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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 part of the worldwide Demographic and 
Health Surveys (DHS) program supported by the United States Agency for International Development. 
UNICEF/Bolivia provided substantial financial support to cover local costs, and OMSS/OPS and UNFPA 
(through PRONIMA III) also supported the survey. 
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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 
VaUe, 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, beam, beets, and barley. 
In the Valle, com is the major crop, but wheat, oats, and other cereals are also grown, along with a variety 
of fruits and vegetables. In the sub-Andean 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 (lnstituto 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 settlements 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 number 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 Previsi6n Social y Salud Publica, 1989). In this context, integrated care for eligible 
women (including reproductive health services, assistance at delivery, prenatal, postnatal and newborn 
care, and encouragement of breasffeeding) 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 illnesses. 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 (CONAPO) has presented guidelines for the formulation of such policies (Consejo 
Nacional de Poblaci6n, 1988). The fight of couples and individuals to freely 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 carried 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 lntemational Development. The 
purpose 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 trends, fertility preferences, knowledge 
and use of family planning, indicators of matemal 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 
based on live births to these women during the preceding five years. For purposes of the survey, the 
sample was designed to 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 maternal and child health (INE and IRD, 1990). The present report is a more extensive 
analysis of issues related to maternal and child health. The analysis is possible because the Bolivia survey 
was specially designed to include many health questions not asked in previous DHS surveys (see 
Appendix C). 

1.5 Background Characteristics of Survey Respondents 

Women's level of education 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. Socioeconomic factors, in tum, determine access to health services and the quality of those 
services. Therefore, the survey respondents' level of education and other characteristics are summarized 
here. 

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

Eighteen percent of the women never attended school and 31 percent reached or surpassed the 
secondary school level. Figures on education by age group show that women's access to schools has 
improved in recent decades. 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 
reached 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 areas, women without education 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 distribution of women 15-49 years by level of 
education, according to selected characteristics, Bolivia ENDSA, 1989 

Secondary Number 
No school or of 

Characteristic education Bmie Intermediate higher Total women 

AGE 
15-19 4.3 31.4 26.3 38.1 100.0 1682 
20-24 6.8 36.0 16.0 41.2 100.0 1311 
25-29 10.5 43.1 13.6 32.8 100.0 1341 
30-34 19.1 37.6 12.5 30.9 100.0 1117 
35-39 28.3 36.8 12.0 22.8 100.0 1073 
40-44 33.7 36.5 10.8 19.1 100.0 740 
45-49 47.7 32.9 9.4 10.0 100.0 659 

RESIDENCE 
Urban 8.1 27.3 18.6 46.0 100.0 4753 
Rural 31.5 49.8 11.3 7.4 100.0 3170 

REGION 
Altiplmao 20.3 35.6 14.8 29.3 100.0 4104 
Valle 19.1 38.2 12.3 30.5 100.0 2129 
Llanos 8.5 35.7 22.3 33.6 100.0 1691 

TOTAL 17.5 36.3 15.7 30.5 100.0 7923 
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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 about 20 
percent over the fifteen-year period preceding the survey. 

Large mortality 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 
and 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 also had much higher 
mortality rates than other households. 

Fertility-related variables had a substantial effect on child mortality. In particular, short birth intervals 
(less 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 
each live birth. Mothers could report the age at death in days, months, or years, depending on the child's 
age at death. The reliability of mortality estimates calculated from retrospective birth histories depends 
on how completely deaths (and births) are reported and how accurately birth dates and ages at death are 
recalled. 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 postneonatal periods 1 does 
not suggest severe 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 place 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 (Rutstein, 1984), while indirect estimates of child mortality use data on children ever bom 
and children still alive, by age of the mother (Sullivan and Wilson, 1982; United Nations, 1983). Unless 
otherwise 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. 

Neonatal deaths are defined as deaths among infants who have not yet reached one month of age. The 
posmeonatal mortality rate is calculated as the difference between the infant mortality rate and the neonatal mortality 
rate. 



2.2 F ind ings  

Mortality Levels and Trends 

Table 2.1 presents child mortality by age, calculated by the direct method of estimation, for 
various periods before 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, post:neonatal, infant, child 
and under-five mortality by calendar period, Bolivia ENDSA, 1989 

Post- Under- 
neonatal Infant Child five 

Neonatal (1-11 (0-11 (l~I (0-4 
Calendar period (0 months) months) months) years) years) 

Ten-year.,period 
1979-88" 41.0 54.8 95.8 50.9 141.8 

Five year period 
1984-88 a 37.6 51.5 89.1 46.3 131.3 
1979-83 44.4 58.1 102.5 58.1 152.8 
1974-78 44.6 52.7 97.3 69.4 160.0 

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

The birth history data suggest that under-five mortality has declined from 160 to 131 per 1,000 
live births between 1974-78 and 1984-88, with the drop due mainly to 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 mortality was 184 per 1,000 live births? Several infant mortality surveys were carried out in 
urban areas during the first half of the 1980s. Those infant mortality estimates ranged from 89 to 140 per 
1,000 (Pedersen et al., 1987). 

z 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. 

3 The sample consisted of three urban ureas and three rural ureas (Coloma and de Ormachea, 1985). 
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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. Mortality 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. Mortality 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 
mortality among children of mothers with at least nine years of schooling. Mortality differentials by the 
father's level of education generally showed the same pattem, but the differences were less marked (data 
not shown). Mortality is also substantially lower in families where the father has a white collar job. 
Mortality 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 socioeconomic variables are strongly con'elated. For example, women who speak an Indian 
language generally have no formal education. Children of mothers who speak an Indian language have 
higher mortality rates than children of mothers who speak Spanish. This difference is largest at ages 1-4 
years. Exposure to mass media is also related to socioeconomic variables. Media exposure is divided 
into three categories: viewing television 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. If the mother watches television 
daily, mortality rates are lower. Children of mothers who listen to the radio dally display intermediate 
mortality rates. 



Table 2.2 Childhood mortality by socioeconomic characteristics: Neonatal, posmeonatal, 
Infant, child and under-five mortafity 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 (0 months) months) months) years) years) 

RESIDENCE 
Urban 35.6 42.9 78.6 38.6 114.1 
Rural 46.0 66.0 112.0 63.4 168.4 

REGION 
Altipl ano 38.6 57.1 95.7 51.2 142.0 
Valles 45.0 60.6 105.6 59.9 159.1 
Llanos 41.3 42.2 83.5 39.7 119.9 

MOTHER'S 
EDUCATION 
None 57.4 66.2 123.6 65.9 181.3 
1-5 years 43.8 64.3 108.1 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 35.4 62.1 25.4 85.9 
Blue collar 44.4 58.5 102.8 53.7 151.0 
Agriculture 49.3 66.5 115.8 69.1 176.9 
Other 33.3 44.2 77.5 34.2 109.1 

MEDIA EXPOSURE 
TV daily 28.7 44.1 72.8 36.7 106.8 
Radio daily 40.1 59.5 99.6 51.0 145.6 
Neither 62.2 66.3 128.4 75.4 194.1 

LANGUAGE 
Spanish 37.0 49.5 86.5 39.2 122.3 
Indian 50.0 66.6 116.6 78.3 185.8 

TOTAL 41.0 54.8 95.8 50.9 141.8 

Note: Rates are determined by the direct method (deaths per 1,0(30 live births); includes 
exposure up to the month of interview. 
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Mortality differentials according to 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 postoeonatal period, 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 above are 60-70 percent higher, at all ages, than rates for first-born 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 multiple 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, postneonatal, 
infant, child and under-five mortality for the calendar period 1979-1988 by 
demographic characteristics, Bolivia ENDSA, 1989 

Post- Under- 
neonatal Infant Child five 

Neonatal (1-11 (0-11 (1-4 (0-4 
Characteristic (0 months) months)  months) years) years) 

SEX 
Male 45.8 59.6 105.5 50.7 150.9 
Female 35.8 49.6 85.5 51.1 132.2 

MOTHER'S AGE 
15-19 years 43.6 57.8 101.4 55.6 151.4 
20-34 years 38.5 53.4 91.9 51.0 138.2 
35+ years 50.5 58.5 109.0 45.8 149.8 

BIRTH ORDER 
First 34.4 45.9 80.3 33.5 111.1 
2-3 35.3 52.8 88.1 52.6 136.1 
4-5 41.2 50.7 91.9 59.l 145.6 
6+ 56.0 70.6 126.6 58.0 177.3 

BIRTH INTERVAL a 
<24 months 61.4 92.4 153.9 81.6 222.9 
24-35 months 36.7 46.9 83.7 45.3 125.1 
36-47 months 28.9 34.2 62.9 38.9 99.3 
48+ months 19.2 23.6 42.7 40.6 81.6 

MULTIPLE BIRTH 211.3 107.2 318.5 41.3 346.6 

TOTAL 41.0 54.8 95.8 50.9 141.8 

Note: Rates are determined by the direct method (deaths per 1,000 births); rates include 
exposure up to the month of interview 
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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. 
Acute respiratory infection was associated with about I in 5 deaths according to mothers' reports of the main cause 
of death, but was associated with only I in 9 deaths judging by reported symptoms. Measles was a probable cause 
of death for 3 percent of children 1-11 months (6 percent at ages 1-4 years). In addition, 19 percent of the children 
4 months and over hadprobably had measles (rash and fever) in the three months before the survey, according to 
the reported symptoms. 

3.1 M e t h o d o l o g y  

Analyzing the medical causes of death in childhnod can be useful in identifying priority areas for 
health programs. In the ENDSA the probable causes of death were ascertained for deceased children born 
during the five years 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 interviewer in the 
questionnaire and later coded, using a list of  causes of death (Minlsterio de Previsi6n Social y Salud 
Ptiblica, 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 ~ included 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 order to distinguish between neonatal deaths due to tetanus and death due to 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 percent of the respondents said they had a death certificate for the deceased child, but 
in only 2 percent of the cases was the certificate actually shown to the interviewer. Therefore, the death 
certificates could not be used to assess the causes of death. 

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

In this report the term "symptom(s)" includes both signs and symptoms observed and reported 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. I f  so, 
they were asked the duration of  the episode and the t ime elapsed between this illness and the chi ld 's  death. 

In addition, the mother ' s  assessment  of  the neonate 's  size at b i r th--avai lable  for all live births 
during the five years preceding the s u r v e y - - w a s  used to estimate the impact  o f  low birth weight  on 
mortality, z 

3.2 Findings 

Main Cause of Death Reported by Mothers 

Table 3.1 summar izes  the data on the main cause of  death as reported by the mother, according to 
the age of  the child at death. The deaths are divided into three age groups:  neonatal (less than 1 month), 
posmeonatal  (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 born 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 caHse 
ofdeath 1-11 12+ All 
(mother's report) < 1 month months months deaths 

Birth problems 32.9 3.8 0.5 13.3 
Prematurity 7.7 0.0 0.0 2.7 
Tetanus 5.7 2.0 1.9 3.3 
Congenital anomaly 1.0 1.1 0.0 0.8 

Diarrhea l 3.1 39.1 63.8 35.7 
Respiratory illness 17.2 25.7 15.9 20.5 
Measles 0.2 2.1 1.2 1.2 
Other infections 3.1 1.3 1.7 2.0 

Other diseases 4.0 4.4 3. t 4.0 

Accidents 7.9 8.4 4.8 7.4 

No cause given 7.4 12.1 6.8 9.2 

TOTAL 100.0 100.0 100.0 100.0 

NUMBER OF DEATHS 199 234 134 567 

2 Subjective assessments of the relative size of the infant at birth have been shown to be reasonable indicators 
of actual size 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 tetanus. 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 posmeonatal 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 percent of all deaths. 
Eight percent of deaths in the postneonatal period and 5 percent of deaths among children 12 months and 
older were attributed to an accident) According to the mothers'  reports, measles did not appear to 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 a symptoms diarrhea dyspnea rash fever Symptom 

Fever 54.2 1.7 54.6 35.1 13.0 -- 
Diarrhea 40.7 1.7 -- 24.6 12.6 72.7 
Diarrhea with blood 10.4 2.1 -- 40.2 16.8 75.6 
Dyspnea 33.8 2.1 29.7 -~ 14.4 56.3 
Common cold/cough 27.0 2.1 43.4 56.1 16.8 72.0 
Rash 10.9 2.2 47.0 44.8 -- 65.0 
Convulsions 3.6 1.9 18.7 37.9 21.4 58.8 
Other 33.0 1.2 39.5 15.8 5.6 43.2 

aBased on 505 children 

3 This represents a total of 26 deaths (unweighted) for these two age groups. The number of deaths reportedly 
caused by specific accidents were as follows: 6 from falls, 4 from birth trauma causing death in the postneonatal 
period, l from bums, 1 from a motor vehicle accident, and 3 from other causes. Information was missing for l l  
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), measles, 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 to neonatal tetanus: death occurring 
between 2 and 30 days after birth, normal sucking during the first days after birth, and the presence of 
convulsions. The ENDSA question on the presence of convulsions was not very clear, however, and a 
number of positive responses may have been missed. No deaths met all three criteria. Hence, alternative 
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 deaths were found, which is 20 percent of all neonatal 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 (see Table 
3.1). 

All deaths occurring among children age 1 month and over were grouped to examine the 
importance of diarrheal diseases, acute respiratory infections, and measles as causes of death. Diarrhea 
was considered a cause if the child had had diarrhea (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 
before 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 born in the five years preceding the 
survey (excluding neonatal deaths) due to the three causes (derived from the reported symptoms). 
Diarrheal diseases were considered a probable cause of death in 48 percent of the cases. Chronic diarrhea 
appeared 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, diarrhea was not associated either with pneumonia or measles. In 
only 6 percent of all deaths did diarrhea cause or contribute to the child's death in combination with 
pneumonia or measles. 

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 weeks 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 illness 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 three 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 loom 
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 disease tract infection Measles 

Death associated with 
each cause 48.4 l 1.7 3.2 

"Cause" was the only cause 42.7 6.1 0.5 
"Cause" plus d iarrheal  diseases --  3.8 0.8 
"Cause" plus acute respiratory infection 3.8 - -  0.7 
"Cause" plus measles 0.8 0.7 

All three causes t .2 1.2 1.2 

Note: "Cause" refers to diarrhea, acute lower respiratory Ixact infection and measles, 
respectively. Forty-four percent of deaths were not associated with diarrheal disease, 
ARI, 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 neonatal and, to a lesser 
extent, posmeonatal 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 to give their subjective assessment of each baby 's  size 
at birth for all infants bom in the last five years. The results are given in Table 3.5. 
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Table3.4 Causes of death from mothers' reports of the main cause and derived 
from reported symptoms: Among children born 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, Bolivia, ENDSA, 1990 

Acute lower 
Dian'heal respiratory 

Source for cause of death diseases tract infection Measles 

CAUSE ACCORDING TO: 
Symptom algorithm only 
Mother's report only 
Both symptom algorithm 
and mother's report 

9.2 4.6 3.2 
8.8 15.1 1.7 

39.2 7.1 

Symptom algorithm 
and/or mother's report 57.3 26.8 4.9 

Not~: Multiple causes are possible (N=367). 

Figure 3.1 
Causes of Death Based on 

Mothers' Reports and Symptoms 

Percentage of Deaths 

Mothers' Reports | 

[ ~  Reports and Symptom= I J Symptoms 

Diarrhea Respiratory Measlaa 
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Note: Includel daathl among ohi!;:~n under five. 
except for neonatal delths. 

Bolivia ENDSA-89 
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Table 3.5 Size at birth and infant mortality: Percent dls~bution of births in the 
five years preceding the survey according to size reported by mother, and 
neonatal and postneonatal mortality rates, Bolivia ENDSA, 1989 

Neonatal Postneona[al Number 
Size at birth Births mortality a mortality ~ of births 

Very small 9.5 108.9 46.6 551 
Smaller than average 20.3 31.5 43.8 1174 
Average 56.0 25.5 38.9 3235 
Larger than average/ 

very large C 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. 
aExcludes births in 1989 
bExcludes births in 1988 and I989 
CTwenty-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. 

M e d i c a l  C a r e  

Figure 3.2 shows the 
types of medical assistance 
sought for children during their 
terminal illness. For almost half 
the children, no medical assist- 
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 associated 
cause) were reported to have re- 
ceived oral rehydration solution 
before death. The majority of 
children, 76 percent, died at 
home. 

Figure 3.2 
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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 
socioeconomic 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 sahs (ORS); 1 in 9 mothers prepared a homemade sugar and salt solution; and 1 in 4 children were 
taken for treatment 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 treat 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 (defined as a current episode) and how many days previous this episode had begun. If the 
response was negative, the mother was asked when the last time was that the child had had diarrhea 
(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 there 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 
more common viral diarrheas. 

All mothers whose children had been ill with diarrhea 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 (ORS) 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 used ORS were asked whether they knew about the packets; those who had used ORS at least once 
were 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 effects of memory loss within a two-week reeaU period. An analysis of the 
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accuracy of diarrhea recall is presented in Appendix A (page 91). The general conclusion is that there is 
substantial undcrreporting 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 to socioeconomic and demographic variables. The overall prevalence of diarrhea among 
children under age live 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 diarrhea among 66,827 children 
under fivc to 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, 
to less than 15 percent at age 48-59 months. This age pattern has been observed in many other studies 
and is thought to be associated with the weaning period. 

The differentials in the prevalence of diarrhea shown in Tables 4.1 and 4.2 were small fur most 
other variables? The largest differences were observed by mother 's  age and by mother 's  level of 
education. 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 cbildrcn in households with latrines than among children in households without sanitary facilities) 

The proportion of children with blood in their stools during the diarrheal episode was 3.6 percent 
and varied from 1 to 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, to a lesser extent, the household's sanitation. Prevalence was slightly higher among rural 
than urban children. 

The mean duration of an acute diarrheal episode in longitudinal studies is usually on the order of 
5 to 6 days. In Bolivia, the mean duration of an episode was 3.8 days (standard deviation 3.5 days) for 
children whose diarrhea had ended during the two weeks before the interview. This is shorter than 
expected, but it may bc 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-to-date for current cases of diarrhea, consistent variation 
was observed by socioeconomic variables and for those having poorer sanitary environments (data not 
shown). A direct 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, 
seasonality 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 facilities in Bolivia between 1975 and 1985 
(Pederscn ct 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 fluctuations, the average 
number of episodes per child per year was 5.8, based on ENDSA data collected from February through 
Junc. The melm duration of diarrheal episodes was assumed to be 5.5 days (WHO, 1989). This 
corresponds to 32 days with diarrhea per child per year. 

This is true particularly if sampling errors are taken into account. For example, the confidence limits (plus or 
minus 2 standard errors) for diarrhea prevalence among all children are 26.5-29.5 percent. 

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

3 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 of diarrhea episodes estimated from 
the prevalence series is 7.1 days. For details, see Freeman and Hutchison, 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 

Characteristic 

Diarrhea in the two 
weeks prec~ling 

the survey 

Diarrhea Number 
All with blood of 

diarrhea a in stools children 

RESIDENCE 
Urban 28.1 2.9 2535 
Rural 28.1 4.2 2626 

REGION 
Ahiplano 27.0 3.2 2603 
Vaile 29.2 3.6 1422 
Llanos 29.2 4.5 1137 

MOTHER'S EDUCATION 
None 28.9 5.0 1061 
1-5 years 30.6 4.3 2354 
6-8 years 27.0 2.5 707 
9+ years 22.3 1.4 1040 

FATHER'S OCCUPATION 
White collar 27.3 3.1 1448 
Blue collar 29.3 3.3 1494 
Agriculture 28.7 4.6 1860 
Other 23.1 1.9 360 

MOTHER WORKING 
Yes 25.6 2.0 983 
No 28.7 4.0 4178 

MEDIA EXPOSURE 
TV daily 27.5 3.0 2242 
Radio daily 26.9 4.2 1694 
Neither 30.9 3.9 1226 

LANGUAGE 
Spanish 28.6 3.2 3663 
Indian 26.9 4.5 1499 

DRINKING WATER 
Piped 26.8 3.4 3101 
Non-piped 30.0 3.9 2060 

SANITATION 
Flush toilet 24.1 2.6 1344 
Latrine 33.4 4.9 892 
Other, none 28.3 3.6 2926 

TOTAL 28.1 3.6 5161 

Note: Figures are for children born 1-59 months before the survey. 
a Includes diarrhea with blood in stools. 
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Table 4,2 Diarrhea prevalence by demographic characteristics: Among children 
under five, the percentage who had diarhea in die two weeks preceding 
the survey by demographic characteristics, Bolivia ENDSA, 1989 

Diarrhea in the two weeks 
preceding the survey 

Characteristic 

Diarrhea Number 
All with blood of 

diarrhea a in stools children 

SEX 
Male 27.5 3.2 2582 
Female 28.7 4.0 2580 

CHILD'S AGE 
0-5 months 24.7 0.9 483 
6-11 months 39.4 4,1 572 
12-23 months 41.4 5.3 1110 
24-35 months 28,8 3.9 1017 
36-47 months 20.8 3.6 993 
48-59 months 14.9 2.4 986 

MOTHER'S  AGE 
15-19 years 34.8 2.4 256 
20-34 years 28.9 3,7 3616 
35+ years 24.6 3.7 1289 

BIRTH ORDER 
First 28.0 2.3 1053 
2-3 25.9 2.7 1742 
4-5 30.0 4.4 1188 
6+ 29.5 5.3 1179 

BIRTH INTERVAL 
<24 months 29.5 4.3 1093 
24-35 months 29.5 4,8 1429 
36-47 months 26.9 3.1 704 
48+ months 25.1 2.5 877 

TOTAL 28.1 3.6 5161 

Note: Figures are for children born 1-59 months before the survey. 
a Includes diarrhea 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 breasffeeding 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-born 
child. 
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Figure 4.1 
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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 were partially breastfed or not breastfed at all. Among children younger than 3 months, the 
prevalence of diarrhea 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 4.3 Diarrhea prevalence by feeding patterns: Among children under 12 months, the 
percentage who had diarrhea in the two weeks preceding the survey by feeding 
patterns and age, Bolivia ENDSA, 1989 

Children 2 months 
and under Children 3-5 months Children 6-11 months 

Feeding pattern Diarrhea Number Diarrhea Number Diarrhea Number 

BREASTFEEDING 
Breaat feeding only 22.8 126 24.8 106 33.4 69 
With supplements 12.3 76 33.9 153 40.7 424 
With bottle 12.4 55 31.5 144 41.7 172 

NO BREASTFEEDING a 3 a 19 37.8 79 

Note: Figures are for children born 1-11 months before the survey. 
aLess than 20 cases 
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While these results do not unequivocally show the beneficial effects of breasffeeding, a number 
of factors were not available for consideration. As already mentioned, information about supplemental 
foods is only available for the 24-hour period immediately 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 patterns for diarrheal episodes occurring 
in the two weeks before the survey. 4 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 
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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 diarrhea were taken to a medical facility for treatment. 
Public hospitals and health centers were the most frequently visited facilities, followed by private doctors 

4 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. 

24 



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  
health services varied by mother's education and, to a lesser extent, by most other socioeconomic 
variables. In general, 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 Figure 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 
chilth'en under five who had diarrhea in the two weeks preceding the survey, the 
percentage who were treated with ORS, homemade solution, increased liquids, or 
were taken to a medical facility, by socioeconomic characteristics, Bolivia ENDSA, 
1990 

Characteristic 

Treatment received Number of 
Taken to Not taken children 

ORS Homemade Increased health for with 
packets solution liquids facility treatment diarrhea 

RESIDENCE 
Urban 26.6 11.7 52.9 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 49.3 29,6 62.9 414 
Llanos 30.6 16.6 48.9 27,2 64.8 334 

MOTHER'S 
EDUCATION 
None 19.7 12.2 24.6 14.7 81.6 307 
1-5 years 25.4 8.8 45.4 20.8 72.2 722 
6-8 years 31.2 11.1 54.5 28.1 63.5 192 
9+ years 29.4 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 49.6 29.5 62.4 439 
Agriculture 22.5 11.8 30.9 13.2 81.0 535 
Other 21.2 9.4 43.5 22.5 66.7 83 

MOTHER 
WORKING 
Yes 33.8 12.3 53.5 27.6 64.8 252 
No 23.9 10.5 42.8 22.8 70.9 1201 

MEDIA EXPOSURE 
TV daily 30.2 13.5 55.7 35.7 58.6 618 
Radio daily 25.1 8.6 41.2 17.3 75.7 456 
Neither 18.6 9.2 30.9 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 
Non-piped 21.3 9.3 38.3 15.6 78.8 619 

SANITATION 
Flush toilet 33.6 13.5 57.7 40.6 51.5 325 
Latrine 23.9 11.3 52.7 24.5 66.8 298 
Other, none 23.0 9.6 36.7 16.7 78.1 828 

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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Table 4.5 Treatment practices for childhood diarrhea by demographic characteristics: Among 
children under five who had diarrhea in the two weaks preceding the survey, the 
percentage who were treated with ORS, homemade solutions, increased liquids, or 
were taken to a medical facility, by demographic characteristics, Bolivia ENDSA, 
1990 

Characteristic 

Treatment received Number of 
Taken to Not taken children 

ORS Homemade Increased health for with 
packets solution liquids facility treatment diarrhea 

SEX 
Male 26.1 12,2 49.8 24.3 68.1 712 
Female 25.1 9.6 39.8 23.0 71.4 740 

CHILD'S AGE 
0-5 months 12.1 3.4 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 63.2 459 
24-35 months 23.5 12.1 48.4 25.1 71.5 293 
36-47 months 25.0 11.6 52.2 20.9 72.0 206 
48-59 months 23.1 11.3 46.4 13,6 79.7 147 

MOTHER'S AGE 
15-19 years 22.6 6.3 42.1 32.0 56,2 89 
20-34 years 26,5 11.0 45.7 23.8 70.8 1046 
35+ years 23.4 11.6 42.2 20.7 70.6 317 

BIRTH ORDER 
First 24.1 8,2 47.5 29.5 61.4 295 
2-3 23.8 10.2 47.2 24.8 70.5 451 
4-5 28.4 10.6 44,5 23.2 72.5 356 
6+ 26.2 14.1 39.2 17.6 73.3 350 

BIRTH INTERVAL 
< 24 months 25.7 9.1 42.5 24,2 69.1 324 
24-35 months 27.5 12.8 45.4 21.9 73.6 421 
36-47 months 24,2 13.2 44.9 19.6 75.3 190 
48+ months 25,2 11.3 42.2 22.2 70.0 220 

TOTAL 25.6 10.8 44.7 23.7 69.8 1452 

Note: Figures are for children bom 1-59 months before the survey. 
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Figure 4.4 
Reasons for Not Taking Children with 

Diarrhea to a Health Facility 

Diarrhea 
Dl~c~rh~ ~ . ~  Mother had mild 21% Mother had 
m ~ o  time 15% ~ 0  time 8% 

No s e r v i c e r S /  NO s e r v i c e \ ~ .  ~ / O t h e r  30% 
near 2% ~ near 41% 

Other 40% 

Urban Rural 

Table 4.6 examines the treatments given at liealth facilities as reported 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 Treamaent of childhood diarrhea by type of health facility visited: 
Among children under five who had diarrhea in the two weeks preceding 
the survey, the percentage who received specific treatments by type of 
health facility visited (public/private), Bolivia ENDSA, I989 

All Public Private 
health health health 

Type of treatment facilities facility facility 

ORS packets 46.1 59.2 20.7 
Syrup 60.9 54.0 73.8 
Tablets 19.2 2I .4 15.0 
Injection 17.7 15.1 23.1 
Intravenous fluids 0.7 0.5 1.0 
Other 8.4 5.2 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 health 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 4.5 
Knowledge and Use of ORS Packets Among 

Women with Children Under Five 
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Almost two-thirds of the women wlao 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. 

Figure 4.6 
Use of ORS Packets and Cost of Packets 

among Women Who Know about ORS 
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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 
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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 govenunent of Bolivia has embarked on a program for early diagnosis and treatment of these 
infections, following the guidelines suggested by the World Health Organization (1990a). An important 
element of the ALRI control program is the early diagnosis of pneumonia in children and prompt 
initiation of antibiotic therapy. As part of this program, peripheral health workers are taught to identify 
children who are likely to have pneumonia, using a few simple clinical signs such as cough accompanied 
by a rapid respiratory rate and difficulty breathing. Although only some of the children with cough and 
rapid or difficult breathing have pneumonia, while the remainder have an upper respiratory infection (i.e., 
the common cold), all these children should be evaluated by a health worker, and antibiotic therapy 
should be begun for those who fulfill specified diagnostic criteria. It is crucial to have estimates 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 control programs and 1o 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 elapsed since the last time the child was sick with a cough. The answer was 
recorded in number of days, weeks 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 been breathing 
fastcr than usual. The duration of the cough and of the difficult breathing was also ascertained and 
recorded in numbcr 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 accompanied by difficult 

Other studies indicate that mothers are able to 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 mad 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 
Ahiplano 21.7 17.0 38.7 2603 
Valle 26.4 14.5 40.9 1422 
Llanos 11.5 35.6 47.1 1137 

MOTHER'S 
EDUCATION 
None 24.0 17.3 41.3 1061 
1-5 years 19.8 22.0 41.8 2354 
6-8 years 21.5 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 21.9 18.6 40.5 1860 
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 20.9 40.4 2242 
Radio daily 17.8 21.6 39.4 1694 
Neither 27.2 18.0 45.2 1226 

LANGUAGE 
Spanish 18.3 23.2 41.5 3663 
Indian 26.9 13.7 40.6 1499 

DRINKING WATER 
Piped 19.7 20.5 40.2 3101 
Non-piped 22.4 20.3 42.7 2060 

SANITATION 
Flush toilet 18.4 20.7 39.1 1343 
Latrine 16.9 29.8 46.7 892 
Other. none 23.0 17.4 40,4 2926 

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. 
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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 41.8 2582 
Female 20.7 19.8 40.5 2580 

CHILD'S AGE 
0-5 months 16.2 22.9 39.1 483 
6-11 months 27.1 25.9 53.0 572 
12-23 months 23.9 26.0 47.9 1110 
24-35 months 21.1 19.2 40.3 1017 
36-47 months 17.7 17.9 35.6 993 
48-59 months 18.5 13.5 32.0 987 

MOTHER'S AGE 
15-19 years 24.5 25.3 49.8 256 
20-34 years 20.3 21.0 41.3 3616 
35+ years 21.3 17.7 39.0 1289 

BIRTH ORDER 
1 22.2 20.0 42.2 1053 
2-3 21.2 19.1 40.3 1742 
4-5 19.5 21.7 41.2 1188 
6* 20.1 21.5 41.6 1179 

BIRTH INTERVAL 
<24 months 22.7 22.6 45.3 1093, 
24-35 months 20.4 21.7 42.1 1429 
36-47 months 17.6 17.7 35.3 704 
48+ months 19.8 18.2 38.0 877 

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 aU the children with cough were also reported to have had breathing 
problems (i.e., difficult and/or rapid breathing). Only a few differences from this pattern 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. 

33 



The following discussion of differences in prevalence rates refers to 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 
preceding the survey (data not shown). 

There were differences in 
prevalence by the age of the 
child, with illness reported for 
about 25 percent of children un- 
der two years of age compared 
with only 14 percent of children 
four years of age (Figure 5.1). 
There were also marked regional 
differences, with a prevalence 
rate of 36 percent among children 
from the Llanos compared with 
15 percent in the Valle and 17 
percent in the Altiplano. There 
was also a higher reported prev- 
alence rate among children from 
families with a latrine as opposed 
to those with either a flush toilet 
or no facilities. Lower preva- 
lence rates were reported among 
respondents who spoke an Indian 
language as their primary tongue 

Figure 5.1 
Prevalence of Cough with Breathing 
Problems among Children Under Five 
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than among Spanish-speakers. There were only small differences in prevalence for the remaining 
variables, including sex, urban-rural residence, and the mother's level of education. 

