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In 1982, the PROALMA project was set up to develop and adopt institutional
 

procedures in support of breastfeeding, to train health workers in the 
theory
 

and practice of maternal-child health, and to develop and implement norms 
for
 

maternal-infant nutrition among the urban population of Honduras. 
 For the
 

first few years of implementation, the project concentrated its 
initial
 

efforts on the populations of Tegucigalpa and San Pedro Sula, where the lowest
 

prevalence of breastfeeding appears to exist. A mid-tern evaluation of the
 

project was carriea out by an INCS consultant in 1984, and in 1985 a summative
 

evaiuation 4as carried out by this INCS consultant, Leslie Zeldin.
 

In its three years of existence, PROALMA has accomplished quite a lot. The
 

worked with Health
project has closely the Ministry of in providing assistance 

in the development of a national breastfeeding policy. Three breastmilk banks
 

have been inaugurated, and PROALMA has trained 
approximately 1,000 medical
 

personnel in breastfeeding principles, 
 childhood nutrition, and breastfeeding
 

techniques and promotion. Educational materials have been prepared and
 

disseminated; two national medical breastfeeding seminars have been held; 
and
 

a breastfeeding documentation and information 
center has been established.
 

Although many health personnei still lack adequate training in promoting
 

breastfeeding, PROALMA's efforts have contributed 
to many positive changes in
 

the knowledge and attitudes of health personnel related to breastfeeding. The
 

reconnendations they to reflect changes.make mothe:s these Birthing 

practices have changed in the participating hom;piLal ;; in particular,
 
improvements have been made in the encou ragement bondingo! .onther-chl1d as 

soon as possible after birth. The evaluator notes that the PROALMA project 

should be ccntinued, although, if expanded on a nati.'nal level, it should work 

more closely with the Ministry of lleaith. Other recommendations are included
 

in the report.
 

Christine Hlollis
 
Staff Communications Specialist, INCS
 
August 1985
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1 INTRODUCTION
 

1.1 PURPOSE OF THE EVALUATION
 

The Honduran Breastfeeding Support Project - PROALMA (Proyecto de
 

Apoyo a la Lactancia Materna) is nearing the end of its initial
 

three year contract, and in accordance with the Evaluation Plan
 

for the Prolect (1), a summative evaluation was undertaken to
 

determine to what extent the original objectives of the project
 

were achieved and to measure the impact its activities had on the
 

health and welfare of mothers and infants. The evaluation results
 

will also be used to determine the future status of the project.
 

This report is the presentation of the evaluation findings.
 

1.2 PROJECT HISrORY
 

On 7 September 1982 four institutions signed an agreement (2)
 

whose purpose was the "development, implementation and evaluation
 

of a self-sustaining national, maternal breastfeeding program with
 

the 1;oal of promoting the health and welfare of infants in
 

Honduras". In this 
document the US5 Agency for International 

Development, the Honduran Ministry of Public Health, the National 

Social Welfare Agency and the Honduran Social Security Institute 

agreed to develop and implement norms for maternal-infant
 

nutrition, to develop and adopt institutional procedures in 

support. of brea;t'eed in?,, and to train hcal th workers in the 

theory and practice of maternal-child health.
 

The project concentrated its initial efforts on two urban
 

populations, Tegucigalpa and San Pedro Sula, where the lowest
 

prevalence of breastfeeding is bel ieved to exist. A project 
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director, sub-director and secretary were hired to staff the
 
central office and office space was 
provided by the National
 
Social Welfare Agency. The subdirector left her post after
 
one and a half years of 
service for personal reasons; no one
 
has since been hired to replace her. A technical assistant
 
was also hired, based in San Pedro Sula.
 

Four health care institutions were targeted during the initial
 
period: the Maternal Child Hospital in Tegucigalpa which is
 
the national referral and 
teaching hospital, two Social
 
Security hospitals, one in Tegucigalpa and one 
in San Pedro
 
Sula, and the main public health (enter in Tegucigalpa, Alonso
 
Suazo. By the eod of January 1983, two PROALMA personnel
 
funded by A.I.D. were staffed in each institution with
 

designated counterparts.
 

The Maternal Child Hospital was provided with one 
full-time
 
Nurse Coordinator a professional nurse, and one full-time
 
Breastfeeding Counselor 
- a nurse auxiliary. The project
 
strategy in this institution focused on 
changing the attitides
 
and practices of health care providers by incorporating 
breastfeding education into their profesional training. In 
the Social Securit.y hospit al in Tegucigalpa a Nurse 
Coordinator and a Breastfeeding Counselor were hired, and in 
San Pedro Suaa one Nurse Co:)rdinator and one Mod ica] 
Coordinator were hirod. The strategy in each Social Security
 
hospi tal was to implement a )rpeastfeeding support system to 
promote the early initiation and iacroaseod diuration of 
breastfeedin,, the decreased use of artificia] milk. formulas, 
and parental infant bonding among the recipient population. 
In the Alono Siuazo health center two personnel were hired, 
one Nurso Coordiniator and one IH .alh Educator both 

profess iona I nurups. 
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The strategy in this center focused on 
the development of a
 
model breastfeeding support system in the public health sector
 
which can be adapted to other urban health centers in the
 
country. 
This model was intended to promote breastfeeding
 

among the community at large.
 

To date, two PROALMA personnel are contracted directly by the
 
institutions where they work: 
 the Nursing Coordinator of the
 
Social Security hospital in Tegucigalpa and the Medical
 

Coordinator in San Pedro Sula.
 

Documentation of the achievements of PROALMA in terms 
of the
 
development of national norms, educational materials on
 
maternal infant nutrition and the design of a national policy
 
for the promotion of breastfeeding can be found in Reference 3.
 

1.3 PROJECT IMPLEMENTATION
 

The principle objective of PROALMA's work is to impart
 

knowledge on the promotion of breastfeeding to institutional
 
staff and mothers. In each of the institutions where the
 
PROALMA staff are employed, daily visits are made to the
 
postpartum ward where breastfeeding counseling is provided to
 
assure that each mother is able to breastfeed. Visits are
 

also made to the growth and development clinic, the breastmilk
 

bank, the labor and delivery areas, the newborn nursery, the
 
pediatric ward and other maternal-child related areas in each
 
Institution. 
The PROALNA Nursing Coordinator at the Alonso
 

Suazo health center covers 
the other health centers of the
 
metropolitan region as well. 
Through these health centers,
 

local midwives are educated on breastfeeding promotion in
 
their communities. In some communities support groups of
 

mothers exist and receive collaboration from PROALMA staff.
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Weekly meetings are held for all PROALMA staff in Tegucigalpa
 

at the central office in the National Social Welfare Agency.
 

In San Pedro Sula the daily routine is similar to that of the
 

institutions in Tegucigalpa. The project's technical
 

assistant is based in San Pedro Sula, but spends one week each
 

month in Tegucigalpa, consulting with the PROALMA staff and
 

assisting in areas of need.
 

1.4 EVALUATION METHODOLOGY
 

The project evaluation is divided into four general areas:
 

- hospital pro-edures and routines, including national norms 

and policies; 

knowledge, attitudes, and practices of health personnel; 

- postpartum care of mothers; and 

- community nutrition practices. 

For each evaluation area, baseline data was collected in 1981 

and 1982 prior to the initiation of the project. 

Post-intervention data was collected in 1985 after two years 

of project implementation. This evaluation is based on a 

pre-post intervention comparison. All pro-intervention data 

is reported in the Evaluation Plan for the Project (I). The 

first eval unt ion area covered( informal Interviews aid 

observation,; in the three hospital program sihte whe-re labor, 

birthing and positpartum rout ines wire evailuated, in:st Itiut tonal 

norms reviewed, and instiLtit.onal savings calculated from the 

decrease in infant formula use. Data was collected on the 

rate of newborn tibandonment. and cesarean sections anid the 

major causes of hospital morbidity and mortality in the 

neonatal period. A copy of the consultant's report can be 

found in Heterence 4. 
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The second evaluation area was 
carried out through a survey of
 
all health personnel 
in each project site. Knowledge,
 

attitudes and practices related 
to breastfoeding were
 
evaluated. The results of the survey can 
be found in sootion
 
three oi this report. The third evaluation erea focused on
 
postpartum care. 
 A survey of postpartum motherj was conducted
 

in the three hospital sites 
in order to evluaeL prenatal,
 

birthing and postpartum care and mothers knowledge of 
infa.t
 
feeding practices. The results of the survey can 
be foun in
 
section four of 
this report. The final evaluation area was a
 
community based survey 
in urban, low income neighborhoods of 
Tegucigalpa. Mothers' rnqwledge and attitudes towards
 
breastfeeding, infant feeding practices during the first yesr
 
of life and children's health stntus Th&
were evaluated. 


results of 
the survey appear in section five of this report. 

The post-intervention data analysis 
wes perfo"ood in
 

cooperation with 
the Electronic Data Processing Unit
 
(UNI- COMPllTO) of the Ministry of Health. 
 A copy of eac' of 
the quost ionnilirps can be found in Appendix I. 

2. PROJECT OBJE(:T!VE; 

Listed below are 
twelve objectives established in the Project
 
Agreement 
(2), and the extent of their achievement since 1983 when 
PROALMA initiated its activities. For a more detailed report of 
PROALMA's activit ies, see <,pfu,lnup i. 

2.1 ESTABLINMENT OF A NATIONAL _RbAS;TFEEDIN POLICY 

It was originally intended 
that this policy would be
 

establishod by 
the National lronstfee(l ing Commission, but due 
to pr,;onnol problems thin Commi{,, ion was dissolved at the end 
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of 1983. In March of 1984, a National Family Planning and
 

Breastfeeding Program was initiated in the Ministry of Public
 

Health. Through this program, a national breastfeeding policy
 

exists, and PROALMA together with Ministry personnel are
 

presently in the process of training regional health personnel
 

throughout the country on implementing the program norms in
 

accordance with the nationel policy.
 

PROALMA participated in the National Breastfeeding Commission,
 

while it existed, and was directly involved with the Ministry
 

of Healti in providing technical assistance to the development
 

at a national breastfeeding policy.
 

2.2 	 ESTABLISHMENT OF INSTITUTIONAL PROCEDURES AND NORMS IN SUPPORT
 

OF BREASTFEEDING
 

In 1983, a committee was established in each hospital project
 

site for the purpose of developing institutional norms for
 

breastfeeding promotion. The Maternal Child Hospital has
 

developed norms pertaining to gynecology, obstetrics,
 

postpartum cat'e, neonatology and the breastmilk bank. These 

norms are not yet in final form for (istributioa. The 

Honduran Social Security lnstitute has also developed 

breastfeeding norms which are in the process of revision. 

These norms pertain to labor and birth, the newborn nursery, 

postpartum care, gynecologic care, the outpatient clinic, 

pediatric care and the breastmilk bank. The Ministry of 

Health, through its national breastfeeding program, hes 

developed national norms which are currently being reviewed 

and prepared for distribution. These norms pertain to all 

levels cf care within the public health care system. 

Implementation of the norms is the next stage to help regulate 

thoae changes which were achieved in each institution and to 

further institutionalize the national breastfeeding policy. 
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The technical staff of PROALMA participated directly in each
 

institution in the development of their norms. The of
norms 


the Ministry of Health were developed from the norms for the
 

Maternal Child Hospital as well as from an outline developed
 

by PROALMA for a training course in 1984.
 

2.3 	 ESTABLISHMENT OF A BREASTMILK BPNK IN EACH HOSPITAL PROJECT
 

SITE FOR PREMATURE INFANTS AND SICK NEWBORNS
 

In April of 1984, nine professional nurses, five auxiliary
 

nurses 
and one doctor received training on breastmilk bank
 

management for one week in the National Children's Hospital in
 

San Jose, Costa Rica. Six electric milk pumps were purchased
 

for the three breastmilk banks. 1-i October of 1984, 
the three
 

breastmilk banks were inaugurated, and financial assistance
 

was provided by UNICEF to paint and equip the 
area where each
 

breastmilk bank is loLated. 
 Since their initiation, 857
 

liters of breastmilk have been collected for the 
treatment of
 

premature infants and sick newborns, The next stage planned 

is the implem,-ntation of a voluntary donor system for mothers 

who want to donate breastmilk to the banks to increase the 

amount of hreastmi 1k col lect.ed. 

All PHOAI.MA staft participated in the training received in 

Costa ica and have continued to assist the milk bank staff in 

developing a procedures manual, organizing the milk bank and 

providing assi stanco when needed. The existence of the 

breastmilk banks are a direct result of PROALA's efforts in 

each 	institution.
 

http:PHOAI.MA
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2.4 	 TRAINING OF HEALTH PERSONNEL ON THE THEORY AND PRACTIC. OF
 

BREASTFEEDING
 

From 	1983 to 1984, approximately 1,000 professional nurses,
 

auxiliary nurses, and other health personnel were trained 
in
 

the theory of breastfeeding, childhood nutrition, prenatal
 

care 
and nutrition, how to deal with special breastfeeding
 

problems and the implementation of institutional procedures
 

promoting breastfeeding. The training focused on nursing
 

personnel primarily. In 191'5, all doctors beginning their
 

year of social service work were trained for two days in the
 

theory and practice of breastfeeding. This was the first time
 

this training took place, and is expected be repeated next
to 


year when a new group of doctors begin their social service
 

training.
 

All of the training courses and seminars were organized and
 

conducted by the PROALMA staff who from its 
own training is
 

now able to train others. PROALMA has developed training materials
 

which 	 are theoretically and practically oriented and are used in 

all the courses they conduct.
 

2.5 	 DEVELOPMENT OF EDUCATIONAL MATERIALS ON BREASTFEEDING FOR
 

HEALTH PERSONNEL IN_ HOSPITALS AND tHEALTH CENTERS 

For the various training sessions given by PROALMA, pamphlets 

were developed, bibliographies put together and relevant 

articles photocopied for distribution to the participants. 

The pamphlets developed by PROALMA cover special situations in 

breastfeeding, the situation of breastfeeding in the world, 

anatomy and physiology of breastfeeding, advantages of
 

breastfeeding, 
 the technique and care for successful 

breastfeeding, medical complications which can occur during
 



breastfeeding, and breastfeeding, fertility and family
 

planning. 
In total over 25,000 pamphlets were distributed
 

from 1983 to mid-1985.
 

To date, educational materials have not been developed for
 
popular distribution. All the materials were developed to
 
target health personnel and are used during training
 

sessions. The next phase of PROALMA should focus on the
 
expansion of this objective, developing educational materials
 

for various target populations and for national distribution.
 

2.6 	 DEVELOPMHNT OF A TAINING COURSE ON BREASTFIEDING FOR MEDICAL
 

PERSONNEL
 

PROALMA conducted eleven seminars in 1984 directed at medical
 
personnel who work in obstetric, gynecologic and pediatric
 

care. In total, 109 doctors and 260 nurses and other health
 

personnel were trained. Guest speakers were invited and the
 
Project Director participated as a speaker in several of the
 
workshops. PROALMA distributed its own educational materials
 

as well as reprints of medical information oriented towards
 

physicians.
 

2.7 	 IMPLEMENTAT1oN OF A NATI rIL__ J.AL 	RRASTFSDINO SEMINAR 

DIRECTED ATGONERAL PRACTITONERS. AND spECIALISTS IN 

PEDIATRICSAD GYNSCOLOQY
 

This 	first seminar took place in October of 1983 in
 

Tegucigalpa with 206 health professionals participating, and
 
the second seminar took place in Novemt.r of 1984 in San Pedro
 
Sula with 312 participants. Both seminars were organized and
 
conducted by PROALMA and involved the participation of
 

national personnel as well as International personnel from
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universities and hospitals in Latin America. 
Due to the
 
success of both seminars, it was requested that other seminars
 
be conducted in other cities 
throughout the country inwolving
 
more national medical participation and the presentation of
 

national studies.
 

2.8 
 DEVELOPMENT AND DISTRIBUTION OF EDUCATIONAL MATERIALS ON
 
BREASTFEEDING FOR THE GENERAL PUBLIC
 

The primary target of this objective is mothers in 
communities
 

where the project exists.
 

To date, various posters, pamphlets and flip charts have been
 
developed and distributed. 
PROALMA also collaborated with the
 
Division of Education in the Ministry of Health in the
 
development of 
posters and pamphlets. The Ministry of Labor
 
also developed and distributed a poster on breastfeeding.
 
With the expansion of the 
project, more educational materials
 
will be needed for the hospitals and health centers, and the
 
broadened 
target population.
 

