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In 1982, the PROALMA project was set up to devzlop 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 pro ject concentrated its initial
efforts on the populations of Tegucigalpa and San Pedro Sula, where the lowest
prevalence ot breastfeeding appears to exist. A mid-tern evaluation of the
project was carried out hy an INCS consultant in 1984, and in 1985 a summative

evaluacion was carried out by this INCS consultant, Leslie Zeldin.

In its three years of existence, PROALMA has accomplished quite a lot. The
project has worked closely with the Ministry of Health 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 documeantation and information center has been established.

Although many health personnei still lack adequate training in promoting
breastfeeding, PROAIMA’s efforts have contributed to many positive changes in
the knowledge and attitudes of health personnel related to breastfeeding. The
recommendations they make to mothecs reflect these changes. Birthing
practices have changed in the participating hospital s; in particular,
improvements have been made in the encouragement o! other-child bonding as
soon as possible arter birth., The evaluator notes that the PROALMA project
should be centinued, although, if expanded on a national level, it should work
more closely with the Ministry of Heaith. Other recommendations are included

in the report.

Christine Hollis
Staff Communications Specialist, INCS
August 1985
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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 Proiect (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.

PROJECT HISTORY

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 g0al of promoting the health and welfare of infants in
Honduras". In this document the US Agency for International
Development, the Honduran Ministry of Public Health, the MNational
Social Welfare Apency 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 breastfeeding, and to train health 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

pravalence of breastfeeding is believed to exist. A project



director, sub-director and secretary were hired to staff the
central office and office space was provided by the Wational
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 Chkild Hospital in Tegucigalpa which is
the natioral referral and teaching hospital, two Social
Security hospitals, one in Tegucipalpa and one in San Pedro
Sula, and the main public health center in Tegucigalpa, Alenso
Suazo. By the eud of January 1983, two PROALMA personnel
funded by A.1.D. were staffed in cach 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 attituades
and practices of health care providers by incorporating
breastfeeding education into thejr professional lraining. In
the Social Security hospftal in Tegucigalpa a Nurse
Coordinator and a Breastfeeding Counselor were hired, and in
San Pedro Sula one Nurse Coosrdinator and one Medical
Coordinator were hired. The strategy in each Social Security
hospital was to implement a breastfeeding support system to
promote the early initiation and increased duration of
breastfeeding, the docreased uge of artificial milk formulas,
end parental -infant bonding amony the recipient population,
In the Alonso Suazo health centor two personnel were hired,
one Nurse Coordinetor and one Health Educator - both

professional nurses,






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

agsisting in areas of need.

EVALUATION METHODOLOGY

The project evaluation is divided into four general areas:

- hospital proredures 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 pre-intervention data
is reported in the Evaluation Plan for the Project (1). The
first evaluation area covered informal interviews and
observations in the three hospital program sites where labor,
birthing and postpartum routines were evaluated, {nstitutional
norms reviewed, and institutional savings calculated from the
decrease In infant formula use. Data was collected on the
rate of newborn abandonment and cesarean sections and the
major causcs of hospital morbidity aud mortality in the
neonatal period. A copy of the consultant's report can be

found in Keference 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 breestfereding were
evaluated. The results of the survey can ve found in scaotion
three oi this report. The third evaluation erea focused on
postpartum care. A survey of postpartum mothers was conducted
in the three hospital sites in order to evciuatce prenatal,
birthing and postpartum care and mothers’knowledge of infapt
feeding practices. The results of the survey can be found in
section four of this report. The final evaluation area wag a
community based survey in urban, low income neighbortuvods of
Tegucigalpa. Mothers' riowledge and attitudes towards
breastfeeding, infant feeding pracrtices during the (irst yesr
of life and children's health status were evaluated. The

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

The post-intervention data anaivsis wes perfec-aad in
cooperation with the Electronic Dala Processing Unit
(UNI -COMPUTO) »f the Ministry of Health. A cory of eac’ of

the questionnaires can be found in Appendix 1.