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. Pharmacies 
and traditional practitioners were rarely mentioned as sources of care. Overall, public hospitals were 
visited most frequently, followed by private physicians, health centers, and private hospitals. 

Treatment pattems vary markedly by socioeconomic characteristics (Table 5.3). Children of 
mothers with higher levels of education were much more likely to be taken for treatment to a health 
facility than children of mothers with little or no education. Figure 5,3 shows that among children with 
cough and breathing problems, there is a strong positive relationship between the level of the mother's 
education and the utilization rates of health services. Half the children of mothers with the highest level 
of education (nine 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 to the respondent's primary language: among those who usually speak 
one 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 mad type of treatment for children with cough and breathing problems by 
socioeconomic characteristics: Among children under five with cough end breathing problems in the 
two weeks preceding the suwey, the percentage who were taken to a health facility and the type of 
treatment received, by socioeconomic characteristics, Bolivia ENDSA, 1990 

Characteristic 

Percentage Place of treatment Type of treatment 
taken to Numbor 
a health Public Health Physi- Private of 
facility a hospital center cien hospital Injection Tablets Syrup children 

RESIDENCE 
Urben 37.3 11.7 10.5 11.1 4.1 16.3 6.8 32.3 537 
R~ai 19.8 9.8 4.5 4.9 0.6 6.7 6.9 17.1 515 

REGION 
Altiplano 23.8 6.7 7.8 6.9 2.5 8.1 7.4 17.9 441 
Valle 28.0 16.4 4.1 5.9 1.7 12.4 9.1 24.6 207 
Llanos 34.5 12.3 9.2 10.5 2.5 15.0 5.2 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 2.0 10.8 5.7 22.4 517 
6-8 years 33.5 11.6 10.6 8.8 2.4 12.1 11.4 27.7 173 
9+ years 51.4 10.5 14.4 21.5 5.3 18.2 9.3 44.5 179 

FATHER'S 
OCCUPATION 
White collar 41.8 11.1 12.2 13.5 5.2 15.5 8.8 36.3 320 
Blue collar 33.5 12.8 8.4 10,2 2.2 14.9 8.1 28.5 321 
Agriculture 13.9 8.1 3.5 2.0 0.3 5.8 3,9 11.7 345 
Other 20.3 13.5 3.4 3,5 0.0 6.4 6.4 20.7 67 

MOTHER WORKING 
Yes 38.0 16.8 8.3 12,1 1.1 15.1 9.2 34.7 167 
No 27.0 9.6 7.5 7,3 2.6 10.9 6.4 23.0 886 

MEDIA EXPOSURE 
TV daily 39.3 11.2 10.8 13.2 4.2 14.7 7.7 33.3 467 
Radio daily 25.8 13.2 6.8 5.2 0.6 12.1 8.0 21.4 365 
Neither 11.2 5.8 2.1 1.8 1.5 4.0 3.1 12.7 220 

LANGUAGE 
Spanish 34.0 11.8 9.4 10.0 2.9 13,6 7.6 29.7 848 
Indian 7.0 6.6 0.3 0.0 0.0 3.0 3,6 4.9 205 

DRINKING WATER 
Piped 35.9 13.3 9.4 10.2 3.2 13.9 8.3 30.0 635 
Non-piped 17.8 6.9 4.9 4.9 1.1 8.0 4.7 17.1 418 

SANITATION 
Flush toilet 44.7 11.8 10.6 19.2 3,1 18.6 6.8 38.9 279 
Laixine 34.5 13.1 9.0 10.1 2.3 15.6 5.8 32.0 155 
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 2.4 11.6 6.9 24.9 1053 

Note: Figures axe for children born 1-59 months before survey. Breathing problems refers to rapid end/or difficult 
breathing. 
apublic or private hospital, health center, end/or private doctor 
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Table 5.4 Place of treatment 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 

Characteristic 

Percentage Place of treatment Type of treatment 
taken to Number 
a health Public Health Physi- Private of 
facility a hospital center cian hospital Injection Tablets Syrup children 

SEX 
Male 28.7 11.9 7.2 7.9 1.7 11.6 7.2 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 32.2 6.9 8.1 12.5 4.6 10.5 8.3 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 7.6 1.9 13.4 4.4 24.3 288 
24-35 months 29.4 9.4 11.8 5.0 3.2 9.3 10.7 27.3 195 
36 47 months 29.0 12.7 4.8 10.2 1.3 9.4 8.0 28.5 178 
48-59 months 22.9 11.0 3.7 6.7 1.6 12.9 3.8 15.9 133 

MOTHER'S AGE 
15-19 years 38.0 21.2 8.6 8.3 0.0 9.9 10.3 33.0 65 
20-34 years 30.6 10.5 7.6 9.8 2.8 12.4 7.1 26.3 760 
35+ years 19.8 8.7 7.3 2.2 1.6 9.2 4.9 18.0 228 

BIRTH ORDER 
First 36.1 15.0 7.8 12.5 0.8 9.1 9.2 31.9 210 
2-3 31.7 10.0 9.3 8.8 3.6 14.4 6.1 25.5 332 
4-5 29.3 10.6 7.1 9.1 2.7 12.9 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 8.9 6.7 9.0 2.4 11.1 7.8 22.4 310 
36-47 months 22.5 4.6 7.6 6.8 3.5 11.8 6.0 16.4 125 
48+ months 32.0 10.1 9.9 7.9 4.0 14.0 3.9 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 bern 1-59 months before survey. Breathing problems refers to rapid and/or 
difficult breathing. 
apublic or private hospital, health canter, and/or private doctor. 
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Figure 5.2 
Health Care Received by Children 

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 bil~'a order 6 and higher were taken for 
treatment. 

A positive correlation 
was found between the level of 
the mother's education and the 
percentage of children with a 
cough and breathing problems 
who received treatment (Figure 
5.4). Higher treatment rates were 
observed for urban compared 
with rural children and for chil- 
dren from families in which 
Spanish was the primary lan- 
guage. 

Ideally, children with 
signs and symptoms of ALRI, or 
pneumonia, should be treated 
with antibiotics, since bacteria 
are the most common cause of 
fatal pneumonia. However, moth- 
er's recall may not be adequate to 
determine the proportion of chil- 
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Figure 5.4 
Treatment Received by Children 

with Cough and Breathing Problems 
by Characteristics of Mother 

Percentage Who Received Treatment 
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multiple reaponsel allowed. Bolivia BNDBA-B9 

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 

Percentage Who Received Treatment 

Cough Only Cough wilh 
Breathing Problem 
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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, end severity of the cough, Bolivia ENDSA, 1989 

No Number 
Injec- Home treat- of chil- 

Place of treatment tlon Tablets Syrup remedy Other merit then 

COUGH ONLY 
Public hospital 52.4 17.7 75,0 5.5 3.5 0.0 66 
Health center 18.7 31.0 62,8 0.0 8.7 0.0 35 

Physician 20.7 17.1 74.7 3.0 13.3 2.4 47 
Private Hospital 8.6 18.1 98.9 0.0 2.5 0.0 19 
Pharmacy b b b b b b b 

Tradil~onal practitioner b b b b b b 2 
Other b b b b b b 12 

COUGH WITH 
BREATHING PROBLEMS a 
Public hospital 38.7 25.1 77.9 1.7 6.3 0.0 113 
Health center 36.5 23.5 72.1 4.3 17.7 0.0 80 

Physician 40.4 11.4 80.3 2.2 18.6 0.0 85 
Private hospital 35.6 10.8 84.5 0.0 20.6 2.5 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 

aCough accompanied by rapid end/or difficult breathing 
bLess than 20 cases 
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Figure 5.6 
Specific 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 years of age 
were stunted. 

There were large differences in the prevalence of undernutrition according to socioeconomic 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 on 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 Martoren 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 et 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 undernutrition. 
Undernutrition is often caused by inadequate nutritional intake and by recurrent bouts of infectious 
disease. 

6.2 Findings 

Levels of Undernutrit ion 

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 to a 
measurement or recording error. 

The survey showed no evidence indicating misreporting 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 
reference population, it is clear that a large percentage of the children are more than two standard 
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 undemutIition 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: 

Characteristic Stunted Underweight Wasted 

Number 
of 

children 

RESIDENCE 
Urban 31.5 10.7 1.2 1273 
Rural 45.0 15.9 2.0 1264 

REGION 
Alfiplano 44.0 13.4 1.6 1257 
Valle 40.7 16.1 1.5 736 
Llanos 21.4 9.5 1.7 544 

MOTHER'S 
EDUCATION 
None 56.0 23.1 2.8 456 
1-5 years 41.9 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 
OCCUPATION 
White collar 26.2 8.8 1.0 698 
Blue collar 39,5 12.6 1.6 774 
Agriculture 48,7 18.1 2.0 862 
Other 30.3 11.4 1.8 202 

MEDIA EXPOSURE 
TV dally 28.1 8.3 1.1 1136 
Radio daily 44.2 14.9 1.3 826 
Neither 49.7 21.0 3.1 574 

LANGUAGE 
Spanish 32.6 10.0 1.5 1874 
Indian 54.1 22.8 2.0 662 

DRINKING WATER 
Piped 34.8 10.6 1.2 1551 
Non-piped 43.5 17.6 2.2 986 

SANITATION 
Flush toilet 19.5 6.7 1.7 650 
Latrine 30.8 12.1 1.4 459 
Other, none 49.1 16.7 1.6 1427 

TOTAL 38.2 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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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 are 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 undemuUition 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 31.5 10.7 1.2 1273 

RURAL 
1981 44.5 20.7 1.0 1886 
1989 45.0 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: 
Summary Report, Washington, D.C. 1982. 

Socioeconomic and Demographic Differentials 

For most of the socioeconomic and demographic variables, there were marked differences in the 
prevalence of undemutrition (Tables 6.1 and 6,3). In most instances, the same pattem was found for both 
stunted and underweight children. The two exceptions were the variables for age of child (discussed 
above), and the region in which the respondent lived. There was little evidence of wasting in any of the 
subgroups. 

All the demographic variables demonstrated the expected pattern. Higher maternal age was 
associated with increasing undemutrition: 30 percent of children whose mothers were 15 to 19 years were 
stunted compared with 43 percent of children whose mothers were 35 years or older. A similar pattem 
was seen for the percentage of children classified as underweight. 

As for the length of the preceding birth interval, it was found that children born 48 months or 
more after the previous child had the lowest rates of undemutrition, 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 undemutrition 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 undernutrition. 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, 1989 

Percentage of children 
classified as: 

Characteristic Stunted Underweight Wasted 

Number 
of 

children 

SEX 
Male 40.2 15.0 1.7 1257 
Female 36.3 11.7 1.5 1280 

CHILD'S AGE 
3-5 months 7.6 1.5 2.8 194 
6-11 months 20.3 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 30.5 13.7 1.6 182 
20-34 years 37.5 12.1 1.7 1809 
35+ years 43.1 17.2 1.2 546 

BIRTH ORDER 
First 31.4 11.9 1.8 533 
2-3 35.1 10.5 1.7 819 
4-5 42.3 13.6 1.3 598 
6+ 44.6 18.3 1.7 586 

BIRTH INTERVAL 
<24 months 43.8 16.9 1.2 523 
24-35 months 42.2 14.0 2.0 709 
36-47 months 44.0 13.9 0.9 343 
48+ months 28.7 9.3 1.7 426 

TOTAL 38.2 13.3 1.6 2536 

Note: Children were clmsified 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). 

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

For the variables reflecting socioeconomic level, h igher  rates of  undemutri t ion were found for 
children at lower socioeconomic levels. Over  half  (56 percent) o f  the children whose  mothers  had 
received no education were stunted, compared with just  20 percent o f  children whose mothers had 
attended nine or  more  years o f  school. The corresponding percentages for children classified as 
underweight  were 23 and 7 percent, respectively. Not  surprisingly, the percentage of  children who were 
undernourished 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 undemutrition when the drinking water was piped and 
a flush 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). 

Percent 

Figure 6.3 
Percentage of Children 3-36 Months 

Classified as Stunted by Age 
and Mother's Education 

None 1-5 Year= 6-8 Years 9* Yearl 
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I BIB 3-5 Months ~ 11-13 Months ~ 33-36 Months i 

Note= Stunted children are those two 
or more standard deviations below 
the International Reference, Bolivia ENDSA-89 
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CHAPTER 7 

INFANT FEEDING 

Almost all children (96 percent) are breastfed in Bolivia. Overall, the median duration of breast.feeding 
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 breastfed. 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 reasons for never breastfeeding and for stopping breastfeeding were also determined. These 
questions were asked with regard to each of the respondent's children born during the five years preceding 
the survey, regardless of whether the child was alive at the time of the interview. 

For last-bom children the current status regarding breasffeeding was recorded, and the following 
information was collected about breastfeeding practices during the 24-bour 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 breastfeeding 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 period 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 years of education, compared with 21 months 
among those whose mothers lacked education. Similar, or slightly smaller differentials were found for 
the other socioeconomic characteristics that were examined (Table 7.1). Longer median durations of 
bmastfeeding, of 18 to 20 months, were found in rural areas, in the Altiplano, among families not exposed 
to 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 bre~ffeeding by socioeconomic characteristics: 
Percentage of children under five ever breastfed and median duration of 
breastfeeding by socioeconomic characteristics, Bolivia ENDSA, 1989 

Characteristic 

Median Percentage 
Percentage duration of <4 months 

ever breasffeeding breast fed 
breastfed (months)  exclusively 

RESIDENCE 
Urban 95.1 15.4 46.5 
Rural 97.5 18.1 65.4 

REGION 
Ahiplano 97.0 19.7 73.2 
Valle 96.8 16.4 51.8 
Llanos 94.2 13.2 30.8 

MOTHER'S EDUCATION 
None 97.7 20.6 68.9 
1-5 years 96.8 18.3 60.5 
6-8 95.1 16.0 51.3 
9 or more 94.4 11.7 40.7 

FATHER'S OCCUPATION 
White collar 95.6 15.9 41,5 
Blue collar 95.7 18,8 64.6 
Agriculture 97.3 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 47.8 
Indian 97.6 19.9 76.3 

DRINKING WATER 
Piped 96.1 16.1 57.2 
Non-piped 96.7 18.0 55.4 

SANITATION 
Flush toilet 95.1 14.3 45.5 
Latrine 94.9 15.0 40.7 
Other, none 97.4 19.3 66.9 

TOTAL 96.4 16.9 56.4 

NUMBER OF CHILDREN 5731 5161 308 

Note: Ever-breasffed 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 mad duration of breastfeeding by demographic charac- 
teristics: Percentage of children under live ever breastfed and 
median duration of breastfeeding by demographic characteristics, 
Bolivia ENDSA, 1989 

Characteristic 

Median Percentage 
Percentage duration of <4 months 

ever breasffeeding breast fed 
breasffed (months) exclusively 

SEX 
Male 95.6 17.2 54.9 
Female 97.0 16.6 58.2 

MOTHER'S AGE 
15-19 years 94.6 16.9 56.4 
20-34 years 96.6 16.4 57.7 
35+ years 95.8 21.1 50.5 

BIRTH ORDER 
First 95.7 14.4 54.2 
2-3 96.0 17.0 57.5 
4-5 97.2 19.1 55.8 
6+ 96.4 18.0 57.2 

BIRTH INTERVAL 
<24 months 94.7 17.3 72.2 
24-35 months 97.3 18.6 60.3 
36-47 months 98.1 17.9 49.8 
48+ mouths 96.2 15.9 37.4 

TOTAL 

NUMBER OF CHILDREN 

96.4 16.9 56.4 

5731 5161 308 

Note: Ever-breasffed status refers to all children born in the 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. 

Similar  differentials exist  for the demographic  characteristics examined (Table 7.2). Children of  
birth order 4 and higher, children born after a birth interval o f  24-47 months, and children of  mothers  35 
years and older were breastfed for a median duration of  18 to 21 months. In comparison,  firstborn 
children, children b o m  after a birth interval o f  less than 24 months, and children o f  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 

Over  one-third of  children who were never  breastfed died during the first week  of  life (Figure 
7.1). These children were probably too iU to breastfeed. For  an additional 3 percent who died at an older 
age, the chi ld 's  death was listed as the reason for never  breastfeeding. Other reasons for never  
breastfeeding fall into three main  categories:  the infant 's  illness or  refusal to suckle (11 percen0, 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 
Reasons for Never Breastfeeding ot 

for Stopping Breastfeeding 

Child died Child died within 
3% 

~enie.t  2% 

Nipple probleme 5% 

Note: Inoludell children born 1-59 months 
before the survey who were not breaatfed. 

Bolivia ENDSA-8B 

Table 7.3 and Figure 7.2 show the reasons for stopping breasffeeding 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). 

Bmastfeeding is known to be an important determinant of child survival. Therefore, it is of 
interest to examine the reasons for stopping breastfeeding among children who died (Table 7.3). Three- 
quarters of these mothers said that they stopped breastfeeding because the child died, or that the child w a s  

breastfed 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 breastfeeding by survival status 
of child: Percent distribution of reasons for stopping 
breastfee(Fmg by survival status among children born 
in the five years preceding the survey, Bolivia 
ENDSA, I989 

Reasons for stopping Living Dead 
breast feeding children children 

Child diod/breasffed 
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 7.6 1.7 
New pregnancy 13.8 3.4 
Mother sick 3.2 1.3 

Mother worksfmconvenient 3.4 1.1 
Other 4.0 2.5 

TOTAL 100.0 100.0 

NUMBER OF CHILDREN 3473 444 

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

Frequency of Breastfeeding 

Infants age 4-6 months 
were selected for the analysis of 
the frequency of breastfeeding, 
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 maternal 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 cut-off point, there was 
no consistent trend. 

Figure 7.2 
Reasons for Stopping Breastfeeding 

by Survival Status of Children 
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The relationship between the frequency of breastfeeding and the length of the preceding birth 
interval is of interest because breasffeeding 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 born after a birth interval of at least 36 months 
were fed at least seven 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 
Length of Prior Birth Interval 

Percent 

None 1-5 6-8 9* 124 24-35 36-47 48* 
MOTHER'S EDUCATION (YEARS) PRIOR BIRTH 'NTERVAL (MONTHS) 

[ Number °f TimesFed i 
BIB lO+ t ~  r -9  ~ 4 - 6  ~ 1 - 4  

Note:Include8 children 4-6 months. 
Bolivia ENBSA-S9 

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. Particulariy 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 months 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 other 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 Still Breastfed 

by Age of Child and Type of Supplement 

Percent(moving average) 

O 3 6 9 12 15 18 21 24 27 30 33 
Age (Mont ha) 

[ ~ Breastfed Only ~ J  P~alrt Water Only m Any Supplement 

Bolivia ENDSA-89 

Table 7.4 Feeding practices for children under three years: Among children born less then three 
years preceding the survey, the percentage in each feeding category by eun'ent age, 
Bolivia ENDSA, 1989 

Breast Breast Breast 
Breast milk milk milk Number 

Not milk and and solid and other of 
Ageofchild breastfed exclusively water food supplements a children 

1-2 months 1.6 61.5 3.4 0.3 33.2 206 
3-4 months 6.I 42.7 4.6 11.2 35.4 190 
5-6 months 8.6 23.5 5.0 42.6 20.3 191 
7-8 months 12.7 7.4 3.5 59.8 16.6 176 
9-11 months 16.7 12,1 0.5 61.7 9.0 294 
12-17 months 35.1 0.7 0.0 60.0 4.2 573 
18-23 months 66.7 1.0 0.8 30.1 1.3 536 
24-35 months 94.6 0.2 0.5 4.2 0.5 1017 

Note: Figures are for children born 1-35 months before the survey. Categories are exclusive. 
aHerbal water, sugar water, juice, and/or other liquids 

A m o n g  children still breastfed at the t ime 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 mi lk  supplement, was  g iven  to one-fifth to one-quarter o f  the breastfed babies under 18 
months  of  age. C o w ' s  mi lk  or  goa t ' s  mi lk  was  g iven  to less than 10 percent o f  infants under  7 months  of  
age, and to 12-18 percent o f  children 7-18 months  of  age. The percentage o f  breastfed children who were  
g iven solids increased from 12 percent o f  those age 3-4 months, to 47 percent o f  those 5-6 months  n f  age, 
to over  70 percent o f  (breastfed) children over  9 months  o f  age. By the end of  the first year, 85 percent o f  
breastfed infants had received either solid food or  a liquid. 
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Figure 7.5 
Feed ing  Prac t i ces  among  Young 

Ch i ld ren  by C u r r e n t  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 breasffed, the prevalence of bottle feeding in Bolivia can 
be estimated to be 32 percent for this age group. 1 

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. 

1 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 (8oerma et al., 1991a). 
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Table 7.5 Feeding practices for children under three years who were still breasffeeding at the time of the survey: 
Among children born less then three years preceding the survey who were breastfed, the percentage in 
each feeding category end the percentage who received various supplements, by age of the child, 
Bolivia ENDSA, 1989 

Age of child 

Feeding category a 
Percentage of breastfed chilc~en 

who received supplements" 

Breast 
Breast- milk mad Juice Cow's or Number 

fed water or sugar Powdered goat's Other Solid of 
only only water milk milk liquids food Bottle children 

1-2 months 62.5 3.4 1.7 18.7 1.7 16.3 0.3 27.2 202 
3-4 months 45.5 4.9 8.4 24.7 4.9 25.8 11.9 31.7 179 
5-6 months 25.7 5.4 20.3 20.2 8.3 34.3 46.6 25.5 174 
7-8 months 8.5 4.0 27.1 24.5 11.9 43.3 68.4 40.7 153 
9-11 months 14.6 0.6 23.5 22.2 10.8 54.1 74.1 35.1 244 
12 17 months 1.1 0.1 26.0 25.2 18.1 57.3 92.4 34.1 372 
18-23 months 3.0 2.5 29.7 17.5 12.6 54.9 90.5 21.2 178 
24-36 months 3.4 9.0 30.0 17.7 29.8 64.0 78.5 20.9 55 

Note: Figures are for children born 1-35 months before the survey. 
aCategories are exclusive 
hMore 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 
specific food supplements during the 24 hours before the interview by frequency given, Bolivia, ENDSA, 
1989 

Plain Herbal Juice or Powdered Cow's or Other Solid 
Frequency given water water sugar water milk goat's milk liquids foods 

Once 46.6 57.7 54.9 26.0 49.5 25.6 22.1 
Twice 35.6 31.4 30.7 35.4 33.7 24.3 52.4 
Three times 12.6 8.4 10.6 25.0 10.8 6.1 20.8 
Four times or more 4.5 1.9 2,9 12.9 6.1 2.7 4.0 
Don't know/missing 0.6 0.6 0,9 0.7 0.0 41.3 0.7 

NUMBER OF CHILDREN 525 368 322 345 178 692 951 

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

57  





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--the 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 DItS 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 DPT. Socioeconomic and demographic variables 
identified some groups, however, with extremely 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 education, women speaking Indian 
languages, 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 a card, she was asked to recall the 
specific vaccines given to 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 presented 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 et al., 1990). 

Among children age 12-23 months, only 23 percent had a child health card, so infonnation 
reported 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. 2 The coverage estimates drop considerably for all 
immunizations, especially for measles and the third doses of  DPT and polio 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 
birthday. 

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

Type of vaccine 

Source of information 
Vaccinated 

Health Maternal by 12 Reported 
card recall Both months data 

VACCINES 
BCG 14.4 40.6 55.0 37.0 

DPT 1 20.4 50.0 70.4 52.8 
DFF 2 17.2 34.2 51.3 33.1 
DPT 3 12.1 16.2 28.4 12.7 
oRor-ov'r ~rl~ tur'rln~et'3) 40.7 67.6 59.7 76.0 

Polio 1 21.6 57.7 79.3 57.6 
Polio 2 18.2 42.6 60.8 40.1 
Polio 3 13.4 24.4 37.8 19.7 
Polio 4 5.4 4.1 9.5 2.8 

27.0 

39.0 

40.0 

44,0 MEASLES 16.6 40.8 57.5 32.9 

FULLY VACCINATED a 7.6 11.1 18.8 6.9 

aChildrcn who have received BCG, 3 doses of DPT, at least 3 doses of polio, and measles 
gaccines are 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 simultaneously with DPT at 6, 10, and 14 weeks of age, one dose at 
birth is recommended. 

2 To obtain coverage estimates for all children, it was assumed that immunizations reported by mothers were 
given at the same ages as immunizations 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- 
erage levels are when the mother 
has a written record, i.e., the child 
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 are expected, the inability of 
mothers to remember which vac- 
cines her child(ran) had received 
may have contributed to the ob- 
served differences. 

Figure 8.1 
Immunization Coverage for Children 
12-23 Months by Source of Data 
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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 started 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 extent, measles 
immunization. Increases 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 reported 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 months of 
age: Percentage of children 12-59 months immunized for specific 
vaccines by age 12 months (health card information and maternal recall), 
Bolivia ENDSA, 1989 

Age 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 27.8 

DPT 1 52.8 40.7 26.0 23.2 
Dir t  2 33.1 25.4 16.5 17.4 
DPT 3 12.7 11.7 7.8 10.0 

Polio 1 57.6 39.8 29.0 24.3 
Polio 2 40.1 27.7 20.5 21.6 
Polio 3 19.7 13,6 9.2 10.8 
Polio 4 2.8 0.0 0.0 0.0 

Measles 32.9 20.9 10.5 13.3 

FULLY VACCINATED a 6.9 2.5 4.0 7.1 

DROPOUT RATE (DPTI/DPrJ) 76.0 71.3 70.0 56.8 

NUMBER OF CHILDREN 1110 1017 993 986 

Note: Figures are based on information from health cards and maternal recall. 
aChildren who received BCG, 3 doses of DPT, at least 3 doses of polio, and measles 
vaccines are classified as fully vaccinated. 
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Figure 8.2 
Trends in Immunization Coverage 

among Children Immunized by 12 Months 

Percent 
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Socioeconomic and Demographic Differentials 

Tables 8.3 and 8.4 show the socioeconomic and demographic differentials in immunization 
coverage for the first and third doses of DPT and for measles. (The pattern 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, except by mother 's  level of education, language, and 
media exposure. 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 figure 
dropped to less than 10 percent among children of mothers with more than five years of education, 
children of fathers with white collar jobs, children in the Valle region, and children of mothers who watch 
television daily. The proportion rose, however, to more than 25 percent among children of mothers 
without education, 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 education have the lowest level of immunization coverage overall 
(see Table 8.3). 

The second most important factor is media exposure, which is related to various 
socioeconomic 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 less likely to have been 
immunized than children of mothers who speak Spanish. 
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Table 8.3 Differentials th 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 

Type of immunization received 

Characteristic DPT1 DPT3 Measles 

Percentage 
with a Number 
health of 

None card children 

RESIDENCE 
Urban 73.7 35.9 61.4 10.4 27.6 542 
Rural 67,2 21.2 53,7 19.8 18.7 568 

REGION 
Alfiplano 67.2 22.8 52.2 19.3 15.2 556 
Valle 75.0 39.0 62.9 9,5 26.5 318 
Llanos 71.8 27.3 62.4 13,3 36.9 236 

MOTHER'S 
EDUCATION 
None 52,2 16.8 41.6 34.0 15.1 207 
1-5 years 69.9 24.0 53.7 14.0 20.9 514 
6-8 years 75.9 32.4 66.8 8.2 25,7 146 
9+ years 83.5 45.1 73.4 6.0 32.8 242 

FATItER'S 
OCCUPATION 
White collar 75,2 34.1 64,8 7.3 28.3 310 
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 I6.2 20.8 93 

MOTIIER WORKING 
Yes 72.6 33.8 57.5 13.2 19.9 206 
No 69.9 27,1 57.4 15.6 23.8 904 

MEDIA EXPOSURE 
TV daily 80.5 40.7 66.6 8.0 29.8 486 
Radio daily 65.8 20.6 57.1 16.7 18.0 358 
Neither 58.1 16.3 41.3 26.4 17.6 265 

LANGUAGE 
Spanish 76.8 34.1 63.1 10.3 25.6 783 
Indian 55.0 14,8 44.0 27.0 17.1 327 

TOTAL 70.4 28.4 57.5 15.2 23.1 1110 

Note: 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 to 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 
ehil&en 12-23 months who ware immunized for specific vaccines and the tmrcentaga 
who had a health card, by demographic characteristics, Bolivia F,,NDSA, 1989 

Percentage 
Type of immunization received: with a Number 

health of 
DPTI DPT3 Measles Nona card children Characteristic 

SEX 
Male 68.2 28.0 54.1 16.6 23.3 574 
Female 72.7 28.8 61.0 13.7 22.8 535 

MOTHER'S AGE 
15-19 67.2 22.9 62.1 18.0 17.4 81 
20-34 73.3 31.0 60.4 13,0 25.0 796 
35+ years 61.6 21.4 45.8 21.9 18.3 232 

BIRTH ORDER 
First 73.3 34.3 61.9 12.6 31.5 231 
2-3 71.3 28.8 61.1 13.1 23.4 380 
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 25,3 53.1 17.7 18.5 303 
36-47 months 68.8 21,7 57.8 13.9 21.1 142 
48+ months 72.2 27,2 54.5 16.3 24.9 206 

TOTAL 70.4 28,4 57.5 15.2 23.1 1110 

Nota: Figures are based on information from health cards and mammal recall. 
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Sources of Immunization 

All women with children 
under five years were asked what 
sources they knew of for immuni- 
zations. Campaigns were the 
source most frequently men- 
tioned, 42 percent of the women; 
34 percent mentioned health cen- 
ters, 22 percent mentioned public 
hospitals, and 17 percent men- 
tioned heaith posts (Figure 8.4). 
There were distinct regional 
d i f f e rences  in k n o w l e d g e :  
campaigns were mentioned by 56 
percent of the women in the 
Valle,  43 percent  in the 
Altiplano, and just 20 percent in 
the Llanos. Private sources were 
not common, 10 percent of the 
women with at least nine years of 
education mentioned private 
doctors; 10 percent of this group 
also mentioned private hospitals. 

Figure 8.4 
Knowledge of Immunization Sources 

among Women with Children Under Five 
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On/y 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 (I7) 
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 I T  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 mare 
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 5. 

9.1 Methodology  

Women who had given birth in the five years preceding the survey were asked a series of 
questions concerning 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 
care or attended the delivery, 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 

Figure 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 
least one 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 of 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 newbom. Generally, a tetanus toxoid ('IT) injection is given during a prenatal visit. However, for 
6 percent of "all pregnancies, 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 "IT 
injections during immunization campaigns. In addition, 30 percent of the women received prenatal care, 
but still did not get a "IT injection. This may have been due to shortages of the vaccine, but it might also 
reflect missed opportunities for vaccination. Missed opportunities appeared to be more common in urban 
areas, where 41 percent of the women did not receive a "IT injection although they visited a doctor, nume, 
or trained 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'IT (Table 9.1). Health 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 pregnant 
women: Percentage of  currently pregnant women who had at least one 
prenatal visit and the percentage who were immunized with tetanus 
toxoid by duration of  the pregnancy, Bolivia ENDSA, 1989 

Tetanus toxoid vaccine 
Number 

Duration of Prenatal One Two or of  
pregnancy (months) visit dose more doses women 

<5 months 23.4 14.9 6.5 193 
5-7 months 27.3 14.2 8,0 285 
8+ months 42.9 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 riving in the Llanos region 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 socioeconomic variables showed similar patterns. 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 
less likely to receive prenatal care. 