2.9 
 COORDINATION WITH HEALTH PERSONNEL TRAINED IN BREASTFEEDING FOR
 
ASSISTING AND SUPPORTING LACTkTING HOTHERS
 

A major portion of PROALMA's time was focused on the
 
achievement of this objective. 
 Much effort was made to
 
coordinate with 
institutional personnel in working out
 
problems involved in changing hospital routines and
 
reinforcing these personnel in their new 
 activities.
 
Collaboration 
 was achieved through insti[utional executive 
committees, individual meetings with physicians and nurses and 
staff meetings with the various wards 
involved,
 



PROALMA has also focused on the individual counseling of
 

mothers with special problems. In total over 100 home visits
 

took place 
in order to help mothers with special breastfeedlng
 

problems.
 

Daily rounds 
are made by the PROAM.A staff on the maternity
 

wards and bedside counseling is provided to each mother.
 

Some support groups among mothers and community leaders were
 

developed, but an ideal amount of time has 
not yet been
 

dedicated to this activity. 
More direct community work and
 

outreach activities through the outpatient clinics of the
 

project institutions is needed in order to 
significantly
 

increase the duration of breastfeeding among the general
 

target population.
 

2.10 ESTABLISHMENT OF A DOCUMENTATION AND INFORMATION CENTER ON
 

BREASTFEEDING
 

For this center, more than 70 looks on breastfeeding, prenatal
 

care, postpartum care and maternal-child nutrition were
 

purchased. Close to 500 scientific articles 
from medical
 

journal]s weref obtainod through the Pan American Health 

Organization, L.a l.eche l.eague and the DocumentationRegional 

Center of INCAP (Instituto de Nutrici6n de Centro America y
 

Pariamh). UNICIFY has donated 
a photocopy machino, which is 

3cheduled to arrive in September of this year. The physical 

locale of the center hn; riot yet andhon ostab lishod the 

resources; arc- proesently in PROAI.MA's officelocated central in 
the National S1ocia] Woltar-e Agency. Space was obtained thein 

Maternal Child IIe;pi ta l throh tho Hlond,,ran Podi at.ric 

Association fi d will bh occtpied toward:; the end of 1985. 
PROALMA has a)so coordirinot d with the National Mdi ical Library 
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in Tegucigalpa in sending them copies of articles on
 
breastfeedint and maternal-child nutrition for the use of
 

medical and nursing students.
 

2.11 ADMINISTRATIVE ACTIVITIES
 

Since PROALNA has no administrator and only one secretary,
 
much of the administrative work is carried out by the
 
technical staff. Administrative activities consist of
 
preparation for and assistance in the Board of Directors
 
meetings, administrative coordination between the central
 
office and each component office, the preparation of
 
trimestral reports of all activities undertaken and compliance
 
with A.I.D. rules and regulations for financing.
 

As a result of the first project evaluation, the Board of
 
Directors was reactivated. 
Formerly, little participation was
 
shown by the members. Since it was reactivated, it has met 10
 
times with an estimated 70-100 percent participation by the
 

members.
 

2.12 	DVELOPMENTOFA PLANFOR THE INSTITUTIONALIZATION OF
 

REA9TFEEDING PROMOTION
 

This objective was 
targeted through the development of
 
institutional and national norms. 
 Norms are developed and in
 
the process of review and approval, as mentioned above.
 
Another step in the procoss of program institutionalization Is
 
the direct hiring by the institutions of breastfeeding
 

promotors. 
This has been achieved in each of the Social
 
Security hospitals where a plan was developed with PROALKA for
 
the institutionalization of the program. 
As a result, one
 
staff person was directly contracted by each hospital. 
The
Maternal Child Hopital has not yet begun to institutionalize
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the program, but a permanent executive committee has been
 
created of related division chiefs and PROALMA
 

representatives. The further institutionalization of the
 

project is planned for the next stage.
 

3. SURVEY OF HEALTH PERSONNEL - KNOWLEDGE, ATTITUDES AND PRACTICES 

3.1 OBJECTIVE
 

The objective of this survey was to evaluate health personnel
 
in all project sites regarding their knowledge and attitudes
 

about breastfeeding and their actual practices in the
 

institutions where they are employed.
 

3.2 METHODOLOGY
 

Precoded questionnaires with 78 questions were distributed to
 

all health personnel connected with maternal-child care.
 

Interviews were not conducted, but rather each person was
 

asked to fill out the form and return it to the PROALNA staff
 

of that institution. In some cases they 
were asked to complete
 

the questionnaire on the spot so that In 
case of inquiries or
 

questions left blank, assistance could be provided. But this
 
was not done in must cases, and since this survey was
 

undertaken bofore the arrival of the evaluator, no instruction
 

was given as to how it should be conducted, For this reason,
 

25 questionnaires were eliminated which were filled out
 

Improperly and could not be used. 
Since a number of questions
 

were left blank, the total sample for each variable differs.
 

A sample of 589 questionnaires were filled out, of which a
 
sample of 427 was selected for data processing, An
 

Approximately 1000 questionnaires were distributed by the Institutions
 

over a two week period, of which 589 were filled out and returned.
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overwhelming response was shown . this survey in comparison
 

to the initial data collection. Since auxiliary nurses
 

represent the majority of health personnel surveyed, their
 

sample was the largest. Of a total of 276 questionnaires
 

filled out by auxiliaries, a 50 percent random sample was
 

selected to minimize the data entry process, resulting in a
 

final sample of 139. The final sample for all personnel
 

surveyed is shown below.
 

Obstetricians 37
 

Pediatricians 39
 

General Medicine 38
 

Residents 35
 

Interns 18
 

Students - medical and nursing 18
 

Professional Nurses 15
 

Auxiliary Nurses 139
 

Social Workers 23
 

Others 5
 

TOTAL 427
 

3.3 RESULTS
 

The results of the survey are presented in eleven subject
 

areas: demographic characteristics of the sample population,
 

postpartum period, formula introduction, weaning, introduction
 

of other supplements, management of breastfeeding, bonding, 

breastfeeding problems, advantagen of hreastmilk, illnesneu and
 

medications, and anatomy and physiology.
 

Many changes are spen in t h knowldge and atl itude of health 

personnel towards broast.feedIng and br,,astfedlng r,,lated 



issues, While many changes have occurred in practices 

promoting breastfeeding in the hospitals, many health
 

personnel still lack adequate training and direct experience
 

with breastfeeding mothers and therefore they have not yet
 

developed adequate practices in the promotion of breastfeeding
 

and in dealing with the problems lactating mothers encounter.
 

3.3.1 Demographic Characterictics of the Sample Population
 

The sample population reflects the general health
 

worker population in that it Is highly female
 

dominated; 70 percent female and 30 percent male. Yet
 

representation of sex by speciality is highly skewed;
 

71 percent of tie sample of doctors are male and 96
 

percent of the sample of nurses and other health
 
personnel are female.
 

The mean age of the respondents was 35. ranging from 17
 

to 72. The mode was 30 years of age with 70 percent
 

falling between 24 and 40 years of age.
 

Almost 77 percent of the respondents received some
 

formal training in breastfeeding from the PROALHA
 

project. Eighty-eight percent of all nurses and 57
 

percent of doctors received some training either
 

through courses, colloquiums or seminars.
 

The survey revealed that more nurses and other health
 

personnel, 88 percent, attended at least one of the
 

courses, colloquiums or seminars sponsored by PROALOA,
 

than doctors, 57 percent.
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3.3.2 Postpartum Period
 

An increase is seen in Figure No. 1 in the percentage of
 

health personnel who recommend the initiation of
 

breastfeeding Immediately following birth: 75 percent of
 

doctors and 89 percent of nurses and other personnel
 

compared with the previous figures of 35 percent and 20
 

percent respectively.
 

100
 

9089
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70
 

4o -$S__ _ 
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0 Its1982 195
 

As seen in Figure No. 2, more health persohnel currently
 

recommend breastfeeding on demand and fewer recommend It
 

according to a set routine of every three to four
 

hours. While only 46 percent of doctors and 33 percent
 

of nurses and other health personnel previously
 

recommended breastfeeding on demand, the current figures
 

show 68 percent and 90 percent respectively do so.
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3.3.3 Formula Introduction
 

In an attempt to determine the impact economic class has
 

on the advice given by health professionals regarding
 

the introduction of artificial milk and the preferred
 

age for weaning, two separate questions wee asked, one
 

related to middle class families and the other to
 

families of scarce resources.
 

Mean Age in Month. at Weaning by Clau Recommended by Health Personnel
 

1983
 

Doctors Nurses and Others Doctors Nurses and Others
 

Middle Income
 
Families 4.8 5.4 7.1 6.9
 

Luv Income
 
FA ilies 7.0 7.8 11.3 9.1
 

As seen in the above table, the mean age recommended for
 

bottle introduction rose over the previous mean age for
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both middle class and low income families,
 
Previously, the moan age recommended by doctors for
 
middle class families was 4.8 months and by nurses and
 
other personnel, 5.4 months, compared with the current
 
figures of 7.1 months and 6.9 months respectively.
 
For low income families the previous recommended mean
 
ages for doctors and nurses were 7 months and 7,8
 
months respectively, compared with the current figures
 
of 11.3 
months and 9.1 months. Some difference
 
exists by class, with bottle introduction generally
 
recommended later on for low income families. 
 The
 
greatest change is 
seen for both classes in the
 
recommendation of the later introduction of bottles,
 
particularly on the part of doctors.
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As shown in Figure No, 3, a decrease was seen in the
 
number of health personnel recomending the introduction
 
of bottles at six months of age; among doctors from a
 
previous 88 percent to a current 54 percent and among
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nurses and other personnel from 87 percent to 62
 
percent, A slight increase was seen in those
 
recommending bottle introduction at one year of age,
 
among doctors from 27 percent to 30 percent and among
 

nurses and others from 36 percent to 41 percent.
 
Previously, only 4.3 percent and 10 percent of doctors
 
and nurses respectively said bottles should never be
 

introduced inmiddle class families compared with the
 
current figures of 57 percent and 66 percent
 
respectively. This same recommendation for low income
 
families was 12 percent and 17 percent previously,
 

compared with the current figures of 63 percent and 80
 
percent respectively for doctors and nurses, as shown in
 

Figure No. 4.
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While class difference is significant, the overall trend
 
shows more health personnel generally recommending the
 
introduction of bottles at a later age. Those results
 
show a significant change in attitude in the acceptance
 
of breastfeeding as best for children of all income
 

levels.
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3.3.4 Weaning
 

The mean age recommended for weaning rose for middle
 

class families from 9.5 months previously to a current
 

11.3 months, and for low income families it rose from
 

13 months to 15.6 months. Weaning is generally
 

recommended at a later age than was previously seen,
 

as shown in Figure No. 5, but 44 percent of health
 

personnel still recommend weaning before one year of
 

age for middle class families.
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3.3.5 Introduction of Other Supplement.
 

The recommended age for the introduction of other
 

supplements rose over the baseline data. The mean age
 

recommended for the Introduction of juices In the infant
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diet rose from 2.6 monLhs to 4.2 months. Previously,
 

the mode was between one and two months compared with
 

the current mode of three to four months. The
 

recommendation for the prolonged introduction of
 

juices in the infant diet is shown in Figure No. 6.
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The Introduction of semisolid and solid foods were
 

also recommended at a later age than previously, as L
 

shown below,
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NEAN AGE IN MONTHS RECOMMENDED FOR THE INTRODUCTION OF
 

SOLID AND SEMISOLID SUPPLEMENTS
 

1983 1985
 

Semisolids 4.0 
 5.0
 

Solids 7.7 
 8.8
 

3.3.6 Management of Breastfeeding
 

An improvement in the knowledge of breestfeeding
 

management is demonstrated by the decrease in the
 

percentage of health personnel who think that bottles
 

help a child learn to suck. Previously, 15 percent of
 

doctors and 37 percent of nurses and other personnel
 

stated this was true compared to the current
 

percentages of nine percent and 1.5 percent
 

respectively. Eighty nine percent of all personnel
 

know that when Introducing supplemental foods Into the
 

Infant diet the breast should be offered first,
 

followed by other foods.
 

Confusion still exists as to whether a bresitfeeding
 

mother needs to use some form of contraception to
 

prevent pregnancy before she begins to menstruate.
 

Previously, 50 percent of all health personnel stated
 

It was unnecessary. The current data shows a roughly
 

equal percentage with this same opinion, 55 percent.
 

While some women may not ovulate before their first
 

menstruation after giving birth, advice on an
 

Individual level should lean on the ride of caution
 

recommending the use of an IUD or a barrier method of
 
contraception for a breastfeeding mother.
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3,3.7 Bondinx
 

An increase in the awareness of health personnel is
 

demonstrated by the increased percentage who believe
 

that a mother's touch is important to premature
 

babies; previous figures for doctors and nurses being
 

57 percent and 66 percent respectively, compared with
 

the current data of 77 percent and 84 percent
 

respectively. Little awareness of the importance of
 

bonding was shown in the initial data, but current
 

figures demonstrate an improved awareness among all
 

health personnel. Previously, 69 percent of doctors
 

and 28 percent of nurses felt that the separation of'
 

mother and infant for a few hours after birth
 

interfered with bonding. The current figures for
 

doctors and nurses respectively are 72 percent and 82
 

percent,
 

3.3.8 Breastfeeding Problems
 

An increased percentage of health personnel said they
 

agree that it is not an appropriate response to give a
 

bottle when a child rejects the breast; 89 percent of
 

doctors compared with the previous figure of 74
 

percent, and 88 percent of nurses and other health
 

personnel compared with 66 percent previously. While
 

this data reflects in improvement In theoretical
 

knowledge, it does not reflect actual practice.
 

There is still evidence which suggests that weaning is
 

often the first recommendation by health personnel in
 

response to breastfeeding problems or illness. For a
 

malnourished mother with a two month old child, only 6
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percent of doctors and 3 percent of nurses and other
 

personnel recommended the introduction of artificial
 

milk. Previously, 28 percent of nurses recommended
 

the inL-oduction of artificial milk.
 

3.3.9 Advantages of Breastmilk
 

Ninety to ninety-four percent of all health personnel
 

agreed with each of' the statements that breastmilk is
 

the best milk for an infant, that it is important to
 

give colostrum to newborns, that breastmilk provides 

antibodies and that women feel happy and more like 

mothers when breast feeding. 

The above data indicates an improved level of
 

knowledge of childhood nutrition and postpartum care
 

regarding the promotion of bonding and breastfeeding
 

practices. Although knowledge has improved, the
 

experience of ['ROALNA personnel shows that most health
 

personnel still lack practice in dealing with
 

lactating women.
 

When asked how a malnourished mother should feed a 

healthy two month old infant, 45 percent of all 

personnel responded with brt-, stmilk and five percent
 

with artificial milk.. This is an improvement over the 

previous f i ure of ?H perce'nt of nurses who 

reco nended t he i uI1 (lrduclfi f art if i i ac mi 1k..n o ' l 

These restulit: indicate, that 1Owe r heal th per'sonnel 

think weaning is an approlriat.e response to a woman's 

malnutrit ion, but they do not indicate if health 

personnel are focusing more on !he cost sayinig aspect 

of breast.Iding and thereby enc ou raging the mother to 

nourish herself better.
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3.3.10 Illnesses and Medications
 

The following is a list of 11 illnesses and the
 

corresponding percentages of respondents who indicated
 

that lactation was contraindicated for each one. Also
 

shown are the percentages from the baseline data for
 

purposes of comparison.
 

ILLNESS PERCENT RESPONDENTS INDICATING LACTATION CONTRAINDICATED
 

Current Data Baseline Data
 

Doctors Nurses/Others Doctors Nurses/Others
 

Malnutrition-of mother 11 8.5 26 34 

Mammary abcess 62 37 80 70 

Tuberculosis-non-contag. 23 16 25 34 

Tuberculosis-contagious - - 92 78 

Syphilis 23 18 45 55 

Diarrhea 2 3 6 16 

Mastitis-initial symptoms 32 16 56 58 

Hepatitis 58 46 82 86 

Typhoid 48 39 63 71 

Transmissible Diseases 53 45 77 80 

Diabetes 5 10 9 19 

Fever-unknown origin 1 6 24 29 

The above results indicate an increase in knowledge on
 

morbidity contraindications for lactation. The
 

greatest change is son in percentages relating to
 

nurses and other health personnel. Nono of the
 

illnesses listed are contraindicntions to lactation. 

