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This report presents the results of an analysis of health data from the Bolivia In-depth Survey, Encuesta
Nacional de Demografia y Salud 1989 (ENDSA), which was implemented in 1989 by the Institulo Nacional de
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International Development (Contract No. DPE-3023-C-00-4083-00).
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Preface

The Bolivia In-depth Survey, Encuesta Nacional de Demografia y Salud 1989 (ENDSA), was
implemented by the Instituto Nacional de Estadfstica (INE) with technical and financial assistance from
the Institute for Resource Development (IRD). The survey is parnt of the worldwide Demographic and
Health Surveys (DHS) program supported by the United States Agency for Intemational Development.
UNICEF/Bolivia provided substantial financial support to cover local costs, and OMSS/OPS and UNFPA
(through PRONIMA 111) also supported the survey.

A nationally rcpresentative sample of 7923 women age 15-49 were interviewed in the ENDSA
between February and July 1989. Data on women and their children under five were collected using the
standard DHS questionnaire with additdonal health modules. The survey report published by INE and
IRD in January 1990 presented the main findings on fertility, family planning, and matemal and child
health. This report is an analysis of the health data from the in-depth survey.

Successful implementation of the ENDSA required the effort and cooperation of a large number
ol people. The names of these persons are listed in Appendix B. Special thanks go to the current
Executive Dircctor of INE, Ing. Waldo Cerruto, and the former Executive Director, Lic. Marcelo
Mercado. Thanks arc also extended to Paul Hartenberger and his staff at the USAID Mission in Bolivia,
without whose help the survey could not have been carried out.
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CHAPTER 1

BACKGROUND

1.1  Geography

Bolivia is located in central South America and is bordered on the north and east by Brazil, on the
south by Paraguay and Argentina, and on the west by Peru and Chile. There are three major ecological
regions in its 1,098,591 square kilometer area: the Altiplano, or high plateau, in the west (16 percent); the
Valle, or valleys, in the central region, (19 percent); and, the Llanos, or plains, in the north and east (65
percent).

The climate differs greatly in each region, with the result that a diversity of crops are grown
throughout the country. In the Altiplano the principal crops are potatoes, oats, beans, beets, and barley.
In the Valle, corn is the major crop, but wheat, oats, and other cercals are also grown, along with a variety
of fruits and vegetables. In the sub-Andecan part of the Llanos the most important crop is coca; citrus and
other semi-tropical fruits (bananas, papaya, custard apples) are also grown. In the rest of the Llanos, the
predominant crops are yucca, com, peanuts, cotton, soya, sugar cane, and tobacco.

Bolivia is politically and administratively divided into nine departments: Beni, Chuquisaca,
Cochabamba, La Paz, Oruro, Pando, Potosf, Santa Cruz, and Tarija,

1.2 Population

The last national census, which took place in 1976, showed a population of 4.9 million. The
estimated population in 1988, according to data from the National Population and Housing Survey, was
6.4 million (Instituto Nacional de Estadfstica, 1989). The population is concentrated in the Altiplano and
Valle regions (49 and 28 percent, respectively). Although far more extensive in size, the Llanos region
includes only 23 percent of the population. According to the 1988 survey, 49 percent of the population
was in setflements of less than 2,000 inhabitants; 32 percent were in cities of 200,000 or more inhabitants.

In addition to ecological diversity, Bolivia is characterized by ethnic and linguistic diversity. A
large segment of the population continues to speak the indigenous pre-Columbian languages and retains
much of the traditional Indian culture. The official language is Spanish and, according to data from the
present survey, more than three-quarters of women age 15-49 commonly speak Spanish. However, a
significant numbcr of persons use Indian languages (Aymara or Quechua) regularly, especially in the
Altiplano and Valle regions. In the Altiplano, 19 percent speak Aymara, and 11 percent speak Quechua.

1.3  Programs and Priorities

The strategy of the government regarding maternal and infant health, as expressed in the current
National Plan for Child Survival and Maternal Health, focuses on three major areas: social management,
primary health care, and the development of local health systems (Sistemas Locales de Salud—SILOS)
(Ministerio de Previsién Social y Salud Publica, 1989). In this context, integrated care for eligible
women (including reproductive health services, assistance at delivery, prenatal, posinatal and newbom
care, and encouragement of breastfeeding) has the highest priority, Likewise, integrated care for children
under five gives priority to the promotion of breastfeeding, detection and treatment of nutritional
deficiencies and control of diarrheal and respiratory ilinesses. The immunization program has also
received increasing attention, and in recent years fifteen national immunization campaigns have been
conducted (Rance et al., 1989). This report is an analysis of these topics.



An official population policy has not yet been adopted in Bolivia; however, the National
Population Council (CONAPQ) has presented guidelines for the formulation of such policies (Consejo
Nacional de Poblacién, 1988). The right of couples and individuals to frecly decide the number and
spacing of children is recognized, and CONAPO proposes the introduction of family planning—more for
health than demographic reasons—to women for whom a pregnancy could represent a health risk.

1.4  Bolivia Demographic and Health Survey

The Bolivia Demographic and Health Survey (Encuesta Nacional de Demograffa y Salud
1989—ENDSA) was carricd out by the Instituto Nacional de Estadfstica (INE) with technical assistance
from the Institute for Resource Development (IRD). The survey was part of the worldwide Demographic
and Health Surveys Program supported by the United States Agency for Intemational Development, The
purposc of the survey was to collect data on a national sample of women (and their children under five),
from which estimates could be made regarding fertility levels and wrends, fertility preferences, knowledge
and use of family planning, indicators of matemnal and child health, and infant and child mortality levels.

A nationally representative sample of 7923 women 15-49 years of age were interviewed in the
Bolivia DHS survey (ENDSA) between February and July 1989. The information about child health is
bascd on live births to these women during the preceding five years. For purposes of the survey, the
sample was designed o provide representative estimates for the nine departments, with the exception of
Beni and Pando which, due to their low population density, were treated as one entity. For this report, the
departments were grouped according to region: La Paz, Oruro and Potosf in the Altiplano; Cochabamba,
Tarija and Chuquisaca in the Valle; and Santa Cruz, Beni and Pando in the Llanos,

The First Country report for the Bolivia DHS survey presented findings on fertility, family
planning, and matcrmal and child health (INE and IRD, 1990). The present report is a more extensive
analysis of issucs related to matemnal and child health. The analysis is possible because the Bolivia survey
was specially designed to include many hcalth questions not asked in previous DHS surveys (see
Appendix C).

1.5  Background Characteristics of Survey Respondents

Women’s level of cducation is a factor that greatly influences their attitudes and practices
regarding their own and their children’s health, their reproductive behavior, their attitudes towards ideal
family size, and their practice of family planning. However, the number of years of schooling also
reflects their socioeconomic status: the higher the level of education, the more favorable the economic
situation. Sociocconomic factors, in tumn, determine access to health scrvices and the quality of those
services. Therefore, the survey respondents’ level of education and other characteristics are summarized
here.

For the purposcs of this study, the level of education is divided into four categories: 1) no
cducation; 2) basic education (1 to 5 years of schooling); 3) intermediate education (6 to 8 years), and 4)
sccondary or higher education (9 or more years). Table 1.1 presents the distribution of women 15-49
years by Ievel of education according to background characteristics.

Eightcen percent of the women never attended school and 31 percent reached or surpassed the
sccondary school level. Figures on education by age group show that women’s access to schools has
improved in recent dccades. Among women 45-49 years, almost half never attended school: in contrast,
only 4 percent of women 15-19 years had no education. Likewise, only one in ten women age 45-49
rcached secondary school, while among those 15-19 years the proportion is four in ten.

As expected, the level of education of rural women is markedly lower than that of urban women.
In urban arcas, women without cducation constitute 8 percent of the total, and 46 percent of women have
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reached secondary school. Among rural respondents, 32 percent have no education, and only 7 percent
reached secondary school.

With respect to regional differences, women from the Llanos have higher levels of education than
women from the Altiplano or Valle. Only 9 percent of the women from the Llanos never attended school,
compared with about 20 percent of women in the other two regions.

Table 1.1 Educational level of women: Percent disiribution of women 15-49 years by level of
education, according to selected characteristics, Bolivia ENDSA, 1939
Secondary Number
No school or of

Characteristic education Basic  Intermediaste  higher Total women
AGE

15-19 43 314 263 38.1 100.0 1682
20-24 6.8 36.0 16.0 41.2 100.0 1311
25-29 10.5 431 13.6 32.8 100.0 1341
30-34 19.1 316 12.5 30.9 100.0 1117
35.39 283 36.8 12.0 22.8 100.0 1073
40-44 317 36.5 10.8 19.1 100.0 740
45-49 47.7 329 9.4 10.0 100.0 659
RESIDENCE

Urban 8.1 273 18.6 46.0 100.0 4753
Rural 1S 49.8 11.3 7.4 100.0 3170
REGION

Aliiplano 203 35.6 14.8 29.3 100.0 4104
Valle 19.1 382 12.3 30.5 1000 2129
Llanos 8.5 35.7 223 33.6 100.0 1691
TOTAL 175 36.3 15.7 30.5 100.0 7923







CHAPTER 2

CHILDHOOD MORTALITY

Based on information from the birth histories, infant mortality was estimated at 96 deaths per 1,000 live
births for the period 1979-88. Neonatal mortality was 41 per 1,000 live births, while mortality among children
under five years of age was 142 per 1,000 live births. These rates are among the highest in Latin America.

The direct and indirect estimates of infant and child mortality show that mortality declined by abowt 20
percent over the fifteen-year period preceding the survey.

Large mor!ality differentials persist in Bolivia. Infant mortality in urban areas was 79 per 1,000 live
births, compared with 112 in the rural areas. The Llanos region appeared to have somewhat lower postneonatal
ard child (age 1-4 years} mortality rates than the other two regions. Mortality among children of mothers with no
formal education was almost three times higher than among children of mothers with at least nine years of
education. Children in households where the mother did not watch television or radio daily aiso had much higher
mortality rates than other households.

Fertility-related variables had a substantial effect on child mortality. In particular, short birth intervals
fless than two years) were associated with a mortality rate three times higher than that for birth intervals of 48
months or longer. Children of birth order 6 and over had higher infant mortality rates than children of lower birth
order; first-born children had the lowest mortality rates of all.

2.1 Methodology

All respondents, that is, women 15-49 years of age, in the ENDSA were asked to provide a
complete birth history, including the sex, date of birth, survival status, and current age, or age at death, for
cach live birth. Mothers could report the age at death in days, months, or years, depending on the child’s
age at dcath. The reliability of mortality cstimales calculated from retrospective birth histories depends
on how complctely deaths (and births) are reported and how accuratcly birth dates and ages at death are
rccalled. Generally, underreporting is most severe for deaths which occur very early in infancy.

In the ENDSA, the age distribution of deaths within the neonatal and posinconatal periods' does
not suggest scvere underreporting of deaths early in infancy., For example, more than 60 percent of
deaths within the neonatal period occurred during the first week of life, and more than 40 percent of all
infant deaths took placc in the first month of life. However, there was substantial heaping at 12 months of
age. Since this heaping would affect the estimates of infant mortality, some of these deaths reported at 12
months were redistributed to ages 10-14 months (INE and IRD, 1990).

The direct method of estimation calculates infant and childhood mortality rates from the birth
history data (Rutstcin, 1984}, while indirect cstimates of child montality use data on children ever bom
and children still alive, by age of the mother (Sullivan and Wilson, 1982; United Nations, 1983). Unless
othcrwise specified, the mortality rates reported below are direct estimates. Overall mortality rates based
on the indirect method are included, however, for purposes of comparison with other data.

! Nconatal deaths are dcfined as deaths among infants who have not yet reached one month of age. The

postneonatal mortality rate is calculated as the difference between the infant mortality rate and the neonatal mortality
ratc.



2.2 Findings
Mortality Levels and Trends

Table 2.1 presents child mortality by age, calculated by the direct method of estimation, for
various periods belore the survey. The estimates for the period 1979-88 are considered the most reliable
for recent mortality levels. Infant mortality during this period was 95.8 per 1,000 live births, and 43
percent of the infant deaths occurred in the neonatal period. The probability of dying between birth and
the fifth birthday was 141.8 per 1,000 live births. This level of child mortality is one of the highest in
Latin America.

Table 2.1 Childhood mortality by calendar period: Neonatal, postmeonatal, infant, child
and under-five mortality by calendar peried, Bolivia ENDSA, 1989

Post- Under-
neonatal Infant Child five
Neonatal (1-11 (0-11 (14 (0-4
Calendar period (0 months) months) months} years) years)

Tcn—yea.ripcn'od

1979.88 41.0 54.8 95.8 509 141.8
Five-year period

1984-88" 376 515 89.1 463 1313

1979-83 4.4 58.1 102.5 58.1 152.8

1974-78 4.6 52.7 973 69.4 160.0

Note: Rates are determined by the direct method (deaths per 1,000 births).
Includes exposure up to the month of interview

The birth history data suggest that under-five montality has declined from 160 to 131 per 1,000
live births between 1974-78 and 1984-88, with the drop due mainly 10 a decrease in mortality between
ages 1 and 4. Figure 2.1 shows the trends in under-five mortality derived from birth history data (direct
method of estimation) and from child survivorship data (indirect method of estimation).> The direct and
indirect mortality estimates are generally in agreement, although the indirect method suggests a larger
decline in the late 1970s. The indirect estimate of infant mortality, using data from women age 20-34
years, is 102 per 1,000 live births for 1985 (data not shown). The only other source of national child
mortality data in the 1980s is the 1983 Contraceptive Prevalence Survey (Coloma and de Ormachea,
1985). Infant mortality was indirectly estimated from these data to be 119 per 1,000 live births, while
under-five morality was 184 per 1,000 live births.> Several infant mortality surveys were carried out in
urban areas during the f{irst half of the 1980s. Those infant mortality estimates ranged from 89 to 140 per
1,000 (Pedersen ¢t al., 1987).

? The indirect estimates were made using the Trussell variant of the indirect child mortality estimation

procedure developed by Brass (United Nations, 1983), Model life tables of the South family were used.
* The sample consisted of three urban areas and three rural areas (Coloma and de Ormachea, 1985).

6



Figure 2.1
Trends in Under-five Mortality
Based on Direct and Indirect Estimates

Deatha per 1,000 live births
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Mortality Differentials

Table 2.2 and Figure 2.2 show socioeconomic differentials in infant and child mortality rates.
The rates, calculated by the direct method of estimation, cover a ten-year period (1979-1988) to ensure
sufficient cases to allow mortality estimates for various population sub-groups. Montality is higher, at all
ages, in rural areas. For infant mortality, rural rates are 1.4 times higher than urban rates, With the
exception of the neonatal period, where differences are small, the Llanos has the lowest mortality rates of
the three regions. Montality levels are highest in the Valle,

Large differentials can be observed according to the mother’s level of education. For all age
groups, mortality among children whose mothers have no education is three to four times higher than
montality among children of mothers with at least nine years of schooling. Monality differentials by the
father’s level of education generally showed the same pattemn, but the differences were less marked (data
not shown). Mortality is also substantially lower in families where the father has a white collar job.
Monality is almost twice as high among children of blue collar workers, and more than twice as high
among children whose fathers work in agriculture.

The sociocconomic variables are strongly correlated. For example, women who speak an Indian
language generally have no formal education. Children of mothers who speak an Indian language have
higher monality rates than children of mothers who speak Spanish. This difference is largest at ages 14
years. Exposurc to mass media is also related to socioeconomic variables. Media exposure is divided
into three categories: viewing lelevision on a daily basis, listening to radio—but not watching
television—everyday, and daily exposure to neither medium. Mortality rates are highest for children
whose mothers neither watch television nor listen to the radio regularly. 1f the mother waiches television
daily, monality rates are lower. Children of mothers who listen to the radio daily display intermediate
mortality rates.



Table 2.2 Childhood mortality by socipeconomic characteristics: Necnatal, posmeonatal,
infant, child and under-five morality for the calendar period 1979-1988 by

socioeconomic characteristics, Bolivia ENDSA, 1989

Post- Under-
neonatal Infant Child five
Neonatal (1-11 (0-11 (1-4 (0-4
Characteristic (0O months) months) months) ycars) years)
RESIDENCE
Urban 35.6 429 78.6 38.6 114.1
Rural 46.0 66,0 112.0 63.4 168.4
REGION
Altiplano 38.6 571 95.7 51.2 142.0
Valles 45.0 60.6 105.6 599 159.1
Llanos 41.3 42.2 835 39.7 119.9
MOTHER'S
EDUCATION
None 57.4 66.2 123.6 65.9 181.3
1-5 years 43.8 643 108.1 60.6 162.1
6-8 years 28.8 36.0 64.8 37.6 100.0
9+ years 19.6 26.8 46.4 14.8 60.5
FATHER'S
OCCUPATION
White collar 26.7 354 62.1 254 85.9
Blue collar 4.4 585 102.8 53.7 151.0
Agriculture 49.3 66.5 1158 69.1 176.9
Other 333 44.2 71.5 34.2 109.1
MEDIA EXPOSURE
TV daily 28.7 44,1 728 36,7 106.8
Radio daily 40.1 59.5 99.6 510 145.6
Neither 62.2 66.3 128.4 754 194.1
LANGUAGE
Spanish 37.0 49.5 86.5 392 122.3
Indian 50.0 66.6 116.6 783 185.8
TOTAL 41.0 54.8 95.8 509 141.8

Note: Rates are determined by the direct method {deaths per 1,000 live births); includes

exposure up Lo the month of interview.




Figure 2.2
Under-tive Mortality 1979-1988
by Socioeconomic Characteristics
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Mortality differentials according t0 demographic variables are examined in Table 2.3 and Figure
2.3. As expected, neonatal mortality is higher among boys than girls. However, the disadvantage persists
into the posmeonatal petiod, which is less commonly observed. There are no sex differentials at ages 1-4
years,

There are only small mortality differentials according to the mother’s age at delivery. Children
whose mother is 35 years and older have the highest neonatal mortality rates, but the lowest mortality
rates at 1-4 years of age. Children of mothers less than 20 years of age have somewhat higher mortality
rates after infancy, but the differences are small.

At all ages, first births have the lowest mortality rates. The mortality rates for children of birth
order 6 and abovc arc 50-70 percent higher, at all ages, than rates for first-bom children. Children whose
birth order is 2 through 5 have only slightly higher mortality rates than first-born children during infancy;
between one and four years of age, however, the rates are 60-70 percent higher, that is, similar to the rates
for children of the highest birth order.

The length of the preceding birth interval has a large effect on mortality, The longer the interval,
the lower the mortality. For children born after a short birth interval (less than 24 months), mortality rates
during the first year of life are three to four times higher than for children born after an interval of 48
months or longer. At ages 1-4, the mortality rate is twice as high for children born after short intervals
than for children born after long intervals. The effect is large in the neonatal and postneonatal periods,
which indicates a biological component, but is remains substantial for children age 1-4, suggesting a
behavioral component as well.

Finally, infant mortality rates triple in cases of mulliple births. The increase is fivefold in the
neonatal period and twofold in the postneonatal period. When a child of a multiple birth reaches 12
months of age, no increased mortality risks are observed thereafter,



Table 2.3 Childhood mortality by demographic characteristics: Neonatal, postmeonatal,
infant, child and under-five mortatity for the calendar period 1979-1988 by

demographic characteristics, Bolivia ENDSA, 1989

Post- Under-
neonatal Infant Child five
Neonatat (1-11 (0-11 (1-4 (0-4
Characteristic (O months) months) months) years) years)
SEX
Male 45.8 59.6 105.5 50.7 1509
Female 358 49.6 85.5 51.1 1322
MOTHER'S AGE
15-19 years 43.6 578 101.4 55.6 151.4
20-34 years 38.5 534 91.9 51.0 138.2
35+ years 50.5 58.5 109.0 458 149.8
BIRTH ORDER
First 344 459 80.3 135 111.1
23 353 528 88.1 52.6 136.1
4-5 41.2 50.7 91.9 59.1 145.6
6+ 56.0 70.6 126.6 58.0 177.3
BIRTH INTERVAL?
<24 months 61.4 924 153.9 81.6 29
24-35 months 36.7 469 83,7 45.3 125.1
36-47 months 289 342 62.9 389 99.3
48+ months 19.2 23.6 427 40.6 81.6
MULTIPLE BIRTH 211.3 107.2 318.5 413 346.6
TOTAL 41.0 548 95.8 509 141.8

Note: Rates are determined by the direct method (deaths per 1,000 births); rates include

exposure up to the month of interview

Figure 2.3

Under-five Mortality 1979-1988
by Demographic Characteristics
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CHAPTER 3
CAUSES OF DEATH IN CHILDHOOD

Seventy-six percent of the deaths among children who were born in the five years preceding the survey took
place at home. Half of the children who died were not taken to any health facility during the illness that led to
death.

In order to ascertain the major causes of death, the ENDSA respondents were questioned about the illness
leading to death among children born during the past five years. During the neonatal period, birth problems were
the leading cause, accounting for one-third of neonatal mortality. Low birth weight, as reported by the mother,
increased neonatal mortality rates fourfold compared with normal birth weight. Neonatal tetanus was estimated to
have caused 5-10 percent of neonatal deaths.

During the postneonatal period and early childhood, diarrheal disease was prominent as a cause of death.
For almost half the children who died at age 1-11 months, the probable main cause of death was diarrheal disease.
Acule respiratory infection was associated with about 1 in 5 deaths according to mothers’ reports of the main cause
of death, but was associaled with only 1 in 9 deaths judging by reported symptoms. Measles was a probable cause
of death for 3 percent of children I-11 months (6 percent at ages 1-4 years). In addition, 19 percent of the children
4 months and over had probably had measles (rash and fever) in the three months before the survey, according to
the reported symptoms.

31 Methodology

Analyzing the medical causes of death in childhood can be useful in identifying priority areas for
health programs. In the ENDSA the probable causes of death were ascertained for deceased children bomn
during the five ycars preceding the survey. This approach to determining the causes of death is often
called the verbal autopsy or postmortem interview technique.

Two types of information were used to assess the likely cause of death. First, the respondent was
asked to give the main disease or accident causing the death, which was entered by the intervicwer in the
questionnairc and latcr coded, using a list of causes of death (Ministerio de Prevision Social y Salud
Pdblica, 1983). Second, for deaths not caused by an accident, inquiries were made into the presence and
duration of several specific symptoms and signs during the two-week period preceding the death. These
symptoms' includcd diarrhea, diarrhea with blood, difficult breathing, common cold/cough, rash and
fever. The mother was also asked whether the baby had been sucking normally during the first days of
life, in ordcr to distinguish between neonatal deaths due {o tetanus and death due 10 other causes. The
loss of the ability to suckle a few days after birth is typical of neonatal tetanus deaths.

The mother was asked whether the child had died at home or in a health facility, and whether
medical care was sought for the illness preceding the death. If diarrhea was one of the signs and
symptoms present before death, the use of oral rehydration therapy was determined.

Twenty-six pcrcent of the respondents said they had a death certificate for the deceased child, but
in only 2 perccnt of the cascs was the certificate actually shown to the interviewer. Therefore, the death
certificates could not be used to assess the causes of death.

Scveral studics have described the long-term effects of measles on child monality: children who
have had measles are more likely to die from other causes, such as pneumonia, diarrhea, or tuberculosis,
in the months aficrwards due to reduced resistance to these diseases (Kocenig et al., 1990). Therefore,

" In this report the term "symptom(s)” includes both signs and symptoms observed and reponed by the mother.
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mothers were asked whether the dead child had had rash and fever in the six months before death. If so,
they were asked the duration of the episode and the time elapsed between this illness and the child’s death.

In addition, the mother’'s assessment of the neonate’s size at birth—available for all live births
during the five ycars preceding the survey—was used to estimate the impact of low birth weight on
montality.”

3.2 Findings
Main Cause of Death Reported by Mothers

Table 3.1 summarizes the data on the main cause of death as reported by the mother, according 10
the age of the child at death. The deaths are divided into three age groups: neonatal (less than 1 month),
postneonatal (1-11 months), and 12 months and over. The latter group consists mainly of deaths among
children 1 and 2 years old. Mothers reported a cause of death for 91 percent of the deceased children.

Table 3.1 Causes of death in childhood: Percent distribution of deaths among
children bom in the five years preceding the survey by age at death,
according to main causes of death (mothers’ reports), Bolivia ENDSA,
1989

Age at death

Main cause

of death 1-11 12+ All

(mother’s report) < 1 month months months deaths

Rirth problems 329 3.8 0.5 13.3

Prematurity 1.7 0.0 0.0 2.7

Tetanus 5.7 2.0 1.9 i3

Congenital anomaly 1.0 1.1 0.0 0.8

Diarrhea 13.1 391 63.8 357

Respiratory illness 17.2 25.7 159 20.5

Measles 0.2 2.1 1.2 1.2

Other infections 31 1.3 1.7 2.0

Other diseases 4.0 4.4 3.1 4.0

Accidents 79 8.4 4.8 7.4

No cause given 74 12.1 6.8 9.2

TOTAL 100.0 100.0 100.0 100.0

NUMBER OF DEATHS 159 234 134 567

* Subjective asscssments of the relative size of the infant at birth have been shown to be rcasonable indicators
of actual sizc at birth (Moreno and Goldman, 1990).
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In the neonatal period, problems associated with the delivery, primarily traumatic delivery and
neonatal asphyxia, were mentioned by almost one-third of the respondents. Respiratory illness was the
next most frequently cited cause of death (17 percent), followed by diarrhea (13 percent). Eight percent
mentioned prematurity, and 6 percent fetanus. An unusually high proportion (8 percent) also mentioned
accidents as a cause of neonatal death. This is likely to be due to the structure of the questionnaire and its
interpretation by both interviewers and respondents. In several cases, deaths due to birth trauma were
classified as accidental deaths, and there was not always sufficient detail to distinguish perinatal causes of
death (mainly birth problems) from accidents,

During the postneonatal period, diarrhea was reported to be the leading cause of death, cited in 39
percent of the 234 deaths, followed by respiratory infection (26 percent). For children 12 months of age
and older, gastrointestinal infections were most common, reportedly causing 64 pcrcent of all deaths.
Eight percent of deaths in the postneonatal period and § percent of deaths among children 12 months and
older were attributed to an accident.’ According to the mothers’ reports, measles did not appear 1o be a
leading cause of death.

Cause of Death Derived from Symptoms

Table 3.2 presents the symptoms and signs, as reported by the mother, associated with the illness
that led to the death of the child. Fever, diarrhea, and breathing difficulties were the most common
symptoms. On average, mothers responded that three out of the list of eight symptoms were present, For
example, of the children with diarrhea, 73 percent also had fever and 25 percent had breathing difficulties.

Table 3.2 Symptoms associated with the illness that led to child's death: Among children born in
the last five years who died of disease, the percentage with specific symptoms and
combinations of symptoms, Bolivia ENDSA, 1989

Mean Combinations of symptoms
Percent  number of

with other With With With With
Symptom symploma symptoms  diarthea dyspnea rash fever
Fever 54,2 1.7 54.6 351 13.0 --
Diarthea 40.7 1.7 -- 246 12.6 727
Diarrhea with blood  10.4 2.1 - 40.2 16.8 75.6
Dyspnea 338 2.1 207 - 14.4 56.3
Common cold/cough  27.0 2.1 434 56.1 16.8 72.0
Rash 10.9 22 470 44.8 -- 65.0
Convulsions 3.6 1.9 18.7 37.9 21.4 58.8
Other 330 1.2 395 15.8 5.6 432

3B ased on 505 children

* This represents a total of 26 deaths (unweighted) for these two age groups. The number of deaths reportedly
causcd by specific accidents were as follows: 6 from falls, 4 from birth trauma causing death in the postnconatal
period, 1 {rom burns, 1 [fom a motor vehicle accident, and 3 from other causes. Informadon was missing for 11
cases.
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This short list of symptoms can be used to assess the probable cause of death, Verbal autopsy
validation studies have been carried out in other countries, and their results are used to determine the most
probable causes of child death in Bolivia (Garenne and Fontaine, 1986; Kalter et al., 1990). Since a
limited number of symptoms were included in the ENDSA, only a few leading causes of death can be
identified. These include diarrheal diseases, acute lower respiratory tract infections (primarily pneu-
monia), measies, and neonatal tetanus. The first three illnesses are of particular importance after the
neonatal period and will be analyzed for all postneonatal and early childhood deaths combined.

Initially, three criteria were used to identify deaths due 1o neonatal tetanus: death occurring
between 2 and 30 days afier birth, normal sucking during the first days afier birth, and the presence of
convulsions. The ENDSA question on the presence of convulsions was not very ciear, however, and a
number of positive responses may have been missed. No deaths met all three criteria. Hence, altemative
criteria for identifying babies with possible neonatal tetanus are used in this report. Omitting the question
on convulsions and restricting the age range at death to 4-14 days, the period during which most neonatal
tetanus deaths occur, 40 dcaths were found, which is 20 percent of all nconatal deaths. In five of these
cases (2.5 percent of neonatal mortality), the mother had also mentioned tetanus as the cause of her child’s
death. Using the mothers’ diagnoses, 5.7 percent of all neonatal deaths were due to tetanus (sec Table
3.

All deaths occurring among children age 1 month and over were grouped 1o examinc the
importance of diarrheal diseases, acute respiratory infections, and measles as causes of death. Diarrhea
was considered a cause if the child had had diarthea (with or without blood in the stool) for at least two
days. If the child had had cough for at least four days and breathing difficulties for at least two days
beforc death, pneumonia was listed as a cause (Kalter et al., 1990). Measles was considered a cause if the
child’s age at death was at least 4 months, a rash was present for at least three days, and the child had
fever for at least three days.

Table 3.3 shows the percentage of deaths among children bom in the five years preceding the
survey (cxcluding nconatal dcaths) duc to the three causcs (dcrived from the rcporicd symptoms).
Diarrheal diseases were considered a probable cause of death in 48 percent of the cases. Chronic diarrhea
appearcd to play an important role: 38 percent of the children who had diarrhea before death had diarrhea
for at least two weeks. In most cases, diarrhca was not associated cither with pncumonia or measles. In
only 6 percent of all deaths did diarrhea cause or contribute to the child’s death in combination with
pneumonia or measlcs,

Based on mothers’ reports of their children’s symptoms, lower respiratory tract infections caused
fewer deaths than diarrheal diseases: pneumonia was the probable cause of 12 percent of all deaths.
Measles, as defined above and occurring during the last two wecks before death, was a probable cause of
3 percent of the deaths and was associated with 6 percent of all deaths at age 12 months and over.

The proportion of deaths preceded by a presumed measles infection was estimated using
questions about an iliness consisting of rash and fever during the six months preceding the interview (data
not shown). Using the same criteria for the diagnosis of measles as above, that is, an illness with a rash
lasting three days or longer and with a fever for at least three days, 14 percent of children had a history of
measles in the four weeks preceding death, 19 percent in the threce months preceding death, and 21
percent in the six months preceding death. For children who died of respiratory diseases, according to the
mother’s report, 22 percent had had measles in the three months before death. The corresponding figure
for diarrheal deaths was 15 percent. This suggests that measles may be more important as a cause of
death than the data in Table 3.1 show,
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Table 3.3 Causes of death derived from reported symptoms: Among children born
in the last five years, the percentage of deaths (excluding neonatal
deaths) associated with one or more cause derived from symptoms,
Bolivia ENDSA, 1989

Acute lower

Cause of death based Diarrheal  respiratory
on symptom algorithm disense  wactinfection Measles
Death associated with

each cause 484 117 32
"Cause” was the only cause 427 6.1 05
"Cause” plus dlarrheal diseases - 38 0.8
"Cause" plus acute respiratory infectlon 38 -- 0.7
"Cause” plus measles 0.8 07 -
All three causes 1.2 12 12

Note: "Cause" refers to diarrhea, acute lower respiratory tract infection and measles,
respectively. Forty-four percent of deaths were not associated with diarrheal disease,
AR], or measles according to the reported symptom algorithm.

Causes of Death: A Comparison of the Findings

Both analyses of the causes of death highlight the importance of diarrheal diseases after the
neonatal period. For about half of the deaths among children older than 4 weeks, diarrhea was either the
only cause of death or was an associated cause. In 39 percent of the deaths, diarrhea was listed as the
main cause of death by the mother, and the child was reported to have had the symptoms and signs of the
illness (Table 3.4 and Figure 3.1).

Acute respiratory infection was associated with about 1 in 5 deaths according to the mother’s
report of the main cause of death, but with only 1 in 9 deaths based on the reported symptoms. In part,
this difference may be related to the greater difficulty in identifying pneumonia, as has been observed in
other studies.

Measles was mentioned as the main cause of death by mothers for only 2 percent of deaths
among children age 1 month and over. However, based on the symptoms, measles was a probable cause
for 5 percent of the deaths.

Size at Birth

Low birth weight has been identified as an important risk factor for necnatal and, to a lesser
extent, postneonatal mortality. In Bolivia, birth weights are generally not available, partly because most
deliveries occur at home and partly because there is no adequate registration of birth weights on the
records kept by mothers, Building upon the positive reports from the DHS experimental survey in Peru
{Moreno and Goldman, 1990), mothers were asked (o give their subjective assessment of each baby’s size
at birth for all infants born in the last five years. The results are given in Table 3.5.
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Table 3.4 Causes of death from mothers’

reports of the main cause and derived

from reported symptoms; Among children barn in the five years
preceding the survey, the percentage of deaths (excluding neonatal
deaths), according to symptom algorithm and the main cause reported by

mothers, Belivia, ENDSA, 1990

Acuie lower
Diarrheal  respiratory

Source for cause of death diseases  tract infection Measles
CAUSE ACCORDING TO:

Symptorn algorithm only 9.2 4.6 32
Mother’s report only 8.8 15.1 1.7
Both symptom algorithm

and mother’s report 39.2 7.1 -
Symptomn algorithm

and/or mother’s report 573 26.8 49
Note: Multiple causes are possible (N=367).

Figure 3.1
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Diarrhea  Respiratory
illness

except for neonatal deaths.

Causes of Death Based on
Mothers' Reports and Symptoms

Note: Includes deaths ameng chi!:Z.an under five,

[ZZ) Mothers’ Reports
Reports and Sympioms
Il symptoms

Bollvia ENDSA-88

16




Table 3.5 Size at birth and infant mortality: Percent distribution of births in the
five years preceding the survey according to size reported by mother, and
neonatal and postmeonatal mortality rates, Bolivia ENDSA, 1589

Neonatal POSIILEOHG.E!J Number

Size at birth Births mortality?  mortality of births
Very small 9.5 108.9 46.6 551
Smaller than average 20.3 315 43.8 1174
Average 56.0 255 389 3235
Larger than average/

very large® 13.2 16.9 37.7 763
Don’t know 0.4 21
TOTAL 100.0 34.0 43.3 5780

Note: Rates are for deaths per 1,000 live births.
3Bxcludes births in 1989
xcludes births in 1988 and 1989
STwenty-four births were in the very large category (0.4 percent of the total)

Almost 10 percent of all neonates were considered "very small” by the respondents, and 20
percent were "smaller than average." Neonatal mortality rates varied by size at birth. Neonatal mortality
was 109 per 1,000 live births for "very small" babies, which was four times higher than for babies of
"average" size. Postneonatal mortality rates decreased moderately with increasing size at birth, but the
differences were small. These mortality rates are consistent with the higher mortality rates reported
elsewhere for low birth weight babies and suggest that the mother is able to give a valid estimate of the
baby’s size at birth even if the exact birth weight is not known.

Medical Care

Figure 3.2 shows the
types of medical assistance
sought for children during their
terminal illness. For almost half
the children, no medical assist-

Figure 3.2
Medical Assistance Sought
before Child's Death, and Place of Death

ance was sought, The public hos-
pital was by far the most fre-
quently visited source of medical
assistance (29 percent). It is no-
table that 40 percent of the chil-
dren who died from diarrhea (ei-
ther as a primary or associaied
cause) were reported o have re-
ceived oral rehydration solution
before death. The majority of
children, 76 percent, died at
home.

MEDICAL ASSISTANCE
No one

Public noapital

Health center

Health post

Private hoapital
Private doctor
Pharmacy

Trad. practitioner
CNS/Othar

PLACE OF DEATH
Public hospital
Health center
Private hoapital
Homa

Ei{sewhara, missing

Q 20 40 80 80
Percent

Note: Based on deaaths wmorng children

barn in tha 5 years preceding ths survey Balivia ENDSA-89

17







CHAPTER 4

MORBIDITY: DIARRHEA AND ITS TREATMENT

Diarrheal disease is common in children under five years of age. According to the ENDSA, 28 percent of
all children under five had had diarrhea in the two weeks immediately preceding the survey. After correcting for
seasonality, this corresponds to 5.8 episodes of diarrhea per child per year. For children age 6-23 months the
prevalence of diarrhea was as high as 40 percent. Differentials in prevalence were moderate for most
saciceconomic variables and for water source and sanitation variables. The differentials were greatest for the level
of education of the mother,

There were only minor differentials in the prevalence of diarrhea by mode of infant feeding. Neither the
early introduction of supplements nor the use of bottle feeding appeared to be associated with a higher prevalence of
diarrhea during the two weeks preceding the survey.