PROJECT OBJECTIVES

Listed below are twelve objectives established in the Project
Agreement (?), and the extent of their achievement since 1983 when
PROALMA initiated its activities. For a more detailed report of

PROALMA's activities, see Keference 3.
2.1 ESTABLISHMENT OF A NATIONAL BREASTFEEDING POLICY
It was originally intended that this policy would be

established by the National Breastfeeding Commission, but due

to personne] problems this Commission wag 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
oresently 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 Healtni in providing technical assistance to the development

at a national breastfeeding policy.

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 pynecology, obstetrics,
postpartum care, ncoratology and the breastmilk bank. These
norms arc not yet in final form for distribution. The
Honduran Social Security Institute has also developed
breastfceding norms which are in the process of revision.
These nurms pertain to labor and birth, the newborn nursery,
postpartum care, gynecologic care, the outpatient clinic,
pediatric care and the breastmilk bank. The Hinistry 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
those changes which were achieved in cach 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 norms of
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.

ESTABLISHMENT OF A BREASTMILK BrNK 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. ! 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 located. 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 implementation of a voluntary donor system for mothers
who want to donate breastmilk to the banks to increase the

amount of breastmilk collected.

All PROALMA staff participated in the training received in
Costa Rica and have continued to assist the milk bank staff in
developing a procedures manusl, organizing the milk bank and
providing assistance when needed. The existence of the
breastmilk banks are a direct result of PROALMA's offorts in

each institution.
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2.4

2.5

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 19¢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 to be repeated next
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.

DEVELOPHENT OF EDUCATIONAL MATERIALS ON BREASTFEEDING FOR
HEALTH PERSONNEL IN HOSPITALS AND HEALTH CEZNTERS

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,
enatomy and physiology of breastfeeding, advantages of
breastfeeding, the technique and care for successful

breastfeeding, medical complications which can occur during
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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 involving
more national medical participation and the presentation of

national studies.

DEVELOPMENT AND DISTRIBUTION OF EDUCATIONAL MATERIALS ON
BREASTFEEDING_FOR THE GENERAL PUBLIC

The primary targe: 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.

COORDINATION WITH HEALTH PERSONNEL TRAINED IN BREASTFEEDING FOR
ASSISTING AND SUPPORTING LACTATING MOTHERS

A major portion of PROALMA's time was focused on the
achievement of this objective. Much effort was made to
coordinste with institutional personnel in working out
problems involved in changing hospital routines and
reinforcing these personnel in Lhejr new aclivities,
Collaboration was achieved through institutional executive
committees, individual meetings with physicians and nurges and

staff meetings with the various wards involved,
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PROALMA has also focused on the individual counseling of
mothers with special problems. In total over 100 home visgits
tooz place in order to help mothers with special breastfeeding

problems.

Daily rounds are made by the PROALMA 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 idcal amount of time has not yet been
dedicated to this activity. More direct community work and
outreach activities through the cutpatient clinics of the
project institutions is nreded in order to significantly
increase the duration of breastfeeding among the general

target population.

ESTABLISHMENT OF A DOCUMENTATION AND INFORMATION CENTER ON
BREASTFEEDING

For this center, more than 70 tuoks on breastfeeding, prenatal
care, postpartum care and maternal -child nutrition were
purchased. Close to 500 scientific arlticles from medical
journals were obtained through the Pan American Health
Organization, La lLeche League and the Repional Documentation
Center of INCAP (Instituto de Nutricidn Jde Centro America y
canaméd). [NICEF has donated a photocopy machine, which is
scheduled to arrive in Sceptember of this year. The physical
locale of the center has not yet boen established and the
resources are presently located in PROALMA's central office in
the National Social Welfare Apency. Space was obtained in the
Maternal Child Hospital through the Honduran Pediatric
Association nrd will be accupied towards the end of 1989,

PROALMA has alse coordinated with the National Medical l.ibrary
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overwhelming response was shown ‘.v 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 75
Auxiliary Nurses 139
Social Workers 23
Others _5

TOTAL 427
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, advantapes of breastmilk, {llonesses and

medications, and anatomy and physiolopy.