The greatest improvement is seon on the part of 

nursing personnel ard others where n il percentages for 

various illnessess dropped below one half for those 
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indicating lactation is contraindicated. But some
 

misinformation still exists regarding most
 

transmissible diseases where although the percent of
 

health personnel believing lactation to be
 

contraindicated dropped, 53 percent of doctors and 45
 

percent of nurses and others still believe
 

transmissble diseases as a group contraindicate
 

lactation, and for hepatitis, 58 percent and 46 

percent respectively believe the :ame. 

Due to the rather long inicubation period of hepatitis 

and most other transmissible diseases, by the time 

positive diagnosis is made exposure has occurred and
 

any further risk of exposure is outweighed by the
 

beneficial effects of antibodies in the breastmilk.
 

The low percentage of respondents indicating that
 

lactation is contraindicated with diarrhea is
 

encouraginp ;iven that diarrhea is still the primary
 

cause of morbidity and mortality in children under
 

five years of age. When asked if a mother should
 

continue breastfeeding when her child has diarrhea, 94
 

percent answered positively, an increase over the
 

previous 80 percent. These results may reflect the
 

efforts on the part of the Ministry of Health to
 

encourage continued breastfeeding whil? implementing
 

oral rehydration therapy for children with diarrhea.
 

While the above results reflect a positive trend in
 

knowledge, experience indicates that doctors,
 

particularly, frequently recommend weaning in response
 

to maternal or infant illness. 

Listed below are eight medications and the
 

corresponding percentages of doctors and nurses and
 



other health personnel who indicated they are
 

contraindicated during lactation. Also listed is the
 

baseline data for purposes of comparison.
 

MEDICATION PERCENT RESPONDENTS INDICATING CONTRAINDICATIONS
 

FOR LACTATION
 

Current Data Baseline Data
 

Doctors Nurses/Others Doctors Nurses/Others
 

Penicilin 4 8 9 31
 

Analgesics 4 2 4 5
 

Chloramphenicol 62 64 72 62
 

Aralen 31 29 41 61
 

Tetracycline* 81 56 81 40
 

Norlestrin
 

(oral contraceptives)* 49 57 39 48
 

Iron 2 4 1 5
 

Tranquilizers 46 37 24 50
 

Those medications contraindicated for lactation.
 

Contrary to most illnesses where more caution is taken
 

than necessary regarding lactation, some potentially
 

dangerous medications which should not be taken by
 

women while breastfeeding are not considered by many
 

health personnel to be contraindicated.
 

Very few changes are seen in the percentages of health
 

personnel who Indicate contraindications for
 

lactation. Host health personnel know that
 

chloramphenicoland tetracycline are contraindicated,
 

yet significant percentages of personnel, particularly
 

,?,
 I 
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nurses, are not clear on this still. The proper use
 

of tranqullizers by lactating mothers appears to cause
 

some confusion, Forty nine percent of doctors and
 

nurses consider them to be acceptable during lactation.
 

The contraindications of oral contraceptives for
 

lactating women are not clear among the sample
 

population. Norlestrin Is the only pill considered
 

safe for use by lactating women, but since its
 

listribution is minimal in Honduras, the general
 

advice is that all oral contraceptives not be used by
 

lactating women. The results may reflect this
 

confusion; some personnel responding to the general
 

use of oral contraceptives, and others responding to
 

the particular use of Norlestrin. While a slight
 

increase in knowledge is seen, the data suggests that
 

much uncertainty still exists as to the proper use of
 

oral contraceptives.
 

Among those medications not contraindicated for
 

lactating women, only penicilin and Aralen show
 

significant decreases in the percentage of personnel
 

who would prescribe them for lactating women. Among
 

all personnel, 30 percent incorrectly consider Aralen
 

to be contraindicated for lactating women. The overall
 

results indicate that more attention should be given
 

to educating all health personnel on the proper use of
 

medications by lactating women.
 

3.3,11 fltomy.nd.Physiolo y
 

Of the seven questions asked of all respondents on
 

anatomy and physiology of the breast, doctors as a
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group answered only two correctly and nurses answered 

only one correctly. A general lack of knowledge 

exists on the part of all health personnel of the 

anatomy of the breast and the physiology of 

lactation. While some changes have occurred in the 

nursing and medical school curricula in Including 

this material, the lack of practical orientation until 

recently and the continued lack of experience by most 

health personnel in dealing with lactating mothers, 

has not forced health personnel to improve their 

knowledge in this area. 

3.4 Conclusions 

The above results indicate that substantial changes have taken 

place over the last two years in improving general knowledge 

and attitutes towards breastfeeding and in creating a greater 

awareness among all health personnel of the importance of 

breastfeeding promotion. While knowledge and attitudes have 

changed, practices are slower to do so. Until institutional 

norms on breastfeeding promotion are enforced, some practices 

will be hard to change. 

4.2 sURV8Y OF POSTPARTUM MOTHORS 

4.1 OBJECTIVB 

The objectives of this survey were to evaluate prenatal, 

birthing and postpartum care particularly related to the 

promotion of breastfeeding, to verify the description of 

hospital routines jerived from observations and informal 

interviews, and to evaluate Infant feeding practices. 
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4.2 MRETHODOLOGY
 

This survey was conducted on the postpartum wards of the three
 

hospital project sites: the two Social Security hospitals and
 
the Maternal Child Hospital. Women in their postpartum stay
 
were interviewed over a period of one week. 
Since the normal
 
postpartum stay is 24 hours, a different sample was achieved
 
each day. The sample objective was to interview as many
 
postpartum women as possible each day to achieve a time sample
 
during one week in each institution. On some days 100 percent
 
of the women were interviewed, and on others only about 60
 
percent were covered. The sample included women with normal
 
births and cesarean sections, women whose infants had died at
 
birth and women with premature infants or those admitted to
 
the hospital at birth due to complications. The interviews
 
were conducted by the PROALMA staff, each one rotating sites
 
to prevent possible bias created by working in their own
 

institutions. Their normal uniform was not worn so as not to
 
identify them directly with the program.
 

The precoded instrument used consisted of 46 questions, all of
 
which were Implemented with each mother. A final sample of
 
166 interviews was obtained.
 

4.3 RHSULTS
 

The results of this survey ore presented in nine subject areast
 
demographic characteristics of the sample populations,
 

prenatal caretlabor, birthing, postpartum period, infant
 
feeding in the hospital, education and advice on Infant
 
feeding, mothers' plans for infant feeding, and family
 
planning. Data comparisons are made with the baseline data,
 
A Pumary is also presented of the labor, birthing and
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postpartum findings of the Impact Evaluation on Hospital
 

Institutions. A full report of this evaluation can be found
 

in Reference 4.
 

4.3.1 Demoxrahic Characteristic. of the Sample Population
 

The sample population obtained consists of 166
 

postpartum women. Listed below is the division by
 

hospital of this population.
 

INSTITUTI12 No. POSTPARTUN WOMEN INTERVIEWED
 

Maternal Child Hospital - Tog. 83
 

Social Security Institute - Teg. 37
 

Social Security Institute - SPS
 

TOTAL 166
 

The mean age of mothers interviewed was 25.8, ranging
 

from 15 to 44 years of age. The mean number of years
 

of schooling received Is 7.7, and on the average each
 

woman has 2.7 live children. Thirteen percent of the
 

women have lost at least one child. Of the 47
 

percent of mothers who plan to work within the next
 

six months, only 6 percent plan to take their child
 

with them. Of those who may work in the next year,
 

89 percent will continue to breastfeed, 43 percent of
 

these say they will breestteed, botcle feed, and
 

give other liquids in their absence.
 

4.3.2 geUnsal saC
 

In the hospital based survey of 166 postpartum
 

mothers, 80 percent wore found to have received
 



prenatal care. But of these women, 70 percent
 

reported having received no specific advice on infant
 

feeding or preparation for the birth. Yet, this
 

represents an improvement over the previous figure of
 

less than one percent who received advice on infant
 

feeding.
 

4.3.3 Labor
 

Labor practices have changed in all of the hospital
 

sites. Previously, complete perineal preparations
 

were performed on all women before birth. The
 

current practice involves partial perineal
 

preparations in all hospitals. In the Social
 

Security hospital in Tegucigalpa women are no longer
 

routinely examined every hour and in San Pedro Sula
 

there is no longer any restriction on the activity of
 

women in labor. The Maternal Child Hospital has a
 

new waiting room for women in labor before they are
 

admitted to the hospital. This room is a direct
 

result of PROALMA's efforts in this hospital. When
 

women are admitted to the delivery area, the routine
 

exam now includes a breast exam where their nipples
 

are checked for potential problems In breastfeeding.
 

4.3.4 Birth
 

The evaluation of hospital practices show a number of
 

changes in the birthing procedure at the Maternal
 

Child Hospital. The admission nursery wasmoved from
 

the fifth floor to the fourth floor In close
 

proximity to the delivery room. Previously, infants
 

were carried after birth up to the fifth floor,
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bathed, examined, given glucose water and
 

approximately six hours later were brought to their
 

mothers. All infants are now bathed and examined in
 

the new admission nursery and unless there is a
 

medical reason to keep the child under observation
 

they are given to their mother before she leaves the
 

delivery area, put to the breast and mother and child
 

are taken together to the postpartum ward.
 

The average rate of cesarean sections reported in an
 

impact evaluation (see Reference 4), in this hospital
 

from 1980 to 1984 was 8.8 percent of all live
 

births. This is roughly equal to the rate shown by
 

the survey findings in this hospital of 5 percent of
 

total births. In the Social Security hospitals In
 

Tegucigalpa and San Pedro Sula the cesarean section
 

rates reported in this evaluation were 11 percent and
 

8.5 percent respectively of all births. This
 

compaves with the rates from the survey data of 12
 

percent and 16 percent respectively. Methergine, a
 

drug routinely given to women immediately following
 

delivery to promote uterine contractions, is no
 

longer given routinely in the Maternal Child
 

Hospital. During the last six months of l.;, its
 

use decreased by 20 percent.
 

4.3.5 Postpartum Period
 

An improvement is seen in hospital practices
 

promoting mother-child bonding. Half of all mothers
 

reported they touched their child within one hour of
 

birth. Previously, only seven percent of all mothers
 

had touched their child in the delivery room and 23
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percent had not touched their child at the time of
 

the Interview. A decrease is seen in the mean number
 

of hours between birth and when the mother first
 

touches her infant from a previous 6.8 hours to a
 

current 4.5 hours.
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As shown above in Figure No. 7, an increase is seen
 

in the number of mothers who had their Infants In bed
 

with them at the time of the Interview; 90 percent
 
both In the Maternal Child Hospital and In San Pedro
 

Sul* compared with the previous figures of 39 percent
 

and 28 percent respectively, In the Social Security
 

hospital in Tegucigalpa the percentage Increased from
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28 to 51, with 22 percent of the infants in the
 

newborn nursery at the time of the interview. This
 

was the highest percentage of all the hospitals.
 

More obstacles to change were generally round in this
 

hospital with a lower percentage of mothers touching
 

their child within the first hour of birth, 16
 

percent compared with 64 percent in San Pedro Sule
 

and 65 percent in the Maternal Child Hospital.
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Another change seen on the postpartum ward Is the
 

absence of bottles. In each hospital the PROALKA
 

staff work on the postpartum ward everyday,
 

instructing and advising postpartum women to
 

breastfeed. The decreased use of bottles and the
 

decrease in the amount of time Infants spend In the
 

newborn nursery has relieved hoepittl staff of much
 

work in csring for newborns, which now rests with the
 

mother, and gives them more time for direct patient
 

care.
 

One unexpected change caused by the project is a
 

large savings in the decreased purchase of infant
 

formula, baby bottles, glucose solution and
 

nethergine. As shown below, it isestimated that
 

since 1983, the maternal Child Hospital has saved
 

over .410000 nd the two Social $eckrity hospitals
 

together have saved over L 70,000. This is a
 

substantial savings which could be Increased even
 

more through the continued promotion of bresatfeeding
 

practices and the Implementation of norm regulating
 

these practices.
 

SAVINOS PEON THE DECISEVL.,PURCHAE Of NATERIAtLl 

TO NATERiAL-CHILD CARR, DURING THE INPLEMEIITATION 

Qp FROALNA. 1913 AND 1964 

te ternal Child HosgtJl 1i15 Teauciaaloa land Pe 

L 13,062 L 70,623
 

IS,020 ­

1,912
 

L 41,132 L 10,623 
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4.3-6 Infant Feeding in the Hospital
 

As seen below in Figure No. 9, an increase is seen in
 

the number of women initiating breastfeeding in the
 

hospital, 90 percent compared with 9 previous 60
 

percent. Forty-six percent of these women first
 

breastfed in the delivery room or within one hour of
 

giving birth. Previously, 50 percent first breastfed
 

more than 12 hours after birth.
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Although bottles are no longer routinely seen on the 

postpartum wards and most wome'n now initiate 

breastfeeding in the hospital, Figure No. 10 shows 

that 10 percent of the women i ntervi ewed at the 

Maternal Child lospital sa id their infants were given 

bottlen in the hospital; 2 percent. said the same In 

San Pedro Sula and 46 percelt said the name in the 

Social Security hospital in Tegucigalpa. This 

rpresents a decrease from the previou, date of 32 
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percent, 8 percent and 60 percent respectively.
 

Higher percentages are again seen for the Social
 

Security hospital in Tegucigalpa where only five
 

percent of the women said their infants were not
 

given bottles and 49 percent did not know if bottles
 

were given. Without the implementation of
 

institutional norms regulating postpartum cart, the
 

current trend away from bottle feeding can be
 

reversed.
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4.3.7 Education and Advice on Infant Feedinp 

Fewer mother,; than prev; ,-sly, reported that health 

personne l r(o(mm*.ndvd hot t I. I ceci ng1 , tI x percent 

compared with a previiou; // perctnl, A decrease is 

also seen in the number of motho rs who s aid health 

-personnel recommend breas.fe.din, for six months or 

less, 18 percent compared with a previous 58 percent.
 



More mothers reported receiving advice in the
 

hospital to breastfeed than previously was the case;
 

94 percent in the Maternal Child Hospital, 96 percent
 

in San Pedro Sula and 81 percent in the Social
 

Security hospital in Tegucigalpa compared with the
 

previous figures of 44 percent, 75 percent and 67
 

percent respectively. Not one woman interviewed said
 

she was shown in the hospital how to prepare a bottle.
 

As seen in Figure No. 11, an increased percentage of
 

postpartum mothers were told how tc% breastfeed and
 

actually shown how to breastfeed then previously was
 

the case. Yet, fewer women in each hospital were
 

instructed on how to breastfeed and shown how to
 

breastfeed than those recommended to breastfeed.
 

While all percentages increased over the previous
 

data, fewer women still are shown how to breastfeed
 

than told to do so.
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4.3.8 Mothers' Plans for Infant Feeding
 

All mothers interviewed said they plan to
 

breastfeed. The mean number of months they plan to
 

breastfeed increased from 8.4 previously to 9.2
 

currently. As shown in Figure No. 12, 50 percent of
 

the women said they would wean their child when the
 

child wants to, previously this figure was 11
 

percent. The percentage of mothers who plan to wean
 

at six months decreased from 23 percent previously to
 

a current 18 percent. The reasons currently given
 

for weaning represent real problems women often face
 

in breastfeeding such as when the child gets sick,
 

when the mother works or when she considers the child
 

to be too old to breastfeed. Previously, other
 

reasons were cited indicating some misconceptions as
 

to when weaning should take place such as a lack of
 

milk, that breastmilk is no longer good after a
 

certain time and that a doctor or nurse recommended
 

weaning.
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When asked what their plans were for infant feeding,
 

75 percent of the mothers said they would bottle
 

feed. Previously, as shown in Figure No. 13, 86
 

percent of the mothers planned to bottle feed.
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A decrease is seen in the number of mothers who plan
 

to begin bottle feeding in the first week of their
 
infant's life, 31 percent currently from a previous 60
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percent. The present data sh ows that 53 percent of
 

the women plan to begin bottle feeding In the first 

month and 77 percent in the second month.
 

Previously, 92 percent planned to begin bottle
 

feeding in the second month.
 

Previously, all but two of the mothers who planned to
 

give bottles to their child, said they would give
 

Infant formula. rompared with a current 65 percent of
 

these mothers who plan to give infant formula. An
 

increase is seen in the number of mothers who plan to
 

give breastmilk in a bottle, 18 percent currently
 

compared with zero previously. While this does not
 

represent many women who will give breastmilk in a
 

bottle, it is an improvement over the previous data
 

where no one thought to do so.
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An Increase is seen In Figure 14 In the percentage of
 

mothers who plan to breastfeed only and give other
 

food supplements to their child at three months of
 

age; 42 percent compared with the previous 15
 

percent. A decrease is seen In the percentage of
 

mothers planning to breastfeed, bottle feed and give
 

other food supplements at three months of age, 42
 

percent compared with a previous 65 percent.
 