Table 9.2 Prenatal care and tetanus toxoid immtmization by socioeconomic 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 O"T) 
injection, by socioeconomic characteristics, Bolivia ENDSA, 1989 

Characteristic None 

Prenatal care Received Number 
T'I" of 

Medical a Other Total injection births 

RESIDENCE 
Urban 35.7 62.3 2.0 100.0 25.6 2767 
Rural 69.0 28.8 2.2 100.0 15.0 2965 

REGION 
Ahiplano 59.5 38.7 1.8 100.0 15.4 2865 
Valle 50.8 46.7 2.5 100.0 19.4 1601 
Llanos 40.7 57.1 2.2 100.0 31.7 1265 

MOTHER'S 
EDUCATION 
None 81.4 15.5 3.1 100.0 9.5 1204 
1-5 years 61.7 35.7 2.6 100.0 18.5 2667 
6-8 years 35.5 63.6 1.1 100.0 29.5 767 
9+ years 12.4 86.8 0.8 100.0 29.3 1093 

FATHER'S 
OCCUPATION 
White collar 30.8 67.8 1.4 100.0 26.4 1564 
Blue collar 48.7 48.9 2.4 100.0 21.4 1673 
Agriculture 73.2 24.3 2.5 100.0 15.0 2101 
Other 50.6 47.0 2.4 100,0 17.4 394 

MEDIA EXPOSURE 
TV daily 30.3 67.1 2.6 100.0 26.6 2443 
Radio daily 63.7 34.5 1.8 100.0 18.1 1903 
Neither 78.0 20.2 1.8 t00.0 11.5 1385 

LANGUAGE 
Spanish 41.9 56.2 1.9 100.0 24.6 4029 
Indian 78.9 18.5 2.6 100.0 9.5 1702 

TOTAL 52.9 44.9 2.2 100.0 20.1 5731 

Note: Figures are for births 1-59 months before the survey. 
aprenatal 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 to have 
received prenatal care, as were high parity women (6 or more live births). 
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Table 9.3 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 births for which women received at least one tetanus toxoid O'T) 
injection, by demographic characteristics, Bolivia ENDSA, 1989 

Characteristic 

Prenatal care Received Number 
T r  of 

None Medical a Other Total injection births 

SEX 
Male 52.2 46.1 1.7 100.0 20.1 2879 
Female 53.6 43.9 2.5 100.0 20.1 2853 

MOTHER'S  AGE 
15-19 years 50.1 49.6 0.3 100.0 22.2 292 
20-34 years 50.1 48.0 1,9 100.0 21.6 4015 
35+ years 61.5 35.5 3.0 100.0 15.6 1424 

BIRTH ORDER 
First 40,1 59.0 0.9 100.0 21.5 1149 
2-3 48.4 49.5 2.1 100.0 20.7 1944 
4-5 57.2 41.1 1.7 100.0 20.3 1307 
6+ 66.3 30.1 3.6 100.0 17,9 1332 

BIRTH INTERVAL 
<24 months 57.4 38.9 3.7 100.0 19.5 1315 
24-35 months 60.8 37,1 2.1 100.0 20.7 1576 
36-47 months 57.6 40.1 2.3 100.0 18.4 765 
48+ months 45,3 53.4 1.3 100.0 20.0 921 

TOTAL 52.9 44.9 2.2 100.0 20.1 5731 

Note: Figures are for births 1-59 months before the survey. 
aprenatal care provided by doctor, nurse or trained 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 born from 1984 to 1988 were 
born 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 delivered without an attendant. 

The place where delivery occurred varied considerably, depending on the women's socio- 
economic characteristics (Table 9.4). In urban areas, for example, 58 percent of babies were delivered at 
health facilities compared with 18 percent in rural areas. In the Llanos, 53 percent were delivered at 
health facilities, 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 
regularly, and women with husbands employed in white collar jobs. 

Five percent of all deliveries took place at home but were attended by health personnel. This 
proportion varies 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 
socioeconomic differences emerge. For example, 28 percent of home deliveries among women with at 
least nine years of schooling were attended by health personnel, compared with only 4 percent among 
women without education. 

Table 9.4 Place of delivery for births by socioeconomic 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 

Chirr acteristic Public Private Total 

Health No No Number 
atten- health infor- of 
dant a attendant Total Other mation births 

RESIDENCE 
Urban 42.3 15.9 58.2 4.6 34.9 39.5 1.9 0.4 2767 
Rur,,d 13.6 4.6 18.3 5.3 74.6 79.9 0.8 1.0 2965 

REGION 
Altiplano 21.4 8.7 30.0 5.0 63.1 68.1 1.2 0.7 2865 
Valle 28.9 10.0 39.0 4.7 54.1 58.9 1.3 0.9 1601 
Llanos 39.5 13.3 52.8 5.2 39.6 44.8 1.6 0.8 1265 

MOTHER'S 
EDUCATION 
None 7.2 0.4 7.6 3.6 87.0 90.6 0.8 1.0 1204 
1~5 years 21.7 4.7 26.5 5.8 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 0.1 767 
9 or more 50.4 32.5 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 34.7 1.8 0.5 1564 
Blue collar 33.1 10.7 43.7 6.2 48.2 54.4 1.5 0.4 1673 
Agriculture 10.4 2.3 12.7 4.3 81.2 85.5 0.6 1.2 2101 
Other 35.4 7.3 42.7 3.1 50.1 53.2 2.7 1,4 394 

LANGUAGE 
Spanish 36.3 13.8 50.1 5.4 42.0 47.4 1.6 0,9 4029 
Indimt 6.6 1.3 7.9 3.9 87.1 91.0 0.5 0,6 1702 

MEDIA EXPOSURE 
TV daily 42.8 19.4 62.2 5.5 30.0 35.5 1.4 0.9 2443 
Radio daily 19.7 4.1 23.9 5.8 67.8 73.6 1.8 0.7 1903 
Neither 11.1 1.8 12.9 2.9 83.1 86.0 0.4 0.7 1385 

TOTAL 27.5 10.1 37.6 5.0 55.4 60.4 1,3 0.7 5731 

Note: Figures are for births 1-59 months before the survey. 
aDoctor, nurse or trained midwife 
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Figure 9.2 
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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: firstborn 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 concerning 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 demographic characteristics: Percentage of births in the five years 
preceding the survey that were delivered in a health facility end the percentage delivered at home (with 
and without a health attendant), by demographic characteristics, Bolivia ENDSA, 1989 

Delivery in 
health facility Delivery at home 

Characteristic Public Private 

No 
Health health No Number 
atten- atten- in for- of 

Total dant a dent Total Other mation births 

SEX 
Male 28.4 10.1 38.4 5.5 53.5 59.0 1.5 1.1 2879 
Female 26.5 10.1 36.7 4.5 57.3 61.8 1.1 0.4 2853 

MOTHER'S AGE 
15-19 years 36.4 7.0 43.4 5.8 48.7 54.5 2.1 0.0 292 
20-34 years 28.0 11.5 39.5 5.3 53.2 58.5 1.4 0.6 4015 
35+ years 24.0 6.8 30.8 3.8 62.9 66.7 1.0 1.5 1424 

BIRTH ORDER 
First 37.3 15.0 52.4 5.0 40.8 45.8 1.7 0.2 1149 
2-3 28.2 13.6 41.8 5.1 50.7 55.8 1.6 0.8 1944 
4-5 25.5 7.9 33.3 5.1 60.3 65.4 0.8 0.5 1307 
6+ 19.9 2.8 22.8 4.5 70.0 74.5 1.1 1.6 1332 

BIRTH INTERVAL 
<24 months 22.9 8.4 31.4 5.5 59.9 65.4 1.3 1.9 1315 
24-35 months 22.5 6.9 29.5 4.2 64.2 68.4 1.6 0.5 1576 
36-47 months 23.7 7.3 31.0 5.6 61.4 67.0 1.0 1.0 765 
48+ months 33.3 13.8 47.1 5.0 47.1 52.1 0.6 0.3 921 

TOTAL 27.5 10.1 37.6 5.0 55.4 60.4 1.3 0.7 5731 

Note: Figures are for births 1-59 months before the survey. 
aDoctor, nurse or trained midwife 
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Figure 9.3 
Mother/Child Contact the First Day After 
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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 
9.6 examines the use of a modem method of contraception with respect to maternity care and several key 
socioeconomic 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 modem 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 maternity care, but had never used a modem 
family planning method. Two percent reported ever use of a modem method of contraception but no 
maternity care, while 39 percent had neither received matemity 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 maternity care and using a modem method of contraception; 56 percent had used matemity 
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 maternity care and used modem methods of 
family planning; another 21 percent received maternity care only; and 75 percent reported 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 ca,re and use of convaception by socioeconomic characteristics: Percent 
distribution of women 15-49 who had at least one llve birth in the five years 
preceding the survey by whether or not they received maternity cars and if they had 
ever used a modem method of contraception, according to selected socioeconomic 
characteristics, Bolivia ENDSA, 1990 

Characteristic 

Received Did not receive 
maternity care maternity care 

Number 
Ever Never Ever Never of 
used used used used Total women 

RESIDENCE 
Urban 25.7 52.3 1.6 20,4 100.0 1882 
Rural 5.6 34.4 1.5 58,5 100.0 1810 

REGION 
Ahiplano 7.8 43.4 1.6 47,3 100.0 1879 
Vallc 14.1 45.1 0.9 39,9 I00.0 1008 
Llanos 36.9 41.9 2.3 18.9 100.0 805 

MOTHER'S 
EDUCATION 
None 2.8 21.2 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 57.6 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: Maternity 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). 
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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 
seclion. There were substantial socioeconomic differentials. Most of the women who had had a cesarean 
section had seen 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 socioeconomic 
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 3.4 1811 

REGION 
Altiplano 5.7 1879 
Valle 6.9 1009 
Llanos 14.4 805 

MOTHER'S EDUCATION 
None 2.5 764 
1-5 years 5.0 1601 
6-8 years 6.9 510 
9+ years 19.3 818 

FATHER'S OCCUPATION 
White collar 13.2 1057 
Blue collar 9.3 1056 
Agriculture 2.2 1250 
Other 8.1 329 

MOTHER WORKING 
Yes 11.3 784 
No 7.0 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 auendant 0.5 39 
Other 0.0 18 

TOTAL 7.9 3692 

77  





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 
another Bolivian study. Therefore, 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 (less 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 to 1977. At that time, maternal mortality was estimated to be 480 per 100,000 live births) 

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

Another study, which included eight of the twelve health units in Bolivia, examined 118 matemal 
deaths that took place in hospitals or were recorded in civil registers. It found that 30 percent of the 
maternal deaths were among single women (De la Galvez Murillo and Castillo, 1982). Of  the deaths, 27 
percent were due to abortion (induced or spontaneous), while hemorrhage before and after delivery was 
the Icading cause of death (38 percent). Eleven percent of the maternal 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 maternal mortality ratio of 
250 per 10l),00l) live births. 

10.2 Methodology 

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

These data were reported by WHO (1986) and were drawn from WHO (1980). They are based on 
health facility statistics. 
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Data on the survivorship of sisters of ENDSA respondents was used to estimate maternal 
mortality. The level of maternal mortality can be estimated indirectly, using the so-called sisterhood 
method (Graham et at., 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 matemal mortality. The main difference between these two methods is that the indirect 
method provides only overall estimates of  maternal mortality, while the direct method allows the 
calculation of rates for different time periods. 2 

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 
death as being due to matemal causes differs from the def'mition of maternal mortality cited above in two 
respects: 1) all deaths within a specific time period are defined as maternal deaths even if they were not 
due 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 maternal deaths take place in the 
period 42 to 90 days following the termination of a pregnancy (Rochat, 1985). 

10.3 F i n d i n g s  

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 female respondents age 15-49 years reported 11,934 ever-married sisters and 116 maternal 
deaths. Seventy-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 
maternal 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 maternal mortality ratio, that is, maternal deaths per 100,000 
live births 3. The resulting estimate of the maternal mortality ratio is 373 deaths per 100,000 live births and 
refers to a point in time about 12 years before the survey, 1977. 

The last cohurm of Table 10.1 shows the proportion of dead sisters who died from maternal causes. 
Almost a quarter of all deaths to 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. 

2 For details see Rutenberg et al., 1990. 

3 The maternal mortality ratio (MMR) can be approximated as follows: MMR = l-((Probability of 
survival)La~a). Since the MMR estimate refers to 12 years before the survey, the TFR for the period 10-14 
years before the survey was used. That rate was 6.177. 
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Table 10.1 Indirect estimates of maternal mortality: Estimates of maternal mortality, Bolivia ENDSA, 1989 

Number Number Proportion 
of of Number Sister Life-time of sisters 

Number sisters ever- of units risk of who died of 
of 15 years married maternal Adjustment of risk maternal maternal 

Age group respondents and older sisters a deaths factor exposure death causes 

15-19 1524 1774 2440 b 2 0.107 261 0.009 0.08 
20-24 1282 2074 2053 b 6 0.206 423 0.014 0.19 
25-29 1289 2346 2064 b 16 0.343 708 0.023 0.21 
30-34 1039 2046 1584 19 0.503 797 0.024 0.26 
35-39 101l 1973 1642 20 0.664 1090 0.019 0.22 
40-44 680 1295 1140 25 0.802 914 0.028 0.30 
45-49 628 1128 101I 27 0.900 910 0.029 0.22 

TOTAL 7454 12635 11934 116 5103 0.023 0.23 

Maternal mortality ratio (MMR) c 373 

aThe 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 
gumber of sisters who reached age 15 and married but subsequendy died were then added to 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 
CMMR = 1 - (1 - Life-time risk) vrFR 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 
died. 

The sex of the sibling was missing for only two cases, and survival status was unknown for only 106 
cases (0.33 percent). These cases were excluded from the analysis. There was no age given for 3.3 percent of 
all living female 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 female 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 years 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 to 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 to 173 for 1982-88. The maternal mortality ratio is equal to the maternal mortality rate 
divided by the general 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 
more 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,(300 live births. 

Studies 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 1975-1988 

Maternal Years of Maternal Years of Maternal Years of 
Age group deaths exposure Rate a deaths exposure Rate a deaths exposure Rate a 

15-19 6.3 15342 .42 3.8 14959 .25 10.1 30301 .33 
20-24 5,7 13008 ,44 5.4 15480 .35 11,1 28488 .39 
25-29 5.1 11072 .46 11.3 13789 .82 16.4 24861 .66 
30-34 4.8 7530 .63 12.5 11691 1.07 17.3 19221 .90 
35-39 4.5 453l .99 3.6 8888 .40 8.1 13419 .60 
40-44 3.7 2131 1.73 6.5 5453 1.20 10.2 7584 1.35 
45 49 2.5 1047 2.48 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 

Maternakmortality ratio 
(MMR)" 278 373 332 

aRate per 1000 women for age-specific mortality and overall mortality rate for women 15-49. MMR is per 100,000 births. 
bCalculated as the maternal mortality rate for women 15-49 divided by the general fertility rate (GFR). The GFR, per I,O00 
women, was 216, 173 and 190 for the time periods 1975-81, 1982-88 and 1975-88, respectively. 

possible to indirectly assess differential mortality risks by parity and age, as shown in Table 10.3. The 
distribution of maternal deaths by age and parity is known for the sisters of the ENDSA respondents, while 
ttle 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 
thirties appear to 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 
P~ity 1 5.9 7.9 2.8 0.0 16.5 
Parity 2-5 4.4 17.6 19.8 4.2 46.0 
Parity 6* 0.0 2.3 2.6 12.8 17.7 

Total 10.3 27.7 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 
Pa~-it y 1 0.86 0.92 3.78 0.00 1.03 
Parity 2-5 1.19 0.56 1.81 8.21 0.99 
Parity 6+ 0.73 0.22 4.91 1.00 

TOTAL 0.98 0.65 1.07 5.38 1.00 

Note: Maternal deaths are based on the sisterhood method; births are the number of births to 
survey respondents; relative risk of maternal death (per live birth) is calculated with total risk 
(l.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 time 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 estimates 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 cause 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. 

Maternal 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 to 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 P P E N D I X  A 

A C C U R A C Y  O F  D I A R R H E A  R E C A L L  

A.1 H ea p ing  of  Responses  

Mothers were allowed to respond in days, weeks, or months to the question on when their child's last 
episode of diarrhea had occurred. The results of the responses reported 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-I 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 diarrhea, 
Bolivia ENDSA, 1989 

Time elapsed since 
last episode Percent Number 

DAYS 
0 53.9 839 
1 0.5 8 
2 2.3 36 
3 3.7 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 
1 15.5 241 
2 14.8 230 

Current 53.9 839 
Days 15.9 248 
Weeks 30.2 471 

TOTAL 100.0 1558 

No~:lncludeso~yresponsesofless thmal8 daysor ~ss ~an3 
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 2-4 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 et 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 
episode. 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 the recall period, diarrhea prevalence will be overestimated by about 6 percent. 
Studies witl~ 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 to these 
questions and are presented in Table A.2, and Figures A.1 and A.2. The mother's responses were 
assumed to refer to the end of the last episode. Responses of "one week 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.I). Incidence also peaks during the three days preceding the survey, with a second, 
lower peak on the seventh day preceding the survey (Figure A.2). On most days, however, the incidence 
of diarrhea is less 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 currently having an episode of 
diarrhea.' 

The duration of  the illness plays a role in the treatment pattern. 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 least two days before the interview, treatment patterns differed little from treatment patterns 
for all children with diarrhea in the preceding two weeks. The information on treatment patterns may be 
more accurate for children who were having an episode of diarrhea 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 7.4 839 160 5247 
1 146 28.0 808 155 5208 
2 217 42.9 698 138 5062 
3 213 44.0 538 111 4845 
4 97 20.9 388 84 4632 
5 57 12.6 353 78 4535 
6 61 13.6 342 76 4478 
7 138 31.2 353 80 4417 
8 55 12.9 257 60 4279 
9 50 11.8 239 57 4224 
10 44 10.5 232 56 4174 
11 42 10.2 221 54 4130 
12 44 10.8 206 50 4088 
13 36 8.9 194 48 4044 
14 50 12.5 190 47 4008 
15 45 11.4 178 45 3958 
16 33 8.4 183 47 3913 
17 31 8.0 181 47 3880 
18 NA 0.0 143 37 3849 

Figure A.I 
Daily Prevalence of Diarrhea among 

Children Under Five by Number of Days 
Preceding the Survey 

Cases per 1,000 Children 
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Figure A.2 
Da i l y  I n c i d e n c e  o f  D i a r r h e a  a m o n g  

C h i l d r e n  U n d e r  F ive  by  N u m b e r  of  Days  
P r e c e d i n g  t h e  S u r v e y  
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C[~STIONARIO DEL HOGAR 

IDENTIFICACION 

PAQU~E VIVI ~DA HOGA~ 

1. DEPA~FAMENTO . . . . . . . . . . . . . . . . . . . . . . . . . . .  F ~  

2. AREA URBANA= i ; RitUAL=2 . . . . . . . . . . . . . . . . .  [ I 

3. CIUDAD 0 LOCALIDAD ................................ 

(SOLAMENTE PARA CIUDAD~S DE 1 0 . 0 0 0  +) 

7. ZONA N~ ......... ~--~ 

8. SECTOP N~ ........ 

9. S~TO N~ ...... 

i0. VIVIENDA N~ ..... 

1 2 . -  D I R E C C I O N  DE LA V I V I ~ I D A  

CALLE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  NQ . . . . . . . . . . . . . .  P I S O  b!Q . . . . . . . .  

• ~'PARTAMENTO NQ . . . . . . . . . . . . . . . .  CAMINO O CARR~'rm~A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

B: PES[~TADOS DE LAS VISITAS 

VISITA la. 2a. 

FECHA 

RESt[bTADO 

CODIGO DE LA 
ENTREVISTADORA 

HORA 

3a. 4a. 

C,: DArtS DE LA VIVIENDA Y DEL HOGAN 

C6digos de Resultados: 
i Entrevista comPleta 
2 No hay adultos presentee 
3 Hogar ausente 
4 Entrevista postergada 
5 Vivlenda vacante o la 

direcci6n no es vlvienda 
6 Vlvienda destrulda 
7 Vivlenda no encontrada 
8 Reebazo 
9 Otro 

gCual es la fuente de abasteclmlento 
pr~clpa} de agua para beber que uti- 
lizan los mlembros de este hogar? 

RED PUBLICA (ACtED[L"TO) . . . . . . . . . . . . .  Ol 
ACUED[KTfO VEREDAL 0 PRIVADO . . . . . . . . .  6)2 
PILA P[~LICA ........................ (14 
POZO O A L J I B E  . . . . . . . . . . . . . . . . . . . . . . .  (15 
RIO, ACEQUIA O MANANTIAL ............ 06 
CAMI(~ 0 TAF~UE AGUATERO . . . . . . . . . . . .  07 
AGUA DE LL[[qIA ...................... 08 
CffP~ ( E S P E C I F I Q U E )  0 9  

3 i,Con que elase de ser~'icio sanitario 

INOIx>Ro CONECTA~) AL ALt.ANTAPILLAI~ . . . .  i 
IN()[~IRO C(INECTAIY~ A POZO SEPTIC() . . . . . . .  2 

LETRINA, F~ZO N ~ R ~ ,  HOYO . . . . . . . . . . . . . .  3 
OTI~O (ESPECIFIQ[~]) 4 

&Cu~l es la fuente de abasteclmiento 
pFincipal de agua para otros usos que 
~tiliaan los miembro8 de este hogar? 

RED FgBLICA (ACt~DUCTO) ............. Ol 
ACI~)tK~O VEREDAL 0 PRIVADO ......... 02 
PILA Pt~LICA ........................ 04 
FOZO 0 ALJIBE ....................... 05 
RIO, ACEQUIA 0 MANANTIAL ............ 06 
CAMION 0 TANQUE AGUATERO .......... .. [)7 
AGUA DE LLUVIA ...................... 08 
(ffRA (ESPECIFIQ[~) 09 

&Alglbl miembro de ~u familla tiene: 
SI NO 

BICICLETA ................ i 2 
Mt~(~ICLETA .............. i 2 
CARRO . . . . . . . . . . . . . . . . . . . .  i 2 
CASA 0 DEPARTAMENTO ...... i 2 
TRACTOR* . . . . . . . . . . . . . . . .  i 2 
* Esta pre@mta se formula solamente a 

las que residen en el sector rural. 
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Ahora qulMera alguha ~ior*~c on ~o~te 'as oereonaa que oortl]iebte vireo e~ eu c~sa ,~ q~e durlleron s~oche squl, 

Por f . o r  dilale 1o~ ~o~ iVJ~u I~08~B) 

I nor~s|Jeate riven ~ ~u 
Icas& o que durmleron auo-i 

i 5I I~ 
i(1)!, {2) (~} i 

1 2  

~ 2  

~ 2  

f T '  ! 2 

08 , 2 

~SID[MCIA 
. L  

~Duzmlo (~OHBHI 
I ~q,~l unoebe? 

1 

I 

l 

1 

1 

1 

1 

SII0 

l ~ 2 e r ?  

WRON 0 ~0JD 

] 2 

SI fro 
(4) 

] 2 

1 2 

1 2 

1 2 

I 1 2 

? l 1 2 

2 

l 2 

! 1 

I 

1 

-I 

1 2 

1 2 

1 2 I 2 l 2 

I 
I 2 I 2 

2 l 1 2 17 

19 

2O 

2~ 

22 

i 
23~ 

I 1 

1 2 1 

2 1 

1 2 l I 2 

1 2 l 1 

2 1 1 2 

1 2 

1 2 l ', l 2 

] - -  

~DAD ~L[GIBL| 

i,Q~ e,!~ i hc ter re  es un circulo 
tlen: ~! ~mero de linel de 
e~/ella? las muJeree elegiblee 

I para |a entrewista in- 
' dlvldual, 

l - i  o, 

i i 

i I ; 

+ , 

I 13 

; r ~4 

] I 15 

16 

18 

19 

21 

22 

2~ 

1. Hat ~lgunsa per¢ons8 coso n~os pequelos o reclgn ncidoa que 
no harm sldo aeeclonados? TOTAL Di PgRSOHSJ j J 

I I I 

~Ol[lO DE II10$ 
2, hy otrse pereoaaa que no aean alesbro~ de su faall ia come tra- DE ~ alOS Y IiNOS[ I J 

baJadorae dos~stlcas, persousi aloJsdas o asigoa que ~orlalsen- QOi IKSID|N [ !  SG[ i ; 
te riven aqui? BO~SL 

ADICIOMAL RAROQ[ 
3. Tiene hu~epedea o v[sita~tes que est~n aloJadoe aqui? CO~ UWA I. 

~I ~(AROTEI,AS Xr' EL CUADRO) NO 

TOTAL [L[GIBGIS~-- -~  

T~DA~. 

1 0 2  



MINIgT~IO DE PLANFAMI~'TO R~t'BLICA DE INSTITUTO NACIONAL DE 
y COO~INACION BOLIVIA ESTADISTICA 

ENCUESTA NACIONAL DE DEMOGRAFIA y SALUD - 1989 
CUESTIONARIO INDIVIDUAL 

IDENTIFICACION 

D 
pAQtIETE VIVIE~A HOGAR MUJER 

A: UBICACION GEOGFAFICA 

1. DEPARTAMENTO . . . . . . . . . . .  

2 .  AREA URBANA:I; R ~ : 2  

3.  CIUDAD 0 LOCALIDAD . . . . .  

[l 
II 

4. PBOVINCIA .......................... 

5. CANTON ................................ ~--~ 

(SOLAMENTE PARA CItDADES DE 1 0 . 0 0 0  +) 

7. ZONA NO . . . . . . . . .  

I19" 8~YIENTO NO . . . . . .  
{ 

- ->10.  VIVIEh~A NO . . . . .  ~ - -  

11,  HOOAR NO . . . . . . . . . . . . .  I 

12.- DIRECCION DE LA VIVI~)A 

CALLE . . . . . . . . . . . . . . . . . . .  

DEPAIRTAME~ NO ........ 

1 3 . -  N(I~RE DE LA MI;JER . . . . . .  

. . . . . . .  N O  . . . . . . . . . .  , . .  

. .  , C A M I N O  O CAP, R~i'~IXA.. 

1 4 . -  N[r~q~) DE LINEA DE LA MUJEB EN EL CUESTIONARIO DE H(DAR 

.PISO NO 

B: RESULTADO6 DE LAS VISITAS 

VISITA la. 2a. 3a. 4a. 

FECHA 

CODIC~) DE 
ENTREVIST. 

RESULTADO 

PROXIMA FECHA : 

VISITA HORA: 

VISITA FINAL 

~'Bo DE VISITA F-q 

DIA [ ~  

C'ODIC<) DE LA ENTREVISTADORA 

RESULTADO I I 

F--V-~ 

IDICI~iA DE LA ENTREVISTA 

CODIC~OS DE IDIOMA: ESPAI~OL=I; Q[~CHUA=2; AYMARA=3; OTFO=4 

CODIGO DE RESULTADOS: 
1 COMPLETA 
2 M~;JER A[ISENTE 
3 D36TE~GADA 

C: CONTROL DE OFICINA 

SUPEI~VIC~DO POR 

CODIGO 

FECHA 

4 RECHAZO 
5 PARCI~ ~ A  
6 (~rRo 

CRITICADO I~)R DIGITAIX) FOR 

I 
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SECCION i: ANTECEDENTES DE LA ENTREVISTADA 

Para empezar me gustaria hacerle unas preguntas generales acerca de Ud. misma 

No. 

i01 

102 

103 

104 

105 

106 

PREGUNTAS Y FILTROS 

REGISTRE LA HORA EXACTA DE INICIO 
DE LA ENTREVISTA 

6Que idioma (lengua) hablan habi- 
tualmente los miembros de esta 
familia o la mayoria de ellos? 
INDAGUE: 
6Que idioma hablan sobre todo a 
las horas de comida? 

£Puede hablar y entender espa~ol? 

Antes de que Ud. cumpliera 12 
a~os, 6donde vivio la mayor parte 
del tiempo? 6En el campo, en un 
pueblo o en una ciudad? 

6Cuanto tiempo esta viviendo aqui 
en (NOMBRE DEL LUGAR DE LA 
ENTREVISTA)? 

PARA EL NOMBRE DEL LUGAR VER 
PUNTO 3 DE UBICACION GEOGRAFICA. 

Antes de llegar a vivir aqui, a 
(NOMBRE DEL LUGAR) 6d6nde vivio 
Ud.? £en el campo, en un pueblo 
o en una ciudad? 

106A 6Habitualmente donde vive Ud.? 

SI VIVE EN EL EXTRANJERO, 
ANOTE EL NOMBRE DEL PAIS 
EN LA LINEA DEL DEPARTAMENTO. 

107 6En que mes y afio nacio Ud.? 

CODIGOS 

HORA ............... ~ [ ~  

MINUTOS ............ 

ESPANOL ............... 

AYMARA ................ 

QUECHUA ............... 

GUARANI ............... 

OTRO 
(ESPECIFIQUE) 

PASE A 

PGTA. 

1 > 104 

2 

3 

4 

5 

SI ....................... 1 

NO ....................... 2 

CAMPO ................... 1 

PUEBLO ................... 2 

CIUDAD ................... 3 

SIEMPRE ................. 96 > 107 

NO SIEMPRE .............. 94 

ANOS .......... 

VISITANTE ............... 95 > 106A 

CAMPO ................... I-- 

PUEBLO ................. 2 > 107 

CIUDAD .................. 3 

LOCALIDAD ' ' 

PROVINCIA 

DEPARTAMENTO 

~ES ............... 

NO SABE MES ........... 98 

ANO .............. 

i 

NO SABE ANO ........... 98 
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NO° 

108 

109 

ii0 

113 

114 

115 

116 

PREGUNTAS Y FILTROS CODIGOS 

~cuantos a~os cumplldos tiene? 
COMPARE 107 CON 108, SI HAY IN- 
CONSISTENCIA INDAGUE Y CORRIJA. 

SI LA ENTREVISTADA NO SABE LA 

GUNDoFECHA RECUADRo.DE NACIMIENTO NI SU EDAD INDAGUE Y AYUDELA A ESTIMAR SU 
EDAD, LUEGO ANOTELA EN EL SE- 

A~OS CUMPLI DOS ..... 

A~OS C~/MPLI DOS ..... 
(ESTIMADOS) 

PASE A 
PGTA. 

%Alguna vez Ud. fud a la escuela SI ....................... 1 
o colegio? 

NO ....................... 2 113 

6Cu~l es el ultimo a~o de estudios 
que Ud. aprob6? PRIMARIA ......... 1 

SECUNDARIA ....... 2 
--> 114 

SUPERIOR ......... 3 

zPuede, Ud. leer una carta o un CON FACILIDAD ............. 1 
peri6dico con facilidad, con 
dificultad o no puede leerlo? CON DIFICULTAD ............ 

NO PUEDE HACERLO .......... 3 115 

6Lee Ud. un peri6dico pot io menos SI ........................ 1 
una vez a la semana? 

NO ........................ 2 

6Generalmente ve Ud. televisi6n SI ........................ 1 
todos los dlas? 

SO,,,,.°.°oo,,,,,°°,,,,°.°~ 

£Generalmente escucha Ud. radio SI ........................ 1 
todos los digs? 

SO°o,,,,,°.°,o,,°°°,°,..°o~ 
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SECCION 2: REPRODUCCION 

PREGUNTAS Y FILTROS CODIGOS NO. 

201 

202 

203 

204 

205 

206 

207 

208 

Ahora quislera preguntarle acerca 
de todas las hiJas • hijos nacldos 
vivos que Ud. ha dado a luz. Fijese 
que no me refiero a hijos criados o 
adoptados pot Ud. 6Ha tenldo alguna 
hlJa o hljo que ha nacido vivo? 

