .seek immediate Retained placenta 20 19
care from a skilled provider? Loss of consciousness/fainting 42 | 10,2
Hemorrhage 132 | 32,0
Other 22 53
Does not know/does not respond 55| 13,3
Total 412 | 100,0
The woman knows at least 2 danger \I\G?)S 323 ???
signs that occur during delivery? Total 12| 100,0
Delivery assistance, location, and immediate post-partum practices
. . MOH hospital / maternity unit 202 | 49,0
4.2 Where did you give birth to [NAME]? MOH health center/sub-center 27 6,6
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EISS hospital/clinic 29 7,0
Peasant social security 1 0,2
Police or armed forces hospital/clinic 1 0,2
Private Clinic/Doctor 25 6,1
At home with TBA M| 17,2
At home with relative 471 114
At home, unaccompanied S 1,2
Other 4 1,0
Total 412 | 100,0
Doctor 207 | 50,2
Skilled birth attendant 57 | 138
Nurse 23 5,6
4.3 Who attended the delivery of TBA 71| 17,2
[NAME]? Relative 471 114
Gave birth alone 5 1,2
Other 2 0,5
Total 412 | 100,0
Was the woman'’s last birth was attended ves 287 | 097
by a skilled provider? No 125 303
Total 412 | 100,0
Yes 278 | 675
4.4 Would she recommend to a friend or | No 6 1,9
relative giving birth at the facility where | Does not know 1 0,2
you delivered [NAME]? Not applicable 127 | 30,8
Total 412 | 100,0
Geographical barriers 31 75
Did not have time to get there 38 9,2
Did not have money to pay 1 0,2
L ) ) Facility health care is deficient 3 0,7
:':"w:_'m A:ngeil:":':ezf:?:cm;f'd not Home delivery is customary/traditional 1 0,2
' Other 46| 112
Does nof[ know/does not recall 285 | 69.2
Not applicable
Total 412 | 100,0
Yes 89| 216
. - No 33 8,0
IWE
Not applicable 285 | 69,2
Total 412 | 100,0
Traditional remedies 31 7,5
Antiseptic 43| 104
4.7 What was the primary thing that was | Other 13 3,2
placed on the cord? Does not know/does not respond 2 0,5
Not applicable 323 | 784
Total 412 | 100,0
4.8 Was it dried immediately after birth, Yes 13| 274
before the placenta was delivered? No 11 2,7
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Does not know/does not recall 3 0,7
Not applicable 285 | 69,2
Total 412 | 100,0
Yes 118 | 28,6
No 7 1,7
4.9 Was it wrapped in a cloth or towel? Does not know/does not recall 2 0,5
Not applicable 285 | 69,2
Total 412 | 100,0
As soon as he/she was born 214 | 519
4.10a How long after birth did breastfeed Immediately 1 0.2
[NAME] for the first time? Other 2, 05
Does not recall 195 | 47,3
Total 412 | 100,0
<1 hour 72| 175
1-2 hours 5% | 13,6
3-4 hours 30 7,3
How many hours after delivery did you 59 hours 29 7.0
start breastfeeding? 10-14 hours 0] 24
15-19 hours 1 0,2
20 or more hours 0 0,0
Not applicable 214 | 519
Total 412 | 100,0
No days 129 | 313
1 day 28 6,8
How many days after delivery did you 2 days 25 6,1
start breastfeeding? 3 days or more 16 3,9
Not applicable 214 | 519
Total 412 | 100,0
Did the baby nurse within one hour of \,\Ges 230 | 958
birth? 0 182 | 44,2
Total 412 | 100,0
Was essential newborn care provided? | Yes 451 10,9
(dried/warm; cord care; BF within one No 367 | 891
hour) Total 412 | 100,0
Yes 12 2,9
4.11 Did any serious problems occur No 14| 277
during labor that made it necessary to Does not know/does not respond 1 0.2
seek out immediate care? The woman Not applicable 285 | 692
gave birth at home. PP :
Total 412 | 100,0
Skin conditions 1 0,2
Placental retention 3 0,7
4.12 If yes, what serious problem did you | Severe abdominal pain 6 1,9
have? Does not know/does not respond 1 0,2
Not applicable 400 971
Total 412 | 100,0
4.13 Were you told that there was a Yes 7 1,7
problem related to the delivery that made | No S 1,2
it necessary for you to visit a health Not applicable 400 | 97,1