Previously, 15 percent of mothers said they would
 

only bottle feed their children at three months of
 

age, whereas currently no one fell in this category.
 

Fourteen percent of the mothers said they would
 

exclusively breastfeed their child at three months of
 

ages previously this figure was less than one
 

percent. This data represents a trend away from
 

bottle feeding and mixed feeding at three months of
 

age, more women preferring to exclusively breastfoed
 

or breastfeed while giving other foods.
 

4.3.9 Family Plegnnnt
 

Forty one percent of the mothers said they had not 

received any advice on which methods of contraception 

they should use while bresstfeeding. Almost half of 

the women - 47 percent - were not well informed on 

contraception appropriate for breastfeeding, saying 

they planned to use oral contraceptives while 

broetfooding - 4 percent, planned to exclusively 

breastfeed as contraception - 12 percent, or they did 

not know which method of contraception could be used 

while bresetfeeding - 31 percent. These results show 

a lack of education on family planning and 

particularly on contraceptive methods recommended for 

lactating women. 
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4.4 gnclusions
 

Many changes have occurred In the hospital project
 

sites in labor, birthing and postpartum practices and
 

routines which encourage breastfeeding promotion.
 

Nor* women are initiating breastteeding in the
 

hospital imediately after births fewer infants
 

receive infant formula in the hospital and mothers
 

and infants spend more time together during their
 

postpartum hospital stay.
 

While education and advice received by mothers during
 

prenatal and postpartum care has improved in terms of
 

breastfeeding promotion, many women still report
 

receiving little or no prenatal or postpartum
 

advice. Continued emphasis is needed on the
 

education of health personnel in order that they in
 

turn can better advice mothers on proper prenatal and
 

postpartum care and infant feeding practices.
 

Breastfeeding norms must be implemented nationally in
 

order that changes in hospital practices become
 

institutionalized and routine.
 

S. SURVEY OF INFANT FERDINO PACTIC
 

The objective of this survey was to measure the Impact of
 

PROAUA's activities on infant feeding practices in the urban
 

low income neighborhoods of Teguclgalpa.
 

5.2 fTHODOLI , 

A community based survey was designed to evaluate mothers'
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knowledge and attitudes towards breastfeeding, infant feeding
 

practices during the first year of life and children's health
 

status. The unit of study was a low Income mother with at
 

least one child under one year of age or mothers whose
 

children were born and had died within the past year.
 

A random sample of urban low income neighborhoods was used.
 

The original sample used to collect the baseline data was cut
 

in half due to time and resource limitations. The original
 

19 neighborhoods selected were used, but the sectors within
 

each neighborhood were reselected. A random sample of
 

sectors from all 19 neighborhoods was selected to achieve the
 

desired number of houses needed to obtain a sample of 500
 

mothers with children under one year of age. The sample was
 

randomly divided Into four sub-samples, each one was surveyed
 

separately to further randomize the total sample. In the 44
 

sectors selected, a 100 percent sample was used; each house
 

was visited at least once. Interviews were carried out in
 

those houses where there was either at least one child under
 

one year of age or where a death had occurred in the last
 

year of a child under one year of age.
 

In one month a sample of 536 mothers with children under one
 

year of age plus seven cases of death were obtained. A total
 

of 2,967 houses were visited, plus 264 houses which were
 

found vacant. (The final sample showed there to be one child
 

under one year of age In every 5.5 houses, nearly equal to
 

the estimation of 5.3 made from data obtained at the Census
 

Department prior to the survey.)
 

The interviews were carried out by six interviewers and two
 

supervisors who were hired and trained for one week in
 

childhood nutrition, infant feeding, the major causes of
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childhood morbidity and mortality and implementation of the
 

survey instrument. Each interviewer was expected to conduct
 

at least 70 interviews; al exceeded this number in the month
 

of the survey, The precoded questionnaire consisted of 100
 

questions, nine of which were applied only when a death was
 

encountered.
 

5.3 RESULTS
 

The results of this survey are presented in nine subject
 

areas: demographic characteristics of the sample population,
 

breastfeeding and weaning, bottle feeding, feeding of other
 

liquids and foods, summary of infant feeding practices,
 

prenatal and postpartum care, other breastfeeding related
 

issues, morbidity and mortality.
 

Comparisons are made with the baseline data, in reference
 

primarily to those significant changes which have occurred.
 

All percentages presented here of the current data are based
 

on a total of S36, unless otherwise indicated.
 

5.3.1 omotraphic Characteristics of the Sample Pooulation
 

Listed below are some demographic characteristics of
 

the sample population. These characteristics do not
 

vary greatly from those of the sample population of
 

the baseline data.
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DEMOGRAPHIC CHARACTERISTICS OF THE SAMPLE POPULATION
 

Characteristic Percentage meanin 

Age 25 years 15 to 45 

Employment 

Housewife 79% 

Work Outside Home 16% 

Business at Home 5% 

Years of Education 5 years 0 to 14 

Live with Child's Father 74% 

Husband's Monthly Income L. 347 

Receive Economic Support from Husband 80
 

0 Live Children 3 children
 

0 Pregnancies 3.2 pregnancies
 

Size of Household 4 people
 

Native of an Urban Area 49%
 

Native of Small Town 33%
 

Native of a Rural Area 18%
 

0 Years Lived in Tegucigalpa 13 years
 

On the average these mothers went back to work when their
 

infants were two months old. Thirty percent of these women
 

said their mother (the child's grandmother) takes care of
 

their child while they work and 24 percent said they care for
 

their child themselves. Only 17 percent said they bring
 

their child to work with them and only 22 percent take the
 

allotted tree hour at noon to breeatteed.
 

Among the women of the sample population, 72 percent gave
 

birth in the Maternal Child Hospital# 17 percent gave birth
 

in the Social Security hospital and 7 percent save birth at
 

home with a midwife. The remaining four percent gave birth
 

either In another hospital or at home without the aid of a
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midwife. Of all the births, 84 percent were normal, eight
 

percent involved cesarean sections and nine percent Involved
 

other problems.
 

The following data pertain to household characteristics. The
 

percentages do not vary greatly from the previous data.
 

PERCENT OF HOUSEHOLDS
 

CH RACTERISTIC WITH THBS ITHIS
 

1985 182
 

Piped Water in House 55 40
 

Latrine or Toilet (private or collective) 89 78
 

Electricity 90 81
 

Radio 76 73
 

Refrigerator 14 16
 

Television 43 38
 

Range or Stove 59 66
 

Hearth 52 47
 

5.3.2 Brogtfeeding end Weaning
 

Ninety seven percent of the women were fGund to
 

initiate breastfeeding. Of those women no longer
 

breastfeeding at the time of the Interview, 66 percent
 

had weaned their child by three months of age and 87
 

percent had weaned by six months of *ge. Of those
 

mothers who were no longer breastfoeding, the avers&e
 

weaning age was at 3.3 months, compared with a
 

previous average *So of 2 months.
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As shown In Figure No. 1S, at the time of the
 

Interview, more women than previously measured were
 

still breastfeeding; 25 percent had already weaned,
 

compared with a previous 45 percent of mothers who had
 

already weaned. Among those women still
 

breastteedin&, the ean number of months st which they
 

planned to wean was 13.8, compared with the previous
 

figure of 10.4 months. The average number of months
 

the women reported having brostfed their previous
 

child was 11.6, compared with a previous average of
 

9.6 months. The median Increased for this variable
 

from between six and seven months previously, to 11
 

months currently.
 

The above date represent a slight prolonging of the
 

expected and actual wouning age. While plans to
 

breastfeod exceed actual breastteeding practices, more
 

women are breastfeeding for longer periods of time,
 

Listed below are the percentages of mothers who had
 

already weaned their child under one year of age at
 

the time of the Interview by the reason Liven for
 

weaning. Littlo difference Is seen from the baseline
 

date.
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ImM~ WI 

Because the child rejects tho breast 30 28 

Because the mother does not produce enough milk 31 25 

Because the mother works 8 it 

Because the mother Is sick 13 9 

Because of pregnancy 4 2 

S.3.3 Bottle folding 

Figure No. 16 shows a decrease in the number of women
 

who introduce bottles inthe first month of their
 

child's life; 78 percent previously compared with a
 

current 47 percent.
 

300 
90 

1
 

ales4l ___i___ ____ ___ __. 

40 
t30 

20 

____,; 0 
tod 

lots_ 



- 51 -

The mean age at the introduction of the first bottle
 

increased from a previous 13.8 days to a current 16.9
 

days. Thirty eight percent of the women said they
 

have never given a bottle to their child. Of those
 

mothers who do not bottle feed their children, 98
 

percent do so on a daily basis. While fewer mothers
 

regularly give bottles on a daily basis in the first
 

year of life, once bottles are introduced into the
 

diet, they are given regularly.
 

Only 10 percent of all mothers give infant formulas
 

appropriate for babies.
 

5.3.4 Feeding Other.Liquids and Foods
 

As seen in the table below, other liquids are
 

introduced into the infant diet at an early age,
 

sometimes by the first or second month of life.
 

PERCENTAGE OF CHILDREN BY AGE AT THE TIME OF THE INTERVIEW WHO
 

RECEIVE OTHER__LIQ~ DS
 

AGE OF THE CHIL) INMONTHS AT THE TIME OF THE INTERVIEW 

LIQU ID 

1 2 3 4 S 6 7 8 9 10 11 1.2 

Water 35 55 73 81 92 81 96 86 84 93 9/ 93
 

Juice 9 17 52 55 56 
 16 84 71 84 81 7(0 19 
Coffee, - - 5 14 11 1 16 26 24 14 

Soft drinks 2 4 7 5 19 22 19 23 55 42 36 

Very few changes fre s,,en in th i.; dat a over the 

previous r.sults. A slightly prolonged introductIon 
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of other liquids Into the infant diet is seen,
 

particularly with soft drinks and coffee, the
 

former being introduced on occasion to infants less
 

than one month of age and the latter on occasion to
 

infants three months of age. Juices are introduced
 

with the greatest frequency among infants six to 12
 

months of age, previously they reached their peak
 

popularity among infants four to five months of age.
 

The introduction of other foods in the infant diet
 

generally occurs in children three to four months of
 

age. As shown below, virtually all children seven
 

months and older we, eating other foods, in most
 

cases eating what the rest of the family eats.
 

PERCENTAGE OF CHIT.DREN WY AGE AT THE TIME OF THE INTERVIEW WHO
 

RECEIVE OTHER FOOl) SUPPLEMENTS
 

AGE OF THE CHILI) IN MONTHS AT THE TIME OF THE INTERVIEW 

FOOD SUPPLEMENT 

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

Soup 4 5 31 50 56 71 98 88 88 95 88 100
 

Vegetables 23 36 39 61 84 83 84 91 79 93
 

Fruit - - 10 24 26 51 13 67 79 81 64 86
 

Rice - 4 7 23 41 78 71 70 83 79 79
 

Purees 2 5 4 7 10 9 13 2 16 1/ 9 14
 

Neat - - 2 - 7 10 16 19 19 36 36 14
 

Beans - - 2 5 5 J5 31 21 26 26 36 43
 

Tortillas - - 6 2 13 21 42 36 40 52 64 50
 

"Gerber" - - 6 14 18 14 13 14 16 7 12 14
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5.3.5 Summary of Infant Feeding Practices
 

Based on each mother's recall of infant feeding
 

practices in the previous 24 hours, 40 percent of the
 

mothers exclusively breastfeed, 35 percent breastfeed
 

and bottle feed - mixed, and 25 percent exclusively
 

bottle feed. This represents a change over the
 

previous data where fewer mothers now exclusively
 

bottle feed, more exclusively breastfeed and a roughly
 

equal percentage use mixed feeding.
 

As shown in Figure No. 17, mixed feeding was
 

previously the predominant milk feeding pattern until
 

six months of age. Now breastfeeding predominates for
 

the sample population in the first three months, with
 

percentages for mixed feeding slightly greater from
 

three to six months and bottle feeding predominating
 

from seven to twelve mouths. Although breastfeeding
 

is not the predominant feeding pattern, except in
 

the first three months and briefly from six to seven
 

months, it holds a tight second place for all other
 

ages. The baseline data shows that breastfeeding was
 

the least popular feeding method for all age groups
 

with the exception of the first two months when it was
 

slightly more prevalent than bottle feeding.
 

Although more women now initiate breastfeeding and
 

breastfeed for longer periods of time, little change
 

is seen in the percentage of the target population
 

which follow PROALMA's recommended feeding pattern of
 

exclusive breastfeeding for at least four months,
 

followed by the introduction of semisolid foods and
 

other liquids with continued breastfeeding.
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Previously, less than 20 percent of the sample
 

population followed this feeding pattern, compared
 

with a current 24 percent who do. This indicates that
 

general feeding patterns have not changed. But with
 
more women receiving postpartum advice on
 

breastfeeding and the continued education of all
 

health personnel, more women are likely to breastfeed
 

for longer periods of time, thereby decreasing the
 

percentage of women who exclusively bottle feed and
 
prolonging the Introduction of other supplements Into
 

the infant diet. The change seen in the percentage of
 
women who exclusively breastfeed is great. If the
 

practices of the past two years continue In promoting
 

breastfeeding within health care institutions,
 

particularly in the public health care sector and in
 

educating health personnel, then the percentage of the
 

target population following PROALNA's recommended
 

feeding pattern should increase.
 

5.3.6 Prenatal and Postpartum Care
 

The mean number of months women were advised to
 

breastfeed during prenatal care increased from 6.8
 

months.previously to a current 8.8 months. 
Postpartum
 

feeding advice, received by 55 percent of the women
 

compared with a previous 31 percent, ranged from a
 

recommended weaning age of three months to two years,
 

the mean increasing from 6.8 months previously to a
 

current 7.9 months.
 

An increased percentage of women received their child
 

lmmediately following birth, 15 percent compared with
 
a previous eight percent, An Increased percentage of
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women first received their child before 11 hours
 

following birth, 72 percent compared with a
 

previous 62 percent. Only 14 percent received their
 

child for the first time more than 11 hours after
 

birth, compared with a previous 30 percent.
 

Previously, the average woman did not initiate
 

breastfeeding until more than 24 hours after birth.
 

whereas currently 84 percent of the women said they
 

first breastfed within 11 hours of giving birth,
 

5.3.7 Other Breastfeedinz Related Issues
 

A lack of knowledge of birth control methods was seen,
 

particularly those contraindicated for breastfeeding.
 

Forty five percent of the mothers said they did not
 

know which methods of contraception were
 

contraindicated for breastfeeding. Four women said
 

they were presently using oral contraceptives while
 

exclusively breastfeeding and 11 were using oral
 

contraceptives while mixed feeding.
 

5.3.8 Morbidity
 

Those children exclusively breastfed reported a lower
 

Incidence of Illness in the two weeks prior to the
 

interview than those exclusively bottle fed or mixed
 

fed. Forty five percent of those children exclusively
 

breaetfed reported illness in the previous two weeks,
 

50 percent of those mixed fed reported illness and 61
 

percent of those bottle fed reported the same. As
 

shown below, breastfeading affects morbidity by
 

decressing Incidence and severity.
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PR1CENT OF CHILDREN eXPBRIENCING ILLNESS AT SOME POINT 
ZITHHIR LIVAS BY MILK FEEDIN PATTbRN
 

ILLNESS 
 1ILK FREDING PATTERN
 

Diarrhea 39 56 78 
Vomiting 19 23 41 
Bye Infections 23 22 25 
Indigestion 5 8 11 
Dehydration 6 6 13 
Colds 71 70 83 
Coughs 49 58 81 
Bronchitis 7 7 14 
Fever 42 48 65 
Allergy 24 41 37 

Note: 	 Percentages are calculated from the total# per feeding pattern for 
each Illness: breast only ­ 214, mixed - 185 and bottle only ­

135.
 

Sixty one percent of those children exclusively
 
breastted reported never having experienced an episode
 
of diarrhea in their lives. 
 This figure was lower for
 
those children mixed fed and exclusively bottle fed,
 
44 percent and 22 percent respectively. Only six
 
percent of those children exclusively breastted had
 
experienced moderate to sovere dehydration In their
 
lives, six percent of those mixed fed and 
13 percent of
 
those exclusively bottle fed experienced the sam.
 
