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1 CHAPTER: INTRODUCTION

The Salud Mesoaméricalnitiative (SMI) is a regional public-private partnership that brings together
Mesoamericargovernments private foundationsand bilateral and multilateral donorswith the purpose
of reducinghealthinequalitiesl i S OtfiehogoEst20%o0f the populationin the region. Fundingfocuses
on supply and demandside interventions, including evidencebasedinterventions, the expansionof
proven and costS i S O herl@care packages,and the delivery of incentivesfor S &ctive health
services.Oneof its R S U yfdair8sis the applicationof a resultsbasedaid (RBA)model that relieson
performance measurementand enhancedtransparencyand accountability.The initiative focusesits
resourceson integratingkey interventions aimedat reducinghealth inequalitiesthat stem from the lack
of accesdo quality reproductive, maternal, neonataland child health services(includingimmunization
and nutrition servicesfpr the poorestquintile of the population.

1.1 Objectives

Theobjectivesof the SMlevaluationare to assessvhether countriesare reachingthe indicator targets
set by the Initiative and to evaluatethe results of & LIS Gmietyéhtions. In Guatemala,baselinedata
were collectedat householdsand health facilitiesin intervention and comparisonareas(2013). The Urst
follow-up datacollectiontook placeat healthfacilitiesin interventionareasonly (2014),the performance
improvementplan measurement(PIPM)took placein health facilities (only implementingan interview
questionnaireand an observationchecklist)in intervention areasonly (2015),and this secondfollow-up
measurementwas performed at householdsand health facilities in intervention and comparisonareas
(2018).The use of health facility and householddata collection methods permits the measurementof
supply: anddemandsideinformationonthe Initiative. Thepairingof the two typesof surveyssaR S Uy A y 3
feature, designedto capturekey indicatorsin a robust and multidimensionalway. Thetimeline of data
collection,evaluation,andinterventionsis shownin Figurel.1.

Figurel.1l: SMFGuatemalatimeline

Baseline Follow-up 1 Performance Follow-up 2
Improvement Plan
HF + HH Surveys HF Surveys Only HF Surveys Only HF + HH Surveys

i 2014 2015 2018

Data Collection

Interventions

The objectivesof the SMIGuatemalasecond follow-up householdsurvey are to capture household
characteristicsyeported maternal and child health data for women 15-49 yearsof age and for children
0-59 months of age,and anthropometric measurementsincluding height, weight, and hemoglobin
concentrationfor children.Communitydata collectionpermits the measuremenif changesn health
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status,accesgo health care,and satisfactionwith health care,aswell asan array of data points which
givecontextto thesefactors.

Chapterl provides a generaloverviewof the designand implementationof the SMIGuatemalasecond
follow-up householdcensusand SMIGuatemalasecondfollow-up householdsurveyand discusseghe
designand coverageof the study in both intervention and comparisonareas. The subsequentchapters
presentresultsof the SMIGuatemalasecondfollow-up householdsurveyfrom intervention areasonly.
AppendixD presentsresultsfrom comparisonareasonly, and AppendixE presentsresults pooled from
interventionand comparisorareas.

1.2 SMlhouseholdcensusand survey

TheSMIlhouseholdcensuds usedto capturethe ageandsexdistributionof all of the usualmembersof all
householddn selectedsegments.Basicinformation includingrelationshipto the headof the household
and maiital statusis also collected.Childrenaged0-59 months who have one or more parent residing
in the samehouseholdare linked to their mother and/or father by way of unique householdmember
ARSY (G AcOded. (G A2y

Datafrom the SMIhouseholdcensusare usedto identify and selecteligiblehouseholdgor the detailed
interviews and the physical measurementsmodule (Figure 1.2). The household survey is typically
conducted within one month of the household census.The SMI household survey includes three
components: the Household Characteristics Questionnaire, the Maternal and Child Health
Questionnaireand thePhysicaMeasurementdModule.

The household questionnaire collects information on the source of water, type of toilet facilities,
exposureto secondhandsmoke,ownershipof variousassetsincludingdurable goods,agriculturalland,
andlivestock,and householagxpensesaindsourcesof healthcareUy | y OA y 3 @

The Maternal and Child Health Questionnaire covers eligible § 2 Y S ya&2kground characteristics
(includingeducation, occupation,and exposureto media), accesgo health care,current health status,
recent history of illnessand associatedmedical expensesfertility preferencesknowledgeand use of

family planning methods (including barriers to use), exposureto health system interventions, and

satisfactionwith community health workers. Women who have been pregnantin the last Uve years
ansver questions about birth history; antenatal, delivery, and postpartum care; birth spacing;
breagfeeding;andinfant feeding practices.

Caretakerof childrenaged0-5 yearsare askeddetailed questionsfor eachchild under age5 on topics
suchas childQ éurrent health status, recent history of illnessincludingdiarrhea, fever, and acute upper
respiratory infection and associatednedicalexpensesO K A &xpoSudeto health systeminterventions,
immunization,and supplementatiorhistory.

The PhysicalMeasurementsModule capturesweight, height/length, and hemoglobin concentrations
of children aged 0-59 months. Portable scalesand height rods were used for the anthropometric
measurementsand hemoglobinlevelswere assessedn the Ueld usinga portable HemoCué™ machine.
Medicallytrained personnel(i.e.,anthropometristsor professionahurses)performedall assessments.
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1.3 Methodology

The study designfor the SMiGuatemalasecondfollow-up householdsurvey provides representative
estimates of the coverage of key health interventions and indicators for a geographicarea that
approximateghe lowestwealth quintile of the populationof Guatemala.

1.3.1 Studyarea

The primary administrativeunit in Guatemalais the department. Guatemalahas 22 departments,and

two, Huehuetenangoand San Marcos,were purposefully selected for SMiGuatemala.From those

two departments,IDBA R S y (iR itteBvBntion municipalitiesin which to conductthe baselineSMI
householdsurveyfor the Initiative on the basisof their high concentrationof residentsin the O 2 dzy (i NB Q &
lowest wealth quintile, and 9 comparisonmunicipalitieswith similar socioeconomicharacteristicsaand

ethnic composition(Figurel.3). Fromthese 26 municipalities,a two-stageclusteredrandom sampleof

eligibke householdsvasselectedto reachthe samplesizesshownin Tablel.1.

Figurel.3: Map of SaludMesoaméricanitiative study area

= Intervention municipality

“  Comparison municipality
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1.3.2 Firststagesampleselection:censusegments

Thehouseholdsurveyusesa two-stagerandomsamplingdesignin orderto balancesurveyadministration
costswith the ability to make estimatesrepresentativeof the population in the study area.For the
SMIGuatemalahousehold census, the primary sampling unit (PSU)is the secciénde cartogrdfa
(cartographicsection) from the 2002 GuatemalaPopulation and Housing Census.A representative
sampleof these clusterso & & S 3 Yvéagranddmly selectedfrom a samplingframe of all segments
in SMI municipalitieswith probability proportional to size, where sizeis measuredby the number of
occupiedhouseholdsat baseline,and by populationat secondfollow-up. Sampledor intervention and
comparisorstrata,andfor baseline andollow-up rounds,were selectedindependently.

A set of alternate segmentswas selectedusingidentical methodology,to be surveyedin the eventthat

any of the selectedsegmentscould not be surveyedand neededto be replaceddue to securityconcerns,
communityrejection of the study, or a high proportion of absenthouseholds.In Guatemalain the 2018
follow-up survey,two segmentsin intervention areaswere replaceddue to community refusal. Each
segmentwas replacedwith a randomly selectedalternate from the same municipality. One of these
replacementsoccurredafter censuswas completed,but before houselold data collectionbegan,so 89

segmentswere completed during the censusand 88 segmentswere completed during the household
survey. Duringbaselinedata collection,ten segmentsin intevention areaswere replaceddue to unsafe
conditions and security threats. One segmentin comparisonareasat baselinewas determinedto be

unsafeafter censuswas completed, so the Ueld team did not to return for householddata collection.
This segmentwas not replacedbecausethe target quota for the householdsurveyhad been met. At

baseline,148 segmentswere completed during the censusand 147 segmentswere completedduring
the householdsurvey. Countsby municipality of segmentswhere censusdata collectionwas completed
successfullare shownin Figurel.4.
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Tablel.1: Numberof segmentsper municipalityin SMlarea,censusdataset

Intervention Comparison
Department Municipality 2013 2018 | Department Municipality 2013 2018
Huehuetenango Colotenango 6 4 | Huehuetenango Barillas 8 7
Huehuetenango San Gaspaxchil 1 2 | Huehuetenango SanRafaela Independencie 1 2
Huehuetenango Sanlldelfonso Ixtahuacan 9 5 | Huehuetenango SanSebastiarCoatan 2 1
Huehuetenango SanJuanAtitan 5 2 | Huehuetenango SantaEulalia 3 3
Huehuetenango SanMateo Ixtatan 8 4 | SanMarcos LaReforma 2 1
Huehuetenango San MigueAcatan 6 5 | SanMarcos Nuevo Progreso 4 3
Huehuetenango SanPedroNecta 8 5 | SanMarcos SanLorenzo 1 1
Huehuetenango SanRafaePetzal 2 1 | SanMarcos San Miguelxtahuacén 3 3
Huehuetenango SanSebastiatHuehuetenago 6 3 | SanMarcos Tacana 6 6
Huehuetenango SantaBéarbara 5 2
Huehuetenango TodosSantos Cuchumatan 8 4
SanMarcos Comitancillo 10 8
SanMarcos Concepcidmutuapa 15 9
SanMarcos Ixchiguan 6 3
SanMarcos San Jos®jetenam 4 3
SanMarcos Sibinal 3 3
SanMarcos Tajumulco 16 7

* Baselinecountsin thist | 6 £ S alN.BSbe§nieits that completedensusthe householdsurveywas conductedn 147segments.
* Followeup countsin thistable NB b &l 895egments that completedensusthe householdsurvey was conducteid 88segments.

1.3.3 Secondstagesampk selection:households

The SMIGuatemalasecondfollow-up householdcensusis conductedin eachof the randomlyselected
segmentsprior to the SMIGuatemalasecondfollow-up householdsurveyin order to identify all eligible
women and childrenfor secondstagesampling. Interviewersvisit every householdin the segmentand
createa householdoster capturingthe ageand sexdistribution of householdnmembers.

Eligiblehouseholdsare systematicallyselectedfrom the complete censudlisting for participationin the
SMIGuatemalaHouseholdSurvey.Thirty householdsare selectedfor participation, 25 householdswith
at leastone eligible child and Uve householdswith only eligiblewomen. In order to ensureat least 30
completeinterviews per segment,10 backuphouseholds gight with at leastone eligible child and two
with only eligiblevomen,are selectedat randomin caseof refusalsor absenthouseholds.

Allwomenaged15-49 yearswho are membersof the selectedhouseholdare eligibleto be interviewed,
and all children aged 0-59 months who are membersof the selectedhouseholdare eligible for the
physicaimeasuremenimodule. Anyhouseholdheador other individualknowledgeableabout household
characteristicaand expendituresis permitted to respondto the householdcharacteristicsnodule, while
any primary caregiverof a child 0-59 monthsis eligibleto inform for the child health interview module,
regardlesof sexor age.

A schematiadiagramof the surveyimplementationis shownin Figurel.5. AppendixA providesa detailed
descriptionof samplingnethods.
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Figurel.5: Schematiaiagramof SMiIsurveyimplementation

Target Area

SMI Household Census
63 selected segments in intervention areas,
25 selected segments in comparison areas,
plus alternate segments

Identify all households with Identify all households with
women aged 15-49 years children aged 0-59 months

SMI Household Survey
Approximately 30 households in each segment
selected

Maternal and Child Health Physical Measurements

Household Characteristics A e Module

Questionnaire

completed by all consenting performed on all children aged

women aged 15-49 years in 0-59 months in household with
household caregiver’s consent

completed by consenting head
of household

1.4 Surveyimplementation
1.4.1 Datacollectioninstruments

Questionnaireswvere initially developedin English,and then translatedto Spanishduring the baseline
measurement.TobestNJB b tBedd$uesmnostrelevantto the regionunder studyandthe local language,
the SpanisHanguagequestionnaireswere revised following input from key stakeholders and at the
conclusionof the baselineand Ust follow-up pilot studies (describedbelow). The revised Spanish
language surveys were then backtranslated to English. Study areas included a substantial
proportion of indigenous populations,many of them also Spanishspeakers.In order to allow the
participation of non-Spanishspeakersin the survey,the data collection team includes interviewers
LINEZ U @MEny,Akatekoyv Q| yaB@@hdj whanterpret as needed athey administerthe survey.

All surveys were conducted using a computerassisted personal interview (CAPI).The CAPIwas
programmedusing DatStatlllume and installed onto computer netbooks. CAPIsupports skip patterns,
inter-questionanswerconsistencyand data entry ranges. Theaim of introducing CAPlo the Ueld was
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to reducesurveytime by promptingonly relevantquestions,maintaina logicalanswering ptiern across
R A O Sduastbiis,decreasedataentry errors,and permitrapiddata@ S NA UOF G A 2 y @

1.4.2 Trainingand supervisionof data collectors

At the baseline,a total of 43 peoplewere trained in April 2013to serveassupervisorsand interviewers.
Training sessionsfor the secod follow-up survey were conductedin Guatemalain May 2018. For
household and censusdata collection, 12 surveyorsand four anthropometrists were trained. All
surveyorsunderwent a weeklong training, which included three days of in-classroominstruction and
practice of interview application. Teamswere split into their respective groups and given in-depth
training and practice for eachrelevantcomponentof data collection. The training included content of
eachsurvey,proper conductof the survey,in-depth review of the instrument, and handson training on
the CAPBoftware. Twocommunityleadersfrom the interventionareasattendedthe trainings. Surveyors
participatedin a two-day pilot data collectionexerciseén communitiesthat were not selectedto be part
of the SMI sample, where they applied the censusand householdsurvey. IHMEheld R S 6 NJXaSdJ y 3
re-training sessionswith surveyorspost-pilot and provided continued training during the Ust week of
datacollectionin sampleccommunities.

1.4.3 Datacollection,managementandanalysis

The SMIGuatemala second follow-up household census, which captures basic demographic
characteristicof all usualhouseholdoccupants,was carried out between April 15 and August8, 2013,
atthe baseline, anthetweenMay 7 andAugust7, 2018 in in thesecondfollow-up.

Datacollectionfor the SMIGuatamalasecondfollow-up householdsurveyat the baselinebeganon May
1, 2013,and wascompletedon Augustl1, 2013. At the follow-up, data collectionbeganMay 29, 2018,
andwascompletedon August29, 2018. Toassurecompletenes®f the sample,Ueld & (i vefe instructed
to return to selectedhouseholdsup to three times (on R A i S dé&syarid at leastonce on a weekend)
in an attempt to complete the HouseholdCharacteristicQuestionnaire the Maternal and ChildHealth
Questionnaire and the Physcal MeasurementdModule. Householdghat refusedto participateor were
absentat all three visitswere substitutedwith randomlyselectedalternates.

Data collection teams, consistingof one supervisorand three to Uve interviewers were deployedto
conduwt the SMI householdcensusand the SMI householdsurvey. Supervisorsvere responsiblefor
reviewing questionnairesfor quality and consistencyprior to departingto each segment. Therewere
six supervisorsoverseeingthe SMIhouseholdcensusand SMIhouséhold surveyat baseline,and four
supervisoroverseeinghe follow-up survey.

Data were collected using computer netbooks equipped with CAPIsoftware. Field team leaders
monitored the implementation of the surveyand report feedback.Data collection using CAPlallowed
datato be transferredinstantaneouslyonce a surveywas completedvia a secureconnectionto IHME.
IHME monitored collected data on a continuous basisand provided feedback. Suggestionssurveyor
feedback,andany Y 2 R A U Owete in€opdraed into the instrumentsand readily transmitted to the
Ueld.
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Dataanalysisvasconductedat IHMEusingSTATAersion14 andRversion3. Performanceandmonitoring
indicatorswere calculatedat IHMEfollowingindicatorR S Uy ApiovidedbyalDB.

Thetotal numberof completedinterviewswith headsof householdsn the censuss shownin Tablel.2,
andthe total numberof completedinterviewswith headsof householdsn the householdsurveyis shown
in Tablel.3. Thetotal numberwomen of reproductiveage who participatedin the householdsurveyfor
eachdepartmentin Guatemalais shownin Tablel1.4, and the total number of physicalmeasurements
of childrenaged0-59 months performed, with correspondingresponserates by department, is shown
in Table1.5. Responserates were calculatedusing the following formula: ([# surveyed]+ [# selected
participants]).Highnon-responsemay| @ S teliability of the estimates.

Accordingo the 2002GuatemaldPopulationand HousingCensusywe expectedatotal of 20,756 occupied
householdsn the 97 selectedsegmentsn the secondollow-up. TheSMIhouseholdistingexercisdound
12,677occupiedhouseholdsn these segments.Of the 12,677occupiedhouseholds;12,383completed
the SMI household census, yieldingegponserate of 98 %for this portion of thesurvey.

Basedon information collectedduringthe SMIhouseholdcensusa subsetof householdsvere visitedfor
individualinterviews. Atotal of 2,861householdsverevisitedfor the individualinterviewsin intervention
and comparisonareasduring the secondfollow-up. Of these,a total of 2,637HouseholdCharacteristics
Questionnairesvere completedwith headsof householdsyieldinga householdresponserate of 91.9%
in interventionareasand 93.9% icomparism areas.

Using the household roster completed as part of the SMI household survey, 3,765 women of

reproductive age (1549 years)were A R S y (inAthé $niervention and comparisonareas during the

secondfollow-up from the sub-sampleof interviewedhouseholdsaseligiblefor the Maternal and Child

Health Questionnaire.Of these women, 3,742 successfullycompleted the questionnaire (99.3%in

intervention areasand 99.7%in comparisonareas). The householdroster completedas part of the SMI

householdsurveywasalsousedto identify 3,099childrenaged0-59 months aseligible for the Physical
MeasurementdModule amongthe interviewedhouseloldsin intervention and comparisonareasduring

the secondfollow-up. 3,082 of these children participated in either the interview or measurements
module (99.4% imterventionareasand 99.7% iwomparisorareas).

Among those householdsthat were occupial but did not complete the SMI householdcensus,the
majority of the nonresponsefor householdsand individualswas due to householdmembersrefusing
the interviewor beingabsent.

Tablel.2: Householdarticipatingin the SMIcensusand responserates, by department

Baseline2013 Second Follovp 2018
No. No. No. No. Census No. No. No. No. Census
Segments households households households response Segments households households households response
eligible censused rate, % eligible censused rate, %
Huehuetenango 77 10717 10917 10702 98.0 45 6960 6077 5905 97.2
SanMarcos 70 9743 9927 9736 98.1 44 7024 6599 6478 98.2
Intervention 118 16853 17127 16838 98.3 64 10437 9416 9206 97.8
Comparison 29 3607 3717 3600 96.9 25 3547 3260 3177 97.5

*Responsaate calculatedasthe numberof completeor partial interviews ovetrtotal occupiedhouseholds.
Overall responseate = householdresponse rate*census responsate.
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Tablel.3: Householdarticipatingin SMIhousehdd surveyand responserates, by department

Baseline2013 Second Follovp 2018
No. No. No. Household Overall No. No. No. Household Overall
Segments households households response response Segments households households response response
selected interviewed rate, % rate, % selected interviewed rate, % rate, %
Huehuetenango 7 2538 2306 90.9 89.1 45 1417 1352 95.4 92.7
SanMarcos 70 2212 2099 94.9 93.1 43 1444 1294 89.6 88.0
Intervention 118 3825 3533 92.4 90.8 63 2062 1896 91.9 89.9
Comparison 29 925 872 94.3 91.3 25 799 750 93.9 91.5
*Responsaate calculatedasthe numberof completeor partial interviews ovettotal selectechouseholds
Tablel.4: Womenparticipatingin SMIg 2 Y S ke@lth and/or pregnancyinterview, by department
Baselin2013 Second~ollowUp2018
No.women  No.women Woman Overall No.women No.women Woman Overall
eligible interviewed response response eligible interviewed response regponse
rate, % rate, % rate, % rate, %
Huehuetenango 3425 3142 91.7 81.7 1843 1830 99.3 92.1
SanMarcos 3088 2757 89.3 83.1 1922 1912 99.5 87.5
Intervention 5142 4658 90.6 82.3 2752 2732 99.3 89.2
Comparison 1371 1241 90.5 82.6 1013 1010 99.7 91.2
*Responseate calculatedasthe numberof completeor partialinterviewsovertotal eligiblewomen. All childrenaged0-59 months
whoresidein interviewedhouseholdsbasedon the householdrostercompletedaspart of the SMicensusare selected
for the caregivelinterviewandphysicalmeasurements.
Table 1.5: Children participating in SMI child health interview and/or physical measurementsby
department
Baselin2013 Second-ollowUp2018
No. No. Child Overall No. No. Child Overall
children children response response children children response response
eligible participated rate, % rate, % eligible participated rate, % rate, %
Huehuetenango 2834 2735 96.5 86.0 1504 1497 99.5 92.3
SanMarcos 2591 2535 97.8 91.1 1595 1585 99.4 87.4
Intervertion 4344 4214 97.0 88.1 2213 2199 99.4 89.3
Comparison 1081 1056 97.7 89.2 886 883 99.7 91.2

*Responseate calculatedasthe numberof completeor partialinterviewsovertotal eligiblewomen. Allwomenaged15-49years
whoresidein interviewedhousefolds,basedon the householdrostercompletedaspart of the SMicensus,
areselectedfor the interview.

1.5 Characteristicof Non-ParticipatingHouseholds

Dataon selectedhouseholdghat were absentor declinedto participatein the SMIHouseholdSurveyare
drawnfrom the SMIHouseholdCensusA total of 1880f the 2,861householdshat were selectedat the
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secondfollow-up did not completethe SMIHouseholdSurvey . Householdghat did not completethe SMI
HouseholdSurveyarereferredto asd NB LJf houBehdtdbecausehey were substitutedwith alternate
householdsselectedfrom the samesegment.

Replacechouseholdsconsistedof one to 14 members(medianUve members).Threepercent of these
householdswere headedby a man, 15.4%o0f householdswere headedby a woman, and 81.4%were
A RSy asiduadénded.

Tablel.6: Householdcharacteristicsponparticipatinghouseholds

Baseline2013 SecondFollowUp 2018
n % SE n % SE
Headof household
Duatheadedhousehold 249 83.3 2.2 | 153 814 3.2
Singlehead, female 39 13.0 20 29 154 2.7
Singlehead, male 11 37 11 6 3.2 1.2

Duatheadedhouseholdsare those where (a) two individualswereA RS y s\ U S R
¢ K S IbyRKe respondentor (b) both the personi R Sy &gé K SRari kis or
her spouseor partner are householdmembers.

N DK/DTR Min 25th  Median 75th  Max

Percentile Percentile
Baseline2013
Numberof usualhouseholdmembers 299 0 2 4 5 7 16
Secondfollow-up 2018
Numberof usualhouseholdmembers 188 0 1 4 5 7 14

1.6 Reportstructure

The subsequenthapterspresentcharacteristicof the surveyedSMEGuatemalasamplein intervention
areasonly. Eachtable is presentedfor comparisonareasonly in AppendixD, and pooled intervention
and comparisonareasin AppendixE.Most tablestake one of three forms. Tabulationof selectonly-one
guestiontypesare similarto Table2.2(g. Thecategoriesare mutually exclusivesothe proportionssum
to 100%.Countsare shownfor non-responsed & 5 3 W@ @r & 5 S Otd NB/ S LI goided) but these
casesare alwaysexcludedfrom the denominator.