[81]




facility? Total 412 | 100,0
. . Yes 8 1,9
4.14 During your home birth, were you N

0 4 1,0
told to go to a health centgr because of a Not applicable 200 971
problem related to the delivery? Total 412 | 100.0
Yes 8 1,9
Referral to health facility during the No 6 1,5
delivery Not applicable 398 | 96,6
Total 412 | 100,0
Yes 7 1,7
4.15 Were you at a health facility to No 5 1,2
receive care for this problem? Not applicable 400 | 97,1
Total 412 | 100,0
Yes 7 1,7
. No 7 1,7
Follow-through with referral Not applicable 398 | 966
Total 412 | 100,0
Received immediate access to 4 10

transportation ’
Assistance from spouse or other family 4 10

member ’
Communication method with health 7 17

facility ’
Availability of a selected community 7 17

4.16 If yes, tell me which things helped | ‘leader” who facilitated the evacuation ’
you to reach the health facility? Availability of a “community health 5 17

worker” who facilitated the evacuation ’
Immediate access to means of payment 7 1,7
Immediate access to a skilled provider 7 1,7
Accompanied by a community health 1 0.2

worker ’
Other 7 1,7
Does not know/does not respond 7 1,7
Not applicable 405 | 98,3
Total responses 412 | 100,0
Yes 7 1,7
:hl 7hI:atIr: ér::ﬂit‘;/vgre you able to reach Not applicable 05| 983
Total 412 | 100,0
The patient herself 3 0,7
4.18 Who made the decision to allow you | Spouse/companion 4 1,0
(or not allow you) to go to the health Other 0 0,0
facility? Not applicable 405 | 98,3
Total 412 | 100,0
4.19 If you become pregnant againand | Yes 396 | 96,1
have any problem during your No 14 3,4
pregnancy, would you seek out some Does not know/does not respond 2 0,5
form of care? Total 412 | 100,0
4.20 Where is the main place you would | MOH hospital / maternity unit 105| 25,5
go to? MOH health center/sub-center 246 | 59,7
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EISS Hospital/Clinic 17 41
Peasant social security 1 0,2
Police or Armed Forces Hospital/Clinic 2 0,5
Private Clinic/Doctor 20 49
TBA 4 1,0
Other 1 0,2
Not applicable 16 3,9
Total 412 | 100,0
Use of postnatal care services
5.1 After giving birth in the facility Lis Zjl ‘:’g?
center, did you stay there for at least 2 Not applicable 127 30’8
days? :
Total 412 | 100,0
5.2 Did you receive post-partum care or | Yes 228 | 55,3
counseling from a health provider within | No 184 | 447
two days of delivery? Total 412 | 100,0
. . Yes 30 7,3
5.3 Did you receive postpartum care or No B4 374
counseling in the first week in your Not applicable 228 55’3
home, community, or the health facility? ’
Total 412 | 100,0
Home visit by a TBA 17 4.1
Home visit by a CHW 2 0,5
. . Home visit by a skilled health provider 30 7,3
5.4 If yes, where did you receive Health center/hospital 198 | 48,1
postpartum carefcounseling? Private health clinic 171 41
Not applicable 258 | 62,6
Total 522 | 100,0
Yes 228 | 553
Received postpartum care within 2 days | No 30 7,3
of delivery Not applicable 154 | 374
Total 412 | 100,0
Content/quality of postpartum home visits
What you should do to care for the baby 33 59
Breastfeeding and nutrition for the baby 34 6,1
. . Care and danger signs in the newborn 28 5,0
5'.5 During th_e postpant{m home visit, Care and danger signs in the new mother 22 3,9
did you receive counseling on the Eamilv plannin o4 13
following topics: y planning ’
Postpartum visits to the health center 24 4,3
The importance of eating more and better 26 4,6
Not applicable 369 | 659
Total responses 560 100,0
Birth registration 5 1,2
5.6 What other services/counseling for EZ%EE m:lﬁ?;:t?;:n ;1 ig
your newborn did you rege_ivc; during Other 3 0’7
your postpartum home visits Does not know/does not respond 16 3,8
Not applicable 369 | 86,8
Total responses 425 | 100,0

[83]