Many changes are seen in the knowledge and attitude of health

personnel towards breastfeeding and breasstfeeding related
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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 int-oduction of artificial milk.

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 il is important to
give colostrum to newborns, that breastmilk provides
antibodies and that women feel happy and more like

mothers when breastfeeding.

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 PROALMA 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 breastmilk and five percent
with artificial milk. This 15 an improvement over the
previous figure of 28 percent of nurses who
recommended the introduction of artificial milk.

These results indicate that fewer health personnel
think weaning is an appropriate response Lo a woman's
malnutrition, but they do not indicate if health
personnel are focusing more on the cost saving aspect
of breastfeeding and thereby encouraping 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

purpises 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
Tuberzulosis-non-contag. 23 16 25 34
Tuberculosis-contaglous - - 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
Diabetles 5 10 9 19
Fever -unknown origin 17 6 24 29

The above results indicate an increase in knowledge on
morbidity contraindications for lactation. The
greatest change is seen in percentages relating to
nurses and other health personnel. None of the
illnesses listed are contraindications to lactation.
The greatest improvement is scen on the part of
nursing personnel and others where all percentages for

various illnesses dropped below one half for thoge
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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 same,

Due to the rather long incubation period of hepatitis
and most other transmissible discases, 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 coniraindicated with diarrhea is
encouraging given that diarchea is still the primary
cause of morbidity and mortaiity 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 rchydration therapy for children with diarrhea.
While the above results reflect & positive trend in
knowledge, e¢xperience indicates that doctors,
particularly, frequently recomnend weaning in response

to maternal or infant illness.

Listed below are eight medications and the

corresponding percentages of doctors and nurses and
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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 » 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 women now initiate
breastfeeding in the hospital, Figure No. 10 shows
that 10 percent of the women interviewed at the
Maternal Child Hospital said their infants were given
bottles in the hospital,; ? percent said the same in
San Pedro Sula and 46 percent said the same in the
Social Security hospital in Tegucigalpa. This

represents a decrease from the previous data 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 care, the

current trend away from bottle feeding can be

reversed.
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Education and Advice on Infant Feeding

Fewer mothers than previ isly, reported that health
personnel recommended bottle teeding, six percent
compared with a previous 2?7 percent. A decrease is

also seen in the number of mothers who said health

-personnel recommend breastf{eeding for six months or

less, 18 percent compared with a previous S8 percent.
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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 wWere 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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The mean age at the introduction of the first bottle
increased from a previous 13.8 days to a current 16.9
Thirty eight percent of the women said they
have never given a bottle to their child. Of thosge

mothers who do not bottle feed their children, 98

days.

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.
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

LIQUID

Water
Juice
Coffee
Soft drinks

RECEIVE OTHER LIQUIDS

AGE OF THE CHILD IN MONTHS AT THE TIME OF THE INTERVIEW

"
e
o>
-
o
~
o
N}

10 11 12

55 73 81 92 81 926 86 84 93 9 93
17 52 55 56 76 84 71 84 81 079

14
19

11
27

!
19

16
23

26
55

24
42

Very few changes are scen in this data over the

previous regults,

14
36

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 were eating other foods, in most

cases eating what the rest of the family eats.

PERCENTAGE OF CHI'DREN RY AGE AT THE TIME OF THE INTERVIEW WHO
RECEIVE OTHER FOOD SUPPLEMENTS

AGE OF THE CHILD 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 31 650 56 711 98 88 88 9% 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 8 71 70 83 79 79
Purees 2 5 4 7 10 9 13 ? 16 17 9 14
Meat - - 2 - 7 10 16 19 19 36 36 14
Beans - - 2 5 5 1% 31 21 26 26 36 4)
Tortillas - - 6 2 13 21 A2 36 40 52 64 50
“Gerber"” - - 6 14 18 14 13 14 16 7 12 14
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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. PROALMA would b» better off included within an
agency with an 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 PROALMA staff
is that they maintain 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 <o not wunt to wait days or weeks for the

necessary authority to carry out their work.