About half of the mothers gave their children more liquids during diarrheal episodes. Examining the use of
oral rehydration therapy (ORT), it was found that one in 4 mothers used a fluid prepared from a packet of oral
rehydration salts (ORS); 1 in 9 mothers prepared a homemade sugar and salt solution; and 1 in 4 children were
taken for treaiment to a health facility. Children were less likely to receive ORS from a private facility than from a
public facility. There were marked differentials in patterns for most socioeconomic variables; for example, mothers
with little or no education were less likely to ireat diarrhea with ORS packets or to seek medical assistance than
mothers with higher levels of education.

Lack of knowledge of ORS contributed to its low rate of use. Only 70 percent of the mothers with children
under five years had heard of ORS packets, while just 61 percent had ever seen a packet, Mothers with low levels of
education and those living in rural areas had less knowledge of ORS packets than other women.

4.1 Methodology

Mothers with children under the age of five were asked if their children had had diarrhea in the
last 24 hours (dcfined as a current episode) and how many days previous this episode had begun. If the
responsc was negative, the mother was asked when the last time was that the child had had diarthea
(defined as the terminated episode). The answers were recorded in days, weeks, or months. The
respondent was also asked how long the terminated episode had lasted. Finally, the mother was asked
whether therc was blood in the stool during the episode. Diarrhea with blood is a symptom of dysentery,

a gastrointestinal infection frequently caused by bacteria, which requires a different treatment from the
morc common viral diarrheas.

All mothers whose children had been ill with diarthea in the preceding two weeks were asked
whether the child had been taken anywhere for treatment, and what type of treatment had been given.
The mother was also asked whether the child had received any oral rehydration therapy (ORT), whether
in the form of a fluid prepared from a packet of oral rehydration salts (CRS) or as a homemade sugar and
salt solution, or both. In addition, the mother was asked whether the quantity of liquids and solid foods
given to the child during the diarrheal episode was increased, decreased, or unchanged. Mothers who had
not uscd ORS were asked whether they knew about the packets; those who had used ORS at least once
werce asked how they prepared the solution. Finally, mothers were asked to list the places where ORS
packets could be obtained, and the cost of the packets.

4.2  Findings
Prevalence

The questions about current and terminated diarrheal episodes and their duration can be used to
assess data quality and the cffects of memory loss within a two-week recall period. An analysis of the
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accuracy of diarrhea recall is presented in Appendix A (page 91). The gencral conclusion is that there is
substantial underreporting when recall periods are more than three days in length.

Tables 4.1 and 4.2 present the prevalence of diarrhea in the two weeks preceding the survey
according 1o sociocconomic and demographic variables. The overall prevalence of diarrhea among
children undcr age five was 28 percent, while 16 percent had had diarrhea in the last 24 hours. By
comparison, a 1983 survey in Bolivia found the two-week prevalence of diarrhca among 66,827 children
under five 1o be 24 percent (Murillo and Coloma, 1984).

There was considerable variation in prevalence by the age of the child (Figure 4.1). Prevalence
increased during infancy, peaking at 41 percent at age 12-23 months, and then declined for older children,
(0 less than 15 percent at age 48-59 months. This age patlern has becn observed in many other studics
and is thought to be associaled with the weaning period.

The differentials in the prevalence of diarrhea shown in Tables 4.1 and 4.2 were small for most
other variables. The largest differences were observed by mother’s age and by mother’s Ievel of
cuucation. Urban-rural differences and regional differences were minor. Piped drinking water and a
flush toilet were associated with somewhat lower prevalence, but the prevalence of diarrhea was no lower
among children in houscholds with latrines than among children in houscholds without sanitary facilitics.?

The proportion of children with blood in their stools during the diarrhcal episodce was 3.6 pereent
and varicd [rom 110 5 percent. The prevalence was very low among children less than 6 months of age
(0.9 percent) and was highest at age 12-23 months. Differentials were largest according to the mother’s
cducation and, 1o a lesser extent, the houschold’s sanitation. Prevalence was slightly higher among rural
than urban children.

The meian duration of an acute diarrheal episode in longitudinal studies is usually on the order of
5 10 6 days. In Bolivia, the mean duration of an episode was 3.8 days (standard deviation 3.5 days) for
children whose diarthea had ended during the two weeks before the interview. This is shorter than
cxpected, but it may be that mothers recall only the days when the diarrhea is at its worst and do not count
the first or last days. Considering the duration-lo-date for current cascs of diarrhea, consistent variation
was observed by socioeconomic variables and for those having poorer sanitary environments (data not
shown). A dircct estimate of mean duration from the current status data is not possible.’

To estimate the number of episodes of diarrhea per child per year from prevalence and duration,
scasonality of diarrhea needs to be known as well (WHO, 1989). Seasonality of diarrhea can be assessed
by using data on the prevalence of diarrhea from health facilitics in Bolivia between 1975 and 1985
(Pedersen ¢t al., 1987). During that period diarrhea was at its peak from October through November and
reached its lowest level from June through July. After correcting for seasonal Muctuations, the average
numbcr of episodes per child per year was 5.8, based on ENDSA data collected from February through
June. The mean duration of diarrheal episodes was assumed te be 5.5 days (WHO, 1989). This
corresponds to 32 days with diarrhca per child per year.

' This is true particularly il sampling errors are taken into account. For example, the confidence limits (plus or
minus 2 stndard errors) lor diarrhea prevalence among all children are 26,5-29.5 percent.

? The ENDSA questionnaire did not distinguish between other facilities (other than flush toilet or latring) and
no facilitics. The majority in the other/none category is assumed to be households without facilitics.

’ This is because there is “length-biased sampling” in the durations of diarrhea episodes in the sample of

children with current diarrhea (called a prevalence series). The mean duration ol diarrhea episodes estimated lfom
the prevalence series is 7.1 days. For delails, see Freeman and Huichison, 1980.
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Table 4.1 Diarrhea prevalence by socioeconomic characteristics: Among children
under five, the percentage who had diarrhea in the two weeks preceding

the survey by socioeconomic characteristics, Bolivia ENDSA, 1989

Diarrhea in Lthe two

weeks preceding
the survey
Diarrhea Number

All with blood of
Characteristic diarthea® in stools children
RESIDENCE
Urban 28.1 29 2535
Rural 28.1 4.2 2626
REGION
Aliplano 27.0 3.2 2603
Valle 29.2 36 1422
Llanos 292 4.5 1137
MOTHER'S EDUCATION
None 289 50 1061
1-5 years 306 43 2354
6-8 years 270 2.5 707
9+ years 22.3 1.4 1040
FATHER'S OCCUPATION
White collar 273 3.1 1448
Blue collar 29.3 33 1494
Apgriculture 28.7 4.6 1860
Other 231 19 360
MOTHER WORKING
Yes 25.6 20 983
No 28.7 4.0 4178
MEDIA EXPOSURE
TV daily 275 3.0 2242
Radio daily 26.9 4.2 1694
Neither 309 39 1226
LANGUAGE
Spanish 28.6 32 3663
Indian 26.9 4.5 1499
DRINKING WATER
Piped 26.8 34 3101
Non-piped 30.0 39 2060
SANITATION
Flush toilet 24.1 2.6 1344
Latrine 334 49 892
Other, none 283 36 2926
TOTAL 28.1 36 5161

Note: Figures are for children bon 1-59 months before the survey.

2 Includes diarrhea with blood in stools.
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Table 4.2 Diarrhea prevalence by demographic characteristics: Among cluldren
under five, the percentage who had diarhea in the two weeks preceding
the survey by demographic characteristics, Bolivia ENDSA, 1989
Diarrhea in the two weeks
preceding the survey
Diarrthea Number
All with bloed of

Characteristic diarrhea® in stools children
SEX

Male 27.5 32 2582
Female 28.7 4.0 2580
CHILD'S AGE

0-5 months 24.7 09 483
6-11 months 35.4 4.1 572
12-23 months 414 53 1110
24-35 months 28.8 39 1017
36-47 months 20.8 6 993
48-59 months 14.9 24 986
MOTHER'S AGE

15-19 years 348 24 256
20-34 years 28.9 3.7 3616
35+ years 24.6 37 1289
BIRTH ORDER

First 28.0 23 1053
2.3 25.9 2.7 1742
4-5 30.0 4.4 1188
6+ 29.5 53 1179
BIRTH INTERVAL

<24 months 295 43 1093
24-35 months 29.5 4.8 1429
36-47 months 269 31 704
48+ months 25.1 25 877
TOTAL 28.1 .6 5161
Note: Figures are for children born 1-59 months before the survey.

2 Includes diarrhes with blood in stools

Many studies have found that the prevalence of diarrhea is lower among children who are
completely breastfed than among children who are partially breastfed or not breastfed at all (Feachem and
Koblinsky, 1984). The lower prevalence of diarrhea found among children younger than 6 months, as
compared with children 6-23 months old, also suggests an effect of breastfeeding.

In the ENDSA, the mother was asked if she was still breastfeeding the child and, if so, if she had
given water, herbal tea, juice or sugar water, powdered milk, goat's milk or cow’s milk, other fluids,
mushy food, or solid food in the last 24 hours. In addition, the mother was asked whether any of the
liquids had been given in a bottle with a nipple, This information was only collected for the last-bom
child.
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Figure 4.1
Diarrhea Prevalence in the
Two Weeks Preceding the Survey
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The data on feeding is limited, however, because it refers only to the last 24 hours. Mothers may
change feeding patterns in response to diarrhea. Keeping this in mind, Table 4.3 shows no strong
association between breastfeeding and the prevalence of diarrhea. Only at age 3-5 and 6-11 months is the
prevalence of diarrhea moderately lower among children exclusively breastfed compared with children
who werc partially breastfed or not breastfed at all. Among children younger than 3 months, the
prevalence of diarthea was lower for those receiving supplements than for those breastfed exclusively.
The use of a bottle to give supplements did not have an effect on the prevalence of diarrhea in any of the
three age groups in Table 4.3,

Table 43 Diarthea prevalence by feeding patterns: Among children under 12 months, the
percentage who had diarthea in the two weeks preceding the survey by feeding
patterns and age, Bolivia ENDSA, 1989

Children 2 months
and under Children 3-5 menths ~ Children 6-11 months
Feeding pattern Diarthea ~ Number  Diarthea  Number  Diarrhea  Number
BREASTFEEDING
Breastfeeding only 228 126 24.8 106 134 69
With supplements 123 76 339 153 40.7 424
With bottle 124 55 315 144 41.7 172
NO BREASTFEEDING a 3 a 19 378 79

Note: Figures are for children born 1-11 months before the survey.
¥ ess than 20 cases
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While these results do not unequivocally show the beneficial effects of breastfeeding, a number
of factors were not available for consideration. As already mentioned, infommation about supplemental
foods is only available for the 24-hour period imimnediately preceding the survey. In addition, there are no
data on the severity of the diarrhea, and the number of young infants who received no breast milk is
small.

Case Management

Figures 4.2 and 4.3 summarize the feeding and treatment pattems for diarrheal episodes occurring
in the two weeks before the survey.* Overall, more than 90 percent of mothers who were breastfeeding
their children continued to do so during the diarrheal episode: 88 percent in urban areas and 96 percent in
the rural areas. Almost half the mothers reported increasing the amount of liquids given to the child, but
11 percent cut back on liquids. Thirty-two percent reduced the amount of solid foods given to the child.

Figure 4.2
Feeding and Treatment Patterns for
Children with Diarrhea in the
Two Weeks Preceding the Survey
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Figure 4.2 also shows the extent to which ORS packets and homemade sugar and salt solutions
were used to prevent diarrheal dehydration. ORS packets were given to 1 in 4 children who had diarrhea
in the preceding two weeks, while homemade sugar and salt solutions were used in 11 percent of the
episodes. Mothers used the oral rehydration solutions for an average of three days.

Almost a quarter of the children with diarthea were taken to a medical facility for treatment,
Public hospitals and health centers were the most frequently visited facilities, followed by private doctors

* The analysis of the accuracy of diarrhea recall presented in Appendix A found that reporting errors and
memory loss were important even within the two-week recall period. These problem may also affect the recall of
treatment patterns. Therefore, the feeding and treatment patterns were initially analyzed for children who had
diarrhea in the 24 hours preceding the survey and whose diarrheal episode had started at least two days before the
interview. The resulting patterns of diarrhea case management were very similar to the results obtained when using
a two-week recall period. Since the number of children with diarrhea is cut in half if only current cases are included,
the two-week recall period has been used in this report.
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Figure 4.3
Changes in the Amount of Liquids and
Solids Given to Children with Diarrhea
in the Two Weeks Preceding the Survey
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and hospitals. Pharmacies and traditional medical practitioners were less frequently consulted in cases of
childhood diarrhea. Of the children with blood in their stools, 44 percent were taken to a health facility
(data not shown).

Tables 4.4 and 4.5 examine socioeconomic and demographic differentials in diarrhea case
management. While both ORS packets and homemade solutions appeared to be used somewhat more in
the Llanos than in the Altiplano and Valle regions, there were no urban-rural differentials, There was
considerable variation by age of the child, however: ORT was rarely used for children under 6 months
and was most frequently used for children 12-23 months. Changes in fluid intake and the utilization of
hcalth scrvices varicd by mother’s cducation and, to a lesser extent, by most other socioeconomic
variables. In gencral, mothers with higher levels of education were more likely to give additional fluids
to children with diarrhea, to use ORS, and to take a child with diarrhea to a health facility for treatment.

The reasons for not taking children suffering from diarrhea to a health facility for treatment are
shown in Figurc 4.4. In urban areas, most mothers said the diarrhea was not serious; only 2 percent said
the facility was too far away. In contrast, the distance to medical facilities was the main reason given in
rural areas for not taking a child for treatment.
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Table 4.4 Treatment practices for childhood diarrhea by socioeconomic characteristics: Among
children under five who had diarthea in the lwo weeks preceding the survey, the
percentage who were treated with ORS, homemade solutions, increased liquids, or
were taken to a medical facility, by sociceconomic characteristics, Bolivia ENDSA,

1990
Treatment received Number of
Takento  Nottaken  children
ORS Homemade Increased health for with

Characteristic packets solution liquids facility treatment  diarrhea
RESIDENCE

Urban 26.6 11.7 529 28.9 64.0 715
Rural 24.6 10.0 36.7 18.6 75.5 737
REGION

Altiplano 20.7 9.6 40.0 18.5 76.3 704
Valle 29.8 8.3 493 29.6 62.9 414
Llanos 30.6 16.6 489 272 64.8 334
MOTHER'S
EDUCATION

None 19.7 12.2 24.6 14.7 81.6 307
1-5 years 254 88 45.4 20.8 72.2 722
6-8 vears 312 11.1 54.5 28.1 63.5 192
9+ years 294 15.2 61.0 40.8 52.0 232
FATHER'S
OCCUPATION

White collar 29.0 11.3 58.2 31.6 63.6 395
Blue collar 27.1 9.5 19.6 29.5 62.4 439
Agriculture 225 11.8 309 13.2 81.0 535
Other 21.2 9.4 43.5 22.5 66.7 83
MOTHER
WORKING

Yes 33.8 123 535 276 648 252
No 239 10.5 428 22.8 709 1201
MEDIA EXPOSURE

TV daily 30.2 13.5 55.7 35.7 58.6 618
Radio daily 25.1 8.6 41.2 173 75.7 456
Neither 18.6 9.2 309 11.7 81.1 379
LANGUAGE

Spanish 27.7 11.7 50.3 28.7 64.4 1049
Indian 20.0 8.5 30.1 10.6 83.8 403
DRINKING WATER

Piped drink water 28.8 12.0 49.5 29.7 63.2 833
Nun-piped 213 9.3 38.3 15.6 78.8 619
SANITATION

Flush 1oilet 33.6 13.5 57.7 40.6 51.5 325
Latrine 239 113 527 24.5 66.8 298
(Other, none 230 9.6 36.7 16.7 78.1 828
TOTAL 25.6 10.8 a4.7 237 69.8 1452

Note: Figures are for children born 1-59 months before the survey.
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Table 4.5 Treatment practices for childhood diarrhea by demographic characteristics: Among
children under five who hed diarrhes in the two weeks preceding the survey, the
percentage who were treated with ORS, homemade solutions, increased liquids, or
were taken 10 a medical facility, by demographic characteristics, Bolivia ENDSA,

1990
Treatment received Number of
Takento Nottaken children
ORS Homemade Increased health for with

Characteristic packets solution liquids facility treatment  diarthea
SEX

Male 26.1 12.2 49.8 243 68.1 712
Female 25.1 3.6 39.8 23.0 4 740
CHILD'S AGE

0-5 months 121 34 30.7 18.7 77.0 121
6-11 months 19.2 10.5 39.1 25.0 68.8 225
12-23 months 34.6 11.7 44 8 27.8 632 459
24-35 months 23.5 12.1 484 25.1 1.5 293
36-47 months 250 11.6 52.2 20.9 72.0 206
48-59 menths 231 113 46.4 13.6 797 147
MOTHER'S AGE

15-19 years 226 6.3 421 320 56.2 89
20-34 years 26.5 11.0 457 23.8 T0.8 1046
35+ years 234 11.6 42.2 20,7 70.6 317
BIRTH ORDER

First 24.1 8.2 41.5 29.5 61.4 295
2-3 23.8 10.2 412 24.8 70.5 451
4.5 284 10.6 44.5 232 72.5 356
6+ 26.2 14.1 39.2 17.6 733 350
BIRTHINTERVAL

< 24 months 25.7 9.1 42.5 242 69.1 324
24-35 months 275 12.8 454 219 73.6 421
36-47 months 24.2 13.2 449 19.6 753 19
48+ months 25.2 113 422 22 10.0 220
TOTAL 25.6 10.8 44.7 23.7 69.8 1452

Note: Figures are for children born 1-59 months before the survey,
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Figure 4.4
Reasons for Not Taking Children with
Diarrhea to a Health Facility
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Table 4.6 examines the treatments given at health facilities as reporied by the mothers. Overall,
46 percent of the children with diarrhea who visited a health facility received ORS packets. In public
facilities, this proportion rose to 59 percent, but in private facilities (doctors and private hospitals), only
21 percent received ORS packets. Syrups were the single most commonly given treatment: 54 percent in

public facilities and 74 percent in private facilities. Injection was more common in private health
facilities.

Table 4.6 Treatment of childhood diarrhes by type of health facility visited:
Among children under five who had diarrhea in the two weeks preceding
the survey, the percentage who reccived specific treatments by type of
health facility visited (public/private), Bolivia ENDSA, 1989

All Public Private

health health health

Type of treatment facilities facility facility
ORS packets 46,1 59.2 207
Syrup 60.9 540 73.8
Tablets 19,2 214 15.0
Injection 17.7 15.1 23.1
Intravenous fluids 0.7 0.5 1.0
Other 84 52 14.8
Nothing 1.6 1.0 2.6
NUMBER OF CHILDREN 343 227 115

Note: Figures are for children born 1-59 months before the survey who were taken to
a heallh facility.
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Knowledge and Preparation of ORS Packets

Some 70 percent of the
3,563 mothers with children under
five knew of ORS packets (Figure
4.5), including 9 percent who had
never seen a packet, but had heard
of it. Forty-three percent of the
mothers had used ORS packets at
least once to treat a child. Knowl-
edge of ORS packets was substan-
tially higher in urban areas and a-
mong more educated women. Dif-
ferences between the three regions
of Bolivia were smaller, with the
Llanos having slightly higher lev-
els of knowledge of ORS. Wom-
en were also asked if they had a
packet in the house: 11 percent
said they had a packet, but only 6
percent could show it to the inter-
viewer (data not shown).

Figure 45
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Almost two-thirds of the women who knew of ORS packets said that it was used to prevent dehy-
dration, while about one-third thought they were given to cure diarrhea (Figure 4.6). A large majority, 87
percent, used one liter of water to prepare the solution, and fully 99 percent reported boiling the water
before adding the contents of the ORS packet. One in ten women used the same batch of ORS solution
for more than one day, but the majority prepared a new solution each day. About 1 in 5 women paid for
the ORS packets, most of them 1 Boliviano (about U.S. $0.35) or more per packet.
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Virtually all the women who had heard of ORS packets knew of a source for them (see Figure
4.7). The most frequently mentioned sources were public health facilities (hospitals, health centers, and
health posts) and pharmacies. The community health worker (RPS) was mentioned by about 7 percent of
the respondents.

Figure 4.7
Sources of ORS Packets among Women
Who Know about ORS
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CHAPTER 5

MORBIDITY: RESPIRATORY INFECTIONS AND THEIR TREATMENT

Acute respiratory infection, (cough accompanied by breathing problems) occurred among 20 percent of
children under five years of age during the two weeks preceding the survey. The prevalence rate was about 25
percent among children under two years and 14 percent among children four years of age.

There were large differences in the proportion of sick children for whom health care was sought according
to socioeconomic and demographic characteristics. Background variables associated with lower socioeconomic
status were correlated with lower rates of health care utilization and lower treatment rates. For example, half of the
children whose mothers had nine or more years of schooling were taken for treatment to a health facility or
provider, compared with only one in eight children whose mothers had no education.

5.1 Methodology

Acute lower respiratory infection (ALRI), primarily pneumonia, is a common cause of morbidity
and death among young children in Bolivia. In an effort to reduce the morbidity and mortality caused by
ALRI, the government of Bolivia has embarked on a program for early diagnosis and treatment of these
inlcctions, lollowing the guidelines suggested by the World Health Organization (1990a). An important
clement of the ALRI control program is the early diagnhosis of pneumonia in children and prompt
initiation ol antibiotic therapy. As part of this program, peripheral health workers are taught to identify
children who are likely to have pncumonia, using a few simple clinical signs such as cough accompanied
by a rapid respiratory rate and dilficulty breathing. Although only some of the children with cough and
rapid or dilficult breathing have pncumonia, while the remainder have an upper respiratory infection (i.c.,
the common cold), all these children should be evaluated by a health worker, and antibiotic therapy
should be begun [or those who fulfill specified diagnostic criteria. It is crucial to have cstimates of the
prevalence of cough accompanied by difficult or rapid breathing in order to assess the demands which
will be placed on the health care services as a result of the new ALRI conirol programs and to help in
manpower planning. The questions about cough and other symptoms of respiratory infection in the
ENDSA questionnaire aim to provide such an estimate.'

The respondents were asked whether their children under five years had been sick with a cough
during the 24 hours preceding the survey. If there was no cough during the last 24 hours, the mother was
asked how much time had clapsed since the last time the child was sick with a cough. The answer was
recorded in number of days, wecks or months. For all children with a cough, the mother was asked
whether the cough was accompanied by difficult breathing, and whether the child had becn breathing
fasier than usual., The duration of the cough and of the difficull breathing was also ascertained and
recorded in number of days. The questions about difficult and rapid breathing were asked in order to
provide an indication of the severity of the illness. All mothers whose children had been ill with a cough
were also asked whether the child had been taken anywhere for treatment and what type of treatment the
child had received when he or she was sick.

5.2  Findings
Prevalence

Tables 5.1 and 5.2 show the prevalence of cough according to socioeconomic and demographic
characteristics. The results are shown separately for children who had a cough accompanicd by difficubt

' Other studies indicate thal mothers are able 1o report the rapid breathing and dyspnea (difficulty breathing)
which is associated with pneumonia in children (Campbell et al., 1988; Cherian et al., 1988).
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Table 5.1

Prevalence of cough and cough with breathing problems by socio-

economic characteristics: Percentage of children under five with cough
and cough with breathing problems in the two weeks preceding the
survey, by socioeconomic characteristics, Bolivia ENDSA, 1989

Cough with Number
Cough breathing Any of
Characteristic only problems cough children
RESIDENCE
Urban 17.0 21.2 38.2 2535
Rural 24.4 19.6 40.9 2626
REGION
Altiplano 217 17.0 387 2603
Valle 26.4 14.5 40.9 1422
Llanos 11.5 356 47.1 1137
MOTHER'S
EDUCATION
None 240 17.3 41.3 1061
1-5 years 19.8 220 41.8 2354
6-8 years 215 24.5 46.0 706
9+ years 19.1 17.2 36.3 1040
FATHER'S
OCCUPATION
White collar 17.9 22.1 40.0 1447
Blue collar 22.1 21.5 43.6 1495
Agriculture 219 18.6 40.5 1360
Other 20.6 18.6 39.2 360
MOTHER WORKING
Yes 21.2 17.0 38.2 983
No 20.6 21.2 41.8 4178
MEDIA EXPOSURE
TV daily 19.5 209 404 2242
Radio daily 17.8 21.6 394 1694
Neither 272 18.0 452 1226
LANGUAGE
Spanish 18.3 232 41.5 3663
Indian 26.9 13.7 40.6 1499
DRINKING WATER
Piped 19.7 20.5 40.2 3101
Non-piped 224 20.3 42.7 2060
SANITATION
Flush wilet 18.4 20.7 39.1 1343
Latrine 16.9 29.8 46.7 892
Other, none 230 174 40.4 2926
TOTAL 20.8 204 41.2 5161
Note: Figures are for children born 1-59 months before the survey. Breathing

problems refers 1w rapid and/or difficult breathing.
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Table 5.2 Prevalence of cough and cough with breathing problems by demographic
characteristics: Percentage of children under five with cough and cough
with breathing problems in the two weeks preceding the survey, by
demographic characteristics, Bolivia ENDSA, 1989

Cough with Number
Cough breathing Any of

Characteristic only problems cough children
SEX

Male 20.8 21.0 418 2582

Female 207 19.8 40.5 2580
CHILD'S AGE

0-5 months 162 229 39.1 483

6-11 months 271 25.9 53.0 572

12.23 months 239 26.0 47.9 1110

24.35 months 211 19.2 403 1017

36-47 months 177 17.9 356 993

48-59 months 185 13.5 32.0 987
MOTHER'S AGE

15-19 years 245 25.3 49.8 256
20-34 years 203 21.0 41.3 3616

35+ years 213 17.7 39.0 1289
BIRTH ORDER

1 222 20.0 422 1053
23 212 19.1 40.3 1742
4-5 19.5 217 41.2 1188

6+ 20.1 21.5 41.6 1179
BIRTH INTERVAL

<24 months 221 22.6 45.3 1093,

24-35 months 20.4 21.7 421 1429

36-47 months 17.6 17.7 353 704

48+ menths 19.8 18.2 38.0 8717

TOTAL 20.8 20.4 41.2 5161

Note: Figures are for children born 1-59 months before the survey. Breathing

problems refers to rapid and/or difficult breathing.

and/or rapid breathing and for children who only had a cough. The prevalence rate refers to all children
who were reported to have had a cough during the two weeks preceding the survey, including the children
with a cough in the past 24 hours.

Approximately half of all the children with cough were also reporied to have had breathing
problems (i.e., difficult and/or rapid breathing). Only a few differences from this pattem emerge when
the prevalence rates are examined according to socioeconomic characteristics. A higher proportion of
cough episodes are accompanied by breathing problems among children under six months of age, from
the Llanos region, and from households without a latrine. A lower proportion of breathing problems is
found among children from the Valle region, from families with least media exposure, and from families
reporting an Indian language as their primary language.
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The following discussion of differences in prevalence rates refers (o the children who were
reported to have had both a cough and breathing problems. As seen in Tables 5.1 and 5.2, 20 percent of
all children under five years were reported to have had a cough accompanied by breathing problems
during the two weeks preceding the survey. Three-quarters of these children were ill during the 24 hours
prcceding the survey (data not shown).

There were differences in
prevalence by the age of the

Figure 5.1
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Treatment

Children with cough and breathing problems were much more likely to have been in contact with
the health system (29 percent, see Tables 5.3 and 5.4) than children reported to have only cough (16
percent, data not shown). Figure 5.2 shows the proportion of children who were taken somewhere for
treatment according to whether the child had cough only, or cough with breathing problems. Phammacies
and (traditional practitioners were rarely mentioned as sources of care. Overall, public hospitals were
visited most frequently, followed by private physicians, health centers, and privale hospitals.

Treatment patterns vary markedly by socioeconomic characteristics (Table 5.3). Children of
mothers with higher levels of education were much more likely to be taken for trcatment to a health
facility than children of mothers with little or no education. Figure 5.3 shows that among children with
cough and brecathing problems, there is a strong positive relationship between the level of the mother’s
cducation and the utilization rates of health services. Half the children of mothers with the highest level
ol education (nin¢ or more years of schooling) were taken for health care, compared with only 12 percent
of the children of mothers with no education. More urban children receive health care for cough and
breathing problems (37 percent) than do children from rural areas (20 percent). An even greater
differential is observed according (o the respondent’s primary language: among those who usually speak
onc of the Indian languages, only 7 percent of the sick children were taken for care, compared with 34
percent of those who usually speak Spanish.
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Table 5.3 Place of treatment and type of treatment for children with cough and breathing problems by
socipeconomic characteristics: Among children under five with cough and breathing problems in the
two weeks preceding the survey, the percentage who were taken 10 a health facility and the 1ype of
treatment received, by sociceconomic characteristics, Bolivia ENDSA, 1990

Percentage Place of reatment Type of treatment
taken to Number
ahealth Public Health Physi- Private of

Characteristic facility® hospita]  center cian  hospital Injection Tablets Syrup  children
RESIDENCE

Urban 373 11.7 10.5 11.1 4.1 16.3 6.8 323 537
Rural 19.8 9.8 4.5 49 0.6 6.7 6.9 17.1 515
REGION

Aliiplano 238 6.7 7.8 6.9 2.5 8.1 7.4 17.9 441
Valle 28.0 16.4 4.1 59 1.7 12.4 9.1 24.6 207
Llanos 34.5 12.3 9.2 10.5 25 15.0 52 32.6 405
MOTHER'S

EDUCATION

None 12.4 8.3 3.6 0.2 0.4 6.8 3.6 10.1 184
1-5 years 25.1 11.4 5.7 6.0 20 10.8 5.7 22.4 517
6-8 years 335 11.6 10.6 8.8 24 12.1 11.4 279 173
O+ years 51.4 10.5 14.4 215 53 18.2 9.3 44.5 179
FATHER'S

OCCUPATION

White collar 41.8 1.1 12.2 13.5 5.2 15.5 8.8 363 320
Blue collar 335 12.8 8.4 10.2 22 149 8.1 28.5 321
Agriculture 13.9 8.1 3.5 2.0 03 5.8 39 11.7 345
Other 203 13.5 3.4 35 0.0 6.4 6.4 20.7 67
MOTHER WORKING

Yes 38.0 16.8 8.3 12.1 11 15.1 5.2 34.7 167
Neo 27.0 9.6 7.5 1.3 2.6 10.9 6.4 23.0 886
MEDIA EXPOSURE

TV daily 393 11.2 10.8 13.2 4.2 14.7 1.1 333 467
Radio daily 25.8 13.2 6.8 5.2 0.6 121 8.0 214 365
Neither 11.2 5.8 21 1.8 15 4.0 3.1 12.7 220
LANGUAGE

Spanish 34.0 11.8 9.4 10.0 2.9 13.6 1.6 29.7 B48
Indian 7.0 6.6 03 0.0 0.0 3.0 3.6 4.9 205
DRINKING WATER

Piped 359 13.3 9.4 10.2 3.2 13.9 83 30.0 635
Non-piped 17.8 6.9 49 49 L1 8.0 4.7 17.1 418
SANITATION

Flush toilet 4.7 11.8 10.6 19.2 31 18.6 6.8 389 279
Latrine 34.5 13.1 9.0 10.1 23 15.6 58 320 155
Other, none 17.0 9.0 5.2 0.9 2.0 5.6 7.4 13.5 509
TOTAL 28.7 10.8 7.6 8.1 24 11.6 6.9 24.9 1053

Note: Figures are for children bomn 1-59 months before survey. Breathing problems refers to rapid and/or difficult
breathing.
#Public or private hospital, health center, and/or private doctor

35




Table 5.4 Place of treaiment and type of treatment for children with cough and breathing problems by dem-
ographic characteristics: Among children under five with cough and breathing problems in the
two weeks preceding the survey, the percentage who were taken to a health facility and the type
of treatment received, by demographic characteristics, Bolivia ENDSA, 1990

Percentage Place of treatment Type of treatment
taken to Number
a health Public  Health  Physi- Private of

Characterislic facility® hospital  center cian  hospital Injection Tablets Syrup children
SEX

Male 28.7 119 1.2 1.9 1.7 11.6 72 26.5 542
Female 28.8 9.5 8.0 8.2 3.1 11.6 6.5 23.1 511
CHILD'S AGE

0-5 months 322 6.9 8.1 12.5 4.6 10.5 83 25.2 111
6-11 months 35.2 13.5 10.7 8.5 2.4 13.2 6.7 26.4 148
12-23 months 26.2 10.4 6.5 1.6 1.9 13.4 44 243 288
24-35 months 29.4 9.4 11.8 5.0 3.2 9.3 10.7 213 195
36-47 months 29.0 12.7 48 10.2 1.3 9.4 8.0 28.5 178
48-59 months 229 11.0 3.7 6.7 1.6 12.9 3.8 15.9 133
MOTHER'S AGE

15-19 years 38.0 212 8.6 8.3 0.0 9.9 103 33.0 65
20-34 years 30.6 10.5 7.6 9.8 2.8 124 7.1 26.3 760
35+ years 19.8 87 7.3 2.2 1.6 9.2 4.9 18.0 228
BIRTH ORDER

First 36.1 150 7.8 12,5 08 9.1 9.2 319 210
2-3 317 10.0 9.3 8.8 36 144 6.1 25.5 332
4.5 29.3 10.6 7.1 9.1 2.7 129 6.7 26.6 258
6+ 18.3 8.4 5.8 2.4 1.7 8.9 6.0 16.5 253
BIRTH INTERVAL

<24 months 26.2 13.0 7.1 4.0 2.1 12.7 6.0 25.7 246
24-35 months 26.8 89 6.7 9.0 24 11.1 78 22.4 310
36-47 months 225 4.6 16 6.8 3.5 11.8 6.0 16.4 125
48+ months 32.0 10.1 9.9 19 4.0 14.0 39 26.2 159
TOTAL 28.7 10.8 7.6 8.1 2.4 11.6 6.9 24.9 1053

Note; Figures are for children born 1-59 months before survey. Breathing problems refers o rapid andfor
difficult breathing.
8public or private hospital, health center, and/or private doctor.
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Figure 5.2
Heaith Care Received by Chiidren
with Cough by Type of Cough
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Figure 5.3
Health Care Received by Children with
Cough and Breathing Problems by
Characteristics of Mother
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Differences according to demographic characteristics are less marked (Table 5.4). A smaller
proportion of children of mothers age 35 years or older and of birth order 6 and higher were taken for
treatment.

A positive correlation
was found between the level of

. Figure 5.4
the mother’s education and the

Treatment Received by Children

percentage of children with a with Cough and Breathing Problems
cough and breathing problems by Characteristics of Mother
who received treatment (Figure Percentage Who Received Treatment

5.4). Higher treatment rates were 5a

observed for urban compared 40
with rural children and for chil-
dren from families in which
Spanish was the primary lan-
guage.

Sl

Ideally, children with

Rural Urban None 1-5 e-8 |- 3

signs aﬂd_ symptoms of ALRI, or LANGUAGE RESIDENCE MOTHER'S EDUCATION (YRS)
pneumonia, should be treated
with antibiotics, since bacteria B Tablets  EDtnjection T Syrup
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determine the proportion of chil-
dren who were given antibiotics. While injections are likely to represent treatment with antibiotics, other
types of medication are often given as syrups or tablets. The type of treatment differed depending on the
type of cough (Figure 5.5). Among children with both cough and breathing difficulties, 12 percent
received an injection; this figure was just 5 percent for children with cough only. Tablets were also given
more frequently to children with breathing problems (7 percent) than to those with cough only (3
percent).

Figure 5.5
Specific Treatment Received by Children
with Cough by Type of Cough
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There was little difference among the various health facilities in the types of treatment given to
children with a cough accompanied by breathing problems (Table 5.5 and Figure 5.6). However, among
children with cough only, those who were taken to a public hospital or health center were much more
likely to have received an injection (41 percent) than were children taken to a private hospital or doctor
(17 percent).

Table 5.5 Type of treatment received for respiratory illness in children according to the place where treatment was
sought: Among children under five with cough, the percentage who received specific treatment by place
of treatment, and severity of the cough, Bolivia ENDSA, 1989
No Number
Injec- Home treat- of chil-
Place of treatment tdon Tablets Syrup remedy Other ment dren
COUGH ONLY
Public hospital 524 17.7 75.0 55 3.5 0.0 66
Health center 18.7 310 62.8 0.0 8.7 0.0 35
Physician 20.7 171 747 30 133 24 47
Private Hospital 8.6 18.1 98.9 0.0 2.5 0.0 19
Pharmacy b b b b b b b
Tradidonal practitioner b b b b b b 2
Other b b b b b b 12
COUGH WITH
BREATHING PROBLEMS*®
Public hospital 38.7 25.1 719 1.7 6.3 0.0 113
Health center 365 235 721 43 17.7 0.0 80
Physician 40.4 114 803 2.2 18.6 0.0 85
Private hospital 35.6 10.8 84.5 0.0 20.6 25 25
Pharmacy b b b b b b 17
Traditional practitioner b b b b b b 7
Other b b b b b b 17
4Cough accompanied by rapid and/or difficult breathing
Df ess than 20 cases
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Figure 5.6
Specitic Treatment Received by Children
with Cough by Type of Cough and
Type of Facility
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CHAPTER 6

NUTRITIONAL STATUS

Undernutrition is common among children in Bolivia. Thirty-eight percent of children age 3-36 months
were classified as stunted (very short for their age}, while 13 percent were considered underweight (low weight-for-
age). Wasting (low weight-for-height), was not found to be a problem among children in any subgroup.