£Tiene alg~n hijo o hiJa que eat~ 
vlviendo con Ud.? 

6Cu&ntos hijos varones viven con 
Ud.? 
£Cu&ntas hijaa muJeres riven con 
Ud.? 

%Tiene Ud. alguna hlJa o hiJo vivo 
que no est~ vlvlendo con Ud.? 

£Cu&ntos hiJos varones no vlven con 
U d . ?  
~Cu~ntas hijas mujeres no vlven con 
U d . ?  

6Alguna vez did a luz a una ni~a o 
a un ni~o qua naci6 vlvo pero que 
falleci6 despu6s? 
INDAGUE: 6Alg~n (otro) hijo o hija 
que naci6 vivo pero que s61o vlvi6 
algunos mlnutos, horas o dlas? 

PASE A 
PGTA. 

~I,o°°°..o°°.°oo°°°o°°°°o i 

i 
I 

NO ....................... 2--> 206 
I 

SI . . . . . .  1 i 
NO .................. .. ... 2--> 204 

HIJOS EN CASA ..... 

HIJAS EN CASA ..... 

SI°~,°ooo°°.°ooo°°°.o°°,o i 
NO ....................... 2--> 206 

HIJOS FUERA ....... 

HIJAS FUERA... 

SIo°..°ooo...ooo°...oo°.. i 

NO ....................... 2--> 208 

6Cu6ntos hijos varones han muerto? HIJOS MUERTOS ..... I~ 

I l 6Cu&ntas hijas mujeres hart muerto? HIJAS MUERTAS ..... 

SUME LAS RESPUESTAS DE 203, 205 Y 
207 Y ANOTE EL TOTAL. TOTAL ............. 

(SI "00" PASE A 209A) 

209 SI DECLARA QUE TUVO ALGUN HIJO NACIDO VIVO 
Quisiera asegurarme que tengo la informaci~n correcta: 
Ud. ha tenido en total _ _  hijos nacidos vivos durante toda su 
vida. %Es correcto? 
SI NO 

1 I I >(PASE A 210)  2 J I 
(INDAGUE Y CORRIJA DEL 201 AL 208)  

209A SI NO DECLARA NINGUN HIJO NACIDO VIVO 
Ud. no ha tenido ningun hijo que haya nacido vivo. 6Es correcto? 

S I  NO I I 1 1  I 2 [ 
v (INDAGUE Y CORRIJA DEL 201 AL 208) 

210 MARQUE LA CASILLA APROPIADA: 
UNO O MAS NACIDOS VIVOS NINGUN NACIDO VIVO 

i ,[~ 2 l 1 >(PASE A 221) 
V" 

210A Ahora quisiera hacer una lista completa de todos los hijos nacidos vivos 
que Ud.ha tenido,est6n vivos o muertos.Empecemos por el primero que tuvo. 
(ANOTE EN 211 LOS NOMBRES DE TODOS LOS NACIDOS VIVOS Y LUEGO PREGUNTE 212 
A 217 SEGUN CORRESPONDA) 
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211 
LCU~L I t  eL ~ l  
Ilu ( p r i m r ,  legt/ldO, 
t t c . )  hlJo? ABOTE ME" 
LLI20$ Ell L|NEA$ $E" 
PAJ~DA$ Y UNALOS CON 
LqiA LLAVE. 

(1) 

212 q~l] 
(NCI49;tE) eEl ~En ~ lies y eRo 
h ~ r e  o n4cl6 (HOMBRE)? 
ma]er? INOACdJE: 6Cu4t e l  

IU f iche de rmcl- 
lit] m~l:o? 

(2) (3) 

l IES..,  

~ R E  . . . . . .  1 AmO . . . 

mMER . . . . . . .  2 

- . . . . . .  

MUJER . . . . . . .  2 

E'~I4BRE . . . . . .  1 M~S... 
A R O . . .  L_U 

NUJER . . . . . . .  2 

N E S , , ,  

HOI41l E . . . . . .  1 Ai~O,,. 

MUJER . . . . . . .  2 

PIONEIR E . . . . . .  1 RES... [ ~  
AEO... L_U 

~JJER . . . . . . .  2 

~ONBRE . . . . . .  1 i ~ s , . .  
ARO... 

~UJER . . . . . . .  2 

4OMBRE . . . . . .  1 NES... ~ [ ~  
AGO... 

4KJJER . . . . . . .  2 

~OI4BRE . . . . . .  1 KES''" ~ ]  
AlIO... L_U 'IU JER . . . . . . .  2 

~ON6RE . . . . . .  1 RES... 

AEO... 
~JER . . . . . . .  2 

AEO... i ~ s . . .  4ONBRE . . . . . .  1 
I 

qUJER . . . . . . .  2 

214 215 216 
~(k~I4BRE) e~- SI FALLECIO LGU4 ~ tenfn SIESTA V|VC 
t l  vfvo? ( N ~ R E )  ¢tmldO I~r167 L ~  ldad 

ANOTE: DIA$, S1 < DE 1 PilES; t l q l ~  ( I ~ -  
NESES, Sl DE 1 ~ S  A iRE) tn  ah0s 
• DE 2 AIIO~; Y AIIOS c ~ l l d o s ?  
Sl DE 2 AROS O NAS. 

_ _ _ _ ~ 1 4 )  IS)  (6) 

SI . . . . . . . .  1 DIAS . . . . . . . . . .  1 
(PASE A 216) 

NESES . . . . . . . . .  2 EDAD 

A I I ~  . . . . . . . . . .  3 

(PASE A LA $GTE, FILA) | 
J 

N O . . . . . . . . 2 - - >  
AmOS . . . . . . . . . .  

(PASE A LA SGTE, FILA) 

(PASE A 216) MESES . . . . . . . . .  2 

NO 
. . . . . . . .  2-->AEOS 3 

{PASE A LA SGTE FXLA) 

Sl . . . . . . . .  1 OIAS . . . . . . . . . .  1 

NO 2 >A~O$ . . . . . . . . . .  3 

i 
(PASE A LA SGTE. FILA) t 

/ 

SI . . . . . . . .  1 DIAS . . . . . . . . . .  I ~ ' ~  
(PASE A 216) ~ i n ,  

HESES . . . . . . . . .  2 EDAD 
NO . . . . . . . .  2--> 

AEOS . . . . . . . . . .  3 

(PASE A LA SGTE. FILA) 

Sl . . . . . . . .  I DIAS . . . . . . . . . .  I ~ ~ 
(PASE A 216) "SES 2 

EDA~ 
NO . . . . . . . .  2--> . . . . . . .  - i i  ..... , 

(PASE A LA SGTE F I L A ) ~  

Sl . . . . . . . .  I DIAS . . . . . . . . . .  1 
(PASE A 2163 

NO . . . . . . . .  2 - - ,  
AEOS . . . . . . . . . .  3 

PASE A IA SGTE. FILA) 

$1 . . . . . . . .  1 O I A S  . . . . . . . . . .  1 

(PASE A 216) ~ , , '  
NESES . . . . . . . . .  2 EDAO 

MO . . . . . . . .  2 ~ >  
AAOS . . . . . . . . . .  3 

PASE A LA SGTE. FILA) 

51 . . . . . . . .  1 )IAS . . . . . . . . . .  1 ~ I ~  ] 
(PA~E A 216) 

MESES . . . . . . . . .  2 EDAD 
NO . . . . . . . .  2--> 

I AROS . . . . . . . . . .  3 

(PASE A LA SGTE, F X L A )  

SI . . . . . . . .  1 OlAS . . . . . . . . . .  1 ~ - ~  
(PASE A 216) I I I  ;im o o  
~O . . . . . . . .  2--> 

AtiOS . . . . . . . . . .  3 ~ L ~  

217 
SZ ESTA VIVO 
z(NON6RE) 
e s t |  v l "  

Ud.? 

(7) 

S1 . . . . . . .  1 

NO . . . . . . .  2 

Sl . . . . . . .  1 

NO . . . . . . .  2 

S[ . . . . . . .  1 

NO . . . . . . .  2 

Sl . . . . . . .  1 

NO . . . . . . .  2 

S[ . . . . . . .  1 

NO . . . . . . .  2 

$1 . . . . . . .  1 

#0 . . . . . . .  2 

SI  . . . . . . .  1 

NO . . . . . . .  2 

NO . . . . . . .  2 

NO . . . . . . .  2 

St . . . . . . .  1 
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Z l l  
!Cu4t es eL hombre de 
~u ( p r l m r ,  l egu r~o ,  
P tc . )  h lJo? AllOT[ ME. 
LL]ZO$ EN L]Nt[A$ S~-  
~AIIADAS ¥ UNALOS C0(¢ 
J A  LLAVI[. 

(1 )  ,-N 

1~I4ERE . . . . . .  1 

E~IJER . . . . . . .  2 

212 
(N~ INE)  ~ES 
~offlbr e o 
mujer? 

(2 )  

~r4ERE . . . . . .  1 

~gJJE, . . . . . . .  2 

IIONARE . . . . . .  1 

qUJER . . . . . . .  2 

K(]4BRE . . . . . .  1 

qUJER . . . . . . .  Z 

AGO... 

HONBRE . . . . . .  1 

MIJJER . . . . . . .  2 

NQqBRE . . . . . .  I 

NUJER . . . . . . .  2 

HONBRE . . . . . .  1 

NUJER . . . . . . .  2 

HOHORE . . . . . .  1 

~JJER . . . . . . .  2 

213 
~En ¢Fae m e  y iAO 
nacl6 (N(~BRE)? 
INDAGUE: LCu41L es 
IU f K h l d e M c J -  
m l ~ t o ?  

(3)  

( ( tES. . ,  

A F O . . .  

i 4 E S . . .  

A R O . . .  

Sl . . . . . . . .  1 
(PASE A 216) 

NO . . . . . . . .  2 - - )  

l IES.. .  

AGO... 

NES.. .  

AGO... 

N E $ , . .  

Ago, , ,  

l iES. . .  

Ago . . .  

216 
L ( N ~ R E )  n -  
t J  v l v o ?  

(4 )  

S[ . . . . . . . .  1 
(PASE A 2 1 6 )  

ko . . . . . . . .  2- -> 

SZ . . . . . . . .  1 
(PASE A 216) 

NO . . . . . . . .  2--> 

S% . . . . . . . .  1 
(PASE A 2 1 6 }  

s l  . . . . . . . .  1 
(PASE A 216) 

NO . . . . . . . .  2--> 

Sl . . . . . . . .  1 
(PASE A 216) 

NO . . . . . . . .  2--> 

(PASE A LA SGTE F]LA) 

I~oSI(PASE . . . . . . . .  . . . . . . . .  A 216)2 - ) 1  NESESAEosDIAS . . . . . . . . . .  . . . . . . . . . .  . . . . . . . . .  312 

(PASE A LA SGTE. f I l A )  

! S[ . . . . . . .  1 

EDAD NO . . . . . . .  2 

S~ . . . . . . .  1 

- -  NO . . . . . . .  Z 

~] . . . . . . . .  1 DIA$ . . . . . . . . . .  1 I I J 
(PASE A 216) 

MESE$ . . . . . . . . .  2 
t10 . . . . . . . .  2- -> 

AgoS . . . . . . . . . .  3 

(pASE A LA SG)'E F LA) 

218 CONPARE 208 CON EL NUI4ERO DE NAC]DOS VfVOS EN LA HISTt~TA DE ARR(BA Y KAROUE: 
MUNERO ES DIFERENTE (INOAGUE Y CORRZJA LAS 

IIUMERO ES EL N Z S M 0 1 ~  a ~ >  ]NCONS[$TENCIAS; LUEGO 

PROSIGA CON LA 219) 

219 A FIN DE VERXFrCAR S[ TOGA LA INFORMAC]OI# NEC~SARIA HA $)DO REGISTRADA, REVISE S[:  

A) P/ERA CADA HIJO ;4ACIDO VIV~ LC~ DATQ~ DI~ LAS COLUMNA$ 1 A & NAN SIDQ REGISTRADOS [ ~  

II) pARA C/~DA NtJO F&LLEC)~C] LOS D&TOS DE LA COLUMNA S flAN $]DO REGISTRADO$, 
Y LAS COLUNkAS 6 ¥ 7 RAN ~EDADO EN BLANCO. 

C) PARA CADA H]JO SCCBREVlV[ENTE LOS ORTOS DE LA COLtJM~A 6 Y 7 )4AN 51DO REGISTRADOS, 
¥ LA COtL~/¢A [* HA QUEDADO EN BL&NCO. [ ~  
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NO° 

220 

220A I 

221 

222 

223 

223A 

223B 

224 

PREGUNTAS Y FILTROS CODIGOS 

~A su (~itimo) hijo Io tuvo por SI ....................... 1 
parto natural? 

NO ....................... 2 

6El parto de ese (ultimo) hijo 
fu~ por ces~rea? 
INDAGUE: 
6El parto de ese (ultimo) hijo 
fu~ por una operaci6n del vientre? 

6Est~ Ud. embarazada actualmente? 

SI....................... 1 

NO....................... 2 

SIoo°°°o°°°,,°°°oo°.ooo°. i 

NO ....................... 2~> 

NO SABE. 8 ~ 

6Cu&ntos meses de embarazo tiene? 
MESES ............... 

NO SABE ................. 98 

6Durante este embarazo le han SI ....................... 1 
puesto a Ud. alguna inyecci6n para 
evitar que el ni~o tenga t~tanos? NO ....................... 2] ] 

NO SABE .................. 8 J~--l> 

NUMERO DE 
~Cu~ntas inyecciones contra el t~- INYECCIONES ........ I 1 I I 
tanos le pusieron? 

NO SABE ................. 98 I 

~A dOnde fu~ a que le pusieran la 
ultima inyecci6n contra el 
t~tanos? 

a alguien para 6Fu~ a consultar 
controlar su embarazo? 

PASE 
PGTA. 

> 221 

HOSPITAL PUBLICO ........ 01 

CENTRO DE SALUD ......... 02 

PUESTO DE SALUD/ 
POSTA SANITARIA ....... 03 

CONSULTORIO MEDICO/ 
MEDICO PARTICULAR ..... 04 

CLINICA/ 
HOSPITAL PRIVADO ...... 05 

CAJA NACIONAL DE 
SALUD/OTRAS CAJAS .... 06 

FARMACIA ................ 07 

ESCUELA ................. 12 

CAMPASA DE 
VACUNACION ............ 13 

OTRO LUGAR 17 
(ESPECIFIQUE) 

NO SABE/NO RECUERDA ..... 98 

226 

224 

sI.°oo.°o°.°,..,,..oo.,, 1 

NO ...................... 2 > 227 
I 
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I 

225 

22t~ 

PREGUNTAS Y FILTROS CODIGOS 

~A quien consult6? 

SI CONSULTO A MAS DE UNA PERSONA 
ANOTE A I~ MAS CALIFICADA. 

6Hace cuanto tiempo tuvo su 
ultima menstruacion (regla, mes, 
sangrado)? 

LED cuales dias entre una mens- 
tuaci6n y otra cree usted que la 
mujer debe cuidarse para no quedar 
embarazada? 

REGISTRE IA RRESENCIA DE OTRAS 
PERSONAS EN ESTE MOMENTO 

DOCTOR ................... I- 

ENFERMBRA ................ 2 

AUXILIAR DE ENFERMERIA 
O SANITARIO ............ 3 

REPRESENTANTE POPULAR 
DE SALUD (RPS) ......... 4' 

COMADRONA /MATRONA/ I 
PARTERA ................ 6 

FAMILIAR ................. 7J 
OTRO 8 

(ESPECIFIQUE) 

HACE: 
DIAS .............. 

SEMANAS ........... 

MESES ............. 

YA NO MENSTRUA .......... 994 

ANTES DEL ULTIMO 
NACIDO VIVO ........... 995 

NUNCA MENSTRUO .......... 996 

NO RECUERDA ............. 998 

DURANTE LA REGLA .......... 1 

INMEDIATAMENTE DESPUES 
DE LA REGLA ............. 2 

EN LA MITAD DEL TIEMPO 
ENTRE UNA REGLA Y OTRA.. 3 

INMEDIATAMENTE ANTES DEL 
COMIENZO DE LA REGLA .... 4 

INMBDIATAMENTE ANTES E 
INMEDIATAMENTE DESPUES ..5 

EN CUALQUIER MOMENTO ...... 6 

OTRO 7 
(ESPECIFIQUE) 

NO SABE ................... 8 

NI~OS MENORES DE i0 A~OS .... 1 

MARIDO/COMPA~ERO ............ 1 

HOMBRES ADULTOS ............. 1 
I 

OTRAS MUJERES ADULTAS ....... 1 

OTROS ....................... 1 

I 
i 

--> 227 

SI NO 

2 

2 

2 

2 

2 
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SECC ION 3: AWT [CONCEPT IVOS 

301. Ahorm qu is ie rm CF~ conver$6r lelo$ i ce rce  de U~ tecta d i f e r e n t e .  Hay v e r f o s  m~todom qua una parejm puede usmr pare 
demorar o e v i t o r  Un ~ c u z o .  LQu6 mttodo$ cor~cce Ud. o de ¢u6tas ha escuchado habLmr? 
%MOAC~JE: L A I g ~  o t t o ?  

CIRC1JLE EL ~*ODIC.O 1 EM 302 PARA C~A METRO MENCIOWADO ESPONTANE~ENTE. 
PARA C/~rJA METODC~ NO 14ENCI~ADO LEA ~ NOMBRE Y DESCRIPCION Y PREGUNTE 302. C]RCULE EL COOI~ 2 S] EL METO00 ES 
RECO$~OCIDO, EN CASO CONTRARIO CIRCIJLE EL COOIGO 3 Y CONTINUE COil EL $]GU]ENTE HITO00 QUE CORRESPONOA. 
LUEGO PREGUNTE bE 303 A 304 pAJIA CADA METRO MENCIONADO ESpOC~TANEAMEWTE (COf~IGO 1) 0 RECONOCIO0 (COOIGO 2) .  

302 : 303 304 
I 

ha escuchldo Ud, ~HI q$odo Ud. a lgune J CAd6nde i r f a  Ud. pare obtener  6Concce o 
M E t 0 O 0 hab te r  de es te  ¢~todo? vez o eat6  USBrK~O J! (METOO0) s i  qu~siera usmrLo? 

$I $[ NO (METQDO)? 
ESPOWTA" RECONO- 
NEO C%OO (COOI GOS ABAJO) 

PAST ILLAS. P'  LDORA$ ! $ '  . . . . . . . . . . . . . . .  I I 
LIS mujerem pueden t~r t~os I 2 3 i 
l os  dims U ~  p ~ s t ] l l ~  pare r~ I NO . . . . . . . . . . . . . . .  2 
queda r ember az~das, v 

DIU F 
LmS mujere$ pueden hmcerme cotocsr  SI . . . . . . . . . . . . . . .  1 
den t ro  tie lm rm=triz un e s p i r ~ l  ~ 2 3 I I I  
a n i t t o ,  o un~ I de cobre con un I NO . . . . . . . . . . . . . . .  2 
m~dico o ur~ e n f e r ~ r a  v 

I NYECCI~ (DEPO-PROVERA) 
LmS mujeres ~ n  hmcerse poner $ l  . . . . . . . . . . . . . . .  1 
un~ inyec¢i~'~ a n t i c o n c e p t t v a  I 2 3 i [L cada 1 6 3 ~eses parm evitar qua'- I NO . . . . . . . . . . . . . . .  2 
dar emb~lr mzmda, v 

DIAFRAGMA, ESFUMA, TABLETAS 
Las mu j . res  p~eden cot  coarse den S[ . . . . . . . . . . . . . . .  1 ~ 
t r o  de l a  vmgima una crerM, un 1 2 3 L I /  dimfrBgma o t a b t e t a s  antes de te -  I NO . . . . . . . . . . . . . . .  2 
Per re{  BC [ot~em mexum [es .  v 

PRESERVAlr I VO (CONDON) 
LOS hombres ¢ x J ~ n  user  un pre-  S[ . . . . . . . . . . . . . . .  1 
s e r v s t i v o  (co¢~d~) durmnte [e~ 1 2 3 I I J r e t e c i c ~ e s  s e x u a [ e s ,  I NO . . . . . . . . . . . . . . .  2 

ESTERILIZACION ST . . . . . . . . . . . . . .  I--> LAd6nde fu~ U d  para hacerse 
FEMENINA (LIGADURA) 1 2 3 operar? 

' F I I  Lms ~J je res  p u e d ~  hacerse ope- v 
rar pare e v i t a r  tener h i j o s  

NO . . . . . . . . . . . . . .  2 - - >  L Ad6nde i r f a  ? 
I 

ESTER[L[ZAC[ON S] . . . . . . . . . . . . . .  1 - - - ->  LAdbnde fu~ SU esposo 
MASCUL[NA (VASECTOM]A) 1 2 3 (co~pa6ero) par~ hacerse 

J operar? 
LOS hc~nbres p~c~mn hacerse 
operar pare no tenar  h i j o s ,  I I  

NO . . . . . . . . . . . . . .  2 - - >  LAd6t~de ~ r l a . . . ?  
i 

SI . . . . . . . . . . . . . .  ~ - - : ,  LAddnde fu~ Ud, paca cec ib i r  

LaS P~rejm$ pue~en e v l t a r  1 2 3 
tenet re[mcio~es sexue les  Los i 

R[THO, CALENOARIO, 8]LLINGS 

d ies  det  i ~s  en qua [e mujer  
t i e n e  mayor p o s f b i ( i d a d  (Pies-  
go) de quedar emb~rmzada. 

RET%RO (C01TO ]NTERRUPTO) 

LOS hombres I~eden ser cuidmdo- I 2 3 
SOS durante  e[  ac to  sexum~ y I 
y retirarse entes de terminmr, 

OTRO$ METO00S 
A d a m  de LOS M t o d o s  qua y8 
l a  m~P~cioPA~, Lm parejm puede 
u t i l i z e r  otrom m~todos l~ra e v l -  
t a r  un embarazo. 

~Conoce o he esc~chado hab[ar  
de e l @ ~  o t r o  m~todo? 

S] RESPONDE " S [ "  ESPEC%F]CAR 
METO00. 

CO0[GOS PARA 304 

1 3 

informaci6n acerca det citmo? 

NO . . . . . . . . . . . . . .  2 - - >  LAd6nde i r i a . . . ?  

CENTRO DE 5ALUD . . . . . . . . . . . . . . . . . .  02 CNS/OTRAS CAJAS . . . . . . . . . . . .  t . . . *  06 NO QUIERE USAR/NO RESPONOE . . . .  88 
PUESTO DE SALUD/POSTA SAN%TAR]A . 03 FARHAC]A . . . . . . . . . . . . . . . . . . . . . . . .  07 NO SABE . . . . . . . . . . . . . . . . . . . . . . .  98 
CONS~LTOR]O/NEDICO PARTICULAR . . .  04 REPRESENTANTE PGPULAR OE SALUO**. 10 

306 VEA 30,  Y NAROUE SEGUN CO,RESPONDA : ~ ¥  
N[ UN SOLO "S1" EN 303 AL MENOS UN " S [ "  EN 303 • 

(NUNCA HA USADO) 1 (HA USADO ALGUN METO00) 2 
(PROSIGA CON LA 307) 
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NO, 

307 

308 

PREGUNTAS Y FILTROS 

6Ha usado alguna vez algo o ha 
tratado de cualquier manera 
evitar quedar embarazada? 

&Que ha hecho? 
(CORRIJA 302 Y 303. COMPLETE LA 
INFORMACION DE 304 A 306 CUANDO 
SEA NECESARIO) 

CODIGOS PASE A 
PGTA. 

SI .... .. ......... • ....... 1 

NO ....................... 2--> 339 

309 YEA 303: 
HA USADO RITMO O CALENDARIO 

(ABSTINENCIA PERIODICA) 

r 

V 

NUNCA HA USADO RITMO 
ABSTINENCIA PERIODICA) 

2 1  I 
(PASE A 311) 

310 La ultima vez que uso el ritmo 
£c6mo determino en que dias no 
podia tenet relaciones sexuales? 

(que no DOdia e~tar con su es~o 

EN BASE: 
AL CALENDARIO ............... 1 

A LA TEMPERATURA D~ CUERPO.2 

A LA MUCOSIDAD CERVICAL 
(BILLINGS) ................ 3 

A LA TEMPERATURA DEL CUERPO 
Y LA MUCOS~DAD ............ 4 

AL CALENDARIO Y TEMPERATURA.5 

AL CALENDARIO Y MUCOSIDAD 6 

OTRO 7 
(ESPECIFICAR) 

311 VEA 208: 
HA TENIDO HIJOS 

i d I 
i 
v 

NO HA TENIDO HIJ~S 

(PASE A 312) 

311A £Cuantos hijos tenia Ud. cuando 
comenzo a usar por primera vez 
un metodo para no quedar 
embarazada? 

SI "NINGUNO" ANOTE 00 

NUMERO DE HIJOS .... ~ 

312 VEA 221 NO ESTA EMBARAZADA ACTUALMENTE EMBARAZADA 

o NO SABE i I  r 21 J 
v (PASE A 339)  

312A VEA 303 MUJER NO ESTERILIZADA MUJER ESTERILIZADA 

iI I 21 1 
v (PASE A 314A) 

313 6Actualmente(compaHero) usandoeStan Ud.algunO su metodomarid° SI ........................ i 

para no quedar embarazada? NO ........................ 2--> 322 
J 
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No, PREGUNTAS Y FILTROS 

314 6Qu~ m~todo esta(n) usando? 

314A CIRCULE "06" Y PASE A 317 

315 

316 

317 

~Por favor dlgame el nombre o mar- 
ca de las plstillas que esta usan- 
~? 

~ESTRE LA PRESENTACION GRAFICA 
~E LAS MARCAS Y SE~ALE EL CODIGO 
APROPIADO. 

CODIGOS 

PILDORA ................... Ol 

DISPOSITIVO INTRAUTERINO..02-- 

INYECCIONES ............... 03 

DIAFRAGMA/ESPUMA/TABLETAS.04 

CONDON .................... 05-- 

LIGADURA DE TROMPAS ....... 06-- 

IMET. IRREV. MASCULINO ..... 07-- 

RITMO, BILLINGS ........... 08-- 

RETIRO .................... 09 

OTROS METODOS ............. 10-- 

PROGILUTON 21/28 ........... 01 
EUGYNON .................... 02 
NEOGYNON 21/NEOGYNON 28 .... 03 
MICROGYNON 21/MICROGYNON 28.04 
DENOVAL 21/DENOVAL 28 ...... 05 
NORDETTE 21/NORDETTE 28 .... 06 
OVRAL 21 ................... 07 
TRIQUILAR 21/28 ............ 08 
DIANE 21/DIANE 28 .......... 09 
OTRA MARCA 10 

(ESPECIFIQUE) 
NO RECUERDA ................ 98 

PASE A 
PGTA. 

-> 319 

-> 317 

-> 319B 

6Cu&nto le cuesta un ciclo (paque- I I I ~  I~..~ ~U---]---7 1 
te) de pastillas anticonceptivas? 

GRATIS ................. 9996 -> 319 
j NO SABE .......... 

LA MUJER 0 EL ESPOSO (COMPA~ERO) ESTAN USANDO METODO IRREVERSIBLE 
EL ESPOSO O COMPA~EROII ~ I LA MUJER2F--- 7 

v (PASE A 317D) 

317B! 

317C 

317D 

6En qu~ mes y a~o operaron a su 
marldo para no tenet mas hijos? 

~Hasta ddnde Ud. sabe, su marido 
(compa~ero) esta satisfecho de 
haberse hecho esta operaci6n? 

iPorqu~ no est~ satisfecho su 
marldo (compafiero) con esta 
o]mmraci6n? 

~En qu~ mes y a~o la operaron a 
Ud. para no tener mas hijos? 

MESoo..°oo°..o°..°. 
I 

A~O ............... ° 

NO SABE ................. 98 

SI ......................... i--> 319A 
NO ......................... 2 
NO SABE .................... 8 

DESEA UN (OTRO)HIJO ...... I-- 

TUVO COMPLICACIONES ...... 2 

LA OPERACION FALLO ....... 3 
LA MUJER NO ESTUVO DE 

ACUERDO ................ 4 

OTRO 5-- 
(ESPECIFIQUE) 

-> 319A 

AflO . . . . . . . . . . . . . .  
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NO. 

319 

319A 

319B 

PREGUNTAS Y FILTROS I CODIGOS 

la i HOSPITAL PUBLICO. ~De d6nde obtuvo ese m~todo 
~itima vez? 

EN CASO DE ESTERILIZACION 

~D6nde la(lo) operaron? 

EN CASO DE USO DE METODOS 
NATURALES 

zD6nde recibi6 Informaci6n sobre 
el uso de ese m~todo? 

PUBLICO ......... Ol 

CENTRO DE SALUD .......... 02 

PUESTO DE SALUD/ 
POSTA SANITARIA ........ 03 

CONSULTORIO MEDICO/ 
MEDICO PARTICULAR ...... 04 

CLINICA/HOSPITAL PRIVAD0. 05 

CNS/OTRAS CAJAS .......... 06 

FARMACIA ................. 07 

ANIGO/FAMILIAR ........... 09 

REPRESENTANTE POPULAR 
DE SALUD (RPS) ......... I0 

CENTRO DE PLANIFICACION 
FAMILIAR ............... 14 

PUESTO MEDICO ............ 15 

OTRO LUGAR 17 
(ESPECIFIQUE) 

PASE A 
PGTA. 

322 VEA 313 Y 314 
USA EL O ELLA NO USA 

ACTUALMENTE ESTERILIZADO/A ACTUALMENTE 

(SIGA CON 323) (PASE A 324) 

-> 3 3 3  

323 

324 

ACTUAL)? 

325 6Cu&l es el problema principal 
que ha tenido o tiene con 
(METODO ACTUAL)? 

6Pot cu~nto tiempo ha estado usan- 
do (METODO ACTUAL) continuamente? MESES ............. I d l 

DESDE ULTIMO PARTO ...... 96 
l 

~Ha tenido o tiene usted algun SI ....................... i 
problema con el uso del (METODO 

NO ....................... 2 > 326 

METODO FALLO ............ 02 
COMPA~ERO DESAPRUEBA .... 03 
EFECTOS SECUNDARIOS.. 04 
ACCESIBILIDAD/ 

DISPONIBILIDAD ..... 05 
COSTO MUY ALTO ....... 06 
DIFICIL DE USAR O 

SE OLVIDA DE USAR ..... 07 
INTERPIERE CON EL SEXO.. 08 
ES IRREVERSIBLE ......... ii 
OTRO 12 

(ESPECIFICAR) 
NO SABE ................. 98 

326 ELLA O EL ESTERILIZADO 
OTRO 2 I ; I ' 

> (PASE A 328) V 
1 (PROSIGA CON 326A) 
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No. 

326A 

327 

328 

329 

330 

331 

PREGUNTAS Y FILTROS 

6Ademas de (METODO ACTUAL) usa Ud.' 
regularmente algun otro m~todo? 

%Cual es ese m~todo? 

~Han usado alg~n otro m~todo o han 
hecho algo (desde el nacimiento de 
su ultimo hijo) antes de usar 
(METODO ACTUAL) para evitar un 
embarazo? 

6Que metodo us6 antes de (METODO 
ACTUAL)? 

6En que mes y a~o comenz6- a 
(METODO ANTERIOR AL ACTUAL; 
METODO EN 329)? 

usar 

6Por cuanto tiempo us6 (METODO 
ANTERIOR AL ACTUAL) antes de 
dejar de usarlo por ~itima vez? 

ANOTE MESES Y ANOS 

CODIGOS PASE A 
PGTA. 