Tabulationsf selectall-that-apply guedion typeslook like Table2.4(a). Asrespondentscanreport more
than one option, categoriesare not mutually exclusive and thus proportionsdo not sumto 100%. The
table showsl Y NJY I dase€fr§ and non-missingcases(N). Nonresponseis the R A i S NiBtweOrs
non-missingcaseqN) andthe total sampleeligiblefor that sectionof the questionnaire, indicated ahe
start of the chapter. Where statisticsare reported for subpopuations, the sizeof the subpopulationis
reportedin the samdable or the precedingtable for straighforward comparison.
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Tabulationsof continuousvariableswhere respondentswere requestedto provide a numericresponse,
appear similar to Table 2.2(p) and present the range and quartiles (25th percentile,median, 75th
percentile)in order to illustrate the distribution of responsesacrossthe sample.Countsof non-response
arelistedin the table and excludedirom the countof norrmissingcasegN).
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2 CHAPTER: CHARACTERISTIOISHOUSEHOLDS

This chapter provides a descriptive summary of the basic demographic, socioeconomic,and
environmental characteristicsof the households sampled for the SMIGuatemala Baseline and
Second~ollowup HouseholdSuwrey.

2.1 Characteristicof ParticipatingHouseholds

Atotal of 1,889 households in th@uatemala seconfbllow-up completedthe householdcharacteristics
guestionnaire.In the baseline,3,494 completedthe survey. Theremainderof this chapteris dedicated
to a summary of the basidemographic,socioeconomic,and environmental characteristics of the

householdompletingthe householdcharacteristicguestionnaire.

2.2 Ageand SexComposition,SMICensus

The unweighted distribution of the de facto househdd populationin the surveyedhouseholdsin the
SMIGuatemalahouseholdcensusby Uve-year age groupsand by sexis shownfor baseline(Figure2.1)
andsecondfollow-up (Figure2.2). Guatemalahasa largerproportion of its populationin the youngerage
groupsthan in the older agegroups.Figure2.2 indicatesthat in the secondfollow-up, just under 41%of
the populationin the Second~ollowup is under age 15 years,more than half (54%)of the populationis
in the economicallyproductiveagerange(15-64), and theemaining5% isage65 andabove.

Figure 2.1: Age and sex of censussample, unweighted percent distribution of de facto household
population by Uve-year agegroups,baselinesurvey

7571 7
701
651
60T

T . N N

A © A O A O A © A O b O b ©

551
5071 §
457 4
40T 4

3571 §
30T §
251
201
1571
101

P T T TR VY

51

<51

Unweighted count, 2013

25



® oW i _
G salud saludmesoamerica.org
@iy Mesoamérica

* 21 peoplewere excludeddue to missingage.

Figure 2.2: Age and sex of censussample, unweighted percent distribution of de facto household
population by Ove-year agegroups,follow-up survey
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2.3 HouseholdCharacteristicsSMIHouseholdSurvey

Thenumberof householdsyvomenandchildrenin the sampleare displayedn Table2.1;andthe percent
distribution of householdsy headof household humberof usualmembers,andmarital statusare shown
in Table2.2.

Eightytwo percentof householdsn Guatemalaidentify asdualheadedin the secondfollow-up. Males
are the headof the householdin 3.6%0f surveyedhouseholdsn Guatemalawith femalesasthe head
of householdin the remaining14.6%.The median householdsizein Guatemalais ve members,with
another 15% of householdsavingsevenor more members.

Table2.1: SMI householdsurveysamplesizes:number oftotal householdswomen 15-49 yearsof age,
andchildren0-59 months

Baseline2013 | SecondrFollowUp 2018

Households 3494 1889
Women 4658 2732
Children 4215 2211

26



® o -
G salud
@iy Mesoamérica

Table2.2: Householdcharacteristics SMIhouseholdsample

Baseline2013 SecondFollowUp 2018
n % SE n % SE
Headof household
Duatheaded household 2985 84.2 1.0 | 1590 81.8 1.1
Singlehead, female 430 136 0.9 233 146 1.1
Singlehead, male 79 22 04 66 3.6 0.5

Duatheadedhouseholdsare those where (a) two individualswereA RS y @sh U S R
¢ K S IbyRhe respondentor (b) both the personi R Sy &gk K S Rarid kis or
her spouseor partner are householdmembers

N DK/DTR Min 25th  Median 75th  Max

Percentile Percentile
Baseline2013
Numberof usualhouseholdmembers 3494 0 1 4 5 7 25
Secondfollow-up 2018
Numberof usualhouseholdmembers 1889 0 1 4 5 7 19

2.4 DrinkingWater Accessand Treatment
2.4.1 Sanitationfacilitiesandwastedisposal

AK 2 dza S KaurfceRfEnking water is an important determinant of the health status of household
members. Contaminateddrinking water can spread waterborne diseasessuchasdiarrheaor dysentery.
Pipedwater, protected wells, and protected springsare expectedto be relatively free of these diseases;
whereas other sourceslike unprotected wells, rainwater, or surface water are more likely to cary
diseasecausingagents.

The percent distribution of householdsby source of drinking water, location of water source,and
information about sanitationfacilitiesis shownin Table2.3. Themajority of surveyedhouseholdg85%)
havewater pipedto dwelling, and 15%of householdshaveto go outsidetheir home or yardto a water
source.

Many households(59.8%)use a pit latrine and 18%of householdsuse a bush toilet. Four percent of
householdgeport havingno toilet, comparedto 6.4%at baseline.
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Baselhe 2013 SecondFollowUp 2018
n % SE n % SE
Householdwater source
Pipedto dwelling 2676 77.0 2.1 | 1599 85.0 2.2
Pipedto yard/plot 290 81 12 62 3.3 0.8
Protecteddug well 130 4.0 0.8 49 2.4 0.7
Protectedspring 41 1.0 0.2 38 1.9 0.8
Rainwaer collection 17 0.6 0.2 25 1.4 1.0
Unprotected spring 44 11 0.2 23 1.2 0.5
Publictap/standpipe 12 03 01 16 0.8 0.6
Unprotecteddug well 131 3.7 07 10 0.6 0.2
Tubewell/borehole 37 09 02 11 05 0.2
Surfacewater 51 17 05 7 0.3 0.1
Water jug 3 0.1 0.0 2 0.2 0.2
Tankertruck 0 0.0 0 1 0.0 0
Cartwith smalltank/drum 1 0.0 0 0 0.0 0
Bottled water 1 0.0 0 0 0.0 0
Other 58 15 0.3 45 23 0.7
5 2 ykeaiv 2 0 o0 1 0 0
Declineto respond 0 0 0 0 0 0
Timeit takesto retrieve water (min)
Water on premises 3125 90.7 1.2 | 1759 943 1.2
Lessthan 30 minutes 285 7.4 09 89 438 1.1
30 minutesor longer 62 19 05 19 0.9 0.3
5 2 ykeaiv 22 0 o0 9 0 0
Declineto respond 0 0 0 0 0 0
Sanitationfacilities
Pit latrine 2255 64.8 2.4 | 1159 59.8 3.6
Flushtoilet 577 176 24| 320 18.0 2.9
Pourbushtoilet 200 49 0.7 174 9.5 15
Drytoilet 216 59 09| 152 83 1.4
No toilet 237 6.4 13 67 3.7 1.3
Other 6 03 02 17 0.7 0.2
5 2 ykeaiv 2 0 o0 0 0 0
Declineto respond 1 0 0 0 0 0
Baseline2013 Second FollowUp 2018
n N % SE| n N % SE

Sharedtoilet/facilities 134 3248 3.8 05| 98 1805 5.2 0.8

2.4.2 Cookingfuel sources

Cookingfuel sourceand the location for cookingfood are includedin Table2.4. The percentageof
householdwith aseparatekitchenisalsoshown. Thetwo mostcommonlyreportedcookingfuel sources
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usedin householdsduring the secondfollow-up are wood (98.6%)and gastank (8.7%).Amongthose
householdsvith non-missingresponsesasto what cookingfuel sourceghey use,54.9%report normally
cookingfood in a separatebuilding,44.1%normally cookfood insidethe house,and 0.9%normally cook
food outdoors. Eightynine percentof household$avea separatekitchen.

Table2.4: Cookingfuel sourceand cookinglocation

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE
Wood 3455 3494 988 0.3 | 1857 1888 98.6 0.3
Gastank 129 3494 41 12| 140 1888 8.7 22
Electricity 25 3494 0.7 0.2 23 1883 1.2 0.3
Coal 5 3494 01 01 2 1888 01 0.1
Straw/twigs/grass 34 3494 09 0.2 0 1888 0.0 0
Agriculturalcrops 1 3494 0.0 0 0 1888 0.0 0
No food cookedat home 1 3494 0.0 0 0 1888 0.0 0
Other 0 3494 0.0 0 1 1888 0.1 0.1

*categoriesnot mutually exclusive(selectall that apply)

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Locationfor cookingfood, if cookingfuel sourcereported

In a separatebuilding 1676 47.3 2.0 | 1038 54.9 21
Insidehouse 1753 505 2.0 | 826 441 2.1
Outdoors 63 22 04 23 09 0.3
Other 2 01 o0 1 00 0
5 2 ykeaiv 0 0 o0 0 0 0
Declineto respond 0 0 0 0 0 0

Baseline2013 SecondFollowUp 2018

n N % SE|] n N % SE

Separatekitchen, if cookingfuel source reported and food 1400 1750 80.6 2.2 | 727 825 89.1 14

cookedin the home

2.4.3 Householdvealth

The median number of bedrooms per householdis lessthan two (Table?2.5). Fifty one percent of
householddn the secondfollow-up own agriculturalland and 5.5%o0f householdsrent agriculturalland
(Table2.6).

The availability of durable consumergoodsis a good indicator of a K 2 dza S KdtibeRoRamicstatus.
Table 2.6 showsthe availability of selectedconsumergoods by household. The large majority of
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householdg(86.5%)have electricity, and the most commonlyowned items are mobile phone (85.1%),
radio (66.4%), andelevision(49.2%) Many households (12%)own a carand 8.3%own a bicycle.

Table2.5: Numberof bedroomsper household

N DK/DTR Min 25th  Median 75th  Max

Percentile Percentile
Baseline2013
Numberof bedrooms 3492 2 0 1 1 2 7
Secondfollow-up 2018
Numberof bedrooms 1886 3 0 1 2 2 6
Table2.6: Householdassets
Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Householdassets
Electricity 2746 3494 79.1 20| 1611 1889 86.5 1.9
Mobile phone 2506 3493 714 19| 1596 1889 85.1 1.3
Radio 1996 3494 57.4 2.0 | 1227 1889 66.4 2.0
Television 1404 3492 404 2.3 902 1889 49.2 2.9
Watch 773 3493 232 15 292 1888 16.8 1.7
Bankaccount 235 3430 76 1.0 227 1845 14.1 1.8
Soundsystem 321 3493 9.0 1.0 242 188 132 1.3
Refrigerator 239 3492 71 11 217 1889 127 1.7
Computer 105 3494 3.2 0.7 78 1889 43 0.8
Guitar 53 3492 14 0.3 33 1889 15 0.3
Washingmachine 26 3494 0.8 0.3 13 1889 09 04
Landlinephone 25 3493 09 0.3 13 1887 0.7 0.4
Transportationassets
Car 236 3492 7.3 0.9 207 1889 121 1.4
Bicycle 229 3494 6.6 0.9 159 1887 8.3 1.2
Motorcycle/scooter 110 3492 33 05 135 1888 7.5 1.3
Truck 29 3490 0.7 0.2 9 1889 0.8 04
Animal cart 3 3493 0.1 0 3 1889 0.1 01
Agricultural assets:Livestockownership
Chickens 2464 3494 70.2 1.9 | 1347 1887 715 2.3
Pigs 1222 3493 341 24 601 1889 314 29
Sheepor goats 433 3493 125 1.6 283 1888 148 24
Cattle 319 3491 95 13 251 1889 123 2.0
Horses,donkeys,or mules 395 3491 109 1.3 167 1889 88 14
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Baseline2013 SecondFollowUp 2018

n % SE n % SE
Agriculturalassets:Own or rent agriculturalland

No agriculturalland 1215 355 22| 790 43.1 25
Ownsagriculturalland 2037 58.7 2.3 | 945 513 23
Rentsagriculturalland 201 56 0.7]109 55 0.9
Shared/communityheld land 10 0.2 01 3 0.1 0.1
5 2 ykfalv 27 0 0| 10 0 0
Declineto respond 4 0 0 32 0 0

2.5 Householdexpenditure
2.5.1 Total expendituresbytype

Householdsare surveyedabout the amount of money spent over the last month. After reporting total
householdexpenditures,householdsare then askedhow much was spenton a LIS @atdgadies(e.q.,
food, housing, education, and medical care) over the last four weeks.Table 2.7 showsthe itemized
monthly expenditure per personliving in the householdsummarizedby expenditure quintile. All data
are presentedin current quetzd (Q), withno adjustmentfor A y' b | lieini2edeRpenditureinformation
wasd dz¥ O A ®nfpletetd report for 1722 householdsat the secondfollow-up. Thelowest quintile in
the studyareaspentless than 112 Q perersonoverthe lastmonth in the secondfollow-up.

Table2.8 showsthe budgetshare,R S U ya§tiie weightedaverageexpenditureon eachcategoryacross
a quintile divided by the weighted averagetotal itemized householdexpenditurein the samequintile.
Table2.8 showsthat the poorest 20% of householdsin the study area spend73.1%of their monthly
expenditureon food, on average.ln comparison,the wealthiest householdsspend44%on food. The
pooresthouseholdsspent0.8% of theiexpenditureon medicalcare,while thewealthiestspent20%.

Table2.7: Totalitemized per- capita expenditurequintiles, current Guatemala Quetzal

N DK/DTR p20 p40 p60 p80

Baseline2013

Percapitamonthly householdexpenditure 2883 75 100 160 226 344
Secondfollow-up 2018
Percgpita monthly householdexpenditure 1722 0 112 175 250 393

* Notadjustedfor A yb I G A2 Y
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Table2.8: Itemizedhouseholdexpenditure bytotal householdbudget share

Bottom quintile  2nd quintile  3rd quintile 4th Top
quintile  quintile

Baseline2013

Food 70.1 71.2 70.0 67.5 55.7
Alcoholicheveragesand tobacco 0.8 0.6 0.9 0.8 0.5
Educationexpenses 4.1 4.4 4.0 3.6 35
Furnitureand domesticappliances 0.1 0.2 0.1 0.4 0.9
Recreation 0.1 0.0 0.1 0.1 0.1
Housingand utilities 13.9 12.4 13.0 11.0 10.2
Clothingand shoes 4.0 4.0 4.3 6.7 10.0
Transportation 3.1 3.1 3.4 3.8 3.2
Communication 2.6 2.2 2.0 2.4 2.1
Out-of-pocket medical expenses 1.3 1.9 2.2 3.7 13.6
Socialsecurity premiums 0.0 0.0 0.0 0.0 0.0
Privateinsurancepremiums 0.0 0.0 0.0 0.0 0.0
Other coststo accessealth care 0.0 0.1 0.0 0.0 0.1
SecondFollow-Up 2018
Food 73.1 71.6 67.5 61.9 44.0
Alcoholicbeveragesand tobacco 0.2 0.4 1.1 2.0 0.7
Educationexpenses 3.2 2.8 29 3.0 2.6
Furnitureand domesticappliances 0.0 0.2 0.1 0.2 0.2
Recreation 0.0 0.0 0.1 0.1 0.2
Housingand utilities 12.2 12.3 13.9 12.3 8.7
Clothingand shoes 4.8 5.8 6.2 115 18.2
Transportation 29 3.1 3.2 3.9 3.4
Communication 2.6 2.3 2.7 2.4 2.2
Out-of-pocket medical expenses 0.8 1.4 25 2.8 20.0
Social security premiums 0.1 0.1 0.0 0.0 0.1
Privateinsurancepremiums 0.0 0.0 0.0 0.0 0.0
Other coststo accesshealth care 0.1 0.0 0.0 0.1 0.2

2.5.2 Healthexpenditures

Of the 1722 householdswith expenditure data at the secondfollow-up, 295 reported having health
expendituresin the last four weeks. Table 2.9 shows health expenditure by type among households
reporting non-zero out-of-pocket health expenditure. Very few householdshad spendingin each
category.
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Table2.9: Out-of-pocketmedicalexpendiures bytype, last four weeks, currentGuatemala Quetzal

N DK/DTR Min 25th  Median 75th Max

Percentile Percentile
Baseline2013
Carethat required overnightstayin hospital/clinic 526 2 0 0 0 0 6000
Medicatiors prescribedby health personnel 526 2 0 0 100 300 6000
Careby health professionalsot requiringovernightstay 527 1 0 0 0 0 5500
Diagnosticand laboratory tests, Xrays, blood tests 527 1 0 0 0 0 5000
Careor non-prescriptionmedicationsfrom pharmacist 528 0 0 0 0 20 1500
Other costsassociatedvith overnightstayin hospital/clinic 525 3 0 0 0 0 1000
Other health careproductsor services 528 0 0 0 0 0 700
Dentists 528 0 0 0 0 0 300
Careby traditional/alternative healers/birth attendants 528 0 0 0 0 0 200
Healthproducts(glasseshearingaids, prosthetics,etc.) 528 0 0 0 0 0 50
SecondFollow-Up 2018
Carethat required overnightstayin hospital/clinic 295 0 0 0 0 0 7500
Medicationsprescribedby health personnel 294 1 0 0 0 100 3000
Careby health professionalsiot requiringovernightstay 295 0 0 0 0 0 12000
Diagnosticand laboratorytests, X-rays,blood tests 295 0 0 0 0 0 1800
Careor non-prescriptionmedicationsfrom pharmacist 293 2 0 0 0 0 1500
Other costsassociatedvith overnightstayin hospital/clinic 295 0 0 0 0 0 2000
Other health careproductsor services 294 1 0 0 0 0 100
Dentists 295 0 0 0 0 0 800
Careby traditional/alternative healers/birth attendants 295 0 0 0 0 0 300
Healthproducts(glasseshearingaids, prosthetics,etc.) 295 0 0 0 0 0 1700

* NotadjustedforA Y b | GA2Y

2.5.3 Sourceof health expenditure Unancing

Ofthe 1722householdswith expendituredataat the secondfollow-up, 39 reportedthat membersof the
householdwent to a hospitaland stayedovernight at leastonce duringthe last 12 monthsand paid for
expensesssociatedvith the overnightstays. Themaximumpaidfor a hospitalstaywas7500 Q.

Table2.10showsthe sourceandamountof Uhancingfor medicalexpendituresfor overnighthospitalstays
No single fundingourcewasusedby more than about 25% of households witlospitalstays.
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Table2.10: Healthcare Unancingby source,last 12 months, currentGuatemala Quetzal

N DK/DTR Min 25th  Median 75th Max

Percentile Percentile
Baseline2013
Property sold 118 2 0 0 0 0 50000
Loanfrom a sourceother than family or friends 119 1 0 0 0 0 30000
Money from relativesor friends outsidethe household 118 2 0 0 0 1000 20000
Savings 118 2 0 0 0 0 10000
Other source 118 2 0 0 0 0 8000
AnyhouseholdY S Y 6 &id@riincome 118 2 0 0 0 2214 5000
Conditionalcashtransfer programs 118 2 0 0 0 0 5000
Itemssold 118 2 0 0 0 0 5000
Remittancedrom family or friendsabroad 118 2 0 0 0 0 5000
Reducingother householdspending 118 2 0 0 0 0 3500
Health insuranceplan payment/reimbursement 118 2 0 0 0 0 1
Politicaldonationsor grants 118 2 0 0 0 0 0
SecondFollow-Up 2018
Property sold 39 2 0 0 0 0 25000
Loanfrom a sourceother than family or friends 39 2 0 0 0 0 7000
Money from relativesor friends outsidethe household 39 2 0 0 0 1500 7500
Savings 38 3 0 0 0 0 5500
Other source 39 2 0 0 0 0 19000
AnyhouseholdY S Y 6 &ivd@riincome 37 4 0 0 0 4289 3000
Conditionalcashtransfer programs 39 2 0 0 0 0 0
Iltemssold 39 2 0 0 0 0 3000
Remittancedrom family or friends abroad 39 2 0 0 0 0 10000
Reducingother householdspending 39 2 0 0 0 0 300
Health insuranceplan payment/reimbursement 39 2 0 0 0 0 150
Politicaldonationsor grants 39 2 0 0 0 0 0

* NotadjustedforA Y b | GA2Y
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3 CHAPTER: GENERACHARACTERISTIGSRESPONDENTS

This chapter summarizeshe demographiccharacteristics socioeconomicstatus, and health status of
womenof reproductiveage(15-49 years)participatingin the SMGuatemalasecondfollow-up household
survey.

3.1 DemographicCharacteristics
3.1.1 Age,marital status,relation to headof household

Theagedistribution of the de facto populationof womenof reproductiveageparticipatinginthe g 2 Y Sy Q &
health or pregnancyinterviewsin Guatemalas shown in Figure3.1 by ve-yearagegroups. About 60%

of allwomen patrticipatingin the secondfollow-up SMIGuatemalahouseholdsurveywere youngerthan

30 yearsof age,26%were betweenthe agesof 30 and 39, and 14%were betweenthe agesof 40 and

49. While 25% of women reported being married and 47%being partnered, 23%indicatedthey were
nevermarried. Sevenpercentof womenwere reported at the SMIGuatemalacensusto be the headof
household, 48.2% be the spouse of the head of the household, and 29®@¥%e the biological child of

the head of the household.

Figure3.1: Ageof respondents,unweighted
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Table3.1: Demographicharacteristicoof respondents

Baseline2013  SecondFollow-Up 2018

n % n %
Marital status
Single 1157 248 | 719 26.3
Married 1244  26.7 | 647 23.7
Civil union/partnered 1999 42,9 | 1205 44.1
Divorced 10 0.2 1 0.0
Separated 173 3.7 124 45
Widowed 68 15 34 12
NA 1 0.0 0 0.0
Other 4 0.1 1 0.0
5 2 yk@aiv 2 0.0 0 0.0
Declineto respond 0 0.0 2 0.1
w S a LI2 v iReI&tign$hip#o head of household

Headof household 363 7.8 | 187 6.8
Spouse 2484  53.3 | 1316 48.2
Biologicalchild 1174 252 | 816 29.9
Adoptedor stepchild 11 0.2 5 0.2
Grandchild 43 0.9 49 1.8
Niece/nephew 10 0.2 6 0.2
Parent 15 0.3 2 0.1
Sibling 36 0.8 18 0.7
Daughterin-law/sorin-law 446 9.6 289 10.6
Sisterin-law/brother-in-law 10 0.2 5 0.2
Grandparent 1 0.0 0 0.0
Mother-in-law/father-in-law 0 0.0 0 0.0
Other relative 9 0.2 5 0.2
Unrelated person 3 0.1 6 0.2
Partner 27 0.6 17 0.6
NA 24 0.5 10 0.4
Other 2 0.0 2 0.1
5 2 yk€aiv 0 0.0 0 0.0
Declineto respond 0 0.0 0 0.0

*At baseline,marital statusis reported by the respondentin the
Censusln the secondfollow-up, marital statusis reported by the
womanat the start of the HouseholdSurvey

* ¢ b !reépresentswomenwho were missedin the censusand added
individuallyinto the householdsurvey,so relationshipto the head of
houselold wasnot registered.

3.2 EducationAttainment and Literacy
Seventytwo percentof secondfollow-up surveyparticipantshad someformal education(Table3.2). For

72% of these women, the highestlevel of education completedwas primary schooling.Literacywas
assessedby askingrespondentsto read from a cardthe following sentence:da [ slluddel nifio es muy
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importante parasu desarrolloen la @ A RAiftghaine percentof women surveyedwere ableto readthe
whole sentence.Thirty percentof womencouldnot readthe sentenceat all.