Physical examination to detect maternal

L 10 2,0
complications
5.7 What other services/counseling did | Vitamin A distribution 35 7,0
you yourself receive during your Family planning 28 5,6
postnatal home visits? Other 43 8,6
Does not know/does not respond 17 3,4
Not applicable 369 | 735
Total responses 502 | 100,0
Danger signs for the newly-postpartum woman and newborn
Newborn does not cry immediately after 84 95
birth ’
Difficulty breathing, rapid respiration 122 | 13,8
Newborn is cold 44 5,0
5.8 What symptoms would make you Fever. 264 | 30,0
think that a newborn is sick and should | Inability or refusal to breastfeed/latch on 152 | 17,3
receive immediate care in a health Lethargy/lack of activity 32 3,6
facility? Seizures 10 1,1
Pustules or sores on the skin 16 1,8
Pus or inflammation of umbilical cord 17 1,9
Other 122 | 138
Does not know/does not respond 18 2,0
Total responses 881 | 100,0
Fever 173 | 19,8
Difficulty breathing 27 3,1
Smelly vaginal discharge 33 3,8
Hemorrhage 160 | 18,3
5'? What symptoms would make you . Headache/blurred vision 176 | 20,2
think that a newly-postpartum woman is Severe pain in the lower abdomen
§ick and shou!q receive immediate care (uterus) 169 | 194
in a health facility? Fainting/seizures 34 39
Calf pain 27 3,1
Other 35 4,0
Does not know/does not respond 39 4.5
Total responses 873 | 100,0
The woman knows at least 2 danger L?)S 3?2 ggg
signs for the newborn? Total 2] 1000
The woman knows at least 2 danger L?)S 322 ggg
signs for a newly-postpartum woman? Total M2 1000
Handling postpartum emergencies
5.10 Did any serious postpartum Yes 48| 117
problems occur at home that made it No 364 | 883
necessary to seek out immediate care? | Total 412 | 100,0
5.11 If yes, which serious problem HEMORRHAGE 4 1,0
(emergency situation) did you FEVER/CHILLS 2 05
experience? POST-CAESARIAN INFECTION 2 0,5
BODILY SHIVERING, NAUSEA, AND 2 0,5
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SWEATING