The Incidence for all illnesses measured was lowest
 
among those children exclusively breastfed. The
 
Incidence rate for those mixed fed consistently tell
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between that for those exclusively bottle fed and
 

those exclusively breastfed, lying closer to that of
 
the latter. These results demonstrate the positive
 

effects of bress~feeding in lowering disease incidence
 
during the first year of life and, as is shown by the
 
rate of dehydration most likely occurring as a result
 

of diarrhea, in decreasing disease severity.
 

5.3.9 Mortality.
 

The following is a description of the findings of
 
infant mortality based on the sample of the seven
 
deaths encountered In the survey. The sample is too
 

small to enable a more extensive analysis of the
 

impact of infant feeding practices on infant mortality.
 

CHARACTERISTICS OF DIATHS ENCOUNTERED IN THE SURVEY 

CAUSE Of DEAIi 
C H I L D 

AgE AT DEATH SEX 
AGO Of 
NOTHli 

L YRS. .V.k R 
INTIOUCICALPA 

[IRjN 
AISTI2 

1. Respiratory problems 4 months X 24 24 Breastfed 
2. Unknown 4 hours F 36 20 -

3. Pneumonia 5 weeks N 28 28 Breastfed 

and bottle fed 
4. Diarrhea/Dehydration S months F 19 19 Bottle fed 
, Bronchitis 7 months F 21 3 Bottle fed wl 

other liquids 
6. Bronchitis S months F 25 25 Bottle fed 
7. Premature Died at birth N 28 12 

Seven deaths were encountered within the past year of
 

children under one year of age. Four of the deaths
 

were due to respiratory illnesses, one was due to
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diarrhea, one was a premature birth, and on. only
 

lived four hours and thu cause of death was unknown.
 

Four of the children who died were bottle fed, one
 

with other liquids and one mixed fed. Although the
 

mortality sample is extremely small, only 1.3 percent 

of all interviews conducted, these seven cases 

illustrate that bottle fed children are not protected 

from major illness and deatt ro the same exLent that 

breastfed children are. 

5.4 Conclusions
 

Fewer changes are seen in Infant feeding practices in
 
the community then in the knowledge and attitudes of
 

health personnel and in the treatment of postpartum
 

mothers in the hospital project sites. PFOALRoA to
 

date, has not focused on community education, but
 

rather on the education and training of hospital
 

personnel and on changing hospital practices and
 

routines. However, some changes are seen in urban
 

community feeding practices particularly in the number
 

of mothers who exlusively breastfeed. While bottle
 

feeding is still a popular feeding method, exclusively
 

or combined with breastfeoding, more women are
 

exclusively breastfeeding than the previous data
 

indicates, and doing so for longer periods of time.
 

PROALHA needs to focus more attention on prolonging
 
the introduction of other liquids and food supplements
 



Into the infant diet until four Lo six months of age,
 
thereby encouraging exclusive breautfeeding In the
 
first months followed by the introduction of other
 
foods with continued breastfeeding,
 

6. RECONANDATIONS
 

6.1 PROJECT EXPANSION 

The second phase of PROALI4A should include its expansion to a
 
national level. This Implies working within the public health
 
care system through the Division of Maternal Child Health in
 
the Ministry of Health. Program expansion to all health
 
regions of the country should be coordinated with the National
 
Breastfeeding Program within this division of the Ministry.
 

6.1.1 RationalHooitls
 

The first step in program expansion should focus on
 
the inclusion of all regional hospitals throughout the
 
country. The current level of knowledge of
 
breistfeeding issues and existing practices promoting 
breatfeeding in these hospitals should be measured In 
selected regions. This would serve as baseline data 
for the program's expansion and orient PROALA and the 
Ministry as to existing conditions and where efforts 
need to be focused in planning for program expansion. 
With the inclusion of all regional hospitals in the
 
program, PROALNA will have access to the majority of
 
women giving birth In hospitals in the country.
 

6.1.2 Health Centsae
 

Health centers should be included in program
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expansion, In accordance with the norms of the
 

Ministry of Health for this level of care. Nursing
 

personnel throughout the country should be trained on
 

breastfeeding promotion, and they in turn should be
 

able to orient midwives and other community health
 

personnel on the promotion of breastfeeding within
 

their communities. Support groups should be created
 

among mothers and nursing personnel, as presently
 

exists in one area of Tegucigalpa, to handle special
 

problems and further promote breastfeeding within each
 

community.
 

6.1.3 Rural Bxoansion
 

Up to the present time PROALMA has worked only in two
 

urban areas of the country. In order to reach the
 

majority of women giving birth in the country,
 

midwives must be trained and attention Liven to
 

promotional work in rural areas. areastfeeding
 

promotion should be incorporated into their normal
 

training. While midwives themselves should be
 

trained, they must be able to receive support frorA the
 

nursing personnel in their community health center.
 

If midwives are trained on breastfeeding promotion,
 

and receive no support from the health center they
 

report to, their training is likely to be forgotten.
 

In order to plan for rural expansion, a mtnlmal
 

baseline of data can perhaps be used from a study of
 

midwives currently being conducted by Management
 

Sciences for Health.
 

6.2 IMPLENENTATION OF PROJECTNORMS
 

National breastfeeding norms are developed and in the process
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of being revised and approved. These norms address all levels
 

ot care, except for the community level. Once the norms are
 

revised, they should be distributed to all health regions and
 

institutions, and training seminars should be conducted with
 

regional and hospital personnel to give instruction on their
 

implementation. As seen in the survey of the knowledge,
 

attitudes and practices ot health personnel, knowledge and
 

attitudes can be changed through training and education, but
 

practices often need to be enforced to achieve change.
 

Regulating practices through norms is one way to assure their
 

implementation. It norms do not exist or are not Implemented,
 

practices can not be expected to significantly change.
 

6.3 TRAINING OF HEALTH PERSONNEL 

Much training has already taken place of health personnel on
 
various aspects of breastteeding management and promotion.
 

With expansion of the project, more training will be needed of
 

regional personnel, hospital personnel, doctors and nurses in
 

health centers, midwives and other community health workers.
 
The training o medical and nursing students should continue,
 

as should efforts to further implement in the curricula
 
breastfeeding anatomy, the physiology of lactation, the
 

management of'breastfeoding problems and the general promotion
 

of breastfeeding. The training seminar for doctors before
 

they begin their year of social service should be continued
 

each year. In order to promote Interest in breatfteeding and
 

national research, medical students should be encouraged when
 
possible to select an aspect of bresstfeoding for their
 

theses. Finally, the project should continue to provide
 

training and education where it is needed and requested, and
 

clinical supervision of those personnel already trained.
 

Courses, seminars and conferences should be planned, and when
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other requests are made for training, the demand should be met
 

as it has in the past whenever possible.
 

6.4 DEVKhOPEHJT OF EDUCATIONAh MAT§RIAJA
 

A large portion of the PROALKA budget should be spent on the
 
development of new educational materials and the reproduction
 
and distribution of some ot the materials already developed.
 

Technical assistance is available from the Division of
 
Education In the Ministry of Health in the designing of
 
posters, pamphlets and flip charts and in the development of
 
radio spots. All of these resources should be used, as well
 
as the collaboration of a US/AID technical assistant in the
 
division, whose contract expires at the end of this year.
 
Particular problem areas should be identified, as pointed out
 
In the evaluation results, and used as the focus or target of
 
educational materials. Most materials produced should be made
 
available for national distribution. Education materials should
 
target a specific population, e.., health personnel, mothers,
 
community workers, etc. Articlos and books should continually
 
be collected to expand the documentation center and relevant
 
journals and magazines should be subscribed to. Everyone
 
interested in breastfeedinS should have access to the center.
 

6.5 PKOALUA#S FUTUR 

If the next stage of PROALA includes its expansion on a
 

national level, the project must work more closely with the
 
Ministry of Health. If support and collaboration are not
 

received from the Ministry, no gains will be made in the
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regional hospitals, health centers or at the comunity level.
 

With the continued training of medical students, the
 

Implementation of national norms, the training of regional
 

personnel and the collaboration of the Ministry of Health,
 

project expansion to the regional level is possible. But the
 

further away PROALMA is in its connection to the Hinistry, the
 

harder this task will be.
 

A continuance or PROAINA's present status is not recommended
 

for a number of reasons. Mministratively, PROAIKA is a
 

nightmare. A separate contract exists with US/AID for each
 

person employed by PROAIXA. The administrative procedures of
 

A.I.D., which PROALMA must adhere to, are often not completely
 

understood by A.I.D. staff, much loss PROAtXA personnel. Many
 

problems wore created for the project in arranging contracts
 

with A.I.D. inwaiting for payments to clear administrative
 

procedures. The project evaluation was delayed several weeks
 

due to an A.I.D. administrator who does not understand that
 

the papers on his desk are directly connected to the
 

functioning of projects. Once the contract was finally signed
 

to finance the evaluation, it became clear that actual receipt
 

of the money was another problem. At one point, due to
 

A.I.D.'s delays, the director of PROAIA had to pay the
 

Interviewers contracted for the evaluation from her own pay
 

chock. Administratively, PROALMA would be better off under a
 

different arrangement.
 

PROALHA began as a pilot project, although not officially
 

called so. Much success isshown in the evaluation for the
 

two years It has existed. The evaluation results show that
 

the work has had an impact, and that the methods employed to
 

carry out the work are successful. Therefore, the next
 

logical step is to expand the target population. As already
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stated, a national breastfeeding program must have the support 

of and receive the collaboration of the Ministry of Health. 

This does not mean it should be integrated entirely into the 

Ministry, but closer contact is needed. A continuance of its 

present status is not the best way to foster such a 

relationship. PROAINA would bn better off included within an 

agency with ,n already existing A.I.D. contract, which also 

has close ties to the Ministry of Health and can foster this 

relationship. But an important element for all PROAIMA staff 

is that they naintain to a large extent their independence and 

freedom to work withcut depending on bureaucratic procedures 

and regulations. They need to be able to respond to demand as 

it arises, and Oo rot want to wait (lays or weeks for the 

necessary authority to carry out their work. 

Finally, it is essent ial to PIOAI.MA's continued success that 

the existing agreement with the collaborating institutions, 

the Ministry of Health, the londuran Social Security 

Institute, the National Social Welfare Agency and the U.S. 

Agency for international D)evelopmPnt, be renewed when it 

expires at the end of this year.
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Appendix I
 

Example of the Questionnaires
 



r PORM.ULARIO PARA MEDICOS 

Estim da Doctor: --

Enel transcurso do losdos afias anteriores so' ha vealiz.9do tin
Prram pan prarnaver la lactancianlaterla on Tegucigalpa
&in P'edro.,Sulai, ILe podinos su coldoarac16n en llcnar O~tC 
y
 

forwularia pan Infomnr a, Io: programadares y proveer ufla If-
nca base do ouwduaci&n sabro ol tuaneja de lactancia Inaterna. 
DEJE Jlfl M-1A1CO 

HSTA C5DI.NA 
* Agradecemos su vallosi colaboraci6n.
 

FOR FAVOR MUEJLINAX PARA INDICAR L.A ESPUtSTA 

f.laspiial(es o cinica(s;) (Iondo actualniento trabaja 101 Hospital. Escuala a Raterno 'Int'untii ....... 2 J11dta, del hIISS, Teguialpa 
__
 

a _03 itat~c) 1ISS, Son I'cdro Sum 
)_ 

__04CI3sAv a Rog16n ?4 tropolitana en Tegucigalpa 
-­-05 Clfrilca Pi f6rica WJSS, Tvpucignlpa

06 Cansiiltorio IIISS, S-in Pedro Sulm
=07 Oflica MLitcrnia Infantil, Tegucigalpa

08 Clinica privaduAlospi ta Iri yado. 

2. IS. es su ospeclalidad? 
._ 

1 Obstetriciai
 
2Pcdiatrfa
 

=3 Mz-dicina General
 
4 Re.-Adosite
 

-S Intorno
 
6 Ustudaintc 

1


7Otro
 

-1 Labor y Partos
2 Alguna sala do~postprto (fluerporlo, Ginecolo­
gfn,I 6ptico, Pazol6gico)


3 Rill, Oina o Recit'n Nacldos

4 fConsuln Extemni de Pcdintria a C/fl
S Consulta Externa Prenatal
 

'6 Otras:
 

4. J.SU sexo? 
4.__
 

1 !'bicul no 

S.lcu4htos afias tiono usted? 
 s 

6. iia rocibio Algdn ajo strunilento on JaCtnncin ,'Atern? 6 
a) ST___, 

_ 

In. 

C­



M3SA WXI C,£i7. l~uinto rcco~tfendai usted que uma pudro simna d6 la-primuora­wrd3 aSo r cldn nmcido normal?7 
I Al macor 
2Unas Jioras de~sru~s do) parto 

-. 

Uni din o rnis Jospub.del parto~4 Cuando, le baJo la lecho

=5 No recomiend3 la lactancia naterna
 

M.iud horarlo tie mmadas rocomiotnda, usted a uni madra soam para.stu rcci.~n nacido quo poss dOte libras? 

I Ch.ia do,, o,tras horns

-2 Cnda tivs ocuntro horas
 

- 3 Ot ro hora rio­
~4 'Ro le d6 sin horarig ctundo ci tiorno pith3
S No recomicnda la lactacia miterna 

P. .d~ccmtonda usted a.gin, agua uzucamrda, o stioro on Met&r~ruci6n nacido para 9un sano duranta Ins primera,. horas do vida? 

*a f0a1n, modiat cuandonxllnv do r1m:; rocomnicndn la Introducci6n 10.do lockc on bbr6n? 

fl 

11. PhEn £rllas do clao uk-dia ctu'ixdo recankcnia cl dextete?1. 

12. En famillas do ciecn~os recursoNi, cuindo recomlicnda laintroduc16n do Ivches en bibor6n".
 

13. Ph famiilins do occnms rocursox, ctuindu rocojifnd i*Idoatuto? . - ­

14. ir&o recvvovmlarfr a im mitre tiesnutrida qoc alimonto a sri 14. - ­0110 Sclo do dot m~scs? 
1A
 

.15. LA iiS atlid recomlcnda ustod In lntroducldn do Jugos?1. - -

10. AA qud Miad rococmlondn ur-tod InIntroduccl4i JOe nlimontos 16. 

* 17. MA ?u6 c404 recomklndn usted Is#Introkuccin adcntgos 17. - -

17A. . 0. 



3 
Por faVor indlquo con los siguientes c6digos su opinidn sobre o s i'Ct~' 4'.~ 

Wky en dqi-sacuordo 

2 lb deatIOrdo 

3 No tien opil6a, no~ c:,t ni d~o ticuorclo ni cn dosacuordo, 

4 Do ncrvoro 

S -ki:y40 Actorem 

WX4111l It CMJ)I(W 11SICNIU'1CA S11 WSIM ' RN IAWWtL'A A IA J)"WIA 

18. 1.,1 r-opareitn do In &.aWrO v'(1 n vi 1u prJz~mr,horas do nacilo' 

W.J scparrcfili do In rvidrv y til niflo r.4 la priiara't horns do nscil.
titrjvc, cr~ p c t~miat-1tu m.rv, Oi. 

20. 	 Lu lech.- zutorwt ex Inmi.lor lcho'ira nUi.os prmritura% 

21. 	5cr mt1140. por vus r-adres frivaroc cilc twedo esrrofio do
nUAOA pirtiltr0. 

22. Melvin reros,~ j~itw r~ :.Ilirifj, 4. Ip1a.dcn pduoi'

rufidit lccii mlwwoTVP. 


23 M~Y iolrc.9 1Th2 PQ 'jornqiifitfut no iqJtnm 10j beoricics do

Inlecho pta,~ sw nift.~j 


24. 	 HAtY mdsuI% nw no ril:;:, ck&) aixmvflar. 

Z3. 	Mairjo Ila f."Oen n~cthF) iOn IAJOnh psO 1n0 41410Mc r.rAl' 
peztml, tlcvo LIIVd~r.-tilo bltwr6n con )cdc.o 

26. 	 (5undo c r :r bcln I, lch i rti(cIijI mrnraudd 43a 
tan corpkct"' y allm:ntfcia Cotvmij 1:1 l'. hC nutcr. 

27. 	Li.Irchn mto--i stc'prc provoo wiicuorprog Al MAfO 

23. 	1A tetvni.ks Ia rmifiav difirilts In bininda do la leche. 

29. 	I17.drv quwt m.proi.a lcc suricioto 4em' ponor ol ONil12 
Ai pr~cho cmn 1 1 (rom'cia.. 

39. 	 Lan'" qvo n~o pro~j.-e Itclio rircltite dobo- tnmv~r iaIlquillop 
31. 	 Dhi.. p-opo tayus~a al rctmX(I netto n nirm;dor s succiouar bWan. 