Table3.2: Educationattainmentand literacy

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Everattendedschool 2942 4598 62.9 1.8 | 2024 2728 720 21
Attendedliteracycourse 223 4599 52 07 95 2729 34 05

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Educationalattainment and literacy
Primary 2144 70.8 2.4 | 1459 72.0 2.6
Secondary 442 159 12| 305 151 1.2
Highschool 319 119 14 218 11.3 1.7
University 29 14 0.5 33 1.6 0.4
5 2 yk€aiv 6 - - 8 - -
Declineto respond 2 - - 1 - -
Literacy
Cannotreadat all 1591 36.1 1.9 746 30.0 2.2
Canread parts 1033 224 1.0 510 189 1.2
Canreadentire sentence 1880 41.2 2.1 | 1470 51.0 25
Visuallyimpaired 4 02 01 0 0.0 -
5 2 yk€aiv 63 - - 3 - -
Declineto respond 32 - - 0 - -

3.3 Employment
Assummarizedn Table3.3, thevastmajority ofrespondentsin the secondfollow-up were homemakers

(77.4%) .Ofthe 144womenwho reported being employedandworkingat the time of the interview, most
(99.1%% RSy a ® ¥ S8R asHei®écupationatole.
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Table3.3: Employment

Baseline2013 SecondFollowUp 2018
n % SE n % SE
Employmentstatus

Homemaker 3989 858 1.2 | 2147 77.4 17
Selfemployed 0 0.0 - 213 8.2 1.4
Student 283 7.2 08| 156 6.1 0.7
Employed/paidfor work 194 48 0.7 144 59 0.8
Employedby a family memberwithout pay 91 16 0.3 4 20 0.5
Retired 1 00 - 6 02 0.1
Unableto work due to disability 9 03 0.1 6 0.2 0.1
Employedput did not work in lastweek 8 01 01 3 01 0.0

5 2 ykiv 24 - - 10 - -
Declineto respond 4 - - 0 - -

Occupationalrole, amongwomen employedand being paid for work

Employee 175 89.0 32| 140 99.1 0.6
Employer 1 04 0.4 2 0.9 0.6
Proprietor 10 8.0 3.0 0 00 -
Independentcontractor 6 26 1.1 0 00 -

5 2 ykaiv 2 - - 2 - -
Declineto respond 0 - - 0 - -

" Seltemployedoption wasnot includedin the baselinesurvey

3.4 Exposureto MassMedia

Respondentsvere askedabouttheir exposureto newspapersradio, andtelevision. Asdisplayedn Table
3.4, amongwomenwho demonstratedfull or partial literacyin the secondfollow-up, 40.4%had weekly
exposureto newspapers.Sixtytwo percentof all womenhad weeklyexposureto radio, and 47.3%had
weeklyexposureto television.
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Table3.4: Exposurgo massmedia

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Newspapersamongliterate women
At leastonceaweek 1044 373 23 779 404 2.1
Lesshanonceaweek 764 26.9 1.5 342 18.0 1.9
Never 1065 359 24| 810 41.6 2.4
5 2 ykeaiv 25 - - 47 - -
Declineto respond 12 - - 0 - -
Not applicable 3 - - 2 - -
Radio
At leastoncea week 2595 594 24 | 1682 619 2.3
Lesshanonceaweek 582 132 1.3 365 14.1 1.6
Never 1220 273 21| 655 24.1 2.0
5 2 yk€aiv 19 - - 25 - -
Declineto respond 11 - - 1 - -
Not applicable 176 - - 1 - -
Television
At leastoncea week 1732 40.3 2.4 | 1275 473 2.9
Lesghanonceaweek 459 109 1.1 238 9.0 1.0
Never 2077 48.9 2.5 | 1200 43.7 2.9
5 2 yk€aiv 12 - - 13 - -
Declineto respond 11 - - 3 - -
Not applicable 312 - - 0 - -

3.5 Accesd0 Health Services
3.5.1 Proximityto health carefacilities

Table3.5 - Table3.7 displaythe responsedo severalsurveyquestionsthat were usedto assessaccess

to health carefacilities. Respondentsvere askedto estimate proximity to health carefacilitiesin terms

of distance (kilometers) and travel time. Not surprisingly, respondentstypically had more RA Y O dzf i &
estimaiing distanceto health care facilities. As shownin the tablesbelow, & 5 2 ¥ ¢ & gegponsego

the distancequestionswere exceedinglycommon.

Excludingthe 1226 women who were unableto estimate the distanceto the closesthealth facility in

the secondfollow-up, 75%of women reported living 2 kilometersor lessfrom a health facility (Table
3.5). Threequartersof the sampleindicated thatit took less than30 minutes to reactthis facility bythe

usualmeansof transportation. Onequarter estimatedthe traveltime from their householdto the closest
healthfacility to be 30minutesor more.

Womenwere alsoaskedfor the travel distanceandtime to their usualhealthfacility, if they had a usual
health facility. Excludinghe 1004 women who did not know the distanceto the facility in the second
follow-up, three-quartersof the womenreported travelingup to 2 kilometers,and three-quartersof the
womencouldtravelto the closestfacility in less than 3@ninutes(Table3.6).
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Ofthe 882womenwho reported a recenthealthfacility visit for themselvesor for family membersin the
secondfollow-up, three-quarterstraveledlessthan 2 kilometersfor care. TwentyU @grcentof women
traveled2 to 120 kilometersfor care. Half of womentraveledfor lessthan 15 minutes,and one-quarter
spent 30 minutes or more travelingfor care. The longesttravel time reported for a recentillnesswas
approximately hours.

Table3.5: Proximity to health carefacilities: nearesthealth facility

N DK/DTR Min 25th  Median 75th  Max

Percentile Percentile
Baseline2013
Distance,km 3352 1251 0 1 1 5 50
Traveltime, min 4226 178 1 10 20 40 2700
SecondFollow-Up 2018
Distancekm 1503 1226 0 1 1 2 40
Traveltime, min 2418 123 1 10 20 30 1800

Table3.6: Proximity to health carefacilities: usualhealth facility

N DK/DTR Min 25th  Median 75th  Max

Percentile Percentile
Baseline2013
Distance km 2864 744 0 1 1 4 200
Traveltime, min 354 56 1 10 20 35 2700
Secondrollow-Up 2018
Distancekm 1348 1004 0 1 1 2 50
Traveltime, min 2175 63 1 10 20 30 1800

Table3.7: Proximity to health carefacilities: health facility for recentiliness

N DK/DTR Min 25th  Median 75th  Max

Percentile Percentile
Baseline2013
Distancekm 1272 211 0 0.8 1 4 200
Traveltime, min 1450 9 1 10 20 30 2700
SecondFollow-Up 2018
Distance,km 468 403 0 1 1 2 120
Traveltime, min 820 8 1 10 15 30 240
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3.6 Heath Status
3.6.1 Currenthealth status

Table 3.8 showsthe selfrated current health status of all women participating in the survey.When
askedto evaluatetheir current health statusrelative to the pastyear, 61.8%reported that their health
wasda | 6 2hdzk Y St the secondfollow-up. While 34.3%reported that their health had improved,
3.9%reported worse health on the day of the interview, comparedto last year. Eighty eight percent
coulda S I Zparforth their daily activities(e.g.,work, houseworkand childcare).About 12%of women
reportedat leastsomedegree2 ¥ R A pedbdringtiesetasksthat wasrelatedto their healthstatus.

Table3.8: Currenthealth status

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Currenthealth relative to last year
Beter 1834 402 19 964 34.3 2.7
Worse 217 51 06| 109 3.9 0.5
About the same 2481 54.7 1.9 | 1640 61.8 2.8
5 2 ykeaiv 19 - - 14 - -
Declineto respond 2 - - 2 - -
Ability to perform daily activities
Easily 3904 84.1 1.3 | 2406 88.1 1.3
With someRA Y Oc 622 139 1.1 | 281 105 1.2
WithmuchRA Y O¢ 54 14 03 34 1.2 0.3
Unableto do 16 05 0.2 5 0.1 0.1
5 2 ykeaiv 6 - - 1 - -
Declineto respond 1 - - 2 - -
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Baseline2013 SecondFollowUp 2018

n % SE n % SE
Daysin the last month that physicalhealth wasnot good
No days 3751 80.7 1.6 | 2238 81.9 1.8
1to 3days 309 7.1 08| 190 7.8 1.0
4to 7 days 510 122 11| 284 10.3 15
7to 29 days 0 00 - 0 00 -
All month 0 00 - 0 00 -
5 2 yk@aiv 31 - - 16 - -
Declineto respond 2 - - 1 - -
Daysin the last month that mental health was not good
No days 4178 90.7 1.0 | 2510 914 1.2
1to 3days 160 35 04 125 54 1.0
4to 7 days 205 58 07 79 32 0.5
7 to 29 days 0 00 - 0 00 -
All month 0 00 - 0 00 -
5 2 ykfbiv 58 - - 12 - -
Declineto respond 2 - - 3 - -

3.6.2 Recentliness

Womenwere askeda seriesof questionsaboutanyillnesser healthproblemsthey hadin the two weeks
precedingthe interview. Out of the womenin the secondfollow-up, 14%reported being sickduringthat
time (Table3.9). Ofthe 373womenwho reportedarecentiliness headachg18.6%)cough(16.5%)fever
(13.4),and abdominalpain (12.9%)were the most commonlyelicited & LJS @dmiglénts. Twentythree
percentof womena LJS O ARASIRS iedtlypiioblemnot listedin the questionnaire.

Table3.9: Recentiliness (inthe last two weeks)

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

Respondentvassickduringthe pasttwo weeks 603 4599 13.8 1.3 | 373 2727 14 15
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Baseline2013 SecondFollowUp 2018
n % SE| n % SE
Typeof iliness,amongthose sickin the pasttwo weeks

Headache 152 26.1 26| 62 18.6 2.6
Cough 51 80 14|64 165 2.7
Fever 96 143 19|64 134 2.0
Abdominalpain 81 132 23|41 129 2.2
Swellingin legs,ankles,or feet 0 0.0 -1 13 35 1.2
Diarrheawithout blood 15 19 05 9 3.3 1.4
Gynecologigroblem 19 22 06 6 2.1 1.0
Eye/earinfection 7 14 05| 3 1.6 1.2
Vomiting 8 20 10| 5 1.2 0.6
Diarrheawith vomiting 2 03 02| 3 11 0.8
Toothache 0 0.0 - 4 11 0.7
Diabetes 2 04 03 2 0.7 0.5
Diarrheawith blood 0 0.0 - 2 0.4 0.2
Anemia 0 0.0 - 2 0.3 0.2
Skinrash/infection 7 09 04 2 0.3 0.2
Tubeculosis 1 0.2 02 1 0.2 0.2
Bloodin urine 0 0.0 - 1 0.2 0.2
Malaria 0 0.0 - 0 0.0 -
Asthma 0 0.0 - 0 0.0 -
Bronchitis 0 0.0 - 0 0.0 -
Pneumonia 1 05 05 0 0.0 -
Measles 0 0.0 - 0 0.0 -
Jaundice 0 0.0 - 0 0.0 -
Stroke 0 0.0 - 0 0.0 -
Hypertension 5 20 11| O 0.0 -
HIV/AIDS 0 00 - 0 0.0 -
Paralysis 0 0.0 - 0 0.0 -
Obstetric problem 3 05 04| O 0.0 -
Chestinfection 0 0.0 - 0 0.0 -
Other 152 262 28|89 227 2.7
5 2 ykfaiv 1 - -] o - -
Declineto respond 0 - - 0 - -

Optionsfor ¢ { & S infegsyirikles,or T S S0 fShARA g8 SKESU 6 S Qvérd 2 v ¢
availableonly in the follow-up survey.In the baselineé / KE ¥ § S QvésA 2 v ¢
includedwithin the ¢ / 2 dzmdwérchoice.

3.6.3 Utilization of health services

Table 3.10 summarizesdata regading the utilization of health servicesamongthe 373 women who
reported an illnessin the two weeksprecedingthe secondfollow-up interview. Onehundred Uty three
(41.8%)of thesewomen soughtcare at a health care facility. Many of these women attended a Public
health unit health unit (58.2%);another 22.4%attended a Public health center/clinic clinic. Only ten
womenwere hospitalizedor their recentillness (6.2% of those whsmughtcare).
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Table3.10: Utilization of health servicesor illnessin the lasttwo weeks

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

Soughtcarefor recentillness 235 603 38.6 2.4 | 153 372 418 34
Admitted to hospitalfor care* 22 229 76 21 10 149 6.2 2.2

*Amongwomenwho sowght careat a public or private hospital,health center/clinic,
mobile clinic, or other health facility; public health unit; private2 ¥ O& pharmacy

Baseline2013 SecondFollowUp 2018

n % SE| n % SE

Typeof facility where carewas sought

Publichealth unit 113 476 52| 84 58.2 6.0
Publichealth center/clinic 78 332 6.2 |33 224 5.4
Publichospital 11 41 1.3 8 5.7 3.1
PrivateR 2 O (i22 WIS 6 32 12| 9 47 2.0
Private health center/clinic 4 1.6 0.9 6 2.8 1.0
Private hospital 6 27 11, 3 1.9 1.2
Pharmacy 8 40 18 4 1.7 0.9
Communityhealth worker 2 06 0.4 2 0.9 0.6
Other private health facility 0 00 - 1 05 0.5
Other public health facility 0 0.0 - 1 0.4 0.4
Publicmobile clinic 3 1.2 0.8 0 0.0 -
Private mobile clinic 0 0.0 - 0 0.0 -
Traditionalhealer 1 0.8 0.8 0 0.0 -
Other 3 1.0 0.6 2 09 0.6
5 2 ykeaiv 0 - -0 - -
Declineto respond 0 - - 0 - -

3.6.4 Insurancecoverage

Lesghan 24%o0f womenreported beingcoveredby anytype of healthinsurane in the secondfollow-up
(Table3.11).
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Table3.11: Insurancecoverage

Baseline2013 SecondFollowUp 2018

n % SE n % SE
No insurance 4278 93.8 1.3 | 1889 75.9 2.2
Ministry of PublicHealthand SocialAssistancdMSPAS) 261 5.2 1.3 620 22.0 2.2
Guatemalaninstitute of SocialSecurity(IGSS) 45 09 0.2 30 1.4 0.4
Privateinsurance 2 0.0 - 4 0.3 0.1
Armed forces 1 0.0 - 0 0.0 -
Other 4 01 01 8 04 0.2
5 2 ykfiaily 8 - - 177 - -
Declineto respond 4 - - 1 - -

3.6.5 Otherbarriersto health careaccess

There are many other barriersto accessinghealth care. Women who reported that they sometimes
or never sought care when they felt sick were askedwhat reasonsprevented them from receiving
health care when it was needed.Interviewerswere instructedto askin an openended mannerfor all
applicablereasons,and to mark the appropriate responseoptions in the questionnairebasedon the
¢ 2 Y I yespanse.Table 3.12 summarizesthe responsesto this section. The most commonly cited
factorsA y b dzShédtiicgréaccessn the secondfollow-up were the preferencefor treatment at home
(41.4%)andthe beliefthat the health centerdoesnot haved dzY O mé&ligities(32.6%).Fifteenpercent
of womendid not believethey were ill enoudh to seektreatment. Accessand quality of carewere also
important barriers: numeric(0)%of women said the health center did not carry & dzY O mé&di¢ation,
4.3% saidhey did nottrust facility personneland 3.9% said thearewastoo expensive.
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Table3.12: Other barriersto health careutilization, women 15-49 yearsof agewho were sickin the last
two weeksbut did not seekcare

Baseline2013 SecondFollowUp 2018

n N % SE| n N % SE

Treatedself at home 189 355 534 37|91 207 414 55
Health center doesnot haved dzY O m&lifities 67 355 18.9 27|58 207 326 5.7
Not sickenoughto seektreatment 62 355 165 3.0 | 32 207 146 3.2
Toobusywith work, children,or other commitments 19 355 53 15| 14 207 70 24
Do not trust the personnel 8 355 26 13 8 207 43 17
Careis too expensive 42 355 135 25| 9 207 39 20
Healthcenteris not well-equipped 23 355 6.2 1.7 8 207 39 16
ItisR A Y Goddealiwith health center personnel 1 355 03 03| 5 207 34 18
Healthcenter infrastructureis poor 7 35 1.7 0.7 6 207 32 15
Healthcenteris too far away 27 355 60 16| 9 207 31 1.2
Did not want to go alone 1 365 02 02| 5 207 21 10
Tried,but no & (i wasat the center 5 35 22 13| 4 207 20 12
Couldnot I @i 2 thisportation 8 355 24 11 2 207 07 05
Tried,but wasrefusedcare 1 355 02 02| 2 207 07 04
Couldnot get permissionto go to the doctor 0 355 0.0 - 2 207 07 04
Did not know whereto go 2 35 11 09| 2 207 05 04
Health center personnelnot knowledgeable 4 355 22 13 1 207 03 03
Couldnot Uhd transportation 6 35 21 10| 0 207 0.0 -
Waspreviouslymistreated 1 35 02 02| 0 207 0.0 -
Religiousor cultural beliefs 0 35 00 - 0 207 0.0 -
Other 25 355 70 19|21 207 81 1.7

*categoriesnot mutually exclusive(selectall that apply)
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4 CHATERL: EXPOSUREOHEALTEBYSTENNTERVENTIONS

This chapter summarizesthe exposureof women to four health system interventions:community
health worker interventions, breagfeedinginterventions, child nutrition interventions,and child health
interventions.

4.1 Exposureto CommunityHealth Workers
Respondentavere askedabout their exposureto community health workers. Two percent of women

reported meetingwith a communityhealthworkerin the month precedingthe secondfollow-up interview
(Table4.1). Ofthe womenin the secondfollow-up, 1.3%met only once,and0.2%met two or moretimes.

Table4.1: Exposurgo community health workers,women 15-49years

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Did not meet 4352 96.0 0.4 | 2655 985 0.4
Onetime 177 33 04 39 1.3 0.3
Twotimes 22 0.4 0.1 6 0.2 0.1
Threetimes 3 0.0 - 2 0.0 -
Fouror more times 6 0.2 0.1 0 0.0 -
5 2 ykeaiv 37 - - 26 - -
Declineto respond 4 - - 0 - -

Referraland adviceservicesgprovided by communityhealth workersare summarizedn Table4.2. Among
women who met with a community health worker in the last month during the second follow-up,
vaccinationfor childrenwasthe most commonserviceprovided (56.8%).Adviceabout family planning
methodsor counseling56.5%) andeferralfor antenatalcare(32.4%)wasalsofrequentlyreported.

Table4.2: Servicegprovided by community health workers,women 15-49years

Baseline2013 SecondFollowUp 2018

n N % SE| n N % SE

Vaccinationfor children 172 209 731 46| 26 46 56.8 8.5
Familyplanningmethodsor counseling 122 210 516 46| 24 45 565 7.5
Referralfor antenatalcare 85 208 393 52|14 46 324 80
Child nutrition counseling 131 211 56.7 53|12 45 241 6.6
Referralfor postnatalcare 56 206 25.1 3.9 5 44 140 6.7
Information, education,and communicationsession§IEC) 60 209 239 38| 4 44 84 3.2
Referralfor in-facility delivery 50 207 20.1 3.2 2 43 3.9 2.7
Referralfor voluntary HIV/syphiliscounsding and testing* 53 206 212 3.6 1 44 19 1.9

" Forthe preventionof HIV/syphilisransmissiorfrom mother to child
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SecondFollowUp 2018

n N % SE

Provideddewormingtreatments 19 46 419 6.1
Provided micronutrients 14 46 29.0 6.1
Provideddiarrheatreatment with ORSand zinc 9 44 189 5.7
Other 2 44 53 4.0

Questionsabout thesetopicswere not askedat baseline. Theywere
addedto the secondfollow-up surveyto track exposureto SMI
interventions.

4.2 Satisfactionwith CommunityHealth Workers
Womenwho met with a community health worker in the month precedingthe interview were askedto

assess theisatisfactionwith the following: number of visitsjnformation providedby community health
workers,andrespectfulnes®f communityhealthworkers. Resultsare displayedn Table4.3.
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Table 4.3: Satisfactionwith community health workers, women 15-49 years of age who met with
community health workersin the last month

Baseline2013 SecondFollowUp 2018

n % SE| n % SE
Satisfactionwith number visits from community health workers
VeryRAaal GdiA 5 38 21|10 243 9.0
5AaalaaalC 30 137 33|16 316 7.8
{FrGAaUSR 161 750 43|24 406 9.0
Veyal G6AaU¢ 20 75 23| 2 35 2.4
5 2 yk@aiv 8 - - 4 - -
Declineto respond 0 - - 1 - -
Satisfactionof knowledgeand training of community health workers
VeyRAaal s 3 30 21| 9 236 9.1
5AaaldAaacC 22 109 31|16 323 7.8
{FGA&aUSR 172 797 44|24 423 9.3
Veryd GAaU¢ 16 65 22| 1 1.8 1.8
5 2 yk@aiv 11 - -] 6 - -
Declineto respond 0 - - 1 - -
Satisfactionwith information provided by community health workers
VeryRAaaldr 2 09 07|11 266 8.9
5AaaldaacC 18 97 28|16 30.0 6.9
{FGiA&aUSR 176 822 31|24 400 9.0
Veryd GAaU¢ 18 73 22| 2 34 2.3
5 2 yk€aiv 10 - -] 3 - -
Declineto respond 0 - - 1 - -
Satisfactionwith respectfulnessshown by community health workers
VeryRAaal Gdir 4 36 23|11 270 8.9
5AaalaAaacC 22 116 33|13 247 6.8
{FrGAaUSR 154 760 47|27 466 9.1
Veryd I 6 Aa0¢ 21 88 24| 1 17 1.7
5 2 yk€aiv 23 - - 4 - -
Declineto respond 0 - - 1 - -

4.3 Counselingprovidedin health facilities

Respondentsvho had visited a health facility in the last 12 months(826women at the secondfollow-up)
were asked whether they were given counselingabout certain topics by health center personnel.
Approximately19.8%o0f women in the secondfollow-up reported receivingguidanceor advice about
breadfeedingin the 12 months preceding the interview (Table4.4). Approximately21.8%of women
in the secondfollow-up reported receivingguidanceor adviceabout child nutrition in the 12 months
precedingthe interview (Table4.4). Approximately24.4%of women in the secondfollow-up reported
receivingguidanceor adviceabout dangersignsfor OK A f ReéahyhQ@he 12 months precedingthe
interview (Table4.4).
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Table4.4: Exposureo breagfeeding,child nutrition, and child healthinterventions,women15-49years

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE

Breastfeeding 419 1243 314 2.4 | 188 821 198 2.2
Child nutrition 458 1240 334 23| 209 824 218 25
Dangersignsfor OK A f RedlBy 358 1230 27.1 2.3 | 232 819 244 29

4.4 Counselingorovidedin health facilities to women with children

In the follow-up survey,respondentswvho had visited a health facility in the last 12 monthsand who had
children (735 women at the secondfollow-up) were askedwhether they were given counselingabout
certaintopicsby healthcenterpersonnel.

Table4.5: Counselingorovidedin health facilitiesto womenwith children

SecondFollowUp 2018

n N % SE

Deworming 213 729 27.2 29
Micronutrients 170 729 20.9 2.6
Diarrheatreatment with ORSandzinc 155 726 19.3 2.3

Questionsabout thesetopicswere not askedat baseline.Theywere
addedto the secondfollow-up surveyto track exposureto SMI
interventions.
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5 CHAPTER: FAMILYPLANNING

Thischaptersummarizekeyindicabrsrelatedto the knowledgeof, accesgo, needfor, and useof family
planningmethodsamongwomen of reproductiveage (1549 years)participatingin the SMiGuatemala
secondfollow-up householdsurvey.