Substantial deterioration in nutritional status occurred during the first two years of life. The prevalence of
stunting increased markedly both during the first and second years of life. While less than 10 percent of the
youngest children were stunted, about one-fifth of those age 6-12 months and half of the children two vears of age
were stunted.

There were large differences in the prevalence of undernutrition according to sociceconomic and
demographic characteristics. Forty-five percent of rural children were stunted, compared with 32 percent of urban
children. The differences were even greater for mother's education and increased with age: only a small
percentage of the youngest children (3-5 months) were stunted (regardless of mother's education); however, among
children 33-36 months, 27 percent of those whose mothers had nine or more years of education were stunted and 79
percent of those whose mothers had no education.

6.1 Methodology

All children age 3 through 36 months were weighed and measured by specially trained personnel
who accompanied the interviewer teams during the survey. They were taught to obtain the child's weight
to within 100 grams using a spring balance scale and to measure the child’s height to within 5 mm using a
measuring board. Although this report uses the term "height," the children were actually measured lying
down an an adjustable wooden board as recommended by the United Nations (1986). Emphasis was also
placed on obtaining the correct year and month of birth for the children. Since age misreporting can
result in the misclassification of a child as either malnourished or well-nourished (depending on the
direction of the error), the interviewers were trained to obtain the correct birth date. Children without a
reported month of birth were excluded from this analysis.

For purposes of comparison, the anthropometric data are expressed in terms of the reference
population recommended by the World Health Organization (WHO).! Use of the reference population
allows a comparison between children of different ages from different subgroups within the population
and facilitates comparison with other survey data. Work by Martorell and Habicht (1986) has shown the
applicability of this international reference population to infants and young children from many different
populations.

As recommended by WHO, the following three indices are used to describe the child’s
anthropometric status: height-for-age, weight-for-age, and weight-for-height. In the case of the first two
indices, the child’s measurement is compared with the reference population for the appropriate age and, if
it is more than two standard deviations below the median for the reference population, the child is
classified as undernourished. The term "stunted” is applied to children whose height-for-age falls in this
range (i.e., children who are very short), while "underweight” is the term used to describe children whose
weight-for-age falls below this cut-off point. For the third indicator, the child’s weight is related to his or
her height (weight-for-height), and if the ratio is more than two standard deviations below the median for

' Developed by the U.S. Centers for Disease Control based on data from the U.S. National Center for Health
Statistics (Dibley et al., 1987a; Dibley ¢t al., 1987b).
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the reference population, the child is classified as "wasted" (i.e., very thin). In a well-nourished
population such as the reference population only 2.3 percent of the infants and young children are more
than two standard deviations below the median. Hence, the percentage of children who are below the cut-
off point gives an indication of the degree of undemutrition in a population or in a subgroup of children.

Stunting reflects chronic undemutrition, while wasting is often used as an indicator of acute
undemutrition, Weight-for-age is a composite measure which captures both types of undemutrition.

Undemutrition is often caused by inadequate nutritional intake and by recurrent bouts of infectious
discase.

6.2 Findings
Levels of Undernutrition

The anthropometric status of 2,536 children age 3 through 36 months is included in this analysis;
this is 83 percent of the children in this age group. The remaining 17 percent were not included for the
following reasons: the child was not available when the measurer visited the house, only weight or only
height was recorded, or the height or weight recorded was grossly improbable, due either w0 a
measurement or recording error.

The survey showed no evidence indicating misreporiing of birth dates or age heaping (on
commonly preferred months such as 6, 12, or 24). The children were evenly distributed throughout the
age group with the exception of the first and the last months, which had somewhat smaller numbers of
children.

When the height-for-age and weight-for-age of young children in Bolivia are related to the
refercnce population, it is clear that a large percentage of the children are more than two siandard
deviations below the median (Table 6.1 and Figure 6.1). Fully 38 percent of the children were stunted,
and 13 percent were classified as underweight. However, they were not thinner than the children in the
reference population, since less than 2 percent were below the cut-off point for weight-for-height.

Figure 6.2 shows how nutritional status deteriorates with increasing age in the first two years of
life. The percentage of children classified as stunted increased steadily from less than 10 percent of
children 3-6 months of age to half of all children as they approached their second birthday; thereafter, it
plateaued. The percentage of children classified as underweight increased from less than 2 percent for the
youngest children to one-fifth of children in the beginning of their second year of life. During the
remainder of that year, the proportion of underweight children remained fairly constant, and at the end of
the second year a decline commenced which continued into the third year. The deterioration in nutritional
status appears to halt earlier in terms of weight (weight-for-age) than in terms of linear growth (height-
for-age). Wasting was uncommon for children of any age.

Anthropometric data were collected in six DHS surveys in Latin American and the Caribbean
during the period 1986-89. The proportion of children 3-35 months classified as stunted was higher in
Bolivia than in northeast Brazil (29 percent), Colombia (25 percent), the Dominican Republic (21
percent) and Trinidad and Tobago (5 percent). However, Guatemala had the highest level of stunting
overall (58 percent).
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Table 6.1 Prevalence of undemutrition by socioeconomic characteristics:
Percentage of children age 3.36 months who were classified as stunted,
underweight, or wasted by socioeconomic characteristics, Bolivia

ENDSA, 1989
Percentage of children
classified as:
Number
of

Characteristic Stunted  Underweight  Wasted children
RESIDENCE

Urban 315 10.7 1.2 1273
Rural 45.0 15.9 2.0 1264
REGION

Altiplano 44.0 13.4 1.6 1257
Valle 40.7 16.1 1.5 736
Llanos 214 9.5 1.7 544
MOTHER'S

EDUCATION

None 56.0 nl 2.8 456
1-5 years 419 13.1 1.1 1197
6-8 years 29.7 11.3 1.0 373
9+ years 19.9 6.6 2.2 511
FATHER’S

QCCUPATION

White collar 26.2 8.8 1.0 698
Blue collar 39.5 12.6 1.6 774
Agriculture 487 18.1 2.0 862
Other 303 114 1.8 202
MEDIA EXPOSURE

TV daily 28.1 8.3 1.1 1136
Radio daily 44.2 14.9 13 826
Neither 497 21.0 3.1 574
LANGUAGE

Spanish 326 10.0 1.5 1874
Indian 54.1 22.8 2.0 662
DRINKING WATER _

Piped 348 10.6 1.2 1551
Non-piped 435 17.6 22 986
SANITATION

Flush toilet 19.5 6.7 1.7 650
Latrine 30.8 12.1 14 459
Other, none 491 16.7 1.6 1427
TOTAL 382 13.3 1.6 2536

Note: Children were classified as stunted, underweight, or wasted when their z-score
was 2 or more standard deviations below the median for the WHO/CDC/NCHS
International Reference Population (for height-for-age, weight-for-age, or weight-
for-height).
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Figure 8.1
Nutritional Status of Children
3-36 Months
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Table 6.2 compares the results of the ENDSA with a national survey carried out in 1981. The age
groups considered are largely comparable. The results of the two surveys arc very similar, indicating that
the nutritional status of children under three years of age has remained the same in Bolivia during the

1980s, in both urban and rural areas. The only change is a decrease in the proportion who were
underweight in rural areas from 21 to 16 percent.
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Table 6.2 Prevalence of undemnutrition in 1981 and 1989 by residence: Percentage
of children who were stunted, underweight, or wasted in 1981 (children
age 6-36 months) and 1989 (children age 3-36 months) by residence,

Bolivia
Place of Under- Number of
residence Year Stunted weight Wasted  children
URBAN 1981 29.7 11.5 1.1 1597
1989 315 10.7 1.2 1273
RURAL
1981 445 20.7 1.0 1886
1989 450 15.9 2.0 1989

Note: Children were classified as stunted, underweight, or wasted when their z-score
was 2 or more standard deviations below the median for the WHO/CDC/NCHS
International Reference Population (for height-for-age, weight-for-age, or weight-
for-height).

Source of data for 1981: National Institute of Food and Nutrition, Government of
Bolivia; and USAID Bolivia National Nutritional Status Data Survey, 1981:
Swnmary Report, Washingtlon, D.C. 1982.

Socioeconomic and Demographic Differentials

For most of the sociocconomic and demographic variables, there were marked differences in the
prevalence of undemutrition (Tables 6.1 and 6.3). In most instances, the same pattern was found for both
stunted and underweight children. The two exceptions were the variables for age of child (discusscd
above), and the region in which the respondent lived. There was little evidence of wasting in any of the
subproups.

All the demographic variables demonstrated the expected pattem. Higher maternal age was
associated with increasing undernutrition: 30 percent of children whose mothers were 15 to 19 years were
stunicd comparcd with 43 percent of children whose mothers were 35 years or older. A similar patiem
was scen for the pereentage of children classified as underweight.

As for the length of the preceding birth interval, it was found that children born 48 months or
more afler the previous child had the lowest rates of undernutrition, with 29 percent classified as stunted
and 9 percent as underweight. Over 40 percent of children bom 24 to 47 months after the previous child
were stunted, and almost 15 percent were underweight.

Birth order shows similar results: nutritional status was generally worse among children of
higher birth order. Thirty-one percent of firstborn children were categorized as stunted and 12 percent as
underweight;, among children with a birth order of six and higher, 45 percent were stunted and 18 percent

were underweight.  Both types of undernutrition were slightly less common among girls than among
boys.

There were also differences in the prevalence of undemutrition according to the place of
residence. Urban children fared better then their rural counterparts, with 31 percent stunted and 11
percent underweight, compared with 45 and 16 percent, respectively, in rural areas. Regional differences
were even greater, with children from the Llanos having the lowest rates of undemnutrition. The other two
regions had similar overall rates of undemutrition, but the components differed slightly, with the highest

45



Table 6.3 Prevalence of undernutrition by demographic characteristics: Per-
centage of children age 3-36 months who were classified as stunted,
underweight, or wasted, by demographic characteristics, Bolivia
ENDSA, 19389

Percentage of children
classified as:
Number
of

Characteristic Stunted  Underweight  Wasted children

SEX

Male 40.2 15.0 1.7 1257
Female 363 ns 1.5 1280
CHILD'S AGE

3-5 months 7.6 1.5 2.8 194
6-11 months 203 8.6 1.2 498
12-23 months 42.4 19.1 2.1 985
24-36 months 50.7 12.1 1.0 859
MOTHER'S AGE

15-19 years 36.5 13.7 1.6 182
20-34 years 375 12.1 1.7 1809
35+ years 43.1 17.2 1.2 546

BIRTH ORDER

First 314 11.9 1.8 533

2-3 35.1 10.5 1.7 819

4.5 42.3 13.6 13 598

6+ 44.6 18.3 1.7 586

BIRTH INTERVAL

<24 months 43.8 16.9 1.2 523

24-35 months 422 14.6 2.0 709
36-47 months 44.0 13.9 0.9 343
48+ months 28.7 9.3 1.7 426

TOTAL 382 133 1.6 2536

Note: Children were classified as stunted, underweight, or wasted when their

z-score was 2 or moere standard deviations below the median for the WHOQ/

CDC/NCHS International Reference Population (for height-for-age, weight-for-

age, or weight-for-height).

propontion of stunting (44 percent) found among children in the Altiplano and the highest proportion of
underweight children (16 percent) in the Valle. There was a much higher rate of undemutrition among
children whose mothers spoke an Indian language as their primary tongue than among those whose
mothers spoke Spanish.

For the variables reflecting socioeconomic level, higher rates of undemutrition were found for
children at lower socioeconomic levels. Over half (56 percent) of the children whose mothers had
received no education were stunted, compared with just 20 percent of children whose mothers had
attended nine or more years of school. The comesponding percentages for children classified as
underweight were 23 and 7 percent, respectively. Not surprisingly, the percentage of children who were
undemourished was lowest among the group who watched television daily and highest among those who
were exposed to neither radio nor television. With regard to the father’s occupation, the lowest
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percentage of undemutrition was found among children of white collar workers and the highest among

those listing agriculture. There were lower rates of undermutrition when the drinking water was piped and
a fush toilet was available.

In a further analysis, the extent of stunting was examined both by the child’s age and by the
mother’s level of education (Figure 6.3). The percent of children classified as very short for their age was
relatively low for the youngest age group at all levels of education. However, there were marked
differences as the children grew older, with almost four of five children in the oldest age group classified
as stunted when the mother had received no education, compared with only about a quarter of the children
whose mothers had gone to school for nine or more years.

Several of the demographic and socioeconomic variables discussed above are associated, and a
more extensive analysis is needed to elucidate the causative relationships (Bicego and Boerma, 1990).

Figure 6.3
Percentage of Children 3-36 Months
Classified as Stunted by Age
and Mother’s Education
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CHAPTER 7

INFANT FEEDING

Almeost ali children (96 percent) are breastfed in Bolivia. Qverall, the median duration of breastfeeding
was 17 months although there was substantial variation between population subgroups. For example, the median
duration was 12 months for infants whose mothers had 9 or more years of schooling, compared with 21 months
among infants of mothers lacking education.

Over half of the infants were breastfed exclusively for the first 3 months of life. By the end of the first year,
about 60 percent of infants were receiving both breast milk and solid or mushy foods. At the time of the survey, 43
percent of children age 18-23 months were still breasifed. Powdered milk, a common breast milk supplement, was
given to 20-25 percent of breastfed children. One-third of all breastfed children were also bottle fed.

7.1  Methodology

The respondents were asked whether their child(ren) had ever been breastfed and, if so, for how
long. The rcasons for never breastfeeding and for stopping breastfeeding were also detcrmined. These
questions were asked with regard to each of the respondent’s children bormn during the five years preceding
the survey, regardless of whether the child was alive at the time of the interview.,

For last-bom chitdren the current status regarding breastfeeding was recorded, and the following
information was collected aboul breastfeeding practices during the 24-hour period before the interview:
1) the number of times the child was fed at the breast, 2) the types of supplemental foods and liquids
given, and 3) the number of times each of these foods and liquids were given. The interviewer inquired
about the following specific items: plain water, water with herbs, juice or sugar water, powdered milk,
cow’s or goat’s milk, other liquids, and solid food. The mothers were also asked if any of these were
given in a bottle with a nipple.

The median duration of breastfeeding was calculated based on the current breasifeeding status of
children alive at the time of the survey and was defined as the age when 50 percent of children did not
receive any breast milk.

7.2 Findings
Prevalence and Duration of Breastfeeding

Fully 96 percent of all babies in Bolivia were breastfed for a pericd of time (ever breastfed).
There were negligible differences in the percentage of children ever breastfed according to socioeconomic
and demographic characteristics (Tables 7.1 and 7.2).

Based on current status data, the median duration of breastfeeding was estimated at 17 months,
but it differed considerably between various subgroups. For example, the median duration was only 12
months for children whose mothers had nine or more ycars of education, compared with 21 months
among those whose mothers lacked education. Similar, or slightly smaller differentials were found for
the other sociocconomic characteristics that were examined (Table 7.1). Longer median durations of
breastfeeding, of 18 to 20 months, were found in rural areas, in the Altiplano, among families not exposed
10 television and radio, and among respondents whose primary tongue was an Indian language. Shorter
median durations, of about 16 months, were found among urban dwellers, families with television, white
collar workers, and respondents who spoke Spanish.
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Table 7.1 Initiation and duration of breasifeeding by socioeconomic characteristics:
Percentage of children under five ever breastfed and median duration of
breastfeeding by sociceconomic characteristics, Bolivia ENDSA, 1989

Median Percentage
Percentage  duration of <4 months

ever breastfeeding  breastfed

Characteristic breastfed (months)  exclusively
RESIDENCE

Urban 95.1 154 46.5
Rural 97.5 18.1 65.4
REGION

Aliplano 97.0 19.7 13.2
Valle 96.8 16.4 51.8
Llanos 94.2 132 30.8
MOTHER'S EDUCATION

Nane 97.7 20.6 68.9

1-5 years 96.8 183 60.5
6-§ 95.1 16.0 513
9 or more 94.4 11.7 40,7
FATHER'S OCCUPATION

White collar 95.6 159 415
Blue collar 95.7 18.8 64,6
Agriculwre 973 17.1 65.1
Other 96.7 17.0 49.6
MEDIA EXPOSURE

TV daily 95.7 15.6 49.5
Radio daily 96.7 17.5 61.6
Neither 96.9 20.0 63.2
LANGUAGE

Spanish 95.7 15.8 478
Indian 97.6 199 76.3
DRINKING WATER

Piped 96.1 16.1 57.2
Non-piped 96.7 18.0 554
SANITATION

Flush toilet 95.1 143 455
Latrine 94.9 15.0 40.7
Other, none 97.4 193 66.9
TOTAL 96.4 16.9 564
NUMBER QF CHILDREN 5731 5161 308

Note: Ever-breasifed status refers to all children born in five years preceding the
survey (including deceased children). Median duration is based on the current
breastfeeding status of living children born 1-59 months before the survey.
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Table 7.2 Initiation and duration of breastfeeding by demographic charac-
terislics:  Percentage of children under five ever breastfed and
median duration of breastfeeding by demographic characteristics,
Bolivia ENDSA, 1989

Median Percentage
Percentage duration of <4 months
ever breastfeeding  breastfed

Characleristic breastfed (months)  exclusively

SEX

Male 95.6 172 54.9

Female 91.0 16.6 58.2

MOTHER'S AGE

15-19 years 94.6 169 56.4

20-34 years 96.6 164 5717

35+ years 95.8 211 50.5

BIRTH ORDER

First 95.7 14.4 542

2-3 96.0 17.0 57.5

4-5 97.2 19.1 55.8

6+ 96.4 18.0 512

BIRTH INTERVAL

<24 months 94.7 173 722

24-35 months 9.3 18.6 60.3

36-47 months 98.1 17.9 46.8

48+ months 96.2 159 374

TOTAL 96.4 169 56.4

NUMBER OF CHILDREN 5731 5161 308

Note: Ever-breastfed status refers to all children born in the five years preceding

the survey (including deceased children). Median duration is based on the

current breasifeeding status of living children bom 1-59 months before the
survey,

Similar differentiais exist for the demographic characteristics examined (Table 7.2). Children of
birth order 4 and higher, children born after a birth interval of 24-47 months, and children of mothers 35
years and older were breastfed for a median duration of 18 to 21 months. In comparison, firstbom
children, children bomn after a birth interval of less than 24 months, and children of mothers under 35
years of age had a shorter median duration of breastfeeding (14 to 17 months).

Reasons for Never Breastfeeding and for Stopping Breastfeeding

Gver one-third of children who were never breastfed died during the first week of life (Figure
7.1). These children were probably too ill to breastfeed. For an additional 3 percent who died at an older
age, the child’s death was listed as the reason for never breastfeeding. Other reasons for never
breastfeeding fall into three mnain categories: the infant’s illness or refusal to suckle (11 percent), the
mother’s illness and reported inability to nurse the infant (42 percent), and other factors, including the
mother working (8 percent).
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Figure 7.1
Reasans for Never Breastfeeding or
for Stopping Breastfeeding

Child died Child died within
after 7 daya 3% firgt 7 days 36%

Child sick 3% %

Child refused 7%

Other 6%
Work/Inconvenient 2%
Inautticiant milk 24%
Mother sick 14%

Nipple probleme 5%

Note: Includes children born 1-5% montha
before the Eurvey who were not breasifed.
Bolivia ENDSA-69

Table 7.3 and Figure 7.2 show the reasons for stopping breastfeeding among children who were
still alive at the time of the interview. Most mothers stopped breastfeeding because they felt that the child
had reached weaning age (60 percent). The remaining reasons for stopping can again be divided into
three main categories related to: illness in the child or refusal to continue breastfeeding (7 percent), illness
in the mother, reported inability to breastfeed and new pregnancy (25 percent), and other factors,
including the mother’s job (7 percent). '

Breastfeeding is known to be an important determinant of child survival, Therefore, it is of
interest to examine the rcasons for stopping breastfecding among children who died (Tabic 7.3). Three-
quarters of thesc mothers said that they stopped breastfeeding because the child died, or that the child was
breasifed until death. Among the remaining 25 percent, the distribution of the reasons given was similar
to that for living children (Figure 7.2). The only difference was, as expected, a higher proportion of
mothers who said they stopped because the child was sick and a smaller proportion who said they stopped
because the child had reached weaning age.
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Table 7.3 Reasons for stopping breastfeading by survival status
of child: Percent distribution of reasons for stopping
breastfeeding by survival status among children bom
in the five years preceding the survey, Bolivia
ENDSA, 1989

Reasons for stopping Living Dead

breastfeeding children children

Child died/breastfed

until death - 75.3

Child sick 2.9 6.1

Child refused 4.0 1.0

Reached weaning age 61.1 8.6

Milk insufficient 1.6 1.7

New pregnancy 13.8 34

Mother sick 32 1.3

Mother works/inconvenient 3.4 1.1

Other 4.0 2.5

TOTAL 100.0 100.0

NUMBER OF CHILDREN 3473 444

Note: Figures are for children bom 1-5% months before survey,

Frequency of Breastfeeding

Infants age 4-6 months
were selected for the analysis of
the frequency of breasifeeding,
because breastfeeding should be
well established and the proc-
esses of weaning has not yet
begun in most cases. The fre-
quency of breastfeeding in the 24
hours before the interview dif-
fered between subgroups. It
tended to decrease with increases
in the level of matemal educa-
tion; over 60 percent of mothers
without education nursed their
infant ten times or more per day
compared with 38 percent of
mothers with nine or more years
of schooling. However, when
seven or more feedings was chos-
en as the cui-off point, there was
no consistent trend,

L

Figure 7.2

Reasons for Stopping Breastfeeding
by Survival Status of Children

Maternai
raasons* 26%

Othar 7% i

Weaning age 61%

Child aick,
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Other 1%

Maternal
reagana+ 26%

Wesning age 95%

Child slck,
refused 20%

Dead
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The relationship between the frequency of breastfeeding and the length of the preceding birth
interval is of interest because breastfeeding promotes longer periods of postpartum amenorrhea. Under
the assumption that the frequency of breastfeeding observed for the index child reflects the mother’s
feeding practices for the preceding child, Figure 7.3 suggests a correlation between more frequent nursing
and longer birth intervals. Almost 90 percent of infants bomn after a birth interval of at least 36 months
were fed at least s¢ven times per day, and 60 percent received ten or more feedings. The corresponding
figures for infants born after a birth interval of less than 24 months were only 59 and 37 percent,
respectively.

Figure 7.3
Frequency of Breastfeeding over a
24-hour Period by Mother’s Education and
L.ength of Prior Birth Interval
Percent
100 ¢ 1=

80|

o4 ra A l ] v

None 1-6 8-8 h: 1] 24 24-35  38-47 4B+
MOTHER'S EDUCATION (YEARS) PRICA BIRTH INTERVAL {MONTHS)
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Number of Times Fed

o EZr-e [la-6 B4

Note: [ncludes children 4-€ months.
Belivia ENDSA-88

Supplementation and Bottle Feeding

About half the infants were breastfed exclusively for the first three months (Tables 7.1 and 7.2
and Figure 7.4). Exclusive breastfeeding was less common in urban areas and among more educated
women. Particularly striking were the differences by region: exclusive breastfeeding for three months
was more than twice as common in the Altiplano as in the Llanos, with the Valle intermediate.

The feeding practices by age for all children are summarized in Table 7.4 and Figure 7.5. Giving
only water in addition to breast milk was relatively rare and was practiced by less than 5 percent of the
mothers with children under 6 menths of age. The percentage of infants who received both breast milk
and solids increased from about 10 percent or less for infants under 5 months to 60 percent of infants age
9-17 months. The proportion of infants receiving both breast milk and olher supplements (such as milk,
sugar water or juice, herbal tea, and/or other liquids) but no solids ranged from one-third among babies
under 5 months of age to 9 percent or less of children older than 9 months. At the time of the survey, 33
percent of children age 18-23 months were still breastfed.
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Figure 7.4
Percentage of Children Stili Breastfed
by Age of Child and Type of Supplement
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Table 7.4 Feeding practices for children under three ysars: Among children born less than three
years preceding the survey, the percentage in each feeding category by current age,
Bolivia ENDSA, 1989

Breast Breast Breast
Breast milk milk milk Number
Not milk and and solid  and other of

Age of child breasifed exclusively — water food  supplements® children
1-2 months 1.6 61.5 34 0.3 332 206

3.4 months 6.1 42,7 4.6 11.2 354 190
5-6 months 8.6 23.5 5.0 42,6 203 191
7-8 months 12.7 7.4 35 59.8 16.6 176
9-11 menths 16.7 12.1 0.5 61.7 9.0 294
12-17 months 351 0.7 0.0 60.0 42 573
18-23 months 66.7 1.0 0.8 30.1 13 536
24-35 months 94.6 02 0.5 4.2 0.5 1017

Note: Figures are for children born 1-35 menths before the survey. Categories are exclusive.
3Herkal water, sugar water, juice, andfor other Liquids

Among children still breastfed at the time of the survey the percentage who had received specific
foods and liquids during the 24 hours before the interview is summarized in Table 7.5. Powdered milk, a
common breast milk supplement, was given to one-fifth to one-quarter of the breastfed babies under 18
months of age. Cow’s milk or goat’s milk was given to less than 10 percent of infants under 7 months of
age, and to 12-18 percent of children 7-18 months of age. The percentage of breastfed children who were
given solids increased from 12 percent of those age 3-4 months, to 47 percent of those 5-6 months of age,
to over 70 percent of (breastfed) children over 9 months of age. By the end of the first year, 85 percent of
breastfed infants had received either solid food or a liquid.
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Figure 7.5
Feeding Practices among Young
Children by Current Age
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One-quarter to one-third of breastfed babies of all ages were given a bottle, This proportion did
not vary substantially by the age of the child (Table 7.5). If the assumption is made that all infants under
six months received the bottle if they were not breastfed, the prevalence of bottle feeding in Bolivia can
be estimated to be 32 percent for this age group.’

Table 7.6 shows the number of times each food was given during the 24 hours before the
interview for breastfed children who received each of the respective items. Three-quarters of the
breastfed children who were given solids, received the foods once or twice a day. Half of the children
were given cow’s milk or goat’s milk only once a day, while powdered milk was given more frequently,
with 38 percent receiving more than three feedings per day.

' This is much lower than observed in six other DHS surveys in Latin America where bottle use—estimated
using the same method—was 60 to 85 percent (Boerma et al., 1991a).
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Table 7.5  Feeding practices for children under three years who were still breasifeeding at the lime of the survey:
Among children born less than three years preceding the survey who were breastfed, the percentage in
each feeding category and the percentage who received various supplements, by age of the child,

Bolivia ENDSA, 1989

Percentage of breastfed children

Feeding cau:gor}.ra who received supplements
Breast

Breast- milkand Juice Cow's or Number
fed water  or sugar Powdered goat’s  Other Solid of

Age of child only only walter milk milk liquids food Bottle  children
1-2 months 62.5 34 1.7 18.7 1.7 16.3 0.3 27.2 202
3-4 months 45.5 49 8.4 247 49 25.8 11.9 W) 179
5-6 months 25.7 5.4 203 20.2 83 343 46.6 255 174
7-8 months 8.5 4.0 27.1 245 11.9 43.3 68.4 40.7 153
9-11 months 14.6 0.6 215 222 10.8 54.1 74.1 35.1 244
12-17 months 1.1 0.1 26.0 252 18.1 513 924 34.1 372
18-23 months 3.0 2.5 297 17.5 12.6 54.9 90.5 21.2 178
24-36 months 3.4 9.0 30.0 107 29.8 64.0 78.5 209 55

Nete: Figures are for children born 1-35 months before the survey,

3Categorics are exclusive
More than one response allowed

Table 7.6 Frequency of breast milk supplements for children under five: Among children born less than five years
preceding the survey, who were still breastfeeding at the time of the survey, the percentage who received
specilic food supplements during the 24 hours before the interview by frequency given, Bolivia, ENDSA,

1989

Plain Herbal Juiceor Powdered Cow'sor Other Solid
Frequency given waler water sugarwater milk  goat's milk liquids foods
Once 46.6 57.7 54.9 26.0 495 256 221
Twice 356 314 30.7 354 337 243 524
Three times 12.6 8.4 10.6 25.0 10.8 6.1 20.8
Four times or more 45 19 29 12.9 6.1 2.7 4.0
Don’t know/missing 0.6 0.6 09 0.7 0.0 413 0.7
NUMBER OF CHILDREN 525 368 322 345 178 692 951

Note: Figures are [or children born 1.59 months before the survey.
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CHAPTER 8

CHILDHOOD IMMUNIZATIONS

Only 19 percent of children age 12-23 months were fully immunized, and just 7 percent had completed the
vaccination schedule during the first year of life. Coverage for measles vaccine, which requires only a single dose,
was 58 percent. Extremely high dropout rates, however, limited coverage for those vaccines requiring multiple
doses—he vaccines against diphtheria, whooping cough or pertussis, and tetanus (DPT) and poliomyelitis (polio).
Thus, three-quarters of the children who received the first dose of DPT did not receive the third dose in the series
before their first birthday. The survey results suggest that the figures for immunization coverage based on health
facility reports may have overestimated coverage in Bolivia.

Mothers could present a child health card for only about one child in five. This is one of the lowest card
levels found in the DHS surveys carried out between 1986 and 1989,

Immunization coverage levels showed an increase in 1987, which continued throughout 1988. The
increase was substantial for all vaccines and doses, except for third doses of DPT and polio. Thus, dropout rates
did not decrease.

None of the subgroups identified had high coverage levels. In all groups, for example, less than half of the
children 12-23 months of age were vaccinated with three doses of DFT. Socioeconomic and demographic variables
identified some groups, however, with exiremely low coverage; these included children of mothers with no education
and children living in rural areas.

Campaigns were the best-known source for immunizations, followed by health centers, public hospitals,
and health posts. Less than 2 percent of the women with children under five years did not know of any source of
immunization, although this figure was somewhat higher among women with no edication, women speaking Indian
lunguages, and women living in rural areas.

8.1 Methodology

Data on immunization coverage were collected for all of the respondents’ living children under
the age of five years. If the mother could present a child health card, the interviewer copied the dates of
all immunizations from the card. If the mother could not present & card, she was asked to recall the
specific vaccines given 1o her child(ren), including the number of doses of DPT and polio vaccines.
Respondents were not asked to recall the ages at which each vaccine was given. Although the written
record provides the most reliable vaccination information, additional information based on the mothers’
recall is helpful in estimating the overall vaccination coverage level.

8.2  Findings
Coverage

A child health card was prescnted for only 19 percent of all children under five, The percentage
of children with cards in Bolivia is one of the lowest for any DHS country surveyed. Only Mali and the
Dominican Republic have lower figures (Boerma ct al., 1990).

Among children age 12-23 months, only 23 percent had a child health card, so information
reporied by mothers represents the largest part of the coverage estimates. Over 50 percent of the children
had received the single-dose vaccines, BCG (against tuberculosis) and measles (Table 8.1). More than
half of the children had also been given two doses of DPT and polio vaccines. Coverage rates for the
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third doses of DPT and polio were, however, just 28 percent and 38 percent respectively.! The dropout
rate between the first and third doses of DPT was high, 60 percent; for children with a health card, the
dropout rate was lower, 40 percent. Only 19 percent of children 12-23 months old were fully vaccinated.

According to the recommended schedule, all immunizations should be given during the first year
of life, and children should be fully vaccinated by their first birthday. Table 8.1 estimates the extent of
immunization coverage for children who were 12-23 months at the time of the survey, and the percentage
vaccinated by 12 months of age in the same age group.’ The coverage estimates drop considerably for all
immunizations, especially for measles and the third doses of DPT and polic vaccines. Only one-third of
children had received measles vaccine by age 12 months. While about half the children had been given
the first doses of the DPT and polio vaccines, only 13 and 20 percent, respectively, had received three
doses before their first birthday. Only 7 percent of the children were fully vaccinated by their first
binthday.

Table 8.1 Immunization coverage by source of information: Percentage of children
12-23 months who had received specific vaccines and doses by scurce of
information, and percentage vaccinated by 12 months of age, Bolivia ENDSA,
1989

Source of information
Vaccinated
Health Maternal by 12 ReporLed

Type of vaccine card recall Both months data
VACCINES

BCG 144 40.6 55.0 370 27.0

DPT 1 20.4 50.0 70.4 52.8

DPT 2 17.2 342 51.3 33t

DPT 3 12.1 16.2 28.4 12.7 39.0

DROPOUT RATE (DPT1/DPI3) 40.7 676 59.7 760

Polio 1 21.6 577 79.3 57.6

Polio 2 18.2 42.6 60.8 40.1

Polio 3 134 244 37.8 19.7 40.0

Polio 4 54 4.1 9.5 2.8

MEASLES 16.6 40.8 575 329 440

FULLY VACCINATED? 7.6 11.1 18.8 6.9

AChildren who have received BCG, 3 doses of DPT, at least 3 doses of polio, and measles

vaccines arc classified as fully vaccinated.

Data reported by health facilities in 1987 and 1988 (WHO, 1990b)

' The immunization schedule recommended by the World Health Organization includes four doses of polio
vaccine: in addition to the three doses given simultancously with DPT at 6, 10, and 14 weeks of age, one dose at
birth is recommended.

* To obtain coverage estimates for all children, it was assumed that immunizations reported by mothers were
given at the same ages as immunizatons copied from the health cards of other children.
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The immunization coverage estimates from the ENDSA differ considerably from the coverage
figures derived from Bolivian health facility reports (Table 8.1). The data reported by health facilities
refer to vaccinations given to children under one year of age during 1987 and 1988 (WHO, 1990b). The
differences are particularly large for the third doses of DPT and polio. For the third dose of DPT, for
example, health facilities report three times the coverage (by age 12 months) that was found in the
ENDSA national sample, This suggests that the coverage figures based on health facility reports
overestimate vaccination levels in Bolivia.

Figure 8.1 illustrates how
much higher immunization cov-

Figure 8.1
crage IC\_'CIS arc th'} the moll"!cl‘ Immunization Coverage for Children
has a written rccord, i.¢., the child 12-23 Months by Source of Data

health card. Vaccination with
BCG showed the smallest differ-
ence, 9 percentage points, fol-
lowed by measles and the first
dose of polio vaccine, for which
the difference was 19 percentage
points. The third dose of DPT
showed the greatest disparity, 31
percentage points.  Although the
lower coverage levels among
children without a vaccination
card arc cxpected, the inability of

Parcant

mothers to remember which vac- B toaitn Cara  EDMothers n-:.u]
cines her child(rcn) had received Note: Cavarage ratas ars shown
ma),- hﬂVC COH[I’ibU[Cd to ulC Ob' asparately for children with health

A carde and those without. Bolivia ENDSA-80
scrved diffcrences.

Trends in Coverage

Table 8.2 and Figure 8.2 show the trends in immunization coverage during the period 1985-1988.
Using the information from the child health cards, which includes dates of immunization, the proportion
of children vaccinated by 12 months of age was estimated for four age groups: 12-23, 24-35, 36-47 and
48-59 months,> Coverage staried to increase in 1987 and continued to increase during 1988. The increase
was most pronounced for the first doses of DPT and polio vaccines and, to a lesser ¢xtent, measles
immunization. Incrcases in the third dose of DPT and, to a lesser extent, the third dose of polio lagged
behind. Thus, the dropout rates between the first and third doses of these vaccines did not decrease at all.
The percentage of children fully vaccinated during the first year of life remained very low throughout the
four-year period.

* Again, it was assumed that children with immunizations reporied by the mother were immunized at the same
ages as children with a health card,
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Table 8.2 Immunization coverage by age 12 months for children 12-59 m
age: Percentage of children 12-59 months immunized for
vaccines by age 12 months (health card information and materna
Belivia ENDSA, 1989

onths of
specific
1 recall),

Apge of child (months})

Type of vaccine 12-23 24-35 36-47 48-59
PERCENTAGE
WITH CARDS 23.1 23.1 16.3 15.1
VACCINES
BCG 37.0 32.7 26.4 278
DPT 1 52.8 40.7 26.0 232
DFT 2 33.1 25.4 16.5 174
DPT 3 12.7 11.7 7.8 10.0
Polio 1 51.6 39.8 29.0 243
Polio 2 40.1 27.7 20.5 21.6
Polio 3 19.7 13.5 9.2 108
Polio 4 28 0.0 0.0 0.0
Measles 329 20.9 10.5 13.3
FULLY VACCINATED?® 69 2.5 4,0 7.1
DROPOUT RATE pprimpryy  76.0 n.i 70.0 568
NUMBER OF CHILDREN 1110 1017 993 986

Note: Figures are based on informatjon from health cards and maternal recall.
3Children who received BCG, 3 doses of DPT, at least 3 doses of polio, and
vaccines are classified as fully vaccinated.

measles
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Figure B.2
Trends in Immunization Coverage
among Children Immunized by 12 Months
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Socioeconomic and Demographic Differentials

Tables 8.3 and 8.4 show the sociocconomic and demographic differentials in immunization
covcrage for the first and third doses of DPT and for measles. (The pattemn for polio vaccine was similar
to that shown for DPT.) Regarding the first dose of DPT, no subgroup had a coverage of less than 50
percent, and differentials were generally small, cxcept by mother’s level of education, language, and
media exposurc. In contrast, coverage was less than 50 percent for the third dose of DPT in every
subgroup, and differentials were large. Selected variables have been summarized in Figure 8.3. Measles

immunization coverage follows the same pattern as DPT3, but coverage levels were higher, ranging from
41 to 73 percent.