32. 	 111 recln nn.lto siorrril udo u ma. uuo :Y.v 7 pftlet, on 24 horts,
inocait ngui ui otro Ilqui.Jo iiJ024M do In 1oviu ,RtomA. 

N' pmiorporlo lai rndiv quo vtA dando rochco dcK. alimen­~rnntu. el 

tars*com toda4 tInso djo r*1IjM~jiiv,$, 


34. 	 En loo Im'pitales 0.' jprsonnl debo tevrostgri q ue I s macira. 
eumonteo u ffuS )ljos 

MS. rilnma ntailmim rr 
do las *c'Is '1 '11"tv. 

36. 1. lcho ifil ooJVVCv ii, 
F~~~~~ 

p~r~st)irm01 idnm.ta ' tin 111 

ww1Ilibu'" in.1 II *~tr iIqiwpl
 

jIVA)
1, 2, 3 4 

120) 1 2 5 4 

j23) -3 4 

22) 1 4!3 


23) 1 5 4 

24) 1 11 3 4 S 

25) 	1 2 5 4 5
 

26) 1 3 4 

27) 1 Z 34 

20) 1 2 3 4 5i 

4 
20)12
 

30) 1 2 43
 

31) 1 2 3 4 5 

32) 1 2 3 4 5 

33) 1 2 3 4 5 

34) 1 2 5 4 5 

35) 1 2 34 S. 

It,~~~k.t1
 

http:Ilqui.Jo
http:tetvni.ks


Vt pchcM 

3D), Lu dru sorJ4.ten 

thi'. mdhi rcpvh a4,rt4o:,.v -

41A-P.-%tqi~ w.ilam4.*Tort nto Wo vvqxjl - nm t1o 

4 3J) Uniar~mul amuv~t ito ti .;xe i~~ z, 

;ifi M4.4p" -- lov 4min ."3 

Un)a keju, ct nu.gi.L ~ 67~, 'l'I tv. I~ Vo ljottlv 

49) op ~ ~ ,m "r fliF E.a-4.-, -ifl"t. 

O~ALiDfl VTA ~' ~ .4w, Lit ~'4jIf~ * 'vet 't IV'.T 

(4 . 1n "a Ic__na 

16' ofnpluW oNo 
.o 



b. * , 

seuno (omcindl por clossdi quo io:74, ElI In temaatido clo 

soion cu del par; 77. 1El~r Ms hnduur inglnon u mawario csAdos 
pom1o 4o -lvcqu dopont-aacenm?7. 

ohaw a78. Eual;b dop tomndlouipmo ot o pe ar ctojido 4 

pcmt os u nlvulos 77W
78 ____ 

I. ____0_7V 



PROYEC1D D-" AMOY A L.A LACisANCIlA tfA 

I del soctor.__ .* I Mq In cu= - I_dol sujeto__ 

AHbin ganto en cam? ___l vlflta ___Z visitn ___1 visita 
Etrivitadora In %dwitz 2._Zvisit, 3U visita 

M-MuS tL'71 MPP l v 10JZlD: ML(~ 


1. 	 lVivc'n squi nifl, rnwoos do ti cari? _5 __no (pnse A 0S) 1 

Scu&'itos? 

2. LIXU LO0 SIGUlJI3 MAA 101-9 DEX~Ib100~I 1 A40 

nt Sey Teco~r nif~oOjj 11oi40l 


a. Pevh do ,inctmirnIto: 	 r~ 

(O~mnas q-0 tic"o) 

7. V,1A 2. vnr&i__ 2. vaWZ 

c. lVivo aqu rvndrp? 	 stmt I.a1ofI.

2:w 2. no2.ow 

S. M~ ruri.6 algdi; ninci do In crar quo~ nt:Ul 	 wt al dltiw AWn S.__ 

j. $1 2. no 

a. irn qt.. foch: Mnci6? /*a 

b. &'nwas quo huioro tndt cl nit lwy?_____ b.._ 

cQJII 113%~ Ti4O MOLVS VW SPO 110Y 

81 M)HAY U4N 4IO V1WV NI fIV MIO ?M%)M)1UN' MY0l SH TBMV41K LA LM11 VIST1A. 
SI HAY UN NIAO VO . riI~IAO wim r1Xm ut rtmmlfv!r. 



um~ JIsF aLmo imR cAnkgu my~Il NIAM flD UN A%CASA IW I 
SI 104W) 10 R~I I ) UN TJflR? ll PH LIN AF)M'T DO 

L~NMEVISrn A MA PIrFct4% (un CU Al. THrTO 

_________36_ lo.* 3a . 44. 

if-bT-IA ClCttl? 

t rtdra 

Ivisita __2a visita &.1 visimu
 

$I M~XA7ESrA,
 

LSo cncentrn c omi . ft In poT5s1f quo nctuflhfkwte cuidut ol Licrno? 

rXPLl~tnfl IA MT MVJSTA .Y 11,W.l A LA NMIMXW PAGJA% 0 

th qu6 dfa-d. la stuina y n quS hcora ostarA on visa?_________ 

6- Ontroistador:_____ 7. focha 6. 

a. I del sector: b. I do Id CnaO Edo sujato__ a 

141MMA 1A MW'lfOAAI0'r4 ViaJzA_11.TIMl 
S. Ljbntoos if lom (amilltare quo viven 1irul cmi ustLvl? 

14: 

0. aVivon con ustad otros permsv''t NO 
n. nmlgos

-b. am'rs nifints 
a. 
b:*­

,,.i C. 

*= f c~~lt od hopnr ( no at pndra do] MWk) 
C. 

d" 
otrosf 

1V. 10iintos niflcts vmjorox do 2 AACS viven menrstai casn?10 

NoOv niS 

9 



11. 	 4A1$r.os de sus famliares o amigos, o vocinos le aconsejan

c6mral.mentaral ni1fo?
 

•-	a. ST 
 NO 
 1 4 

b. SQuitin? Espocifiquo bl. 
1. 	Madro 2.

-". suegra 3.­
-. otros,, _ 	 ,___ 

C. A6 le aconsojn? ci. 
1. 	pecho2". 	 2.popo 

*2. Otr s, 3. 

12. LQWii s I ayudan a cuidar a sus nifsos (nun do vez en cuando) 12n. 
a.n4dio-oln lo haco sola 
 ,--


NWmoro do -b. fAmiliares 	 c.'­
personns - c. AmIgs/vcimi 	 0.­

d. 	 nilos do In cnsa 
-- o. trna-jndor'm -­

- . otres 

Amm cUILM PRIM/Orlt ; AIO RELMIM CW SU TIUll). 	 -. 

LL 	PAMTO 

13. L0stutv en control durnto ol embaraze? 	 13. 

1. s 2. no 
SaO Al CIS 

14. 	 a. An qu6 mos dol csbarazo aWpo:6 i ir a control? 14n, 
NO do ices 

b. iOjdntas vocos 	rue a ccntrol? b.-
NO 	do vocos 

15, Antes dol parto, lrccJbi6 allgn cmscJr rouspct a c6io alimontar 
&Ir.o? __1sf __2. no IS. 

1.)paso al #17 

16. &a fAoron los consojos que rocibJ4?
 

1.ear pecho hstn 	los (cudntes) b.. mosox 16. 
'2. 	 dar pecho y p'pi b.

3dar popp/c~wb prqmprar ol polio co4. 	 dar ccidas 
.dr Jtaos d 

O. 	 no dnr po • 

http:4A1$r.os


___ 

i6o.06ndo recibi6 ostos consojos? 	 6. 
1. on el hospital 

--. on In clinicn 	 ­

3. do In partora
-4,Sur Social 

in&=. i rticular 
6.farmiacin 
Sotro____ __ 

17. 	 LP6ndo, nac16 ol tierno? 17. 
1.bkhtcro Infantil 

-- Seguro Scclnl 

-4.c'nn puitora: ?*'mbro y dircccJn______ 

0otr' lugnr________
 

18. 	 Xi~nto pcs6 al ni-cor (pida ol c*amot) 
Cantidad:- kilo~s I bras i 1.... .­

1I. 2. no1019. 	 tLS Aotnoio? Sut 

*20. SF11 parto fuo normil o cosdron? 	 10. 
1. norml

-2. 	 cosdrea
-3.~5otro probimiu:____ 

21. 	 ~A lax c~z~tss )wrs dospu~s do) parto vio linr prinorm vuz at tionio? 21. 
1.&1nacer 

2.In. hortt doojiuds del rirto 
2.a. 	 hera tlox.us #!at mirto 

~'.antes 410 11; 8 hnras 6sris Oal Porto 
S. nto '10 las 12 h',rmAs'oiia6s dot pairto

6.12.24 horas ek'spuls eol jurto)
7dosjni6s (to 24 ho~rns JQSIW dol Porto 

22. LA let cuilntas horns dospuds dot parte 1o trnjorr'n 01 tioro? 
1. ol nicer 

USh. 	hi~re rospuds Oal iwnto 
S.Zo. hora dospud. Jul parto

"*4. Antes do las 0 W'TIIR dupWo (lo) parto
"n.antes do Itis .22 heisloleuspus dol parto
"'OO12-24 hofas daspuds !lot parto 

~1i; 7.dooluds do 24 h~eras dox;v.ii. dul immt.. 

http:dox;v.ii


_ _ _ _ _ _ _ _ _ 

5-5 

23. 	 10ikndo le puso al pocho por primora vcz? 23. 
(si dice nuncn, nrquo "0", y paso al 020) 

1. al nacor 
--- 2. In. hora despufs dl rsnrto 

3. 2a. horn rOs s eol parto
-4. antes do las f0 horns dos,,xis dol pnrio

"5. antes do Ins 12 horns doslulis del pnrtu
6. 12-24 horns dospuWs dol pirto

-7. dospu6s do 24 horns dospu6s (lol parto 

24. '06ndo le dio J uvmir *l nift por primera vz?-	 2.. 
1. sanl do parto

""2. shin do rcci6n nacidos 
3. camilla
 
4. cam
 
-S. otrm uar ... .....
 

25a.Antos do tcotr pocho, itm5 otra c "sa el roct6n nncldo? 
1.sf __2. nn _no sA 25*.­

b. MJ6 tvA? 
1,asun 	 bl.

2. 	 sIOTo 2 . 
3le ho 

4. chu,-­
"-t. f ntfSA_ 

26. 4i" I* baJ6 Ialocho (matorna)? 	 2o. 
1. primur Mda 
,.soqulo dia 

'-3. torcor dfa
 
"4. .tAfl o t3J6
. -- S. duranto ol onbarazo 
-6. otro
 

2.a. mmldo a un In rtorn dio aim=i reccaondaci6nsobro darlo Ia primra 1ete?27.. 

.i. _2.no 	 bl.__ 

b. &Qul~n? ifquo.
1. mdlcn 

'2. cnforwmra
44 partom•.-. otro___________ 

1 



20. a. 1L4D dio a su tieno In prinura 1orhol 
1. s514 

no 

(locho amo.rilln calosto) 

-

b. lCroo ustcd qua el nito debo rocibir osta primora lcchob 

Sno 

* £Por qu6? 
1. as buctn parn el nifeo 

-2.'crco quo as leche sucla 
--. lo aconsojaron quo lo diara 
-4.]o aconsejaron quo no Indium 
S.ntro 

29. 06Dndo dumri6 al rcci6n nacido diuranto al primer dia do vidla? 
1.con ella 

-­2.an Incwditn o bacinmlta 
-3.otta sam aocuarto 

29. 

30. 0D6n6o duarm al niflo nhorn? 30. 

-2cncl i rto do OiN pora npairto
3.en atro cuirto 

-4.otro_____ ___ 

31. iDospu6,i del parto, Irocibi6 algila consojo rospcto a c4c
alinnr ai niflo? 

I.5f 2. no 
\vtmso al 032 

J.-­

a~d Au6 fuoren los ccnsojos quo rclbl6? 
1. dnr p'echoI Mstn 10s (cusntrs) b. Moses

'-2: dar Ipochon y Pcpu
3. dnr pcpc/c&6. primr~o
4.(14r comidas 
S. dam3jugos 

- 6: n't dar pvcho­

a* 

b. 

c 

d 

-

w I SV& recibl6 oo ccnsoJos? 
1. on ol hosiptnI 

-n.on In ciicn 
"3 do in pirtora
4. S m~roial 
in~,n~'1~oparticular

6.farmacia 
"7 otrn_____ 

al. 

2. , 



Aj 9.7­

32. 4Recibi6 algdn folleto sabre lactancia nuterna? 	 32.
 

1.sf 2. no 

a. IJ6ndo?
 

1.on el hospital al.­
--2.on la cllnfca 
-3. do la partora 

4.So=uro Socin 	 2.
"-. ad particular 	 . .
 

6. farncia
 
-~~7.tro­

33. 01a ofdo hablar sobre lactancia mterna on: (LEA LAS ATITNATIVAS) Z3,. 
a.radio?
 
b. telovisi~n? 	 cm
 
c. 	 pori6dico? -. 

-I.iglesia? 	 d. 
-.	 eMuola? 
f. otto lu, r?_o.
 
. no ha dohablnr
 

34. sLo dio chupdn? ,44. 
I.s( 2. no
 

35. 4Tomi purganto usted o dio al tJorno? 	 35. 

1. no tavrj
2. 	 tcw 0110 
3. tci! v1 'orno 

-4. tornmn los dos 

36. 	 a. Dl6pecho lAnina voZ a Osto nfi?
 
. f 2.no
 

b. 	 SjPr qW no lo dio Vocho? b, 
(note solamonto imm) 

01. no IobmJ6 Inlocho 
2.ce:Jo ,W&dico. OPor rqu67 . .... 
3. 	pozoas invortidos 

04. @l nUfo ostuvo onformo 
"--OS. 0] nAO no jAlaba 

6. Ia mJ!M estuvo enroiin 
"7. trnbajn
0.8no acostumbra
09, so s~nrrn on lns 	primorms dfis 
o.
prquo In oporar'n 

.	 2.I1. Otroot.o_ ..... 



__ 

______ 

37. 	 LBOst dando pocho todavin? 
1. sf (paso a WS3)

-2. no: iOudntos 	 irmiscs tonfa el tiurno cuandc,
doJ6 usted do dal pocho? 
a. N*? do mosos. 

b. Oior quS ioqluit6 ol pccho? 
01. so lo scc6 In lciie 

-02. ol niflo no c uorfa 
03. yu ostaba gramic oi nub 

-0, ccnsojo dol, r~orsmin1 do sn~ui­
'05. trnbajo 	 ~­

06. lccho agitnacL,
-07. so cnfoin~ olin 
03. 	so cnforM6 ol ticmo 

-09. so puso mrny dolgada!
-10. costumbro 

11. so soparnrcn 
- 12. coibarazo 

13. pionificar 
-14. otro_________ 

(Paso a 042) 

38. 	 JIb pecho al niflo cnda voz quo lo pido?38­
1. $1 2. no0 

39. 	 1Qidntas vecos lo dio ul pecow ni ff on la' d~tris 24 horns? 
n~. iOJintas vccs on vi df~i? 

* 	 .*. b.zWntn'i vocos on hi nOchfI) 

40. 	 z~udntos wisos esrporn dwrlo pccho? 
N*? do mros________ (66w hastn quo In Oojo )4. 

41. 	 Ji'or qui loe ost4 clando pecho a su MAfO 

61i4 no trAbaijni


2.05 	ns solud~ablc pna oi nLb 
*9 ins barato d* 	 3. os * au 
Jtndicaci6n dot ivrsonml d au 

S.otrn 

42. 10idntos popos 	Iadie on 141 Gltiiins 214horas? 
a.WOintos popes on ol dfa? 
b. £Qintos pops on Ina cho? 

37._ 

bi.
 

2 

3 

41. 

-

42a.- . 

b., ­



-! ..... 	 . . .
 

// 


'Va. 

: 


', ,,7
, 


....
iI
 

43. 	ILe ostA dando otros l1cuidos al nifio? 


st 2. no
 

Cuf;los son?
 
agua 


"-b.agua con azdcar o miel 


-d: cnf6d.­
e",coca-cola (uotro rofrosco do botol-la) 


1016105 soil? 
44. ,L ostS d.mdo otros alnijcios al nito? 