Familyplanningquestionswere askedonly to womenof reproductiveagewho were marriedor partnered.
Duringthe SMIGuatemalabaselinehouseholdsurvey,family planningquestionswere askedto women
whosemarital statuswasreportedasd Y I NMAAGSLB NI Yy3HeBNRGuatemalahouseholdcensus
responcent. During the secondfollow-up, the family planning section was instead conditioned on a
guestionaboutmarital statusaskedto the respondentherselfat the startofthe g 2 Y I je&ltinterview.
Thiscapturedparticipantswho had a changein marital status betweenthe censusand householdsurvey
and participants whose marital status was incorrectly recordedin the census.At the baseline, 3,202
womenlj dzl f farth&f&mily planningquestions,andat the secondfollow-up, 1,848womenlj dzl £ A US R ®

5.1 Knowledye of the Fertile Period

The successfuluse of family planning methods dependson an understandingof when during the
menstrualcyclea womanis most likely to conceive. Thisis especiallytrue for traditional methodssuch

as the rhythm method (i.e., periodic abstinence)and the withdrawal method. To assessknowledgeof

the fertile period, womenwere askedif there are certain dayswhen a womanis more likely to become
pregnant, and when during the menstrual cycle those days occur. Responseso these questionsare
summarizedin Table5.1. In the secondfollow-up, 35.3%o0f women indicated that there were certain
dayswhen a womanis more likely to becomepregnant,and of thesewomen,only 38.4%A RSy ih& US R
correcttiming of thefertile period (hafway betweentwo periods).

Table5.1: Knowledgeof the fertile period, women 15-49 yearsof agewho are married or partnered

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE

Knowledgeof the fertile period 744 1523 483 25| 428 1194 353 34

Baseline2013 SecondFollowUp 2018
n % SE n % SE
Knowledgeof timing of fertile period, amongwomen who know of fertile period

Justbefore period 59 82 14| 51 145 2.8
During period 22 24 0.6 69 15.8 29
Jst after period 520 749 3.0| 136 31.3 3.7
Halfwaybetweenperiods 93 143 2.6 | 150 38.4 2.7
Other 2 02 01 0 0.0 -
5 2 yk€aiv 48 - - 22 -
Declineto respond 0 - - 1 -

51



® o -
G salud
@iy Mesoamérica

5.2 Useof FamilyPlanningMethods
5.2.1 Currentuse

Thecoverageof contraceptivemethodsis one of the indicatorsmostfrequentlyusedto assesshe success
of family planningprogramactivities. It is alsowidely usedasa determinantof fertility. Womenwho said

they hadheardof afamily planningmethodwere askedf theywere currentlyusingthat method. Table5.2

displayghe percentageof all womenusingat leastone family planningmethod, aswell asthe percentage
of womenreporting use of more than one family planningmethod at the time of the interview. Twenty

Uve percent of all surveyrespondentsin the secondfollow-up reported current useof at leastone family

planningmethod.

Women consideredd AWS S & dgamily planning methods are those who are married or partnered,
excluding those who report the following charaderistics: does not have sexual relations, virgin,
menopausal, infertile, hysterectomy, pregnant, or wants to become pregnant. Even women not
consideredd AyYS SdR éontraceptionmay usea method. Table5.3 showsthe uptake of modern family
planningmethods amongall married and partnered women (25%),and amongwomen consideredd A y
y' S S Rabntracéption(33%).

Table 5.2: Current use of family planning methods, women 15-49 years of age who are married or
partnered

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Currentlyin need of contraception 2372 3200 73.7 1.3 | 1423 1847 738 1.7
Currentuse of any method, amongmarried or partneredwomen 703 3200 21.7 15| 472 1847 250 2.1

Table5.3: Currentuseof modernfamily planningmethods,women 15-49 yearsof agewho are married
or partneredand inneedof contraception

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Currentuseof any method, amongwomenin need of contraceptio 674 2372 279 19 | 461 1423 33.0 28
Currentuse of modern method,amongwomenin needof contraception 641 2372 25.8 1.8 | 441 1423 316 2.7

Baseline2013 SecondrFollowUp 2018

n % St n % SE

Number of methods the respondentis currently using
Not usingany family planningmethods 1709 725 1.9 | 964 67.3 2.8
Usingl family planningmethod 656 27.1 1.9 | 458 327 2.8
Using2 family planningmethods 6 0.2 01 1 0.1 0.1
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Table5.4displayghe percentageof allwomenusinga LIS @&milyganningmethods. Themethodsmost
commonlyin use during thesecondfollow-up are injectables(15.9%) andemalesterilization(5.5%).

Table5.4: Currentuse of family planningmethods, by type of method, for women 15-49 yearsof age
who are married or partnered

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

Injectable 481 3167 141 1.1 | 319 1836 159 14
Femalesterilization 85 3166 3.2 05 82 183 55 11
Implant 43 3168 13 03| 24 1836 11 0.3
Oral contraceptive 27 3168 12 03| 13 1837 08 0.3
Rhythm 19 3168 1.1 0.3 11 1835 06 0.2
Intrauterine device (IUD) 21 3167 0.7 0.2 3 1837 0.2 0.1
Male condom 6 3166 0.1 0.1 6 1837 0.2 0.1
Withdrawal 3 3167 0.1 0.1 5 1836 0.2 0.1
Male sterilization 1 3168 01 0.1 2 1836 01 0.1
Lactationalamenorrhea 6 3167 02 0.1 2 1836 01 0.1
Other traditional method 10 3167 0.6 0.4 3 1836 0.1 0.1
Femalecondom 0 3168 0.0 - 0 1837 0.0 -
Diaphragm 0 3168 0.0 - 0 1836 0.0 -
Sponge 0 3167 0.0 - 0 1836 0.0 -
Emegencycontraception(PlanB) 0 3167 0.0 - 0 1837 0.0 -
Other modern method 2 3168 0.0 - 0 1837 0.0 -

" categoriesnot mutually exclusive(selectall that apply)

5.3 Sourcesof FamilyPlanningMethods

Information on where women obtain contraceptivemethodsis important for family planningprogram
managers.Theplaceswherethe currenthusedfamily planningmethodswere acquiredare summarized
in Table5.5.

The public sector is the source most commonly reported by usersof mog modern family planning
methods, includingfemale sterilization.Pharmaciesare important sourcesfor injectables,the pill, and
male condoms.Womenreport learningabout traditional methodsin the public sector, from friends or
relatives,or at church(Table5.6).
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Table5.5: Sourceof modern family planning methods, women 15-49 yearsof agewho are married or
partnered

Baseline2013 SecondFollowUp 2018
n % St n % SE
Injectable
Publichealth unit 243 499 3.7 | 177 533 5.2
Publichealth center/clinic 158 30.7 34 92 295 4.8
Pharmacy 20 57 17| 32 107 1.9
Publichospital 14 30 13 8 3.2 2.1
Private hospital 0 0.0 - 4 1.4 0.7
PrivateR 2 O (122 INIMS 0 0.0 - 2 09 0.7
Communityhealth worker 31 70 1.9 2 0.5 0.3
Publicmobile clinic 0 0.0 - 0 0.0 -
Other public health facility 0 0.0 - 0 00 -
Private health center/clinic 1 0.2 02 0 0.0 -
Privatemobile clinic 1 0.2 0.2 0 0.0 -
Other private health facility 0 0.0 - 0 00 -
Traditionalhealer 0 0.0 - 0 0.0 -
Store 1 11 11 0 0.0 -
Market 0 0.0 - 0 00 -
Church 0 0.0 - 0 0.0 -
Friend/parent 1 01 0.1 0 00 -
Other 11 21 07 2 0.6 0.4
5 2 yk€aiv 0 - - 0 - -
Declineto respond 0 - - 0 - -
Femalesterilization
Publichospital 46 46.7 81| 39 435 7.5
Private hospital 6 9.7 53 14 21.0 5.7
Publichealth center/clinic 16 175 5.6 7 109 3.8
Publichealth unit 10 15.0 8.0 6 5.1 2.2
PrivateR 2 O (iz2 NS 1 0.6 0.6 4 31 1.6
Other public health facility 0 0.0 - 2 3.0 2.3
Private health center/clinic 3 4.0 3.3 2 3.0 2.3
Other private health facility 0 0.0 - 1 0.8 0.8
Publicmobile clinic 0 0.0 - 0 0.0 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Pharmay 0 0.0 - 0 0.0 -
Communityhealth worker 1 21 21 0 0.0 -
Traditionalhealer 0 0.0 - 0 0.0 -
Store 0 0.0 - 0 0.0 -
Market 0 0.0 - 0 0.0 -
Church 0 0.0 - 0 0.0 -
Friend/parent 0 0.0 0 0.0 -
Other 2 45 35 7 9.7 7.6
5 2 yk€aiv 0 - - 1 - -
Declne to respond 0 - - 0 - -
Oral contraceptive
Publichealth unit 10 38.9 14.9 8 516 18.8
Publichealth center/clinic 11 478 14.4 4 441 20.0
Publichospital 0 0.0 - 1 4.3 4.3
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(continued)

n % SE n % SE
Publicmobile clinic 0 0.0 - 0 0.0 -
Other public health facility 0 0.0 - 0 0.0 -
Private hospital 0 0.0 - 0 0.0 -
Privatehealth center/clinic 0 0.0 - 0 0.0 -
PrivateR 2 O (i22 NS 1 1.9 1.9 0 00 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Other private health facility 0 0.0 - 0 0.0 -
Pharmay 1 26 22 0 0.0 -
Communityhealth worker 3 6.8 4.1 0 0.0 -
Traditionalhealer 0 0.0 - 0 0.0 -
Store 0 0.0 - 0 0.0 -
Market 0 0.0 - 0 0.0 -
Church 0 0.0 - 0 0.0 -
Friend/parent 0 0.0 - 0 00 -
Other 1 21 22 0 0.0 -
5 2 ykeaiv 0 - - 0 - -
Declineto respond 0 - - 0 - -
Intrauterine device (IUD)
Publichealth unit 3 9.7 59 2 76.7 23.0
Publichealth center/clinic 10 311 117 1 233 23.0
Publichospital 4 165 8.4 0 0.0 -
Publicmobile clinic 0 0.0 - 0 0.0 -
Other public health facility 0 0.0 - 0 0.0 -
Private hospital 0 0.0 - 0 0.0 -
Private health center/clinic 0 0.0 - 0 0.0 -
PrivateR 2 O (i22 WIS 1 111 10.3 0 00 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Other private health facility 1 39 39 0 0.0 -
Pharmacy 0 0.0 - 0 0.0 -
Communityhealth worker 0 0.0 - 0 0.0 -
Traditionalhealer 0 0.0 - 0 0.0 -
Store 0 0.0 - 0 0.0 -
Market 0 0.0 - 0 0.0 -
Church 0 0.0 - 0 0.0 -
Friend/parent 0 0.0 - 0 0.0 -
Other 2 27.8 16.7 0 0.0 -
5 2 ykeaiv 0 - - 0 - -
Declineto respond 0 - - 0 - -
Implant
Publichealth center/clinic 21 49.2 10.3 11 414 10.0
Publichealth unit 15 333 94 10 39.8 10.3
Privatehealth center/clinic 1 1.4 1.4 2 156 11.1
Publichospital 0 0.0 - 1 3.2 3.2
Publicmobile clinic 0 0.0 0 0.0 -
Other public health facility 1 49 48 0 0.0 -
Private hospital 2 2.6 1.9 0 0.0 -
PrivateR 2 O (22 NS 0 0.0 - 0 00 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Other private health facility 0 0.0 - 0 0.0 -
Pharmacy 0 0.0 - 0 0.0 -
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(continued)

n % SE n %
Communityhealth worker 1 24 23 0 0.0
Traditionalhealer 0 0.0 - 0 0.0
Store 0 0.0 - 0 0.0
Market 0 0.0 - 0 0.0
Church 0 0.0 - 0 00
Friend/parent 0 0.0 - 0 0.0
Other 2 6.1 43 0 00
5 2 ykaiv 0 - - 0 -
Declineto respond 0 - - 0 -
Male condom
Pharmacy 2 402 213 5 84.6
Publichealth unit 2 29.1 183 1 154
Publichospital 0 0.0 - 0 00
Publichealth center/clinic 2 30.7 19.6 0 0.0
Publicmobile clinic 0 0.0 - 0 0.0
Other public health facility 0 0.0 - 0 0.0
Private hospital 0 0.0 - 0 00
Privatehealth center/clinic 0 0.0 - 0 0.0
PrivateR 2 O (i22 NS 0 0.0 - 0 00
Privatemobile clinic 0 0.0 - 0 0.0
Other private health facility 0 0.0 - 0 00
Communityhealth worker 0 0.0 - 0 00
Traditionalhealer 0 0.0 - 0 0.0
Store 0 0.0 - 0 0.0
Market 0 0.0 - 0 00
Church 0 0.0 - 0 0.0
Friend/parent 0 0.0 - 0 0.0
Other 0 0.0 - 0 00
5 2 ykeaiv 0 - - 0 -
Declineto respond 0 - - 0 -
Male sterilization
Private health center/clinic 0 0.0 - 1 48.2
Publichospital 0 0.0 - 0 0.0
Publichealth unit 0 0.0 - 0 0.0
Publichealth center/clinic 0 0.0 - 0 0.0
Publicmobile clinic 0 0.0 - 0 0.0
Other public health facility 0 0.0 - 0 0.0
Private hospital 0 0.0 - 0 0.0
PrivateR 2 O (122 WIS 0 0.0 - 0 00
Privatemobile clinic 0 0.0 - 0 0.0
Other private health facility 0 0.0 - 0 0.0
Pharmacy 0 0.0 - 0 0.0
Communityhealth worker 0 0.0 - 0 0.0
Traditionalhealer 0 0.0 - 0 0.0
Store 0 0.0 - 0 0.0
Market 0 0.0 - 0 0.0
Church 0 0.0 - 0 0.0
Friend/parent 0 0.0 - 0 0.0
Other 1 1000 0.0 1 518
5 2 ykfaiv 0 - - 0 -
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(continued)

n % SE| n % SE

Declineto respond 0 - - 0 - -
*Diaphragmand emergencycontraceptive(PlanB) omitted from table becauseno women
reported receivingthem in baselineor follow-up.

Table5.6: Sourceof knowledgeabout traditional family planningmethods,women 15-49 yearsof age
who are married or partnered

Baseline2013 SecondFollowUp 2018

n % SE| n % SE
Lactationalamenorrhea
Publichealth unit 1 30.0 24.4| 2 100.0 0.0
Publichospital 0 0.0 -1 0 0.0 -
Publichealth center/clinic 0 0.0 -1 0 0.0 -
Publicmobile clinic 0 0.0 -1 0 0.0 -
Other public health facility 0 0.0 -] 0 0.0 -
Private hospital 0 00 -1 0 0.0 -
Privatehealth center/clinic 0 0.0 -1 0 0.0 -
PrivateR 2 O (22 NI 0 0.0 -1 0 0.0 -
Privatemobile clinic 0 0.0 -1 0 0.0 -
Other private healthfacility 0 0.0 -1 0 0.0 -
Pharmacy 0 0.0 -1 0 0.0 -
Communityhealth worker 1 233 208|0 0.0 -
Traditionalhealer 0 0.0 -0 0.0 -
Store 0 0.0 -1 0 0.0 -
Market 0 0.0 -1 0 0.0 -
Church 0 0.0 -1 0 0.0 -
Friend/parent 1 274 232 |0 0.0 -
Other 1 194 181 | 0 0.0 -
5 2 yk€aiv 2 - -0 - -
Declineto respond 0 - -1 0 - -
Rhythm

Friend/parent 6 327 139 |6 679 14.8
Publichealth center/clinic 2 199 130 2 12.7 9.2
Pubic health unit 2 75 591 7.3 7.3
Publichospital 1 31 310 0.0 -
Publicmobile clinic 0 0.0 -1 0 0.0 -
Other public health facility 0 0.0 -1 0 0.0 -
Private hospital 0 0.0 -1 0 0.0 -
Privatehealth center/clinic 0 0.0 -1 0 0.0 -
PrivateR 2 O (122 NS 1 31 27]0 0.0 -
Privatemobile clinic 0 0.0 -0 0.0 -
Other private healthfacility 0 0.0 -1 0 0.0 -
Pharmacy 0 0.0 -1 0 0.0 -
Communityhealth worker 2 33 260 0.0 -
Traditionalhealer 0 0.0 -1 0 0.0 -
Store 0 0.0 -1 0 0.0 -
Market 0 0.0 -0 0.0 -
Church 0 0.0 -0 0.0 -
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Other 5 303 1382 12.1 8.8
5 2 yk@aiv 0 - -0 - -
Declineto respond 0 - -1 0 - -
Withdrawal
Friend/parent 1 239 2583 72.3 23.3
Publichospital 0 0.0 -1 0 0.0 -
Publichealth unit 1 761 258 |0 0.0 -
Publichealth center/clinic 0 0.0 -1 0 0.0 -
Publicmobile clinic 0 0.0 -1 0 0.0 -
Other public health facility 0 0.0 -1 0 0.0 -
Private hospital 0 0.0 -1 0 0.0 -
Private health center/clinic 0 0.0 -1 0 0.0 -
PrivateR 2 O (22 NI 0 0.0 -1 0 0.0 -
Privatemobile clinic 0 0.0 -1 0 0.0 -
Other private healthfacility 0 0.0 -1 0 0.0 -
Pharmacy 0 0.0 -1 0 0.0 -
Communityhealth worker 0 0.0 -1 0 0.0 -
Traditionalhealer 0 0.0 -1 0 0.0 -
Store 0 0.0 -1 0 0.0 -
Market 0 0.0 -1 0 0.0 -
Church 0 0.0 -1 0 0.0 -
Other 0 0.0 -1 27.7 23.3
5 2 yk€aiv 1 - -0 - -
Declineto respond 0 - -1 - -

5.4 Non-Useand Interruption of Useof FamilyPlanningMethods

Nonuse and interruption of use of family planning methods are major concernsfor family planning
programmanagers.

5.4.1 Prevalencefinterruption

The prevalenceof interruption and non-use of family planningmethodsis summarizedin Table5.7. Of
women participatingin the secondfollow-up survey, 73.8%are consideredd AyYS S & éontracepion
(i.e.,they did not report anyof the following: doesnot havesexualelations,virgin,menopausalinfertile,
hysterectomy pregnant,or wantsto becomepregnant). Amongthesewomenin need, 1.2%reported any
interruption in the use ofamily plannng methodsin the previousyear.

Table5.7: Interruption and non-useof family planningmethods,amongwomen 15-49 yearsof agewho
aremarried or partneredandin needof contraception

Baseline2013 SecondFollowUp 2018
n N % SE| n N % SE
Discontinuationrate* 57 2372 2.4 04 ‘ 20 1423 1.2 0.3

" anyinterruption in useduring the lastyear,amongwomenin needof contraception
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Baseline2013 SecondFollowUp 2018

n % SE n % SE

Number of interruptions in useduring the last year
none 2315 97.6 0.4 | 1403 98.8 0.3
once 37 16 04 13 0.8 0.2
2-6 times per year 20 08 0.2 7 0.4 0.1
7-12 times per year 0 0.0 - 0 0.0 -
>12times per year 0 0.0 - 0 0.0 -

5.4.2 Reasondgor non-use

Women who indicated they were not using any method on the day of the interview were askedto

specifyall reasonswhy they did not usea method. Theinterviewer matchedresponsegrovidedby the

respondentto a list of reasonsin the questionnaire(Table5.8). The most commonlycited reasonsfor

non-use at the time of the secondfollow-up interview were, do not like to use contraception(23.8%),
respondentis married (13.4%), angspondentknowsno method (12.2%).
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Table5.8: Reasondor non-useof family planningmethods,women 15-49 yearsof agewho are married
or partnered and whoare not usingfamily planningmethods

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE
Donot like to usecontraception 466 2176 214 15| 325 1283 238 2.0
Married 49 2176 23 05| 184 1283 134 2.8
Knowsno method 438 2176 199 1.8 | 156 1283 122 25
Not sexuallyactive 167 2176 82 1.0 | 114 1283 11.4 1.9
Tryingto becomepregnant 184 2176 9.1 0.8 91 1283 7.6 0.9
Spouseor partner opposedto use 282 2176 11.3 1.1 | 100 1283 6.8 0.9
Usingcontraceptionis uncomfortable 105 2176 4.1 0.7 80 1283 5.7 1.0
Infrequently sexwally active 85 2176 45 07| 59 1283 52 1.0
Currently pregnant 95 2176 3.7 0.5 52 1283 4.0 0.8
Usingcontraceptioninterfereswith normal body processes 120 2176 5.5 0.9 38 1283 3.0 0.7
Knowsno sourcefor methods 63 2176 23 04| 36 1283 238 0.8
Infertile 33 2176 2.0 05| 20 1283 24 0.6
Againstreligiousbeliefs 29 2176 13 03| 33 1283 24 0.6
Breastfeeding 62 2176 23 05| 40 1283 23 0.5
Opposedto use 93 2176 4.2 0.8 29 1283 1.9 0.5
ConcernedaboutsideS & SOl a 95 2176 45 06| 28 1283 19 04
Unmarried 32 2176 1.8 04| 17 1283 14 0.4
Menopausal 32 2176 2.0 05 9 1283 1.3 0.5
No method wasavailable 4 2176 0.1 0.1 7 1283 0.8 0.4
No menstrualperiod sincegivingbirth 20 2176 09 0.3 11 1283 0.7 0.3
Thehealth facility is too far away 18 2176 0.6 0.2 7 1283 0.7 0.3
Haveundergonehysterectomy 11 2176 05 0.2 3 1283 04 0.2
Mistrust health centera G | i 21 2176 0.8 0.2 8 1283 04 0.1
Themethodis too expensive 17 2176 0.8 0.3 2 1283 0.2 0.1
Preferredmethod wasnot available 3 2176 03 0.2 2 1283 0.2 0.1
Healthfacilitya ( R & Y Goddealiwith 6 2176 0.2 0.1 3 1283 0.2 0.1
Couldnot Und transportationto a health facility 6 2176 0.2 0.1 1 1283 01 0.1
Couldnot I @i 2 thilsportation 5 2176 0.2 0.1 1 1283 01 0.1
Virgin 5 2176 0.1 0.1 0 1283 0.0 -
Othersopposedto use 7 2176 04 0.2 1 1283 0.0 -
Other 139 2176 6.5 08| 54 1283 4.4 0.9

* ¢ | & goyitrAceptionl {0 S © 6 B fwaskréoption 2 (i S MBhR secondfollow-up, but wasnot availableat baseine.
266 womenselectedthis asa reasonfor not usingfamily planningat the secondfollow-up.
* categoriesnot mutually exclusive(selectall that apply)

5.5 FamilyPlanninglintentions and DecisiorMaking
5.5.1 Participationin family planningdecision
In this setting in the secondfollow-up, 80.6%0f women report that decisionsabout family planning

methods are jointly made by the respondentand her partner. In only 8.1%of cases,the decisionto
usefamily planningmethodsis upto the NB & LJ2 ypRrief dofied
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Table5.9: Participationin family planningdecisionmaking,women 15-49yearsof agewho are married
or partneredand are currentlyusingfamily planningmethods

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Jointdecision 875 87.2 19| 512 80.6 2.4
Mostly the respondent 41 48 14 66 9.9 1.7
Mostly NB & LJ2 ysRdbiselpaptder 68 7.6 13| 56 8.1 1.6
Others 4 03 0.2 3 1.2 0.7
Not applicable- not partnered 0 0.0 - 1 0.2 0.2
5 2 ykoiv 18 - -| 14 - -
Declineto respond 5 - - 6

5.5.2 Informedchoice

With respectto useof family planningmethods,& A Y F 20NK2SvBie& t whether or not health care

workersdescribedother options for family planningmethods, possibleside S i S &s8o&iatedwith the

method of choice,and how to respondto sideS @ S Dtfie§ occur. Thisinformation canbe usedto help

women selectan appropriatecontraceptivemethod, andto assistusersin copingwith sideS @ S @hiiis
decreasingliscontinuationratesfor non-permanentmethods).

Table5.10 showsthe percent of women currently usingfamily planningmethodswho were told about
other optionsfor contraception(42.6% ofvomenin the secondfollow-up).