‘SOBREPARTO” (TRADITIONAL

POSTPARTUM ILLNESS WITH FEVER 3 0,7
AND SHAKING)
NEWBORN NOT NURSING 1 0,2
LOWER ADBOMINAL PAIN PROBLEMS 10 24
PLACENTA RETENIDA 3 0,7
SWELLING OF THE VAGINAL CANAL 1 0,2
NOT ABLE TO EAT 1 0,2
LOW BLOOD-SUGAR 1 0,2
THE CHILD’S NOSE IS CLOGGED, CAN
NOT BREATH AND REMAINS 1 0,2
UNCONSCIOUS
WASTE IN THE ABDOMEN 2 0,5
HEADACHE 10 24
INFECTED LACERATION 2 0,5
BLADDER OPERATION 1 0,2
ANEMIA 3 0,7
Not applicable 364 | 88,3
Total 412 | 100,0
Yes 34 8,3
5.12 Did you immediately go to a health | No 14 34
facility? Not applicable 364 | 88,3
Total 412 | 100,0
5.13 Were you told that there was a Yes 6 1,9
postpartum problem that made it No 10 2,4
necessary for you to visit a health Not applicable 396 | 96,1
facility? Received a home visit. Total 412 | 100,0
Yes 5 1,2
5.14 Were you sent to the health facility | No 1 0,2
because of a postpartum problem? Not applicable 406 | 98,5
Total 412 | 100,0
Yes 5 1,2
Referred to health facility during No 1 0,2
postpartum period Not applicable 406 | 98,5
Total 412 | 100,0
5.15 If yes, were you able to go to a ;\st ‘11 (1)2
health facility within the recommended N . ’
timeframe? ot applicable 407 | 98,8
Total 412 | 100,0
Yes 4 1,0
. No 1 0,2
Follow-through with referral Not applicable 207 | 983
Total 412 | 100,0
5.16 Who made the decision to allow you ;2@5:;;22%:2:7§gmpanion ;l,) 8?
(or.n_ot allow you) to go to the health Other 1 02
facility? Not applicable 07| 98.8
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Total 412 | 100,0
5.17 If you become pregnant again and ;\Gis 40; 9??
::Z: 2upiossggaertftg:1mpg;lzl:rr:;wiII you Does not know/does not respond 3 0:7
' Total 412 | 100,0
MOH hospital / maternity unit 101 245
MOH health center/sub-center 261 | 63,3
Peasant social security 14 3,4
. . Police or Armed Forces Hospital/Clinic 1 0,2
g.; fov';lhere is the main place you would Private Clinic/Doctor 1 02
TBA 19 4,6
Other 1 0,2
Not applicable 10 2,4
Total 412 | 100,0
Newborn care
1 or 2 days 67| 16,3
5.19 In your opinion, what is the ?'6 d2ays " 18; ;ig
minimum time period after birth during 3 gr WEe S 155 37,6
which a woman and her baby should ) WEEKS ’
receive postnatal care? More than 6 weeks ! 1.7
Does not know/does not respond 20 49
Total 412 | 100,0
5.20 If you became pregnant again,and | Yes 407 | 98,8
your newborn experiences a problem, No 5 1,2
will you seek some form of care? Total 412 | 100,0
MOH hospital / maternity unit 95| 231
MOH health center/sub-center 274 | 66,5
EISS hospital/clinic 13 3,2
5.21 Where is the main place you would | Peasant social security 1 0,2
go to? Police or Armed Forces Hospital/Clinic 1 0,2
Private Clinic/Doctor 23 5,6
Not applicable S 1,2
Total 412 | 100,0
Traditional remedies 51 12,4
5.22 What substances did you use on the Antiseplic 245 | 99,5
baby’s umbilical cord after birth? Other 59| 143
' Does not know/does not recall 57| 13,8
Total 412 | 100,0
Dry the newborn immediately after birth 94 9,9
Establish skin-to-skin contact with the 65 6.8
mother
5.23 In your opinion, what should a new | Delay the baby’s first bath for at least 6 m 46
mother do to properly care for her baby | hours ’
after birth? Cover the baby’s head with a cap or cloth oaa | 256
to keep him or her warm ’
Inltlgte breastfeeding within the first hour 132 139
of birth
Exclusive breastfeeding 235 | 24,7
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Do not put anything on the umbilical cord 18 1,9
Washing hands 54 5,7
Other 56 59
Does not know/does not respond 10 1,1
Total responses 953 | 100,0
Can the mother identify at least 2 steps ;\Gis 3?2 ggg
of newborn care? Total M2 | 100,0
Breastfeeding/feeding infants and small children
Within the first hour 228 | 55,3
2-6 hours after birth 87| 21,1
5.24 At what point after the birth of More than 6 hours after birth 94| 228
[NAME] did you initiate breastfeeding? Never 1 0,2
Does not know/does not respond 2 0,5
Total 412 | 100,0
From birth 10 24
1 or 2 months 10 2,4
5.25 At what age did you start to give 3 - 5 months 14| 277
your baby any food or liquids other than | After 6 months 210 | 51,0
breast milk? Exclusive breastfeeding 63| 153
Does not know/does not respond 5 1,2
Total 412 | 100,0
Yes 70| 17,0
5.26 Over the past 24 hours, has [NAME] | No 9 2,2
been exclusively fed with breast milk? Not applicable 333 | 80,8
Total 412 | 100,0
Family planning
. Yes 224 | 54,3
6.1 Are you presently using any
contraceptive methods? No 188 | 456
Total 412 | 100,0
Female sterilization (tubal ligation) 36 8,7
Male sterilization (vasectomy) 1 0,2
The pill 27 6,6
|UD 5 1,2
Injectables 70| 17,0
6.2 Which method are you (or your Implants 61| 148
partner) using? Condom 6 1,9
Lactational Amenorrhea Method (LAM) 3 0,7
Calendar-based methods 12 2,9
Withdrawal 3 0,7
Not applicable 188 | 45,6
Total 412 | 100,0
Yes 206 | 50,0
. No 206 | 50,0
Uses a modern contraceptive method? Not applicable 0 00
Total 412 | 100,0
6.3 In your opinion, how long should a Less than 2 years 26 6,3
woman wait between births? 2 - 4 years 181 439
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 years or more 188 | 45,6
As long as she wishes 7 1,7
Does not know/does not respond 10 2,4
Total 412 | 100,0
Breastfeeding/feeding infants and small children
Liquids or foods that [NAME] ingested yesterday during day and night
Yes 337 | 818
. No 75| 18,2
6.4a Breast milk? Does not know 0 00
Total 412 | 100,0
Yes 239 | 58,0
. No 173 | 42,0
6.4b Plain water Does not know 0 00
Total 412 | 100,0
Yes 40 9,7
6.4c Commercially-produced infant No 372 | 90,3
formula? Does not know 0 0,0
Total 412 | 100,0
Yes 39 9,5
6.4d Any fortified food for infants and No 373 | 90,5
small children Does not know 0 0,0
Total 412 | 100,0
Yes 131 318
: No 281 | 682
6.4e Any porridge or gruel? Does not Know 0 00
Total 412 | 100,0
Liquids or foods that he ingested yesterday during day and night, including in combination with