SI°°,°°°°°°.°°°.°..°°°°.° 1 

NO ....................... 2 • 328 

PILDORA .................. Ol 

DIU~ ..................... 02 

INYECCIONES .............. 03 

DIAFRAGMA/ESPUMA/TABLETAS.04 

CONDON ................... 05 

RITMO, BILLINGS ..... , .... 08 

RETIRO ................... 09 

OTROS METODOS i0 
(ESPECIFIQUE) 

SI°ooo°°oo°.°oo...o.°°oo.~ 1 

NO ........................ 2 --> 342 

PILDORA .................... 01 

DISPOSITIVO INTRAUTERINO...02 

INYECCIONES ................ 03 

DIAFRAGMA/ESPUMA/TABLETAS..04 

CONDON ..................... 05 

MET.IRREVERSIBLE MASCULINO.07 

RITMO, BILLINGS ............ 08 

RETIRO ..................... 09 

OTROS METODOS i0 
(ESPECIFIQUE) 

MES .... • ............ 

. . . . . . . . . . . . . . . . .  

NO SABE ................... 98 

MESES ............... 

ASOS ................ 
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No. 

332 

PREGUNTAS Y FILTROS CODIGOS 

~Cual rue la razon principal por la 
que dej6 de usar (METODO ANTERIOR 
AL METODO ACTUAL) en ese entonces? 

METODO FALLO .............. 02- 

EL COMPA~ERO DESAPRUEBA...03 

EFECTOS SECUNDARIOS ....... 04 

ACCESIBILIDAD/ 
DISPONIBILIDAD .......... 05 

COSTO MUY ALTO ............ 06 

. . . . . .  

INTERFIERE CON EL SEXO .... 08 

:CAMBIO DE METODO .......... 09 

SEXUALMENTE INACTIVA ...... i0 

IOTRO 12 
(ESPECIFIQUE) 

NO SABE ................... 98-- 

PASE A 
PGTA. 

-> 342 

333 VEA 208 Y MARQUE: 
ALGUN HIJO NACIDO NINGUN HIJO 

VIVO NACIDO VIVO 

IV~ 21 I 
v (PASE A 335) 

334 

'335 

336 

337 

6Desde el nacimiento de su ultimo SI ........................ 1 
hijo nacido vivo ha usado algun 
metodo para no quedar embarazada? NO ........................ 2--> 339 

6Cu~l rue el ultimo metodo que PILDORA ................... 01 
us0? 

DISPOSITIVO INTRAUTERINO..02 

INYECCIONES ............... 03 

DIAFRAGMA/ESPUMA/TABLETA..04 

CONDON .................... 05 

RITMO, BILLINGS ........... 08 

RETIRO .................... 09 

OTROS METODOS i0 
(ESPECIFICAR) 

6En que mes y afio comenzo a usar 
(ULTIMO METODO) 

ANOTE MES Y ANO 

~Por cuanto tiempo uso (ULTIMO 
METODO) antes de dejar de usarlo 
por ultima vez? 

ANOTE MESES Y ANOS 

MES ............... 

A~O ............... 

MESES ............. 

ANOS .............. 
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No. 

3 3 8  

339 

PREGUNTAS Y FILTROS 

6Cual fu~ la raz6n principal 
por la que deJ6 de usar (ULTIMO 
METODO)? 

6Piensa usted usar en el 
algun m~todo para no 
embarazada? 

340 6Qu~ metodo preferirla usar? 

341 6Piensa usted usar (METODO PREFERI 
DO O ALGUN METODO) en los proximos 
doce meses? 

342 i 6Escuch6 alguna vez, por radio o 
i vio por televisi6n un mensaje 

sobre planificacion familiar? 

CODIGOS PASE A 
PGTA. 

i i i 

PARA EMBARAZARSE ......... 01 

METODO FALLO ............. 02 

EL COMPAI~ERO DESAPRUEBA.. 03 

EFECTOS SECUNDARIOS ...... 04 

ACCESIBILIDAD/ 
DISPONIBILIDAD ......... 05 

COSTO MUy ALTO ........... 06 

DIFICIL DE USAR 
O SE OLVIDA ............ 07 

INTERFIERE CON SEXO ...... 08 

CAMBIO DE METODO ......... 09 

SEXUALMENTE INACTIVA ..... i0 

MENOPAUSIA/INFERTILIDAD.. ii 

OTRO 12 
(ESPECIFICAR) 

NO SABE ................... 98 
i i 

futuro SI ......................... i 

N O , , , , , . , , , , , , ,  . , , , . , , o . ° ,  
i > 342 

INDECISA .................. 

PILDORA ................... 01 

DISPOSITIVO INTRAUTERINO..02 

INYECCIONES ............... 03 

DIAFRAGMA/ESPUMA/ 

TABLETAS ................. 04 

CONDON .................... 05 

MET.IRREVERSIBLE 
FEMENINO .............. 06 

MET.IRREVERSIBLE 
MASCULINO ............. 07 

RITMO, BILLINGS .......... 08 

RETIRO ................... 09 

OTROS METODOS ............ i0 I 

NO SABE, INDECISA ........ 98 

SI...oo..... .... ..°...~... 1 

NO.°.........°........°°°° 2 

INDECISA .................. 8 

SI....°....oo°°o...°°..... 1 

NO ........................ 2--> 344 
i 

1 1 7  



No. PREGUNTAS Y FILTROS 

343 6Lo escuch6 o vi6 una vez o m~s de UNA VEZ ................... 1 
una vez? 

MAS DE UNA ................ 2 

344 lEsta Ud. de acuerdo qua se pase SI ........................ 1 
informaci6n sobre planificaci~n 
familiar en la radio o la televi- NO .............. ' .......... 2 
si6n? 

INDECISA .................. 8 

345 ~Ha visto uated un anuncio ~obre SI ........................ 1 

NO ........................ 2]._>346 
NO SABE/NO RECUERDA ....... 8 ~ 

345A 

I 

345B 

el bienestar de la madra patro- 
cinado por el hombre "Devida"? 

~Hizo usted algo o tom6 usted 
alguna decisi6n como resultado 
de haber visto este anunclo? 

ZQu~ fua io qua hizo o cu&l ful 
la decision qua tom6? 

(MARQUE TODAS LAS ALTERNATIVAS 
QUE LA MUJER MENCIONA) 

CODIGOS PASE A 
PGTA. 

SI.,.,.,.,,oo°°°°.,,..oo,, i 

NO ........................ 2 ->346 

FUE A UN MEDICO/ 
PUESTO DE SALUD ...... 1 

FUE A UNA FARMACIA ....... 1 

DISCUTIO PF CON EL MARIDO 1 

DISCUTIO PF CON 
AMIGO(A) O PARIENTE . 1 

DECIDIO CUIDARSE CON 
ALGUN METODO DE PF .. 1 

OTRO 1 
(ESPECIFIQUE) 

NO RESPONDE .............. 1 

346 VEA 213, 221 Y MARQUE SEGUN CORRESPONDA: 

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

i I I 
I 

V 

(SIGA CON 347) 

NO HA TENIDO HIJOS DESDE 
ENERO DE 1984 Y NO ESTA 
ACTUALMENTE EMBARAZADA O 

No SABE 21 I 
I 
V 

(PASE A l~  PREGUNTA 478) 
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Ahora q ~ s l e r ~  ob te r~ . r  er~s i n f o r m ~ c i b ~  sobre  ( s u  e ~ r a z o  y )  [os h l j o s  nac idos  v i v o s  c~e t u v o  en LOS u [ t i m o s  c i r ¢ o  aFOS. 
IqAROUE EN EL EMCABEZANIENTO OEL CUADRO $1 ESTA ACTUALNENTE E~48ARAZADA Y ANOTE ADEMAS LOS NOMBRES DE LOS H]JOS NACIOOS 
V]VOS DE~E ENERO DE 1984. DESPUE$ V~kRGUE S] USO 0 NO ALGUNA VEZ UN ~ETO00 ANT]CONCEPT]VO. 

VEA 306 NUNCA USO ON METODO I ~ ( P ~ E G U f i T E  355 
PARA CADA COLUI4flA) 

ALGUNA VEZ USO UN METO00 2 ~ ( P R E G U t ~ T E  349 A 356 
PARk CADA COLUMNA) 

PREGUNTAS y 

FILTROS 

349 An tes  de que Ud. 
c e ~ r e  e e / ~ r  ~z~de 

de (NONBRE), ~ro des-  
~ s  de t  f ~ l c l m t ~ t o  de 
( NOMBRE DE ANTERt OR 
NACIDO VIVO) ~.u~6 I [ *  
gLin Imttodo de rn  no 
q u e d l r  le lb4r  ~zi~da, ~un-  
(~JR i l l  po r  !0o¢o t l e m *  
po? 

350 LCu~l f u ~  eL O ( t l -  
mo er~todo qge us6  

en tonce$?  

PENULTIK(~ NACIDO 
VIVO 

NOMBRE 

NIJI4ERO bE ORDEN 

SI . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . .  2 
(PASE A 3 5 5 ) <  ~ 

Pi LDORA . . . . . . . . .  01 

DIU . . . . . . . . . . . . .  02 

INYECCXG~E$, , . . .03  

MET. VAGiNALES..04 

CONOON . . . . . . . . . .  05 

RI TKO, B ILL tNG$.0~  

RETIRO . . . . . . . . . .  09 

OTROS . . . . . . . . . . .  I 0 

V~R 221:  ULTIMO NACIO0 VIVO 
EMBARAZADA ACTUAL- 
NENTE 

SI1~ N O 2 [ ~ >  'OM'RE 

;KJ~ERO DE ORDEN 

Sl . . . . . . . . . . . . .  I $1 . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . .  2 
(PASE A 3 5 5 ) ( ~  (PASE A 355)<-- - -J  

PILDORA . . . . . . . . .  01 P I LD(~eA . . . . . . . . .  01 

OlU . . . . . . . . . . . . .  02 DIU . . . . . . . . . . . . .  02 

%NYECCIONES... . .03 INYECCIONES. . . . .03  

MET. VAGINALES..O~ ~ET. VAG]NALES..06 

COI~DO~ . . . . . . . . . .  05 COebON . . . . . . . . . .  05 

R IT I~ ) .  I ] L L I # G S . 0 8  ~[TMO, BILLINGS.08 

RETIRO . . . . . . . . . .  09 RET]RO . . . . . . . . . .  09 

OTROS . . . . . . . . . . .  10 OTROS . . . . . . . . . . .  10 

ERSARAZARSE . . . . . .  01 ENBARAZARSE . . . . . .  01 
(PASE SGTE.COLUNNA) (PASE SGTE.COLUMNA) 

COI4pA~ERO DESA- ~OMpAI~E~O DESA- 
PRUE~A . . . . . . . . .  03 PRUEBA . . . . . . . . .  03 

EFECTOS SECUNDA- EFECTO$ SECUMDA- 
RiOS . . . . . . . . . . .  04 RIOS . . . . . . . . . . .  04 

ACCESIB[ L [DAD/ ACCES]B] L ]DAD/ 
D]SPO~[BILIDAD.O~ DISpON IBIL IDAO.05 

COSTO NUy ALTO..  *06 COSTO VAJy ALTO. . .06  

D I F I C ] L  DE USAR..07 ~ I F ] C ] L  DE USAR..07 

INTERF[ERE CON INTERF]E~E C0~4 
SEXO . . . . . . . . . . .  08 SEXO . . . . . . . . . . .  08 

SEXUALMENTE SEXUALMENTE 
]NACT[VA . . . . . . .  10 INACT]VA . . . . . . .  10 

OTRO . . . . . . . . . . . . .  12 DTRO . . . . . . . . . . . . .  12 

NO SABE . . . . . . . . . .  98 ~0 SABE . . . . . . . . . .  98 

ANTEPENULTIMONACI" 
DO VIVO 

NOI4RRE 

kit~4EEO DE O~DEN 

Sl . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . .  
(PASE A 355)< ~ 

PlLOO~A . . . . . . . . .  01 

~ ] u  . . . . . . . . . . . . .  02 

INYECCIONE$. . . . . 03  

NET. VAGI#ALES..04 

CONDOI~ . . . . . . . . . .  05 

RITNO, BILLINGS.O8 

RETIRO . . . . . . . . . .  09 

OTRO$ . . . . . . . . . . .  10 

kNTE ANTEPENULT%NO 
HACIOO VIVO 

qOMBRE 

NUMERO DE O~OEN 

SI . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . .  2 
(PASE A 3 5 5 ) ¢  ~ 

PlLDORA . . . . . . . . .  01 

31U . . . . . . . . . . . . .  02 

iNYECCIONES.. . * .03 

~ET. VAG[NALE5..04 

CONO~ . . . . . . . . . .  05 

~ITMO, BILLINGS.08 

~ETI~O . . . . . . . . . .  09 

~TRO$ . . . . . . . . . . .  10 

352 /.Por t u & n t o  t i e l , p o  J 

es tuvO usando (UL" 14ESES . . . . . . .  ~ ~IESES . . . . . . .  ~ MESES . . . . . . .  ~ ,ESES . . . . . . .  [ ~  ,ESE$ . . . . . . .  [ ~  TIMO NETO00) e n e s s  o-  
por  t un idad?  

A~OTE RESES 
I 

353 ~Estel~m ~ r ~ o  S[ . . . . . . . . . . . . . . .  1 Si . . . . . . . . . . . . . . .  1 Sl  . . . . . . . . . . . . . . .  1 SI  . . . . . . . . . . . . . . .  1 J ~[ . . . . . . . . . . . . . . .  1 
(ULTIHO METI~)O) (PASE A 3 5 6 ) <  I (PASE A 356)  < ~  (PASE A 356)< ~ (PASE & 356)< ~ IPASE A 356)< ~ 

cu4ndo qued6 ee~areza-  NO . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . .  2 #0 . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . .  2 ¢0  . . . . . . . . . . . . . . .  2 

de7 

ENBARAZARSE . . . . . .  01J 
(PASE SGTE.COLUMNA) 

COI4pAmERO DESA- 
PRUEBA . . . . . . . . .  03 

EFECTOS SECUNDA- I 
RIOS . . . . . . . . . . .  04 

ACCES[B~L]DAD/ 
DISPON]BILIDAD.05 

COSTO MUY &LTO. . .06  i 

D ]F ]C[L  DE USAR.*O7 

IMTERF[ERE CON 
SEXO . . . . . . . . . . .  08 

I 

SEXUALNENTE 
INACTTVA . . . . . . .  0 i 

OTRO . . . . . . . . . . . . .  1~ 

NO SABE . . . . . . . . . .  98J 

354 6Cu6l f~ l e  raz6~  
p r i n c i p a t  ;)or t l  

~Je ~j6 de u s , r  (UL .  
TIM(] NETO00) en esa 
opor  t unideed? 

355 [ A n t e s  de ¢ ~ r  
embermzmda de 

(NOMBRE). pensaba t e -  
n e t  o t t o  ( u n )  h i j o  en-  
t o n c e s .  ~ensal:)Q t e ~ c r  
otro ( ~ )  hljo ~ro 
mlJs tar~ o ~tl~ 
t e n e r  (re&s) hijos? 

356 LQue~la Ud. t e n e t  
ese h i j o  II~ts t a r d e  

o ya  no ¢~aerfa t e n e r  
m6s h i j o s ?  

EMBARAZARSE . . . . . .  01 
(PASE SGTE.COLLII4NA] 

COMpA~ERO OESA- 
PRUEBA . . . . . . . . .  03 

EFECIOS SECU#DA- 
R]OS . . . . . . . . . . .  04 

ACCE$[BIL[DAD/ 
D[SpON[B[LIDAD.05 

COSTONIJy ALTO. . .06  

D ] F I C I L  DE USAR..O7 

IHTERF[ERE CON 
SEXO . . . . . . . . . . .  OB 

SEXUALMENTE 
INACT]VA . . . . . . .  10 

OTRO . . . . . . . . . . . . .  12 

NO SABE . . . . . . . . . .  98 

~NBARAZARSE . . . . . .  01 
IPASE $GTE.COLUMNA) 

~OMPARERO DESA- 
PRUEBA . . . . . . . . .  03 

!FEClOS SECUNDA- 
R]OS . . . . . . . . . . .  O& 

kCCESIBILIDAD/ 
DISPCXqlB[L[DAD.OS 

;OSTO leJy ALTO. . ,06  

) I F ] C ] L  DE USAR.*O7 

]NTERF[ERE C011 
SEXO . . . . . . . . . . .  08 

;EXUALMENTE 
[NACIlVA . . . . . . .  10 

~TRO . . . . . . . . . . . . .  12 

dO SABE . . . . . . . . . .  98 

ENTONCE$ . . . . . . . . .  1 ENtOtICES . . . . . . . . .  1 

MAS TARDE . . . . . . . .  2 HAS TARDE . . . . . . . .  2 

~0 14A$ . . . . . . . . . . .  3 qo HAS . . . . . . . . . . .  3 

(PASE A LA SGTE. (PASE A LA SGIE, 
COLI34NA ) COLLI4NA ) 

MAS TARDE . . . . . . . .  1 ~A~ 1ARDE . . . . . . . .  1 

~ENTONCE$ . . . . . . . . .  1 

~AS TARDE . . . . . . . .  2 

NO MAS . . . . . . . . . . .  3 

(pAsE s LA SGTE, 
COLUMNA) 

MA$ TARDE . . . . . . . .  I 

ENT(~ICES . . . . . . . . .  1 i [~TONCES . . . . . . . . .  1 

MAS TAROE . . . . . . . .  2 ~A$ TARDE . . . . . . . .  2 

NO MAS . . . . . . . . . . .  3 ¢0 HAS . . . . . . . . . . .  3 

(PASE A LA ~GIE.  ! (PASE A 401) 
COLIN4NA) 

NO QUE~IA M A S . . . . 2  NO ~JER[A M A $ . . . . 2  INO O~JERIA )4AS. . . . 2  
(PASE A LA SGTE, (PASE A LA SGTE, (PASE k LA SGTE, 

COLUt4NA ) COLUMNA) i COLLM~NA ) 

MAS TARDE . . . . . . . .  I 

NO QUERIA M A S , . . . 2  
(PASE A LA ~GTE. 

COLU~4NA) 

4AS TAROE . . . . . . . .  1 

~00UER[A H A S . . . . 2  

(PASE A 401)  
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SECC[ON 4 .  SALUD Y LACTANC]A MATERNA 

401 VEA 213 Y MARQUE SEGUN CORRESPONDA: 
UNO 0 MAS NACIO0$ VIVOS DESDE 
ENERO DE 1984 

V 

402  ANOTE EN EL ENCA@EZAMIENTO DEL CUADRO 
EL NONBRE y ESTADO DE $OBREVIVENCIA DE 
CADA NACIDO V IVO DESDE ENERO DE 19B4,  
COM]ENCE CON EL ULTIMO NAC]DO V I V O .  

NINGUN g IJO NAC[O0 V]VO 
OESOE ENERO DE 19B~ 

PASE A LA pREGUNTA 478  

P R E G U N T A S  

Y F ] L T R O S  

403 cCuando e s t a b a  embarazada  
de  (WOMBRE) t e  c o [ o c a r o m  
a Ud,  a l g u n a  inyecci6n 
p a r a  que  eL n i ~ o  no  t e n g a  
t ~ t a n o s ?  

~04 L D u r a n t e  e l  embarazo  de  
(NOMBRE), s¢ h ( z o  c o n t r o  
t ~ r  p o r  ese  e fabarazo? 

$I LA RESPUESTA ES " S I "  I N -  
)AGUE Y ANOTE A LA PERSONA 

. . . . . .  I 
4AS CALIF ICAOA.  

£Ouien Le c o n t r o I 6  ~r 
en~arazo? 

~05 ~Qu~en le atendi6 en el 
parto do (N~BRE)? 

405A (,Donde t u v o  lugar e l  par- 
t o  de (NOMBRE)? 

I 

I 405B LEn [as 24 horas des 
p~es de su naclmlent~ 
(NOMBRE) es tuvo , . ,  

en ta misma cama o en ta 

Separado(al de  Ud .  p o t  algu- 

misrna habi tacibh que Ud.? 

has  horas pero [uego en ka 
) misma h a b J t a c i 6 n ?  

s e p a r a d o ( a )  todo el l e r . d i a  
pe ro  a ( i m e n t a d o ( a )  p ~ r  Ud .~  

s e p a r a d o ( a )  t o  d o  e [  d f a ?  

405C LEn su opini6n (NOMBRE) 
a l  hater era pequeho, 
normal o mas grar~de 
de Io normal? 

ULTIMO NACIDO VIVO ~ENULT]MO MAC[DO VIVO ANTE PENULTIMO WmV, ANTE ANTERENUL. N.V, 

NOMBRE . . . . . . . . . . . . .  NO~BRE . . . . . . . . . . . . . .  NOMBRE . . . . . . . . . . . . . .  N~MBRE . . . . . . . . . . . . . .  J 

NUMERO DE OROEN NUMERO DE ORDEN NUMER(] DE ORDEN NUMERO DE OROEN 

V]VOI~ ] MUERTO2L ~ VIV01~ #~JERT02~ V]VOI~ "UERT02S V I M 0 1 [  ~ MUERT02[~2 i 

................. 1 . . . . . . . . . . . . . . . . .  1 . . . . . . . . . . . . . . . . .  1 . . . . . . . . . . . . . . . . .  1 

,o . . . . . . . . . . . . . . . . .  2 . . . . . . . . . . . . . . . . .  2 m . . . . . . . . . . . . . . . . .  2 . . . . . . . . . . . . . . . . .  

SABE . . . . . . . . . . . .  8 SABE . . . . . . . . . . . .  8 SABE . . . . . . . . . . . .  

)OCTOR . . . . . . . . . . . . .  1 )OCTOR . . . . . . . . . . . . .  I )OCTOR . . . . . . . . . . . . .  

ENFERMERA . . . . . . . . . .  2 ENFER~CERA . . . . . . . . . .  2 i ~NFERMERA 

~UX[L [AR DE ENFERME ~UX]L]AR DE ENFERME- 
R[A 0 $ A N I T A R [ O . .  3 RIA 0 SANITAR[O. ,  3 

:OMADRONA/ :OMADRONA/ 
PARTERA/MATRONA,, 6 i PARTERA/MATRONA., 6 

~TRO . . . . . . . . . . . . . . .  8 3TRO ............... 8 

SE CONTROLO . . . . .  9 SE CONTROL(] . . . . .  9 

30CTOR . . . . . . . . . . . . .  1 )OCTOR . . . . . . . . . . . . .  1 

ENFERMERA . . . . . . . . . .  2 !NFERMERA . . . . . . . . . .  

~.UXILIAR DE ENFERME ~UX[LIAR DE ENFERME 
R]A 0 SANITAR]O, .  3 R IA  0 SANITARIO,. 

COMADRONA/ :OMADRONA/ 
PAR TERAIMATRONA., 6 PARTERA/MA r RONA,. 

FAMILIAR . . . . . . . . . . .  7 ~AMILIAR . . . . . . . . . . .  FAMILIAR . . . . . . . . . . .  7 

OTRO . . . . . . . . . . . . . . .  8 3TRO . . . . . . . . . . . . . . .  B OTRO . . . . . . . . . . . . . . .  8 I 
I 

WAOIE . . . . . . . . . . . . . .  9 WADIE . . . . . . . . . . . . .  9 N A D I E  . . . . . . . . . . . . .  9 i 

Iii ;i - HOSPITAL PUBLICO... I HOSPITAL pU8LICO,.. I HOSPITAL PUBLICO ..  l l 

CENTRO DE 5ALUD, . . . 2 ! ZENTRO DE SALUD, . . . 2 CENTRO DE S A L U D . .  2 
CLINICA U HOSPITAL :L]N]CA U HOSPITAL A U HOSPIIAL i 

PR IVADO .......... 5 PRIVADO .......... 5 PRIVADO . . . . . . .  S 

£N LA CASA . . . . . . . . .  11 LA CASA . . . . . . . . .  11 EN LA CASA . . . . . . . . .  !I i 

~,RO . . . . .  LOOAR . . . . . . . . .  ~, ~TR~ L O ~ A ~ . : : _ . : : . , 7  0 , ! o  !O~,R : - : . . .  ,~ i 

qlSMA CAMA 0 MISMA MISMA CAMA 0 MISMA tMISMA CAMA 0 MISMA :MISMA CAHA 0 MISMA 
HABITACION . . . . . . . .  I HABI TACION . . . . . . . .  I HABI TACION . . . . . . . .  I i HABI IACION . . . . . . . .  1 

SEPARADO POR ALGUNAS SEPARAO0 pOR ALGUNAS SEPARAr)O POR ALGUNAS SEPARADO POR ALC~UNAS 
HORAS . . . . . . . . . . . . .  2 HORAS . . . . . . . . . . . . .  2 , HORAS . . . . . . . . . . . . .  2 HORAS . . . . . . . . . . . .  2 i 

SEPARAO0 PERO AL ! SEPARADO PERO ALI - ~EPARADO PERO ALI SEPARADO PERO AL [ 
MENTADO POE LA MENTADO pOE LA MENTADO POR LA M NTADO POR A 
MADRE . . . . . . . . . . . . .  3 MADRE . . . . . . . . . . . . .  3 MADRE . . . . . . . . . . . . .  3 I MADR ~ . . . . . . . . . . . .  3 

SEPARADO 1000 EL SEPARADO TO00 EL ~EPARAO0 TODO EL SEPARADO T~DO EL 
p M 

I 

PRIMER OIA . . . . . . . .  4 PR]MER DIA . . . . . . . .  4 PR]MER DIA . . . . . . . .  4 RI ER DIA . . . . . . .  4 

OTROS CASOS . . . . . . . . .  5 }TROS CASOS . . . . . . . . .  5 ~TROS CASOS . . . . . . . . .  5 iOTROS CASOS . . . . . . . . .  5 
i 

MUy PEQUEi~O . . . . . . . . .  I qUY PEOUENO . . . . . .  I 4Uy PEQIJENO . . . . . . . .  I MUY PEOUE~O . . . . . . . .  1 
qAS PEQUEI~O QUE qAS PEOLIEi~O QUF 4AS PEOIJEfiO OUE HAS PEOUENO OUE 

LO NORMAL . . . . . . . .  2 LO NORMAL . . . . . . . . .  2 LO NORMAL . . . . . . . .  2 I LO NORMAL . . . . . . .  

! 
CO NORMAL . . . . . . . . .  4 LO NORMAL . . . . . . . . .  4 ' 

NORMAL . . . . . . . . . . . . . .  3 NORMAL . . . . . . . . . . . . .  3 NORMAL . . . . . . . . . . . .  3 NORMAL . . . . . . . . . . .  3 
MAS GRANDE QUE MAS GRANOE DUE ~AS GRANDE QUE MAS GRANDE OUE 

i 

CO NORMAL . . . . . . . . .  ~ I LO NORMAL . . . . . .  4 
qUCHO MAS GRANDE r,'MUCHO MAS G RANDE 4UCHO HAS GRANDE IMUCHO HAS GRANDE 

QUE lO NORMAL,..,,5 1 QUE LO NORMAL.....5 OUE LO NORMAL..., ,5 I OUE LO NORMAL. 

SABE . . . . . . . . . . . . .  8 ~NO SABE . . . . . . . . . . . . .  B INO SABE . . . . . . . . . . . . .  8 NO SABE . . . . . . . . . . . . .  !! 

] 2 0  

AUX]LJAR DE ENFERME- 
R IA  0 SANITARIO . .  

COMADRONA/ 
PARTERA/MATRONA. .  b 

#fRO .............. 8 

SE CONTROLO . . . . .  9 

DOCTOR . . . . . . . . . . . . .  1 

F 
E N F E R M E R ~  . . . . . .  2 

RIA 0 SANITAR[O.. 3 
AUXILIAR DE ENFERME 

ICOMADRONA/ 
I PARTERAIMATRONA.. 6 

FAMILIAR . . . . . . . . . . .  7 

OTRO . . . . . . . . . . . . . . .  8 

NADIE . . . . . . . . . . . . . .  9 

HOSPITAL PUBLICO... I 

:ENTRO OE SALUD.... 2 
CLINICA U NOSPITAL 
PRIVADO . . . . . . . . . .  5 

LA CASA . . . . . . . . .  I% 

DTRO LUGAR . . . . . . . . .  17 

m 

8 SABE . . . . . . . . . . . .  8 I 

1 )OCTOR . . . . . . . . . . . . .  1 

!NFERMERA . . . . . . . . . .  

~UXIL IAR DE ENFERME 
R IA  O SAN[TARIO. ,  3 I 

I 
ZOMADRONA/ 6 ! 

PARTERA/MATRONA 

 TRO . . . . . . . . . . . . . . .  :1  
S E  C O N T R O L O  . . . . .  

30CTOR . . . . . . . . . . . . .  1 

2 ENFERMERA . . . . . . . . .  2 I 
i 

~UXILIAR DE ENFERME ! 
3 RIA 0 $AWITARIO.. 3 

:OMADRONA/ ii 
6 PARTERA/MAIRONA.. 6 I 



~05D LA los cu&ntos meses MO LE HA VUELTO,,,  , 9 6  
despu4s de( n a c i m i e n t o  r r ~ 
de (NC(4BRE) [e  v o l v i 6  
su rnenst r uac i 6n?  

i 
~05E LH• v u e L t o  • t e n e r  r e [ a -  ; I  (0  ENBARAZkDA).. 1 

cIonel l e x u ~ t e =  despu6$ MO . . . . . . . . . . . . . . . . .  2 I 
det  r ~ c i m t e ~ t 0  de (NON- (PASE A 406)  < ~  
BRE)? 

;05F L C ~ n t o $  meses despu6s 
de t  nac im~en to  de (NI ]4-  
8RE) v o t v l 6  a t e n e r  r e -  
{ i c i o ~ e s  SexuaLes? 

qESES . . . . . . .  

~06 LLe d i 6 p e c h o  • l g u r m v e z  
(NOHBRE)? 

;06A LPorqu~ nunca te  d i 6  
pecho a (N(~4BRE)? 

4ESES . . . . . . .  

(PASE A 407)< I 
~0 . . . . . . . . . . . . . . . . .  

[NCONVENIENTE . . . . . .  

)EBIA TRABAJAR . . . . .  2 

.ECHE ]NSUFICIENTE. 3 

EL N100 NO OUER]A.. 4 

EL MI40 MURIO . . . . . .  5 

EL NI~O ENFERHO... .  6 

.A MADRE ENFERHO,,, 7 
IEZON INVERT]DO 0 

LESIONE5 . . . . . . . . .  8 

]TRAS RAZONE$ . . . . . .  10 

(PASE A 408A) 

S I E S T A  VIVO, PREGUNTE: 
407 LTOdavfa Le e s t & d a n d o  $[  . . . . . . . . . . . . . . . . . .  1 1 

pecho 8 (N(~4BRE)? (PASE A 413)< 
SI HA FALLECIDO MANQUE "2" Y NO . . . . . . . . . . . . . . . . . .  2 
PASE A LA 407A. 

407A ~Por c u ~ n t o s  meses Le 
d i 6  pecho I (N(~4BRE)? MESES . . . . . . . .  I I  

HASTA OUE M U R I O . . . . . 9 6  

408 LPorqu~ d e j 6  de d e r ( e  
pecho e (NCI4BRE)? 

408A 

VEA CONDICION 
OE SUPERV]VENCI& 

INCONVENIENTE . . . . . . .  1 

BEB[A TRABAJAR . . . . . .  0 

LECHE ]NSUFICIENTE,,3 

EL NIRO NO QUERIA, . .4  

4L g I 4 0  MURIO . . . . . . .  5 

EL N[40 ENFERMO,..,.6 

LARADRE ENFERMO... .7 

EL NI40 C/DIARREA, , .8  

EDAO DE DESTETE, , , , , 9  

OE EMBARAZO . . . . . . . .  10 

~ONSEJO M E O I O 0 . , , , , 1 1  

OTRAS RAZONE~ . . . . . .  12 

VIVO MUERTO 

(PA$E A 403, 
SGTE, COLUMNA) 

v 
(PROS]GA 

CON 412)  

~ENULTIMO NAC]O0 V]VO ANTEPENULTIMO NACiDO fETE ANTEPENULTIMO 
VIVO 4ACIDO VIVO 

N(~4BRE . . . . . . . . . . . . . .  NC)~BRE . . . . . . . . . . . . . .  ND~4~RE . . . . . . . . . . . . . .  