Overall, 15 percent of children age 12-23 months had not received any vaccinations, This figurc
dropped to less than 10 percent among children of mothers with more than five years of education,
children of fathers wilh white collar jobs, children in the Valle region, and children of mothers who watch
tclevision daily. The proportion rose, however, to more than 25 percent among children of mothers
without cducation, children of fathers working in agriculture, children of mothers who speak Indian
language, and children of mothers who neither watch television nor listen to the radio.

A number of low-coverage groups can be identified:

- The largest differentials exist for mother’s level of education (Figure 8.3). Children of
mothers who have no cducation have the lowest level of immunization coverage overall
(sce Table 8.3).

* The second most important factor is media exposure, which is related to various
sociocconomic factors. Children of women who are not regularly exposed to radio or

television have very low coverage.

. Children of mothers who speak an Indian language are lcss likely to have been
immunized than children of mothers who speak Spanish.
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Table 8.3 Differentials in immunization coverage by socioeconomic characteristics: Percentage
of children 12-23 months who were immunized for specific vaccines and the per-
centage who had a health card, by socioeconomic characteristics, Bolivia ENDSA,
1989

Percentage
Type of immunization received with a Number
health of

Characteristic DPT1 DPT3 Measles None card children

RESIDENCE

Urban 73.7 359 61.4 10.4 27.6 542
Rural 67.2 212 537 19.8 18.7 568
REGION

Altiplano 67.2 22.8 522 19.3 15.2 556
Valle 75.0 39.0 62.9 9.5 26.5 318
Llanos 71.8 213 62.4 13.3 36.9 236
MOTHER’S
LEDUCATION

None 522 16.8 41.6 34.0 151 207
1-5 years 69.9 24.0 53.7 14.0 20.9 514
6-8 years 759 324 66.8 8.2 25.7 146
O+ years 83.5 45.1 73.4 6.0 32.3 242
FATHER'S

OCCUPATION

While collar 75.2 34.1 64.8 73 283 310
Blue collar 73.1 34.6 59.5 10.3 25.6 328
Agriculture 64.1 20.1 49.2 25.6 17.1 379
Other 70.8 21.3 59.5 16.2 20.8 93
MOTHER WORKING

Yes 72.6 33.8 57.5 13.2 19.9 206
No 69.9 27.1 57.4 156 238 904
MEDIA EXPOSURE

TV daily 80.5 40.7 66.6 8.0 20.8 486
Radio daijly 65.8 20.6 57.1 16.7 18.0 358
Neither 58.1 16.3 41.3 264 17.6 265
LANGUAGE

Spanish 76.8 34.1 63.1 10.3 256 783
Indian 55.0 14.8 44.0 27.0 17.1 327
TOTAL 70.4 28.4 515 15.2 23.1 1110
Now: Figures are based on information from health cards and maternal recall.

Coverage is lower in rural than urban areas. Likewise, children of fathers who work in
the agricultural sector are less likely to receive immunizations than children of fathers
who have non-agricultural occupations.

There are also regional differences. Immunization coverage is lower in the Altiplano
region than in either the Valle or Llanos regions.

Children of mothers age 35 years and over and children of birth order 4 or higher are less

likely than other children t0 receive immunizations (Table 8.4). The preceding birth
interval and sex of the child did not, however, have any substantial effect on coverage.
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Table 8.4 Differentials in immunization coverage by demographic characteristics: Percentage of
children 12-23 months who were immunized for specific vaccines and the percentage
who had 2 health card, by demographic characteristics, Bolivia ENDSA, 1989

Percentage
Type of immunization received: witha Number
health of

Characteristic DPT1 DPT3 Measles None card children
SEX

Male 68.2 28.0 54.1 16.6 233 574
Female 72.7 28.8 61.0 13.7 228 535
MOTHER'’S AGE

15-19 672 229 62.1 18.0 174 81
20-34 733 310 604 13.0 250 796
35+ years 61.6 21.4 45.8 219 183 232
BIRTH ORDER

First 733 343 61.9 12.6 31.5 231
2-3 71.3 28.8 61.1 13.1 234 380
4-5 71.9 25.1 52.6 16.0 18.9 250
6+ 64.8 25.5 52.6 20.2 18.8 248
BIRTH INTERVAL

<24 months 73.0 31.6 61.1 14.5 20.1 227
24-35 months 65.7 253 531 17.7 185 303
36-47 months 63.8 217 57.8 139 21.1 142
48+ months 722 27.2 54.5 16.3 249 206
TOTAL 70.4 284 57.5 152 231 1110

Note: Figures are based on information from health cards and maternal recall.
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Sources of Immunization

All women with children

under five years were asked what Figure 8.4

sources they knew of for immuni- Knowledge of Immunization Sources
zations. Campaigns were the among Women with Children Under Five
source most frequenily men-

tioned, 42 percent of the women,; Gampaign

34 percent mentioned health cen-
ters, 22 percent mentioned public
hospitals, and 17 percent men- Hoalth center
ticned health posts (Figure 8.4). Health post
There were distingt  regional Schoal
differences in knowledge:
campaigns were mentioned by 56
percent of the women in the

Public hospitaf

Comm. Health Werker

Pvt hoap/doctor, CNS

Valle, 43 percent in the Others

Altiplano, and just 20 percent in Source nat known . -J
the Lianos. Private sources were o o 20 a0 %0 50
not common, 10 percent of the

women with at Jeast nine years of B e ranammena mioaond

Cduca[ion an[iOﬂBd private » includes ORT unit and pharmacy Bollvia END3A-8%

doctors; 10 percent of this group
also mentioned privaie hospitals,

Only 2 percent of the women said they did not know of any source for immunizations. This
figure was somewhat higher in the rural areas (3 percent), among women without education (6 percent),
and among women speaking an Indian language (6 percent).
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CHAPTER 9

PRENATAL CARE AND DELIVERY ASSISTANCE

More than half of all pregnant women did not receive any prenatal care during the period 1984-88, and
only 1 in 5 women received an injection to prevent tetanus in the newborn. This low level of tetanus toxoid (TT)
vaccination is due in part to the general lack of prenatal care, but also in part to missed opportunities. Many
pregnant women who had a prenatal visit still did not receive a TT injection. There were substantial socioeconomic
differentials in prenatal care, with rural women and less educated women the least likely to have a prenatal check-

up.

Sixty percent of the babies born in the last five years were born at home. Home deliveries were much more
common in the rural areas and among women with specific socioeconomic characteristics. Almost half of all babies
were delivered at home and without prenatal care. Half of these mothers did not know of any modern method of
family planning.

One in 13 babies was delivered by cesarean section, but this rate varied markedly according to
socioeconomic variables. In urban areas, 1 in 8 babies was born by cesarean section, and among women with at
least nine years of education, 1 in §.

9.1 Methodology

Women who had given birth in the five years preceding the survey were asked a series of
questions conceming the type of health care they received during pregnancy and the subsequent delivery.
Respondents were asked whether or not they had seen anyone for a check-up during the pregnancy and
whether they had received a tetanus toxoid injection. Women were also asked where each baby was
delivered and who assisted during the delivery. If more than one type of care-giver provided prenatal
carc or attended the dclivery, interviewers were instructed to record the most qualified person. In
addition, women were asked whether their last baby was born by cesarean section. Women who were
currently pregnant also reported on whether they had received prenatal care and/or a tetanus toxoid
vaccination.

9.2 Findings
Prenatal Care and Tetanus Toxoid Coverage

Figurc 9.1 shows the percent distribution of births in the five years preceding the survey
according to (1) the type of prenatal care received by the mother and (2) whether the mother received at
lcast onc tetanus toxoid injection during pregnancy. The overall level of prenatal care was low: over half
(53 percent) of the women did not receive any prenatal care. Doctors were by far the most common
providers ol prenatal care; one percent of the women were visited by traditional midwives.

Only 20 percent of the women said they received an injection during pregnancy to prevent tetanus
in the newborn, Gengerally, a tetanus toxoid (TT) injection is given during a prenatal visit. However, for
6 percent of all pregnancics, women responded that they had received a TT injection but had not seen a
medical person during the pregnancy (data not shown). These women may have received the TT
injections during immunization campaigns. In addition, 30 percent of the women received prenatal care,
but still did not get a TT injection. This may have been due to shortages of the vaccine, but it might also
reflect misscd opportunities for vaccination. Missed opportunities appeared to be more common in urban
areas, where 41 percent of the women did not receive a TT injection although they visited a doctor, nurse,
or traincd midwife during their pregnancy (data not shown).
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Figure 9.1
Type of Prenatal Care Received by Women
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Based on information from women pregnant at the time of the interview, the first prenatal care
visit was when they were a median of 5.0 months pregnant. Among women who were in their last two
months of pregnancy at the time of the interview, 43 percent had a prenatal visit, 15 percent had received
one dose of TT, and 15 percent had received at least 2 doses of TT (Table 9.1). Heatth facilities were the
main source for TT immunization for these women, providing the injection for 49 percent of those who
received TT, 38 percent received the TT injections during campaigns, 7 percent in schools, and 7 percent
from other sources.

Table 9.1 Prenatal care and tetanus toxoid immunization among currently prepnant
women: Percentage of currently pregnant women who had at least one
prenatal visit and the percentage who were immumized with tetanus
toxoid by duration of the pregnancy, Bolivia ENDSA, 1989

Tetanus toxeid vaccine

Number
Duration of Prenatal One Tweoor of
pregnancy (months) visit dose more doses women
<5 months 234 14.9 6.5 193
5-7 months 273 14.2 8.0 285
8+ months 429 15.1 15.1 123

There are substantial socioeconomic differentials in the utilization of prenatal care (Table 9.2).
The proportion of pregnant women who did not receive prenatal care was twice as high in the rural areas
as in the urban areas. Women living in the Llanos rcgion were more likely than women living elsewhere
to receive prenatal care. Prenatal care was least frequently received in the Altiplano. As might be
expected, the most educated women were far more likely to receive prenatal care: only 12 percent of their
pregnancies went without any care compared with 81 percent among women with no education. The
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other sociceconomic variables showed similar pattemns. Women who did not speak Spanish, women who
did not watch television or listen to the radio, and women whose husbands worked in agriculture were all
Icss likely to receive prenatal care,

Table 9.2 Prenatal care and tetanus toxoid immunization by socioceconomic characteristics:
Percent distribution of births in the five years preceding the survey by prenatal care,
and the percentage of births for which women received at least one tetanus toxoid (TT)
injection, by socioeconomic characteristics, Bolivia ENDSA, 1989

Prenatal care Received  Number
TT of

Characteristic None Medical® Other Total injection births
RESIDENCE

Urban T 62.3 20 100.0 25.6 2767
Rural 69.0 28.8 22 100.0 15.0 2965
REGION

Altiplano 59.5 38.7 18 100.0 154 2865
Valle 50.8 46,7 2.5 100.0 194 1601
Llanos 40.7 571 22 100.0 31.7 1265
MOTHER'S

EDUCATION

Nene 814 15.5 31 100.0 9.5 1204
1-5 years 61.7 35.7 26 100.0 18.5 2667
6-8 ycars 355 63.6 1.1 100.0 29.5 767
9+ years 12.4 86.8 0.8 100.0 293 1093
TFATHER’S
OCCUPATION

White collar 308 67.8 14 100.0 26.4 1564
Blue collar 487 48.9 24 100.0 214 1673
Agriculture 732 24.3 2.5 1000 15.0 2101
Other 50.6 47.0 24 100.0 174 394
MEDIA EXPOSURE

TV daily 303 67.1 26 100.0 26.6 2443
Radio daily 63.7 34.5 1.8 100.0 18.1 1903
Neither 78.0 202 18 100.0 11.5 1385
LANGUAGE

Spanish 41.9 56.2 19 100.0 246 4029
Indian 78.9 18.5 2.6 100.0 9.5 1702

TOTAL 529 44.9 22 100.0 20.1 5731

Note: Figures are for births 1-59 months before the survey.

Prenatal care provided by doctor, nurse or trained midwife.

Variation by demographic variables is smaller (Table 9.3). The most important differences were
observed for mother’s age and birth order. Women age 35 years and over were less likely 1o have
received prenatal care, as were high parity women (6 or more live births).
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Table 3.3 Prenatal care and tetanus toxoid immunization by demographic characteristics; Percent
distribution of births in the five years preceding the survey by prenatal care, and the
percentage of binths for which women received at least one tetanus toxoid (TT)
injection, by demographic characteristics, Bolivia ENDSA, 1989

Prenata] care Received  Number
TT of

Characteristic None Medical? Other Total injection births

SEX

Male 52.2 46.1 1.7 1000 201 2879

Female 53.6 439 25 100.0 20.1 2853

MOTHER'S AGE

15-19 years 50.1 49.6 03 100.0 222 292

20-34 years 50.1 48.0 1.9 100.0 21.6 4015

35+ years 61.5 35.5 3.0 100.0 156 1424

BIRTH ORDER

First 40.1 59.0 09 1000 21.5 1149

23 48.4 49.5 21 1000 20.7 1944

4-5 572 411 1.7 1000 203 1307

6+ 66.3 30.1 6 1000 17.9 1332

BIRTH INTERVAL

<24 months 574 38.9 37 1000 19.5 1315

24-35 months 60.8 37.1 2.1 1000 20.7 1576

36-47 months 576 40.1 23 100.0 184 765

48+ months 453 534 13 100.0 200 921

TOTAL 529 44.9 22 100.0 201 5731

Note: Figures are for births 1-59 months before the survey.

3prenatal care provided by doctor, nurse or trajned midwife

Assistance at Delivery

Over a third of all deliveries took place in health facilities, including 10 percent which occurred
in private hospitals (Table 9.4 and Figure 9.2). Sixty percent of the babies bom from 1984 to 1988 were
bom at home. In a number of cases, home deliveries were assisted by medically qualified personnel.
Two percent of all births were home deliveries assisted by a doctor, and three percent were home
deliveries assisted by a nurse or auxiliary nurse.

Not all mothers understood the ranking of health personnel or the status of trained vs. untrained
traditional midwives and birth attendants. Thus, the information collected on who assisted at the delivery
may be inaccurate in a number of cases. However, Figure 9.2 shows that relatives were the most common
attendants at delivery (39 percent), followed by doctors (38 percent). Traditional birth attendants {mostly
untrained or with minimal training) assisted at 12 percent of all deliveries, while 5 percent of the women
said they delivercd without an attendant.

The place where delivery occurred varied considerably, depending on the women's socio-
cconomic characteristics (Table 9.4). In urban areas, for example, 58 percent of babies were delivered at
health facilitics compared with 18 percent in rural areas. In the Llanos, 53 percent were delivered at
health facilitics, and in the Altiplano, 30 percent. Substantial differentials also existed for mother’s level
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of education, language, media exposure, and father’s occupation. Deliveries at private health facilities
were more common among women with at least nine years of education, women who watch television
rcgularly, and women with husbands employed in white collar jobs.

Five pereent of all deliveries took place at home but were attended by health personnel. This
proportion varics little according to socioeconomic variables; however, when home deliveries attended by
trained health personnel are examined as a percentage of total home deliveries, the expected
sociocconomic differences emerge. For example, 28 percent of home deliveries among women with at
least ninc ycars of schooling were atiended by health personnel, compared with only 4 percent among
women without education.

Table 9.4 Place of delivery for births by sociocconomic characteristics: Percentage of births in the five years
preceding the survey that were delivered in a health facility and the percentage delivered at home (with
and without a health attendant), by socioeconomic characteristics, Bolivia ENDSA, 1989
Delivery in
health facility Delivery at home

Health No No  Number

atten-  health infor- of
Characteristic Public  Private  Total dant?  attendant  Total Other mation  births
RESIDENCE
Urban 423 159 582 4.6 34.9 39.5 1.9 0.4 2767
Rural 13.6 4.6 18.3 5.3 74.6 79.9 08 1.0 2965
REGION
Aliiplano 214 8.7 30.0 5.0 63.1 68.1 t.2 0.7 2865
Valle 28.9 10.0 39.0 4.7 54.1 58.9 1.3 0.9 1601
Llanos 395 13.3 52.8 5.2 39.6 44.8 1.6 0.3 1265
MOTHER’S
EDUCATION
None 1.2 0.4 1.6 3.6 87.0 90.6 0. 1.0 1204
1.5 years 217 4.7 26.5 58 65.5 71.3 1.2 1.0 2667
6-8 years 46.7 11.8 58.5 5.5 34.2 39.7 1.7 0.1 167
9 or more 50.4 325 82.9 4.1 10.7 14.8 1.8 0.5 1093
FATHER'S
OCCUPATION
White collar 42.5 20.6 63.0 4.9 29.8 347 1.8 0.5 1564
Blue collar 331 10.7 43.7 6.2 48.2 54.4 1.5 04 1673
Agricullure 10.4 23 12.7 43 81.2 85.5 0.6 1.2 2101
Other 35.4 13 427 31 501 532 2.7 1.4 394
LANGUAGE
Spanish 36.3 13.8 50.1 54 42.0 47.4 1.6 0.9 4029
Indian 6.6 13 19 3.9 87.1 91.0 0.5 0.6 1702
MEDIA EXPOSURE
TV daily 42.8 19.4 62.2 55 30.0 35.5 14 0.9 2443
Radio daily 19.7 4.1 239 5.8 67.8 13.6 1.8 0.7 1903
Neither 11.1 1.8 12.9 2.9 83.1 86.0 04 07 1385
TOTAL 21.5 10.1 37.6 5.0 55.4 60.4 13 0.7 5731
Note: Figures are for births 1-59 months before the survey,
¥Doctor, nurse or trained midwife
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Figure 9.2
Place of Delivery and Peracon
Attending the Delivery
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Older women (35 or over) were less likely to give birth in health facilities than younger mothers
(Table 9.5). Differences by birth order were more pronounced: firstbormn babies were more than twice as
likely to be delivered at a health facility as babies of birth order 6 or higher.

Figure 9.3 shows the practices of health facilities conceming the separation of mother and child
during the first day after delivery. In public hospitals, 71 percent of the mothers kept their babies in their
own room or bed, 16 percent were separated for a few hours, 6 percent were only together with the baby
during feeding, and 7 percent did not see the baby at all during the first day. Mothers and babies were
more frequently separated in private hospitals: 56 percent of the mothers kept their babies with them
throughout the day, 19 percent were separated for only a few hours, 12 percent were with the baby only
during feedings, and 12 percent did not see the baby at all during the first day after delivery.
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Table 9.5

Place of delivery for births by demogtraphic characteristics:

Percentage of births in the five years
preceding the survey that were delivered in & health facility and the percentage delivered at home (with
and without a health attendant), by demographic characteristics, Bolivia ENDSA, 1989

Delivery in
health facility Delivery at home
No
Health  health No Number
atten- alten- infor- of

Characleristic Public Privaie  Total dant® dant Total Other  mation  births
SEX

Male 284 10.1 384 55 53.5 56.0 1.5 1.1 2879
Female 26.5 10.1 36.7 4.5 573 61.8 1.1 0.4 2853
MOTHER'S AGE

15-19 years 364 1.0 434 5.8 48,7 54.5 2.1 0.0 292
20-34 ycars 28.0 11.5 39.5 53 53.2 585 1.4 0.5 4015
35+ years 240 6.8 30.8 3.8 62.9 66.7 1.0 1.5 1424
BIRTH ORDER

First 37.3 15.0 524 5.0 40.8 45.8 1.7 0.2 1149
2-3 28.2 13.6 418 5.1 50,7 55.8 1.6 0.8 1944
4-5 25.5 1.9 333 5.1 60.3 65.4 0.8 0.5 1307
6+ 19.9 2.8 228 4.5 70.0 4.5 1.1 1.6 1332
BIRTH INTERVAL

<24 months 22.9 B.4 314 5.5 59.9 65.4 1.3 1.9 1315
24-35 months 22.5 6.9 295 4.2 64.2 68.4 1.6 0.5 1576
36-47 months 237 13 31.0 5.6 61.4 61.0 1.0 1.0 765
48+ months 333 13.8 47.1 5.0 47.1 521 0.6 03 921
TOTAL 215 10.1 37.6 5.0 55.4 60.4 13 0.7 5731

Note: Figures are for births 1-59 months before the survey.
#Doctor, nurse or trained midwife
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Figure 9.3
Mother/Child Contact the First Day After
Delivery by Type of Health Facility
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Maternity Care and Family Planning

Many of the maternal and child health variables and family planning indicators are closely
related. For example, women who received prenatal care were more likely to deliver in health facilities,
and women who used prenatal care and delivery services were more likely to use family planning. Table
0.6 examines the use of a modern method of contraception with respect to matemity care and several key
socipeconomic variables. Maternity care is defined as prenatal and/or delivery care provided in a health
facility or by trained health personnel for at least one birth in the five years preceding the survey. The
family planning indicator chosen was ever use of a modern method of contraception,

Overall, 16 percent of the women had received maternity care and also had ever used a modem
method of contraception, Another 44 percent had received matemity care, but had never used a modemn
family planning method. Two percent reported ever use of a modern method of contraception but no
matemity care, while 39 percent had neither received maternity care nor ever used a modem contraceptive
method.

There were marked differentials according to mother’s education, place of residence, and region
(Table 9.6 and Figure 9.4). Over one-third of women with at least nine years of schooling reported
receiving matemity care and using a modem method of contraception; 56 percent had used maternity
services but had never used modem contraception; and only 6 percent had done neither. In contrast, only
3 percent of women without any education had both received matemity care and used modem methods of
family planning; another 21 percent received maternity care only, and 75 percent reporied neither. The
very low rate of contraceptive use for some subgroups may reflect the lack of contact with the health care
system,
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Table 9.6  Maternity care and use of contraception by socioeconomic characteristics: Percent
disribution of women 15-40 who had at least one live birth in the five years
preceding the survey by whether or not they received maternity care and if they had
ever used a modern method of contraception, accerding to selected socioeconomic
characteristics, Bolivia ENDSA, 1990

Received Did not receive
matemnity care malernity care
Number
Ever Never Ever Never of
Characteristic used used used used Total women
RESIDENCE
Urban 257 523 1.6 204 100.0 1882
Rural 5.6 34.4 1.5 58.5 100.0 1810
REGION
Altiplanro 7.8 43.4 1.6 47,3 100.0 1879
Valle 14.1 45.1 0.9 399 100.0 1008
Llanos 369 41.9 23 189 100.0 805
MOTHER’S
EDUCATION
None 2.8 212 1.2 74.8 100.0 764
1-5 years 9.2 43,2 2.1 45.6 100.0 1601
6-8 years 23.0 576 1.5 17.9 100.0 510
9+ years 36.6 56.4 0.8 6.2 100.0 818
TOTAL 15.9 43.5 1.5 39,1 100.0 3692

Note: Matemnity care is defined as prenatal care provided by health personnel and/or delivery in a
health facility, or delivery at home attended by health personnel {(doctor, nurse or midwife).

Figure 9.4
Maternity Care and Ever Use of a
Modern Family Planning Method
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About 1 in 13 last-born babies was delivered by cesarean section (Table 9.7). In the urban areas,
this ratio rose to 1 in 8 births. The practice was twice as common in the Llanos as in the other two
regions. Among women with at least nine years of education, 1 in 5 babies was delivered by cesarean
section. There were substantial socioeconomic differentials. Most of the women who had had a cesarean
section had scen a doctor during pregnancy: only 2 percent of those women who had not seen anyone for
a prenatal checkup went on to have cesarean sections.
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Table 9.7 Prevalence of caesarean section by sociceconomic
characteristics: Percentage of births in the five years
preceding the survey that were delivered by caesarean
section, by socioeconomic characteristics, Bolivia

ENDSA, 1989
Births Number
delivered by of

Characteristic caesarean section  births
RESIDENCE

Urban 12.3 1882
Rural 34 1811
REGION

Altiplano 5.7 1879
Valle 6.9 1009
Llanos 14.4 805
MOTHER'S EDUCATION

None 2.5 764
1-5 years 50 1601
6-8 years 69 510
9+ years 19.3 818
FATHER'S QCCUPATION

White collar 13.2 1057
Blue collar 9.3 1056
Agriculture 2.2 1250
Other 8.1 329
MOTHER WORKING

Yes 11.3 T84
No 1.0 2908
MEDIA EXPOSURE

TV daily 13.9 1649
Radio daily 4.4 1147
Neither 1.3 866
LANGUAGE

Spanish 10.5 2622
Indian 1.5 1070
PRENATAL CARE

No one 2.0 1804
Doctor 14.7 1734
Trained nurse 1.3 58
Trained midwife 0.0 34
Birth attendant 0.5 39
Other 0.0 18
TOTAL 79 3692
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CHAPTER 10

MATERNAL MORTALITY

Maternal mortality is difficult to measure since it is a relatively rare phenomenon. Two methods of
calculation based on data on the survival status of the respondent’s female siblings were used to estimate maternal
mortality. The direct method yielded an estimate of 332 maternal deaths per 100,000 live births for 1975-88, while
the indirect method resulted in an estimate of 373 deaths per 100,000 live births in 1977. These maternal mortality
estimates do not include single women, who may account for as much as 30 percent of maternal deaths, according to
anather Bolivian study. Thercfore, they may underestimate the true extent of maternal mortality.

Women giving birth in their forties, irrespective of the number of children they already had, were at greater
risk of dying.

There are two important obstacles to reducing maternal mortality in Bolivia: the limited extent of prenatal
care fless than half of the pregnant women) and, to a lesser extent, the low proportion of deliveries taking place in
health facilities (about 40 percent).

10.1  Other Sources of Data on Maternal Mortality

The only national data on maternal mortality that are available for Bolivia refer to the period from
1973 10 1977. At that time, maternal mortality was estimated to be 480 per 100,000 live births.!

In 1988 a survey was carricd out in the province of Avarao, Oruro Department, to estimate the
level of maternal monality. The maternal mortality estimate, using the sistethood method, was extremely
high: 1,379 maternal deaths per 100,000 live births. At this ratc, women had a 1 in 10 lifetime risk of
dying of maternal causes (Simons ct al., 1989),

Another study, which included eight of the twelve health units in Bolivia, cxamined 118 matcrnal
dcaths that took place in hospitals or were recorded in civil registers. It found that 30 percent of the
matcmal deaths were among single women (De la Galvez Murillo and Castillo, 1982). Of the deaths, 27
percent were duc to abortion (induced or spontaneous), while hemorrhage before and after delivery was
the lcading causc of death (38 percent). Eleven percent of the matermnal deaths were associated with
infections, and 13 percent with toxemia.

In a study of 70 obstetric deaths which took place in medical institutions in Cochabamba between
1979 and 1986, 20 percent were due to induced abortion, 21 percent to hemorrhage, 26 percent to
infection, and 10 percent to toxemia (Salinas, 1987). This study reported a matemal mortality ratio of
250 per 100,000 live births.

10.2 Methodology

Matcmal mortality is defined as deaths among women while pregnant or within 42 days of
termination of pregnancy [rom any cause related to or aggravated by the pregnancy or its management
(WHO 1979). Matemal death is much less common than childhood death and therefore more difficult to
measure.

' These daty were reported by WHO (1986) and were drawn from WHO (1980). They are based on
health facilily statistics.
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Data on the survivorship of sisters of ENDSA respondents was used to estimate maternal
mortality. The level of matermnal mortality can be estimated indirectly, using the so-called sisterhood
method (Graham et al., 1989). In addition, a new approach, which entailed collecting more information
about the sisters of the respondents than is required by the sisterhood method, was used for direct
estimation of the maternal menrtality. The main difference between these two methods is that the indirect
method provides only overall estimates of matemal mortality, while the direct method allows the
calculation of rates for different time periods.?

The survey respondents were asked to list all their siblings and to give the sex, survival status,
age and, if applicable, the age at death and the time period when death took place. In addition, marital
status and parity were ascertained for female siblings who died after the age of 12 years, Deaths among
married female siblings were categorized according to whether they occurred during pregnancy or
delivery, or within two months following delivery or termination of a pregnancy. This definition of a
dcath as being duc to maternal causes differs from the definition of maternal mortality cited above in two
respects: 1) all deaths within a specific time period are defined as matemal deaths even if they were not
duc to pregnancy-related causes, and 2) the time period has been extended from 42 days to two months.
This simplified definition was chosen in order to minimize underreporting. Extending the time period is
supported by other data which suggest that a significant number of matemal deaths take place in the
period 42 to 90 days following the termination of a pregnancy (Rochat, 1985),

10.3 Findings
Indirect Estimates

The sisterhood method uses the proportion of the respondent’s adult sisters who have died during
pregnancy, childbirth or within two months after childbirth, as reported by the ENDSA respondents, to
estimate the level of maternal mortality. Table 10.1 presents the results of the indirect estimation procedure.
A total of 7,454 femalc respondents age 15-49 years reported 11,934 ever-married sisters and 116 maternal
deaths. Scventy-nine percent of the maternal deaths occurred during pregnancy or childbirth, and 21 percent
occurred in the two months after delivery. The estimated lifetime risk of maternal death was 0.023 (i.e., 116
matcmal deaths taken as a proportion of 5103 sister units of risk) (Graham et al., 1989). In other words, the
lifetime risk of dying of pregnancy-related causes was 1 in 44. From these data and knowledge of the total
fertility rate (TFR) it is possible to estimate the matemal mortality ratio, that is, maternal deaths per 100,000
live births’. The resulting estimate of the matemal mortality ratio is 373 deaths per 100,000 live births and
refers Lo a point in time about 12 years before the survey, 1977.

The last column of Table 10.1 shows the proportion of dead sisters who died from matemal causes.
Atmost a quarter of all deaths 1o sisters of reproductive age were ascribed to maternal causes, which is
relatively high. There was no decline in the proportion due to maternal causes with increasing age of the
respondent.

? For details see Rutenberg et al., 1990,

* The matemal mortality ratio (MMR) can be approximated as follows: MMR = 1-((Probability of
survival)”'™). Since the MMR eslimate refers to 12 years before the survey, the TFR for the period 10-14
years before the survey was used. That rale was 6.177.
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Table 10.1 Indirect estimates of maternal mortality: Estimates of matemal mortality, Bolivia ENDSA, 1989

Number Number Proportion
of of Nurmber Sister Life-time  of sisters
Number sisters ever- of units riskof  who died of
of 15 years married matemal Adjustment  of risk maternal  maternal
Age group respondents  and older  sisters? deaths facior exposure death causes
15-19 1524 1774 2440P 2 0.107 261 0.009 0.08
20-24 1282 2074 2053P 6 0.206 423 0.014 .19
25-29 1289 2346 20640 16 0343 708 0.023 0.21
30-34 1039 2046 1584 19 0.503 797 0.024 0.26
35-39 1011 1973 1642 20 0.664 1090 0.019 0.22
40-44 680 1295 1140 25 0.802 914 0.028 0.30
45-19 628 1128 1011 7 0.900 910 0.029 0.22
TOTAL 7454 12635 11934 116 5103 0.023 0.23

Maternal mortality ratio (MMR)® 373

®The number of ever-married sisters was calculated by applying the proportion ever-married by five-year age groups in
the ENDSA to the age distribution of living sisters and summing to obtain the number of ever-married living sisters. The
umber of sisters who reached age 15 and married but subsequently died were then added 1o the sum
Derived by multiplying the number of repondents by the average number of ever-married sisters per respondent for
respondents age 30-49, that is 1.60
“MMR =1 - (1 - Life-1ime risk)¥™ assumes TFR 10-14 years before survey equal to 6.177

Direct Estimates

In addition to the questions required for the sisterhood method, four other questions were asked to
obtain a direct estimate of maternal mortality. These questions concerned the age of all surviving siblings, the
age at death of those sisters who died, the period in which the death occurred, and the parity of the sisters who
dicd.

The sex of the sibling was missing for only two cases, and survival status was unknown for only 106
cascs (0.33 percent). These cases were excluded from the analysis. There was no age given for 3.3 percent of
all living [emale siblings. The year of death was missing for 18 percent, and the age at death for 10 percent.
The missing data were imputed according to standard DHS procedures (Rutenberg et al., 1990).

From data on the ages of the fernale siblings and the period in which death occurred, maternal
mortality rates can be estimated. The rates are presented in Table 10.2. Since there was considerable heaping
on 5 and 10 ycars before the survey, the periods 0-6 years and 7-13 years before the survey were used as
reference periods. It appears that the maternal mortality rate increased from 0,60 per 1,000 women age 15-49
in the period 1975-81 (o 0.65 per 1,000 in the period 1982-88. The general fertility rate, which was based on
data from all women in the ENDSA, declined from 216 live births per 1,000 women 15-49 years for the
period 1975-81 1o 173 for 1982-88. The maternal mortality ratio is equal to the maternal mortality rate
divided by the gencral fertility rate; thus it increased from 278 to 373 deaths per 100,000 live births. A
possible explanation for the increase in maternal mortality rates is that deaths, including maternal deaths, are
morc likely to be omitted the longer ago that they occurred. The maternal mortality ratio for the ten-year
period preceding the survey is 332 deaths per 100,000 live births.

Studics have shown that maternal mortality risks are high for very young women and for older

women, as well as for first births and births of higher orders. In this study, the maternal mortality rates cannot
be computed directly by age and parity since parity was not determined for surviving sisters. However, it is
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Table 10.2 Direct estimates of maternal mortality: Maternal mortality rates based on the survivorship of sisters of survey
respondents, by time period, Bolivia ENDSA, 1989

1975-1981 1982-1988 1975-1088

Maternal Years of Maternal Years of Maternal Years of
Age group deaths exposure Raw?  deaths exposure Rate?  deaths exposure Rate?
15-19 63 15342 42 38 14959 25 10.1 30301 a3
20-24 5.7 13008 44 5.4 15480 35 111 28483 39
25-29 5.1 11072 .46 11.3 13789 B2 16.4 24861 .66
30-34 4.8 7530 .63 12.5 11691 1.07 173 19221 90
35-39 4.5 4531 99 36 8888 40 8.1 13419 60
40-44 37 2131 1.73 6.5 5453 1.20 10.2 7584 1.35
45-49 2.5 1047 248 4.1 2869 1.43 6.6 3914 1.71
TOTAL 15-49 32.8 54664 .60 47.2 73130 65 80.0 127794 63
MaLcmaLm()rlalily ratio
{(MMR) 278 373 332

3Rate per 1000 women for age-specific mortality and overall mortality rate for women 15-49. MMR is per 100,000 births,
Calculated as the maternal mortality rate for women 15-49 divided by the general fertility rate (GFR). The GFR, per 1,000
women, was 216, 173 and 160 for the time periods 1975-81, 1982-88 and 1975-88, 1espectively.

possible to indirectly assess differential morlality risks by parity and age, as shown in Table 10.3. The
distribution of maternal decaths by age and parity is known for the sisters of the ENDSA respondents, while
the distribution of births by parity and age for Bolivia as a whole can be obtained from the respondents. From
these distributions, the relative risk of maternal death by age and parity can be estimated. Table 10.3 shows
that there is only minor variation by parity. Differentials by age of the women are large, however, and
increase dramatically for pregnancies at age 40 and over. In addition, women having their first birth in their
thirtics appear 10 be at higher risk of maternal mortality, but the numbers are small.
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Table 10.3 Relative risk of maternal death by age and parity: Maternal deaths and births
by age and parity and the relative risk of maternal death by age and parity,
Bolivia ENDSA, 1989
Age of woman
Parity <20 20-29 30-39 40+ Total
MATERNAL DEATHS
Parity 1 59 19 2.8 0.0 16.5
Parity 2-5 44 17.6 19.8 42 45.0
Parity 6+ 0.0 2.3 2.6 12.8 17.7
Total 103 217 25.2 17.0 80.3
BIRTHS
Parity 1 985 1233 107 6 2330
Parity 2-5 535 4503 1576 74 6688
Parity 6+ - 453 1722 376 2551
Total 1520 6189 3405 455 11569
RELATIVE RISK OF
MATERNAL DEATH
Parity 1 0.86 0.92 3,78 0.00 1.03
Parity 2-5 1.19 0.56 1.81 821 0.99
Parity 6+ - 0.73 0.22 491 1.00
TOTAL 0.98 0.65 107 538 1.00
Note: Maternal deathr are based on the sisterhood method; births are the number of births o
survey respondents; relative risk of maternal death (per live birth) is calculated with 1otal risk
{1.00) as the reference category.

Discussion

The indirect estimate of the maternal mortality ratio was 373 deaths per 100,000 live births for a point
in ime about 12 years before the survey. The direct estimate for the 10-year period preceding the survey was
very close: 332 per 100,000 live births. The direct method of estimation requires that a few extra questions
are asked of the respondents and results in some added complexity in data processing and analysis compared
with the indirect method. A major advantage of the direct method, however, is that the data on years since
death allow the calculation of maternal mortality rates for more than one retrospective time period. Future
direct cstimates can be compared with estimates for earlier time periods for the purposes of program
evaluation.

Both the indirect and direct methods excluded women who had never been married. Another study
in Bolivia found, however, that 30 percent of all maternal deaths involved single women and that abortion was
a leading causc of maternal death. Since the ENDSA excluded unmarried women, the estimates presented
here must be considered an underestimate of the true rate of maternal mortality.