other foods
Yes 40 9,7
6.5a MILK. Commercially-produced No 372 | 90,3
infant formula? Does not know 0 0,0
Total 412 | 100,0
Yes 161 | 39,1
6.5b Milk such as tinned, powdered, or No 251 60,9
fresh animal milk? Does not know 0 0,0
Total 412 | 100,0
Yes 163 | 39,6
6.5¢c Cheese, yogurt, or other milk No 249 | 604
products? Does not know 0 0,0
Total 412 | 100,0
Yes 39 9,5
6.6d GRAINS. Any fortified food for No 373 | 90,5
infants and small children Does not know 0 0,0
Total 412 | 100,0
Yes 131 318
. No 281 | 682
6.6e Any porridge or gruel? Does not know 0 00
Total 412 | 100,0
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Yes 282 | 684

6.6f Bread, rice, noodles, or other foods | No 130 | 31,6

made from grains? Does not know 0 0,0

Total 412 | 100,0

6.6g White potatoes, white yams, Les ?Zl gig
manioc, cassava, or any other foods DO ’

made from roots? 06S not know 0 0,0

Total 412 | 100,0

Yes 203 | 49,3

gj;:ﬁ.?i{ﬁBLEs' Squash, carrots, No 209 | 507

' Total 0 0,0

Yes 130 | 31,6

. No 282 | 684

6.7i Any dark-green, leafy vegetables? Does not Know 0 00

Total 412 | 100,0

Yes 160 | 38,8

6.7j Mango, papaya, plantain No 252 | 61,2

Total 412 | 100,0

6.8k OTHER FRUITS. Any other fruits or Lis gg? ggg

;?ﬁ:;:gll?? like oranges, grapefruit or Does not know 0 00

Total 412 | 100,0

Yes 156 | 37,9

6.91 EGGS. Eggs No 256 | 62,1

Total 412 | 100,0

Yes 25 6,1

6.10m MEAT. Liver, kidney, heart or No 387 | 93,9

other organ meats? Does not know 0 0,0

Total 412 | 100,0

6.10n Any meat, such as beef, pork, ves 235 57,0

lamb, goat, guinea pig, or rabbit? No 177 | 430

’ ’ ’ Total 0 0,0

Yes 51 12,4

. e . No 361 | 87,6

6.100 Fresh or dried fish or shellfish? Does not know 0 00

Total 412 | 100,0

Yes 1 0,2

6.10p Grubs, snails, insects, other No 411 99,8

nourishment? Does not know 0 0,0

Total 412 | 100,0

Yes 160 | 38,8

6.11q LEGUMES/NUTS. Any food made No 252 | 61,2

of black beans, broad beans, peas Does not know 0 0,0

Total 412 | 100,0

Yes 259 | 629

6.12r OILS/FATS. Qil, grease, butter No 153 | 371

Total 412 | 100,0

6.12s Review: How many food groups 0 80| 194
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have at least one “YES” marked? 1 12 2,9
2 16 3,9
3 21 5,1
4 31 75
5 56| 13,6
6 71 172
7 77| 187
8 48 | 11,7
Total 412 | 100,0
Yes 190 | 46,1
No 222 | 539
6.13t OTHER FOODS. Tea or coffee? Does not Know 0 00
Total 412 | 100,0
Yes 150 | 36,4
N No 262 | 63,6
6.13u Any other liquids? Does not Know 0 00
Total 412 | 100,0
Yes 124 | 30,1
. No 288 | 69,9
6.13v Any foods with sugar? Does not know 0 00
Total 412 | 100,0
Yes 791 19,2
. No 333 | 80,8
6.13w Any other solid or soft food? Does not know 0 00
Total 412 | 100,0
0 9% | 233
1 16 39
6.13 How many times did he/she eat :23 gg ;gg
solid, semi-solid, or soft foods other 4 81 1 9’7
than. liquids yesterday during the day or 5 50 12’1
at night? 5 13 32
7 3 0,7
Total 412 | 100,0