Table 5.10: Family planning decisionrmaking, informed choice, women 1549 yeas of age who are
married or partneredand who are currentlyusingfamily planningmethods

Baseline2013 SecondFollowUp 2018

n N % SE| n N % St

Informed about other family planningoptions by a doctor, 492 989 494 32| 283 648 42€ 3
nurse,or community health worker

5.6 Exposureo FamilyPlanninginformation
5.6.1 Familyplanningmessagesleliveredby health careproviders

Respondentavere askedabout their exposureto family planning messagedelivered by health care
providers (Table5.11). Forty four percent of women in the secondfollow-up reported being advised
about family planningat the health carefacility they attend during the past 12 months. Sevenpercent
of all respondentsindicatedthat they had beenvisited by a health promoter who providedinformation
about family planningin the last 12 months.Just2.4%of respondentswho had not attendeda health
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facility in the last 12 monthswere visited by a health promoter who providedinformation about family
planning.

Table5.11: Familyplanningmessageslelivered by health careprovidersin the last 12 months,women
15-49yearsof agewho are married or partnered

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

Discussiorabout family planningmethodswith & i mémberat 484 939 49.6 2.6 | 284 627 435 27
a health facility

Discussiorabout family planningmethodsduring health 340 3166 10.1 12| 139 1837 7.0 0.8
promoter visit

Visitby promotor, amongwomenwho had not visiteda health 93 2214 39 06| 31 1198 24 0.6
facility

5.7 Ageat FirstBirth

5.7.1 Ageat Urst birth

Seventypercent of respondentsin the secondfollow-up had ever given birth (Table5.12).0f these
women, the medianageof the womenwhen their Urst child wasborn was 19 yearsold. Onlya quarter

of womenwere 22 yearsold or older when their Urst child wasborn. Fourpercentof womenreported a
history of stillbirth, miscarriageand/or abortion.

Table5.12: Parity and ageat Urst birth, women 15-49 yearsof age

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Evergivenbirth 3600 4603 71.7 1.1 | 2054 2721 695 1.2
Everhad a stillbirth, miscarriagepr abortion 224 4585 48 05 98 2725 35 05

N DK/DTR Min 25th  Median 75th  Max

Percentile Percentile
Baseline2013
Ageat Ust birth, amongparouswomen 3416 0 10 17 19 21 45
Secondfollow-up 2018
Ageat Ust birth, amongparouswomen 1958 0 13 17 19 22 45
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6 CHATERG: MATERNAIHEALTHCARE

Thischaptersummarizesey indicatorspertainingto antenatal care,deliverycare,and postpartumcare
for the most recent live birth in the last two yearsas reported by women of reproductiveage (1549
years)participatingin the SMiGuatemalasecondfollow-up householdsurvey.Participatingvomenwere
interviewed about all live births in the last Uve years,but to reducethe impact of recall bias, results
reportedherearefor eachg 2 Y I fid@tédiecentbirth in the lasttwo years.At the baseline, 1893women
wereinterviewedaboutat leastone birth in the lasttwo years.At the secondfollow-up, 947 womenwere
interviewedabout births in thdasttwo years.

6.1 Antenatal Care

Toreducerecallbias,data pertainingto antenatalcareare summarizedor ag 2 Y | pid3taecentbirth
in thelasttwo years.

6.1.1 Antenatal carecoverage

Earlyand regularcheckipsby trained medicalprovidersare important in assessing thphysicalstatusof
women during pregnancyand provide an opportunity to intervenein a timely mannerif any problems
are detected. The Maternal and ChildHealth Questionnairecapturedinformation from women on both
overallcoverageof antenatalcare and the content of carereceived. Toobtain information on sourceof
antenatalcare, interviewersrecordedall personsa woman consultedfor care. Timingof antenatalcare
wasassessethy askingvomen how manyweeksor monthspregnantthey werewhenthey attendedtheir
Urst antenatalcarevisit. The sameletailswere recordedfor up to eightantenatalcarevisits.

Thepercentageof womenwith a birth in the lasttwo yearswho attendedat leastone antenatalcarevisit
for the mostrecentbirth, and the percentdistribution of timing of careamongthose who receivedany
antenatal care are presentedin Table6.1.5 S U y JofidAY22y@aent 6 A Ndhdogedbetween baseline
andsecondfollow-up. The type ofacility where antenatalcarewassoughtis detailedin Table6.2.

Amorg women with a child under the age of 2 in the secondfollow-up, 90.8%attended at least one
antenatalcarevisitand 79.2%of womenhadat leastone antenatalcarevisit with a doctor or professional
nurse. At the secondfollow-up, 19.5%of womenhadan antenatal carevisit duringthe Ust trimesteré U NA&
12 weeks)with a doctor or professionalnurse,comparedto 11.8%at the baseline.The medianage of
gestationat the Urst antenatalcarevisit during thesecondfollow-up was4 months.
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Table6.1: Antenatal carecoveragefor the mostrecentbirth in the lasttwo years,women 15-49yearsof
age

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Attendedat leastone antenatalcarevisit 1521 1893 804 1.7 | 858 945 908 1.1

Attendedat leastone antenatal carevisit with doctor or professional 723 1893 386 22| 748 945 79.2 19
nurse
Antenatalcarevisit with doctor or professionahursein the Urst 218 1843 118 1.2 | 180 906 195 20
trimester (12 weeks)

* 5 S Uy Jofumog rgcentbirth changedbetweenbaselineand secondfollow-up

N DK/DTR Min 25th  Median 75th  Max

Percentile Percentile
Baseline2013
Month of gestationof Urst ANCvisit 1471 49 02 2 3 5 9
Secondfollow-up 2018
Month of gestationof Urst ANCvisit 819 38 02 2.2 4 5 9

Regardinghe type of facility where antenatalcarewasusuallysoughtduring the secondfollow-up (Table
6.2),mostwomenwho attendedantenatalcarefor their mostrecentdeliveryin the lasttwo yearssought
carein a Publichealth unit (58.9%)or Publichealth center/clinic (20.5%) Only 3.7%o0f women sought
antenatalcarewith a publichospital.
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Table6.2: Usud antenatal carelocation, women 15-49 yearsof agewho attendedat leastone antenatal
carevisit for most recentbirth in the last two years

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Publichealth unit 411 26.1 1.9 | 497 589 3.6
Publichealth center/clinic 281 196 19| 178 205 3.0
Publichospital 39 32 14| 31 37 1.3
Traditionalhealer 44 3.0 0.7 18 2.1 0.6
PrivateR 2 O (22 NS 11 05 02| 11 1.2 0.3
Private hospital 9 05 0.2 8 09 0.6
Communityhealth worker 61 42 0.7 7 0.8 0.4
Private health center/clinic 19 14 04 5 0.6 0.2
Other public health facility 2 02 01 2 03 0.2
Publicmobile clinic 9 06 03 1 0.1 0.1
Privatemobile clinic 0 0.0 - 0 0.0 -
Other private health facility 4 03 0.2 0 0.0 -
Pharmacy 0 0.0 - 0 0.0 -
Other 616 40.2 2.2 94 11.1 1.3
5 2 yk€aiv 12 - - 2 - -
Declineto respond 3 - - 4 - -

6.1.2 Frequencyf antenatal carevisits

AntenatalcarecanbemoreS @i S Oitiavdiigadversepregnancyutcomeswhenit issoughtearlyin the

pregnancyand continuesuntil delivery. Accordingo the nationalnorm in Guatemalajt is recommended
that women receivea minimum of four antenatal care visits. The frequencyof antenatal care visits is

summarizedn Table6.3. Table6.4 showsthe percentageof womenwith four or more visitswith skilled
providersandaccordingo bestpractices.

In the secondfollow-up, 56.9% ofwomen reported havindgour or more antenatalcare visits during their
most recent pregnancyin the last two years. Ten percent of women reported having sevenor more
antenatalcarevisits during theimostrecentpregnancy.

Thecontent of antenatalcareis ascrucialasthe frequencyof visits. Asshownin Table6.4, 1.4 percent
of allwomenin the secondfollow-up surveyhadfour or more antenatalcarevisits,at leastone of which
waswith a doctor or professionalnurse,and with eachof 10 R S U yb&stpracticesperformedat least
onceduring pregnancy(measuremenbf bloodtype, test for anemia,test for syphilis test for HIV test of
blood glucose test for proteinuria, measuremenif maternalblood pressure measuremeniof maternal
weight, measuremenbf fundalheight,and measuremenbf fetal heartbeat).
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Table6.3: Frequencyof antenatal carevisitsfor the mostrecentbirth in the lasttwo years,women 15-49
yearsof age

Baseline2013 SecondFollowUp 2018

n % SE n % SE
None 372 20.0 1.7 87 9.7 1.2
1-3 visits 467 254 15| 304 334 2.0
4-6 visits 627 335 1.6 | 415 46.7 2.2
7-9 visits 282 149 13| 77 86 11
10+ visits 104 6.1 0.8 15 1.6 0.5
5 2 ykeaiv 33 - - | 43 - -
Declineto respond 0 - - 3 - -

Table6.4: Frequencyof antenatal carevisits with skilled provider for the most recentbirth in the last
two years,women 15-49yearsof age

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

At leastfour antenatalcarevisitswith doctor or professionahurse 505 1857 274 21| 457 899 512 26
At leastfour antenatalcarevisitswith doctor or professionahurse 16 1860 08 02| 14 899 14 05
accordingto best practices*

*measuringblood type, anemia,syphilis,HIV,glucose proteinuria, blood pressure weight, fundal height, fetal heartbeat

6.1.3 Contentof antenatal care

Thecontentof antenatalcareis animportant indicatorof quality of care. Thecoverageof keyprocedures
wasassesse@dmongwomenwho receivedany antenatalcarefor a birth in the lasttwo years(Table6.5

and Table6.6). It is important to rememberthat the validity of these data hingeonthe NB a L2 Y RSy G Q&
understandingof the questionand her abilityto recalleventsthat may haveoccurredseveralyearsprior

to the interview.

Therewas variation in performance of the 10 & 6 SLaND- O firdcéxSrésduring the secondfollow-up:
measured maternal weight (86.4%),measured maternal blood pressure (71.6%),tested for anemia
(56.4%) measuredblood type (52.8%),measuredfetal heartbeat (51.4%) tested for proteinuria (51%),
measuredfundal height (48.1%) measuredblood glucose(30.6%) tested for syphilis(18.6%) and tested
for HIV(16.8%).Womenwere unfamiliarwith severaltests, asevidencedby the high numberof missing
responsegor proteinuriaand syphilisin particular.
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Table6.5: Contentof antenatal carevisits - best practices,amongwomen 15-49 yearswho attendedat
leastone antenatal carevisit for most recentbirth in the last two years

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE
Measuredmaternal weight 870 1492 588 23| 738 852 864 15
Measuredmaternalblood pressure 655 1479 446 26 | 609 845 716 1.9
Testedfor anemia 118 222 542 41| 142 255 56.4 43
Measuredblood type 143 230 62.0 4.0 | 127 242 528 4.3
Measuredfetal heartbeat 600 1465 41.4 25| 434 847 514 33
Testedfor proteinuria 117 234 495 3.8 | 137 268 51.0 3.8
Measuredfundal height 826 1459 572 24| 392 814 481 29
Measuredblood glucose 72 229 325 38| 75 251 306 4.0
Testedfor syphilis 53 224 235 35| 51 257 186 3.7
Testedfor HIV 131 1444 9.0 1.1 | 142 824 168 2.2

Most womenin the secondfollow-up had a tested for diabetes(53.5%)and a collectedurine specimen
(36.5%])collectedduring theirantenatalcarevisitsfor the mostrecentbirth during thepasttwo years.

Table6.6: Contentof antenatal care visits - other servicesprovided, amongwomen 15-49 yearswho
attendedat leastone antenatal carevisit for mostrecentbirth in the last two years

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Testedfor diabetes 36 69 540 7.4 40 73 535 7.8

Collectedurine specimen 273 1505 189 19| 315 846 365 2.4
Collectedblood specimen 255 1513 16.9 15| 279 842 328 2.7
Performedan ultrasourd 224 1470 151 18 | 272 843 320 2.7
h i S NWBHRVtest 147 1452 9.7 12| 119 828 142 20

6.1.4 Coverageftetanustoxoid vaccinationsduring pregnancy

Tetanustoxoid injectionsare givenduring pregnancyfor the preventionof neonataltetanus. To prevent
transmissiorof this potentially fatal infection, all women shouldbe vaccinatedwith tetanustoxoid when

they become pregnant. A baby is consideredprotected if the mother receivestwo dosesof tetanus
toxoid during pregnancywith the secondat leasttwo weeksbefore delivery. However,if a womanwas
vaccinatedoreviously sheonly requiresone doseduringthe currentpregnancy Fivedosesare considered
adequate toconfer lifetime immunity. Toassesshe coverageof tetanustoxoid vaccination, womenvho

reported receivingany antenatal care during their most recent pregnancywere askedif they received
tetanustoxoid injections.

Asshownin Table6.7, the coverageof & dzY O fetdnyisioxoid vaccinationduring pregnancywas55.1%
amongwomenwho receivedantenatal care during the secondfollow-up. Thirteenpercentof women
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receivedone vaccinationduring the pregnancyand 51%receivedtwo or more. Amongwomen with
antenatal care, 29.3%had never been vaccinatedbefore and 19.7%had receiveda vaccinein the last
10 years. Amongwomen who were not vaccinatedduring prenatal care visits, 20.7%had never been
vaccinated.

Table6.7: Coverageof tetanus toxoid vaccinationsduring pregnancy,amongwomen 15-49 yearswho
attendedat leastone antenatal carevisit for mostrecentbirth in the lasttwo years

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Two or more injectionsduring pregnancy 723 646 21| 325 510 25
Oneinjection during pregnancy pne <10yearsbefore 20 21 06| 27 41 0.9
Oneinjection during pregnancy hone <10yearsbefore 50 54 0.9 54 8.6 1.3
No injectionsduring pregnancyone or more <10yearsbefore 124 106 1.4 | 101 15.6 1.9
No injectionsduring pregnancynor during the 10 yearsprior 188 17.3 1.8 | 134 20.7 2.1
5 2 yk€aiv 404 - - | 212 - -
Declineto respond 2 - - 5 - -

6.1.5 Exposurdo safepregnancymessages

Women who received antenatal care were askedabout a seriesof topics for which they might have
receivedcounselingor adviceduring their pregnancy.Table6.8 showsthe percentag of womenin the

secondfollow-up who were exposedto the following messagescounseledabout pregnancy(59.2%);
counseledaboutdangersignsduring pregnancy(49.8%)advisedto deliverin afacility (46.5%)counseled
aboutbreagfeeding(43%);counsel@ about nutrition duringpregnancy(42.3%)giveninformation about
in-facility delivery(40.8%)counseledaboutchildcare(34.2%).

Exposureto safe pregnhancypracticesincreasedfrom baselineto secondfollow-up for all counseling
categories.In the secand follow-up, 25.8%0f womenwere counseledabout contraceptionafter delivery
comparedto 20.1%at baseline.20.6%of womenin the secondfollow-up, comparedto 10.8%at baseline,
were counseledabout making a transportation plan for delivery. Comparedto 12.4%of women at
baseline, 16.3% afomenin the secondfollow-up were advisedto havea Cesarearsection.
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Table6.8: Exposureo safe pregnancypractices,women 15-49 yearsof agewho attendedat leastone
antenatal carevisit for most recentbirth in the last two years

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE
Counseledabout pregnancy 846 1486 57.2 2.0 | 497 834 592 23
Counseledabout dangersignsduring pregnancy 503 1456 354 2.0 | 409 824 498 27
Advisedto deliverin a facility 567 1466 38.7 2.1 | 379 822 465 27
Counseledabout breastfeeding 652 1465 452 2.7 | 354 830 43.0 3.0
Counseledabout nutrition during pregnancy 578 1458 408 2.4 | 354 838 423 27
Giveninformation about in-facility delivery 486 1467 33.2 20| 340 827 408 28
Counseledabout childcare 434 1463 298 2.0 | 279 822 342 27
Counseledabout contraceptionafter delivery 298 1458 20.1 18| 211 823 258 24
Counseledabout makinga transportationplan for delivery 158 1461 108 1.2 | 167 830 206 2.4
Advisedto havea Cesarearsection 186 1462 124 14| 135 825 16.3 1.9

6.2 DeliveryCare

Propermedicalattention and hygienicconditions during delivery can reduce the risk of complications,
infections,and evendeath for the mother and newborn baby. Characteristicof the delivery,including
place of delivery and assistanceat deliverywere capturedfor all births in the Uve yearsprecedingthe

survey.To reduce recall bias, only data from the most recent delivery within the last two yearsare

summarized.

6.2.1 Placeof delivery

Thelocationof the mostrecentbirth andthe meansof transportationusedto getto the facility are shown
in Table6.9. The majority of births occurredin own homes (69.1%)and public hospitals(16.3%).Yet
70.6% ofwvomenreported giving birthat home orat another LJS N&ryfeQeliveriesin private-sector
facilities were rare (3.7%).Amongwomenwho deliveredin a facility, 75.8%indicatedthat they useda
private vehiclefor transport (Table6.10).
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Table6.9: Placeof delivery for mostrecentbirth in the last two years, womenl5-49 yearsof age

Baseline2013 Secmd FollowUp 2018

n % SE n % SE
Ownhome 1464 77.7 2.1 | 646 69.1 3.2
Publichospital 241 126 1.7 | 160 16.3 2.3
Publichealth center/clinic 124 6.3 1.0 85 8.9 1.3
Private hospital 20 1.1 04 21 2.0 0.5
Private health center/clinic 11 0.7 0.3 14 1.6 0.8
Other house 19 1.1 03 15 15 0.4
Publichealth ward 0 0.0 - 1 0.1 0.1
Other public health facility 5 02 01 1 01 0.1
Other private health facility 1 00 - 1 01 0.1
Privatemedicalward 0 0.0 - 0 0.0 -
Other 6 03 0.1 3 03 0.2
5 2 ykeaiv 0 - - 0 - -
Declineto respond 0 - - 0 - -

Table6.10: Transportationto placeof deliveryfor mostrecentbirth in the lasttwo years,amongwomen
15-49yearsof agewho deliveredin afacility

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

Privatevehicle 281 402 67.6 42| 213 282 758 33
Ambulance 52 402 124 2.2 41 282 140 25
Other publictransit 39 402 9.7 1.6 18 282 64 1.7
Onfoot 37 402 11.7 4.0 17 282 6.2 22

*categoriesnot mutually exclusive(selectall that apply)

Womenwere askedaboutthe proximityto the healthfacility usedto deliver. Ofthe 283womenfrom the
secondfollow-up who deliveredin a facility, 124 were able to estimatethe distanceto the facility (Table
6.11). The median number of women reported travelling lessthan 15.8 km. Fifty percent of women
traveledmorethan onehoursto the facility to deliver.

Table6.11: Proximityto health carefacilities: health facility for delivery

N DK/DTR Min 25th  Median 75th Max

Percentile Percentile
Baseline2013
Distance,km 305 97 0 3 14 30 100
Traveltime, min 386 16 1 30 60 120 2700
Secondfollow-up 2018
Distancekm 124 159 0 2 15.8 30 98
Traveltime, min 278 5 1 30 60 120 13800
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6.2.2 Assistancet delivery

Theassistancea womanreceivesduring childbirth hasimportant health consequence$or both mother
and child. Forwomenwho did not deliveralonein the lasttwo years(98.5%of all births in the second
follow-up), the percentageby type of delivery attendantis detailed in Tabk 6.12. Amongwomen who
did not report beingalonefor delivery,severalcategoriesof personnelmay havebeen inattendance.As
canbe seenin Table6.12, most in-facility deliveriesduring the secondfollow-up were accompaniecby
a midwife/comadrona(68 4%)and/or a medicaldoctor (27.2%).For 17.5%0f the deliveriesan auxiliary
nursewasin attendance .For17.4%arelative wasn attendance.

Table6.12: Typesof att endants: assistanceat deliveryfor mostrecentbirth in the lasttwo years,women
15-49 yearsof age

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE
Midwife/comadrona 1362 1888 725 23| 639 944 684 3.1
Medical doctor 362 1886 19.2 2.0 | 266 947 272 29
Auxiliarynurse 192 1879 10.0 14| 167 935 175 25
Relative 338 1887 184 2.0 | 162 943 174 20
Professionahurse 219 1884 109 13| 169 939 173 2.2
Laboratorytechnician 27 1877 1.2 0.3 6 940 0.7 0.3
Communityhealth worker 7 1884 04 03 5 942 06 0.2
Traditionalhealer 4 1887 0.2 0.2 6 944 06 0.3
Pharmacist 1 188 0.1 0.1 1 944 01 0.1
Other 33 1885 1.7 04| 17 942 1.7 05

Sixtypercentof womenin the secondfollow-up deliveredwith one attendant,26.8%with two attendants,
and 10%with three attendants(Table6.13).Forg 2 Y S yid@trecert live birth in the pasttwo years,
29.9%0f deliverieshad askilledattendant present and 26.6% deliered with a skilledattendant in aCAR,
CAIMI, ohospital(Table6.14).

Table6.13: Number of attendants:assistanceat delivery for most recent birth in the last two years,
women 15-49yearsof age

Baseline2013 SecondFollowUp 2018

n % SE n % SE
None 56 29 05 14 15 0.5
One 1313 69.3 2.3 | 564 59.9 2.8
Two 374 202 18| 251 26.8 2.4
Three 113 59 09| 101 10.0 1.7
Fouror more 35 1.7 04 17 1.8 0.5
5 2 ykfaiv 0 - - 0 - -
Declineto respond 0 - - 0 - -
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Table6.14: In-facility delivery with skilled birth attendant: assistanceat delivery for most recent birth

in the last two years, womenl5-49 yearsof age

Baseline2013

SecondFollowUp 2018

n N % SE n N % SE
Deliverywith a skilledbirth attendant 414 1883 21.7 21| 291 947 299 31
Deliveryin a health facility, any attendant 402 1891 209 21| 283 947 291 31
Deliveryin a CA2,CAIMI,or hospital,with anybirth attendant 373 1891 193 2.0 | 263 947 270 29
Deliverywith a skilledbirth attendantin a CAPCAIMI,or hospital 370 1883 19.2 2.0 | 259 947 26.6 2.9

6.2.3 Complications

Pregnancycomplicationsare an important sourceof maternal and child morbidity and mortality. The
type of delivery(vaginalor Caesariarsection)amongwomenwith birthsin the lasttwo yearsis detailed
in Table6.15alongwith the percentageof plannedin-facility deliveries.Table6.16displayshe percentage

ofwomeng A (i K  ZdriplidakiddO

In the secondfollow-up, 77.5%o0f women indicatedthat they attendedthe facility for emergencycare
duringtheir mostrecentbirth in the lasttwo years.Fewwomenreported seizuregrior to delivery(4.9%).
Approximately2.5% of infants were transferredto an intensive care unit after delivery, and 16.4%of
women reportedexcessivéleedingafter delivery(morethan 1 cupover atwo-dayperiod of time).

Table6.15: Mode of deliveryfor most recentbirth in the lasttwo years women15-49yearsof age

Baseline2013 SecondFollowUp 2018

n % SE n %

SE

Mode of delivery

Vaginal 1791 95.0 0.6 | 857 90.6
Emergencyc-section 84 42 06| 66 7.0
Plannedc-section 16 08 02| 24 23
D2 ¥y kndw 0 - - 0 -
Declineto respond 0 - - 0 -

Reasorfor seekingdelivery care,amongin-facility births
Becauseof emergency 311 76.0 3.7 | 217 775
Accordingto birth plan 84 240 37 62 21.3

Other reason 0 0.0 - 4 1.2
5 2 ykeaiv 7 - - 0 -
Declineto respond 0 - - 0 -

13
1.0
0.6
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Table6.16: Deliverycomplicationsfor mostrecentbirth in the lasttwo years,women 15-49yearsof age

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Respondenexpeiencedexcessivéleedingin the Ust dayafter 616 1793 345 25| 153 939 16.4 1.5
delivery
Respondenexperiencedseizuresprior to delivery 78 1860 45 07| 47 934 49 0.9
Childentered neonatalintensivecareunit after delivery 25 1881 1.3 0.3 24 946 25 0.6

6.2.4 Birth sizeand weight

Birth weightis a major determinant of infant and child health and mortality. Birth weight of lessthan
2.5 kilogramsis consideredow. Forall births duringthe Uve-year period precedingthe survey,mothers
were askedabouttheir perceptionof the O K A diz&afbitth: verylarge,largerthan average smallerthan
average,or very small. Theywere then askedto report the actual weight in kilogramsif the child had
beenweighedafter delivery. Toreducerecall bias, only datafrom the most recent birth within the last
two yearsare summarizedelow (Table6.17).