Maiernal mortality in Bolivia appears to be among the highest in Latin America. The utilization of
prenatal care in Bolivia is low: 53 percent of women do not receive any prenatal care. In addition, only about
40 percent of women delivered in health facilities. Increasing the utilization of prenatal care is the first step
necessary {0 improve the detection and referral of women at high risk and thus reduce maternal mortality.
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APPENDIX A

ACCURACY OF DIARRHEA RECALL

A.1  Heaping of Responses

Mothers were allowed to respond in days, weeks, or months to the question on when their child's last
cpisode of diarrhea had occurred. The results of the responses reporied in days and weeks (if less than 3
weeks), are shown in Table A.1 (unweighted data). More than half of the children with diarrhea in the two
weeks preceding the survey had diarrhea at the time of the survey.

Table A-1 Length of time since the last episode of diarrhea:
Distribution of mother’s responses in days and weeks
to a question about child’s last episode of diarthea,
Bolivia ENDSA, 1989

Time elapsed since

last episode Percent Number

DAYS

0 53.9 839

1 0.5 8

2 23 36

3 37 57

4 1.9 30

5 1.7 27

6 0.8 12

7 2.4 38

8 0.5 8

9 0.2 3

10 0.6 9

11 0.0 0

12 0.0 0

13 0.0 0

14 0.2 3

15 1.1 17

16 0.0 0

17 0.0 0

WEEKS

i 15.5 241

2 14.8 230

Current 33.9 839

Days 15.9 248

Wecks 302 4an

TOTAL 100.0 1558

Note: Includes only responses of less than 18 days or less than 3

weeks,
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For children who did not have diarrhea in the 24 hours prior to the interview, but had diarrhea in the
two weeks preceding the survey (or slightly longer ago), about one-third of the women responded to the
question in days. There was heaping on 24 days, and on 7, and 15 days. The latter appears to be common in
Latin America, where respondents consider a two-week period as 15 rather than 14 days (Goldman e1 al.,
1989). More important is the large proportion of cases that were recalled as one or two weeks ago. In Bolivia
15 per cent of the answers were "two weeks ago." These will presumably be translated into 14-15 days ago,
unless the interviewer makes a special effort to find out exactly which was the last day of the diarrheal
episodc. What respondents mean by two weeks ago may vary between cultures, however. Assuming that the
responses of "two weeks ago” really refer to the period 11-17 days before the survey, if all the "two weeks"”
responses are included in he recall period, diarthea prevalence will be overestimated by about 6 percent.
Stiudies with a one-week recall period would have similar problems.

A.2  Underreporting of Diarrhea

The data from Bolivia can be used to study diarrhea reporting in recent and more distant periods
preceding the survey, An estimate of the daily prevalence and incidence of diarrhea can be made, since
questions were asked both about the length of time which had elapsed since the last diarrheal episode and
about its duration.

The daily incidence and prevalence of diarrhea were calculated from the responses lo these
questions and are presented in Table A.2, and Figures A.1 and A.2. The mother’s responses were
assumcd to refer to the end of the last episode. Responscs of "one weck ago” were distributed over the
period 5-10 days before the survey. Responses of "two weeks ago” were distributed over the period 11-
17 days before the survey. Daily prevalence in Bolivia drops from over 150 cases per 1000 children on
the first and second days preceding the survey to well under 100 cases by the fourth day preceding the
survey (Figure A.1). Incidence also peaks during the three days preceding the survey, with a second,
lower pcak on the seventh day preceding the survey (Figure A.2). On most days, however, the incidence
of diarrhea is Icss than a third as great as on the three days immediately preceding the survey.

Thus, the results show a dramatic decline in both the incidence and prevalence of diarrhea with
increasing number of days preceding the survey. The decline in prevalence is larger than observed in
studies in Bangladesh, Ethiopia, and Guatemala (Alam et al, 1989; Freij, 1977; Martorell et al., 1976). In
the ENDSA, this may be associated in part with overreporting of children currenily having an episode of
diarrhca,’

The duration of the illness plays a role in the treatment pattemn. The percentage of children for
whom some kind of medical intervention has been sought is higher if the diarrheal episode has
terminated. This may, however, also be due to selective recall: only the more severe episodes are
recalled. For current episodes of diarrhea, two days duration appeared to be a cut-off point. If diarrhea
had started at lcast two days before the interview, treatment patterns differed little from treatment pattemns
for all children with diarthea in the preceding two weeks. The information on treatment pattemns may be
morc accurate for children who were having an episode of diarrhca at the time of the survey.

' A more extensive analysis of this problem which includes data from other DHS countries, can be

found in Boerma et al. (1991b).
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Table A-2 Incidence and prevalence of diarrhea in the two weeks preceding the survey:
Among children under five, the incidence and prevalence of diarrhea in the
two weeks preceding the survey (from mothers’ report), Bolivia, ENDSA,

1989
Incidence Prevalence
of diarrhea of diarrhea Number of
children
Days preceding Per Per exposed
the survey Number 1,000 Number 1,000 (N-starters)
0 39 74 839 160 5247
1 146 28.0 808 155 5208
2 217 429 698 138 5062
3 213 44.0 538 111 4845
4 97 209 338 84 4632
5 57 12.6 353 78 4535
6 61 13.6 342 76 4478
7 138 312 353 80 4417
8 55 129 257 60 4279
Q 50 118 239 57 4224
10 44 10.5 32 56 4174
11 42 10.2 21 54 4130
12 44 10.8 206 50 4088
13 36 8.9 194 48 4044
14 50 125 190 47 4008
15 45 il4 178 45 3958
16 33 84 183 47 3913
17 31 8.0 181 47 3880
18 NA 0.0 143 37 3849
Figure A.1

Daily Prevalence of Diarrhea among
Children Under Five by Number of Days
Preceding the Survey
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MINISTERIO DE FLANEAMIENTO
Y COORDINACION

REPUBLICA LE
BOLIVIA

INSTITUTQ NACIONAL DE
ESTADISTICA

ENCUESTA NACIONAL DE DEMOGRAFIA Y SALUD - 1989
CUESTIONARIO DEL HOGAR

IDENTIFICACION
v+ UBICACION GEOGRAFICA PAGUETE  VIVIENDA HOGAR
1. DEPARTAMENTO. ... . .oiiiii et 7. ZONA N .........
2. ARBA URBAMA=1: RURAL=Z2................. B. SECTOR MO ........
3. CIUDAD O LOCALIDAD. ... ..ociivun s iranannsennees 9. SEGMENTO Na ......
4. PRWVINCIA. . .. o vt »10. VIVIENDA NQ .....
S, CANTON. ... . i i i e s 11. HOGAR N .............
( SOLAMENTE PARA CIUDADES DE 10.000 +) —— |~

6. MANZANG/Z. ESTADISTICA
12,~ DIRECCICN DE LA VIVIENDA

CALLE. . i e s BQ oo PISO NO ........

T TPARTAMENTO N .. .............. CAMIND O CARBETERA...... ... invvrernercnrarnnnsns

B: RESULTADOS DE LAS VISITAS

VISITA la. 2a. 3a. 4a. Codigos de Resultados:
1 Entrevieta completa
FECHA 2 No hay adultos presentes
3 Hogar aueente
RESUT,TATO 4 Entrevieta postergada
5 Vivienda vacante o la
CODIGO DE LA direccién no es vivienda
ENTREVISTADORA & Vivienda destruida
7 Vivienda no encontrada
HORA 8 Rechazo
8 Otro
>: DATOS DE LA VIVIENDA Y DEL. HOGAR
1 {Cudl es la fuente de sbastecimiento 2 ¢Cusl es la fuente de abastecimiento
principal de sagua para beber que uti- principal de agus para otros usSce que
lizan los miembros de eate hogar? utilizan los miembroe de este hogar?
RED PUBLICA (ACUEDUCTO)............. 01 RED PUBLICA (ACUEDUCTO}............. 01
ACUEDUCTO VEREDAL O PRIVADO......... 02 ACUEDUCTC VEREDAL O PRIVADO......... 02
PILA PUBLICA. . ... .. ... i, 04 PILA PUBLICA. ... ... iiiiiane s 04
POZO QO ALJIBE. ... .. i ii e e 05 POZO O ALJIBE. .. ... e a5
RIO, ACEQUIA O MANANRTIAL............ 6 RIO, ACEQUIA O MANANTIAL............ 06
CAMION O TANQUE AGUATERO............ 07 CAMION O TANQUE AGUATERO.......... L.07
AGUA DR TIAWTA. ... ... o i 08 AGUA DE LLUVIA. . ... ... iviniiinnn. 08
OTRA (ESPECIFIGQUE) 09 (OTRA (ESPECIFIQUE) ng
3 :Con que clase de gervicio sanitario 4 :Algin miembro de su familis tiene:
oizenta asta viviepda? 51 NO
BICICLETA. . .............. 1 Z
INOTORC CONECTADCG AL ALCANTARILLADG, . .1 MOTOCICLETA. ... ... ... ... 1 2
INODORO CONRECTADO & POZO SEPTICO. ... ... 2 CARRO. ... .. i 1 2
LETRINA, FOZ0 NEGRO, HOYO. ... ... ...... 3 CASA (0 DEPAFTAMENTC...... 1 2
OTRO (ESEECIFIQUEY . _ 4 TRACTOR¥ ... ....ovivunnnn 1 2
* Esta pregunta se formula solamente a
las que residen en el sectar rural.
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Ahora quiniera alguna

‘rioresc .op go27e "38 Jere02ad que normalmente viven en su cxsa o que durmieron snccke aquf.

‘ ¥OKBBE DE RESIDENTE: ! ] '
i HABITUALES ¥ $TSITANES FESIDENSIA SEID ) EDAD ELEGEDLE
| — 1 — R
| Par faver digeme los nor-  (Wite (HOURRE) ilurmio (NOMBRE){ ;B (MOWBEW, ' ;Qué etsd ; Buelerre #n vn cireulo
' bren de lze personsn Juo  aovmalmcate agei?| aazi snochet hoatre o © tient ¢] céero d¢ Linet de
% noryelaente viven co Ry ¢ er? eifellad? las mujeres elegibles
; Cata ¢ que durmieron ano- | , para la entrevista 1in-
i che aqui. : diridoal.
- ST : g om YARON © EDJE. '
é'(l}‘1 {2) 13 ! (4) (5] i (6) 17}
0 v 12 oo 0
0" 1o () 1 H | "
LE| ‘ 12 12 1 H L
o o 12 1 2 I T
i - T
05 vl 1 1 1 9%
o6 ¢ o ; 1 2 1 2 0%
ik 4
1 S 1 il
= —— o e e e e ‘\‘
8 i 4 | 1 H | :
i e —~
0 . L 12 L 2 ! "
10 ! i ? 1 2 1 H f 1?
i ;
; ' 1 [
1 i 4 J | 1 t o i 11
12 L2 t 2 1 Lo 12
L ot
1 L2 L2 R 13
I - — } ; d
e : bt Lo 1 b 1
! e e
15 i 12 t o2 1 ‘A 15
i I
t ‘ T
16 1 12 P2 i 21 16
1 [ 11 12 : 2 1
" 11 I 2 i 1 18
18 1 1 | 1 2 19
2 1 12 1 2 1 It i}
21 1 2 12 1 2 i
22 1 12 ! H] 1 z e
23 1 12 I P i 2 3
1. Hay algunaa percovas como nifios pequefios o recién nacidos que
no hayan 8ido nenclonndes? TOTAL R PRRSONAS TOTAL ELEGIBLES
-
| D(EIUTEMS EN EL COADRD} MO ﬂ
KONERO DE AIAGS
2. Hay otras personas que no sean aiembros de su familia como tra- DE § AKOS ¥ NEKOS TOTAL ERTREVIS-
bajedoras donésticas, personas alojadas o amiges que normalmen- QUE BESLDRN EN XL TADAS.

te viven aqui’

51 Btanurms B KL COADED) N0 D

3. Yiene huéspedes o visitantes que estén alojados aqui?

51 D(ARDTEI.AS ir EL COADRG) KO D
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MINISTERIO DE PLANEAMIENTO
Y COORDINACION

HEPUBLICA DE
BOLIVIA

ENCUESTA NACICHAL DE DEMOGRAFIA Y SALUD - 1989
CUESTIONARIC INDIVIDUAL

INSTITUTO NACIONAL DR
ESTADISTICA

IDENTIFICACION
PAQUETE VIVIENDA HOGAR MUJER

&: UBICACION GEOGRAFICA

1. DEPARTAMENTO. . ..ot T.ZONA NG .........

2. AREA URBANA=1; RURAL=2 ............... 8. SECTOR N ........

3. CIUDAD O LOCALIDAD. .. ... \o\oereeeee e, 9. SEGMENTO NQ ......

4, PROVINCIA. ... i it iininnnnrass >10., VIVIENDA Ne .....

B CANTON. .\t et e 11, HOGAR NQ .............
| (SOLAMENTE PARA CIUDADES DE 10.000 +) ——|

6. MANZANO/Z. ESTADISTICA

12.- DIRECCION DE LA VIVIENDA

L7 75 ) 3, PISO RQ ........
DEPARTAMENTC N ... ... i tr e e CAMINO Q CARRETERA. .. ............unn
13. - HOHBRE DE LA MU R . . .o ittt e e et bttt e e e e e e bttt e et e e e e e e
14.- NUMERO DE LINEA DE LA MULIER EN EL, CUESTIONARIC DE HOGAR
B: RESULTADOS DE LAS VISITAS YISITA FINAL
VISITA la. 28, Ja. 48, NUMERO DE VISITA l:l
- - CT s
CES%EEGWC;Ig% CODIGO DE LA ENTREVISTADORA i:l:’
RESULTALX) RESULTADO |:|
PROXIMA FECHA:
IDIOMA DE LA ENTREVISTA 1
VISITA HORA :
CODIGOS DE IDIOMA: ESPAROL=1; QUECHUA-Z; AYMARA-3; OTRO=4
CODIGO DE RESULTADDS:
1 CCMPLETA 4 RECHAZ(
2 MUJER AUSENTE 5 PARCIALMENTE COMPLETA
3 POSTERGADA F OTRO
C: CONTROL DE QOFICINA
SUPERVISADC POR CRITICADO POR DIGITADO POR
CODIGO
FECHA
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SECCION 1:

ANTECEDENTES DE LA

ENTREVISTADA

Para empezar me gustaria hacerle unas preguntas generales acerca de Ud. misma
No. PREGUNTAS Y FILTROS CODIGOS PASE A
PGTA.
101 REGISTRE LA HORA EXACTA DE INICIO
DE LA ENTREVISTA HORA......... AR
MINUTOS. . ..oevuun.n
10z ;Qué idioma {lengua) hablan habi- [ESPAROL.......eveeun.. ve. I—> 104
tualmente los miembros de esta |
familia o la mayoria de ellos? (AYMARA . . .. h v i i n e e an . 2
INDAGUE: !
;Qué idioma hablan sobre todo a CQUECHUA. v o vt i i e s e e i nanns 3
las horas de comida?
GUARANI... .. it eanaa. . 4
g
OTRO 5 l
(ESPECIFIQUE) |
103 ;Puede hablar y entender espanol? 2 N 1 i
i
I
NO . i e i ie it v st s s cnannn 2
104 Antes de que Ud. cumpliera 12 CAMPO ........cvvvunnennn 1
afos, ¢dénde vivié la mayor parte
del tiempo? :(En el campoe, en un PUEBLO. .ttt tv s m v vnnennns 2
pueblo o en una ciudad?
CIUBAD. s v vt i e e r e v anans 3
105 ;Cuanto tiempo esta viviendo aqui SIEMPRE. . ..o iv i i i vt e ns 96——> 107
en (NOMBRE DEL LUGAR DE LA
ENTREVISTA) ? NO STEMPRE. ............. 94
PARA EL NOMBRE DEL LUGAR VER ANOS. . ... ...
PUNTO 3 DE UBICACION GECOGRAFICA.
VISTITANTE. . ... ien e a5 > 106A
106 Antes de llegar a vivir aqui, a CAMPO. c i i v et in et enin e 1—
(NOMBRE DEL LUGAR) ;dénde vivid
Ud.? ¢en el campo, en un pueblo PUEBLO . ....cuvuimeuennnn 2 i—> 107
o en unpa ciudad? |
CIUDAD. v v v i v v e i i e s v v e e 3- :
|
106A| ¢Habitualmente doénde vive Ud.?
LOCALIDAD
ST VIVE EN EL EXTRANJERO,
ANOTE EL NOMBRE DEL PAIS |
EN LA LINEA DEL DEPARTAMENTO. PROVINCIA
DEPARTAMENTC ‘
107 ¢En gqué mes y afnc nacié Ud.?
MES. 1t |
NG SABE MES.......0 o000 98
ANC. .oveiv e vt ‘
NO SABE ANO............. 98
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No. PREGUNTAS ¥ FILTROS CODIGOS PASE A
PGTA.
108 ¢Cudntos afios cumplidos tiene?
COMPARE 107 CON 108, SI HAY IN-
CONSISTENCIA INDAGUE ¥ CORRIJA. ARQS CUMPLIDOS.....
SI LA ENTREVISTADA NO SABE LA
FECHA DE NACIMIENTO NI 5U EDAD
INDAGUE Y AYUDELA A ESTIMAR SU ANOS CUMPLIDOS.....
EDAD, LUEGO ANOTELA EN EL SE- (ESTIMADOS)
GUNDC RECUADRO.
109 dAlguna vez Ud. fué a la escuela = . 1
o0 colegio?
NO. ..o osrnantona e 2> 113
110 iCudl es el ultimec afnc de estudios
gque Ud. aprobd? PRIMARIA.........| 1
SECUNDARIA.......| 2
> 114
SUPERIOR. . --u. e 3
113 ¢Puede, Ud. leer una carta ¢ un CON FACILIDAD......v.ccanns b
periédico con facilidad, con
dificultad © no puede leerlo? CON DIFICULTAD..... Cesaees 2
NC PUEDE HACERILO...:.44...3—> 115
114 ¢Lee Ud. un periddico por lo menos| SI.......cceiiirnarsnaannss 1
una vez a la semana?
NO...iovevtenesssantrsnaaad
115 iGeneralmente ve Ud. televisién >3 P .. P |
todos los dias?
NO. .. i ivnvess .
116 {Generalmente escucha Ud. radio = esesan 1
todos los dias?
NO. . ittt essnsnssssvsnnseed
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SECCION 2: REPRCDUCCICN
No, PREGUNTAS Y FILTROS CODIGOS PASE A
PGTA.
201 Ahora quisiera preguntarle acerca
de todas las hijas e hijos nacides| SI............... evecsrss 1
vivos que Ud., ha dado a 1luz.Fijese
que no me refiero a hijos criados o
adoptados por Ud. ;Ha tenido alguna
hijia o hijo que ha nacide vivo? HO. . iierioncanancansnnns 2—> 206
202 iTiene algun hijo o hlija que esté -3 P |
viviendo con Ud.? HO..iveveesnoessnnnsnnnss, 2—> 204
203 JCuantos hijos varones viven con
vd.? HIJOS EN CASA.....
ZCuintas hijas mujeres viven con
ud.? HIJAS EN CASBA.....
204 ¢Tiene Ud. alguna hija o hijo vivo SIl.viaeeenvsrersananssnas 1
que no esté viviende con Ud.? HO. it ieveinssnsananse. 2—> 206
205 ¢Cudntos hijos varones no viven con
ud.? HIJOS FUERA.......
dCuisntas hijas mujeres no viven con
ud.? HIJAS FUERA........
2086 ¢Alguna vez did a luz a una nifa o
a un nifio que nacié vivo pero que 1 P §
falleci¢ después?
INDAGUE: ¢Algun (otro) hijo o hija
que npaclé vivo pero que sélo vivid | RO.......... eieaersiena . 2~—> 208
algunos minutos, horas o dias?
207
¢Cudntos hijos varones han muerto? HIJOS MUERTOS.....
¢Cufintas hijas mujeres han muerto? HIJAS MUERTAS.....
208 SUME LAS RESPUESTAS DE 203, 205 Y
207 Y ANCTE EL TOTAL. TOTAL. s v v e vnnannans
{SI "00" PASE A 209A)
209 SI DECLARA QUE TUVO ALGUN HIJO NACIDO VIVO
Quisiera asegurarme que tengo la Informacidn correcta:
Ud. ha tenido en total hijos nacidos vivos durante toda su
vida. :Es correcto?
S1 NO
1 1 (pase a 210) . [
(INDAGUE Y CORRIJA DEL 201 AL 208}
209A| 81 NO DECLARA NINGUN HIJO NACIDO VIVO
Ud. no ha tenido ningun hijo que haya nacido vivo. ;Es correcto?
5I NO
, , L]
v (INDAGUE. ¥ CORRIJA DEL 201 AL 208)
210 MARQUE LA CASILLA APROFPIADA:
UNO O MAS NACIDOS VIVOS NINGUN NACIDO VIVO
1 E;:] 2 l:::]-—-—:‘(l;u\SE A 221)
210A|Ahora quisiera hacer una lista completa de todos los hijos nacidos vivos

que Ud.ha tenido,estén vivos o muertos.Empecemos por el primero que tuvo.
(ANOTE EN 211 LOS NOMBRES DE TODOS LOS NACIDOS VIVOS Y LUEGC PREGUNTE 212

A 217 SEGUN CORRESPONDA)}
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AWOS.......... 3

{PASE A LA SGTE. FILA)

m 21 13 214 215 218 217
LCudl o8 ol nombre de|(NOMBRE) ;Es |.En cud mes y efo| (NOMBRE) es-|§] FALLECIO ;Qué edad tenfa|S] ESTA VIVO(SI ESTA VIVO
su (primer, segundo, |hembre o nacid (NOMBRE)? |[té vive? (NOMBRE) cuando murié? Loué edad LENOMBRE )
ete.) hijo? ANOTE ME- [mujer? INDAGUE: (Cudl e ANOTE; DIAS, 81 < DE 1 MES; |tiene (WOM- |esté vi-
LLIZ0S EN LINEAS SE- su facha de naci- MESES, 81 DE 1 MES A[BRE) en afios|viando con
PARADAS Y UMALOS CON rlento? < DE 2 AROS; Y AROS |cumplides? |ud.?
UNA LLAVE, S1 BE 2 ARCS O MAS.
(3} 3} 33} (4) 5 (73] 7
0 1]
... Sleveeenne V| DIAS....oeuii l l I $1ooveennd
WOMBRE . .....1 (PASE A 218)
Ao, .. MESES......... 2 EDAD NO....... 2
MUJER.......2 W.oooins, 2—>
AROS...oeninn 3
(PASE A LA SGTE. FILA)
K|
MES. .. S$lovecee.. V| DIAS..ovevnnl t l I ] sl..... o1
HOMBRE......1 (PASE A 216)
ARG, .. MESES......... 2 EDAD NO....... FH
MUJER.......2 MO ooiaen 2—D
[T - T |
(PASE A LA SGTE. FILA)
0|3
~——-U mee. .. Sleveennns 1| p1as.eeiiini l I ] $leveernad
HOMBRE . .....1 (PASE A 216)
AR, .. MESES......... 2 EBAD 0.......2
MUJER.......2 NO........ 2—3
LY. R |
{PASE A LA SGTE FILA)
o {4
—U Mes. Slaaeennn, 1] OIAS. cerenran 1 [T ] {seerenn
MOMBRE...... 1 (PASE A 215)
Ao, MESES......... 2 EDAD NO..... o2
MUJER...... .2 0., ... 2>
ANOS . ... ..000 3
(PASE A LA BGTE. FILA)
0 (5
MES... -] SRR B I TV T-F U | [ | Sl......
HOMBRE. .....1 (PASE A 214}
Al . WESES......... F EDAD NO....... 2
MJJER.......2 NO...... e 2—>
AROS. ... R |
(PASE A LA SGTE. FILA)
06
s, .. Slooouoe 1| DIAS it l | | Sloenn.. 1
HOMBRE. . ... .1 (PASE A 216)
ANO.,. MESES....... P EDAD [T P 2
MUJER....... 2 NO...,.... 2—>
AROS..........3
(PASE A LA SGTE FILA)
e (7
—-U MES. .. Sl..... cee 1| DIAS. el [ l I Slovven..d
HOMBRE. ... ..1 CPASE & 218)
ARG, . MESES......... 2 EDAD NO...oess 2
MUJER....... 2 NO........ 2—>
AROS.......... 3
{PASE A LA SGTE. FILA)
] [a
MES, -] P 1| otas.......... 1 r l I - PR 1
HOMBRE....... 1 (PASE A 216)
AHO. .. MESES......... 2 EDAR NO,..oeen 2
MUJER.......2 [ T 2—>
AROS......... .3
{PASE A LA SGTE. FILA)
0|
MES. .. L3 P 1 {DIAS..... ceaea 1 I ‘ [ O |
HOMBRE . . .., .1 CPASE & 21%)
ARG .. MESES......... 2 EDAD WO ..oi..2
MUJER. ...... 2 ND...... .. 2y
AROS..... iiesn 3
(PASE A LA SGTE. FILA)
] T
MES. [ P 1 [p1as....... U ] T, 1
HOMBRE . .. ..1 —_— CPASE A 214)
ARO. .. MESES......... 2 EQAD [T O 2
MUJER, ......2 NG........ 2—>
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2n 212 213 214 215 218 217
LCll o5 ol nombre de|(NOMBRE) (Ex [:En que mes y 80| (HOMBRE) es-|SI FALLECIO [Qué aded tenfs|SI ESTA YIVO(SI ESTA Vivo
sy (primer, segunde, [hombre ¢ nacid (NOMBRE)? [té vivo? CHOMBRE) cuando murid? tOué edad £ {NOMBRE )
etc.) hijo? ANOTE ME- |mujer? TMDAGUE: Cudl es ANOTE: DIAS, S1 < DE 1 MES; [tiene (NOM- |estd vi-
LL1ZOS EN LINEAS %¢- su fecha de maci- MESES, S1 DE 1 MES A|BRE} en aflos|viendo con
PARADAS ¥ UMALOS COM miento? < DE 2 ARDS; Y AROS |cumplidea? (ud.?
UNA LLAVE. §1 DE 2 ANOS O MAS.
) 2} (&3] [CH 5 16) "N
11
—U s Sleveerne 1| DAL uienenn 1 [ [ ] |stenea
HOMERE. .....) (PASE A 218)
aAlD. .. J MESES..... viee 2 EDAD H0.......2
MUIER,......2 | =« SN ves 2=
ARDE, ... 3
CPASE A LA SGTE. FILA)
12
L[ .s... RS PT [T st
NOMRRE .. ... .1 (PASE A 216)
ARO_ . MESES. . ...... 2 EDAD NO....... 2
MUJER. ......2 ND......uv 2—>
AROS. ... vered 3
(PASE A LA SGTE. FILA)
1 3’
MES. Slo..,vea V| DHAS,.,,....... 1 sl [ |
HOMBRE ... .. A (PASE A 216}
ARO. .. MESES......... - EDAD NO....... 2
MUJER...... 2 BG....... 2—>
AROS. ... ..... ¥
(PASE A LA SGTE FILA)
1 |&|
MES. .. Sl..... oo 1 DIAS.......... 1! Dj -3 PR |
HOMBRE .. ... R (PASE A 216) ;
ARO. .. MESES......... 2 EDAD NO.....un 2!
MUJER....... 2 NO........ 2>
ARS. ...l 3
{PASE A LA SGTE. FILA)
1 }SI
MES . ] N 1 | OIAE..... e 1 D:i |3 1
HOMBRE .. ... 1 (PASE A 216) [rrent—
ARG, .. MESES.....o.va 2 £0ab NO....... 2
MUJER, ...... H s T 2—>
AROS. ., ven ¥
(PASE A LA SGTE FILA)
1 [6'
MES. .. [ I, | DIAS........ | D] Slo...... 1
HOMBRE , . .. .. 1 (PASE A 216}
ABO ., MESES. ... ..., 4 EDAD [T O 2
MUJER, .\ u0 ? NOL...ovvs 2—>»
AROS.......... %
(PASE A LA SGTE FILA)
1|7 1
WES. .. L1 I, 1 | plAS..... R | D:‘ [] ST |
HOMBRE ., ., ...1 (PASE A 216} ]
ARO. .. MESES...... v 2 EDAD WO0....... 2
MUJER.......2 (1L T, —> 1
AROS. . ...... .. 3 4‘
{PASE A LA SGTE. FILA)
1 Il
5 MES... Blaiiinan DIAS...uuuun o1 [} . ]
HOMBRE .. .... 1 (PASE A 216) —1 1
ARO. .. MESES......... 2 EDAD NO....... 4
MUJER....... 2| HO........ 2>
AROS . ....... . |
(PASE A LA SGTE FILA)

218 COMPARE 208 COM EL NUMERC DE NAC[DQOS ¥IVOS EN LA HISTORIA DE ARR[BA Y MARQUE:
MUMERD ES EL MISWQ WUMERD ES DIFERENTE CINDAGUE Y CORRIJA LAS
1 2 D——> INCONSISTENCIAS; LUEGD
PROSIGA CON LA 219)
v
— —]

) PARA CADA N1JD FALLECICO LOS DATOS DE LA COLUMNA S HAN S1DO REGISTRADDS,
Y LAS COLUMWAS & Y 7 HWAN @EDADO ENM BLAKCO.

219 A FIN DE YERIFICAR S| TODA LA INFORMACIOW MECESARIA HA SIDO REGISTRADA, REVISE SI:

A) PARA CADA HIJO MACIDO VIVD LOS DATDS DE LAS COLUMMAS 1 A & HAN SIDO REGISTRADOS

C) PARA CADA H1JC SOBREVIVIEWTE LOS DATOS DE LA COLUMNA & Y 7 HAN SIDO REGISTRADOS,
Y LA COLUMNA 3 WA QUEOADD EN BLANCO,

-
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No. PREGUNTAS Y FILTROS CODIGOS PASE A
PGTA.
220 ¢A su (ultimo) hijo lo tuve por 2 1—> 221
parto natural?
NO. ..ot eorentonnass 2
220A| :El1 parto de ese (ultimo) hije
fué por cesdrea? SI..ierrinencrnancans 1
INDAGUE:
¢El parto de ese (ultimo) hijo NO. i vnvennnntesneaanns 2
fué¢ por una operacidn del vientre?
221 ¢Estd Ud. embarazada actualmente? SIliiuiiiencanonrvanans 1
NO v reonnonnaasnnrns 2
}——> 226
NO SABE. ..t 1:cvevassns 8
222 LCuAntos meses de embarazo tiene?
MESES:. v eosivminans
NO SABE.....ccvvuuenn 98
223 {Durante este enbarazo le han = 1
pueste a Ud. alguna inyeccién para
evitar que el nifc tenga tétanos? HO, .ttt anaasnnnnns 2
}——) 224
NO SABE. .. . vveenannss 8
223A| ¢(CuAntas inyecciones contra el té-| NUMERC DE
tanos le pusieron? INYECCIONES. .. ve..s
NO SABE......snravesn 98
223B| (A dénde fué a que le pusieran la | HOSPITAL PUBLICO..... 01
ultima  inyeccién contra el
tétanos? CENTRO DE SALUD...... 02
PUESTO DE SALUD/
POSTA SANITARIA.... [ ]
CONSULTORIO MEDICO/
MEDICO PARTICULAR.. o4
CLINICA/
HOSPITAL PRIVADO...... 05
CAJA NACIONAL DE
SALUD/OTRAS CAJAS.... 06
FARMACIA,. ... icvvnnnsn 07
ESCUELA....... [ 12
CAMPARA DE
VACUNACION......s¢ .. 13
OTRO LUGAR 17
(ESPECIFIQUE)
NO SABE/NO RECUERDA..... 98
224 ¢Fué a ceonsultar a alguien para 2 e T |
contrelar su embarazo?
8 T S

2—> 227
1
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[ No. PREGUNTAS Y FILTROS CODIGOS PASE A
| PGTA.
—
1225 . ¢A quién consulto? DOCTOR. « cv v v vnneernnnnnns H
: ST CONSULTO A MAS DE UNA PERSONA ENFERMERA ... ....ccv i 2
} ANOTE A LA MAS CALIFICADA.
AUXILIAR DE ENFERMERIA
i O SANITARIO.......u0vvs 3
\
l i REPRESENTANTE PCPULAR > 227
‘ DE SALUD (RPS)...vsccv. 4
|
‘ COMADRONA /MATRONA/
i PARTERA........ s e 6
I
; FAMILIAR.. ..+ e vivevnnvens 7
|
| OTRO 8-
i (ESPECIFIQUE)
T—'*T : -
1226 cllace cuanto tiempo tuvo su |HACE:
ultima menstruacion (regla, mes,[DIAS....+.sruveves 1
sangrado) ?
SEMANAS.......... .2
MESES............ . 3
YA NO MENSTRUA.......... 994
é ANTES DEL ULTIMO
i NACIDO VIVO....uovnr.nn 995
{ f NUNCA MENSTRUQ.......... 996
|
f NO RECUERDA......uuvvnen 598
fopn ¢En cuales dias entre una mens- DURANTE LA REGLA.......... 1
‘ tuacién y otra cree usted gue la
! mujer debe cuidarse para nc guedar | INMEDIATAMENTE DESPUES
‘ embarazada? DE LA REGLA........cc0... 2
i EN LA MITAD DEL TIEMPO
j ENTRE UNA REGLA Y OTRA.. 3
i } INMEDIATAMENTE ANTES DEL
j ! COMIENZC DE LA REGLA.... 4
E |
I INMEDIATAMENTE ANTES E
: INMEDIATAMENTE DESPUES ..5
; i
. EN CUALQUIER MOMENTQ...... 6 \
: OTRO 7 ‘
. {ESPECIFIQUE)
|
1 NC SABE. .+t esvnsvannanesns B
fome e —
p22e REGISTRE LA PRESENCIA DE OTRAS SI NO
} PERSCONAS EN ESTE MOMENTO
; i NINOS MENORES DE 10 ANOS.... 1 2
} MARIDO/COMPANERO. .. ..cvuvuus 1 2
I HOMBRES ADULTOS. ......-... ... 1 2
!
i OTRAS MUJERES ADULTAS....... 1 2
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SECCION 3:

ANT [CONCEPTIVOS

301, Ahora quisiera que conversdramos acerca de un tems diferente.

INDAGUE: (Algun otra?

Hay varios métodes gue une pareja puede usar para
demorar o evitar un embecazo. jQué métodop conoce Ud. o de cuéles ha escuchado hablar?

CIRCULE EL CODIGO 1 EN 302 PARA CADA WETODO MENCIOMADD ESPONTANEAMENTE.
PARA CADA METCDO NO MENCIONADO LEA SU NOMBRE ¥ DESCRIPCION Y PREGUNTE 302. CIRCULE EL CODIGO 2 §1 EL METODO ES
RECOMOCIDD, EN CASQ CONTRARIO CIRCULE EL COCIGO 3 Y CONTINUE CON EL SIGUIENTE METODO QUE CORRESPONDA.

LUEG) PREGUNTE DE 303 A 304 PARA CADA METQDD MENCIONADD ESPONTAMEAMENTE (CCOIGD 1) O RECONOCIDG (COOIGO 2).