Vitamin A supplementation
Yes 280 | 68,0
6.14 Has (Name) ever received a vitamin | No 121 294
A dose? Does not know 11 2,7
Total 412 | 100,0
Yes 198 | 48,1
6.15 Did he/she received a vitamin A No 8| 189
dose within the last 6 months? Does nof[ know 4 1.0
Not applicable 132 | 32,0
Total 412 | 100,0
. Yes 306 | 74,3
g.r1 fa?g?you have a child health booklet No | 106 | 25.7
Not applicable 0 0,0
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Total 412 | 100,0
Yes 38 9,2
6.18 Has he/she received a vaccine that No 260 | 646
is not recorded in this card? Doss noft know 2 05
Not applicable 106 | 25,7
Total 412 | 100,0
Yes 90| 21,8
. No 12 2,9
6.19 !-Ias he/she received the DTP Does not know 1 10

vaccine? .
Not applicable 306 | 74,3
Total 412 | 100,0
1 13 3,2
2 451 10,9
6.20 How many times 3 32 7,8
Not applicable 322 | 78,2
Total 412 | 100,0
Yes 82| 199
] . L No 19 4,6
5|12
P ' Not applicable 106 | 25,7
Total 306 | 74,3

Control of diarrhea
6.22 Has he/she had diarrhea in the last ves 1381 335
15 days? No 274 | 66,5
Total 412 | 100,0
Yes 39 9,5
6.23a He/she was given. A fluid called No 99| 24,0
ORS made from a special packet? Not applicable 274 | 66,5
Total 412 | 100,0
Yes 26 6,3
o No 12| 27,2
6.23b A pre-packaged ORS liquid? Not applicable 274 | 665
Total 412 | 100,0
Yes 12 29
6.23c A government-recommended No 126 | 30,6
homemade solution? Not applicable 274 | 66,5
Total 412 | 100,0
ARIs/Pneumonia

6.24 Has he/she had an iliness with a Yes 202 | 49,0
cough that comes from the chest atany | No 210 | 51,0
time in the last 15 days? Total 412 | 100,0
Yes 126 | 30,6
6.25 When he/she coughed, did he also No 76| 184
have difficulty breathing? Not applicable 210 | 51,0
Total 412 | 100,0
6.26 Did you seek counseling or care for ;\Gis 1:? :1)’2523
the cough/rapid respiration? Nof applicable 210 51.0
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Total 412 | 100,0
Doctor 110 | 25,6
Nurse 27 6,3
. Auxiliary nurse 2 0,5
6.27 Who gave you counseling or care? Trained community health promotor 145 | 33,8
Other 6 1,4
Not applicable 139 | 324
Total 429 | 100,0
Water and sanitation
6.28 Do you treat your water in any way ves 223 | 54,1
to make it safe for drinking? No 189 | 459
Total 412 | 100,0
Let it stand and settle/sedimentation 2 0,5
Strain it through cloth 3 0,7
Boil it 202 | 48,8
Add bleach/chlorine 2 0,5
:5.29 Wha_t do you us_ually do to the water Water fiter (ceramic, sand) 0 00
o make it safe to drink? — .
Solar disinfection 0 0,0
Other 16 39
Does not know/does not respond 0 0,0
Not applicable 189 | 457
Total 414 | 100,0
Inside / near toilet facility 116 | 28,2
Inside/near kitchen / cooking place 71 17,2
6.30 Can you show me where you Elsewhere outside of the ho%se 211 51,2
usually wash your hands and what you N —
use to wash hands? o specific place 14 3,4
Permission not granted to observe 412 | 100,0
Total 116 | 28,2
Soap 322 | 782
6.31 Is there soap or detergent or any Detergent 16 3,9
locally-used cleansing agent? None 741 18,0
Total 412 | 100,0
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Annex G: Breakdown of Costs for KPC Endline Survey

VALUE
No. DESCRIPTION USD $
1. Technical Assistance 4,600.00
2. | Field staff 11,850.00
3. | Training 240.00
4. | Perdiem 700.00
5. Car rental 3,850.00
6. Others 1,125.00
Total 22,365.00
7. | Administrative costs (5%) 1,118.00
Total 23,483.00
VAT 12% 2,817.96
TOTAL 26,300.96

Annex H: SPSS File (electronic only)
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