In the secondfollow-up, many women perceivedtheir infant to be averagein size (77.2%) With most
births occurringin institutional settings,it is not surprisingthat 84.7%of newbornswere weighedat birth.
Amongthosewho were weighed,12.9%weighedlessthan 2.5 kilogramsaccordingto the Y 2 (i K @ddlD a
(low birth weight).

Table6.17: Birth sizeand weight for most recentlive birth in the pasttwo years,women 15-49 yearsof
age

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Verylarge 70 40 10 18 2.0 0.5
Largerthan average 138 7.3 0.7 54 5.9 0.9
Average 1228 67.7 2.1 | 705 77.2 2.0
Smallerthan average 284 16.0 14 | 105 114 11
Verysmall 90 50 08| 34 36 0.7
5 2 ykfaiv 80 - - 31 - -
Declineto respond 1 - - 0 - -
Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Childwasweighedat birth 971 1827 522 26| 770 907 84.7 2.0
Lowbirth weight (<2.5kg) amongthoseweighed 112 929 11.8 1.5 96 730 129 14
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6.2.5 Culturalsensitivity

Thehelpthat awomanreceivesduringdeliveryhasimportant consequencefor the health of the mother
and child. Proper medical conditions during delivery can reduce the risk of complications,infections,
and even death for the mother and newborn baby. When women giving birth in institutional settings
are givenoptions for deliverythat take cultural R A 0 S Nibty @@@unt, they are more likely to return
to health facilities for future deliveriesand seekmore institutional treatment. At baselineand second
follow-up, mothers were askedabout Uve R A i S $tdBdAridisfor cultural sensitivity during their most
recentinstitutional birth in the pasttwo years: whether (1) health facility personnelusedthe language
spokenby the mother, (2) shewasableto drink traditional liquids or remediesthat shewantedto take,
(3)shewasableto chooseher positionof delivery,(4) shewasableto choosethe clothingshewore, and
(5) shewasallowedto be accompaniedy family memberor midwife. Eightadditional questionswere
addedin the secondfollow-up to further capturehow womenweretreated duringinstitutional births: (1)
Selectedsexof deliveryattendant, (2) facility personnelexplainedactions, (3) Understoodexplanations
from facility personnel(4) Given placentafeer birth, (5) warm enoughin facility, (6) a bedwas provided
and put in preferred position, (7) treated with respect,and (8) facility was clean. Table6.18 showsthat
51.6%of women indicatedthat their languagewas spokenduring a vaginalbirth in a Guatemalahealth
facility in the past 2 years,while only 22.6%o0f women were allowedto choosedeliveryposition. Forty
nine percentof womenreportedthey were providedwith two or more standardsof cultural sensitivity.

Table6.18: Cultural sensitivity during delivery for most recentlive birth in the pasttwo years,women
with avaginal deliveryin a health facility in Guatemala

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

2 2 Y| yaggaagespoken 123 266 443 56|89 175 516 6.0
Drinksand remediesallowed 55 264 221 35|53 174 320 41
Accompaniedy family or midwife 66 265 253 33|53 174 316 3.9
Allowedto chooseclothing 44 263 189 3.1 |53 174 312 4.2
Allowedto choosedeliveryposition 93 262 383 39|39 172 226 4.2
Met at least2 standardsfor cultural sensitivity 98 272 386 42|85 175 494 50

SecondFollowUp 2018

n N % SE

Treatedwith respect 151 174 873 3.1
Spacewasclean 147 169 87.1 3.0
Warm enoughin facility 102 172 60.7 4.6
Understoodexplanationsfrom facility personnel 98 170 585 4.1
Facilitypersonnelexplaired actions 98 171 57.6 4.4
A bedwas providedand changedto preferred position 62 173 36.1 5.2
Givenplacentaafter birth 25 175 148 3.3
Selectedsexof facility personnelattendingdelivery 11 174 59 20

* Not collectedat baseline,addedfor follow-up evaluation.
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6.3 Earlyinitiation of breadfeeding
Coverageof earlyinitiation of breagfeedingis R S U ya§itie percentageof womenwho had a live birth

in the past twoyearsand put the child to the breastwith onehour of birth. Table6.19shows that83.7%
of womeninitiated breasfeedingwithin one hourof birth.

Table6.19: Earlyinitiation of breadfeedingfor mostrecentlive birth in the pasttwo years,women15-49
yearsof age

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE

Earlyinitiation of breastfeeding 1414 1869 75 2.2 | 778 932 837 15

6.4 PostnatalCare

Postnatalcare is important both for the mother and the child to treat complicationsarisingfrom the
delivery,aswell asto providethe mother with important information on how to carefor herselfand her
child. Thepostnatalperiodis R S U ya&tie time betweenthe deliveryof the placentaand 42 days(six
weeks)following the delivery. Thetiming of postnatalcareis important: the Ust two daysafter delivery
are critical,becausemost maternaland neonataldeathsoccur during this peod.

Characteristic®f postnatalcare,includingtiming, location,and personnelprovidingcarewere captured
for all births in the Uve yearsprecedingthe survey. Toreducerecallbias,only datafrom the mostrecent
deliveryin the lasttwo yearsare summarizedin the tablesbelow.

6.4.1 Postnatalcheckupfor the mother

Dataon postnatalcare forthe mother are summarizedn Table6.20. Table6.20showsthe percentageof
womenwith abirth in the lasttwo yearswho were checkedat anytime after deliveryand within oneweek
after deliverywith a skilledattendant(doctor, nurse,or auxiliarynurse);and every 15 minutesduringthe
Urst hour after deliveryfor institutional births.

Only 46% of women recalled being checkedafter delivery during the second follow-up, and 25.3%
reported beingcheckedone weekafter deliveryby a health care provider. Only41.9%of womenwith an
institutional birth recalledbeingcheckedevery15 minutesfor the Urst hour post-partum.

Table6.21showsthe percentdistribution of womenwho were checkedat anytime after deliveryby type
of personnel. Amongwomenwith postnatalcarevisits inthe secondfollow-up, mostreceivedcarefrom
amidwife/comadrona(34.9%) or auxiliargurse(24.6%).
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Table6.20: Postnatalcheckupfor the mother for most recentlive birth in the pasttwo years,women
1549yearsof age

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Any checkupafter delivery 449 1852 240 1.7 | 431 942 46.0 29
Checkedkvery 15 minutesduring the Urst hour after delivery, 74 182 424 48 75 172 419 45
amongin-facility births
Checkedvithin a weekafter deliveryby a skilled provider 201 1852 103 1.0 | 241 942 253 2.2

Table6.21: Providerof careat Urst postnatal checkupfor the mother, mostrecentlive birth in the past
two years,amongwomenwho attended atleastone postnatal carevisit

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Midwife/comadrona 150 342 36| 142 349 4.4
Auxiliarynurse 91 20.0 28| 109 246 2.8
Doctor 131 29.2 3.0| 104 229 2.6
Professionahurse 62 131 19| 73 174 3.0
Communityhealth worker 8 20 0.9 1 02 0.2
Laboratorytechnician 0 0.0 - 0 0.0 -
Pharmacyassistant 0 0.0 - 0 0.0 -
Traditionalhealer 0 00 - 0 0.0 -
Relative 5 11 05 0 0.0 -
Other 2 04 03 0 00 -
5 2 yk€aiv 0 - - 2 - -
Declineto respond 0 - - 0 - -

6.4.2 Postnatalcheckupfor the infant

Theresultsregardingpostnatalcarefor the neonate areshownin Table6.22: percentageof womenwith
a birth in the lasttwo yearswhoseinfantswere checkedafter delivery; percentageof infants who were
checkedby skilledpersonnelwithin 24 hoursof delivery;and percentageof infantswho were checkedby
skilledpersonnelwithin oneweekof delivery.

Approximately 58.5%o0f women in the secondfollow-up reported that their infant was checkedat any
time after delivery. Among alldeliveries,17.5% ofwomenreportedthat I |j dzl niediddl@dé?essional
checkedn their infantwithin 24 hoursof delivery. Table6.23 showsthe attendantsfor neonatalpostnatal
care. Mostwomenindicatedthat a auxiliarynurseperformeda checkup(43.8%).Doctorand professional
nursewere alsoreported,though much lesgrequently.
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Table6.22: Postnatalcheckupfor neonate for w2 Y | yinQsd recent live birth in the pasttwo years,
women 15-49yearsof age

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Any checkupafter delivery 502 1872 26.2 20| 549 933 585 27

Checkedvithin 24 hoursafter deliveryby a skilledprovider 125 1848 6.7 0.9 | 162 910 175 2.1
Checkedvithin a weekafter deliveryby a skilled provider 222 1848 12.0 13| 318 910 347 33

Table6.23: Providerof careat Urst postnatal checkupfor the infant, 2 Y I gi@trecentlive birth in
the pasttwo years,amongwomenwhosechild attended atleastone postnatal carevisit

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Auxiliarynurse 132 271 29 | 237 438 2.8
Doctor 174 357 35| 141 256 2.9
Professionahurse 130 265 3.3 | 104 196 2.8
Midwife/comadrona 30 56 12| 55 101 2.6
Traditionalhealer 0 0.0 - 2 0.4 0.3
Communityhealthworker 23 45 1.4 1 02 0.2
Laboratorytechnician 1 0.2 0.2 0 0.0 -
Pharmacyassistant 0 0.0 - 0 0.0 -
Relative 2 03 0.2 0 0.0 -
Other 1 01 01 2 03 0.2
5 2 yk€aiv 7 - - 7 - -
Declineto respond 2 - - 0 - -
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7 Chapter7: CHILCHEALTH

Thischaptersummarizeghe health statusof childrenaged0-59 monthswhosecaregivergarticipatedin
the SMIGuatemala Secondrollowup HouseholdSurvey.All data summarizedn this chapterare based
ontheO | NB IrdpgnS NI a

7.1 Healthstatus

The age and sexdistribution of the de facto population of children aged 0-59 months participatingin
the caregiverinterview module or the anthropometricmeasuresn Guatemalaat the secondfollow-up is
shownin Figure7.2by six or 12-month agegroups.

Twentyone percentof childrensurveyedat baselineand 20%of childrensurveyedat the secondfollow-up
were under 1 yearold at the time of the interview. Theagedistributionsof femaleand male childrenare
similar.

Figure7.1: Ageandsexof childrenaged0-59 monthsin child health surveyor anthropometric measures
of the de facto population bysix-to twelve-month age goups,baselinesurvey unweighted

48-59 months 1 7.9% 8.5%
36-47 months 1 9.6% 10%
24-35 monthsq 10.9% 1%
M
-
12-23 months{ 10.6% 10.5%
6-11 months 1 5.5% 5.3%
0-5 months 1 5.1% 5%
500 2é0 6 250 5(I)O

Unweighted count, 2013
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Figure7.2: Ageand sexof childrenaged0-59 monthsin child health surveyor anthropometric measures
of the de facto population bysix-to twelve-month age groupsfollow-up survey unweighted

48-59 months 1 8% 8.9%
36-47 months 1 11% 10.7%
24-35 months 10.3% 10.6%
M
-
12-23 months 1 9.9% 10.9%
6-11 months 1 6% 5.3%
0-5 months 1 4.5% 3.8%
200 100 0 100 200

Unweighted count, 2018

7.1.1 Currenthealth status

Table7.1showsthe currenthealth statusof all childrenaged0-59 months,asreported by their caregivers.
Thetableincludesthe O I NB Jekafli&ididf &urrent healthrelativeto healththe previousyearandthe
percentageof childrenwho caneasily perform dailyactivities. In the secondfollow-up, approximately85%

of OK A f Re¥Byiadconsideredby their caregiverto be g 3 2 BRZENE & B & E O S doinédi = ¢
to 71.7%at baseline.

Relativeto the pastyear, caregiversin the secondfollow-up evaluationreported that 53%0f OKA f RNBy Qa
healthwasda | 6 #2hdzil | Y i@ the secondfollow-up. While 44.4%of O K A f ReédaBhyiao émproved,

2.6%o0f children experiencedreportedly worse health on the day of the interview, comparedto last

year. Ninety Uve percentof childrencoulda S | gpérford their daily activities(e.qg.,playingand goingto
school)accordingto their caregivers.Fourpercentof childrenhad somedegreeof R A Y Opkffoining
theseactivities,0.3%of childrenhadaa A Zghtdéhreeof R A Y Omiffoimingtheseactivities,and0.2%

of childrenwere unableto completedaily activitiesaccordingo their caregivers.
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Table7.1: Currenthealth status,amongchildren agedd-59 months

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Currenthealth status
Excellent 463 11.0 1.2 508 231 2.8
Verygood 498 119 0.9 227 105 1.2
Good 2054 48.8 1.8 | 1130 51.4 2.7
Fair 1044 253 1.5 296 134 1.0
Poor 119 3.0 0.3 37 16 0.3
5 2 ykfaiv 5 - - 0 - -
Declineto respond 3 - - 0 - -
Health statusrelative to a yearago
Beter 1556 48.1 1.9 747 444 3.0
Worse 93 3.0 04 4 26 0.5
Aboutthe same 1541 490 18| 901 53.0 3.0
5 2 ykfaiv 11 - - 6 - -
Declineto respond 2 - - 0 - -
Ability to perform daily activities
Easily 3735 89.7 0.9 | 2081 95.1 0.6
With someRA Y Od 340 85 08 99 44 0.5
WithmuchRA Y Od 25 0.6 0.1 8 03 0.1
Unableto do 4 11 03 3 0.2 0.1
5 2 ykeaiv 36 - - 7 - -
Declineto respond 6 - - 0 - -

7.1.2 Recentliness

Caregiversvere askeda seriesof questionsabout anyillnesseor health problemsthat their childrenhad
in the two weeksprecedingthe interview. In the secondfollow-up survey,approximately21%of children
were reported as sick duringhat time (Table7.2). Of the 456childrenwho were recentlyill, fever (35%),
diarrhea without blood (27.7%), arbugh(18.9%)were the mostcommonlya LJS Odotdfakts.

Table7.2: Recentiliness,amongchildrenaged0-59 months

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE

Childwassickin the lasttwo weeks 974 4178 24.1 1.4 | 456 2195 20.8 1.9
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Baseline2013 SecondFollowUp 2018
n % SE n % SE
Recentillnessamongchildrenill in the last 2 weeks

Fever 340 348 21| 158 35.0 2.3
Diarrheawithout blood 227 235 15| 126 27.7 2.8
Cough 141 146 14| 87 18.9 2.0
Skinrash/infection 19 20 05 8 1.8 0.5
Diarrheawith blood 24 28 0.6 8 1.7 0.6
Abdominalpain 21 25 06 5 11 0.4
Pneumonia 10 1.0 03 3 0.6 0.3
Vomiting 11 1.2 04 2 0.4 0.3
Headache 7 0.7 03 2 0.4 0.3
Bronchitis 8 08 03 1 0.2 0.2
Eye/earinfection 4 04 02 1 0.2 0.2
Malaria 0 0.0 - 0 0.0 -
Tuberculosis 1 01 0.1 0 0.0 -
Asthma 0 0.0 - 0 00 -
Anemia 1 01 0.1 0 0.0 -
Measles 1 01 01 0 0.0 -
Jaundice 1 01 01 0 0.0 -
Stroke 0 0.0 - 0 0.0 -
Diabetes 0 0.0 - 0 0.0 -
HIV/AIDS 0 0.0 - 0 00 -
Paralysis 0 0.0 - 0 0.0 -
Chestinfection 0 0.0 - 0 0.0 -
Bloodin urine 0 0.0 - 0 0.0 -
5 A Y O dehaiing 0 0.0 - 0 00 -
Swellingin legs,ankles,or feet 0 0.0 - 0 00 -
Other 157 155 14| 54 12.0 1.8
5 2 yk€aiv 1 - - 1 - -
Declineto respond 0 - - 0 - -

Optionsfor ¢ { & S infedgsyarkles,or T S S, £t ARA gl € £ K B8 O O were ¢
availableonly in the follow-up survey.In the baseline¢ / KE ¥ 6 S QvésA 2 v ¢
includedwithin the ¢ / 2 dzmdwérchoice.

7.1.3 Utilization of health servicedor recentillness

Table7.3 summarizeslataregardingthe utilization of health servies amongthe 456 childrenwho were
sickin the two weeksprecedingthe interview. Thetable showsthe percentageof children0-59 months
who were sickin the last two weeksfor whom care was sought for recent illnessand amongthese,
the percentdistribution by type of medicalfacility where care was soughtand whether the child was
hospitalized.

Inthe secondfollow-up survey,carewassoughtfor 62%of thesecases.Carewastypicallysoughtat Public
healthunit (62%)or Publichealthcenter/clinic(18.4% facilities;someattendedpharmacieg10.5%).Only
three childrenwere hospitalizedor their recentillness.
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Table7.3: Utilization of health servicesfor recentillnessin the last two weeks,amongchildren 0-59
months

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

Soughtcarefor recentillness 640 974 66.2 22| 282 456 620 3
Childwas hospitalizedfor recentillness 11 391 25 1.1 3 175 17 1

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Typeof medicalfacility where carewas sought

Publichealth unit 285 434 3.0| 174 620 4.5
Publichealth center/clinic 181 28.1 2.6 51 184 3.6
Pharmacy 69 114 22| 30 105 2.2
PrivateR 2 O (i22 WIS 8 12 04 7 24 1.0
Private health center/clinic 9 15 05 5 1.7 0.8
Publichospital 20 33 11 4 1.3 0.8
Traditionalhealer 4 0.6 0.3 2 0.7 0.5
Private hospital 4 09 06 1 03 0.3
Publicmobile clinic 1 0.1 01 0 0.0 -
Other public health faciity 2 03 0.2 0 0.0 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Other private health facility 1 0.2 0.2 0 0.0 -
Communityhealth worker 26 43 11 0 0.0 -
Other 29 47 1.0 7 26 0.9
5 2 ykfaiv 1 - - 1 - -
Declineto respond 0 - - 0 - -

7.2 Acuterespiratory infection

Acuterespiratoryinfectionis a leadingcauseof morbidity and mortality amongchildren. Earlydiagnosis
andtreatmentwith antibioticscanpreventdeathsresultingfrom pneumoniaa commonacuterespiratory
disease.Theprevalenceof acuterespiratoryinfection was estimatedby askingcaregiversvhether their
childrenaged0-59 months had beenill with a coughaccompaniedy short, rapid breathingin the two
weeksprecedingthe interview. If the child had symptomsof an acuterespiratoryinfection, the caregiver
wasaskedaboutwhat wasdoneto treat the symptomsandfeedingpracticesduring the illness.

7.2.1 Prevalencef acuterespiratoryinfectionandfever

The prevalenceof cough, suspectedacute respiratory infection, and fever among children aged 0-59
months,asreported by their caregiversis displayedn Table7.4. In the secondfollow-up, 12%of children
experiencedcough,4.8%had symptomsof an acute respiratoryinfection, and 14.9%had a fever in the
two weeksprecedingthe interview.
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Table7.4: Prevalenceof suspectedacute respiratory infection and fever in the last two weeks,among
children0-59 months

Baseline2013 SecondFollowUp 2018

n % SE n % SE

Childhad coughin the lasttwo weeks,by type
No cough 3460 83.1 1.3 | 1909 87.8 1.5
Coughwithout R A Y Oloizfathigy 346 84 06| 166 7.5 1.0
With R A Y Ohiathiggdue to congested/runnynose 159 4.0 0.6 42 20 0.4
With R A Y Oltziathiggdue to chestproblemand 61 1.4 0.2 33 15 0.3

congested/runnynose
With R A Y Olnzathiggdue to chestproblem 126 3.0 0.4 28 1.3 0.3
With R A Y Oht#athiidggdue to other reason 2 01 00 0 00 -
5 2 yk€aiv 27 - - 20 - -
Declineto respond 5 - - 0 - -
Baseline2013 SecondFollowUp 2018
n N % SE n N % SE

Symptomsof acuterespiratoryinfectionin the lasttwo weeks 353 4159 86 1.0 | 104 2179 48 0.7
Feverin lasttwo weeks 748 4175 182 1.1 | 328 2196 149 15

7.2.2 Utilization of health servicedor suspe&ted acuterespiratoryinfection

Fifty Ove percentof childrenwith symptomsof acute respiratory infection were taken for evaluation
and/or treatment of their conditionat the secondfollow-up (Table7.5).

Table7.5: Utilization of health servicesfor suspectedacute respiratoryinfection in the lasttwo weeks,
amongchildren0-59 months

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE

Soughtcarefor suspectedacuterespiratoryinfection 578 1013 57.7 2 | 245 454 547 3
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Baseline2013 SecondFollowUp 2018

n % SE n % SE
Typeof medicalfacility where carewas sought

Publichealth unit 276 46.7 3.4 | 157 63.7 4.2
Publichealth center/clinic 143 239 25 38 158 3.6
Pharmacy 70 126 2.4 29 119 2.6
PrivateR 2 O (iz2 INIS 8 13 05 7 28 1.1
Private hospital 3 06 04 2 0.9 0.6
Private health center/clinic 8 1.5 07 2 0.8 0.6
Publichospital 14 27 12 1 0.3 0.4
Publicmobile clinic 3 06 05 0 0.0 -
Other public health facility 3 0.7 0.4 0 0.0 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Other private health facility 2 04 03 0 00 -
Communityhealth worker 25 46 1.0 0 0.0 -
Traditionalhealer 3 05 0.3 0 0.0 -
Other 20 40 1.0 9 3.8 1.2
5 2 ykeaiv 0 - - 0 - -
Declineto respond 0 - - 0 - -

7.2.3 Utilization of medicationsfor suspectedacuterespiratoryinfection

Sixty eight percent of childrenwith symptomsof acute respiratory infection were given sometype of
medicationfor their conditionduringthe secondfollow-up (Table7.6). Fortytwo percentof childrenwere
administeredantibiotic syrupsfor a suspectedacute respiratoryinfection. Acetaminophen(64.7%)and
ibuprofen(5.3%)were alsocommonlyadministered.Twentyone percentof childrenreceiveda treatment
other than thosdisted.

Table 7.6: Utilization of medicationsfor suspectedacute respiratory infection in the last two weeks,
amongchildren0-59 months

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE
Any treatment 702 1013 68.8 19| 309 454 682 27
Antibictic injection 54 694 80 13| 17 306 53 15
Antibiotic pill 50 693 73 13| 23 307 7.6 19
Antibiotic syrup 350 697 518 26| 127 307 416 34
Aspirin 64 699 99 15| 28 307 9.0 1.9
Acetaminophen 482 698 684 22| 199 307 647 35
Ibuprofen 48 696 63 11| 16 307 53 1.3
Oralrehydrationtherapy 26 696 4.1 1.1 10 307 31 11
Other 101 698 139 16| 65 307 213 26
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7.2.4 Feedingpracticesduring suspectedicuterespiratoryinfection

Data on feeding practices during the recent episode of suspectedacute respratory infection are
summarizedn Table7.7. Thetable showghe volumeof buidsand thevolumeof solidsgivenduringthe
illness. At the secondfollow-up, only 10%of childrenwere givenmore buidsthan usual. In total, 51%of
childreng S NB  2ds<BWNBhEN usual(or noneat all). Thirty sixpercentof childreng S NB  2tHeS NB R
samevolume of solid food as usualduring their illness. Approximately58%of childrenwere givenless

than the usuahmountof solidfood (or noneat all).