F ~ ( pASE A (PASE A (PASE 
L L - -  405F) i • 405F) I 405F 
MESES MESES I MESES 

CONTINUE COMO EN LA PAG]NA ULTIMO NACIDO V]VO 
ANTERIO~ 

NONBRE . . . . . . . . . . . . .  

; ]  . . . . . . . . . . . . . . . . .  1 
:PASE A 407A)< I 
NO . . . . . . . . . . . . . . . . .  2 

INCONVENIENTE . . . . . .  I 

DEBIA TRABAJAR . . . . .  2 

LECHE INSUFICIENTE. 3 

EL N]O0 NO OUE4]A.,  4 

EL NI40  MUR[O . . . . . .  5 

EL NI40  ENFERMO,,,. 6 

LA ~ R E  ENFERMO... 7 
PEZON INVERTIDO 0 

LES]ONE$ . . . . . . . . .  8 

OTRAS RAZO~ES ...... 10 

(PASE A 408A) 

MESES . . . . . . . .  

HASTA QUE M U 4 1 0 , . . . . g b  

INCONVENIENTE . . . . . . .  I 

OEBIA TRABAJAR . . . . . .  2 

LECHE INS~FICIENTE, .3  

EL N]40 NO OUER]A. . .4  

EL NI40 MURIO . . . . . . .  5 

EL NI40  ENFERMO.. . . .6  

LA MADRE ENFERMO,,, ,7 

EL N]O0 C/DIARREA.. .B 

EDAD DE DESTETE. , . . , 9  

SE EMBARAZO . . . . . . . .  10 

CONSEJO MEDICO. . . . . 11  

OTRAS RAZONES . . . . . .  12 

V]VO MUERTO 

(PASE A 419) 

4ESES . . . . . . .  ~ ]  

sI . . . . . . . . . . . . . . . . .  1 
(PAOE A 407A)< J 
NO . . . . . . . . . . . . . . . . .  2 

INCONVEN]ENTE. . . I . .  1 

DEBIA TRABAJAR . . . . .  2 

LECHE INSUFICIENTE. 3 

EL N[40 NO QUERIA..  4 

EL N]40 MUR]O . . . . . .  5 

EL N]40 ENFERNO,.. ,  6 

LA MAD4E ENFERKK),., 7 
pEZO~ INVERT[O0 0 

LESIONE$ . . . . . . . . .  8 

OTRAS RAZONES . . . . . .  1Z 

(PASE A 408A) 

MESES . . . . . . . .  F ~ - -  

HASTA QUE I ~ J R ] O , . , , . 9  

[NCONVENIENTE . . . . . . .  1 

DEBIA TRABAJAR . . . . . .  0 

LECHE INSUFIC[ENTE..3 

EL N[~O NO QUERIA, , .4  

EL NI~OMUR]O . . . . . . .  5 

EL N]~O ENFERMO., , , ,6  

LA MADRE ENFERMO.,,.7 

EL NIRO C/DIARREA...B 

EDAD DE DESTETE. . , , . 9  

SE EMBARAZO . . . . . . . .  10 

CONSEJO MEDICO,....11 

OTRAS RAZONES ...... 12 

V]VO MUERTO 

(PASE A 403, 
SGTE, COLUMNA) 

I 
(PASE A 419) 

$I . . . . . . . . . . . . . . . . .  
(PASE k 407A)< ~ 
NO . . . . . . . . . . . . . . . . .  

INCONVEN]ENTE . . . . . .  1 

DEBIA TRABAJAR . . . . .  2 

LECNE [NSUFICiENTE. 3 

EL NIRO NO QUERZA,, 4 

E~ N]~O MURIO . . . . . .  5 

EL NIgO ENFERMO,... 6 

LA MADRE ENFERMO,.. 7 
PEZON INVERTIOO 0 

LE~[ONES . . . . . . . . .  8 

OIRA$ RAZONES . . . . . .  12 

(PASE A 408A) 

MESE$ . . . . . . . .  ~ 

HASTA OUE MURIO,.,,,9, 

INCONVEN]ENTE . . . . . . .  1 

DEBIA TRABAJAR . . . . . .  0 

LECHE [NSUF[C[ENTE..3 

EL NI~O NO ObERKA...4 

EL NIO0 MUR]O . . . . . . .  5 

EL N]AO ENFERMO,,..,6 

LA MADRE ENFERMO....7 

EL NI~O C/OIARREA,..8 

EDAD DE OESTETE* , . . .9  

SE EMBARAZO . . . . . . . .  10 

CONSEJO MEDICO. . , , , 11  

OTRAS RAZONES . . . . . .  12 

VIVO MUERTO 

17 z~--J 
(PASE A /+271 

v 
PASE A 419) 
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412 VEA 407 
AUN LE ESTA DANDO DE MAMAR AL ULTIMO HIJO 

(SIC~ COW 41311 

horos de[  d ie  de ayer? " - - v  

4 1 3  ~Cu6ntas veces d i 6  eI  pecho a (NONORE) desde ayer e l es  

414 7 de (8 noche has te  hoy e (as 6 de [a roa~ana? 
INOAGUE:..,desde ayer I~ r  [e noche h a s t ~ h o y  a[ a manecer? 

LCu&ntas vece$ di6 e l  pecho a (N(~MBRE] duronte Las 

OTROS CASO$ 

2 ~  ~ - - >  PASE A 419 

WUMERO DE VECES . . . . . . . . . . . . . .  F ~  

NLWWERO DE VECES . . . . . . . . . . . . . .  [ ~  

415 CEn ~ { g ~  momento de ayer o de 
anoche (e d16 ud, u o t r a  persona 
a (NONORE) a L g o d e  Io s lguTe~te? 

(LEA LAS $IGU[ENTE~ ALTER- 
NATIVA$) 

Ague SOre? 

Agua de h le rbas?  

Jugo, agu~ C ~ a Z O c s r ?  

Leche ~ p o t v o ?  

Leche de vaca o cebra~ 

Ot ros  t f qu idos?  

A l i  me~tos s6t~clos, p ~ r e , p a p i l t a ?  

SUPLEMENTOS 

S] 

AGUA SOLA . . . . . . . . . . . . . . . .  I 

AGUA DE HZERBAS . . . . . . . . . .  I 

JUGO, AGUA CO~ AZUCAR,,,, I 

LECHE EN POLVO . . . . . . . . . . .  I 

LECRE DE VACA 0 CABRA..*. 1 

OTROS LIQUIDOS . . . . . . . . . . .  1 

AL]MENIO SOLIDO, PURE,... I 

415A 
S[ 415  = 1 
/,Cu~nt as vece$ 
d i6  8yer ($U" 

~0 PLEMENTO) a 
(NOMRRE)? 

I ]_r 
[ I J 

L L J  

I I_J 

415e 
$I 415 = I 
~Ou~ eded tenla (NOMBRE) 
cuando COmWenz6 a darte 
(SUPLEMENTO) regut armen- 
t e  todos Los dfas? 

MESE$ (ANOTE LA 
I I I ~°A° EN 

MESE$I 

RECUERDA=98 

1 = 0 0  

I I I 
L 2 ~  

415C VEA 415 

LE FUE DADO UN SUPLEMEWTO NO SE LE 010 
L[QUIDO NINGUN SUPLEMENTO 

1 ~  kIOUIDO 2 

4150 LAtguno de es tos  [ , q u i d o s  Ie fue dadoenuna-- - -botol la-  S'  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

COflTIMUE C(]MO EN LA PAGINA 
ANTERIOR 

419 L T i e n e U d .  eI  carnet  ~e 
vacunac~ono eI carnet  
~ n f a n t i t  de (NI~IBRE)? 
g~ es; "ST" LMe perml- 
t l r f a  ~erlo? 

• 419 

JLTIMO NACIDO V IVO PENULTIMONoMBRE . . . . . . . . . . . . . .  NACIDO VIVO ~NTEPENULTIMOvIvo RACIDO ANTENACIDoANTEPENULTIMOvIVO 

NOMBRE . . . . . . . . . . . . .  NOMBRE . . . . . . . . . . . . . .  NO~BRE . . . . . . . . . . . . . .  

LO VIO C.V.)..  ] l~I (LO VIO C.V.)..  I Sl (LO VIO C.V.). .  I SI (LO VIÜ C.V.)..  I 

(LO VIO C.S.}..  2 51 (LO VIO C.S.).* 2 ~l (LO VIO C.S,). .  2 Sl (tO VIO C.S.).. 2 

(NO kO VIO), . . ,  3 F S I (NO LO VIO). . . .  3] ~I (RO LO V]O). . . .  3 S[ (NO LO V]O). . . ,  

i 
ASE A 420A)( [(PASE A 420A)< (PASTA 420A)c~ 2-~" (PASE A 4 2 0 A ) < - -  

420 S] LA ENTREVISTADA LE PERMITE VER EL CARNLT DE VACUNACIONES DEL HIJO, ANOTE EL DIA, EL MES Y EL A~O CORRESPON- 
DIENIE A CADA VACUNACION EN LAS CASILLAS QUE SIGUEN. ESCRIBA 95 EN LA COLUMNA "DIAS" ST EL CARNET ESTA TIQUEAO0. 
$I NO ESIA TIOUEADO 0 Sl NO TIENE LAS FECHAS ER EL CARNET DE VACUNAC]O N, ENCIERRE EN UN CIRCULO EL " I "  OE LA 

POliO 1 

POLIO 2 

POL[O 3 

POliO 4 

OPT 1 

DPT 2 

DPT 3 

SARAMHON 

BCG 

COLUNNA "C". 

C DIA MES A~O 

t IIIL I ,'I 
'IIIIiI 
I I_L.I I II 
I I.__L]Ad, 

IIII, I 
IIIItl 

'IIIiI 

IIII, I 

I LI_i I I 
(PAS~ A L~2[IH) 

C D A MES A~O T c D A MES A~O " C 01~ 

I i i IP i lJ  ~I l I I P i I l  ' l i  
~I lll]il l'f~l PlI]I_U ~I I Illll 
~I I._.L~;II ~I IIIIIll 
L I I_]__Jill II IILI, II 

II I_L_Jill II Ii I, 
tl I Ill If II IJ I, 
t I l_I_IiI I 'I II I, 

~LLIIPill I IIrl ri 

I LLI I ILIJ ~IIIl il 
(PASE A ~20G) (PASE A 420G) [PASE A 420 

MES A~O i 

i l l l l l  I 
IJl 

'.1 I It I LI i Ji 
111 l J l i J  

' 1 [  I l i l l  
l i J  t i l l  
'1 I I I l t l J  , 
1l [ I; I Id.._Jl 

~ l l l t L I l l I  l 
A 42oo) I 
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~O~TINUE COMO EN LA PAGINA ULTIMO NACIDO VIVO PE~ULTIMO NAC]DO V]VO ANTEPENULTIMO NACIDO ANTE ANTEPEWULTIMO 
AWTERIOR V[VO NACIDO VlVO 

NC~MBRE . . . . . . . . . . . . .  NO$ABRE . . . . . . . . . . . . . .  NOMfiRE . . . . . . . . . . . . . .  N(~48RE . . . . . . . . . . . . . .  

~20A ~.Fu~ (NONBRE) vacunado(a SI . . . . . . . . . . . . . . .  I S[ . . . . . . . . . . . . . .  I Sl . . . . . . . . . . . . . .  ~ SI . . . . . . . . . . . . . .  I 
c o ~ t r a  tm p ~ l i o ,  La ve-  

curia que se da en gotes? NO . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . .  2IN NO . . . . . . . . . . . . . .  . . = ~ 2  NO . . . . . . . . . . . . . .  2~C 3 

NO SABE . . . . . . . . . .  & NO SABE . . . . . . . . .  NO SABE . . . . . . .  . . S J L  NO SABE . . . . . . . . .  
(PASE A 420C)<- (PASE A 420C)~ (PASE A 420C)<~ (PASE A 420C)¢ 

420B LCu~nta$ veces [e  d i e r o n  UNA . . . . . . . . . . . . . .  1 UNA . . . . . . . . . . . . . .  1 UNA . . . . . . . . . . . . . .  1 UNA . . . . . . . . . . . . . .  1 
IJt vttcu¢~ en gotas? 

DOS . . . . . . . . . . . . . .  2 DOS . . . . . . . . . . . . . .  2 DOS . . . . . . . . . . . . . .  2 DOS . . . . . . . . . . . . . .  2 

TRE$ . . . . . . . . . . . . .  3 TRES . . . . . . . . . . . . .  3 TRES . . . . . . . . . . . . .  3 IRES . . . . . . . . . . . . .  ] 

CUATRQ . . . . . . . . . . .  4 CUATRO . . . . . . . . . . .  4 CUATRO . . . . . . . . . . .  4 CUATRO . . . . . . . . . . .  4 

WO SABE . . . . . . . . . .  8 NO SABE . . . . . . . . . .  8 NO SABE . . . . . . . . . .  8 NO SABE . . . . . . . . . .  8 

420C L fu~  (NONBRE) vecunedo(a S[ . . . . . . . . . . . . . . .  1 St . . . . . . . . . . . . . .  1 S] . . . . . . . . . . . . . .  1 $] . . . . . . . . . . . . . . .  1 
con [a vacuna t r i p l e  

NO SA(~E . . . . . . . . . .  B J NO SABE . . . . . . . . .  8J I NO SABE . . . . . . . .  . .  BJl NO SABE . . . . . .  
(PASE A 420E)< (PASE A A2OE)< (PASE A 420E)<--~ (PASE A 420E) 

4200 }.Cu&ntas reDeS rec ib i6  UNA . . . . . . . . . . . . . .  1 UNA . . . . . . . . . . . . . .  I UNA . . . . . . . . . . . . . .  I UNA . . . . . . . . . . . . . .  
LD VDcuna? 

DOS . . . . . . . . . . . . . .  2 DOS . . . . . . . . . . . . . .  Z DOS . . . . . . . . . . . . . .  2 OO~ . . . . . . . . . . . . . .  

TRES . . . . . . . . . . . . .  3 IRES . . . . . . . . . . . . .  3 IRES . . . . . . . . . . . . .  3 IRES . . . . . . . . . . . . .  

NO $AfiE . . . . . . . . . .  B NO SABE . . . . . . . . . .  8 NO SABE . . . . . . . . . .  8 NO SABE . . . . . . . . . .  

420E L,CU~ (NOIABRE) vacunado(a S] . . . . . . . . . . . . . . .  1 S] . . . . . . . . . . . . . . .  1 SI . . . . . . . . . . . . . . .  1 Sl . . . . . . . . . . . . . . .  
c o n t r a  eL sarampi6n? 

NO . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . .  

NO SABE . . . . . . . . . .  8 NO SABE . . . . . . . . . .  8 NO SABE . . . . . . . . . .  8 ~0 SABE . . . . . . . . . .  

420F LFU~ vacunado(a)  c o n t r a  S] . . . . . . . . . . . . . . .  1 SI . . . . . . . . . . . . . . .  1 S[ . . . . . . . . . . . . . . .  1 $1 . . . . . . . . . . . . . . .  
ta  t u b e r c u t 6 s l s  (BCG)? 
(La vacur~l (TJe d e j a  c i -  NO . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . .  
c a t r i z  en eL b r a z o )  

NO SABE . . . . . . . . . .  8 NO $ABE . . . . . . . . . .  8 NO SABE . . . . . . . . . .  8 NO SABE . . . . . . . . . .  

No. 

~20H 

~20G MARQUE LA CAS]LLA QUE CORRESPONDA: 
LA PREGUNTA 420H FUE FORMULADA PARA UN HIJO MENOR 

NO FUE FORMULADA YA FUE FORMULADA F ~  
- - >  421 L~ 2 I 

----v 
PREGUNTA$ Y F]LTRQS CO0]GOS PASE A PGTA, 

~A que s i t i o s  p o d r l e  J r  s i  q u l s l e r a  h a t e r  vacunar a 
su ,  h i j o s ?  

HOSPITAL PUBLICO . . . . . . . . . . . . . . . . . . . . . . .  1 

CENIRO OE SALUD . . . . . . . . . . . . . . . . . . . . . . . .  1 

PUESTO DE SALUD! 
POSTA ~ANITAR]A . . . . . . . . . . . . . . . . . . . . . .  1 

CONSULTOR]O MEDICO/ 
MED]CO PART[CULAR . . . . . . . . . . . . . . . . . . . .  I 

CLINICA/ 
HOSPITAL PR]VADO . . . . . . . . . . . . . . . . . . . . .  I 

CNS/OTRAS CAJAS . . . . . . . . . . . . . . . . . . . . . . . .  1 

UN[OAD DE REHIDRATAC]ON 
ORAL (URO) . . . . . . . . . . . . . . . . . . . . . . . . . . .  

FARMAC]A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

DURANDERO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

RESpONSABLE POPULAR 
DE SALUD (RPS) . . . . . . . . . . . . . . . . . . . . . . .  

ESCUELA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

' CAMPA~A DE VACUNACION . . . . . . . . . . . . . . . . . .  

OTRO LUGAR 
(ESPECIF]QUE) 

NO SABE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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C ~ T I N U E  C ~ O  EN LA PAG]NA ULTIMO H iJO P E N U L T ] ~  H IJO A N T E P E N U L T [ ~  H[JO AWTE ANTEPENULT]NO 
AWTERIOR NACIDO V I ~  NACIDO V]VO NAC]DO v I ~  HIJO WACIDO V]VO 

, ~ , , i 

421 L ( N ~ B R E )  t u v o  t o s  en  [as  SI  . . . . . . . . . . . . .  1 SI  . . . . . . . . . . . . .  1 SI  . . . . . . . . . . . . .  1 51  . . . . . . . . . . . . .  1 

~tti~s 24 b o r e s ?  
NO . . . . . . . . . . . . .  L 72 NO . . . . . . . . . . . . .  ~]2 NO . . . . . . . . . . . . .  ~]2 NO . . . . . . . . . . . .  
(pASEA 422A) <-- (PASEA 422A) <-- (PASEA 422A) <-- (PASEA 422A) < 

mef~z6 [ e t o s  a (N~BRE)? )IAS )]AS )IAS - -  , 

'ENOS DE I DIA= DO ~ 'ENOS DE I DIA= O0 ~I4ENOS DE I DIA= O0 ~ ,ENOS DE I D]A= O0 ] I 
@0 SABE . . . . . .  98  @0 SABE . . . . . .  98  I~0  $ABE . . . . . .  98< @0 SABE . . . . . .  98  

(PASEA 423) • (PASEA 423) < (pASEA 423) (PASEA 423) <~ 
1 

422A 6HaCe cu~nto tlefilpo 
( N ~ B R E )  t u v o  t o e  ~r 
0lti~ vez?  

DIAS . . . .  OIAS . . . .  D I A $  . . . .  O IA$  . . . .  

SEMANAS.. SEMANAS.. SEMANAS.. SEMANAS.* 

i MESES . . .  L "~SES . . .  i "ESE~ . . .  L MESES . . .  
NO RECUERDA . . .  98 NO RECUERDA . , .  98 NO RECUERDA . . ,  98 NO RECUERDA . . .  9B 
NUNCA TUVO . . . .  9 NUNCA TUVO . 9 6 ~  NUNCA TUVO ~ ( p A S E A  4 2 4 )  < 9 ~  

( P A S E A  4 2 4 )  <96-- ]  ( P A S E A  4 2 4 )  • I ( P A S E A  4 2 4 }  < NUNCA TUVO . . . .  9 

I I I 

, o ,  b =OAS i O,AS . . .  O I ,  . . .  i O f ,  . . .  
= MENOS DE 1 0 I A  = O0 MENOS DE 1 D ]A  • O0 MENOS DE 1 D I A  = O0 MENOS DE 1 D ]A  • OO 

NO SABE . . . . . .  . 98 i NO SABE . . . . . . .  98 NO SABE . . . . . . .  98 i NO SABE . . . . . . .  9B 

423  L T e n f a  ( ~ B R E )  d l f l c u t t a d  SI  . . . . . . . . . . . . .  1 S[ . . . . . . . . . . . . .  1 , SI  . . . . . . . . . . . . .  1 
en  r e s p i r a r  d u r a n t e  e [  
t i empo en  ~ e  e s t u v u  con  NO . . . . . . . . . . . . .  ¢12 NO . . . . . . . . . . . . .  = ]2  NO . . . . . . . . . . . . .  =72 NO . . . . . . . . . . . . .  2 ]  
t o e ?  ( P A S E A  4 2 3 8 )  < - -  ( P A S E A  4 2 3 8 )  < - -  ( P A S E A  423B)  < ~  ( p A S E A  42~B)  • 

423A L O u r a n t e  c u G n t o s  d i e s  t u v c  
(--RE, 0,,,oo,.O0. D'AS F-- OIA.  OIASF  OI.F---- 
r e s p i r a r ?  

I MENOS DE 1 D X A  = 00  I MENOS DE 1 D I A  = OO MENOS DE 1 D [ A  = O0 I MEMOS DE 1 D I A  = DO 
I q 

&23B L R e s p i r a ~  ( N ~ B R E )  co~ S] . . . . . . . . . . . . .  1 St . . . . . . . . . . . . .  1 $ [  . . . . . . . . . . . . .  1 S] . . . . . . . . . . . . .  1 
r a p i d e z  ~ r a n t e  e [  t l e m p o  

~ e s t e ~  c~  tos?  NO . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . .  2 

423C CLe t t e v a r o n  a ( N ~ O R E )  a S] . . . . . . . . . . . . .  1 S] . . . . . . . . . . . . .  1 SI  . . . . . . . . . . . . .  1 $ I  . . . . . . . . . . . . .  1 
un  h o s p i t e [ ,  o ~ c e n t r o  
d e  s a l e ,  a ~ a  c L f n i c o ,  o NO . . . . . . . . . . . . .  ~]Z NO . . . . . . . . . . . . .  ~ ]  NO . . . . . . . . . . . . .  "TZ NO . . . . . . . . . . . . .  ~ ]  
a e [ O ~  o t r o  L u g e r  ~ r a  ( P A S E A  423H)  < - -  ( P A S E A  423H)  < ( P A S E A  423H)  < ~  ( p A S E A  423H)  • 
~ e  t o  t r o t a r a n  c u a ~ o  
t ~ o  esa  t o s ?  

4 2 3 °  LA dGnde [ o  ( [ e )  r e e v e -  HOSPITAL PUHLICO . .  1 HOSPITAL PUBLICO . .  1 HOSPITAL PUBL[CO , ,  1 HOSPITAL PUBL{CO , ,  1 

CENTRO DE ,ALU° , , ,  I CENTRO DE SALUD . . .  I CENTRO DE SALU° . . ,  I OENTRO DE SALUD . . .  I 

ENCIERRE CON UN CIRCULO MEDICO PARTICULAR . I MEDICO PARTICULAR . I MEDICO PARTICULAR , I MEDICO PARTICULAR , I 
T ~ A S L A S R E S P U E S T A S  
QUE DE LA EWTREVISTAOA HOSPITAL PR]VAOO , ,  1 HOSPITAL PR[VADO . *  I HOSPITAL PRIVADO . .  1 HOSPITAL PRIVADO . .  1 

FARMACIA . . . . . . . . . .  1 FARNAC]A . . . . . . . . . .  1 FARMACIA . . . . . . . . . .  1 FARMAC[A . . . . . . . . . .  1 

MEDICO TRADIC[ONAL I MEDICO TRAD]C]ONAL I MEDICO TRAD]CIONAL I MEDICO TRAOICI~AL 1 

OTRO LUGAR . . . . . . . .  I OTRO LUGAR . . . . . . . .  1 OTRO LUGAR . . . . . . . .  I OTRO LUGAR . . . . . . . .  I 

423E ~Ou~ tratamlento [e dieron INYECCI~EH . . . . . . . .  1 INYECC]ONES . . . . . . . .  I INYECC]ONES . . . . . . . .  I INYECCIONES . . . . . . . .  I 
e ( N ~ B R E )  en  esa  o c a s i 6 n ?  

TABLETA$/PAST]LLAS ,1 TABLETAS/PASTILLAS . I  TABLETAS/PAST]LLAS , I  TABLETAS/PAST]LLAS , I  

JARABE PARA TOS . , . . 1  JAHABE PARA TOS , , , . 1  JARABE pARA TOS . . . . 1  JARABE PARA Toe , , . . 1  
ENC]ERRE CON UW CIRCULO 
T~AS LA$ RESPUESTAS REMEDIOS CASEROS . . . I  REMEDIOS CASEROS . . . I  REMEDIOS CASEROS , , , I  REMED[OS CAHEROS , , , I  
~ E  DE LA ENTREVISTADA 

OTRO TRATAM]ENTO * . . 1  OTRO TRATAMIENTO . . . 1  OTRO TRATAM]ENTQ . . . 1  OTRO TRATAMIENTO . . . ~  
NO LE °]ERON NO LE °[ERON NO LE °[ERON NO LE D]ERON 

TRATAMIENTO . . .  1 TRATAM[ENTO . . .  ~ TRATAMIENTO . . .  1 TRATAM]ENTO . . .  1 

(PASEA ~2~) (PASEA 42~) (PASEA ~24) ( p A S E A  424) 

423H ~ P o r q ~  no  L { e v 6  e CA ENFERMEDA° NO LA ENFERMEDAD NO LA ENFERMEDAD NO LA ENFERMEDAO NO 
( N ~ B R E )  e q u e  t o  ( r e )  ERA GRAVE . . . .  1 ERA GRAVE . . . .  1 ERA GRAVE . . . .  I ERA GRAVE . . . .  1 
trataran cua~o tovo LA MADRE NO CA MADRE NO LA MADRE NO LA MADRE NO 
ese  t o e ?  TUVO T]EMPO , ,  2 TUVO TIEMPO , .  2 TUVO TIEMPO , ,  2 TUVO TIEMPO . .  2 

NO HAY SERV]C]OS NO HAY SERVICIOS NO HAY SERVICIOS NO HAY $ERVIC]OS 
CERCANOS . . . . .  3 CERCANOS . . . . .  3 CERCANOS . . . . .  ] CERCANOS . . . . .  

OTROS MOT[VOS ..... 4 OTRO$ MOTIVOS ..... ~ OTRO$ MOTIVOS ..... 4 OTROS MOTIVOS ..... 4 

~24 ~ ( N ~ B R E )  t u v o  d l a r r e e  e n  SI  . . . . . . . . . . . . .  1 SI  . . . . . . . . . . . . .  1 SI  . . . . . . . . . . . . .  1 St . . . . . . . . . . . . .  l 
t e s  O [ t i m s  2~ h o r a s ?  NO . . . . . . . . . . . . .  . = ] 2  NO . . . . . . . . . . . . .  "=72 NO . . . . . . . . . . . .  ~ ]  NO . . . . . . . . . . . .  ~ ]  

(PASEA 4~5A)<-- (PASEA 425A)<-- (PASEA 425A)< (pASEA ~25A)< 

co~nz6 Le diarrea a DIAS . .  D]AS-,, DIAS . .  D I A $  . .  
(W~BRE)? 

IMENOS DE I °[A= O0 ~ MENDS DE I D]A= O0 ]I MENOS DE I DIA= O0 ~ MEMOS OE ` ~'A= Oo 
NO SABE . . . . . .  98  NO SABE . . . . . .  98  NO SABE . . . . . .  9 8  WO SABE . . . . . .  98  ] 

-- (PASEA 426) < (PASEA 426) • (PASEA 426) • (PASEA 426) < 



CONTINUE COMO EN LA PAG[NA T ULTIMO HIJO PENULTIMO HIJO F ANTEPENULTIMO HIJO J ANTE ANTEPENULT[MO 
ANTERIOR ~ NACIDO V]VO NACIDO V[VO J MAC[DO VIVO I HIJO NACIDO V[VO 

G25A LHace cu~nto tiempo 
(HOMBRE) tuvo dlarrea por  
Ottima vez? 

°[AS . . . .  

SEMANAS,. 

MESES ' ' 1  

NO RECUERDA 98 

DIAS . . . .  DIAS , , , . ~ . ~  DIAS . . . .  J 

SEMANAS,, SEMANA$.. SEMANAS.. 

MESES , , ,  MESES , , ,  MESES . . *  

NO RECUERDA . , ,  9B NO RECUERDA . . .  9~ NO RECUERDA . . .  9; 

[,.FI,F:T" ,F l:q I IL ;  ,3;',TE ;!EISRE,:, E H .Itl-, I ;~]IE ;:E'G[:ES;E R dE13 SE, TE 
q t l i ,  Ir iSh, , l l L ( 4 [ : ~ . - -  ~ [ l l .  p~J~. i ( l i l l K , ( . - , . ~  E l L .  pR I ; .  E O L ] R ) / ¢ - .  (PASE A 427)  

42S8 cP°r cu~nt ° t i ernp° ~ ~ - ~ 
(NOHBRE) t u v o  d i a r r e a  D]AS . . .  DIAS , * ,  D]A$ . . .  DIAS . . .  
esa vez que Be enfer~? 

MENOS DE 1 DIA : O0 MEWOS DE 1 DIA = O0 MENOS DE 1 DIA = O0 ;MENOS DE I DIA = O0 
NO SABE . . . . . . .  98 NO SABE . . . . . . .  98 NO SAgE . . . . . . .  98 I NO SAgE . . . . . . .  98 

426 LLa u l t i m a  vez  que (NOMBRE) S] . . . . . . . . . . . . .  1 S[ . . . . . . . . . . . . .  1 SI  . . . . . . . . . . . . .  I s l  . . . . . . . . . . . . .  1 
tuvo diarrea, ten(a sangre NO . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . .  2 
g r e e n  ta r ~ t e r l a  fecaL? NO SABE ........ 8 NO SAgE . . . . . . . .  ~ NO SABE . . . . . . . .  B NO SAgE . . . . . . . .  

~26A VEA 407 
AUN ESTA DANDO DE MAMAR S[ NO 
AL ULTIMO H]JO 

, - -V .  

~26B i,D~6 de nlamor a (NOMgRE) 51 . . . . . . . . . . . . . .  
m i e n t r a s  t u v o  d i a r r e a ?  

NO . . . . . . . . . . . . . .  

~26C LCuando (NO~BRE) t u v o  HAS LIQUtDOS . . . . .  1 MAS LIQUIDOS . . . . .  MAS LIQ~J]DOS . . . . .  1 RAg LIOUIOOS . . . . .  1 
d i a r r e a ,  u s t e d  te  d i d  
de t o ~ c  m~s (io~J~dos, MEMOS LIQU[OOS , , .  , MENOS LIQUIOOS . . .  MENOS LIQU[DOS . , .  2 MENOS L I ~ I D O S  . . .  2 
r~nos  t f q u i d o s  o ;a misma 
c ~ n t i d a d  de t f q u [ d o s  de M[SMA CANTIDAD . . .  3 I MISMA CANTIDAD * . .  MtSMA CANTIDAD . . .  3 141S~4A CANT[DAD . .  
l o  que le  da h a b l t u a l m e n t e  

NO SAgE . . . . . . . . . .  NO SAgE . . . . . . . . . .  #0 SABE . . . . . . . . . .  8 NO SAgE . . . . . . . . . .  8 

~260 LCuando (NOMBRE) t u v o  AUMENTO . . . . . . . . . .  1 AUMENTO . . . . . . . . . .  AUMENTO . . . . . . . . . .  1 AUMENTO . . . . . . . . . .  1 
d i a r r e a ,  u s t e d  Le aument6 I 
l e  d i sm inuy6  o l e  mantuvo  DISMINUYO . . . . . . . .  DISMINUYO . . . . . . . .  DISMINUYO . . . . . . . .  E DISMINUYO . . . . . . . .  2 
i g u a l  l e  c a n t i d a d  de c ~ i -  
da ( ~ t l m e n t o s  s6~Jdos)  que MANTUVO IGUAL . . . .  MANTUVO IGUAL . . . .  MANTUVO IGUAL . . . .  ~ MANTUVO IGUAL . . . .  3 
n o r ~ l r o e R t e  l e  da? 