1. sf 	 2. no 

Satoles 

-i.sGo2. no
c. Jrutas 
-d. vorduras
 

e, tortitla 

-f'. frijoles 


4S. Par lo ,onral, Ile dn al tioro do todo inquo so co on cnsn?
 

s45__o. 


46, IPA ai* d.vrdrsilrmbto ha shntido usttd quo no tieno suficiento WOO 
o, tor~ua 

E. frjolo 

- ~ .Pa., IYa lo ostabs dando peqo &I nift cuando eso lo ocurriM? 

c,1. t 2. no
 

43.
 

.
 

b
 

.--­

44.
 

b0. 
co.
 

e-­
f.-'
 

. 

46.
 

a*
 

c 



--- 

47. LPor qu6 serd quo no tiono (otuvo) suficionto locho? ,7. 

1.asi es ol1a siompro

2. la madro no tom6 Ifquidos 

--'3.ol tiorno no mima seguido a,
4. no so alinvnta bien in inndro 

--5 so lo puso inyoccin
6. no sabo h. 

-- '7 otro__.... 

48. IQu6 hace usted o qu6 puedo hacor u* midri parn atitunr ].n
cantidad do lecho quo tiono? 4on, 

1. pcorr al nifto con mis frocuencin 
-- 2 tcmar rds liquidos 

--- 3. aliwnintarso bin b. 
-4. tcmr remodlos casoros 

5. tomr vitaminas
 
"-6. otro
 

49. ZSo lo ha lastfitdo ol pet6n alguna voz miontras M ostado 

dando pecho? 

1.nunca 49. 
2.Una voz
 

3.varis vocos
 

a.SQu6 hizo?
 

1. qit6 ol niflo dal pocho n. 
2. sopuso cr1as 2. 

3. so (uo l modico 

4. sigul6 dando do mimar._ 
4.. 

ji 

44 



SSO. IM p-undltim hij: o dlo pocho? 
1.51 2. no 3.No tiono otro hijo 

~(Paso a ) '(Paso a )'(Paso a 151) 
a.SO.tos moses lo din pochn 	 ,.__-

N.do moses 

b. W1 pondltio hiJo 1o dio pepo? 	 b.___ 
1. s 2. no (Poso a tSl) 

C. 1OzDn!ts moses iedio pope? c. 
N" do msos (66-todavfa 1. d ) 

SSI' 	 - , 51.A ustod c&mla allmont6 su mdro? • 
1.so cri6 con otra
 

-2. con pecho
3.con pp 

-4. con pcho y popa 
* "~. otro_ __ 

S2. IV opi sum cai-ftro del ammtomiento? 	 2._ 
1. so mlesta 

t.
o rpceo 
-3.ost6 do acuordc' 
-4. otro
 

S3. &(anto tico crce 61 nu ustod doho dar do mw r? 53. 
N! do moos_.. ... 
otin rospiosta: 

54. &0diulodio pa cm lecho por primora vet al tiorno? 	 54. . 

o&ndo ccnsi'6 inrrlmm loche .r 	 55.55.U 	 los popos? ­

01. ell&Incor6 
" . pdro 

-'3. un fmliordo olsa Inrol6 
"04 	 otra poronn laroaI6. 
US_ cn ol hospital

"-06. onl ctro do slud 
07. S uro Social 
0, otro_ 

orca do locho 1o do actualmnte tioro?$6. m4* * 	 SO...__ 
01. t% 13. KI in 

"oz. Pol , --14. scui I03. WsCmS.LcN. eo -- Prosoybxw" 	 16. Al-1o0--OS. Coteco 	 -'17.Sinilac 

0,Nido 	 -no.,TnPfml 	 94Al110l W 	 1 
09. &Sln "21. MlmirM 

.- . aYe " l P..r.t.,.
nl. Lido AlAnon__ 

2. TW 



--

S7. 	 .10itnto Sasta por quincona para cot~rar estx marca do lecho? 57.-
Csuitidad:___- -Leiipiras/quincena 

S3. 	 IQi6 tmmflo do lata ostA usando ahora? So.
 

3.Rrando 

a. 10ijdnto le dura esta lata? a 
- 0Ido dias 

.59. SO0iitos niflos do In casa towvn lecho do osta marca?5.
 
(1hCluyo o1 tiomno)l
 

60. 	 sQ~en 1e da el pope por lo genoral?60 
1. In madro 

-- *. abuola o tin 
-3. In trabaj adorn 

4.m nifV/niMt
S.otro 

61. 	 I\,r lo jgcnoral, Ichinon al1 tiumno cuaindo-lo (1i4 jpo, 0 c~no 
so 10 da? 61,­

1.$to 10 Chinoni
 
-2.qcuWlo con almhaijuO etc. 
-3.61 solo la,anarra 

-. a vocos chineado, n voes acufiado
5.otro___________ 

62. 	 LAo dft popo tcxlos los dfas al MNlfe 62. 
1.sSt_2. no 

0. .1cudntos poqos diarlos le dtn? ­

63. 	 Olor qu6 lo oWt eando ppo a su nifn? 
J. 	 lin trnb:,ja 63. croo quo os maj(r lecho63 

,.lo acensojamcn Imcorlo 
'4.no ticne pzImms, n tione pozonos imvrtidoo 

no tiaw(ufmoto 6 woo 
wstmhrrl al lho vtm 

$II MVISM AeTOW PVrA OMN 'S 1AflVRB, PAS8 A -070) 

jMMalT1 A 1A MWMMl 
64. 	 4Qidtas vocos ha owo cumrna? (In~luya los abortos) 64. 

111 do vecos­



- 2. . ... r. 


.13­

6S. QAntos nifios le nacioron vivos? 6S. 
N.do nifios__ 

66. tiOiantos hijos vivos tiono oahorn? 6. 
- ___N? do hijos vivos 

67. SLe ha venido la rogla? 
 67.
 

1.5 .__no
 

60. SEstA actulmnto omdnrazada? 6. 

1. sSa N 

69. SlCo so puodo ovitar ol enamzo mlontras so amizota? 69. 
01. no tenor rolaclnos 

nmmntar02. n os planificar
03. anillo (dispositivo)
04. istillas 
05. nicntras no lo venga in rogla no ban nect-sicd

-06. oqrarso b. -­
07. ritm
 

"00. cnd6n 
op. 6 ulo o cremas vngInalos
10O. no so ptzodo

-11. no Sabo 
-12. otro_ 

70. 4Qu6 haco parn ovitar otro cmbarazo ahora? 70. 
01. nnda 
02. no tieno rolncicus
 
03. no ha cuplido Ini 40 dint 

"04. patillas
05. rltm
 

-- 06. or. rada

"-07. aiilo
 
---00. amanwntamiento


=00. cnd6n 
10, no I hn vonldo In rugla

-11. no tlenc ccuimam 
-12. otro____ _. . 

71. u6 opine tu ccqmpfloro do planificar su familia? 71. 
1, soopn 

--. ostA do acuordo 
no tiono cmrAfro 

'4 O _rO___ __ 

72. lOintns eMos tiono ustod? 72. 
N? do aos. 



__ 

.14.
 

73. l~uidntos afios do escuola ccapiot6? 73; .

No. do atios ­

74. a. jj3Wnde naci6 ustod? 741
 

-2. un puoblo:, ?Qut?_________ 
3.0 Area rural: zoizi?_________ 

b. sWuntos afls tiono do vivir on Tesrucisallx1? ,
W4?do aflos 

75. Dno trabaja usted aCtualownte? ~"75. 

I-a'dC cAm (rmso a 077)
nemocio dentro do in casa 

-D.fcado In cosa (5POCcI~Uro 01i tipoi do trabsijo) 

I76. 76.tRecibj salarlo par stu trabajo? 

1. si2.nc 

O. S1sdntn Rmna pnr ms? mrpnvvjx a. 
b. jLlcvn ustod cl nineo at tmtbajn? b.-_ 

l.st _2.no'
 

c. AT=m ustod In hom de lactancia? c. 

d. 406d odd tenfa oi tiorno cuindo ustod omrto4 
a traoanr? 
N!do Scmnas_______ 

o. QjzUn to culda at tiorno cuando trabsja? 
01. ellft mism 

- 0. atIXoa 4101 tioiiio
'03. tin dot tiaorn

'-W. otra hijn o hijo (scxo o.,dad) ,1us. "ecirn 0 AmirA _
'btrnhajudorn 2.m"17. otro f'wiir:____
 

"03. Ftuard~rfc
 
l0o deja solo"o Amido 

77. sVIV. an osa cast @1 t'airo dot MAO? 77, 
.1.sf _2no 



78. Oni qufi trnbaja ol padre, do su nifto?7. 
01. no trabaja 

-­ 2. no tieno trahajo Lijo
03. albaflil n catpintero
014. sastre 

-- S. chofer 
06. on fibrica
07, en camdnos 
03. en oficina 

--­no es profosional 

"nl :jardinoro 
n2 *vendedor 

-13. tapatoro 
- ~ - . 14. otro: 

79. 6flinto tne 

1ociras p',r mes 
7 

GO. ILe.ca apcyo econ6ca 01 padro dol niflo? so. 

-I. 5$ -2. nod 

a. 40iinto 10 cia? 
cantidades: - _por mos n 

b. LQuidn decide ctci qastAr al dino?. 

1A:olls docido ._ 

--. liftos 

01. 4Qu6 Iwco al tiorno? (OIJME M3OVPIO MlS ALTO) 
01. nada 
0)2. sostiono la caboza 
'0.so Lija

'-4.so doa vuolta 
"inO5, agArrta sS 

00. so san solo 

1 

*"7O, cateasol 

82. Ins M~im~s 15 dnss, I'm ostado anfonu ol niflo? 
ofs _2. no 

a, 4lcs do los sintcurAs a~iiontas tonfn al MiAO 
1.tree o mds ohrndas rnos o lfruidas 
-2. Was robas con mrcc, n sanmr 

in). doJ6 olo orir/cafda do w~llore 
'4.firo 

5.l tool 4ripo
"0. rospirANb cen dificultnd: rmio"M s 

8it, 

I._ 
._ 
._ 

. 
-

2 I ,rtrtr(Iccimec 1 ' v , IeV 



L 83.'10.&dtas vocos 'on su Vida ha sufrido ol tionio de:? 
LEA LAS ALMThINAIVS 

a. Marrow- v-ocos 
b. VAsca: -veco 
C. Ojo: __veces 
d. frpacho:- voces 
0.CCfiJIdo ,rxllora:-
f . Gripo:- VOWS 

vocos 

8.0 -

bo__-
CO__ 
d.__ 
a.,-_ 
f__ 

Br muit.Is: o$ 

Cnlenturant ficbro: 
A.Mrgia, ~ri.1io 

oe 
VOCOS 

h._ 

C"Mc =..qls A IVD : 

$4. Piso 1. ti4rr 

-3. midora 
-4. ladrillo 

85. 1. so trao dol rio, pozo, o quohratn 
-2 so trao du uia linvo 

S. ticno tubas y AO.Ua oni iaCasa 
4. otro (cmprain sin sabor do ddndo vicno) 

85. 

86. Sorviclo 1. vmi al iw~nto8. 
Mnt-* -7. sa lotrin. coloctivn 

Siitrl~ 3*usa ot r Iron qrpia 
* 4. us's Imno&ro coloctivo 

5.ura inortoro propin 

07. W% 1 st tiono it,: ol&trica 
--. no tliirno luzool~etrica 

an cami 
on Casa 

67. 

00. ba~ratos LVlA CAM~ ALMfUATIVA YAM~J1 
a. ri'dlo 

.Th. tolovisldn 

CUANWS TIMN 
8.1 

b.__ 

*~l 
09. ~ ~ 1 connotua 

si:nOfhoriic
' .no tiuno, ostufla 

89. 



1 

90. 	For6n -1. no tien'o for!(n90 
- 2. ao6n.lcntrc 

-3. fci'~n aiftra 

91. Juego do cernclhr 

-1. no tien,- juvo 

3 n.ay sillaI 
4.v~sa ). unlas si11lis 



BOLUM AA ARS IJFr
 

(Solamoto so Ilona ostn bclota si el Iniflo so muri6 on los ditilwng12 moses, y hubiera tmnjdo v,)nos do 12 rxsos hoy)
 
Thtrovistodora_______ 
 fcahr:_
 

0 dol soctor - ­#do InCasa 9do bujoto__ 

92. &WOjdt ofios tiono usted? 9. ­

93. a- IDX~do imci6 tistod? 15t 
L. uni Ciudad izl2tri p)ueblo ll ?-­

3. rch ivral IC1II? 
b. SOQadntos afOs ticno do vivir mi Tecqiplpa? 

­. 
0 do AADlS 

04. Smx del nitio quio so muri6? 
1. nln~i2. vare'n 

05. On quG fechla murJ6 o*4 niflo? . 

96. Slzdntos moss ten'(3 01 niP- cUrnlo vuiti? 

N'.do molu~s ­

07. lEn 14 somw nac'terior-do Ma worto, twao ol niflo SIunS do los 

a. t*'N)X n mis c(hrrvd.ls rains 0' lfquidas DIN,Imh'es rains cen V~co 0 Safnre
col doJ4 Jo orinar : . libro 
o.rsplacl~n dliricultosa c. 

a.'
 
CM: Mmevis 0 fxcetraccicriel inscularol 

90- 1)lu oiln udIfuei causa du ia UJwrte?98 

-7 

http:c(hrrvd.ls


99. Mez ustod quien hiz osta conclusidn, c fuo' al~tuijequ lo d1ic,? OVwt. 
1. fue 0114 *isuu 

urin prtem
wi pmrdidn do salud 

4. rt prmiwtor do salud 
t. um onformern 

un famwChutico*~ ~ _ 3. a parsia (ospoifiquc)_______ 

100. Onow I.astwvo alinuntando antes do vnformirso? loon.._ 
* S LVA LASALT~eNTWAS 

__.solamento Mo 

4otrs lfquio 
(10dtodo In NuO so Crma en cama 

7.otro4-

WFDJICADO MR PIDIA REWJSAnD IR MTIA 

LZ/U 
7-11-8S
 



"°'" PROYECTO OE APOYO A LA LACTANCIA aATERNA (PROALiA)--.--. 

INCUISTA A MAOR1 INSALA D1 POITPARTO
 

A1. Hospitals 	Is Materno Infantll

2j IHSS-Teguclpalpas ] ,n.
 

3t IHSS-San Pedro Sula , , IVil,,'. 


2. 	 Sales Is Puorperlp Normal ; . 0. .. , 
2s Puarperlo Ces6rea. , .*, , 

I s6ptlco 	 26
 
*',""i5alnecologto 	 . ..........
 

; f '"J 1 Q "I 	 I" '* 1'" v eqtb q ri, 

3. fee boys le_ me a_	 . 

a. Oti do semn (domingo a 1), 	 .._ 

H,Hors.';.. - -	 ;! ,- 4,._ - ­

• 5.5. Entrevlstadoras 

ALA KADRE
 

6. Su bob& es nift o var6n? ,__1. Vor6n 2. Nifla 	 6. 

b
r' a.Ln qud fecha yea quAi hor nae6? ....	 lraso, I d;"dnd. 6. ' A 

b. 9L0de sstA @I bob4 ahora? 	 " 

., .-' 	 OI. ont I& cim coa n '.
 

"--02. an cunite con ella lie", " 
)# on sale cua/recldn nacidos "'A I 

44 n Incubadora 	 ,*. ,l ,
" .. en otra sale 

a6
n case 

:.7T 
7* IFu_ norobet__ parrot,,*,,,0. ,. ', .-. 

1, no 0l 
P8 tOW 001 


at " 	 i 

-- "0__. flo4 o00 

--"b2. alroor-­
0,
No ?Qu pars6 


' 07. OtrO_________ ___
 



-2­

d. ILe dieron una exp.icaci6nadecuad,-'sobre.el porqUd.doe lo 
que le hicleron? 

d. 

1. no le explicaron 
2. no entendi6 li explicacl6n
3. le explicaron y entendl6 

8. a. LCu~ntas horas permaneci6 en el hospitoo desde quo Ileg6 

hasta que la Ingresaron? 

# do horns 8.a._ 

b. LCulntas horns estuvo en In sala de labor y partos desde que 
la prepararon hasta )a horn do] parto? 

I do 	horns 

9. LC6mo se sentra durante 

LEA LAS ALTERNATIVAS:
 

1. con mucho temor 

.--2. con temor
 

3. acalamb ada 
-4. calmade 
5,,;contenti
 

___6. nerviosa
 
7. otro__ 

b._ 

estas horas do labor antes' del parto? 

9. 