Finally, it is essential to PROALMA's continued success that
the existing agreement with the collaborating institutions,
the Ministry of Health, the Honduran Social Security
Institute, the National Social Welfare Apency and the U.S.
Agency for international Development, be renewed when it

expires at the end of this year.
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Example of the Questionnaires
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no tiene fonén
forén adentre
forn afuera

no tiene juevo
mesa

mesa y silla

mesa y unas sillas

90.

91.
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d. iLle dieron una expllpac!én,adecuada«sohre]clkporquéhde lo d.__
que le hicieron?

1. no le explicaron
2. no entendié la explicacién
3. le explicaron y entendi6

B. a. lCudntas horas permanecié en el hospital desde que }lcgd
hasta que la Ingresaron?

# de horas 8.a.__ __

" b, LCusntas horas estuvo en la sala de labor y partos.dcgdé que
la prepararon hasta la hora del parto? o

# de horas b, __

9. UC6mo se sentla durante estas horas de labor antes del parto?
LEA LAS ALTERNATIVAS:

V. con mucho temor 9‘.___
.2. con temor i

. acalamb: ada

. calmada

;contenta

nerviosa

. otro

'

LI

10. En cuanto a sus encrafas, lcémo se sentfa durante estas
horas antes del parto? LEA LAS ALTERNATIVAS,

. demaslado cansada . 10.
2. cansada
3. débll
4. bien
5, con suficiente encrgfa

11. lEstuvo usted en control antes del parto?
1. sf 2. no 11,

a. lLe expllcaron algo sobre el parto durante la consults prenatal?

1. st 2. no 8.

l

b. ¢06nde reclbit estns consejos?

1. centro de salud b.l.
2. mé&dicn partigularn 2.
3. otru 3.__




¢. LQué e aconsejaron?

" otro

preparaci¢n para el parto
preparacién de lnos pezones
a. Le explicaron c¢6mo preparar los pezones?

B L Tl MEEE TR 1 [« PR
b. Le ensefaron c¢mo preparar los pezones?

s no

orlentacisn sobre la iactancia materna,
orientaci¢n sobre alimentacién artificial (leche-

: artificial).
orlentacién sobre alimentacién con otros llquidos
de pegarse el nido en la mesa de partos

d. lle explicaron algo sobre el parto desde que 1legb a)
hospital hasta que naci6 su nifo?

“__l. sf ___?. no

e. LQué le dijeron?

RENNNRNS

deambulacion

de no empujar hasta que lleque ¢l momento del parto

-que. no se levante de la cama

cédmo empujar dﬁrnntc ¢l parto

cudndo empujar durante ¢l parto

de pegarse ¢l nino en la mesa de partos
le ayudaron a sentarse durante cl parto

otro

C.

‘.
2'

".

WSt

"6 .
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12, LlFueron los dolores de parto como usted esperaba'o;mﬁs diffecil

o mds Facil?

___ V. m&s diffcil
___2. como-esperaba
__ 3. mas facll

13. lle hublera gustado que la acompafara algulen conocido durante "

los ~olores del parto y el parto?

. sl
. NO
+ me acompadd

1. madre
2. hermana/cufada
__. 3. amiga

4. esposo/compadiero
5, otro

14, LC6mo se sentfa al momento del parto? LEA LAS ALTERNATIVAS

1. con mucho temor
2. con temor

3. triste
U, con confianza
5. alegre

6. otro

15. Cu8ndo se dlio cuerta si era nlda o var6n?

a. Alos___ mirutos

b. LC6mo se dio cuenta?

. le ensekaron el cuerpo
. le dijeron .
ella preguntd

1
2

3.
___ﬁ. otro

<12,

13.

15.8.__

b.
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