T~OAVIA NO COME . .  T~OAVfA NO CGt4E . .  4 TODAVIA NO COME . .  4 T~OAVIA NO CGME . .  4 

i NO SABE . . . . . . . . . .  NO SABE . . . . . .  . . . .  8 NO SAgE . . . . . . . . . .  8 NO SABE . . . . . . . . . .  8 

426E LLe d i e r o n  a (NOMBRE) ya 
sea Una s o l u c i 6 n  casera  
de s a [ ,  az~car  y agua o 
una s o t u c i O n  hech8 con 
tos paquetea e s p e c i a l e s  
de r e h i d r a t a c i 6 n ?  

SOLUCION CASERA . .  

PAQUETE ESPECIAL,. 

AMBAS COSA, . . . . . .  

NO LE DIERON NADA.[  

(PAGE A 426K) < - -  

SOLUCION CASERA . .  1 

PAQUETE ESPECIAL.. 2 

kMgkS COSA~ . . . . . .  ] 

D[ERON NADA, NO LE ~ - ~  

(PAGE A 426K) < 

SOLUCIONCASERA , .  1 

PAQUETE ESPECIAL.. 2 

AMBAS COSAS . . . . . .  3 

NO LE ~ . ~  DIERON NADA. 

(PAGE A 426K) < 

SOLUCIOfl CASERA . .  I 

PAQUETE ESPECIAL.. 2 

ANBAS COSA$ . . . . . .  3 

DIERON NADA, NO LE 

(PAGE A 426K) < 

 0orao,. , o , o , o ,  o .  o ,  
t u v o  dOndoLe [a so [uc iOn?  DIAS . . ,  DIAS . . .  DIAS . , .  DIAS , . .  

MEMOS DE 1 D I A  O0 MENDS DE 1 D I A  O0 MEMOS DE I DIA O0 MENDS DE ~ DIA O( 
NO SABE . . . . . . .  98 NO SAgE . . . . . . .  98 NO SAgE . . . . . . .  98 NO SAgE . . . . . . .  9~ 

HOSPITAL PUBLICO . .01  HOSPITAL PUBLICO , ,01  HOSPITAL PUBLICO . . 01  HOSPITAL PU1]LICO . .  

CENTRO DE SALUO . . . 0 2  CENTRO DE SALUO , . . 0 2  CENTRO DE SALIJO . . . 0 2  CENTRO DE SALUO . . .  

MEDICO PARTICULAR .04 MEDICO PARTICULAR .04 MEDICO PARTICULAR ,04 MEDIC 0 PARTICULAR . 

HOSPITAL PRIVADO . . 0 5  ½0SPITAL PRIVADO . . 0 5  HOSPITAL PRIVADO . .  

FARI4ACIA . . . . . . . . . .  07 

MEDICO TRADICIOMAL 11 

OTRO LUGAR . . . . . . . .  13 

,0 

INYECCION . . . . . . . . . .  1 

[NTRAVENOSA . . . . . . . .  1 

TABLETAS/PASIILLAS 1 

JAEAgES . . . . . . . . . . .  1 

RENIORATACIOII~AL 1 

OTtO . . . . . . . . . . . . . .  1 

NO RECIBIO . . . . . . . . .  1 
REGRESE R q03  SGTE 

) L ,  PRO. COLOR 

]25 

426K LCuaP<~O (NOMBRE) t u v o  
d i a r r e a ,  c o n s u l t 6  con 
a [gu~en  o [o  [ t e v 6  a 
aLgu~a p a r t e  para que 
r e c i b i e r a  t r a t a m i e n t o ?  

$ I  LA RESPUESTA ES "51"  

LAd6nde lo ( La )  I t evO?  

~26L LOud tratamiento recibi6? 

H~PITAL  PRIVADO . . 0 5  

FARMACIA . . . . . . . . . .  07 

MEDICO TRADICIONAL 11 

OTRO LUGAR . . . . . . . .  13 

]NYECCION . . . . . . . . . .  1 

INTRAVENOSA.., . . . . .  1 

TABLETAS/PASTILLAS 1 

JARABES . . . . . . . . . . .  1 

RENIDRATACION ORAL 1 

OTRO . . . . . . . . . . . . . .  1 

NO RECIBIO . . . . . . . .  1 
REGRESE R 403  SGTE 
COL.  PRO. COLOR) 

FARMACIA . . . . . . . . . .  07 

MEDICO TRADICIONAL 11 

OTRO LUGAR . . . . . . . .  13 

N°'p: 

]NYECCION . . . . . . . . . .  1 

INTAAVENOSA . . . . . . . .  1 

TABLETAS/PASTILLAS 1 

JARABES . . . . . . . . . . .  I 

NHZORATAC]ON OqAL 1 

DTRO . . . . . . . . . . . . . .  1 

MO RECISIO . . . . . . . .  % 
REGRESE R q 0 3  SGTE 
30L .  PRO. COLOR) 

FARMACIA . . . . . . . . . .  07 

MEDICO TRADIC[ONAL 11 

OTRO LUGAR . . . . . . . .  13 

INYECC]ON . . . . . . . . . .  i J 

INTRAVENOSA . . . . . . . .  

TAB~ETAS/PAST]LtAS i 

JARABES . . . . . . . . . . .  

RENIORATACIal OOAL 1 I 

3TRO . . . . . . . . . . . . . .  1 1  

NO RECIBIO . . . . . . . .  [ 

(PASE A ~ ? )  I 
I 



I J CONTINUE CC~40 EN LA PAGINA ULTIMO HIJO 
ANTERIOR NAC[O0 VIVO 

I 

r426M zPorqu~ no [tevaron a ILA DIARREA NO 
I 

(N~BRE) para que Lo ( ta)  I ERA GRAVE . . . .  I 

trataran de [a dlorrea7 LA MADRE NO 

TUVO TIEMPO . .  2 

i NO HAY SERVICIOS j 
CERCANOS . . . . .  3 

SIGU[ENTE COLUMNA, 

OTROS M~IIVOS . . . . .  4 

(REGRESE A LA 
PREGUNTA 403, 

J PAGINA DE COLOR) 

PENULTIMO H[JO T AHTEPENULTIMO HIJO ANTE ANTEPENULTIMO 

NACJDO VIVO ! i  NACIDO V]VO LA MADREHIJO NACIOONo VIVO- _ :1 
DIARREA NO LA D]ARREA NO LA DIARREA NO I 

ERA GRAVE . . . .  I ERA GRAVE . . . .  1 ERA GRAVE . . . .  I ; 

.A  MAORE NO LA MAORE NO 
TUVO TIENPO . .  2 TUVO TIEMpO., 2 TUVO TIEMPO , ,  2 

~0 HAy SERVIC(OS NO HAy SERVICIOS ~0 NAy SERVICIOS 
CERCAWOS . . . . .  ~ CERCANOS . . . . .  3 CERCANOS . . . . .  3 

)TROS MOTIVOS . . . . .  4 OTROS NOIIVOS . . . . .  4 3TROS MOTIVOS . . . . .  4 1 

PAGINA DE COL~) PAGINA DE COLOR) 

(REGRES[ A LA (REGRESE A LA 
PREGUNTA 403, PREGUNTA 403, 
SIGU]ENTE COLUMNA, SIGUIENTE COLUMNA, (PASE A 427) 

NO, L PREGUNTA5 Y FILTR05 J CO0) GOS I PASE A RGTA, 

J 427 VEA 424 Y 426E 

i NO MENCIONO SOBRE£ MENCIONO SOBRES DE 
DE REH[DRATACION 0 REHIDRAIACION 

, NAO[ E TUVO DIARREA I 

I 

I 

~Atguna vez escuch6 que existen sobres de S[ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1 
rehidrataci6n 0 sobres URO? i 

WO ....................................... 

cA[guna vez ha vfsto atgGn sobre c ~  uno de S] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

428 

i 
I 
I 
T 
i 431 

! 

~stos? 4 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -> 440 i 

(MUESTRE LOS SOBRES) J 

LMe pt~ede dec{r para que se u t i ( i za  este DIARREA/DESHIDRATACION . . . . . . . . . . . . . . . . . . .  I I 
sobre? 

OTRA RESPUESTA . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ' 

NO SABE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

UT[LIZO PARA SU(S) HfJO(S) . . . . . . . . . . . . . . .  
I 

U T I L I Z O  P A R A  OTRA$ PERSONAS . . . . . . . . . . . . . .  2 ! ! 
i 

UTIL(ZO PARA AMBOS . . . . . . . . . . . . . . . . . . . . . . .  3 r 

NUNCA LO HA UTILIZADO . . . . . . . . . . . . . . . . . . . .  ~ • 440 

PARA CURAR LA DIARREA . . . . . . . . . . . . . . . . . . . .  ] [ 

PARA EV[TAR DESHIDRATAC]ON . . . . . . . . . . . . . . .  2 I 

PARA LAS DOS C05A$ . . . . . . . . . . . . . . . . . . . . . . .  3 i 
i 

i 

NO SABE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8J ~- 

1 / 1/2 LITRO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 L J T R O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 
I 1 1/2 LITRO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 i 
I 

2 L]TROS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 ! 

OTRO 5 !i 
(ESPECIFIOUE) 6 

NUNCA HA PREPARADO ....................... 

$1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NUEVO CADA DIA . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

USA DOS DIAS 0 NAS . . . . . . . . . . . . . . . . . . . . . . .  

A VECES USA OOS DIAS 0 HAS . . . . . . . . . . . . . . .  3 

OTRA RESPUESIA 4 
(ESPE2I~IQUE) 

cUd. ha utiL~zado uno de estos sobres, ya sea 
para su(s) hijos(s) o para alguna otra per- 
son~? 

ZUd. tree que estos sobres sfrven para curar 
[a dlarrea o para evitar que eL ni~o se 
deshldcate? 

6la Qttima vez q~e Ud. prepar6 unode 
estos sobres, que cantldad de agua utiliz6? 

l 432B £Utitiz6 Ud. mgua hervida para preparar 
e[ contenido del sobre? 

~ i  6Cuarw:J° Ud. prepara el suero, [o hate de 
nuevo cada dfa o usa el mismo suero para 
para dos o m~s d~as7 

126 



No. 

435 

PREGUNTAS Y FILTROS CODIGOS 

zDe d6nde puede usted obtener 
4stol sobres? 

MARQUE TODAS LAS ALTERNATIVAS 
QUE LA MUJER MENCIONA 

HOSPITAL PUBLZCO ........... 1 

CENTRO DE SALUD ............ 1 

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

CONSULTORIO MEDICO/ 
MEDICO PARTICULAR ........ 1 

CLINICA/ 
HOSPITAL PRIVADO ......... 1 

CHS/OTRAS CAJAS ............ I 

UNIDAD DE REHIDRATACION 
ORAL (tn~o) ............... i 

FARMACIA ................... I 

CURANDERO ............... ... 1 

RESPONSABLE POPULAR 
DE SALUD (RPS) ........... i 

OTRO LUGAR 1 
(ESPECIFIQUE) 

NO SABE .................... 1 

436 ~Cu&nto cueota un sobre de dstos? 

GRATIS .................... 888 

NO SABE ................... 998 

437 zTien~alguno de ~stos sobres en SI ......................... i 
su casa en este momento? 

~Puedo ver el sobre? 438 

PASE A 
PGTA. 

NO ......................... 2 ->440 

MUESTRA EL SOBRE ........... 1 

i NO MUESTRA EL SOBRE ........ 2 
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SECCION 4.1AUTOPS]A VERBAL 

G40 VEA 213 Y 214: 

UNO O MAS HtJOS FALLECI°O$ ENTRE LOS NACIDOS 
~ESPUES DE ENERO DE 1984 

ANOTE LOS NOMBRES y LA CONDICION DE SOSREVIVENC[A 
DE 7000S LOS NAC[DOS V]VOS DESDE ENERO DE 1984. 
~O~VAJLE LA$ PREGUNTA$ $OLAHENTE PARA LOS HIJOS FALLEC]DGS. 

ItIXCUN NIJO FALLECIDO ENTRE LOS 
NACIDO$ C*ESPUE$ DE E~ERO BE 1914 

(PASE A 4T~)  

~41 P R E G U N T A $  

Y F ] L T R O S  

S[ u s t e d  me p e r m i t e ,  ahor8  

LCNOMBRE) f a L L e c i 6  deb ido 

ULTIN~) NAC]DO VIVO 

NOMSRE 

NL~ERO DE ORCEN 

V [ V ~ _  M U E R T ~  

me* g u s t a r J 8  h a c e r t e  

pENULT[MOMACIDO VIVÜ 

NOMBRE 

NLINERO OEOROEN 

a t g u t ~ $  p regu~t~S I c e r c I  

ANTEPENULTIMO g/i,C]DO AgTIE A,ILTEPENULTINO 
V[VO UA¢ Z DO VIVO 

N(~4BRE k'C~l~E 

IgJNERO DE ORDEN NUMERO DE ORDE~ 

v . v_ 
de s u ( $ )  h l j o ( = )  f i L t e ¢ i d o ( I )  

8 Un ~ c c l d e n t e  o p o t  un~ 
enfermed~d? 

443 LCu6t f u ~  eL a c c i d e n t e ?  

ACC[DENTE . . . . . . . . .  

V .  

ACE[DENTE . . . . . . . . .  RCCJDENTE . . . . . . . . .  U ACC[OEMTE . . . . . . . . .  [ ~  

(PASE A 469)  (PA$E k 449)  (PASE A 649)  (pASE A 449)  

644 ~ C ~ L  f u ~  to  enfermedad 
que caus6 e l  f a l l e ¢ i m i e n  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

t o  de (NOt~BRE)? 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

645 ~(E~ [as dos s e n n a s ) a n -  )]ARREA . . . . . . . . . . . .  )[ARREA . . . . . . . . .  . . .  1 )IARR,~JI . . . . . . . . . . . .  

~[ARREA CON SANGRE. )]ARREA CON SANGRE. 1 ~IARR~A CON SANGRE. 

~[F]CULTAD E~ 
RESPIRAR . . . . . . . . .  

~ONCHAS/ 
GRANOS . . . . . . . . . . .  

ITAOUE . . . . . . . . . . . . .  

r[EBRE . . . . . . . . . . . . .  

)TROS $[NTONAS . . . . .  

1 ) ] A R R E A  . . . . . . . . . . . .  1 

~[ARREA CON SANGRE. 1 

tO$ . . . . . . . . . . . . . . . .  1 

)[F[CULTAD EN l 
RESP[RAR . . . . . . . . .  1 

~ONCHAS/ 
GRANOS . . . . . . . . . . .  1 

~TAOUE . . . . . . . . . . . . .  1 

F[EBRE . . . . . . . . . . . . .  

)TROS S]NTONAS . . . . .  1 

ros . . . . . . . . . . . . . . . .  1 

)IFICULTAD EN 
RESPIRAR . . . . . . . . .  1 

tOMCNAS/ 
GRANOS . . . . . . . . . . .  1 

~TAQUE . . . . . . . . . . . . .  1 

r]EBRE . . . . . . . . . . . . .  1 

~TRO~ S]NTOMAS . . . . .  I 

TO$ . . . . . . . . . . . . . . . .  

)1F IOJJ.TAD EN 
RESPIRAR . . . . . . . . .  

~ONCHAS/ 
GRAgOS . . . . . . . . . . .  

&TAOU~ . . . . . . . . . . . . .  

F[EBRE . . . . . . . . . . . . .  

~TRO$ S I I~TOMA$ . . . . .  

te$  de m o t i f ,  t u v o  
(N(~4BRE) a [guno  de tos 
s i g u i e n t e s  s f n t o m a s :  

B) O i a r r e a ?  
b )  Oia r rea  con sangre? 
c )  ReSf r fo?  
d )  D i f i c u [ t a d  en r e s p i r a r ?  
e)  ROf~Chas O granos7 
f )  Ateque? 
g )  F iebre?  
j )  OCros s fn tomas9  

PARA CADA UNO DE LOS $INTOMAS MENCIONADOS EN 445, ~ORMULE LA PREGUNTA 445A. ASEGURESE OUE LA$ RESPUESTA$ CO]NCZDEN 
CON LA RESPUESTA DE LA PREGUNTA 445.  

445A LCUdnto t i empo a n t e s  de 
r t o r [ r  (N~BRE)  co r~nz6  a 
t ene t  esos p rob le~as?  

a )  DIARREA 

b) DIARREA CON SANGRE 

¢)  RESFR]O 

d) DIF[CULTAD EN RESP[RAR 

e) RONCHAS 0 GRANOS 

f )  ATAQUE 

g) F]ESRE 

i )  OTROS S]NTOI4AS 

OIA$ SEMANAS M E S E S  

J l J I I  f I I  I I 

I I I I  l I q  J J 

JL = I I  I rL r F 

~ 1  I J I  

] 

D[AS SEHANAS NESES 

~ 1  E I I  I I 

/ ~ J L  ~ L  I I 

L ~ I  I I¢ I 

/ 3 -  _J I J JL I I 

II I I I  J Ir  I I 

~ q  J Ik J I 

I I J I  J I k ~  

I I II  L I I  L J 

L I J l  I I ~  

D]AS SEHANA$ MESES DZAS SEI4ANAS MESES 

1 JI  I I I  I J 

I I I  I I ~  

J t  L t l  I r 

I I  I I ~  

I I  I P ~  

J ~ l  I I 

J ~ k  I I 

IL  I I I  I I 
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ULTINO NACIDO VIVO PEMULTIk~) NACIDO VIVC ANTEPENULTIMO NACIDO ANTE ANTEPENULT/NO 

~NTERIoR:ONTIWUE CONO EN LA PAGINA , NONBRE..* . . . . . . . . .  NOMBRE, . . . . . . . . . . . . .  " [ #ONaRE . . . . . . . . . . . . . .  VIVO [ NOt4BRENAC[O0 . . . . . . . . . . . . .  VlVO 

~45B VEA 445 Y MARI~IE TUVO DIARREA 0 O/A- rUVO DIARREA 0 ° ] A "  TUVO °IARREA 0 DIA-  TUVO DIARREA 0 DIA-  
RREA CON SANGRE ANTE! tREA COq SANGRE ANTES RRE& CON SANGRE ANTES 
DE HORIR. ' )E M ( ~ I E .  DE NORIR. DE MOEIR. 

Sl  NO S[ NO Sl  NO SI RO 

,y ,y ,D ,D 
(PAEE A 446A] (PASE A 446A) (PASE A 446A) 

v v-- 
~46 LDier~  a (N(~WBRE) s~le~ Sl . . . . . . . . . . . . . . . . .  I ~I . . . . . . . . . . . . . . . . .  I Sl . . . . . . . . . . . . . . . . .  I Sl . . . . . . . . . . . . . . . . .  I 

de r e h l d r a t a c ( 6 ~  c ~ I n d o  
tUVO d l a r r e a  l n t e l  de NO . . . . . . . . . . . . . . . . .  2 iO . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . .  2 
m o r i r ?  

~46A normaime~te~P°dfa (N~4BRE}en Susmall~rprime- NoSI . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  21 Sl . . . . . . . . . . . . . . . . .  1 s I  . . . . . . . . . . . . . . . . .  1 Sl . . . . . . . . . . . . . . . . .  1 

r o s  d f a s  de v i de?  ¢0 . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . .  E NO . . . . . . . . . . . . . . . . .  2 

~46B LT~vo (HOMBRE) une ~ n f e r -  SI . . . . . . . . . . . . . . . . .  1 ~] . . . . . . . . . . . . . . . . .  1 Sl  . . . . . . . . . . . . . . . . .  1 S] . . . . . . . . . . . . . . . . .  1 
medad qua Le d~b~ r~nchas 
y f i e b r e  en atgCm e n ~ m ~ t o  NO . . . . . . . . . . . . . . . . .  21 ~0 . . . . . . . . . . . . . . . . .  " ' '=12 t#O . . . . . . . . . . . . . . . . .  " ' '=12 WO . . . . . . . . . . . . . . . . .  2 
( ~ n  LOS s e i s  mesas) an tes  (PASE A 647)< (PASE A 4 4 7 ) •  ~ (PASE A ~6"~)< ~ (PASE A 4 4 7 ) ( - -  
de su  f a t L e c i m i e n t o ?  

~46C LCu~nto t tempo a n t e s  ' ~ r  ~ J  
de ~ , ~  C .~ .E  t,.,,,o , ,  'EMANAS.....I I I'~EMA"S.....I t I SEM~NA~. . . . . I~ - -  
enfermeded qua te  p r o d u j o  = I 

NO SABE . . . . . . . . . . .  98 qO SABE . . . . . . . . . . .  98 MO SABE . . . . . . . . . . .  98 NO SABE . . . . . . . . . . .  9B 

~460 L E u l n t o  t i empo te  dur6 re' r ~ r  
erl~er~edad I~ (HOMBRE)? 

~47 ALLey6 a (NOMBRE) a atgGn 
t u g a r  I ~ r a q ~ l e r e ~ : i b a  Lm 
t r a t ~ m i e n t o  para  ta  en fe rme-  
dad qua t u v o  an tes  de m o r f r ?  

~48 ~Adq~de ( o ( L a )  LLev6? 

ENCIERRE COil UN CIRCULO 
TGOAS LAS RESPUESTA$ 

449 LD6nde f a L t e c i 6  (WOHBRE)? 

~50 LT iene  a[  c e r t i f i c l ~ i o d e  
d e f u n c l o n  de (NOMBRE)? 

&51 &Me permftirie v e t  ese 
c e r t i f i c a d e ?  

~52 ANOTE LAS CAUSAS DE 
MUERTE $EGUN EL CERTI- 
FICADO DE DEFUNCIOM 

° , -  . . . . . . .  

NO ,ABE . . . . . . . . . . .  98 

Sl . . . . . . . . . . . . . . . . .  1 

,o . . . . . . . . . . . . . . . . .  2 l 
(PASE A 449)< 

HOSPITAL PUBL[CO.. .1 

CENTRO DE SALUO. . . .1  

PUESTO DE SALt)D/ 
POSTA SANITAR]A. .1 

CONSULT~IO MEDICO/ 
HED. PARTICULAR..1 

CLINICA/  
H~PITAL  PR[VA°0.1 

CNS/OTRAS CAJAS. . . .1  

FARMAC]A . . . . . . . . . . .  1 

CURANDERO . . . . . . . . . .  1 

OTRO LUGAR . . . . . . . . .  1 

HOSPITAL PUBLICO.. .01 
CENTRO DE SALUO. . . .02  
CLINICA/  

SEMANAS,. , . .  J I I 

- - n l , I A ,  .......  O,AS ....... 
~0 SABE . . . . . . . . . . .  98 NO SABE . . . . . . . . . . .  98 

Sl . . . . . . . . . . . . . . . . .  1 Sl  . . . . . . . . . . . . . . . . .  1 

I,o . . . . . . . . . . . . . .  ~ ~°  . . . . . . . . . . . . . . . . .  (PASE A 449)< (PASE A 449) (~ 

40SP[TAL PUELICO.. .1  HOSPITAL PUBLICO.. .1  

:ENTRO DE S A L ~ . . . . 1  CENTRO DE SALUO. . . .1  

~JESTO OE SAL~JO/ PUESTO DE SALUO/ 
POSTA SANITARIA. .1  PO,TA SANITARIA. .1  

:O¢4SULTO~IO MEDICO/ CONSULTORIO MEDICO/ 
ME°, PARTICULAR..1 MEO. PARTICULAR..1 

. 'L INICA/  CLINICA/  
HOSPITAL PR[VADO.1 HOSPITAL PRIVADO.~ 

:NS/OTRAS CAJA$ . . . . 1  CNS/OTRAS CAJAS. . . .1  

FARMACIA . . . . . . . . . . .  1 FARMACIA . . . . . . . . . . .  1 

.~URANDERO . . . . . . . . . .  1 CURANOERO . . . . . . . . . .  1 

3TRO LUGAR . . . . . . . . .  1 OTF~O LUGAR . . . . . . . . .  1 

40SPITAL PUBLICO,,,D1 HOEPITAL PUBLICO,, ,01 
:ENTRO DE SALUO,,,  ,02 CENTRO DE 5 A L U ° , , ,  ,02 
: L I N I C A /  CLINICA/  

HOSPITAL PR]VADO.Or~ HOSPITAL PRIVADO.D5 HOSPITAL PRIVADO.O~ 
EN LA CASk . . . . . . . . .  11 ZN LA CASA . . . . . . . . .  11 EN LA CASA . . . . . . . . .  11 
DTRO LUGAR . . . . . . . . .  l i  )TRO LUGAR . . . . . . . . .  17 OT~{O LUGAR . . . . . . . . .  17 

SI . . . . . . . . . . . . . . . . .  1 ~I . . . . . . . . . . . . . . . . .  1 S/ . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . .  21 # 0  . . . . . . . . . . . . . . . . .  2 
(PASE A 441 SGTE. ' |  {PASE k 441 SGTE. 
COL(~4NA) • ! COLUMNA ) • 

' I 
M!UESTRA ~UESTRA 

CERTIFICADO . . . . . .  1 CERTIFICADO . . . . . .  1 

WO LOMUESTRA . . . . . .  21 ~0 LONUESTRA . . . . . .  2 
(PASE A 441 SGTE. J {PASE A 441 SGTE. 
COLUMMA) • / I COLUMNA) • 

(PASE A 441,  SGTE. (PASE A 441,  SGTE. 
COLEI4NA) I COLUMNA) 

NO . . . . . . . . . . . . . . . . .  2 
(PASE A SGTE. 

COLL~4NA) < 

MUE$TRA 
~ERTIFICADO . . . . . .  1 

NO LO MUESTRA . . . . . .  2 
(PASE A 441SGTE.  
COLUMNA) • 

(PASE A 441,  SGTE. 
COEUHNA) 

NGNBRE . . . . . . . . . . . . . .  

RREA CON SAMGRE ANTES 

DIAS . . . . . . .  

NO SABE . . . . . . . . . . .  98 

$ I  . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . .  2 
(PASE A 4 4 9 ) < - -  

HOSPITAL PUBL]CO.. .1 

CENTRO DE SALUD. . . .1  

PUESTO OE SALUO/ 
POSTA SANITARIA. .1 

CONSULTOR]O MEDICO/ 
ME°. PARTICULAR..1 

CL]N]CA/ 
HOSp]TAL PR[VAO0.1 

CNS/OTRAS CAJAS, , , ,1  

FARMAE[A . . . . . . . . . . .  1 

CURANDERO.. . . . . . . . .  1 

OTRO LUGAR . . . . . . . . .  1 

HOSPITAL PUBLICO. . .Ol  
CENTRO DE SALUD.. . .D2 
CLINICA/  

HOSPITAL PR[VADO.05 
EN LA CASA . . . . . . . . .  11 
OTRO LUGAR . . . . . . . . .  17 

St . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . .  2 
(PASE A 478)< 

MUESTRA 
CERT[F[CAO0 . . . . . .  1 

NO LO MUESTRA . . . . . .  2 

(PASE A 4 7 8 ) < - -  

(PASE A 478)  
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SFCCION 4,2 MORTALIDAD MATERNA 

J 47B VERI~IQUE: 

LA INFORMACION SOBRE LOS HERMANOS y HERMANAS YA HA SIDO 08TENIDA DE UNA HERMANA OUE V]VE HA~ITUALMENTE 0 DUE HA 
PASADO LA NOCHE ANTERIOR ER ESE HOGAR, 

NO -->(~ROSIGA 
I 2 CON 479) 

I REGISTRE EL NOMBRE y EL NUMERO 
DE LINEA DE LA MUJER DE LA CUAL 
5E OBTUVO LA ]NFORMACION, 

NOMBRE 

~UMERO DE L]NEA ~ ] > pASE A LA PREGUNTA 501 

~79 LUsted t i e n e  o ha tenTdo h e r r ~ n o s  y herr t~nas? S [ :  . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  1 I 
I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 "> 50 t  

I 
; h o r a  r~e g ~ s t a r f a  h a c e r t e  a [ g ~ e s  p reg~n tas  sobre  sus hermanos y hermanms, F i j e s e  clue me r e f ] e r o  so ta fe~nte  D sus herma. 
no$ de podre y madfe o a h e r ~ n o $  de r~Bdre, Pot  f a v o r ,  d f g a f ~  los  P~ombres de tc<~os Sus herf~onog y herman~l~ Jnc luyendo  

los  que ya  f ~ J t { e ¢ i e r o n  y 8 los  que es t6n  v I v i e n d o  en o t r a  p a r t e .  C C ~ P C ~ S  p o r  eL de ml~S edacL 

480 481 482 483 464 ~*BS 4 8 6  487 i 488 ~.89 
LCu6L es eL n~re (~OMBRE) (NOt4BRE) SI ESIA V]VO: $ l  FALLECIO L C ~ n t o s  athos (NOMBRE) (NONBRE] (NONBRE) ~.cu~ntos h i ,  
de SU her~ano  o es horn- es t6  }.Oue eded ~,Hace c~&n- de edad t e n f a  e s t u v o  m u r i 6  m u r i 6  j o g  0 h i j a s  
hermana de r ~ s  edac b r e  o v l v o ( a )  t i e P ~  (NO~4BRE) tos  Dr~os (NOMBRE) cuan-  casada o d u r a n t e  "an tes  de t u v o  (NOM- 

!{eL s l g ~ i e n t e  de 
n~s eded, e t c ) . . . ?  

ANOTE EL ~ONBRE 

m u j e r ?  t o d a v f a  en a/~o$ cure- f a L t e c i 6  
D[ idos? (NGMBRE) ? 

i NO SABE • 98 NO SABEm98 NO SABE • 98 
SOLO ACEPTE SOLO ACEP- SOLO ACEPTE 
"NO SABE" TE NO SAgE "NO SAGE" 
EN CA$OS EX- E~ CASOS EN CASOS EX- 
TREHOS EXTRENO$ T REk~S 

ior,I I 's, . . . . .  [-l l  
H . . . . .  1 EDAD AROS AROS 

v 
M . . . . .  2 484 

~0 ~ NO $ABE " 98 • 1 ARO=O0 NO SABE = 98 
SABE LTJ 

v PASE A LA Meno$ de 
FILA FILA 1 a~oz O0 HOMBRE5 PASAM 
02 02 A FILA 02 

, , , 

"" O 121 ~ S[ . . . . .  1-> 

g . , , , , 1  W O ' ' ' ~  

WO ]8] EDAO I A~OS AROS 
SAgE Lp 

v PASE A LAv MenOs de 
FILA FILA I a~O • O0 HOMBRES PASAN 

03 03 A FILA 03 
I I - -  r 

i i 

I ] 

H . . . , . 1  N O ' ' "  ~ ]  

oa [- .rll 
! NO ]81 EDAO I A@OS A@(]$ 

SAgE LT~ A LAv 
v PAS~ NenOs de 

FILA FILA 1 afro = O0 HOMgRES PASAW 
04 04 A FILA 04 

Sl . . . . .  1"> 

do faLkec i6?  u n i d a  d e t  p I r t o  

u ~ e m b a -  que se BRE) en t od l  
aLgune r a z o  o c u m p t l e r a  su  v l d a ?  
v e z ?  u n  ~ o s  mores 

p a r t o ?  d e l p u e l  

de i |  
t e rm{ rm-  
: f f m  d~ 
| u  e~llbe- 
.ezo? 