302 103 304
LConoce o ha escuchado Ud. iHe usade ud. slguma | (Adénde irfa Ld. pars obtener
METODO hablar de eate mitodo? ver o estdé usando | (METOOQ) i nuisiera usarlo?
51 1 1 NO {METODO)?
ESPONTA- RECONO-
NEO Cipo (CODIGOS ABAJO)
PASTILLAS, PILDORAS ) F. eeea 1
Les mujeres pueden tomar todos 1 2 3 [:I]
ios dfes una pastills para no | L P L2
quedar embarazadas. v
DIU
Las mUjeres pusden hacerse colocar Shavaiiiucanreae, 1
dentro de (s matriz un espiral, 1 2 3 D]
anillo, o una T de cobre con un i L L 2
médico o wna enfermera, v
INYECCION (DEPO-PROVERA)
Las mujeres pueden hacerse poner -1 SR |
uns inyeccidn anticonceptiva 1 2 3 [:I]
cada 1 0 3 meses para evitar que- | [ 2
dar embarszada. v
DIAFRAGMA, ESPUMA, TABLETAS
Las mujeres pueden colocarse den- Sta..... P 1 -
tro de |s vagina una crema, un 1 2 3 ED
diatragma o tabietas antes de te- | LT TN 2
ner relaciones sexuales. ¥
PRESERVATIVO (CONDON}
Los hombres puedern usar un pre- - 1
servativo {conddn) durante Llag 1 2 3 m
relaciones sexuales. | L T 2
¥
3
ESTERILTZACION 3 S W1 > ¢Addnde fué Ud. para hacerse
FEMENINA (LIGADURA) 1 2 3 operar?
|
Las mujeres pueden hacerse ope- v [:Ij
rar pars evitar tener hijos,
L« .2 > Adénde irfa...?
N
} —
ESTERILITACION 3 1——> (Adonde fué sy esposo
MASCUL [NA (VASECTOM]AY 1 2 3 (Companere) oara  hacerse
| operar?
Los hombres pueden hacerse v
operar para ra tener hijos.
7T D 2 > ¢Addnde frfa...?
1
1
RITMO, CALENDARIO, BILLINGS [ 4 > ¢(Adbngde fué Ud. para recibir
informacién acerca det ritmo?
Les parejas potden evitar k] 2 3
tener reisciones sexuales los j
dfas del mes &n que La mujer v m
tiene mayor posibilidad (ries- —
gco) de quedar emborazada. MO, . iveenenns ? > (Adénde iria...?
RETIRQ {COITO INTERRUPTO) —I ’
- 1
Los hombres pueden ger cuidado- 1 2 3
sos durante el acto sexual y |
y retirsrse antes de termipar. v . 2
OTROS METODOS
Ademds de los métedes que  ya L 1
e mencione, la pareja puede
utilizar otros métcdos para evi-
ter un embarazo.
[ I 2
iConoce o hs escuchado hablar 1 3
de slgin atra método?
S1 RESPONDE “SI[™ ESPECIFICAR
METODO, H
CODIGOS PARA 304
HOSPITAL PLBLICO. .o vuvnvnneceuns 04 CLINICA/HOSPITAL PRLVADO ........ Qs OTRO LUGAR..... ... . veiiinn 17
CEMTRO DE SALUD, - .vvvnnrcnnncnns 0z CHS/0TRAS CAJAS NO QUIERE USAR/NO RESPONDL .... 28
PUESTO DE SALUD/POSTA SANITARIA . 03 FARMACIA ND SABE ... ..y . 58
CONSULTORIO/MEDICO PARTICULAR ... 04 REPRESENTANTE PCPULAR DE
306 VEA 303 ¥ MARQUE SEGUN CORRESPOMDA:
NI UN SOLO "S1% EN 303 D—, AL MENOS UN “S1* EN 303 D—: 309
CNUNCA HA USADO} 1 ¥ (HA USADO ALGUN METODD) 2
(PROSTGA CON LA 307}
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No. PREGUNTAS Y FILTROS CODIGCS PASE A
PGTA.
307 ¢Ha usado alguna vez algo o ha S 1 bee e 1
tratado de cualgquier manera
evitar quedar embarazada? NO. sttt e i iienennnn ve. 2—> 339
]
T
308 ;iQue ha hecho?
(CORRIJA 302 Y 303. COMPLETE LA
INFORMACION DE 304 A 306 CUANDO
SEA NECESARIO)
309 VEA 303:
HA USADO RITMO O CALENDARIO NUNCA HA USADO RITMO
(ABSTINENCIA PERIODICA) ABSTINENCIA PERICDICA)
, , 1
v (PASE A 311)
310 La dltima vez que uso el ritmo EN BASE:
LComo determing en gue dias no AL CALENDARIO....... fe e 1
poedia tener relaciones sexuales?
(que no podia estar con su espo A LA TEMPERATURA DPL CUERPO.2
80 )
A LA MUCOSIDAD CERVICAL
(BILLINGS) ¢ v v evcaeunannnsn 3
A LA TEMPERATURA DEL CUERFPO
Y LA MUCOSIDAD......... .. 4
AL CALENDARIC ¥ TEMPERATURA.S
AL CALENDARIO Y MUCOSIDAD 6
OTRO 7
(ESPECIFLCAR)
311 VEA 208:
HA TENIDO HIJOS NO HA TENIDO HIJQS
, ] . ]
v (PASE A 312)
311A( ¢Cuantos hijos tenia Ud. cuando
comenz¢ a usar por primera vez NUMERO DE HIJOS....[:::[::]
un metodo para no quedar
embarazada?
SI "NINGUNQO" ANOTE 00
312 VEA 221 NO ESTA EMBARAZADA ACTUALMENTE EMBARAZADA
O NO SABE !
1[:;ij 2
v (PASE A 339)
312A VEA 303 MUJER NO ESTERILIZADA MUJER ESTERILIZADA
L ]
\% (PASE A 324A)
313 cActualmente estan Ud. o su marido] ST.....ceivnerneenannenn 1
(comparnero) usande algun meétode
para no quedar embarazada? 0 2—> 322
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No. PREGUNTAS Y FILTROS CODIGOS PASE A
PGTA.
314 iQué método esta(n) usando? PILDORA. . sseenusaase-eseaall
DISPOSITIVO INTRAUTERINO..OZ—W
INYECCIONES. . t-cu vt tsaaaaqaa03
-> 319
DIAFRAGMA/ESPUMA/TABLETAS. 04
CONDON. v veciiesvnetsnaaees 05—
314A{ CIRCULE "O6&™ Y PASE A 317 LIGADURA DE TROMPAS.......06—
=-> 317
MET. IRREV. MASCULINC..... 07—
RITMO, BILLINGS..:+tss0s04.08
RETIRO....... sesssansseess09 1-> 319B
OTROS METODOS . c c e vssssvqasl—
315 ¢Por favor digame el nombre o mar-
ca de las psstillas que esta usan-|PROGILUTON 21/28.......+0.. 01
do? EUGYNON...... PP P . 02
NEOGYNCN 21/NEOGYNCN 28.... 03
MUESTRE LA PRESENTACION GRAFICA MICROCGYNON 21/MICROGYNCN 28.04
PE LAS MARCAS Y SENALE EL CODIGO DENOVAL 21/DENOVAL 28...... 05
APROPIADOQ. NORDETTE 21/NORDETTE 28.... 06
OVRAL 21.....0000cussar-ss. 07
TRIQUILAR 21/2B....cveensns 08
DIANE Z1/DIANE 28.......+s. Q9
OTRA MARCA 10
(ESPECIFIQUE)
NO RECUERDA...ceovsareses=a G8
316 ¢Cudnto le cuesta un ciclo (paque-
te) de pastillas anticonceptivas?
GRATIS-.....-....-.....9996;]—> 319
NC SABE. ... :.cs00s41..-9598
317 LA MUJER © EL ESPOSO (COMPANEROQ) ESTAN USANDO METODO IRREVERSIBLE
EL ESPOSO O COMPANERC LA MUJER E::]
1[—_r—I 2
v (PASE A 317D)

317A| :En qué mes Yy ano operaron a su
marido para no tener mids hijos? MES.. viinarnsonnas

AROD. v nicicinnnans

NC SABE................. 98
317B| ¢(Hasta ddénde Ud. sabe, su marido Slacesssssssnnansssnccesass1l™> 3194
(compafierc) estd satisfecho de HO, e ivevressnnnesornncasssel
haberseé hecho esta operacidn? NO SABE. ... sviorenannnnas 8
317¢| ¢(Porqué no estd satisfecho su DESEA UN (OTRO)HIJO...... 1
marido (compafierc) con esta
operacion? TUVC COMPLICACIONES...... 2

LA OPERACION FALLO....... 3 |=-> 3J19A
LA MUJER NO ESTUVC DE
ACUERDO . . vavssrsnneaes 4

OTRO 5—
(ESPECIFIQUE)

317P| ¢En qué mes Yy afic la operarcn a 1
Ud. para nc tener mas hijos? MES. . ciuoeviaeaians

~>» 319A
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No. PREGUNTAS Y FILTROS CoDIGOS PASE A
PGTA.
319 ;De ddnde obtuvo ese método la HOSPITAL PUBLICO......... 01
ultima vez?
CENTRO DE SALUD.......... 02
EN CASO DE ESTERILIZACION PUESTO DE SALUD/
POSTA SANITARIA........ 03
319A| :Dénde la(lo) operaron?
CONSULTORIC MEDICO/
MEDICO PARTICULAR...... 04
EN CASO DE USO DE METODOS
NATURALES CLINICA/HOSPITAL PRIVADO. 05
319B| ;Dénde recibié Informacidn sobre CNS/OTRAS CAJAS........ .. 06
el uso de ese método?
FARMACTIA . ......ovvrennnns o7
AMIGO/FRMILIAR........... 09
REPRESENTANTE FPCOPULAR
DE SALUD (RPS)......... 10
CENTRO DE PLANIFICACION
FAMILIAR. « v v v vuvnannnsee 14
PUESTO MEDICO.....+ve0.... 15
OTRO LUGAR 17
(ESPECIFIQUE)
az2 VEA 313 Y 314
USA EL © ELLA NO USA
ACTUALMENTE ESTERILIZADO/A ACTUALMENTE
— > 333
1 v 2 3
(SIGA CCON 323) (PASE A 324)
323 JPor cudnto tiempo ha estado usan-
do (METODO ACTUAL) continuamente? MESES............. J
DESDE ULTIMO PARTO...... 96
324 ¢Ha tenide o tiene usted alguin| SI.....¢. . cceensvrnsenss 1
problema con el wuso del (METCDO
ACTUAL) ? o 2——> 326
izs (Cudl es el problema principal;{ METODO FALLO............ 02
que ha tenido o tiene con| COMPARERO DESAPRUEBA.... 03
(METODO ACTUAL)? EFECTOS SECUNDARIOS..... 04
ACCESIBILIDAD/
DISPONIBILIDAD........ 05
COoSTO MUY ALTO.....+s... 06
DIFICIL DE USAR O
SE OLVIDA DE USAR..... o7
INTERFIERE CON EL SEX0O.. 08
ES IRREVERSIBLE........- 11
OTRQ 12
(ESPECIFICAR)
NO SABE. ...t euornnnsane a8
i26 ELLA O EL ESTERILIZADO
OTRO 2 (:]
—> (PASE A 328) v

(PROSIGA CON 32€6A)
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hecho alge (desde @l nacimiento de
su ultimo hijo) antes de  usar

) S §

PREGUNTAS Y FILTROS CODIGOS PASE A
PGTA.
326A| :Ademas de (METODO ACTUAL) usa Ud.| SI...c.ecceeccstsnersnaass 1
regularmente algun otro método?
NO.vwwioorasannasnnssasnnas 2—> 328
327 cCudl es ese método? PILDORA. . vveeentesrrsanea 01
DIU. ctveevvnnnnnsoenaanss 02
INYECCIONES....v.vc2..... 03
DIAFRAGMA/ESPUMA/TABLETAS. 04
CONDON.......ouvsnsuuss.. 05
RITMO, BILLINGS.,....;.... 0B
RETIRO. . .ciorcasrnsvanseas Q9
OTROS METODOS 10
({ESPECIFIQUE)
328 |¢Han usado algun otro método o han

ACTUAL) ?

DISPOSITIVO INTRAUTERINO...02

INYECCIONES . .. ccesaceraas. 03

DIAPRAGMA/ESPUMA/TABLETAS. .04

CONDON...ccivtrrneesiasssaa05

MET.IRREVERSIBLE MASCULINO. 07

(METODO ACTUAL) para evitar un |[HO........evveveeonaareans 2 —> 342
embaraze?
[329 JQué método usd antes de (METODO (PILDORA.....ceiccensanenss.01

RITMO, BILLINGS........-...08
RETIRO . v v evmasnsvnsnaass,a09
OTROS METODOS 10
(ESPECTFIQUE)
—
330 |¢En que mes y afic ¢omenzd- a usar
(METODO ANTERIOR AL ACTUAL; MES. ivevervisnnnaann
METODO EN 329)7
ANO. .. ieenncnncanns
NO SABE. ..t ivrvtnncirnnssa98
331 {:Por cuanto tiempo usd (METODO
ANTERIOR AL ACTUAL) antes de MESES .. i+t veensennns
dejar de usarlo por Gltima vez?
ANOTE MESES Y ANOS AROS. . vt erionaann
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No. PREGUNTAS Y FILTROS CODIGOS PASE A
PGTA.
332 [¢Cudl fué la razdn principal per 1a|METODO FALLO..............02—
que dejé de usar (METODO ANTERIOR
AL METODO ACTUAL) en ese entonces? |EL COMPANERO DESAPRUEBA...03
EFECTOS SECUNDARIOS.......04
ACCESIBILIDAD/
DPISPONIBILIDAD..........05
COSTO MUY ALTO............06
-> 342
ES DIFICIL DE USAR O
SE QLVIDA DE USAR.......07
INTERFIERE CON EL SEXO....08
CAMBIO DE METODO..........09
SEXUALMENTE INACTIVA......10
OTRO 12
(ESPECIFIQUE) _J
NO SABE.......c.ovevta.....98
333 VEA 208 Y MARQUE:
ALGUN HIJO NACIDO NINGUN HIJO
vVIVO NACIDO VIVO
 EJ » 1
v (PASE A 235)
334 :Desde el nacimiento de su ultimo 5T......n. e e 1
hijo nacido viveo ha usado algun
métode para ne quedar embarazada? NO .t i et e s i e 2—> 3239
335 ;Cudl fué el ultimo meéteodo gque PIIDORA. . . vttt itesnnnanns 01
usdg?
DISPOSITIVQ INTRAUTERINOQ..O2
INYECCIONES. .. icicveennnen 03
DIAFRAGMA/ESPUMA/TABLETA. .04
CONDON..«vovevvuvas Ve as 05
RITMO, BILLINGS...........08
RETIRC. .« vt vvvnnonaesa09
OTROS METODOS 10
(ESPECIFICAR}
136 :{En qué mes  y ano comenzo a usar
{ULTIMO METODO) MES . ' eevennansran .
ANOTE MES Y AKO
ARO. . ... et e
337 (Por cuanto tiempo wusé (ULTIMO
METODCO) antes de dejar de usarlo| MESES.............
por dltima vez?
ANOTE MESES Y ANOS ANOS . .. it iieanns
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No. PREGUNTAS Y FILTROS CODIGOS FASE A
PGTA.
338 iCual fué la razén principal| PARA EMBARAZARSE,..,...... 01
por la que dejé de usar (ULTIMO
METCDO) ? METODO FALIO......ccu.n . 02
EL COMPARERO DESAPRUEBA,, ©3
EFECTOS SECUNDARIOS...... 04
ACCESIBILIDAD/
DISPONIBILIDAD......... 05
COSTO MUY AITO........- .. DB
DIFICIL DE USAR
O SE OLVIDA............ o7
INTERFIERE CON SEXO...... 08
CAMBIO DE METODO..... +e.. 09
SEXUAIMENTE INACTIVA..... 10
MENCPAUSIA/INFERTILIDAD.. 11
OTRO 12
(ESPECIFICAR)
HO SABE.......ovcvivir...98
339 ¢Piensa usted usar en el futuro| SI...... Vesseceraraaean eessl
algun método para no quedar
embarazada? NO...... Paersasaaaaeenn reeel
]—) 342
INDECISA, .. c et e ses a8
340 éQué método preferiria usar? PILDORA.,...... veseenae ...01
DISPOSITIVO INTRAUTERINO..O02
INYECCIONES. ... .vvivevnens 03
DIAFRAGMA/ESPUMA/
TABLETAS. .....ev-vseess.. 04
CONDON....... [ 1)
MET.IRREVERSIBLE
FEMENTINO. . . ... ..o uvn.. 06
MET.IRREVERSIBLE
MASCULINO......... vea. 07
RITMO, BILLINGS.......... 08
RETIRO. soueusosvnnnn vea.. 09
OTROS METODOS., . ...¢vese... 10
NO SABE, INDECISA........ 98
341 ¢Piensa usted usar (METODO PREFERI| SI..evvcucescocassnnsnnass 1
DO O ALGUN METODC) en los proximos
doce meses? NO. . ieaneiennsnnctsnnenusa 2
INDECISA. ... vstcversenass B
342 ¢Escuchd alguna vez, por radio o - e
viaé por televisidn un mensaje
sobre planificacion familiar? NO. i ireriientorenaannnnsns 2_T> 344
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No PREGUNTAS Y FILTROS CODIGOS PASE A
PGTA.
342 ¢Lo escuchd ¢ viéd una vez o mids de| UNA VEZ. st oeorreeneennnnn 1
una vez?
MAS DE UNA. ... v :veuvesaas 2
344 ¢Estd Ud, de acuerdo que se pase| Sl......+viiversennsanee 1
informacién sobre planificaclén
familiar en la radio o la televi-| NO...... eresans T iesreseaa 2
aién?
INDECISA.. .. ... teseaar e 8
145 :Ha visto uated un anuncio robre 3 S |
el bilenestar de la madre patro-
cinado por el nombre "DeVida"? NOuiieaeosnsoatnanssssnene 2
]—>346
NO SABE/NO RECUERDA....... ]
345a| ;Hizo usted algo o tomé usted Sl..eiiuineresneannsnnnaans 1
alguna decislién como resultado
de haber visto eate anunclo? HO. soiiveanntsesssnnansses & =>346
145B| ¢Qué fué lo que hizo o cudl fué FUE A UN MEDICO/
la decisidn que tomd? PUESTO DE SALUD ...... 1
FUE A UNA FARMACIA ....... 1
(MARQUE TODAS LAS ALTERNATIVAS DISCUTIO PF CON EL MARIDO 1
QUE LA MUJER MENCIONA)
DISCUTIO PF CON
AMIGO(A) O PARIENTE . 1
DECIDIO CUIDARSE CON
ALGUN METODO DE PF 1
OTRO 1
(ESPECIFIQUE)
NO RESPONDE .....00veavvaa 1
346 VEA 213, 221 Y MARQUE SEGUN CORRESPONDA:

HA TENIDO UN HIJC O MAS DESDE
ENERO DE 1984 O ESTA ACTUAL-
MENTE EMBARAZADA

L

v
(SIGA CON 347)

NO HA TENIDO HIJOS DESDE

ENERO DE 1984 Y NO

ESTA

ACTUALMENTE EMBARAZADA ©

NO SABE

]

v

(PASE A LA PREGUNTA 478)
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W7

¥Y1¥QaS DESDE EWERD DE

VEA 308

198 .

NUNCA USQ UN METODO 1:](PREGUNTE 355

ALGUNA VEZ USO UN METODO ZC](PREGUNTE 39 A

Ahora quisiers obtener més informacién scbre (su embarazo v) los hijos nacidos vivas que tuvo en Los ultimos cinco afos.
MARQUE EN EL EMCABEZAMIENTO DEL CUADRO $1 ESTA ACTUALMENTE EMBARAZADA Y ANQTE ADEMAS LOS NOMBRES DE LOS HlJOS NACIDOS

DESPUES MARGUE S1 USO O WO ALGUNA VEZ UN METODO ANTICOMCERTIVO.

po?

que ses por poco tiem-

(PASE A !55)«—’

(PASE A 335 )-cv—’

354
PARA CADA COLUMWA) PARA CADA COLUMNA)
VER 221: ULTINO NACIDO WIVD |PENULTIMO NACIDO ANTEPENULTIMO NACI- [ANTE ANTEPENULTIMO
PREGUNTAS ¥ EMBARAZADA ACTUAL- VIVOD DD vivo NACIDD VIVD
MENTE
FILTROS
§1 N0 D—b HOMBRE NOMBRE NOMBRE HOMBRE
1 H
WUMERO DE ORDEN WUMERC DE CRDEN NUMERO DE ORDEN NUMERD DE ORDEN
349 Antes de que Ud.
quedary embarazsde
de (NOMBRE), perc des-
pués del necimients de’ S1......... TR I I | I . 1| SI..... dareiaes 1 SI..... cennan 1 -1 IR |
(NOMBRE DE  ANTERIOR
NACIDO VIVO) suséd al-
gun  mitodo para no
quedar wwbarszeda,sun-| NO.... v .ee... . F3 L O IS L 1+ PR [+ T 2 1 ND......lL

(PASE A 355)<—)

mo método que uséd
entonces?

350 sCudl fud el Ultri-

PILDGRA. ........0H
DIU....uiien, .. 02
INYECCIOMES.....03

IMET. VAGINALES..04

PILDORA..... caea
DIU........c a2
INYECCIOMES. ... .03

MET. VAGINALES..D4

PILOORA, .. ...... 01
L] P 02
INYECCIOWES.....03

MET. VAGENALES..04

PILDORA.........00

3| VR »
INYECCIONES . ... ,03

MET, VAGINALES, .04

PILDORA,,.......01

[ [
INYECCIOMES. ... .03

MET. VAGINALES..0&4

{(ULTIMO  METCCOD)

(PA‘GE A 356) (—J

CONDON.....,....05 |[CONDON...... cuer 05 |CONDON, ... ... +v 05 |CONDOM. ..., .....05 [CONDON......... .05

RITHO, BILLINGS.08 [RITMOD, BILLINGS.0B |RITMO, BILLINGS.O8 |RITMO, BILLINGS.08 |RITMO, BILLINGS.08

RETIRD.......... 0% |RETIRO.....uvv- 09 |RETIRO.......... 0% IRETIRO...v0-vvnn 0% |RETIRG..........09

|0TR05...........1D DTROS . .....vvus 10 JOTROS...ouvuvvun 10 lOTROS..... veeaea 10 JOTROS . L innuns 10
352 (Por cudnto tiempo
estuvo usando (UL-

TIMO METCCO) en ess o- }tESES....-..[D !ESES......-DZI MESES....... m MESES....... [D MESES....... D:]
por tunidad? i
ANGTE MESES J

353 sEsteba  uSANdO ISI........e..... B IR T3 PP I 13 I -3 S -] S 1

principal por
que dejt de usar

TIMO METODO}
oportunidad?

La| (PASE SGTE.COLUMNA)
(uL-:
en  esa COMPARERO DESA-

PRUEBA......... 03

EFECTOS SECUNDA-

IACCES181L10AD/
DISPONIBEL IDAD . 05

COSTO MUY ALTO...D6

DIFICIL DE USAR..O7

(PASE SGTE .L‘ULLIINA)

COMPARERD DESA-
PRUEBA. . ... P 1)

EFECTOS SECUNDA-

ACCESIRILIDAD/
OLSPOS IBILTDAD .05
COSTO MUY ALIO...D6

DIFICIL DE USAR..07

(PASE SGTE,COLUMNA}

COMPARERO DESA-
PRUEBA

EFECTOS SELUNDA-

ACCESIBILIDAYS
DISPONIBILIDAD,0S
COSTO MUY ALTO...D6

DIF1CIL DE USAR..C7

(PASE SGTE.COLLMNA)

COMPARERCO DESA-
PRUEBA

EFECTOS SECUNDA-

ACCESIBILIDAD/
CISPONIBILIDAD.OS

COSYD MUY ALTD...06

DIFICIL OE USAR..D7

cuando quedd smbaraza- 'NO. .. _........... 2 NO.. ., 2 IND.....lall. [+ TR 2 INDoooioiiiiinnn. ?
da? |
354 ;Cudl fub la razén|EMBARAZARSE...... 01 (EMBARAZARSE...... 01 |EMBARAZARSE . . ... .01 EMBARAZARSE. .. ... O1|EMBARAZARSE. . .... o

(PASE SGTE.COLUMNA)

COMPANERD DESA-
PRUEBA.........03

EFECTOS SECUNDA-

ACCESIBILIDAD/
DISPONIBILIDAD,0S

COSTO mUY ALTO...Dé

DLFICIL DE USAR..O7

terer (mAs) hijos?

mis tarde o pensaba no:
‘ COLUMNA)

(PASE A LA SGTE.

(PASE A LA SGTE.
COLLMNA Y

(PASE A LA SGTE.
COLUMNA

(PASE A LA SGTE.
COLLMKA)

INTERFIERE CON INTERF1ERE COM INTERFIERE COM INTERFIERE COW INTERFIERE COM
SEXO..uvu.uues.0B) SEXO.,......s ,.0B] SEXO.. _....... 08 SEXO......,....08 h2:3 (o T .08
SEXUALMENTE SEXUALMENTE SEXUALMENTE SEXUALMENTE SEXUALMENTE
INACTIVA....... ta ENACTIVA.......70 INACTIVA, .. -... 10 INACTIVA....... 10 INACTIVA..... L]
OTRO...uuus PP 4 1111 { D 1210TRO. . v e ie i T2|OTRO. e 12|0TRO. .. ivunnenns 12
NO SABE......... L9B|M0 SABE. .. ....... 901!0 SABE.........- F6 | NQ SABE.......... F8|ND SABE........ .98
3535 ¢Antes de quedar [ENTONCES.......,..1 |ENYONCES......... 1 ;ENTDNCES. AP 1 |ENTOMCES......... 1 (ENTOMCES......ve. 1
sobarazads  de
{NOMBRE), pencaba te- (MAS TARDE........2 |MAS TARDE........ 2 IMAS TARDE.....,..2 |MAS TARDE........ 2 |MAS TARDE........2
ner otro {un) hijo en-
tonces, pensaba  tenec|NO MAS. .. ........ 3 INO MAS........... 3OINGMAS. . ........ 3 WO MAS..... e 3 |NO MAS. . .....nel 3
otro {un) hijo pero!

(PASE A 401)

354 (Querfa Ud.
ese hijo mis tarde
oya no gueria tener
mds hijos?

tener MAS TARDE

INo QUERTA MAS....2
(PASE A LA SGTE.
COLLMNA)

MAS TARDE........1
NO QUERIA MAS. ..
(PASE A LA SGTE.
COLLMNAY

.2

MAS TARDE........
WO QUERIA WAS....
(PASE A LA S3TE.
COLUMNA )Y

MAS TARDE........
NO QUERIA MAS. ..
(PASE A LA SGTE.
COLLMNA)

.2

MAS TARDE........ 1
NO QUERIA MAS....2

(PASE A 401)
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Mo

SECCION 4. SALUD

Y LACTANCIA MATERWA

¥EA 213 Y MARQUE SEGUN CORRESPONMDA:

UNO C MAS NACIDOS vIVOS DESDE
ENERG DE 1984

3

402

ANOTE EN EL ENCABEZAMIENTO DEL CUADRD

EL NOMBRE Y ESTADD DE SOBREVIVENCIA DE

CARA NACIDO VIVO DESDE ENWERQ DE

1984,

COMIENCE CON EL ULTIMO NACIDO ¥WIVO.

NINGUN H1JO NACLDO vIvo
OESOE ENERD DE 1984

L]

PASE A LA PREGUNTA 478

PREGUNTAS

Y F1LTROS

ULTIMO NACIDO VIVD

NUMERQ DE ORDEN

¥1vo [ MUERTO D
1 2

PENULTIMO NACIDO VIVD

ANTE PENULTIMO K.V.
WOMBRE. ... .

KUMERO DE ORDEN

vIvD D HUERTOD D
1 2

ANTE ANTEPENUL .

NUMERD JE ORDEN
D MUERTO H
1 2

VIvQ

403 jCudndo estaba embarazada

1
51 LA RESPUESTA ES "SI |N-

DAGUE ¥ ANOTE A LA PERSONA

AUXILIAR DE ENFERME-
RIA O SANITARIC.. 3

AUKILIAR DE ENFERME-
RIA O SANITARIO.. 3

L S e TS Y (S 1 (sl

de (NCMBRE) le cclocaron

a Ud. alguna inyeccién [NO...... Ao 2 [NO........ P 2 NOL. 2 [NO... ... .. e 2

para que el nifio no tenga ;

tétanos? NO SABE.,.......... 8 |NO SABE............ B |NO SABE............ 8 |NC SABE............ 8
404 ¢Durante el embararo oe|DOCTOR............. T [DOCTOR............. 1 |DOCTOR..... [P T {DCCTOR......eveann, 1

(NDMBRE), se hizo contro-

lar por ese embarazo? EWFERMERA.......... 2 |ENFERMERA.......... 2 |EWFERMERA.......... 2 [ENFERMERA.......... 2

AUXILIAR DE ENFERME-
RIA O SANITARIO., 3

AUXILTAR DE ENFERME-
RIA O SANITARIO., 3

51 LE ATEND!O MAS DE UNA
PERSONA, ANOTE A LA MAS

CALIFICADA .

4054 ¢Donde tuvo lugar el par-

to de (NOMBRE)?

AUXILIAR DE EMFERME-
RIA O SANITARIG.. 3

COMADRONA/
PARTERA/MATRONA.. &
FAMILIAR........... 7
OTRO. ., . evennaa.s. 8
NADIE. . ...

AUKILIAR DE ENFERME-
R1A O SANITARIO,, 3

COMADRONA /
PARTERA/MATRONA.. &
FAMILIAR........... ?
QRO ..., .. vvvan... 8
NADIE......... el @

AUXILIAR DE ENFERME-
RIA O SANITARIO,. 3

COMADRONA/
PARTERA/MATRONA. . &
FAMILIAR . ......... 7
aTRad.. ... veeir.... B
NADIE., ........ A

MAS CA_IFICADA. COMADRONA/ COMADRONA Y COMADRONA / COMADRONA /
- PARTERA/MATRONA.. & PARTERA/MATRONA. . & PARTERA/MATRONA. . & PARTERA/MATRONA .. & °
(Quién Le contrelé por ese
ambararo? OTRO........ ...... 8 [OTRO. .. v 8 |OTRO..... e 8 |OTRO............ .. 8
NGO SE CONTROLO,,... ¥ |NO SE CONTROLO,,... % |NO SE CONTROLO..... @ |NO SE CONTROLO..... 9
405 (Quién le atendié em el DOCTOR. . ........... 1 [DOCTOR. .\ \vewruennn 1 IDOCTOR. ...\ eenns , 1 [DECTOR, .. oeen. . o
parto do (NOMBRE}? .
ENFERMERE .. ... 2 |ENFERMERA.......... 2 |ENFERMERA,,...... .. 2 |EMFERMERA

AUXILIAR DE ENFERME- |
RIA O SANITARIQ.. 3

CCOMADRONA/ '
PARTERA/MATRONA. . 6 |
FAMILIAR. .......... 7 .
OTRO........ . a
NADIE. ... ... .......

HOSPITAL PUBLICO... 1

-CENTRO DE SALUD.... 2

CLINICA U HOSPITAL
PRIVADD.......... 5

EN LA CASA.........%1

OTRO LUGAR. ........ 17

4058 (En las 24 horas
pues  de
(NOMBRE) estuvo...

en la misma cama o

des-
sS4 macimiento

en la
misma habitacién que Ud.?

separado{a) de Ud. por algu-

nas horas pero luego en

misma habitacion?

ta

separado(a) todo el ler.dia
perce alimentado(a) por ud.?

separado(a) tode el dia?

al nacer era
narmal o mas
de lo normal?

405C (En su opinion {NOMBRE)
pequens,
grande

M| SMA CaMA O MISMA
. HABITACION,,

SEPARADD FOR ALGUNAS

. SEPARADO PERO AL!-
MENTADG POR LA

MADRE............. 3
SEPARADO TODO EL
PRIMER DIA........ 4

OTROS CASOS......

MUY PEQUERQ
MAS PEQUERD QUE

LO NORMAL ......... 2
NORMAL. .. .o.oaoll 3
MAS GRANDE OUE

LD NORMAL.........4
MUCHO MAS GRANDE

QUE LQ NORMAL..... 5

NO SABE....

HOSPITAL PUBLICC... 1

CENTRO DE SALUD.... 2
CLINICA U HOSPITAL
PRIVADQ

EN LA CASA

OTRO LUGAR, .

N7

MISMA CAMA D MISMA
HABITACION, ,......1

SEFARADD POR ALGUMAS

NO SAEE N

120

HORAS ... ..ovvunnn. 2
SEPARADO PERD ALI-

MERTADO POR LA

MADRE............. 3
| SEPARADO TODO EL

PRIMER DIA........ 4
DTROS CASOS.........5
MUY PEQUERNO......... 1
MAS PEGUERO QUE

LO NORMAL. . ....... 2
NORMAL . .......... L3
MAS GRAMDE QUE

LO NORMAL.........4
MUCHOD MAS GRAMDE

QUE LO WORMAL,....5 .

CENTRO DE SALUD.... 2
CLINICA U HOSPLTAL

PRIVADO. ., ....... 5
EN LA CASA......... 1
7

OTRO LUGAR, ..

MISHA CAMA O MISMA

HABITACION..... ol
SEPARADD POR ALGUNAS

HORAS ... .......... 2
SEPARADO PERD ALI-

MENTADO POR LA

MADRE. ...... ie. .3
SEPARADD TODO EL

PRIMER DIA........ 4
CTROS CASOS....... 5
MUY PEQUENO......... 1
MAS PEQUENG CUE

LO NORMAL ... ... P4
CNORMAL . ..o 3
MAS GRANDE QUE

L0 NORMAL . ..0uu. .o
MUCHO MAS GRANDE

QUE LD NORMAL...,.%

NO SABE

HOSPITAL PUBLICO... 1

HOSPITAL PUBLICO...

CENTRG DE SALUD. ... 2
iCLINICA 4 HOSPITAL ;
PRIVADD . . ....... 5
EN LA CASA,. . ...... "

i

OTRO LUGAR.

‘MISHA CAMA O MISMA
HABITACION

SEPARADO POR ALGUNAS

'SEPARADO PERD AL[-
MEWTADO FOR LA

SEPARADD TODD EL
FRIMER Dla

OTROS CASOS
MUY PEQUEND....... Lt
MAS PEQUENO QUE

LO NORMAL ., ... .... ¢

INCRMAL. ... .

"MAS GRANDE Qu
LO MORMAL

MUCHO MAS GRANDE

| QUE LO WCRMAL.....%




CONTINUE COMO EN LA PAGINA

ULTIMC KACIDO ¥IVO

ANTERTOR
NOMBRE .. ..........
4050 ¢A los cubntos meses |ND LE HA VUELTO....94
después del nacimiento ey
de (MOMBRE) le volvis J

su menstruacidn?

MESES

PENULT [MO NACIDO VIVO

(PASE A
4L05F)

[ 1!

MESES

ANTEPENULTIMO NACIDO
YIvCe

ANTE ANTEPENULTIMO

NO LE vOLVIO

MESES

NACIDO VIVO
NOMBRE . ...ovemnnnnn
KO LE vOLVID .i....95
w—:J[ii} (PASE A
.- 405F )

MESES

4OSE

(e vuelto » terer rela-
ciones pexuales después
del racimiento ds (NOM-
BRE}?

$1 (0 EMBARAZADA).. 1

405F LCudntos meses después
et raciniento ce-cuon. ses.......[ [ | beses......[ [ ] peses.oo [ ] peseeccc [T )
BRE) volvid a tener re-
laciones seauales?
406 yle dié pecho alguna vez |$1.........0c... e TS LR -2 S S I 17 1
8 (NOMBRE)? (PASE A &407)«——1 [(PASE A 407A)<——— [(PASE A 407A)< 1 [ ¢(PASE A 4OTR)C— -
NO...... P HO........ . 2 [NO........ T 1L 2
408A Porqué nmunce te did INCONYENIENTE...... 1 |INCONYENIENTE...... 1 PINCONVENIENTE...,.. 1 INCONVEMIENTE...... 1

pecho a (NOMBRE)?

DEB[A TRABAJAR..... 2
LECHE INSUFICIENTE. 3
EL N1RD NO QUERIA.. 4
EL NIAO MURIO...... 5
EL NIRO ENFERMO.,.. &
LA MADRE ENFERMO... 7

FEZON INVERTIDO O
LESIONES....

OTRAS RAZOMES,

(PASE A 4084A)

DEBIA TRABAJAR,,.,. 2
LECHE INSUF{CIENTE. 3
EL NIRO NO QUERIA.. &
EL IO MURIO...... 3
EL NINO ENFERMQ,... b
LA MADRE ENFERMWD... 7
PEZON INVERTIDO O
LESIONES......... B
CTRAS RAZOMES

(PASE A &0BA)

DEBIA TRABAJAR.,,., 2
LECHE INSUFICIENTE. 3

EL HIAQ NO QUERIA.. 4

EL NIRO MURIO...... 3
EL NIRO ENFERNO,,,. &
LA MADRE EMFERMO... 7
PEZON 1KVERTIDO 0
LESIOMES, .. ...... 8
OTRAS RAZONES...... 12

(PASE A 408A)

DEBIA TRABAJAR..... 2
LECHE [NSUFICIEWIE. 3
EL NIFQ NO QUERIA,, &
EL NIAO MURIO...... $
EL WIRC ENFERMO.... 6
LA MACRE ENFERMQ,.. 7
PEZON [NVERTIDO ©
LES[ONES,..... e

OTRAS RAZONES

(PASE A &0B8A}

§1 ESTA YIVO, PREGUNTE:
407 (Todavia le eatd dando
pecho a (NOMBRE)?

-] AP PP t
(PASE A 413)(———1

51 HA FALLECIDO MARQUE "2" ¥ [ND........uunn veseasl
PASE A LA 407A.
407A (Por cudntos meses le
did pecho s (NOMBRE)? MESES....... ‘:D MESES........ Dj MESES........ D:I MESES..... D:’
HASTA QUE MURID, .9b|HASTA QUE MURID..... 96! HASTA QUE MURIOD..... 95 HASTA QUE MURIO..... b7

408 (Porqué dejd de darie
pecho & (NOMBRE )?