Table7.7: Feedng practicesduring suspectedacute respiratory infection in the last two weeks,among
children0-59 months

Baseline2013 SecondFollowUp 2018

n % SE|] n % SE
Volume of buids (including breastmilk) givenduring illness
No buids 23 24 05 7 1.6 0.6
Much less 96 94 13| 66 14.2 2.2
Somewhatless 362 36.0 1.8 | 159 35.0 25
Aboutthe same 397 39.2 20| 175 39.2 2.7
More 132 13.0 11| 46 10.0 15
5 2 ykeaiv 4 - - 2 - -
Declineto respond 0 - - 0 - -
Volume of sdlid foods givenduring illness
No solids 115 11.7 1.3 6 1.3 0.6
Much less 1212 118 13| 53 113 2.0
Somewhatless 419 417 1.7 | 203 45.0 29
Aboutthe same 340 339 19| 162 36.5 2.7
More 10 09 03| 26 58 1.3
5 2 ykeaiv 8 - - 4 - -
Declineto respond 1 - - 1 - -

7.3 Diarrhea

Dehydrationcausedby severediarrheain a major causeof morbidity and mortality among children.
Exposureto diarrheal diseasecausingagentsis frequently a result of use of contaminatedwater and
unhygienicpracticesrelated to food preparationand disposalof feces. The prevalenceof diarrheawas
estimated by askingcaregiverswhether their children aged 0-59 months had had diarrheain the two
weeksprecedingthe interview. If the child had had diarrhea,the caregiverwas askedabout treatment
andfeedingpracticesduring the diarrheal episode.

7.3.1 Prevalence

Table7.8 showsthe proportion of childrenaged0-59 monthswith diarrheain the two weekspreceding
the interview, asreported by their caregiverq12.5%at the secondfollow-up). Onepercentof children
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had bloody diarrhea.

Table7.8: Prevalenceof diarrheain the lasttwo weeks,amongchildrenaged0-59 months

Baseline2013 SecondFollowUp 2018

n % SE n % SE
No diarrhea 3585 859 1.1 | 1903 87.5 1.2
Diarrheawithout blood 524 129 1.0 256 11.6 1.2
Diarrheawith blood 44 1.2 0.2 21 0.9 0.3
5 2 yk€aiv 31 - - 17 - -
Declineto respond 2 - - 1 - -

7.3.2 Utilization of health servicedor diarrhea

In the secondfollow-up, % ofchildrenwith diarrheawere takenfor evaluationand/or treatment of their
condition(Table7.9). Carefor thesechildrenwasoften soughtin the publicsector,althoughprivate health
centerswere visitedby 2% of theseases.

Table7.9: Utilization of health servies for diarrheain the last two weeks,amongchildren aged0-59
months

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE

Soughtcarefor diarrhea 338 568 61.2 2.7 | 176 277 63.8 3.2
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Baseline2013 SecondFollowUp 2018

n % SE n % SE
Typeof medicalfacility where carewas sought

Publichealth unit 126 36.1 39| 114 65.2 5.0
Pharmacy 54 16.8 3.6 25 139 3.3
Publichealth center/clinic 105 319 3.2 17 101 25
Traditionalhealer 1 03 0.3 6 3.4 15
Private health center/clinic 3 1.1 07 4 2.3 1.1
PrivateR 2 O (iz2 NS 2 0.8 06 3 16 0.9
Publichospital 5 15 0.7 1 0.6 0.6
Publicmobile clinic 0 0.0 - 0 0.0 -
Other public health facility 1 0.2 0.2 0 0.0 -
Private hospital 2 0.7 05 0 0.0 -
Privatemobile clinic 1 0.3 0.3 0 0.0 -
Other private health facility 0 00 - 0 00 -
Communityhealth worker 14 41 14 0 00 -
Other 22 6.2 15 5 30 15
5 2 ykaiv 2 - - 1 - -
Declineto respond 0 - - 0 - -

7.3.3 Utilization of treatmentsfor diarrhea

A simpleand S 0 S Orngspahseto dehydrationcausedby diarrheais a prompt increasein the OKA f RQ &
buid intake through some form of oral rehydration therapy. Oral rehydration therapy may include the

use of a solution prepared from commerciallyproduced packetsof powdered oral rehydration salts,
commerciallyproducedbottled oral serums,or homemadebuids usuallypreparedfrom sugar,salt, and

water. Othertreatments,including zincmaybe administeredaswell.

Although care was soughtin only 63.8%o0f diarrheacases,79.4%o0f caseswere given some form of
treatment at the secondfollow-up. Fluid made with powdered oral rehydration salts was the most
commonform oral rehydrationtherapy (30.3%).Thirteen percentof caseswere treated with zincsyrup
or pills. Eighteerpercentof caseswveretreated with anantibiotic pill.
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Table7.10: Utilization of treatments for diarrheaduring the lasttwo weeks,amongchildrenaged0-59
months

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Any treatment 452 560 812 18| 219 276 794 28
Fluids
Fluidmadewith powderedoral rehydrationsalts 190 562 343 26| 80 276 303 4.2
Bottled oral rehydrationserum 117 563 223 3.1 61 275 215 2.8
Homemadebuid recommendedby health authorities 84 562 142 23| 37 274 129 29
Medications
Antibiotic pill 44 562 79 11 49 273 185 2.7
Antidiarrhealpill 68 562 116 20| 24 275 82 16
Zincpill 3 562 04 03| 26 275 89 19
Othertype of pill 18 559 3.1 08| 11 274 41 13
Unknownpill 33 561 59 12| 11 273 3.8 0.9
Antibiotic injection 5 562 0.7 04 9 273 35 1.0
Nonantibiotic injection 1 562 01 0.1 3 274 10 06
Unknowninjection 3 562 07 04 3 275 09 05
Intravenoustherapy 2 562 04 0.3 3 274 1.2 0.7
Home remedy/herbalmedicine 158 564 265 2.8 75 274 279 29
Antibiotic symup 135 561 257 24| 46 273 168 26
Antidiarrheal syrup 46 561 88 17| 34 274 120 22
Zincsyrup 1 50 01 01| 10 273 41 14
Other syrup 13 560 25 0.8 5 274 18 1.0
Unknownsyrup 34 561 59 13 5 274 18 0.8

*39 womenselectedQ h (i IK\6 NA dadaréamen®for diarrheaat the
secondfollow-up, whichwasnot an option in the baselinesurvey.

7.3.4 Feedingoracticesduringdiarrhea

Caregiverareencouragedo continuefeedingchildrennormallywhenthey a dziifrfSrildiarrhealdiseases
andto increasethe buidsthey are given. Thesepracticeshelp to preventdehydrationand minimizethe
adverseconsequencesf diarrhea on thed K A riutRtidrial status.

Data on feeding practicesduring the recent diarrheal episodeare summarizedn Table7.11.Thetable
showsthe volumeof buidsand the volumeof solidsgivenduringthe illness.Only 9.5%of childrenwere
givenmore buidsthan usualin the secondfollow-up survey.Approximately58%of childrenwere2 i S NB R
less buid than usual (or none at all). Thirty percentof childrenwere 2 i S Kd6 Bamevolume of solid

food asusualduringtheir illness. Approximately64%of childrenwere givenlessthan the usualamount

of solidfood (or noneat all).
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Table7.11: Feedig practicesamongchildrenaged0-59 monthswho haddiarrheain the lasttwo weeks

Baseline2013 SecondFollowUp 2018

n % SE|] n % SE
Volume of buids (including breastmilk) givenduring iliness
No buids 27 49 1.0 7 25 0.9
Much less 74 132 20| 42 150 2.4
Somewhatless 219 39.0 25| 111 40.6 3.7
About the same 142 256 2.6 89 323 3.5
More 106 174 19| 27 95 2.0
5 2 ykfaiv 0 - - 1 - -
Declineto respond 0 - - 0 - -
Volume of solid foods givenduring iliness
No solids 86 15.0 20 12 45 15
Much less 105 193 19| 44 16.0 2.4
Somewhatless 242 429 21| 121 439 3.8
Aboutthe same 117 212 20| 83 303 3.2
More 10 16 0.6 14 53 1.3
5 2 ykeaiv 7 - - 3 - -
Declineto respond 1 - - 0 - -

7.4 Immunization againstcommonchildhoodillnesses

Information on immunizationcoveragewascollectedfor all childrenaged0-59 monthswhosecaregivers
participatedin the survey.BothO I NB JrapgrSantiiesiew of vaccinationcard (if available)were used
to detemmine coverage.A vaccinationcard was availablefor review for 1,545 children at the second
follow-up (70.3%o0f the sample,unweighted).In Table7.12, coverageis estimated by vaccinetype to

includeall childrenwith full compliancefor ageasa LJS O ik hénRtionalimmunizationschemeat the

time of thesurvey,according teeither anl Y NI | 4 A @S  NiBexadyiyei thath iBhization
wasreceived,or a markthat the immunizationwasreceivedon the vaccinationcard (for childrenwith a
vaccinationcardavailablefor reviewat the time of the interview). Children too young tdvavereceiveda

& LJS Qdcdinéare countedascoveredin order to maintaina comparableall-agessampleacrossvaccine
types.
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Table7.12: Immunizationagainstcommonchildhoodillnesses childrenaged0-59 months, accordingto
caretakerrecalland vaccinationcard

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE
BCGvaccine(tuberculosis) 3779 3838 984 03| 1674 1796 932 1.2
HepatitisB vaccine 898 3693 237 16| 871 1739 498 26
Polio vaccine 3139 3844 817 1.1 | 1204 1795 67.1 14
Pentavalentvaccine(DPTHepB,HiB) 3541 3858 91.8 0.7 | 1414 1791 78.7 2.1
Rotavirusvaccine 2213 3739 581 1.4 | 1373 1766 77.1 1.9
Measles mumps,and rubella(MMR)vaccine 3660 3844 953 0.5 | 1663 1847 90.1 1.1
Diphtheria,tetanus,and pertussis(DPT)vaccine 3577 3913 915 0.7 | 1563 1887 82.7 1.3

SecondFollowUp 2018

n N % SE

Preumococcalkonjugatevaccine 1365 1758 77.1 1.8

*PneumococcaVaccinewasonly askedand required for full compliance
accordingto the vaccineschemeat follow-up.

In Table7.13, coverageestimatesbasedon recall are summaized for the full sample,and coverage
estimatesbasedon vaccinationcard data are summarizedamongthe subsetwith a vaccinationcard
availablefor review. When consideringonly O | NB Jrac@llShyE18 8%of childrenaged0-59 months

were fully immunizedfor ageat the secondfollow-up surveyNBE b S ankay=a2 Y N8 eréx 5 SOf Ay Sé
responsedhat callinto questionthe reliability and validity of the caregiverrecalldata. Caregiveravere

ableto R S U y A angwerthd edtire vaccinerecallsectionfor only 482childrenat the secondfollow-up.
Immunizationcoveragefor children 0-59 months basedonly upon the vaccinecardis 23.2%,and when
combinedwith recaltbasedinformation, the estimate of full vaccinationfor age among children 0-59

monthsis 28.8%.

Table7.13: Fullimmunizationcompliancefor age,childrenaged0-59 months

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Accordingto recall+ card 610 3647 16.0 1.4 | 499 1705 28.8 2.2
Accordingto vaccinecard 542 4128 125 1.2 | 509 2164 23.2 2.2
Accordingto O NJB Jrac@llS 202 2253 88 12| 84 482 16.8 2.5

*Pneumococcalaccinewasnot askedor required at baseline.At follow-up it wasaskedand required
for full complianceaccordingto the vaccinescheme.
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7.5 Dewormingtreatment
Administratian of dewormingtreatment every sixmonths hasbeenshownto reducethe prevalenceof

anemiain children. Only17.9%of childrenaged12-59 monthsreceivedat leasttwo dosesof deworming
treatmentin the yearprecedingthe secondfollow-up interview (Table7.14).

Table7.14: Dewormingtreatment amongchildrenaged12-59 months

Baseline2013 SecondFollowUp 2018

n % SE n % SE
No deworming 1864 60.5 1.6 | 700 41.9 2.1
Onedose 766 23.8 1.2 | 663 40.2 2.3
Twoor moredoses 489 157 1.1 | 304 17.9 1.3
5 2 yk€aiv 81 - -| 54 - -
Declineto respond 3 - - 3 - -
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8 Chapter8: INFANTAND YOUNQGCHILDREREEDIN®RACTICES

Thischaptersummarizeshe feedingpracticesof infantsand childrenaged0-59 monthswhosecaregivers
participaied in the SMIGuatemalaHouseholdSurvey.All data summarizedn this chapterare basedon
the O NB FrdparS NI &

8.1 Breadfeeding
8.1.1 Exclusivdreadfeeding

Coveragef exclusivebreadfeedingisR S U yaSHe percentageof infantsborn in the sixmonthsprior to

the surveywho receivedonly breastmilk during the previousday. Thisinformation is obtainedthrough
a 24-hour dietary recallin which the caregiverindicateswhat the child consumedduring the previous
day and night. In Guatemaladuring the secod follow-up, the sampleincludes186 children who are
under 6 monthsof age,and 152 of those childrenhaved dzY O AcBnyfpletedietary recallinformationto

determinewhetherthey are exclusivelyoreagfed. Table8.1 showsthat 85.1%of childrenunder6 months
of age areexclusivehbreadfed.

8.1.2 Continuedbreadfeedingat 1year

Coveragef continued breadeeding atl yearisR S U ya&§He percentageof children12-15 monthsold
who receivedbreast milk during the previousday accordingto O I NB Adiefar§ ndalkIn Guatemala
during the secondfollow-up, the sampleincludes147 childrenwho are between 12 and 15 months of
age,and 113 of those childrenhaveadequateresponsedo determinetheir breadfeedingstatus. Table
8.1showsthat 75.9% othildrencontinueto receivebreastmilk at 1 year.

Table8.1: Breadfeedingamongchildren

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

Exclusivéreastfeedingamongchildren<6 months 344 420 818 23| 152 179 851 26
Continuedbreastfeedingat one yearamongchildren12-15 months 239 310 77.3 2.7 | 113 147 759 4.6

8.2 Aceptable diet
8.2.1 Introductionof solid,semisolid,or soft foods
Coveragef appropriate introductionof solid foodsis measuredasthe percentageof infants 6-8 months

of agewho receivedsolidor semisoft foodsduringthe previousdayaccordingo caregd S Ni®atyrecall.
In Guatemaladuringthe secondfollow-up, the sampleincludes123childrenwho are 6-8 monthsof age,
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and76 of thosechildrenhavea dzY O AcBmypletedietary recallinformation. Table8.2 showsthat 62.9%
of childrenconsumedsolid or semssoft foods.

8.2.2 Dietarydiversity

Coverageof minimum dietary diversity is measuredas the percentageof children 6-23 months of age

who receivedfoodsfrom at leastfour food groupsduringthe previousdayaccordingo O I NB Jdfetdr$ NI &
recall. In Guatemaladuringthe secondfollow-up, the sampleincludes707 childrenwho are 6-23 months

of age, and 253 of those children have & dzY O A @wiplefe dietary recall information to determine
dietary diversity. Table8.2 showsthat 35.7%of childrenachievedthe minimum dietary diversity during

the previousday.

8.2.3 Mealfrequency

Coverageof minimum meal frequencyis measuredas the percentageof children 6-23 months of age

who receivedsolid foods at leastthe minimum number of times the previousday, basedon age and
breadfeedingstatus.For breadfed children,the minimum is two times for children 6-8 months of age

and three times for children 9-23 months of age.For non-breagfed children, the minimum number is

four times for all children 6-23 months of age. Thisinformation is obtainedthrough O I NB Adiear$ NI &
recall. In Guatemaladuringthe secondfollow-up, the sampleincludes707 childrenwho are 6-23 months

of age,and 293 of thosechildrenhavea dzY O A cBrypletedietary recallinformationto determinemeal
frequency. Table 8.2 showsthat 49.1%of children achievedthe minimum meal frequencyduring the
previousday.

8.2.4 Minimum acceptablediet

Coveragef minimumacceptablediet ismeasuredor children6-23 monthsof age. Forbreagfed children

to meetthe minimum acceptablediet they musthavehad at leastthe minimum dietary diversityandthe

minimum meal frequencyduring the previousday. For non-breagfed childrento meet the minimum

acceptatte diet they must have had at leasttwo milk feedings,aswell asat leastthe minimum dietary

diversity (not includingmilk feedings)and the minimum meal frequencyduring the previousday. This
informationis obtainedthroughO I NB Jdle@rgracBiiain Guatemaladuring the secondfollow-up, the
sampleincludes707 childrenwho are 6-23 months of age, and 689 of those childrenhavea dzY OA Sy G f &
completedietary recallinformation to determine minimum acceptablediet. Table8.2 showsthat 17.8%

of children achievedhe minimumacceptablediet during thepreviousday.

8.2.5 Consumptiorof iron-richoriron-¥ 2 NJifdodsS R

Consumptiorof iron-richfoodsis measuredasthe percentageof children6-23 monthsof agewho receive
aniron-richfood (e.g.,liver, beef,or Ush),aniron supplementor a¥ 2 NIfdodtt&Rs speciallydesigned
for infants and youngchildren,or afood ¥ 2 NJiirhthe$iétne with a product that includediron during
the previousday.Thisinformation is obtainedthrough O I NB Jdie@r$ iddalEln Guatemaladuring
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the secondfollow-up, the sampleincludes707 childrenwho are 6-23 months of ageand 277 of those
childrenhaved dzY O A ®nyiplete detary recallinformation to determineiron consumption. Table8.2
showsthat 38.7% otthidren consumedan iron-rich food during thepreviousday.

Table8.2: Acceptablediet amongchildren 6-23 months

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE

Introduction of solid foods amongchildren6-8 months 155 243 63.0 4.0 76 123 629 5.6
Minimum meal frequencyamongchildren6-23 months 512 1173 43.7 2.4 | 293 594 491 29
Consumptiorof iron-rich foodsamongchildren6-23 months 533 1336 39.0 2.1 | 277 707 38.7 2.0
Minimum dietary diversityamongchildren6-23 months 351 1336 25.7 1.6 | 253 707 357 21
Minimum acceptablediet amongchildren 6-23 months 181 1325 13.7 1.2 | 124 689 178 2.0

8.3 Micronutrient supplementation
8.3.1 Vitamin A
Interviewersaskedthe caregiverif their child receiveda dose of vitamin A in the last sixmonths. Table

8.3showsthat of the 2,197sampledchildren0-59 monthsof agein the secondfollow-up, 41.6%received
a dose olitamin A in thelastsixmonths.

8.3.2 Iron
Interviewersshowedthe caregiverphotos of commontypesof bottles, powders,or syrupsand askedif

their childreceivediron pills, powder, or syrupin the lastday. Table8.3 showsthat of the 2,197 children
0-59 monthsof agein the secondfollow-up sample, 19.9%eceiveda dose ofronin the lastday.

Tabk 8.3: Vitamin A and Iron consumptionamongchildren0-59 months

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

Vitamin A in the last sixmonths 1909 4051 46.3 2.1 | 816 1946 416 20
Iron supplementthe previousday 679 4132 159 1.2 | 437 2173 199 14

8.3.3 Packetsof micronutrients

Interviewersshowedthe caregivera cardwith packetsof micronutrientsand askedhow many packets
their child receivedfrom a health facility and consumedin the last six months.Childrenare intended
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to take 60 consecutivedaily dosesof micronutrient powder in eachof three rounds, beginningat age
6, 12, and 18 months, with an adequate consumptionconsideredto be 60 packets.Table8.4 shows
that amongchildren6-23 monthsof agesamped in the secondfollow-up, 62.4%receivedno packetsof
micronutrientsfrom a healthfacility in the lastsixmonths.

Table8.4: Micronutrient powdersamongchildren6-23 months

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

Receivedany micronutrient packetsfrom health facility in the 277 1299 208 16| 265 695 376 2.3
last sixmonths

Consumedany micronutrient packets 255 1279 194 16| 241 675 351 23
Received0 micronutrient packets 21 1299 15 04 41 695 6.0 1.5
Consumechdequatedose (>=60packets)of micronutrient 44 1279 37 07| 64 675 94 13
powders

" Identical questionswere askedin baselineand secondfollow-up surveys,but the secondfollow-up interview
includedphotos of the micronutrient products. Thebaselinesurveypredatedthe intervention, soit is possible
that questionsabout receipt and consumptionwere interpreted by caregiversto include R A 0 S tyges/of
micronutrient supplementsat baseline.
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9 CHAPTERB: NUTRITIONASTATUSN CHILDREN

The nutritional status of children aged 0-59 months is an important outcome measureof OKA f RNBy Q&
health. The SMIGuatemalaSecondrollowup HouseholdSuvey collecteddata on the nutritional status

of children by measuringthe height and weight of all children aged 0-59 months residingin surveyed
householdsusingstandardprocedures. Hemoglobinlevelsof these childrenwere also assessedn the

Celd, using a portable HemoCué" machine,and these data were usedto estimate anemiaprevalence.

As describedin Chapter1, medicallytrained personnelwho were & LJS O A tchiddd ttof standardize

the anthropometric and hemoglobin measurementsconducted the testing. This evaluation allows

A RSy (i AdDsdbgidupdfythe child population that areat increasedrisk of malnutrition. Theparents

of anemicchildren(hemoglobinlevel <11.0g/dL, with altitude adjustment)were informed of this result

in reattime andwere referredfor treatment to the appropriatehealth service.

Threeindicatorswere calculatedusingthe weight and height data ¢ weightfor-age, heightfor-age,and

weightfor-height. For this report, indicatorsof the O K A f RuNBigh#& atatus were caculated using
growth standardspublishedby the World Health Organization(WHO)in 2006. The growth standards
were generatedusingdata collectedin the WHOMulticenter Growth ReferenceStudy. The Undings of

the study,whosesampleincludedchildrenin six countries(Brazil, Ghana,India, Norway,Oman,andthe

United States),describehow children should grow under optimal conditions. As such, the WHO Child
Growth Standardscan be usedto assesshidren all over the world, regardlessof ethnicity, socialand

economicA Y b dzS ah®fedliig practices. The three indicators are expressedin standarddeviation
units from the median in theMulticenter Growth ReferenceStudy.

A total of 2,198 children aged 0-59 months participated in the SMIGuatemalasecondfollow-up. In

practice,2,112o0f these childrenunderwentthe physicaimeasurementmodule. Heightand weight data
are presentedfor 2,112 of these children (100%,unweighted).One thousandnine hundred thirty two

children 6-59 months of age were eligible for the anemiatest. Hemoglobinwas measuredin 1,742
children (90.2%,unweighted, of children 6-59 months of age). Parentalconsentwas refused for 180
children,three were not measuredbecauseanthropometristscouldnot obtainad dzY O éafillariblood
sampleor anysampleat all, andsixcasesvere not testedfor other reasongfor example becausehe child
did not cooperate).The age and sexdistribution of children participatingin the physicalmeasurement
module insecondfollow-up is displayedn Figure9.2 and Figure9 4.
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Figure9.1: Heightandweight measured:Ageand sexof sample,unweightedpercentdistribution of the
de facto population, baselinesurvey
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Figure9.2: Heightandweight measured:Ageand sexof sample,unweightedpercentdistribution of the
de facto population, follow-up survey
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Figure9.3: Hemoglobinmeasured: Age and sexof sample,unweighted percent distribution of the de
facto population, baselinesurvey
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Figure 9.4: Hemoglobinmeasured: Age and sexof sample,unweighted percent distribution of the de
facto population, follow-up survey
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9.1 Weightfor-Age

Weightfor-ageis a good overallindicator of a LJ2 LJdzf lgén&ra@ihyeals, asit NS b She & a S ofi a
both acute and chronic undernutrition. The weightfor-age indicator does not distinguish between
chronicmalnutrition (stunting)and acute malnutrition (wasting);a child canbe underweightbecauseof
stunting,wasting,or both. Childrenwith weightfor-age below minustwo standarddeviations(-2 SD)are
Of | & asuidiéeight.Childrenwith weightfor-age below minus three standarddeviations(-3 SD)
are consideredseverelyunderweight.