PREGUNTAS PARA NUJERES SO~.AMENTE 

S[ . . . . .  1 - > S ) . .  ~I . . . . .  1 

NO. .  * ~ j  ¥ ~0. * , . .2  HIJOS 

Y • >ASE A 
v 489 I NO SABE = 9( 

I PASE A 
FILA N O . . . . . 2 " >  
02 PASE A 

FILA 02 

PREC4JNTAS PARA MUJERES $OLAMENTE 

l 
NO..,~ PASE A N O . . , , . 2  HIJOS 

489 I NO SAgE ¢ 91 
PAgE A 

FILA r N O . . . , , 2  ")+ 
03 I PASE A 

I FILA 03 

PREGUNTAS PARA MUJERES SOLAMENTE 

I rn 
s, . . . . .  n ' - g [ " ~ ; '  . . . . .  ' ~ [ ~  
WO.,.121 v ~ 0 . , . . . 2  HIJOS 

Y PASE A 
v 489 NO SABE • 91 

PASE A 
FILA , W O , . . . . 2 " >  
04 I PASE A 

FILA 04 

PREC'~JNTAS PARA MUJERE$ $OLAMENTE 

H . . , . . I  I I > ~  SI . . . . .  1 - S I , . ~ r s I  . . . . .  1 

N O . . .  v N O . . . . . 2  M . . . . . 2  ~ " ' >  
i ~ PASE A 
NO EDAD I A~OS A~OS 489 
SABE J v PASE 

PASE A LA Menos de I FILA ,NO,,,..2-~ 
FILA FILA 1 a~o= OO H~BRES pASAN / 05 I 05 05 A FILA 05 I L 

HIJOS 

NO SAgE = 9~ 

PASE A 
F]LA [JS 
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/*80 ; 481 482 483 484 485 486 487 488 489 
LCU61 es eL hombre [NO4BRE) (NOMBRE) SI ESTA VlVO: Sl FALLECIO LCuAntos m/~os (NC~4BRE) (NOMBRE)(NO~BRE) LCu~ntos h~- 
de su h e r ~ a ~  o .=s horn- est6 LQue edad LHace cuQrl- de edad t en fa  es tuvo  ~J r i 6  n~ r i 6  j os  o h l j a s  
herrMn~ de m45 ed~< )re o v i vo (a )  t i e n e  (NONBRE) tos aBos (NOIIBRE) cuan- casada o duran te  ~ntes de Cuvo (NOM- 
( e l  s i g u i e n t e  de mJjer? todav fa  en ai~os cure- fmlLec i6  do f a t t e c i 6 ?  Unida un er~ba- que se BRE) en toda 
m6s edad, e t c ) . . . ?  p l i dos?  (NOMBRE)? e tg t~a  razo o cur0ptiera su v~da? 

HOMBRE~ PASAN vez? un dos ¢t~ses 
ANOTE EL WO(4BRE A SIGUIENTE parto? despues 

FILA det  parto 
NO SABE = 98  NO SABE=98 NO SABE = 9 8  0 de [a  
SOLO ACEPTE SOLO ACEP o SOLO ACEPTE te rmina-  

l "NO SABE" TE NO SARE "NO SABE" c i6n  de 
EN CASO$ EX- EN CASO$ EN CASOS EX" ~u emba- 
TREWOS 

H,...,I NOm'm~ 

4 . . . . . 2  484 

MO ~ EDAD I 
SABE v 

v PASE A LA 
F]LA FlEA 
06 06 

J J 

o1,1 ,I.....,-, 

I,....2 484 

wo ~] ED~ I 
SABE LTJ v 

v PASE A LA 
F]LA F]LA 
07 07 

° I ' /  ' 
I ~....'I ~0... ~ 

Mmmm..2 484 

~0 18] EDAD I i 
i SABE Lp 

v PASE A LA 
FILA FILA 
08 08 

Hmmm=,I @el m m ~ 

" r l l  
i gABE V 

v PASE A LA 
FILA F]LA 
09 09 

~[mmmmml.> 

v 

M.,.. ,2 484 

(0 ~ EDAO I 
~ABE 

v PA$E A LA 
FILA FILA 

10 10 

I I  ' ' 1 0 $1 . , , , 11 ">  

EXTREMOS TREMOS razo? 

PREGUNTAS PARA MUJERES SOLAMENTE 

,o..-U ,,Jo  
A405 AROS 489 qO SABE = 9B 

PASE A 
FlEA N 0 , . i , , 2 - >  

H~IBRES PASAM 06 J PASE A 
A FILA 06 i FILA 06 

PREGUNTAS PARA MUJERES SOLAMENTE 

S] . . . . .  I ! > $ 1 , , [ I ~  SI . . . . .  1 

A40S AROS 489 ~(] SABE = 9 8  

PASE A 
• FILA ,N0 , , . ,  .2-> 

HCA4BRE S PASAN 07 I PASE A 
A FILA 07 FILA 07 

PREGUNTAS PARA MUJERES SOLAMERTE 

A40S 14OS v 489 ~0 SABE = 98 
PASE A 

Menos de • • FILA , N 0 , . , . . 2 * >  
) a~o = O0 HOt(BRES pASAN 08 1 PASE l 

A FILA 08 FILA 08 

;enRs=d;o ~c~a;, [  2Ap I ~ o A N  

PREGUNTA$ PARA HUJERES SOLAMENTE 

I 

A40S A40S v 489 SABE = 98 
PASE A 

Menos de • ' F[LA N 0 , , . . . 2 - >  
I al~o= O0 HOMBRES PASAN 09 I PASE A 

A FILA 09 FILA 09 

PREGUNTAS PARA MUJERES SOLAMENTE 

J!o? 
' °  I 
PREGUNTAS PARA MUJERES SOLAMENTE 

S] . . . . .  1">S~,. S] . . . . .  1 

M . . . . . 2  484 --> NO. , m HIJOS 
PASE ~ N 0 . . . , , 2  

,ABE'O ~! EDAD' 'v ' A40S A40S PASET A 489 I NO SABE = 98 

PASE A 490 Menos de 4 0 NO. . . . . 2 ->  ~ - - -  
I 1 a~o= OO HOMBRES PASAN PASE A 490 

. . . . . .  , ~9o . . . .  I 

490 Permftame verificar tengo ya informaci6n correcta, u~ted ha tenido en total hert~anos y hermanas de 
medre, incLuyendo los que hen fallecido y Los que est6n viviendo en eL extranjero ~es ~sto correcto? 

SI I I  NO I ~ >  INDAGUE Y HAGA LAS 
1LTJ  2 L I J  CORRECCIONE~ 

v v CORRESPONDI~NTES 
(PASE A LA SECC]ON 5) 
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SECCION 5: NUPCIALIDAD 

NO • 

501 

502 

503 

504 

505 

506 

507 

516 

517 

518 

PREGUNTAS Y FILTROS CODIGOS 

6cual es su estado civil actual? CASADA ................... 1 

UNIDA .................... 2 

VIUDA .................... 3 

DIVORCIADA ............... 4 

SEPARADA ................. 5 

6Ha estado Ud. casada o unida 
mas de una vez? 

6Ha estado Ud. casada o unida 
alguna vez? 

6En que mes y a~o comenz6 a vi- 
vir con su (primer) esposo (com- 
pa~ero)? 

SOLTERA .................. 6 ->503 

UNA SOLA VEZ ............. 
1 >504 
S MAS DE UNA VEZ ........... 2 

Sl..., ............... .,.. 1 

NO ....................... 2 ->516 

MES...o° ...... , , , , ~  

NO SABE MES ............ 98 

ANO ............... ~ - - ~  

NO SABE A~O ............ 98 

6Qu~ edad tenia Ud. cuando comen- 
z6 a vivir con 61? EDAD .............. I I I 
6Est~n vivos el padre y la madre SI NO NO SABE 
de Ud.? PADRE ......... 1 2 8 

MADRE ......... 1 2 8 

6Estan vivos el padre y la madre SI NO NO SABE 
de su esposo (compa~ero)? PADRE ......... 1 2 8 

MADRE ......... 1 2 8 

ZQu4 edad tenia Ud. cuando tuvo 
relaciones sexuales por primera 
vez? 
INDAGUE: 
6Qu4 edad tenia Ud. cuando 
estuvo con alguien por primera 
vez? 

6Ha tenido relaciones sexuales 
en las ~itimas cuatro semanas? 

%Cu~ntas veces? 

EDAD ............ 

NO RECUERDA ............. 98 

NO HA TENIDO RELACIONES. 88] 
~>524 

J NO DA INFORMACION ....... 99 

SI .., ....... o+ ....... . 1 

NO .................... 2 ->519 
I 

NO RESPONDE ........... 9 ->520 

VECE  . . . . . . . . . .  

NO RECUERDA ............ 98 

SE NIEGA A DAR 
INFORMACION ......... 99 

PASE A 

PGTA. 
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PASE A CODIGOS PGTA. NO. 

519 

PREGUNTAS Y FILTROS 

6Mace ol~nto tlempo tuvo relacio- 
nes sexualeg la ~itima vez? 

INDAGUE: 

}{ACE: 
DIAS .......... 1 

SEMANAS ....... 2 

£Hace cu&nto tlampo estuvo 
con algui~n la ~itima vez? 

] 
MESES ........ 3 ] 

] A~OS .......... 4 

ANTES ULTIMO PARTO... 996 
NO RECUERDA .......... 998 

>524 

520 VEA 221 NO EMBARAZADA O NO SABE 

L 

"V 
521 VEA 313 317 NO ESTA USANDO METODO 

d-7 
V 

522 Si Ud. quedara embarazada en las 
pr6ximas semanas ~Se sentirla 
contenta, triste o no le impor- 
tarla? 

523 6Cu&l es la raz6n principal pot 
la cual usted no est& usando un 
m~todo para no quedar embarazada? 

524 ]REGISTRE LA PRESENCIA DE OTRAS 
! PERSONAS EN ESTE MOMENTO 

EMBARAZADA 

21 l >(PASE A 524) 

ESTA USANDO METODO 

2 I ] >(PASE A 524) 

~> CONTENTA .................. 1 524 

TRISTE .................... 2 

NO LE IMPOHTARIA .......... 3 

NO SABE ................... 8 

FALTA DE CONOCIMIENTO ..... 01 

SE OPONE A LA 
pLANIFICACION FAMILIAR..02 

EL MARIDO O COMPA~ERO 
DESAPRUEBA ............ 03 

OTROS FAMILIARES 
DESAPRUEBAN ........... 04 

ACCESIBILIDAD/ 
DISPONIBILIDAD .......... 05 

EL COSTO DEL METODO ....... 06 

DIFICIL DE USAR O 
SE OLVIDA DE USAR ....... 07 

RELACION SEXUAL POCO 
FRECUENTE ............... 08 

PREOCUPACION DE SALUD ..... 09 

FATALISTA ................. I0 

MOTIVOS RELIGIOSOS ........ ii 

LACTANDO O EN AMENORREA 
POST-PARTO .............. 12 

MENOPAUSIA O INFERTIL ..... 13 

OTRAS RAZONES 14 
(ESPECIFIQUE) 

NO SABE ................... 98 

SI NO 
NI~OS MENORES DE 

i0 ANOS ................... 1 
MARIDO/COMPANERO ............ i 
HOMBRES ADULTOS ............. i 
OTRAS MUJERES ADULTAS ....... 1 
OTROS ....................... 1 

1 3 3  



SECCION 6: PREFERENCTA~ DE FECUNDIDAD 

~O~ PGTA.- 
PREGUNTAS Y FILTROS CODIGOS PASE A 

6CI VEA 317 MARIDO MUJER 
ESTERI L[ZADO E G T E R I  L I Z A D A  

(PASE A 6091 

VEA 502 ACTUALMENTE CASADA 
O UNIDA 

l r -7  
v 

602 

o ' r R o ~  
CA:;O~; 

NO ESTA CASADA 
NI UNIDA 

2 I 1 > PaSE A 611 

603 

607 

Ahora quisiera hacerle algunae 
preguntas sobre el futuro... 
VEA 221 

NO EMBARAZADA 1 1 ] 
6Quisiera tener un (otto) hiJo 0 
preferirla no tener (mas) hlJos? 

EMBARAZADA 2 [ I 
%Despues del hiJo que esta espe- 
rando, quislera tener otro hlJo 
o preferirla no tenet m&s hiJos? 

~cu~nto tiempo quislera esperar, 
a partir de hoy antes del 
naclmiento de un (otro) hiJo? 

QUIERE HIJO ................ 1 

NO QUIERE MAS HIJOS ........ 2" 

MENOPAUSICA/ESTERIL ........ 3-> 611 

INDECISA O NO SABE ......... 8- I 

MESES ................ 1 ~ . !  

A~OS ................ 2 

LO ANTES POSIBLE ...... 996 J 

NO SABE ................. 998 

-> 611 

607A VEA: 214 Y 221 
ALGUN HIJO SOBREVIVIENTE 
Y NO EMBARAZADA ACTUALMENTE 

ii I 

NINGUN HIJO SOBREVI- 
VIENTE 0 ACTUALMENTE 
EMBARAZADA 

2 1 ] • PASE A 611 

608 

609 

610 

611 

6Qu~ edad le gustaria que tuviera 
su hijo menor antes de tener 
otto hijo? 

6Lamenta que Ud. (su esposo) haya 
sido operada {operado) para no 
tener m~s hiJos? 

~Le gustarla tenet otro hijo o 
prefiere no tener m~e hijos? 

VEA 202 Y 204: 

sir MIJOS vlvos i i J 
Sl pudlera elegir exactamente el 
n~mero de hlJos que tendrla en 
toda eu vlda, gcu~ntos serlan? 

TIENE HIJOS VIVOS 2 I 
I 

Si pudlera volver a la 6poca en 
que todavla no tenla hiJoe y pu- 
dlera elegir exactamente el n~- 
mero de hijos que tendria en to- 
da su vida ~cu&ntos serlan? 
ANOTE NUMERO, RANGO U OTRA RES- 
PUESTA 

! 

i NO SABE ...... 98 °°.°.,...°° -- 
611 

SI° .... ...... ...... ...°... i 

NO ........................ 2 -> 611 

QUISIERA TENER OTRO HIJO.. 1 

NO QUISIERA OTRO HIJO ..... 2 

INDECISA O NO SABE ........ 8 

NUMERO. °°''" 

Y RANGO: ENTRE 

ESPECIFIQUE) 
OTRA RESPUESTA 
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No. 

SECCION 7: ANTECEDENTES DEL CONYUGE Y TRABAJO DE LA MUJER 

PREGUNTAS Y FILTROS CODIGOS 

701 VEA 501 Y MARQUE: 
ALGUNA VEZ CASADA 
0 CONVIVIENTE 

v 

PREGUNTE SOBRE EL ESPOSO O ] 
COMPA~ERO ACTUAL O ULTIMO. 

SOLTERA 

21 I 
(PASE A 712) 

702 

703 

707 

708 MARQUE: 

709 

710 

711 

Ahora me gustarla hacerle unas 
preguntas sobre su actual (ulti- 
mo) esposo (compa6ero). 
6Fue a la escuela su esposo (com- 
pa~ero)? 

6Cu~l fue el ~itimo a~o de astu- 
dios que ~I aprob6? 

6Cu~I es (era) la principal ocu- 
paci6n que su esposo (compa~ero) 
tiene (tenla)? 
INDAGUE: 6Que cosas hace (hacla), 
que tareas realiza (ba) ~i prin- 
cipalmente en su trabajo? 

si ........................ !l! 
NO...............°.....,° 

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

PRIMARIA .......... 1 

SECUNDARIA ........ 2 

SUPERIOR .......... 3 

NO SABE ................ 98 

OO~IIOO~gJIDOBB ~ 

~II~OQUmmmQ~OBt~ 

NO TRABAJA 
(NO TRABAJO) EN 
AGRICULTURA O 
GANADERIA 

707 

v 
6Gana (ganaba) el un sueldo o 
salario regularmente? 

~Trabaja (trabajaba) el princi- 
palmente en tierras propias o en 
tierras de sus familiares, o en 
tierras de otros? 

6Trabaja (trabajaba) el princi- 
palmente por dinero o trabaja 
(trabajaba) por una parte de 
las cosechas (al partir)? 

NO TRABAJA (BA): ....... 000 -> 712 

I 
TRABAJA 
(TRABAJO) EN 
AGRI CULTURA O 
GANADERIA 

21 I 
(PASE A 710) 

si ...................... 111 
NO ...................... 2 -> 712 

NO SABE. 8 
TIERRA PROPIA O 

DE LA FAMILIA ........ 1 -> 712 

TIERRA DE OTROS ........ 2 

TIERRA PROPIA Y 
TIERRAS DE OTROS ...... 3 

NO SABE ................. 8 

DINEEO .................. 1 

PARTE DE LAS COSECHAS O 
AL PARTIR ............. 2 

AMBOS ................... 3 

OTRO .................... 4 
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NO. 

712 

713 

714 

715 

716 

PR~GUNTAS Y FILTROS 

Adem~s de omuparse de los queha- 
ceres dom~sticos, muchas mujeres 
trabajan para ganar dinero. 
6Trabaja usted actualmente para 
ganar dinero, en alg~n lugar que 
no sea un negocio familiar 0 una 
finca familiar? 

6Cual es su ocupacion principal, 
es decir, que clase de trabajo 
hace usted? 

£Cuanto gana normalmente, ya sea 
por hora, pot dia, pot semana o 
pot mes? 

£En este trabajo, usted trabaja 
la mayor parte del tiempo, solo 
parte del tiempo, irregularmen- 
te o solo en ciertas epocas del 
afio? 

En un dia normal, 6cuantas ho- 
ras se pasa usted trabajando? 

CODIGOS 

SI .... 

NO .... 

PASE A 
PGTA. 

.. 2 -> 719 

CANTIDAD .... 

POR HORA ................. i 

POR DIA .................. 2 

POR SEMANA ............... 3 

POR MES .................. 4 

LA MAYOR PARTE ........... 1 

PARTE DEL TIEMPO ......... 2 

IRREGULARMENTE ........... 3 

EN CIERTAS EPOCAS ........ 4 

OTROS CASOS 5 
(ESPECIFIQUE) 

HORAS DE T R A B A J O . . . ~  

NO SABE .............. 98 

718 Cuando trabaja pot dinero, Lusted ELLA DECIDE SOBRE TODO .... 1 
decide como usar todo ese dinero, 
como usar parte de ese dinero, o ELLA DECIDE SOBRE PARTE...2 
es alguna otra persona quien 
decide como usar ese dinero? OTRA PERSONA DECIDE ....... 3 

719 
AREAS URBANAS 1 IJ I PROSIGA CON LA PREGUNTA 721 

AREAS RURALES 2 I J PASE A 740 
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N0. I PREGUNTAS Y FILTROS CODIGOS PASEpGTA.A 

721 

722 

723 

VEA 216, 217 Y 712 
TIENE HIJOS DE MENOS DE 6 A~OS QUE 
VIVEN CON ELLA Y TRABAJA ACTUALMENTE 

11 I 
i 

v 
Mientras usted trabaja sus hijos - G 
menores de 6 aSos est~n con usted 
en su lugar de trabajo generalmen- A 
te, est~n con ud. a veces, est~n - 
con usted raras veces, o nunca es- R 
t~n con usted? 

OTROS CASOS 

21 I 

~Generalmente, quien cuida a sus 
hiJos menores de sels afios cuan- 
do usted sale a trabajar? 

> 724 

GENERALMENTE... 

A VECES ........ 

RARAS VECES .... 

... 1 - 724 

o°. 2 

oo 3 

NUNCA ............ ~ ......... 4 

EL MARIDO/COMPA~ERO ........ 1 

OTROS NI~OS DE LA FAMILIA.. 2 

PARIENTES EN LA CASA ....... 3 

pARIENTES FUERA DE LA CASA. 4 

AMIGOS~ VECINOS ............ 5 

SERVICIO DOMESTICO ......... 6 

SERVICIO DE GUARDERIA ...... 7 

OTRO 8 
(ESPECIFIQUE) 

724 

725 

726 

7 2 7  

728 

729 

VEA 501 Y 712 
ALGUNA VEZ CASADA 
0 UNIDA 

v 

SOLTERA 
TRABAJA ACTUALMENTE 

2 E ~  
(PASE A 730) 

SOLTERA 
NO TRABAJA ACTUALMENTE 

3L I 
(PASE A 740) 

6Que edad tenia su primer esposo 
o compa~ero cuando ustedes se ca- EDAD DEL ESPOSO ..... L I I aaron o unieron por primera vez? 

NO SABE ................... 98 

Antes de casarse o unirse (por - 
primera vez)zAlguna vez usted tr~ 
baj6 regularmente pars ganar dine 
ro,en una actividad que no sea un 
negocio familiar o una finca fami 
liar? 

6Cu~l era su ocupacion principal, 
es decir, que clase de trabajo 
hacla usted? 

£Trabajaba Ud. is mayor parte del 
tiempo, s61o parte del tiempo, 
irregularmente o solo en ciertas 
~pocas del a~o? 

Cuando trabajaba por dinero, 
Lusted decidla como usar todo 
ese dinero, como usar parte de 
ese dinero, o era alguna otra 
persona quien decidia como usar 
ese dinero? 

SI°°.°°°..o.°°o..°....°°o.. 1 

NO ......................... 2 -> 730 

. . . . . . . . . . . . . .  I r I I 
oo..... °°.°oo.°o...... °°° 

LA MAYOR PARTE ............. 
PARTE DEL TIEMPO ........... 2 
IRREGULARMENTE ............. 3 
EN CIERTAS EPOCAS .......... 4 

• OTROS CASOS ................ 5 

ELLA DECIDIA SOBRE TODO... 1 

ELLA DECIDIA SOBRE PARTE°. 2 

OTRA PERSONA DECIDIA ........ 3 
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730 VEA 20~ y 71Z, IqAROIJE SEGU~ CORRESPOgOA: 

UNO 0 MAS HIJOS NACIOO~ VJVOS UNO 0 NAS HIJOS NAC|OOS VIVOS NINC4JN H]JO NAC[O0 VIVO 
Y TRABAJA ACTUALMENTE Y NO TRABAJA ACTUALNENTE 

v COI_LI~A 2 

t uvo  ~u 6 t t f m o  h i ] o ?  NO . . . . . . . . . . . . . . . . . . . .  2 • COLUM~A 1 

732 iHDEPENDIENTENENTE DE LA FECHA DE NACIMIENTO DE LO~ H I J ~  (YA SEA G(JE HAYAN MAC]DO ANTES 0 DESPJJ[S 
DE 1984), ANOTE EL NCNBRE DEL ULT]NO N]JO EN LA COLLIMNA (1 ) ,  EL 1~3MIIRIE DEL PRENERO I~# LA COI.UMNA(2) 
LOS NOMBRES DEL ULTIMO Y OEL PEMULTINO EN LA COLUI4NA (3)~ LI]I NClelRE$ OEL PEN;JLTIMO ¥ DEL ANTEPEk~JL" 
T L ~  EN LA COLL~4NA ( 4 ) .  Sl LA MUJER HA TENIOO IRES ;~IJOS 0 MENO~, C~MPLETE LAS COLUItMAS (~) y (4 )  
SOLAMENTE CUAMDO CORRESPONDA. 

P R E G U N T A $  

Y F I L T R O S  

733 L . . . t r e b a ] 6  us ted  pare 
ganar d l n e r o  en atgC~n 
tugar  que no haya s ido  
un neg~cio f ~ n i l i a r  o 
~ a  f l e a  f a m i l i a r 7  

73& ¢.* ,cu61 era SUOCU~B- 
C(~X~ p r i r ~ [ p a [ ,  es de- 
c i r ,  ¢~Je ~ipo de t r a -  
ba jo  hacfa us ted  ~ 

7~5 ~ . . .  t r~ba jaba  La ~ -  
yor I ~ r t e  deL ~iemoo, 
s61o I ~ r t e  deL t iem* 
po, i r r e g u t a r ~ e n t e  o 
s6 to  en c i e r t a $  
epocas de{ a~'~o? 

/38 

739 

(1) 

Desdee [  nIclmleento 

de 
(ULTINO NlJO~ 

(pero antes  d e l  
t r ab~ ]o  que t l e ~ e  
a c t u a t m e n t e ) . . .  

(2) 

Antes deL r~lcfmfe~- 
t o  

(PRIMER glJO) 
(pero despue| de 
hBberse c~slK~o o 
u n l d o ) , , .  

(3) 

A n t e l  de[  nacimjen-  
t o  
de 

{ULTINONIJO) 
pero d~sl~eS de[ 
r m c l m i ~ t o d e  

(PE~ULT I~HIJO)  

(4)  

Antes deL nacImfen- 
t o  

(PENULTINO HIJO) 
pero despues de[ 
nac fm{en tode  

(ANIEPENULTINO 
HIJO) 

Sl  . . . . . . . . . . . . .  1 Sl . . . . . . . . . . . . .  1 SI . . . . . . . . . . . . .  1 SI . . . . . . . . . . . . .  1 

" °  . . . . . . . . . . . . .  ~ ~ . . . . . . . . . . . . .  9 " °  . . . . . . . . . . . . .  9 I . o  . . . . . . . . . . . . .  9 
(PA~£ SGTE.COL.)< ~] (PASE SG/E.CaL.)~ (PA$£ SGTE,COL.)< (PASE A ?40)< 

± 

LA MAy(~ PARTE... I  

pARTE DEL TIEMPO.2 

IRREC4JLARNENTE...3 

CIERTA$ EpocA$.. .4 

OTROS CASOS . . . . . .  5 
(PASE A LA S]GUIEN- 
TE COLUNMA) 

LA FtAYOR PARTE..*I 

PARTE DEL TTEMPO,2 

IRRECULARNENTE..,3 

C[ERTAS E~OCAS,..4 

OTROS CASOS . . . . . .  5 
{PASE A LA $1GUIEN- 
TE COLUMNA) 

?36 VEA 7 0 1 Y  71Z 

~LGU~A VEZ CASADA 0 UNIDA 
NO TRABAdA ACTUALHENTE 

,F1 
737 ~Desde  que se cas6, g t r a b a j 6  Lid. para gsnar 

d ine ro  ~ atg6n (ugar ~ t~o haya s ido  ~1~ 
negocio f a m i t l a r  0 ~ f i n  ca f a ~ i t i a r ~  

LCua$ era su o c u p a c i ~  p r inc i l~s [ ,  es d e c l r ,  
que t i l ~  de t r e b a j o  hacia Ud. ~ 

~Trab~}a~a Ud. La mayor p a r t e  de l  t l e~po ,  
s6 [o  I ~ r t e  Oei t iempo, i r regu lo rmen te  
o s6(o en c i e r t a s  epocas de L ~t~o? 

LA MAy(lq PARTE..,1 

PARTE DEL TIEMPO.2 

IRREGULARN~#TE...3 

CIERTAS EpOCA$.,.6 

OTROS CASOS . . . . . .  5 
J (PASE A LA SIGUIEM- 

TE COLLLMNA) 

I LA NAy~ PART~...1 

PARTE DEL TIEMPO,2 

IRREGULARNENTE...3 

CIERTAS EPOCAS.,,4 

OTROS CkSOS . . . . . .  S 
(PASE k LA PREGUR- 
TA 740) 

OTRAS NUJERE5 

• (pASE A 7~0) 

- -  i - - -  t S[ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

. . . . .  i 
I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -> 740 

LA MAYOR PART[ . . . . . . . . . . . . . . . . . . . . . . . . .  1 

PARTE DEL TIEMPO . . . . . . . . . . . . . . . . . . . . . . .  2 

JRREGULARMENTE . . . . . . . . . . . . . . . . . . . . . . . . .  3 

CIERTAS EPOCAS . . . . . . . . . . . . . . . . . . . . . . . . .  4 

OTROS CASOS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

NO'PA.- i:~ acti~ido~ a [a que se hace z-eferencia en 731 es la m[sma que 

]a d©clacacla cn 71 ~. 
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No. 

740 

PREGUNTAS Y FILTROS i CODIGOS 

Ahora me gustarla hacerle algunas 
preguntas sobre seguro social... 
6est~ Ud. asegurada por la caJa 
nacional de salud u otra institu- 
ci6n de seguro? 

741 zEn qu~ seguro esta Ud. inscrita? 

742 

743 

6Qui~n es el trabajador que le da 
derecho a este seguro? 

REGISTRE LA HORA EXACTA DE 
TERMINACION DE LA ENTREVISTA 

I SI..,.°°.,....,.......°,,. 1 
I 

NO ........................ 2-- I 

NO SABE ................... 8-- 

PASE A 
PGTA. 

->743 

I CAJA NACIONAL DE SALUD ... 1 

OTRO 2 
(ESPECIFIQUE) 

NO SABE ................... 8 

ENTREVISTADA .............. 1 

MARIDO/COMPA~ERO .......... 2 

PADRE O MADRE ............. 3 

OTRO 4 
(ESPECIFIQUE) 

H O R ~  . ° . . . . . . . . . . .  

MINUTOS ........... 
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PESO Y TALLA 

No. CUESTIONARIO INDIVIDUAL 

REGISTRE EL PESO Y LA TALLA DE CADA HIJO ENTRE 3 Y 36 MESES. 
REGISTRE EL NOMBRE Y EL NUMERO DE ORDEN DE CADA UNO, COMENZANDO POR EL 
ULTIMO O MAS PEQUE~O. 

NOMBRE ............................ 

NUMERO DE ORDEN 

SEXO (i) MASCULINO 
(2) FEMENINO 

IMPOSIBLE DE REGISTRAR.. 

NOMBRE ............................ 

NUMERO DE ORDEN I l l  

SEXO (i) MASCULINO m--~ 
(2) FEMENINO 

IMPOSIBLE DE REGISTRAR.. 

NOMBRE ............................ 

NUMERO DE ORDEN I J l  
SEXO (I) MASCULINO 

(2) FEMENINO 

IMPOSIBLE DE REGISTRAR.. 

NOMBRE ............................ 

NUMERO DE ORDEN [ [ ~J 
SEXO (i) MASCULINO 

(2) FEMENINO 

IMPOSIBLE DE REGISTRAR.. 

MES DE NACIMIENTO 

A~O DE NACIMIENTO 

PESO EN KILOS 

ESTATURA EN 
CENTIMETROS 

RAZON 

flU[. 

MES DE NACIMIENTO 

A~O DE NACIMIENTO 

PESO EN KILOS 

ESTATURA EN 
CENTIMETROS 

RAZON 

MES DE NACIMIENTO 

A~O DE NACIMIENTO 

PESO EN KILOS 

ESTATURA EN 
CENTIMETROS 

RAZON 

KT~ 

I f J J.~ 

MES DE NACIMIENTO 

A~O DE NACIMIENTO 

PESO EN KILOS 

ESTATURA EN 
CENTIMETROS 

RAZON 

VT-] V~ 

V~ 

VT~ 
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OBSERVACIONES DE LA ENTREVISTADORA 

RESPECTO A LA PERSONA ENTREVISTADA: ................................... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

RESPECTO ALAS PREGUNTAS: ............................................. 

----. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

----. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

OTROS ASPECTOS: ........................................................ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =  

OBSERVACIONES DE LA SUPERVISORA 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =  

OBSERVACIONES DE CRITICA Y ENTRADA DE DATOS 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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