CEBIA TRABAJAR
LECHE INSUFIC]ENTE..3

EL NIRD MO QUERIA.. .4

DEB[A TRABAJAR
LECHE INSUFICIENTE..J

EL HIAO HO QUERIA...4

TNCONYENIENTE. ., .. v
DEBIA TRABAJAR
LECHE INSUFICIENTE..3

EL NIAD NO CUERIA. ., .4

LECHE INSUFICIENTE..3

EL NIRO ND GUERIA.,.4

EL NIRO MURIQ.......5 |EL NIRO MURIO.......5 |EL NIRO MURID....... 5 [EL NIRO MURJO....... 5
EL NLAO ENFERMO..... & |EL NIflo ENFERMO..... 6 [EL NIRO ENFERMO.....6 [EL NIRO ENFERMQ..... ]
LA MADRE ENFERMO....7 [LA MADRE ENFERMO....7 |LA WADRE EMFERMO....7 |LA MADRE ENFERMO....7
EL NIRO C/DIARREA...B |EL NIRO C/DIARREA...8 [EL NIRO C/DIARREA...8 (EL NIND C/DIARREA...8
EDAD DE CESTETE..... % |EDAD DE DESTETE..... 9 |EDAD DE DESTETE.....9 |ECAD DE DESTETE..... 9
SE EMBARAZD........ 10 |SE EMBARAZO........10 |SE EMBARAZO........ 10 |SE EMBARAZO........ 10
CONSEJO MEDICO...,.1%1 [CONSEJO MEDICO..... 11 |CONSEJC MEDICO, ..., 11 [CONSEJD MEDLCO..,.. 1"
OTRAS RAZONES...... 12 |OTRAS RAZONES...... 12 |OTRAS RAZOWES...... 12 [OTRAS RAZOMES......12
408A vivo MUERTC vivo MUERTO v¥ivo MUERTOD YIvVD MUERTO
YEA CONDICTON 1 Elj 1 Zl:j 1 EE:] 1 2::!
OE SUPERVIVENCIA (PASE A &D3, (PASE A 403, (PASE A 403, (PASE A 427)
SGTE. COLUMNA) SGTE. COLUMNA) SCTE. COLUMNA)

v
(PROS1GA
COH 412}

| v
JiPASE A 419

v
(PASE A 419)

v
{PASE A &L19)

121



con chupdn o en un biberdn?

CONTINUE COMO EN LA PAGINA
ANTER[OR

ULTIMO NACIDO ¥IVO

L19 ;Tiere Ud. el carnet de

SI (Lo VIO C.¥.),,
vacunacion o el carnet

infantil de (NOMBRE)? |ST (LD viO C.5.}.. 2
§i es: “SI" (Me permi-
tirfa verlo? S1 (ND LD VIO}.... 3F
M
NO LO TIENE....... 5‘J
(PASE A 420AYe— oo -

Vi

412 VEA 407
AUN LE ESTA DANDO DE MAMAR AL ULTIMD HIJO 0OTROS CAS0S
(S[GA CON %13} D > PASE A 419
1 2
413 |izCuéntas veces did el pecho a (NOMBRE) desde ayer & las
7 de Ls noche hasts hoy a las & de le mafiana? MUMERO DE VECES.............. r
INDAGUE ;. . ,desde ayer por la noche hasta hoy al amanecer?
414 iCusntas veces did el pecho a (NOMBRE) durante las
horas del dia de ayer? NUMERO DE VECES....,.. PO [l:l
&15 (ER slgum momento de  ayer ¢ de| SUPLEMENTOS £154 4458
anoche le did Ud. u otra persona &I 415 = 1 S1 415 = 1
a (NOMBRE) algo de lo siguiente? ¢Cudntas veces| ;Qué eded tenfa (NOMBRE)
did ayer (SU- | cuando comenzd a darle
(LEA LAS SIGUIENTES ALTER- 3] NO PLEMENTO) a (SUPLEMENTD) regularmen-
NATIVAS) (NOMBRE >7 te todos los dims?
MeSES (ANDTE LA
EDAD EN
Agua sofa? AGUA SOLA...........ccn-n 1 2 I———‘—-J MESES)
Agua de hierbas? AGUA DE HIERBAS..,....... 1 P | J l I NO
I J i I J J RECUERDA=53
Jugo, Aagus conh azucer? JUGO, AGUA CON AZUCAR.... t 2
| MENDS OF
Leche &n polvo? LECHE EN POLYO........... 1 2 L——u I—J—] 1=00
Leche de vaca o cabra? LECHE DE VACA O CABRA.... 1 2 I J i I J J
Otros Lfquidos? OTROS LIQUIDDS........... 1 2z LJ———[ LLJ
Alimemtos sélidos, pure,papilla?| ALIMENTO SOLIDO, PURE,... % 2 I——]———J u—‘
- |
415¢C YEA &15
LE FUE DADO UN SUPLEMENTO NC SE LE DIO
L[au1Do MWINGUN SUPLEMENTD
Liguibo
1 2
4150 |iAlguno de estos Liguides le fue dado en una botella | Sl ., ., . L cieir i ieiianeaacnann 1

PENULTIMO HACIDO VIVO

S1 {LOVID C.VW.).. 1

Sl (Lo vio C,5.).. 2
S (WO LO YIO)....

H0 L0 TIENE

-

(PASE A 420A)<

ANTEPENULTIMO NACIDO
Vivo

ANTE ANTEPENULTIMO
NACIDO ¥IVD

S (LD VIO C.v.).. 1
$1 (LO VIO C.5.}.. 2
3
J]

(PASE A 420A3e———

SI (NO LO ¥IQ)....

KO LO TIENE

5] (LO vID C.v,).. 1

SI (L0 VIO C.5.).. 2

S1 (NO LO ¥IO0).... 3}

NO LD TIENE

{PASE A 420A)<

420 51 LA ENTREVISTADA LE PERMITE YER EL CARKLT DE
DIENTE A CADA VACUNACION EN LAS CASILLAS QUE
S1 ND ESTA TIQUEADO O SI NO TIENE LAS FECHAS EN EL CARNET DE WACUNACIO N, EMCIERRE £N UM CIRCULD EL ™1 DE LA
COLUMNA "C»,

PoOLIO 1 t l_l_lLLJlu_l
PoLIO 2 ! l_.l_l__l_ll__l_]
roos [ UL LE L
POLIO 4 1 L_J_]L’JI—J\_U
pPT 1 ! I—I_l‘_J—“_L_l
wiz VL UL
DPT 3 1 l_ul—‘l_ll_l__,
sarmmrton | | LJ_I_J_’__[_[ |

i (PASE A 42UH)

A

SIGUEN.

CUNACIDONES DEL HIJO, ANOTE EL DIA, EL MES ¥

ESCRIBA 95 EN LA

C MES

JuN NN SN

ao |

COLUMNA “DJAS"™ ST EL

a0

DIA  MES

bl

YL L
P L)L
RN
M

PO
ML

Et ARO CORRESPON-
CARMET ESTA TIQUEADO.

]c o1

MES  ARQ

JENEEEN
Javavan

Pl

RN

RN

SRR ENEE

ML Ll
e

gun NN
gENE NN
NN RN

guEuN e
JENENEE]

(PASE A 620G)

122

L

L,

(FASE A 4206)

N nluw
|

(PASE A 4206)



COMTINUE COMO EN LA PAGIMA ULTIMO NACIDD VIVO PEKULT[#3 NACIDO ¥IVO [ANTEPENULTIMO NACIDO |[ANTE ANTEPENULTIMO

AKTERIOR VIND NACIDO ¥i1v0
ROMBRE. ............ HOMBRE.............- NOMBRE.......... . NOMBRE..... s uuucren
420A (Fué {NOMBRE) wvecunadof{a)| SI.......ccceceva 1 ] S, ] -] JP 4 L3 1

conhtra La polio, la va-
cuna gue se da en gotas? [ HO.......ceuuen., 2 o TR 2 L 2 fes 2
NO SABE.......... i} KO SABE......... E} NO SABE......... SJ B_]
(PASE A 420C)« (PASE A 420C)« {PASE A 420C)< {PASE A 420C)<
4208 ¢Cudntas veces le dieron | UNA......uvvvenas 1 WNA. . eeiariinnne 1 UNA . oviirnnnes 1 UKA, . .ouuuess e 1
la vacuna en gotas?

DOS........ eea. 2 LOS...evimiinnss 2 DOS....uuusn veean 2 COS...... 2
TRES......... eun 3 TRES...... AP 3 TRES.. ....... e 3 TRES...... [P
CUATRO. ... vvrnnns 4 CUATRO. v v nuans 4 CUATRO. .. .uuvsy-. 4 CUATRO. ..\t veans B
HO SABE.......... 8 NO SABE.......... 8 NO SABE.......... 8 KO SABE.......... 8
420C (Fuoé (NOMBRE) wecumadofa)| ST....,.....cv... 1 -1 1 -3 [P, 1 |7 I T‘

con la vacuna triple

{BPYT)? NO.. .o 2 NO e 2 NO..uvuss PP 2 O, vennnn veven 8
NO SABE.......... BJ ND SABE......... B_J NO SABE...... ...BJ NO SABE..........E]
{PASE A 420E)< (PASE A 420E)< {PASE 4 420E)< {PASE A 420E)<

420D ;Cuéntas veces recibié URA . niiaans, 1 UHA, ... oininnnans 1 UHAL ... e, 1 UNA. .. veivnnnas o1
ta vacuna?
1101 .2 0os....... e F4 DOS.coiieiainanns F4 0os..... PR 2
TRES . vvnveennns. 3 TRES . .ooinenan 3 TRES... ...coennn, 3 TRES,....... e 3
NO SABE.......... 8 NO SABE.......... 8 NO SABE.......... 8 NO SABE......... . B
4208 jFué (NOMBRE)} wacunadofa)| Sl............... 1 |3 ISR R | -1 1 L7 I raaane 1
centrs el sarampidn?
NO....... weenmeas 2 1 JO ve. 2 NO........canots .2 NO........ A z
NO SABE.......n.. 8 NO SABE......cvs: 8 NO SABE.......... 8 NQ SABE...... a
420F L Fué vacunado(a) contra §1...... P, 1 [ [ 1 [ S 1 L PP 1
la tuberculésis (BCG)?
(La vecuna que deja ¢i- o 2 Lo T, Cernaes 2 NO.......4s wennes £ NO..vvvinnnnanas 2
catriz en el brazo)
NO SABE.......... 8 NO SABE.......... 8 NO SABE.......... 8 WO SABE....evvuvn 8
420G MARQUE LA CASILLA QUE CORRESPUNDA:
LA PREGUNTA 420W FUE FORMULADA PARA UN H1JO MEMCR
NO FUE FORMULADA YA FUE FORMULADA
2 1
v — s
No. PREGLNTAS Y FILTROS CoDIGOS PASE A PGTA.
420K |¢A que sitios podria ir si quisiera hacer vacunar a BOSPITAL PUBLICO. ., . icvnirninencensnn 1
su, hijos?
TENTRO DE SALUD. ... . .uninivnrvnmnaann 1

PUESTO DE SALUD/
POSTA SANITARIA. . .. vurivninennmnnnas 1

CONSULTCR1O MEDICO/

MEDICO PARTICULAR. .. v vvrrnneennenans 1
CLIKICAS

HOSPITAL PRIVADD. .......iivenvnnnnan 1
ENS/OTRAS CAJAS. .. iireerrnrreennernnn 1
UNIDAD DE REHIDRATACION

ORAL (URD) . .vvreiiinrrncannnn R |
FRRMACIA. 1o vt vveneannennaransnas .
CURANDERD. . .« evaeeearntreeiaaeens v 1
RESPONSABLE POPULAR

DE SALUD (RPS}.un.oisnunnererenas et
ESCUELA - - s eavnaeee s e enreaaenn e 1

i CAMPARA DE VACUNACION..............v... 1
OTRO LUGAR 1
(ESPEC]FI0UE)

NO SABF.......... Nermreeaea gty b

123



COWTINUE COMO EN LA PAGINA
ANTERIOR

421

L(HOMBRE} tuve tos en las

Glrimas 24 horas?

ULTIMO HLJO PENULTIMG K1JO ANTEPENULTIMO HI[JOD ANTE ANTEPENULTIMO
NACIDO VIVO NACIDO VIVO NACIDO VIVO HIJO NACIDO vivD
] S . 1 51 R 1 51 cienienaiaie. 1 ] N 1
ND

NO LLiinnes 2
(PASE A 422A) (—]

............. 2
(PASE A &22A} <J

NO L 2
(PASE A 422A) 3

L 2
(PASE A 422!) <—]

422 jHace culntos dfas le ca-
menzé Lo tos a (NOMBRE)?

MENOS CE 1 DIA= 00

MENDS DE 1 PTA= 00

DIAS ..

[ ]

MENOS DE 1 DIA= 00

DIAS ..

MENDS DE 1 Dla= 00

d

{NCMBRE} tuvo tos

esa vez que se enfermd?

DTAS ...

[ 1]

DIAS ...

L

Diag .

[ L]

NO SABE ...... 94 NO SABE ...... %8 NO SABE ...... 98 NO SABE ....,.
(PASE A 423} < (PASE A 425) « (PASE A 423} < (PASE & 423} «
422A JHace cudnto tiempo
{NOMBRE) tuva tos por DIAS . O1AS ....[ DIAS . DIAS ....
ultima vez?
SEMANAS . . SEMARAS, . SEMANAS. . SEMANAS. .
MESES ... MESES .. MESES .. MESES ...
NO RECUERDA ... 98 NO RECUERDA ... %8 NO RECUERDA ... ¢B HO RECUERDA ... 98
NUNCA TUvO ... NUNCA TUVO ... 9 KUNCA TUVO .... @& HUNCA TUVO ... @
{PASE A 4&24) <B (PASE A 424) <S {PASE A 424) <—j (PASE A 424) <b
4228 i Por cubnto tiempo

DIAS ...

L]

(NCHMBRE Y dificultad de
respirar?

DIAS ..

[ [ ]

DIas ...

1]

DIAS ..

L]

MENCS OE 1 DIA = 00 MENOS DE 1 DIA = 00 WENOS DE 1 DIA = OC MENCS DE 1 DIA = 0C
NO SABE ....... 8 NO SABE ,...... 98 WO SABE ....... 8 HO SA8E ....... 93
423 ;Tenfa (NOMBRE} dificultad L 1 S[ ...... RS 1 -3 I wen b Sl ey 1
en respirar dursnte el
tiempo &n que estuvs con HO tiiieiiiias 2 HO .o, 2 NO oovnnnnas 2 11 2
tas? {PASE A 423B) <—] {PASE A 4238) <—1 (PASE A LZ}B) (—] {PASE A &23B} <J
4234 iDurasnte cuéntos dfas tuvo

DIAS ...

C L

que lo trataran cuando
tuvo esa tos?

MENCS DE 1 DlA = 00 MENOS DE 1 DIA& = 00 MENOS DE 1 DIA = 00 MERCS DE 1 DIA = 0O
4238 ;Respiraba (NOMBRE) con -3 1 1 1 | S 1 7 [ 1
rapidez durante el tiempo
Que estabes con Tos? NO L oainainnens 4 RO oaniieens .2 MO L 2 L+ 2
423C ;Le Llevaron (NOMBRE) & 13 I 1 b3 [ 1 Sl L iisrreminaan 1 -3 1
un haspital, a un centro
de salud, a una clinice, © o ﬁ NO . .aaincennnn _2] NO .. eeninnnns ﬁ NO ..., Z-P
a algin otro luger para {PASE A 4L23H) = {PASE A 4£23H) < (PASE A 423H) < (PASE A -‘.ZIH} <

4230 ;A dénde lo (la) lleva-

ron?

ENCIERRE CON UN CIRCULO
TODAS LAS RESPUESTAS
QUE DE LA ENTREVISTADA

HOSPITAL PUBLICO .. 1
CENTRO DE $SALUD ... 1
MEDICO PARTICULAR . 1
HOSPITAL PRIVADO ., 1
FARMAL A
MEDICO TRADICIONAL 1

OTRD LUGAR

HOSP]TAL PUBLICO .. 1
CENTRO DE SALUD ... 1
MEDICO PARTICULAR . 1
HOSPITAL PRIVADD .. 1
FARMACTA
MEDICO YRADICIONAL 1

OTRO LUGAR

HOSPITAL PUBLICO ., 1
CENTRO DE SALUD ... 3
MEDICO PARTICULAR . 1
HOSPITAL PRIVADD .. 1
FARMAC | &
MEDICO TRADICIONAL %

OTRD LUGAR

HOSPITAL PUBLICO .. 1
CENTRO DE SALUD ... 1
MEDICO PARTICULAR . 1
HOSPLIIAL PRIVADD .. 1
FARMAC A
MEDTCO TRADICIONAL Y

OTRD LUGAR

423E ;Qué tratamiento le dieron
8 (NOMBRE) en esa ocasidn?

ENCIERRE CON UN CLRCULOD
TODAS LAS RESPUESTAS
GQUE PE LA ENTREVISTADA

INYECCIONES
TABLETAS/PASTILLAS .1
JARABE FARA T0S ....1
REMEDIOS CASEROS ...1
GTRO TRATAMIENTO ...1
KO LE DIERON

TRATAMIENTO ... 1

{PASE A 624)

INYECCIONES
TABLETAS/PASTILLAS 1
JARABE PARA TOS ....1
REMEDIOS CASERCS ...1
GTRO TRATAMIENTO ...1
NO LE CIERON

TRATAMIENTD ... %

{PASE A 424)

INYECCIONES
TABLETAS/PASTILLAS .1
JARABE PARA 105 ....1
REMEDIOS CASEROS .1
OTRO TRATAMIENTO .. .1
NO LE CLERON

TRATAMIENTO ... 1

(PASE A &24)

INYECCIONES
TABLETAS/PASTILLAS .1
JARABE PARA TOS ....1
REMED [0S CASEROS ,..1
QTRO YRATAMIEKTO ...1
NO LE DIERON

TRATAMIENTO ... 1

(PASE A 424)

423H (Porqué no Llevé a

(NOMERE)Y & que {0 (la)

tratarsn cuande tuvo
esa tos?

LA ENFERMEDAD NO

ERA GRAVE .... 1
LA MADRE WO

TUVO TIEMPO .. 2
NO HAY SERVICIDS

LA ENFERMEDAD NO

ERA GRAVE .... 1
LA HADRE NO
TUVO TIEMPO ., 2
NO HAY SERVICIOS

LA EMFERMEDAD WO

ERA GRAVE .... 1
LA MADRE NO

TUVO TIEWPO |, 2
NO hAY SERVICIOS

LA ENFERMEDAD NO
ERA GRAVE .... 1
LA MADRE NO
TUVD TIEWPO ., 2
NO HAY SERVICIOS

CERCANOS ..... 3 CERCANOS ..... 3 CERCANOS ..... 3 CERCANDS ..... 3

OTROS MOTIVOS ..... 4 |OTROS MOTIVOS ..... 4 |OTROS MOTIVOS ..... 4 |OTROS MWOTIVOS ..... &

424 [(NOMBRE) tuvo diarres en L S 1 |1 S . 1 L7 S 1 - S 1

las Ultimas 24 horas? NO ... 2 NO .. 2 NO L. e 2 NO wvnernnninnns 2
(PASE A -'-ZSA)<—} (PASE A foZSl\)*J (PASE A 425A)<—] (PASE A 425A)<

425 (Hace cuéntos dias le

comenzd la diarrea a
{NCMBRE }?

MENOS DE 1 CIA= 00
NQ SABE o8

(PASE A 426} <

MENOS DE 1 D1A= 00
RO SABE

(PASE A 426) <

MENOS DE 1 DIA= QG

RO SABE o8

(PASE A 426) <

MENOS DE ¥ DIA= 00
NG SABE 78

(PASE A 426) <«
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CONTINUE COMOD EN LA PAGIKA [ ULTIMD HIJD ANTEPERULTIMO W1JuQ ARTE ANTEPENULT [WO
ANTERIOR 1 NACIDO V}vD NACIDD VIO NACIDO ¥iVvD KIJO NACIDD V{vQ
425A iHace cuinto tiempo —_—
{NOMSRE} tuvo diarrea por | DLAS .... DIAS .... DIAS .... DiAs ...
dultima vez? —— —
SEMANAS, . SEMANAS, . SEMANAS. . SEMANAS, .
MESES ... MESES ... MESES ... MESES ...
NO RECUERGA ... %8 NO RECUERDA ... 9B KO RECUERDA ... $8 NO RECUERDA ... ¥
NUNCA TUVO .. 96—I- NUNCA TUWO ... HUNCA TUYO ,... 96 NUNCA TUVD .... &
FIFGHEESE 105 SRTE “E A : REGRESE H <07 ZGTE I
CRL L, CHL CNLGR = 0L, PAG. OO TR CGA. PRAG. TOLOR) (PASE A 42716

4258

iPor cusnto tiempo
{NOMBRE ) tuvo diarresa
e#5a vez fue g8 enfermb?

MENOS DE 1 Dia = 00
ND SABE ....... 98

DIAS ...

[ ]

MENOS DE 1 DIA = DO
KO SABE . ]

MENDS DE 1 DIA = 0O

DIAS ...

1]

MENOS DE 1 DIA = 00
NO SABE ....... %8

426 ;la ultima vez gque {NOMBRE)}
tuvo diarrea, tenia sanare
gre en la materia fecal?

HO SABE ....... 98
4

. o2

NO SABE ........ 5

L26A

VEA 407
AUN ESTA DANDO DE MAMAR
AL ULTIMO H1JC

42¢8

iDi6 de mamar a (NOMBRE)
mientras tuvo diarrea?

1o RO F4
426C jCuando (NOMBRE) tuvo MAS LIQUIDOS ..... 1 MAS LIQUIDOS ..... 1 MAS LIQUIDDS ..... 1 MAS LIQUIDDS ..... 1
disrrea, usted le aié
de tomar mds {iquicos, MENOS L1QUICDS ... 2 | MENOS LIOUIDOS ,.. 2 | MENOS LIQUIDOS ,.. 2 | MENOS |IQuIDOS .,. 2
menos [ fquidos o La misma
centidad de (fquidos de MISHA CANTIDAD ... 3 | MISMA CANTIDAD ... 3 | M1SMA CANTIDAD ... 3 | WISMA CANTIDAD ... 3
lo que le da habitualmente
NQ SABE .......... B | NO SABE .......... B | MO SABE ......,... B | NO SABE .......... B
4260 iCuando [NOMBRE) tuvo AUMENTO ....op.... b [ AUMENTO ......,... 1 | AUMENTO ...ov.en 1 | AUMENTO unvennl. 1
diarrea, usted le aumentd,
le disminuyéd o le mantuvo | DISMIKUYO ...,.... 2 | DISMINUYO ....,... 2 | DISMINUYD ...cu... 2 | DISHINUYO ..uvvn.. 2
igual la cantidad de comi-
da {alimentos sSlidos) que| MANTUVO IGUAL .... 3 WANTUVO IGUAL ,... 3 | MANTUVO IGUAL ..., 3 MANTUYD IGUAL .... 3

normalmente le da?

TODAVIA NO COME .. 4

ND SABE ..........

TODAVIA NO COME .. 4

HO SABE ...ev-uuan 8

TODAVIA NO COME ., 4

NO SABE 8

TOCAVIA NQ COME ,, 4

NO SABE ..........

426E

ile dierch & (NOMBRE) ya
sea una solucidn casera
de sal, azdcar y agues ©
una solucidn hecha con
los paquetes especiales
de rehidratacién?

SOLUCION CASERA .. 1
PAGUETE ESPECIAL.. 2

AMBAS COSAS ...... 3

H0 LE DIERON Nlﬁ
(PASE A 426K} <

SOLUCTON CASERA .. 1

PAGQUETE ESPECIAL.. 2
AMBAS COSAS ...... 3

NO LE CIERON NADA.!
{PASE A 426K) <

SOLUCION CASERA ..
PAQUETE ESPECIAL.. 2

AMBAS COSAS ...... 3

NQ LE DIERON NADA.!
(PASE A 4246K) =

SOLUCION CASERA .. 1
PAQUETE ESPECIAL.. 2

AMBAS COSAS ...... 3

NO LE CIERON NA@
(PASE A 428K) <

426G

iDurante cuéntos dies es-
tuvo gandole la solucién?

MENOS DE 1 DIA ul1]
RO SABE . 8

MENGS DE 1 DIA 00
NO SABE . 98

MEWOS DE % D1A Q0
MO SABE ....... OB

MENCS CE + DIA QO
NO SABE .. )

426K

iCuando (NOMBRE) tuvo
diarrea, consultd con
alguien o Lo llevd e

alguna parte para que
recibjera tratamiento?

$1 LA RESPUESTA ES "sSIn

iAdénde Lo (lad Ltevd?

HOSPITAL PUBLICO ..01
CENTRD DE SALWD ...D2
MEDICO PARTICULAR .04
HOSPITAL PRIVADO ..05
FARMACIA

MEDICO TRADICIONAL 11

HOSPITAL PUBLICD .01
CENTRO DE SALWD ,..02
MEDICO PARTICULAR .04
HOSPITAL PRIVADG ..0S
FARMAC LA

MEDICO TRADICIONAL 11

HGSPITAL PUBLICO ..01
CENTRO DE SALUD ...02
MEDICO PARTICULAR 04
HOSPITAL PRIVADD ..0%
FARMACIA

MEDICO TRADICIONAL 11

HOSPITAL PUBLEICO ..01
CENTRQ DE SALLD .. .02
MEDICO PARTICULAR .D&
HOSPITAL PRIVADO ..D5
FARMACTA

MEDICO TRADICIONAL 11

OTRO LUGAR ,,......13 [OTRO LUGAR ...,.....1} |OTRO LUGAR ,,.....,13 |OTRO LUGAR ........13
NO LD LLEVD NO LO LLEVO ..... ! HO LO LLEVD RO LO LLEVO
(PASE A 426M) < {PASE A 426M) < (PASE A 426M) < (PASE A 426M) <«
426. ;Qué tratamiento recibid? |INYECCION....... voo 1 |INYECCION...... wess 1 |INYECCIOM....0uvvus 1 [INYECCION. oeeennny 1
INTRAVENOSA. ....... 1 |INTRAVENOSA........ 1 |INTRAVENOSA........ 1 |INTRAVENDSA........ 1

TABLETAS/PASTILLAS 1
JARABES
REHIDRATACION OmAL 1

HO0 RECIBIO
REGRESE R 4013 SGTE
CoL. PRG. COLDR>

TABLETAS/PASTILLAS %
JARABES
RENIDRATACION ORaL 1
OTRO .......
ND RECIBIO ...,

REGRESE R 40) SGTE
COL. PAG. COLOR

TABLETAS/PASTILLAS 1

JARABES

REHIORATACION ORAL 1

OTRQ

O RECIBIO ........
REGRESE A 403 SGTE
COL. PRAG. COLODR)

TABLETAS/PASTILLAS 1
JARABES
RENIDRATACTON ORAL 1
OTRO ...uvaee

NO RECIBIO ........
(PASE A &27)
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CONTINUE COMO EN LA PAGIHA

ULTIMO HIJO

PENULTIMO HIJO

ANTEPENULTIMO H]JO

—_—

ANTE ANTEPENULTIMO

! ANTERIOR NACIDD ¥IVO NACIDG VIVO NACIDO VIvVD HIJG NACIDO VIVO
[hzbﬂ iPorque no llevaron a LA DIARREA WO LA DIARREA NO LA DIARREA NO LA DIARREA NO
. (NOMBRE ) para que lo (la} ERA GRAVE .... 1 ERA GRAVE .... 1 ERA DRAVE ..., 1 ERA GRAVE .., !
} trataran de la diarrea?
LA MADRE NO LA MADRE NO LA MADRE WO LA MADRE NQ
! TUVO TI1EWPO .. 2 Tuvo TIEMPD .. 2 TUvDo TIEMPO .. 2 Tuvo TIEMPO ..
‘ NO HAY SERVICIOS NG HAY SERVICIOS NO HAY SERVICIOS NO HAY SERVICIOS
| CERCANOS . .... 3 CERCANDS . ... 3 CERCANDS ..... 3 CERCANDS ..... 3
i‘ QTROS MOTIVOS . ..,. 4 |OTROS MOTIVOS .,... & |OTROS WOjvOs ...., & |OTRQS MOTIVOS ..... b
! (REGRESE A LA (REGRESE A LA {REGRESE A LA
‘ PREGUNTA 403, PREGUNTA 403, PREGUNTA 403,
| SIGUIENTE COLUMNA, SIGUIENTE COLUMNA, SIGUIENTE COLUMNA, (PASE A 427)
PAGINA DE COLOR) PAGINA DE COLOR) J_ PAGINA DE COLOR) _1
Mo, [ PREGUNTAS ¥ FILTROS CoD1GOS PASE A PGTA, }
L |
&27 VEA 424 Y 428
|
| NO MENCIONO SOBRES MENCIONO SOBRES DE
; DE REHIDRATACION O REHIDRATACION
WADIE TUVO DIARREA :
|
——>PASE A 432
1 2
v
|— - T )
428 iAlguna vez escuthd que existen sobres de -4 [ [ 1
rehidratacién o sobres UROY
LY 2
429 iAlguna vez ha visto algim sobre ¢como uno de - 1
és1057?
NO..... e eaeetta ettt aan 2 -> 440
(MUESTRE LOS SOBRES)
430 iMe puede decir para que se utiliza este DIARREA/DESHIDRATACION. . . ..ot ivvinnnnnnan 1 |
sobre? :
i OTRA RESPUESTA. .. .oouiitiiiiaiinneaan 2
NO SABE. .. ... .eieeieavrinrnnnnccaniarons 8
P43 iUd. ha utilizado uno de estos sobres, ya ses UTILIZO PARA SUCS) HIJO(SI. ..uvioooli, 1
para su{s} hijos{s) o para alguna otra per-
sona? UTILIZO PARA OTRAS PERSOMAS.............- 2
| UTILIZO PARA AMBOS.. ... viainiiiiinnns 3
NUNCA LO HA UTILTZADG. .o v e 4 -» 440
432 ¢Ud. cree que estos sobres sirven para curar PARA CURAR LA DIARREA 1
! la diarrea o pars evitar que el nifo se
deshidrate? PARA EVITAR DESHIDRATACION............... 2
i PARA LAS DOS COSAS. .. iueiin i ivvannans 3
NO SABE. .. ..oivviiiirincnimnnne s 8
432A ¢la ultima wvez que Ud. prepard una de 172 LETRO. L e i 1
estos sobres, que cantidad de magua utilizéd?
1 LITRO........ e rrmaaaaae e e
T2 LIRO . aeeieeass PN 3
ZLITROS, ... . iueiennn.., e e 4
|
OTRQ 5
(ESPECIFIQUE}
NUNCA HA PREPARADD. ..., .. \¢eeueennanas, 6
NO SABE. ... ..t ot ivririiime i iaas a
4328 éutitfzé ULd. egua hervida para preparar 3 1
el contenido del scbre?
L 2
1 434 ¢Cuando Ud. prepara el suero, lo hace de MUEVO CADA DIA...ovvveeii i iiicicainanas 1
! nuevo cada dia o wusa el misme suero para
para dos o mas dias? USA DOS DIAS DMAS.. .. ... ouen e 2
A VECES USA DOS DIAS O MAS, ......... ..., 3
OTRA RESPUESTA 4
(ESPECTFIQUE) '
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Ho. PREGUNTAS Y FILTROS CODIGOS PASE A
PGTA.
435 (Do Adnde pusde usted cobtener |HOSPITAL PUBLICO.....e:0:04 1
éatos sobres?
CENTRO DE SBALUD......cs00ss 1
PUESTO DE SALUD/
MARQUE TODAS LAS ALTERNATIVAS POSTA BANITARIA....c000060 1
QUE LA MUJER MENCTONA
CONSULTORIOQ MEDICO/
MEDICO PARTICULAR....es.s 1
CLINICA/
HOSPITAL PRIVADO, . evceee 1
CNS/OTRAS CAJAS..v.ssasssss 1
UNIDAD DE REHIDRATACION
ORAL (URO).csvervvnwnnncs 1
FARMACIA. ... .+ +cccvsenceees 1
CURANDERO. ....ce000caassess 1
RESPONSABLE POPULAR
DE SALUD (RPS)sssernesees 1
OTRO LUGAR 1
(ESPECIFIQUE)
NO SABE.....vsveesnnansaase 1
436 iCuanto cuesta un sobre de dstos?
GRATIS. ..cvsveancsassss-a..BBB
NO SABE«sscssnvusts.sssers998
437 {Tiene alguno de éstos sobres en |SI....veessesnssnancansress 1
sBu casa en este momento?
NO.iieoeoeasssnsenssnsssssss & =>440
438 ¢Puado ver el sobre? MUESTRA EL SOBRE........ vee 1
NQ MUESTRA EL.SOBRE.::cavsy 2
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SECCION 4.7 AUTOPS1A VERBAL

460 VEA 13 ¥ 214:
UNO O MAS HIJOS FALLECIDOS ENTRE LOS NACIDOS KINGUN HEJO FALLECIDO EWTRE LOS
PESPUES DE ENERQ DE 1984 NACIDOS DESPUES DE ENERD DE 1984
L] L]
v
ANDTE LOS NOMBRES Y LA CONDICION DE SOBREVIVENCIA (PASE A 4T8)
DE TODDS LOS NACIDQS VIVOS DESDE ENERD DE 1984,
FORMULE LAS PREGUNTAS SOLAMENTE PARA LOS HIJOS FALLECIDOS.
441 PREGUNTAS ULTIMO NACIDO VIVC PERULTIMO NACIDD WIVO WTFTJEHULT!-) WACIDO | AMTE AMTEPENULTIMO

Y FILTROS

NOMSRE

NUMERD DE CRDEM

vIivo MUERTO
1 2
>(SGTE.

COLUMNA)

NOMERE

VIVO

NOMBRE

SACIDO VivD
NCMARE

NUMERD DE ORDEN

[ 1]

vivo MUERTO
1 2
»{5GTE.

COLUMNA)

MUMERO DE ORDEN

[ 1]

VIvD MUERTO
1 H
»{SGTE.

COLLMA )

NUMERO DE OCRDEN

[ 1]

VIWD MUERTO
¥ F4
(PASE A 478)

i usted me permite, ahors me gustaria hacerle

algunas preguntes acerca de su{s) hijo(s) faltecidots)

442 L (NOMERE) fallecid debido

a un sccidente © por una
enfermedad?

ENFERMEDAD. .. .. .ﬂ
(PASE A 4ad) <

ACCIDENTE. ...

ENFERMEDAD. ..... ﬁ
{PASE A 444) <
ACCIDERTE

ENFERMEDAD. . ... . ﬁ
(PASE A 444) <
ACCIDENTE......... Iﬂ

ENFERMEDAD. . .... ﬁ
(PASE A 544) «
AECIDEN!E.........B

443

(Cusl fué el accidente?

bhb

LCudl fué la enfermedad
que causd el fallecimien-
to de (NOMBRE)?

445

a
b
e
d
[
f
9
i

L(En las dos semanas}an-
tes de morir, twwe
(NOMBRE) alguno de los
siguientes sintonas:

) Diarrea?

) Diarrea con sangre?

} Resfrfo?

y pificultad en respirar?
) Ronchas o granes?

) Ataque?

} Fiebre?

) Otros sintomas?

DIARREA. ... .vvuvns 1

CIARREA CON SANGRE. 1

DIFICULTAD EW

RESPIRAR......... 1
RONCHAS/

GRANDS. .. ........ 1
ATAQUE............. 1
FIEBRE............. 1
OTRCS SINTOMAS..... 1

DIFICULTAD EN

RESPIRAR......... 1
RONCHAS/

GRANDS. . ,........ 1
ATAQUE. ..oooonunnn 1
FIEBRE......... P |
OTROS SINTOMAS..... 1

CIARREA........ vees 1
DTARREA COM SANGRE. 1
TOS...... becrmmannn 1

DIFICULTAD EN

RESPIRAR......... 1
ROMCHAS/

GRAMOS. .., ....... 1
ATAQUE..... PR |
FIEBRE.......... PO |

OTROS SINTOMAS,.... T

DIARREA, ,.
DIARREA CON SANGRE. 1

OIFICULTAD EN
RESPIRAR......... 1

RONMCHASS
GRAMOS......... a1

ATAQUE...
FIEBRE.......c.uuue 1

OTROS SINTOMAS

PARA CADA UKD DE LCS SINTOMAS

MENCIONADDS EN 445, CORMULE LA PREGUNTA 4&3A,

© CON LA RESPUESTA DE LA PREGUNTA 445.

ASEGURESE QUE LAS RESPUESTAS COINCIDEN

4454

¢Cuénto tiempo antes de

morir (ROMBRE} comenzd a

a8
b
[
d
.
1

tener escs probfemas?

) DIARREA

) DIARREA CON SARGRE

} RESFRIOQ

) DIFICULTAD EN RESFIRAR
) RONCHAS O GRANOS

} ATAQUE

) FIEBRE

} OTROS SINTOMAS

OlAS SEMANAS MESES

DIAS SEMANAS MESES

DIAS SEMANAS MESES

DIAS SEMANAS MESES

IS I I N T [ Y Y S Jy U N o o W SN |y
Ll g1 L | IS [ WD U S I |
[ SO W I S I N N Dy Y RN y A N NNy Y TN y S|
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EONTINUE COMO EN LA PAGINA
ANTERICR

ULTIMO NACIDO Y1VO

NOMBRE ..., 0verven

‘PENULTII’O NACIDO VIVD

NOMBRE . , .\ o0ccccuaas

ANTEPENULTIMO NACIDO
vivd

NOMBRE. ...

ANTE ANTEPENULTIMO
NACIDO VIVO

NIMBRE...ovvuneaa..n

4458 VEA 445 Y MARQUE

TUVO DIARREA D DILA-
RREA COM SANGRE ANTES
DE mll.

(PlSE A GL4AY

TUVQ DIARREA O DIA-
RREA COM SANGRE ANTES
DE mlh

(P.ISE A k#&\)

TUVD DIARREA O DIA-
RREA COM SANGRE ANTES
DE mnm.