10. 	 En cuanto a sus energras, Lc6mo so sentfa durante estas
 
horas antes del parto? LEA LAS ALTERNATIVAS.
 

1. demaslado cansada 0._
 

___2. cansnda
 
3. dbII
 

_-4. blen
 

5. con suflclente energin 

11. LEstuvo usted en control antes del parto?
 

1. st 2. no 	 .1t,
 

a. ILe expliciron algo sobre el parto durante Ia consults prenatal?
 

1. st 2. no 	 8.
 

I 
b. LDnde reclbi6 estis consejos?
 

1. centro do snlud 	 bl
 
2. rm'(IIc partLIula r 2.­

-3. otro . 

I. 



-3­

c. LQud le- aconseJaroi? 

1. preparaciln para el parto 
2. preparaci6n do los pezones 

a. Le explicaron c6mo preparar los pezones? 

b. Le en-s- n'ron cmopreparar los pezones? 

c.I. 
2. 

3. 
4. 

sr no 7. 

3. orientaci6n sobre la ;actancia materna 
__-4. orientacien sobre alimentaci6n artificial (leche­

artlficlai).
5. orientaci6n sobre ,31imntaci6ncon otros ltquldos 

-6. do pegarse el nir~o on la mosa de partos 
-7.otro_ 

d. iLe explicaron algo sobrc el porto desdc quc 
hospital hasta quo naci6 su nlio? 

lg,,, 

1. st 2. no d. 

e. LQud le dijeron? 

1. deambul-ci6n c.. 

2. do no empujar hasta quo Ilegue el momerto del parto 

__3.,quc. no se levanteode la coma 

4. c6mo mpujar durante ul parto 

5. cu~ndo empujar dur-nte cl porto 

6. do pegirse el niiho on Ia mesa do partos 

7. le ayuJarun a sentarse durante el parto 

8. otro 

2. 

3. 

5. 

6. 

7. 

8. 



12. 	 LFueron los dolores doeparto como usted esperaba om.-As difrcil
 
b..Ms ffdcll? 


1. m~s diftcl]
 
2. omo.esperaba
 
3. Mrs ficil
 

13. 	 iLe hublera nustado que la acuoipaiara algulen conocido durante.
 
los eolores del parto y el parto? 


1. st
 
2. no
 
3. me 	acompaM6
 

a. LOuWn?
 

1. madre 

2. hermana/cufada
 

73. 	amiga
 
:l. 	 esposo/compaAero
 

otro
 

14. 	 Cimo se sentla al momento del parto? LEA LAS ALTERNATIVAS
 

1. con mucho temor 

2. con temor
 
3. triste'
 

--. con zonfianza 

-. alegre
 

--6. otro
 

15. 	 LCuSndo se din cuerta si era nlna o var'6n?
 

a. A 	los mlrutos 


b, LC6mo se dio cuenta?
 

I. le 	enscaron el cuerpo 

2. le 	dijeron
 
3. ella prcgunt6
 

otro
 

.12.
 

13.
 

a._
 

le.
 

a.
 

15,a_ 

b._
 



i ' ' :II 4: W~i" :"; ... :W '/-4' .,U 

16. ltCuhndo supo el peso de, su ni.ol 

a.A Jos "_mnuos (999 si ho Io sabe todavta) 

7. /'C6osbpo ei peso del nl"7o?...1/ 

* 
-1. lo dijoron on sale de partos, 
2. ella pPcgunt6 on sola de partes 

". Iodijeion al traee-o, 
--­ 4. ella pregunt: at traerloL.lf . ,,. 

. 5. lo vie en el expedlente 
-6. atro 

18. Le enseflaron el noe al nacer? 

1.st 2. no 18.. 

a. LCudndo via a su niflo per primera vez? "idcOn liiniI( 
.4. horas (000-al nacer) 6: 

(001=Sala de partos/uno hara) --. 

19. LCuhndo toc6 a su nifle por primera vez? 41,i,.;,. 49:2-_ 
haras despuds del parte. "(000-al nacer) ....... 

(999-no ,oa ha tocado todavra) 

20. 1Lundo le entregaron el niflo? 

haras despuds del parto. (000-al nacer) 20.-:. 
(999-no se lo han entregado 

todavfa) 
i.:)' 

f 8in I , -i . ," 
21. ,Ha prabado dar pecho a) recidn n6S.O&c'qur erndl' hospital? 21. 

1. st (paso a "fall) 

2. no (pase a "b") ... 

a. /Cudndo le dia pecho par primera vez? 

- . -.. horas (001 Indlca sale partos a camilla, o primera a.__ 
htra dospuds del naclmlento) -­

b. LPor qud no so lo ha puosto al pecho todavla? b. 

1. no tleno el nilo. 
2. no le va a dar pecho 
3. no Ia ho bajado loctie 

--4 consojo del mddico: IPor qud?____________
5.a conseJo do onfermera: LPor qud?._....
6 la leche quo tiono as sucla, rala, amarillo, ospesa, 

malo, vloja, etc. 
7. no tIone poz6n/no lo agarra el n IAo 

.. _._b. otro, , 

4, "1 

LII: - ,"t< 

4% {i ". i ]7 " .< ; : " . " I " . ' l l l li i # l l l l " ; 

L1¢. . 7;. . L . . . '7I " ': " . i" ,1; ' . . . . 



22. Aqur-en el hospital, lie han recomendadomdar pecho? , , .4 

-2 no 	 * 

IQuldn so 10 recomendo? 	 a.

1. otra madre
 

S... . - 2. enfermera .,. .. ,. " -. b. 
3.m dlco " . ., . :.. 
--.PROALMA .' 
5. promotora de planificacl6ni.;'- :,-.;,, *..


'"-6. 	 otro______________.,i.,..'..,;.2.I:, .' ,.
 
otro	 ,1 


13. Aqut en el hospital	 Ile han hablado c6mo dar pecho?
,

"'I sV',t.rr' 	 l-. *:,Ir ,.1 ~II.2a'e *.' JI~ :t ...

' 1. St 

-"'2. hon ' 
a. /Quln le 'habl2? 	 ;1,1 ..- k 

1.otra madre 	 , ­'"-2. enfernora 	 "I..,• \ .'. ., "5.­

-3. mdco
 
-4. PROALMA
 

* 	 . ---5. Promotora de planificaci6n .'. .
 
-6. otro. Especifique_
 

*1 24. 	 Aqul en el hospital, Ile han enseftado a usted a dar pecho a su nlfo?
 

I. st , . n,' ' .24" ' 
" "__"--_-_2. . - ia* h, '. I J '"'*"' no 


a. .C&n.o? . .	 *rI*S 

1. enseflando c6mo poner el niflo 	 a.1.
 
72. ayudando a camblar la 	posicl6n I 
3. revisando 'pezonesy'acbheJdndo.a
 

"-4.sacdndole leche . 4 
-5. otro 

25. ,Le va a dar pecho a 	su nlto tierno? 25. " 
);I. , IIt,,' c Arl,I. St., I" , r.,' -	 .i ., • 

-2. no 	 (.jn;Irrat . *,. 

_ .'no sabe
 

a-c. Por qud?
 

1, la mejor allmentacl6n a, 
-2. roslstencla - mds sano b 7 

* --3.apego del nilho a la madro c.­
---4.consojo - nddico 
~,consojo - onfermora 
6. mdi econ6mico
 

1 '7. oll vaa trabaJar
 
b. usa antlcoceptivos orales 	 , , . 

* 	 . ,,*9 tlene pozones Invertldos • ot. 
tO0arruina el cuorpo"-11.otro_ 
 _
 

,,, +,, i ,,+ 	 .. . ., . . ... .+, 


http:sV',t.rr


: •,. / y , ,?> , ..... 

26. SI va a dar pecho, la los cudntos.,moses so lo,pionan quitor 
moses. (Si dice hasta quo 61 ]o dejo, maraUe166),. 26.­

a-b: LPor qua? 

01. no tendrS locne sufJk-ente- - " a. 
02. la lecho no serS buena 

1 
03. el nilho ya sorS grande 
04. par e trabajo *,:,- be.! 
05. conseJc mddico 

-706. consojo onfermera 
07. of ifto lo dejarS a no va a quorer 

"08. el nino ya puede cnreer 
09. costumbrc,-ast ha hecho slempre 

-:n 

.'., -P 

. 

, 
-10. voy a planificar - con pastillas 
-11. otro ;.. 

27. ILe han dado pope aqut en of hospital? j": ' ... 27. 

:_1. sI 2. no 3. no sabe 

a. LOu4L&e dan on ci pope? ,,-,.:,., ,. ,' , 

1. leche , , a. 
-.2. suero 
"3. leche y suero , 

. f*,i 

. 
. 

___ no sabo "e1 i: 2 

* 28. ,L va a dar pope a su tiorno? 28._ ' 

1. st 2. no 

a.LCufldo empozard a darle pepe? asa 

* os!, -,1- " i , ' 

b. LQud liquidos le dard on of pope? 
11. , ; 

1. loche artificial b,. 
2. Inche materna 2.­

" -.ague, td, agua do azdcar 
.5. agua do arroz, do maicona S­

6. otre_6 ., 

to Cuando le d6 pope, Icada cudnto'Io dard? 

1. cada vez quo lo pido
-2. 1-3 voces al d " 

3, 3 voces o mhs *I
4--.da vez on cuando 

dto........ *. .' 

, 

'." 5, otro 

1* ,I I 



d. ,Por qu6 ) eva a dar pope? - -

.. 

01. acostumbrarlo 
02. al IlKntqrlo.moJor 

* .03: poca'prducc'dre de 
• Ole. pare salIr 

05. pare trzVaj,.r 
06. conseJc- mddic, 

leche matern . , 

d . 
2;. 
-2. 

V 

-1, 

07. conseJo enformora
.. " "--~~~08. , . .., , : ,
otro;,. 


.. . .. 
 I"' .
U -. , , -. . 

29. SLe va a dar chupon al piAQo?. •,. 29._
 
* 1.s. 2. no 
 "
 

a. Lor qud to eva a dar chupdn? f 
 , ,. , .. ,__ 
' " I ;~~~1 co s t u m b r e..i , . I, •' 

2. as buono parn el nllo . ,,.• 
 2.
 
3. consoJo mddlco/enfermara
 

*4. consajo familiar 1'
 

5. conseJo de la partera :;•
 
-6. otro_
 

I ." I'. 1,: ores Moses, Lcdmo ospora alimentar a su niAo? 
"
LPecho? Lopo? 1Otros alimentos? J JI 

I s61o pecho
--2.s~to pope 
 '
 

3. pocho y pope
 
: 4 pecho con otrns allmontos
 

* L-5. pope con otros alImentos
4 , 6 . pecho, pope y otros allmentos
 

31. A los eels moses, Lcdwmo espora atImentar a su nitno? 31. 
1. sdlo pecho ..
 
2. s61o pope
 
, jecho y pape


•; 
 e. pecho con otros allmentos
 
,'4
*.1. pope con otros allmentos "
 

, 76. pecho, pope y otros allmontos.
 

32. Aqut en o hospital, Le han recomendado dar pope? 32.
 
1.$1 2. no.
 

a. LQuldn so to recomondd? s.l.
 
1. otra madre .
 

S'2. 
 infermara 
. , 

' 2.
 
3. m~dico, 

p . ,* *4 #salp 
4.
 

33.' Aquf n .1 hospital, Lie hen nseflado cmo preparer popes? 33., 

1. If 2. no
 

a. LQuldn to onsai?'
 

S . :otra mEdr 
2. onformora 
 21
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311. 	 SegOn los *idicos y onfermoras,-Isele debe dar pepe a un tlerno? 

'1. sf 2. no 3. no sabo 34.._ 

a. Seg.p pllos; Lcuindo so lo dobe der el primer pepe a un tierfno?... 

.lag 	_. semonas.a 

Cuanco ella emplece a trabaJnr * 75) 
Mlentras le baja la )eche 76) 

35. SooGn los mn6dicos y onfermoras, Lse lo dobe dar pocho a un tiernot 
• p. 

I. st 2. no "' 

n. Segdn ellos, thasta los cuAntos meses so le debe dar1'echo
 
a un tierno? 
 .	 ., 

mesosa. 
(Hasto 	quo deje - 66) .. '.. 

36. 	 1Ha rocibido algOn folleto sabre lactancia materno? .. 

a.L2nd.? no 	 ij.. 
a I 	dnd? 

1. Clfnica/contro do salud Ts.. 	 a..... 	 - -2. hospital -
-3.m~dglco particular 
 2.
 
"-4 personal ceinunitario
 
5. otro 	 ' 

37. 	 Ila odo usted sobro Inctancla matornA an alguna parte fuera
 
dol hospitel, centro de solud o eltnica privada?
 

1. si 2. no 
 37._
i 	 I 

a. 	D6nde? 
1.radio " q u&I4 '.-' .	 -2. teloevlsidn .. fI. 

3.perl6dicos/rovistas 	 ! ," b.,,, 

* J, oscuola, cologlo, unlvorsldnad ", 	 co,
66otro ' , ¢./ p ']' J I :~ .,f 

38, CCu6ntos aftos tlono ustad? . ° " 38.
 

39. 	 tVlve on Toequcigoalpa, Son Padre Sula?
 
-1. sf 2. no 
 39. 

a, Cudntos alos tone do vivir on Togucloalira/Smn Pedro Sula 

-	 aos *,.­

, . •
 



9 
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'4O. ,Cuhntos aflos escolaros ccmplet6 usted? _ .aos 	 40"..
 
• 	 (6primirla, 3 plan b6slco, 2 bachillornto,. 3 come'lo,
 

3 mag.lstorlo, universidad o oscuelisuporlor)
 

41. .Cuntos nlfos tine? ,' P. * ,: *. . , 

a. Vivos: 41.a. 

b.lMuortos: - -. , " 'b.­

,42. Va a 	trabajar en los pr6ximos sels mesas? .. I ' I - .. . 

1. Si 2. no 
, 	 i. . 

a. LEnu6 trabajard? 	 .Y ;' 

01. fdbrica 	 Iu4" , a.___,.,; 	 a* 
02. oficina
 

-03. tlnda ,', h,
 
04. casa part icular
 
"-0.am b u la n t o 	 '
 

-.6. noaocio aden.tro do su casa- 074 	 ra .. .. 

b. LCu~hdo empezard a trabajar? _ semanas 	 ­

c. lQuldn 	lo culdarA al tlerno?
 

01. adulto, familiar ,, . colo
 
" "--02. adulto, no familiar
 

-03. 	 nifo, familiar "; - , 
-- . niflu no familiar . 
05. ella misma, Io Ilvard con ella 

-06. 	 Ouarderra
 
S otro7,_a
 

101 

43. Si va 	a trabajar, 1plensa seguir dando pocho mlantras trabaJa?
 
1.51 2.no 	 43._ 

a.LCmo plonsa allmontar a su nl a on su nusencla?
 
. 1.sacar lo locha y dejarla pVAr darcon ,cuchara a.
 

2.sacar la lacho y dejarlo pare dar con pope
 
,3, sacar la lache y dJa,r,,a hasta donde al'canco
 

y completer con poIpe

4. darla lacho matorna-y-otros allmontos 

ooo_:. darla papa
6.darle otros allmantos 
-7.darla papa y otros allmentos 
- darla pecho y pepe
i,darle pecho, pope y otros allmentoo 
_O,otro_ _ _ _ 

,. " + 	 g4ai' 9 4*,* 

wi,
 

e 	 ,4 ,59 4 

9 	 9 
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, 44. LLo han aconsojado sobro planificacl6n familiar? 

1. sr 2. no h4. 

a. LD6nde? 

" 

* 

i. clnica prenatal 

2. mddlco particular 

3. enformera 
' . amiga/familiar 
5. hospital - postparto 
6. otro 

a. 

b. 

'45. LQud mtodo le aconsejaronvpara poder planificar y amamantar 
a sunllo? (tarquo todos) 

1. pastillas 
2. inyeccin 
3. dispositIvo (DIU) 

---. lactancla materna exclusiva
5. cond6n/preservativo 

-6. ritmo 
. espuma 
Z,81 operacl6n 

,otro 

45 

-­

' 

a. LCudndo le aconsojaron comonzar a planificar? 

A los cudntos dfas 

46. - LQud mdtodo va-a ubar astdmledtras estS dando pecho? 

1. pastlllas 
2. Inyeccldn 

=3. dispositlvo (DIU)
_4. lactancla materna exclusiva 
5. cond6n/preservativo 
6. ritmo 
. espuma

oporacin
*__. otro 

46. 

LZ/MLE 

t~.4 

2 