(PASE A 446&)

TUVD DIARREA O DIa-
RREA CON SANGRE AMTES
DE HDR]R

(PASE A M.GA)

446 (Dieron a (NOMBRE) séles .1 ..... P T 11 I PRI B T S NI |
de rehidratacién cuéndo
tuve diarrea antes de [« F - [« S P L L » N [ 1 2
morir?
4GEA JPod(a (WOMBRE) mamar Blucasesrnranannnnns T [Sleverovannnnn wasesl [SI...aias weerrareaal |Sliaaias [T |
normalmente en sus prime-
ros dfas de vids? NO o veevanannn,s R 1 L T 1. [ I L )

4468

de sy fallecimiento?

¢Tuvo (NOMBRE) una enfer-
medad que le daba ronchas
y fiebre en algun momento
{en los seis meses) antes

[ I venand

o T 2
(PASE ‘A 64?}<—]

SI....

NOutormnrnnnnns vened
(PASE A &iTye]

HO....... Peraesssaal
(PASE A I’-ﬁ?)'!—.l

4460

éludnto tiempo antes

de morir (NOMBRE} tuvo la
enfermedad que le produje

ronchas y fiebre?

SEMAKAS.....

eses...[ ] ]

SEMANAS .. ...

1]
MESES.......ED

semnuss......[ 1]

lugar pars que reciba un
tratamiento pars la enferme-
dad que tuvo antes de morir?

O oeeneneaannns 2
PASE A 4493

L g .2
© {PASE A “9)(—]

NO SABE........ +.:98 |NO SABE...........9P8 |ND SABE........... 98 [NG SABE......... ..98
4460 Cudnto tiempo le durd La
anfermedad a (NOMBRE)? DIAS....... D:] DIAS....... m DIAS..... . D:] DIAS....... I:I]
NO SABE........... %8 [NO SABE...... vsiesFB |NO SABE....s sseus:P8 |NO SABE..civuuus -
447 illevéd & (NOMBRE) & algdn |Sl...veevnenen.. R I 1 F R T 7 I -3 D a1

RO.,,uununnn -l L
(PASE A 449}(-—]

MUERTE SEGUN EL CERTI-
FICADO DE DEFUNCION

448 JAdénde lo(la} Llevd? HOSPITAL PUBLICO...1 |HOSPITAL PUBLICO...1 [HOSP{TAL PUBLICO...1 |WOSPITAL PUBLICO,, 1
CENTRO DE SALUD....1 [CENTRO DE SALUD....1 |CENTRO DE SALUD....1 [CENTRO QE SALUD.,..1
PUESTO DE SALUD/ PUESTO DE SALUD/ PUESTO DE SALUD/ PUESTO DE SALUDS
POSTA SANITARIA..1 POSTA SANITARIA. .Y POSTA SANITARIA. .1 POSTA SANITARIA. .1
ENCEERRE COM UN CIRCULO
TODAS LAS RESPUESTAS COMSULTORIG MEDICO/ (COMSULTORIO MEDICO/ |CONSULTORJO MEDICO/ |COMSULTORIO MEDICO/
MED. PARTICULAR. .1 MED, PARTICULAR..1 MEC. PARTICULAR..1 MED. PARTICULAR, .}
CLINICA/ CLINICA/ CLENICAY CLINICA/
HOSPITAL PRIVADO.1 HOSPITAL PRIVADO.1 HOSPITAL PRIVADO. 1 HOSPITAL PRIVADO.
CNS/OTRAS CAJAS....1 [CNS/OTRAS CAJAS,..,1 |CNS/OTRAS CAJAS....1 |CNS/OTRAS CAJAS.,..1
FARMACTA. ... vvuss 1 |FARMACIA.......... W1 |FARMACIA.,......... 1 JFARMACIA........... 1
CURANDERO.......... 1 [CURANDERO.......... 1 [CURARDERD. . vvvenn.- 1 |CURANDERD. .......... 1
OTRO LUGAR,.,......1 |OTRO LUGAR......... 1 {OTRO LUGAR...uvsus- 1 JOTRO LUGAR,........ 1
449 :Dénde fallecid (MOMBRE)? [HOSPITAL PUBLICO...01|HOSPLTAL PUBLICG.,.01|HO$PETAL PUBLLICO...01[HOSPITAL PUBLICO. .01
CENTRO DE SALUD....02|CENTRO DE SALUD....02|CENTRO DE SALUD....02|CENTRQ DE SALUD.,..02
CLINICA/ CLINICA/ CLINICA/ CLINICA/
HOSPITAL PRIVADD.CS HOSPETAL PRIVADO.05 HOSPITAL PRIVADD.O5 HOSPITAL PRIVADO,.Q%
EN LA CASA......... N EN LA CASA EN LA CASA
OTRO 1UGAR.........17 OTRO LUGAR OTRO LUGAR
450 Tiene el certificedo de [SI......... P TN 17 LI 3 SO, P - 2N 1
defuncion de (NOMBRE)?
............... 2 = L T e 2
(PASE A “1. SGTE, (PASE A 441 SGTE. (PASE A 441 SGTE. (PﬁSE A -’.Ta)t—-J
COLUMNA} = COLUMNAY «. CQLUMNAY <
451 (Me permitirfe ver ese MUESTRA MUESTRA WUESTRA MUESTRA
certificade? CERTIFICADOD...... 1 CERTIFICADO, ... CERTIFICADD...... 1 CERTIFICADO. ..... 1
ND LO MUESTRA..... .24 |NO LO MUESTRA...... 2. [HO LO MUESTRA......2; |NO LO MUESTRA..,.. 2
(PASE A 441 SGTE. (PASE A 441 SQTE (PASE A 441 SGTE.
COLUMNA) < COLUMNA) < COLUMNA) < (PASE A 478)<
452 ANOTE LAS CAUSAS DE

RN

RN

NEEE

[ ]

(PASE A 441,
COLUMNA }

SGTE.

(PASE A 441, SGTE.
i COLUMNA)
|

(PASE A 441, SGTE.
COLUMNAY

(PASE A 478)
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SECCION 4,2 HORTALIDAD MATERNA

478 VERIFIQUE:

LA INFORMACIQON SOBRE LOS HERMANOS Y HERMANAS YA HA SIDO CBTENIDA DE UNA HERMAWA QUE VIVE HABITUALMENTE Q QUE HA
PASADD LA NDCHE ANTERIOR EN ESE HOGAR,
Sl ®0 —>(PROSIGA
1 T 2 CON 479y
v
REGISTRE EL NOMBRE Y EL NUMERQ
DE LINEA DE LA MUJER DE LA CUAL
SE OBTUVD LA INFORMACION,
MOMBRE
NUMERD DE LINEA Dj ]‘:- PASE A LA PREGUNTA 501
479 (Usted tiene o ha tenide hermanaos y hermsnas? 3 I P 1
. 2 -» S50%
Ahora me gustarfa hacerle slgunes preguntas sobre sus hermanos y hermanas. Fijese que me refierc sclamente » sus herma-
nos de padre y madre o  a hermanos de madre, Por faver, digsme los mnombres de todos sus hermamos y hermanas, incluyende
8 los que ya fallecieron y a los que estén viviendo en otra parte. Comencemos por el de més edad,
480 481 482 483 484 485 486 4B7 488 La9
(Cusl es el nombre |(NOMBRE)|(NOMBRE)|SI ESTA VIWC: (S! FALLECIO|sCudntos afics |[{NOMBRE)|(NOMBRE)|(MOMBRE) [iCuéntos hi-
de su hermanc o es hom- lesté tQue ecad (Hace cudn-jde edad tenfa |estuvo [murid murid jos o hijas
hermans de més edad/bre o vivo{a) |[tiene (NOWBRE){tos afios {NOMBRE) cuan- |casada o durante tantes de [tuvo (NOM-
{el siguiente de mujer? |[todavia [en aflos cum- [fallecié do fallecié? |unida wn emba- [gue se [BRE) en toda
mis edad, etc)...? plidos? (NOMBRE )? alguna [reszo o |cumpliera{su vida?
vez? un dos meses
ANOTE EL NOMBRE parto? |despues
del parto
NO SABE = 98 NO SAHE=98| NO SABE = 98 ¢ de la
SOLO ACEPTE SOLO ACEP-| SDLO ACEPYE termina-
HNO SABE" TE WO SABE( "NO SABE® cidn de
EN CAS0S EX- EN CASOS EN CASOS EX- B emba-
TREMDS EXTREMOS TREMOS razo?
0|t [ £ |——[—| m m PREGUNTAS PARA MUJERES SOLAMENTE
NO... |
Hovunn 1 EDAD ARQS ARoS 5T..... 1-81. L] P | [D
¥
M..... 2 484 NO...IE_I v |NO.....2 Ml JOS
PASE A
NG NO $ABE = 58 < 1 aR0=0D0D NO SABE = 98 ¥ 489 HO SABE = 98
SABE PASE A
¥ PASE A LA Memos de FILA  |HO..... 2-» et
FILA FILA 1 sfox 00 |HOMBRES PASAN 02 PASE A
02 02 A FILA 02 fILA 02
o |2 Sl.....1-» PREGUNTAS PARA MUJERES SOLAMENTE
NO...
o SURLN 1| KR I B
v
Mooer2 48 D:] D] Dj no... v [No.....2 | wiaos
PASE A
NO E E0AD | AROS ARGS ¥ 489 HO SAHE = 98
SABE ¥ PASE A
¥ PASE A LA Menos de FILA [NO...,, 2> [
FILA FILA 1 sflox DO |HOMBRES PASAN 03 PASE A
03 03 A FILA O3 FILA 03
0|3 Slosan.1-2 PREGUNTAS PARA MUJERES SOLAMENTE
NO...
Hootld Sl.....1-»S1.. Shoaa.d [D
v
Mev.n2 484 [:Jj Dj--:— Dj ¥o... v |vo....2 | wies
PASE A
NO a EDAD | Alos A0S v 489 NO SABE = §8
SAHE ¥ PASE A
v PASE A LA Menos de FILA |NO,..,,2-*
FILA FILA 1 afics 00 [HOMBRES PASAN 04 PASE A
04 [+19 A& FILA D& FILA 04
0 |4 Sho..es PREGUNTAS PARA MLIJERES SCLAMENTE
RO, .
o 1]
ozl [T O OO
i NO (8 EDAD | AROS AROS NO SABE = 95
SABE ! v
v | PASE A LA Menpos de
FILA : FILA 1 afa2= 00 |HOMBRES PASAN PASE A
05 | o5 A FILA 05 FILA 05

130




A 490

480 L1.1] 4B2 483 484 485 486 487 488 489
iCudl es el nombre |(NOMBRE)|(NOMBRE)|SI E£STA viva: [SI FALLECID|zCuéntos afios |(NOMBRE}|{NCMBRE) | (NOMBRE) |:Cudntos hi-
de su hermano o es hom- |[estd LQue edad tHace cuén-|de edad tenis |estuvo (murié murié jos o hijas
hermans de mis edad|bre o vivo(a) |tiene (NOMBRE)|tos aftos (NDMBRE) cuan- |casada o|durante |antes de |tuvo (NOM-
{el siguiente de mujer? todavia |en afos cum- fallecid do fallecid? |unida un emba-ique se€ {BRE) en toda
més edad, etc)...? plidos? (NOMBRE)? algura {razo o |cumpliera|su vida?

HOMBRES PASAN (vez? un dos meses
ANOTE EL WOMBRE A SIGUIENTE parto? |despues
FILA del parto
NO SABE = 9B | NQ SABE=9%8| NO SABE = 98 o de la
S0LO ACEPTE SOLO ACEP-| SDLO ACEPTE termina-
"NO SABE" JE NO SABE| “NO SABE™ cién de
EN CASOS EX- | EN CASOS EN CASOS EX- su emba-
TREKOS EXTREWOS TREMOS rato?
a5 Slacaas 1-» PREGUNTAS PARA MUJERES SOLAMENTE
uo...lﬂ
e srocctost [stcr | [ 7]
v
M..... z 484 At d NO...B ¥ |NO..... 2 HIJO$
PASE A
NO Epap | ARos ARos v 489 NO SABE = 58
SABE ¥ PASE A
v PASE A LA FILA |HO..... 2-»
FlLa FILA HOMBRES PASAN & PASE A
06 06 A FILA 06 FILA 06
0 lé& 8l.....1-» PREGUNTAS PARA MUJERES SOLAMENTE
NO... Izl
PR s1o.tms. 1] st ED
v
M..... 2 484 [ [ l ' l l--) ' I l NO...E ¥ [NO..... 2 H1JOs
PASE A
NO EDAD | aflos Afos v 48 NO SABE = 98
SABE v PASE A
v PASE A LA FILA ND,....2->
FILA FILA HOMBRES PASAN 07 PASE 4
07 o7 A FILA 07 FILA 07
0|7 81.....1-> PREGUNTAS PARA MUJERES SOLAMENTE
no...
H..... 1 §T.....1->5].. - P m
¥
M2 484 D:] ED--> E[:l ND... v |vo.....z{ wisos
PASE A
NO EDAD | Aos Ahas v 489 NO SABE = 98
SABE v PASE A
v PASE A LA Menos de FILA |NO..... 2+ e
FILA FILA 1 afio= 00 |HOMBRES PASAN [H:} PASE A
08 | 08 A FILA 0B FILA 08
0|8 St..... 1-» PREGUNTAS PARA MUJERES SOLAMENTE
NO... El
K.....1 [] I 1->Sl.. -3 I 1 E[]
. )
M.....2 4B4 D:] ED-—> I:[:I M. v [wo.....2 H1Jos
PASE A
NO EDAD | AHoS AROS v 489 NO SABE - 98
SABE ¥ PASE A
¥ PASE A LA Menos de FILA [NO..... 2->
FILA FILA 1 Biio= 00 |HOMBRES PASAN 09 PASE A
i g A FILA 09 FILA 09
0|9 ] SR 1-» PREGUNTAS PARA MUJERES SOLAMENTE
NO... I.El
L P, | sh.o.... 1->81.. §t..... 1 [D
v
| T 484 --» NO... ¥ |NO..... 2 HIJOS
J PASE A
NO EDAD | Aflcs AROS v 489 NO SABE = 98
SABE v PASE A
v PASE A LA Menos de FILA [ND..... 2-»
FILA FILA 1 aflo= 00 (HOMBRES PASAN 10 PASE A
10 10 A FILA 10 FILA 10
1|0 Sl..... 1-» PREGUNTAS PARA MUJERES SOLAMENTE
NO...
Hooons 1 E—l $1..... 1->s+..EI ] 1 Dj
v
M..... 2 484 --> NO... ¥ |ND..... 2 H1.10s
PASE &
NO E EDAD | AROS ARos v 489 NO SABE = 98
SABE v PASE A
PASE A 490 Wenos de 450 NO..... 2-» -
1 afio= 00 [HOMBRES PASAN PASE & 490

..

Y]

(PASE A LA SECCION 5)

¥

490 Permitame verificar si tengo ya informacién correcta, usted ha tenida en total
madre, incluyendo los que han fallecido y los que estén viviendo en el extranjero ies ésto correcto?

uoz[]__

W

hermanos y hermanes de

» INDAGUE ¥ HAGA LAS
CORRECCIONES

CORRESPDNDIENTES
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SECCICN 5: NUPCIALIDAD
No. PREGUNTAS Y FILTROS CoDIGOS PASE A
PGTA.
501 ¢Cual es su estado civil actual? CASADA.......... e cee 1
UNTIDA . . oot s s vt st e v rnesan 2
VIUDA. ...t i e tannann vees 3
DIVORCIADA, . . cvnrsnerans . 4
SEPARADA. ., ... . .vesvesar 5
SOLTERA...... v+t uueies.. & =>503
502 ¢Ha estado Ud. casada o unida UNA SOLA VEZ......... venn 1
mas de una vez? }—>504
MAS DE YNA VEZ......... e 2
503 ;Ha estado Ud. casada o unida 2 vees 1
alguna vez?
NO. ittt it cnaarsnsrsanss 2 =>516
504 ¢En que mes y afic comenzd a vi-
vir con su (primer) esposo (com- MES.......... AN
pafero)?
NO SABE MES...... P, 98
MGt [T ]
NO SABE ARO............ 98
505 :Qué edad tenia Ud. cuando comen-—
z&d a vivir con é17? EDAD. « v v v vnnnennn
506 {Estdn vivos el padre y la madre SI NO NO SABE
de Ud4d.? PADRE. .... veaal 2 8
MADRE..... saesl 2 B
507 ¢Estdn vivos el padre ¥ la madre S§I NO NO SABE
de su esposo (companero)? PADRE......... 1 2 8
MADRE....... ool 2 8
516 JQué edad tenia Ud. cuando tuvo EDAD........ PO
relaciones sexuales por primera
vez?
INDAGUE: NO RECUERDA. ......c... .+ 98
:Qué edad tenia Ud. cuando
estuvo con alguien por primera NO HA TENIDO RELACIONES. 88
vez? ]->524
NO DA INFORMACION....... 99
517 ¢Ha tenido relaciones sexuales ST .vviininnn e o1
en las ultimas cuatro semanas?
HO .......... P 2 ->519
NO RESPONDE ..46ctverean g =-»520
518 ¢cCuantas veces?
VECES ........ .
NO RECUERDA ............ 98
SE NIEGA A DAR
INFORMACION ......... 99
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rNo. FREGUNTAS ¥ FILTROS CODIGOS PASE A
PGTA.
519 (Hace cuanto tiempo tuve relacio- HACE:
nes sexuvales la ultima vez? DIAS...vveessal
INDAGUE: SEMANAS.,.,....2
¢Hace cuanto tiempo estuveo MESES ....0e:.3
con alguién la dltima vez?
AROS. .. vhveed =->524
ANTES ULTIMO PARTO... 99¢
NO REFUERDA.-........ 998
520 VEA 221 NO EMBARAZADA O NO SABE EMBARAZADA
1::] 2[:1-——>(PASE A 524)
v
521 VEA 313 317 NO ESTA USANDO METODO ESTA USANDO METODO
1[:_—] 2[::]——->(PASE A S24)
v T
522 Si Ud. guedara embarazada en las CONTENTA..........co0nvuv.e1l —-> 524
proximas semanas (Se sentiria
contenta, triste o no le impor- TRISTE. + cctuvernssntnneera
taria?
NO LE IMPORTARIA..........3
HO SABE. .. vesccssrtsnirnsa B
523 i{Cudl es la razdn principal por FALTA DE CONOCIMIENTO.....0l
la cual usted no estid usandeo un
método para no quedar embarazada? [SE QPONE A LA
PLANIFICACION FAMILIAR. .02
EL MARIDO O COMPANERO
DESAPRUEBA..............03
OTROS FAMILIARES
DESAPRUEBAN......-.......04
ACCESIBILIDAD/
DISPONIBILIDAD.,.........05
EL COSTC DEL METODO.......06
DIFICIL DE USAR O
SE OLVIDA DE USAR.......07
RELACION SEXUAL POCO
FRECUENTE. .......v......08
PREOCUPACION DE SALUD.....09
FATALISTA... .+ cu.-- e 10
MOTIVOS RELIGIOCSOS........ 11
LACTANDO O EN AMENCRREA
POST-PARTO ... vt ernn, 12
MENCPAUSIA O INFERTIL.....13
OTRAS RAZONES 14
(ESPECIFIQUE)
NHO SABE. .. ieeesvennausss.98
SI NO
524 REGISTRE LA PRESENCIA DE OTRAS NINOS @ENORES DE
PERSONAS EN ESTE MOMENTO 10 ANOS...:.............. 1 2
MARIDO/COMPANERO., .. ... .c....1 2
HOMBRES ADULTOS...........4.1 2
OTRAS MUJERES ADULTAS.......1l 2
OTROS . . i i it e it i it 1 2
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SECCION 6: PREFERENCTAS NF FECUNDIDAD
No. PREGUNTAS Y FILTROS CODIGOS PASE A
PGTA.
=21 VEA 317 MARIDO MUJER OTROR
ESTERILIZADC ESTERILTZADA CASOS
T s i T :
(PASE A 609)
V
602 VEA 502 ACTUALMENTE CASADA NO ESTA CASADA
O UNIDA NI UNIDA
1[:] 2|:j—-’—> PASE A 611
v
603 Ahora quisiera hacerle algunas
preguntas sobre el futuro...
VEA 2231
QUIERE HIJO....ecnvaannnens 1
NO EMBARAZADA 1 I:]
éQuisiera tener un (otro) hijec o NO QUIERE MAS HIJOS........ 2
preferiria no tener (mads) hijos?
[:j MENOPAUSICA/ESTERIL........ 3[=> 611
EMBARAZADA 2
iDespues del hijo que esti espe- INDECISA O NO SABE... v.+.. B
rando, quisiera tener otro hije
o preferiria nc tener mis hijos?
607 {Cuanto tiempo quisiera esperar,
a partir de hoy antes del MESES....:cssacenaausl
nacimiento de un (otre) hijo? -> 611
ANOS. ... ..o nnnnas2
Lo ANTES POSIBIE ....... 996
NO SABE.:..csttseassuasres 998
607A VEA: 214 Y 221
ALGUN HIJO SOBREVIVIENTE NINGUN HIJO SOBREVI-
Y NO EMBARAZADA ACTUALMENTE VIENTE O ACTUALMENTE
EMBARAZADA
1 :] 2 :—> PASE A 611
608 | :Qué edad le gustaria que tuviera
su hijo menor antes de tener AROS DE EDAD......
otro hijo? -> 611
NO SABE......... venase.98
609 ¢Lamenta que Ud. (su esposo) haya = 1
side operada (operado) para no
tener mas hijos? NO .o ih it ennsansn vhrraeen. 2 > 611
610 ¢Le gustaria tener otro hijo o QUISIERA TENER OTRO HIJO.. 1
prefiere no tener mas hijos?
NO QUISIERA OTRO HIJO..... 2
INDECISA O NO SABE...... +. B
— —r-
611 | VEA 202 Y 204:
SIN HIJOS VIVOS 1L
51 pudiera elegir exactamente el
nimerc de hijos que tendria en
toda su vida, ;cudntos serian? NUMERO. .. .....0o.n
TIENE HIJOS VIVOS 2:]
S§i pudiera volver a la época en
que todavia no tenia hijos y pu- RANGO: ENTRE Y
diera elegir exactamente el ni-
mero de hijos gque tendria en to-
da su vida jcudntos serian? OTRA RESPUESTA
ANOTE NUMERQ, RANGOQ U OTRA RES- (ESPECIFIQUE)
PUESTA
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SECCION 7: ANTECEDENTES DEL CONYUGE

Y TRABAJO DE LA MUJER

No. PREGUNTAS ¥ FILTROS CODIGOS PASE A
PGTA.
701 VEA 501 Y MARQUE:
ALGUNA VEZ CASADA SOLTERA
O CONVIVIENTE
, [
L) (PASE A 712)
v
PREGUNTE SOBRE EL ESPOSO O
COMPARERO ACTUAL O ULTIMO.
702 Ahora me gustaria hacerle unas ST.eiieerevosarnnssssnres 1
preguntas sobre su actual (ulti-
mo) esposo (compafero). NHO, . veenroorosonenaaseenss 2
é¢Fue a la escuela su esposo (com- ]—> 707
panero)? NHO SABE....cescsvoeensses B
703 eCual fue el dltimo afio de estu-
dios que el aprobdé? PRIMARIA.....e00..| 1
SECUNDARIA........| 2
SUPERIOR....oss s | 3
NO SABE......ev:veesasn 98
707 ¢Cudl es (era) la principal ocu-~ Cedeat s
pacidn que su esposo (conmpafiero)
tiene (tenia}? cedcea i ra e
INDAGUE: ¢Que cosas hace (hacia),
que tareas realiza (ba) &1 prin~ NO TRABAJA (BA):......, 000 -> 712
cipalmente en su trabajo?
708 MARQUE; NO TRABAJA TRABAJA
(NG TRABAJO) EN {TRABAJO) EN
AGRICULTURA O AGRICULTURA O
GANADERIA GANADERIA
1 I;] , [}
(PASE A 710)
709 :Gana (ganaba) él un sueldo o Bl uinenesnsssasannnesesa 1
salario regularmente?
HO. ittt iterennsnananesss 2 |=> 712
NO SABE........ . v-c0us. 8
710 ¢Trabaja (trabajaba) el princi- TIERRA PROPIA ©
palmente en tierras propias o en DE LA FAMILIA......... 1 => 712
tierras de sus familiares, o en
tierras de otros? TIERRA DE OTROS......... 2
TIERRA PROPIA Y
TIERRAS DE OTROS...... 3
NO SABE. ., aveesasassas. B
711 ¢{Trabaja (trabajaba) el princi- DINERO. - «vseecaneresesaas 1
palmenta por dinero o trabaja
(trabajaba) por una parte de PARTE DE LAS COSECHAS ©
las cosechas (al partir)? BL PARTIR. ..cvuiuvnvses 2
AMBOS. ........ O A S
OTRO. vt e ovocnronnocssns 4
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No. PREGUNTAS Y FILTROS CODIGOS PASE A
PGTA.
712 AdemAs de ccuparse de los gueha-
ceres domésticos, muchas mujeres =8 R |
trabajan para ganar dinerc.
¢Trabaja usted actualmente para
ganar dinero, en algun lugar gue NO.uvnusrnn Creeasesaass 2 => 719
no sea un negocio familiar o una
finca familiar?
713 ¢Cuadl es su ocupacidn principal,
es decir, que clase de trabaijo ettt
hace usted?
714 JCudnto gana normalmente, ya sea
poer hora, per dia, por semana o CANTIDAD....[ l ]
por mes?
POR HCRA. . ... . v+ uuvaraes 1
POR DIA........... e 2
POR SEMANA........ PR .3
POR MES. .. .. ittt annnnn 4
715 ¢En este trabajo, usted trabaja LA MAYOR PARTE........... 1
la mayor parte del tiempo, sdlo
parte del tiempo, irregularmen- PARTE DEL TIEMPO......... 2
te o s6lo en ciertas epocas del
afno? IRREGULARMENTE. . . .. ..« 3
EN CIERTAS EPOCAS........ 4
OTROS CASOS 5
(ESPECTFIQUE)
1
716 En un dia normal, ¢cuantas ho-
ras se pasa usted trabajando? HORAS DE TRABAJO. ..
NO SABE ......¢cc0vians 98
718 Cuando trabaja por dinero, :usted ELLA DECIDE SOBRE TCDO...-1
decide como usar todo ese dinero,
como usar parte de ese dinera, o ELLA DECIDE SOBRE PARTE...2
es alguna otra persona quien
decide como usar ese dinero? OTRA PERSONA DECIDE....... 3
719

AREAS URBANAS 1 |:]
L]

AREAS RURALES 2 PASE

PROSIGA CON LA PREGUNTA 721

A 740
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No. PREGUNTAS ¥ FILTROS CODIGOS PASE A
PGTA.
721 VEA 216, 217 Y 712
TIENE HIJOS DE MENOS DE 6 AROS QUE
VIVEN CON ELLA Y TRABAJA ACTUALMENTE OTROS CASOS
y 0 2 [ 724
v 1
722 [Mientras usted trabaja sus hijos - | GENERAILMENTE.... . .vseeavss 1 => 724
menores de 6 afios estan con usted
en su lugar de trabajo generalmen- | A VECES.....c.vvveuvvrns 2o 2
te, estdn con ud. a veces, estan —
con usted raras veces, © nunca es- | RARAS VECES......vuiuevn: o0 3
tan con usted?
NUNCA.....ovvvvninneanena. 4
723 iGeneralmente, quien cuida a sus | EL MARIDO/COMPARERC........ 1
hijos mencres de seis afios cuan-
do usted sale a trabajar? OTROS NIROS DE LA FAMILIA., 2
PARIENTES EN LA CASA....... 3
PARIENTES FUERA DE LA CASA. 4
AMIGOS, VECINOS........ ... 5
SERVICIO DOMESTICO....+4+.. 6
SERVICIO DE GUARDERIA...... 7
OTRO 8
(ESPECIFIQUE}
724 VEA 501 Y 712
ALGUNA VEZ CASADA SOLTERA SOLTERA
O UNIDA TRABAJA ACTUALMENTE NO TRABAJA ACTUAIMENTE
1[? , L1 , 3
(PASE A 730) (PASE A 740)
v
725 | ¢Qué edad tenia su primer esposo
o companero cuando ustedes se ca-| EDAD DEL ESPOSO.....
saron © unieron por primera vez?
NO SABE:.. evveuseesrsnnsesy 98
726 Antes de casarse o unirse {por
primera vez}:hAlguna vez usted tra} 5I.....c0i0eveeccrsranvssa. 1
bajo regularmente para ganar dine
ro,en una actividad que no sea un
negocio familiar o una finca fami; NO......... et e 2 -> 730
liar?
727 ¢Cuadl era su ocupacidén principal, Cene e
es decir, que clase de trabajo AL
hacia usted? traer s e
728 |¢Trabajaba Ud. la mayor parte del| LA MAYOR PARTE.........u... 1
tiempo, sdlo parte del tiempo, PARTE DEL TIEMPO........... 2
irregularmente o sélo en ciertas IRREGULARMENTE. ............ 3
épocas del atho? EN CIERTAS EPOCAS.......... 4
OTRODS CASOS. ... vt aneron 5
729 Cuando trabajaba por dinero, ELLA DECIDIA SOBRE TODO... 1
custed decidia como wusar todo
ese dinero, como usar parte de ELLA DECIDIA SOBRE PARTE.. 2
ese dinero, o era alguna otra
persona quien decidia como usar OTRA PERSOMA DECIDIA........3

ese dinero?
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T30 VEA 208 Y 712, MARQUE SEGIM CORRESPOMDA:

una

finca familiar?

UNO O MAS HIJOS NACIDOE VIVOS UNC O MAS HlIJOS NACIDOS VIVOS NINGUN HIJO NACIDO VIVD
Y TRABAJA ACTUALMEWTE Y MO TRABAJA ACTUALMENTE
1 O 2L s omasea 3 C1 opase a 736
¥ COLLMNA 2
] [£)) {Ha estado usted trabajandc continusmente L] J. teremssssrasiaans e 1 ———> COLUMNA 2
an el miamo tipo de sctivided desde oque
tuvo Bu Yltime hije? L T > COLUMNA 1
732 ENDEPENDIENTEMENTE DE LA FECHA OE MACIMIENTO DE LOS WIUDS {YA SEA OUE HAYAN WACIDO ANTES 0 DESPUES
DE 1984), AMOTE EL WOMBRE DEL ULTIMO H1JO EN LA COLUMMA (1), EL MOMSRE DEL PHIMERQ EM LA COLUMNA(Z)
i0DS WOMBRES DEL ULTIMO Y DEL PENULTIMO ENW LA COLUMMA (3), LOS NOMBRES DEL PEMULTIMD Y DEL ANTEPEMUL-
TIMO EN LA COLUMNA (4). SI LA MUJER HA YENIDO TRES N1JOS O MENDS, COMPLETE LAE COLLMNAS (3) Y (4)
SOLAMENTE CUANDO CORRESPONDA.
L—
[4}] 2 3 {4}
PREGUNTAS Desce ¢l nacimiento | Antes del nacimfen- | Antes del nacimien- | Antes del nacimien-
to to to
Y FILTROS de de
(ULTIMO NIJO) (FRIMER HIJQ) (ULTIMO WIJO} (PENULTINO H1JO)
({pero antes del (pero despues de paro deapues del pero despues del
trabajo que tiene haberse casasdo o nacimiento de nacimiento de
sctusimente)..., unide). ..
{PENULTIMO H1JO) {ANTEPENULT MO
HIJO)
731 ;...trebajé usted pars 7 [ [ | Slueacnnn PR | ] (R PR |
ganar dinéro en  algin
lugar que no haya sido NO..... .i] . I 3] NO...... e i] L . i-l
un negocio familiar o | (PASE SGTE.COL,)« {PASE SGYE.COL.)< (PASE SGTE.COL.)< (PASE A 74D}«

73 ...
cién
cir,
baje

cudl era su ocupa-

principel, es de-
que tipo de tra-
hecia usted?

735 ...,
yor
s6le
pPa,

epac.

séle  en

trebajaba la ma-
parte del tiempa,
parte del tiem-
irregulermente o
ciertas

as del afo?

LA MAYOR PARTE...1
PARTE DEL TIEMPOD,2
|RREGULARMENTE. .. 3
CIERTAS EPOCAS...4
OYROS CASOS......5

{PASE A LA SIGUIEN-
TE COLLMNA}

LA MAYDR PARTE., .1
PARTE DEL TIEMPD.2
IRREGUILARMENTE. . .3
CIERTAS EPOCAS...4
OTROS CASOS......5

(PASE A LA SIGUIEN-
TE COLUMNA}

LA MAYOR PARTE,..1
PARTE DEL TIEMPC.2
IRREGULARMENTE. . .3
CIERTAS EPOCAS...4
OTROS CASOS......5

(PASE A LA SIGUIEN-
TE COLLMNA)

LA MAYOR PARTE...1
PARTE DEL TLEMPO,2
IRREGULARMENTE.. .3
CIERTAS EPOCAS...4
OTRDS CAS05......5

(PASE A LA PREGUN-
Ta 740}

36

NOTA,

1

, ¢Trabojaba Ud. le meyor parte del tiempo,

VEA 701 Y 712

ALGURA VE2 CASADA D UNIDA
Y NO TRABAJA ACTUALMENTE

L

|

OTRAS MUJERES

L]

> (PASE A 740)

L

dinero en algun {ugar gue no hays sido un
negocic familiar 0 una finca femiliar?

| ¢Cudl ers su ocupacidn principal, es decir,

l que tipo de trabsjo hacia Ud.?

— v
| Desde gue se casé, itrabajé Ud. para genar l

s&.¢ parte dei tiempo, irregularmente
o s&lp en ciertas epocas del afo?

|
| R

- la

lea

L] S feeraame ey PR 1

L PR 2 -2 740

LA MAYOR PARTE—. ....... . _—_- ...... |
PARTE DEL TIEMPO........coviiiiiniaanns Z
TRREGULARMENTE . , ... ferreaarereaaaat e 3

CIERTAS EPOCAS..... S rieratieieeeen, . 4

OTROS CASOS

actividad a

deoclarada o0

713.

la que se hace referencia en 731
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No. PREGUNTAS ¥ FILTROS CODIGOS PASE A
PGTA.
740 |Ahora me gustaria hacerle alqunas Bl ticaitnnnrasns esean e
preguntas sobre seguro socjal...
;cestd Ud, asequrada por la caja 4
nacional de salud y otra institu- :]->743
cidn de segquro? HO SABE. i v v vrtensscnnnsnen

741 |(En qué seguro esta Ud., insacrita? CAJA NACIONAL DE SALUD ...
OTRO _
(ESPECIFIQUE)
HO SABE. .. eovcsosnnace e
742 |iQuién es el trabajador que le da ENTREVISTADA. - . v vvrvsnsans
derecho a este seguro?
MARIDO/COMPARERO. o4 v v v n'.n
PADRE O MADRE. . .. .cv s e vns
QOTRO
(ESPECIFIQUE)
743 REGISTRE LA HORA EXACTA DE
TERMINACION DE LA ENTREVISTA HORA .......c.0--n
MINUTOS....... ...
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No. CUESTIONARIO INDIVIDUAL

PES0 Y TALLA

REGISTRE EL PES0 Y LA TALLA DE CADA HIJO ENTRE 3 Y 36 MESES.
REGISTRE EL NOMBRE ¥ EL NUMERO DE CRDEN DE CADA UNOQO, COMENZANDO POR EL

ULTIMO O MAS PEQUERO.

NOMBRE. .

D I R N

MES DE NACIMIENTO

ANO DE NACIMIENTO

NUMERO DE ORDEN

SEXO (1) MASCULINO
(2) FEMENINO

IMPOSIBLE DE REGISTRAR..

PESO EN KILOS

ESTATURA EN
CENTIMETROS

RAZON

NOMBRE. .

MES DE NACIMIENTO

ARO DE NACIMIENTO

NUMEROC DE ORDEN

SEXO (1) MASCULINO
(2) FEMENINO

IMPCSIBLE DE REGISTRAR..

PESO EN KILOS

ESTATURA EN
CENTIMETROS

RAZON

NOMEBRE

MES DE NACIMIENTO

ARO DE NACIMIENTO

NUMERC DE ORDEN

PESO EN KILOS

SEXC (1) MASCULINO ESTATURA EN
(2) FEMENINO CENTIMETROS
RAZON
IMPOSIBLE DF REGISTRAR..
MES DE NACIMIENTO
NOMBRE. .... S r e e et r et ANO DE NACIMIENTO

NUMERC DE ORDEN

SEXO {1) MASCULINO
(2) FEMENINO

IMPOSIBLE DE REGISTRAR..

PESO EN KILOS

ESTATURA EN
CENTIMETROS l

RAZON
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OBSERVACIONES DE LA ENTREVISTADORA

RESPECTQ A LA PERSONA ENTREVISTADA: ———=————— o mm e oo —e
RESPECTO A LAS PREGUNTAS: ==mmmmmeme—— ;e e e e e e e e —
OTROS ASPECTOS! =~ == oo e e e e e et m e e e e e
= B s ————— = o e = ——— e
OBSERVACIONES DE LA SUPERVISORA
OBSERVACIONES DE CRITICA Y ENTRADA DE DATOS
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