98



® oW )
G salud saludmesoamerica.org
@iy Mesoamérica

9.1.1 Unweighteddistribution of weight-for-age z-scores
Figure9.5 showsthe distribution of weightfor-agez-scoresamong all childrenaged0-59 monthswhose

measurementsvere taken. Theverticalblacklinesin the Ugure denote minustwo standarddeviationsg
children tothe left of the lineareO f I & & AndeBaRight. &

Figure9.5: Distribution of weight-for-agez-scoresamongchildren 0-59 months, unweighted

Baseline, 2013 Follow-up, 2018
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9.1.2 Prevalencefunderweight

As shownin Table9.1, 17.7%of children aged 0-59 months in the secondfollow-up are underweight
(havelow weightfor-age) and 3.5%are severelyunderweight. The proportion of underweight children
is highest(20.3%)in the age groups24 to 59 months and lowest (2.7%)amongthose under 6 months.
Femalechildren(16%)are lesslikelyto be underweightthan malechildren(19.4%).
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Table9.1: Prevalenceof underweightin children agedd-59 months

Baseline2013 SecondFollowUp 2018
n N % St n N % SE
Prevalenceof underweightin children 0-59 months, by sexand age(<-2 SD)
Male 433 1881 22.7 1.4 | 202 1054 194 1.6
Female 376 1900 19.3 1.3 | 164 1058 16.0 1.7
0-5 months 23 388 58 1.2 5 180 27 14
6-11 months 54 418 123 16| 32 243 130 24
12-23months 187 803 231 22| 81 439 1838 2.3
2459 months 545 2172 247 15| 248 1250 20.3 1.6
0-59months 809 3781 21.0 1.1 | 366 2112 17.7 14
6-23months 241 1221 194 1.7 | 113 682 16.8 2.0
Prevalenceof severeunderweightin children 0-59 months, by sexand age(<-3 SD)
Male 119 1881 6.3 06| 39 1054 338 0.7
Female 91 1900 49 06| 31 1058 32 0.8
0-5 months 9 388 22 07 1 180 0.6 0.6
6-11 months 12 418 26 0.7 4 243 15 0.8
12-23months 47 803 58 09| 20 439 47 11
2459 months 142 2172 6.6 0.6 | 45 1250 3.9 0.7
0-59months 210 3781 56 04| 70 2112 35 0.6
6-23 months 59 1221 47 07| 24 682 3.6 0.9
Prevalenceof high weight for agein children 0-59 months, by sexand age (> 2 SD)
Male 37 1881 19 04| 16 1054 15 0.4
Female 35 1900 18 03| 18 1058 1.7 0.4
0-5 months 50 388 126 17| 27 180 15.0 2.9
6-11 months 9 418 18 0.6 2 243 038 0.6
12-23 months 9 803 12 04 2 439 04 0.3
24-59 months 4 2172 02 01 3 1250 0.2 0.1
0-59 months 72 3781 19 02| 34 2112 1.6 0.3
6-23 months 18 1221 1.4 0.3 4 682 0.6 0.3

9.2 Heightfor-Age

Heightfor-age is an indicator of linear growth retardation and cumulative growth R S U @nAchiildren.
Childrenwhoseheightfor-agez-scoreis below minustwo standarddeviations(-2 SD)from the medianof
the WHOreferencepopulationare consideredshort for their age (stunted) or chronicallymalnourished.
Childrerwho are belowminusthree standarddeviations(-3 SD)are consideredseverelystunted. Stunting
chronicillness.Heightfor-age, therefore, representsthe longterm S i $ @f inalnutrition in a population
and is notsensitiveto recent,short-term changesn dietaryintake.

9.2.1 Distribution of height-for-agez-scores

Figure9.6 presentsthe distribution of heightfor-agez-scoresamongall childrenaged0-59 monthswhose
measurementswere taken. Theverticalblacklinesin the Ugure denotesminustwo standarddeviations
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¢ childrento the left of the lineareO f | & asAtuntBR

Figure9.6: Distribution of height-for-agez-scoresamongchildren 0-59 months, unweighted

Baseline, 2013 Follow-up, 2018
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9.2.2 Prevalenceof stunting

Table9.2 presentsthe prevalenceof stuntingin childrenaged0-59 monthsasmeasuredy heightfor-age.
In the secondfollow-up, 61.3%o0f children under age 5 are stunted and 29.1%are severelystunted.
Analysisof the indicabor by age group showsthat stunting is highest(69.7%)in children 24-59 months
andlowest (20%)in childrenaged0-5 months. Children12-23 monthsold havethe highestproportion of
severelystunted children (30.7%)while the youngestage group (0-5 months) hasthe lowest proportion
(9.3%).A higherproportion (62.1%)of male childrenis stunted comparedwith the proportion of female
children(60.5%).
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Table9.2: Prevalenceof stuntingin childrenaged0-59 months

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Prevalenceof stunting in children 0-59 months, by sexand age(<-2 SD)
Male 1230 1877 65.2 1.6 | 650 1054 62.1 23
Female 1127 1891 59.0 1.7 | 630 1058 60.5 22
0-5 months 76 386 18.3 2.0 35 180 20.0 3.1

6-11 months 164 418 38.0 2.7 98 243 411 3.3
12-23 months 514 796 648 22| 285 439 65.2 3.0
2459 months 1603 2168 73.7 1.7 | 862 1250 69.7 2.3
0-59 months 2357 3768 62.1 1.5 | 1280 2112 61.3 2.0
6-23 months 678 1214 556 19| 383 682 56.7 2.4

Prevaknceof severestunting in children 0-59 months, by sexand age (< -3 SD)

Male 699 1877 370 19| 324 1054 315 2.3
Female 591 1891 309 1.7 | 272 1058 26.6 2.0
0-5 months 29 38 68 1.3 16 180 9.3 2.5

6-11 months 69 418 16.1 1.7 44 243 18.6 2.7
12-23 months 289 796 36.3 2.3 132 439 30.7 2.8
2459 months 903 2168 415 2.2 | 404 1250 33.3 2.2
0-59 months 1290 3768 34.0 1.6 | 596 2112 29.1 1.9
6-23 months 358 1214 294 1.7 176 682 26.5 2.2

9.3 Weightfor-Height

Theweightfor-height indicator measuresbody massin relation to body height or length and describes
current nutritional status. Children with z-scoresbelow minus two standard deviations (-2 SD) are

consideredthin (wasted)or acutely malnourished.Wastingrepresentsthe failure to receive adequate
nutrition in the period immediately precedingthe survey and may be the result of inadequatefood

intake or a recentepisodeof ilinesscausingossof weightand the onsetof malnutrition. Childrenwith a

weightfor-height index below minusthree standarddeviations(-3 SD)are consideredseverelywasted.
Thisweightfor-height indicator also providesdata on overweight and obesity. Childrenmore than two

standarddeviations(+2 SDabovethe medianweightfor-heightare consideredoverweightor obese.

9.3.1 Distribution of weight-for-height z-scores
Figure 9.7 showsthe distribution of weightfor-height z-scoresamongall children aged 0-59 months

whose measurementswere taken. The vertical black lines in the Ugure denote minus two standard
deviationsc children to the left of the lineareO f | & asivdst8dR
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Figure9.7: Distribution of weight-for-height z-scoresamongchildren 0-59 months, unweighted

Baseline, 2013 Follow-up, 2018
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9.4 Prevalenceof Wasting

Table 9.3 showsthe breakdownof nutritional status of children aged 0-59 months as measuredby
weightfor-height by agegroupsand sex. In the secondfollow-up, 2.1%of childrenare wastedand 0.5%
of children are severelywasted. Analysisof the indicator by age group showsthat wastingis highest
(2.3%)in children 12-23 months old and lowest (3%)in childrenaged6-11 months. Male children are
more likelyto be wastedthan female children(3%to 1.2%).Male childrenare slightlymore likelyto be
severelywasted(0.7%) tharfemales(0.3%).

Overweightand obesity | i SaQyfeater proportion of childrenin SMIareasGuatemalathan wasting.
In this sample, 5.2% of children are overweight or obese (weightfor-height more than +2 SD).The
coexistenceof both growth retardationand obesityrevealsthe burdenof malnutrition in Guatemala.
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Table9.3: Prevalenceof wastingin childrenaged0-59 months

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Prevalenceof wastingin children 0-59 months, by sexand age(<-2 SD)
Male 34 1867 1.8 03| 31 1053 3.0 0.5
Female 30 1885 1.6 03| 13 1058 1.2 0.3
0-5 months 10 38 24 0.8 4 179 26 1.2
6-11 months 7 418 16 0.8 7 243 3.0 1.2
12-23months 25 796 3.1 07| 10 439 23 0.7
2459 months 22 2152 1.1 03| 23 1250 1.8 0.4
0-59 months 64 3752 17 02| 44 2111 21 0.3
6-23 months 32 1214 26 05| 17 682 25 0.6
Prevalenceof severewastingin children 0-59 months, by sexand age(<-3 SD)
Male 10 1867 0.5 0.2 7 1053 0.7 0.3
Female 10 1885 0.5 0.2 3 1058 0.3 0.2
0-5 months 4 38 09 05 0 179 0.0 -
6-11 months 3 418 0.7 04 1 243 04 0.4
12-23 months 5 79 06 03 2 439 05 0.3
24-59 months 8 2152 04 01 7 1250 0.6 0.2
0-59 months 20 3752 05 01| 10 2111 05 0.2
6-23 months 8 1214 0.6 0.2 3 682 05 0.3
Prevalenceof overweightin children 0-59 months, by sexand age(>2 SD)
Male 111 1867 57 0.7 | 63 1053 6.1 0.7
Female 81 1885 43 06| 45 1058 4.2 0.6
0-5 months 68 386 174 23| 45 179 254 35
6-11 months 23 418 47 09| 16 243 7.0 17
12-23months 34 796 44 09| 15 439 33 08
2459 months 67 2152 3.0 04| 32 1250 2.6 0.5
0-59months 192 3752 50 0.5 | 108 2111 52 0.5
6-23 months 57 1214 45 07| 31 682 46 0.8

9.5 Anemia

Anemiais a condition characterizedby low concentrationof hemoglobinin the blood. Hemoglobinis
necessay for transportingoxygento tissuesand organsin the body. Thereductionin oxygenavailableto
organsandtissueswhen hemoglobinlevelsare low is responsiblefor most of the symptomsexperienced

by anemic persons.The consequence®f anemiainclude general body weakness frequent tiredness,
andloweredresistanceo diseaselt is of concernin childrenbecauseanemiais associatedvith impaired

mental and motor development.Overall,morbidity and mortality risksincreasefor individualsa dzii S NA& y 3
from anemia.

Commoncausesf anemiaincludeinadequateintake of iron, folate, vitamin B12,0r other nutrients. This
form of anemiais commonlyreferredto asiron-R S U O AaSeyhi@and is the most widespreadform of
anemiain the world. Anemiacan alsobethe resultof thalassemiasicklecelldiseasemalaria,or intestinal
worm infestation.
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9.5.1 Distributionof hemoglobinvalues

Figure9.8 showsthe distribution of hemoglobinvalues(in g/dL)amongchildren0-59 monthsof age. The
vertical blacklinesin the Ugure denote a hemoglobinconcentrationof 11.0g/dL ¢ childrento the left of
the lineareOf a4 AUSR +a FySYAOo®

Figure 9.8: Distribution of altitude-adjusted hemoglobin values among children 0-59 months,
unweighted
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9.5.2 Prevalencef anemia

Levelsof anemiawere Of I & asksd¥&df<7.0g/dL) and any (<11.0g/dL) basedon the hemoglobin
concentrationin the blood. The cutpoints for anemiaare adjusted (raised)in settingswhere altitude
is more than 1,000 meters above sealevel, to accountfor lower oxygenpartial pressure,a reduction
in oxygensaturation of blood, and an increasein red blood cell production. Although some regionsof
Guatemalaare mountainousandwell abovel,000meters,the majority of the populationresidesat lower
levels. The highest elevationof a surveyedhouseholdat the secondfollow-up was 3,501 metersabove
sealevel; 98.2%of children (unweighted)lived above1,000meters. Correctionfor elevationwasapplied
to anemiadiagnosisvheredatacollectorsmeasuredaltitude over 1,000m(usinga handheldGP3levice).
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Childrenwhose hemoglobinlevelsare below 11 g/dL are consideredanemic,and children who have
hemoglobinlevelsbelow 7 g/dLare consideredseverelyanemic. Table9.4 indicatesthat 46.9%of children
underage5 in Guatemalaare anemic.Overall the anemiaprevalencas mostlymild to moderate(45.7%),
with only 1.2%of childrenunder 5 yearspresentingas severelyanemic.Anemiaprevalenceis highest
among children aged 0-5 months (63.3%)comparedwith the other children. More than 56.2%of all
childrenaged6-23 months,our targetedpopulationfor anemiaintervention,were foundto be anemic.

Table9.4: Prevalenceof anemia,childrenaged0-59 months

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Prevalenceof anemiain children 0-59 months, by sexand age
Male 867 1500 58.1 2.8 | 427 893 48.2 25
Female 802 1486 54.2 2.8 | 411 905 45.7 2.7
0-5 months 27 38 705 73| 36 56 63.3 6.5

6-11 months 254 340 752 29| 137 219 632 45
12-23months 442 677 657 3.3 | 204 388 524 31
2459 months 946 1931 49.1 2.8 | 461 1135 412 2.7
0-59 months 1669 2986 56.2 2.6 | 838 1798 469 2.3
6-23 months 696 1017 688 29| 341 607 56.2 3.0

Prevalenceof severeanemiain children 0-59 months, by sexand age

Male 14 1500 1.0 03 14 893 15 05
Female 13 1486 1.0 04 8 905 0.9 0.3
0-5 months 0 38 0.0 - 2 56 35 25
6-11 months 9 340 29 1.0 8 219 3.7 14
12-23 months 7 677 09 04 6 388 15 0.7
24-59 months 11 1931 0.7 03 6 1135 0.6 0.3

0-59 months 27 2986 10 0.2 22 1798 12 04
6-23 months 16 1017 16 04 14 607 23 0.8
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APPENDDA. SAMPLING®ESIGMND METHODOLOGY

A.1SampleSize

Samplesizeswere determinedbasedon L 5 .p@-a LIS O pldn rRhe secondfollow-up measurement

to completea full censusof sampledsegments(describedn sectionA.2d { I Y LWINRYOS Fodinds a = £
followed by a surveyof 1,889selectedeligiblehouseholdsn interventionareas,and 750 selectedeligible
householdsn comparisorareas.Householdsvere eligibleif they hadat leastone childaged0-59 months

or onewomanagedl15-49years.

In order to achievethe desired samplesize of 2,639 households,we soughtto complete interviews
with residentsof 30 randomly selectedhouseholdsin each of the 63 randomly selectedsegmentsin
interventionareas(25in comparisorareas).More & LJS O A Wwe@ieW asa@nmipleof 30 randomlyselected
householdswith ageeligible women and/or children as residents,and then drew a backupsample of
10 householdsrom the remaininghouseholdswith eligible participantsin the segment. In somecases,
selectedhouseholdswere absentor declinedto participate in the SMIGuatemalaHouseholdSurvey.
Thesehouseholdswvere replacedin order by householddrom the backupsamplefor the samesegment.
In each selectedhousehold,all eligible women and children were selectedto participate in the study.
Informed consentwassoughtfrom eachrespondentto the householdquestionnaireandg 2 Y S eflth
interview, and from the guardianof each child participatingin physicalmeasurementsOccasionally,
one or more eligible participantsrefusedthe interview despite other householdmembersparticipating,
or a surveywasrefusedin course,resultingin a partially complete householdresult. Becausemultiple
interviewersworked the samplesimultaneously,n a handful of instancesmore than 30 surveyswere
completed. In the secondfollow-up, counts of complete householdsby segmentrange from 27 to 30
households.Twentysevensegmentswith fewer than 30 complete householdshad one or two partially
complete householdsDatafrom partially complete householdsare used whereverindividualmodules
ared dzY O AcBryplete.d

A.2 SamplingProcedures

IDBA R Sy {17 ibt&viention municipalitiesin which to conduct the SMI householdsurvey for the
Initiative on the basisof their high concentrationof residentsin the O 2 dzy” ipweBt @eilth quintile, and
9 comparisonmunicipalitieswith similar socioeconomiacharacteristicsand ethnic composition. From
these 26 municipalities, awo-stageclusteredrandomsample of eligible householadgsselected.

In this section,we describethe randomsamplingproceduresfor selectingthe segmentsrom the target
area,andthe householdswithin the segment.An alternative samplewasalsoselectedin the eventthat
the surveycould not be conductedin the selectedsegments.Belowwe describethe selectionof the
primary andalternatesamples.
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A.2.1Clustersampling

Clustersamplesizeswere determined basedon the total estimated householdsamplesizedivided by
a (ked cluster size qué of 30 householdsper segment. The primary sampleat the secondfollow-up
of 63 intervention and 25 comparisonclusters(segments)was randomly selectedfrom a total of 902
interventionsegmentsn 17 municipalitiesand 814 comparisorsegmentsn 9 municipalitieswhich,based
on data from the 2002 GuatemalaPopulationand HousingCensusgcontainedrespectivepopulationsof
326,565and 215,375. As stated previously,segmentswere selectedin eachstudy arm with probability
proportionalto sizeand withreplacement asfollows:

Sizewasrepresentedby the numberof occupiedhouseholdawithin the segment basedon datafrom the
2002 Guatemala Populatioand HousingCensusWe generateda variablefor the cumulativenumber of
householdsn eachof the interventionand comparisonrsamplingirames. We dividedthe cumulativetotal
by the numberof segmentsve meantto sampleto obtain anintervallength éegb & randomstartingpoint
&3 was drawn from a uniform distribution between 1 and the interval length & Then™" segmentin the
samplewasthe Urst segmentwhosecumulativenumberof householdsvasgreaterthan G+ (nMl)zee

After selectingthe 97 total segmentgo be surveyeda setof 30 alternate segmentsn interventionareas
and 10 alternate segmentsin comparisonareaswere randomly selectedwith probability proportional
to size. Thesesegmentscould be usedin the event that any of the selectedsegmentscould not be
surveyedand neededto be replaceddue to security concerns,community rejection of the study, or a
high proportion of absenthouseholds.In Guatemalain the 2018 follow-up survey,one segmentwas
replacedfor logisticalreasons and one segmentrefusedthe householdsurveyafter the SMicensushad
beencompleted. Eachwasreplacedwith an alternate segmentfrom the samemunicipality. Duringthe
baselinesurvey,10 segmentsvere replacedfor securityreasonsand one segmentcould not be surveyed
for securityreasonsafter the censusvascompleted,but wasnot replacedbecausehe target household
samplesizehadalreadybeenreached.

A.2.2Householdsampling

Within eachrandomly selectedcluster,a complete householdlisting exercisewas carried out, enabling
the systematicselectionof householdgor participationin the survey,based on householdcomposition.
All householdsn whichwomenaged15-49 yearsand/or childrenaged0-59 monthsresidedwere eligible
to be selectedfor the survey.Eligiblehouseholdsvere sortedaccordingo arandomvariable. TheUrst 25

householdswith eligible childrenwere selectedfor participation. The Urst Uve householdswith eligible
women only were selectedto completethe sampleof 30 households Tenadditional householdswere

A RSy asabdidrnate sample,eight with eligible childrenand two with eligiblewomen only. These
alternate householdswvere substitutedin order for selectedhouseholdshat were absentthroughoutthe

datacollectionor refusedparticipationin the study.
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APPENDIXB. SURVEYWEIGHTS,SAMPLINGERROR,AND DESIGN
EFFECTS

B.1Weighting Methodology

SurveyweightsNB b Be&xiiree-stagecluster samplingdesignof the study. The primary samplingunit
is referredto asthe & & S 3 Y $hé segmientis censusedand 30 householdswith eligible participants
selectedat random. Within selectedhouseholds,all women 15-49 years of age and all children 0-59
months of age are selectedfor participationin the survey. Designweightsfor householdswomen and
childrenwere generatedaccordingo the inverseprobability of selectionof the unit andincorporatedinto
the merged datasets for analysesAt baseline,selectionof segmentwas with probability proportional
to number of householdswhich matchesother SMIcountries,but the secondfollow-up selectionwas
with probability proportional to population becauseestimatesof household counts by segmentwere
unavailablein the geographicallyreferencedcensusdata. The weights were calculatedas follows for
households:

Weight =

1 1
p(selecting Household Y) - p(selecting Segment X) * p(selecting Household Y in segment X)

where, at baseline,

p(selecting Segment X)

# occupied households in Segment X in 2002 Population Census

= : dr
Total # occupied households in target municipalities in 2002 Population Census roaraws
where,at secondfollow-up,
p(selecting Segment X)
# individuals in Segment X in 2002 Population Census
* # draws

~ Total # individuals in target municipalities in 2002 Population Census

and the number of drawscorrespondgo the number of segmentsin the correspondingstudy arm (70
for intervention areasand 27 for comparisonareasat the secondfollow-up), and the total number of
individualsin target municipalitiesin the 2002 GuatemalaPopulationand HousingCensusorresponddo
326,565in interventionareasand 215,375 itomparisorareas,and

if the household includeshildrenunder 5accordingo the SMIGuatemalacensus:
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p(selecting household Y in segment X)

_ # households with age-eligible children interviewed for SMI in segment X
"~ # occupied households with age-eligible children in Segment X from SMI census

or if the household does not incluadildrenunder 5accordingo the SMIGuatemalacensus:
p(selecting household Y in segment X)

_ # households with eligible women but no eligible children interviewed for SMI in segment X
" # occupied households with age-eligible women but no children in Segment X from SMI census’

MinorY 2 R ationSto this formulawere usedto calculateweightsfor womenand childrenasfollows:
p(selecting woman Z)

p(selecting Segment X) * p(selecting Household Y in Segment X)

= - lecting W Zinh hold Y
average number of women 15-49 years old per household in SMI census * p(selecting Woman Z in household Y)

wherethe averagenumberof women15-49yearsold perhouseholdn the samplewas1.3inintervention
areasand 1.22 ircomparisorareas(accordingo the SMFGuaemalaHousehold Census), and

if the household includeshildrenunder 5accordingo the SMIGuatemalacensus:

p(selecting Household Y in Segment X)

_ # households with eligible children completing women's health survey for SMI in Segment X
- # occupied households with age-eligible children in Segment X from SMI census

or if the household does not incluadildrenunder 5accordingo the SMIGuatemalacensus:
p(selecting Household Y in Segment X)

_ # households with eligible women but not children completing women's health survey for SMI in Segment X
B # occupied households with age-eligible women but not children in Segment X from SMI census

and
p(selecting Woman Z in Household Y) =

# women in Household Y completing the survey

# women 15-49 years old residing in Household Y from SMI census’

and
p(selecting Child W)

_ p(selecting Segment X) x p(selecting Household Y in Segment X)
" average number of children 0-59 months old per household in sample

* p(selecting child W in Household Y)
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where the averagenumber of children0-59 monthsold per householdin the samplewas0.7383228in
intervention areasand 0.7208058in comparisonareas (accordingto the SMIGuatemalaHousehold
Census), and

p(selecting Household Y in Segment X)

_ # households completing children's health survey for SMI in Segment X
"~ # occupied households with age-eligible children in Segment X from SMI census’

and
p(selecting Child W in Household Y)

_ # children in Household Y completing the survey
"~ # children 0-59 months residing in Household Y from SMI census’

Theweightsyieldedresultswhichwere similarto the unweightedresults.

B.2SamplingErrors

As describedin AppendixA, a random sampleof eligible householdswas selectedfrom each of 63
clusters(segmentsjn intervention areasand 25 clustersin comparisonareaswhich had beenrandomly
sampledwith probability proportional to sizefrom the target intervention and comparisonareasof the
initiative. Although cluster samplingcanimprove S Y O A Svife@the target population is spreadout
over a large area, the resultant sampleconsistsof observationshat are not completelyindependentof
one another. The standarderrors presentedthroughout this report and in AppendixC accountfor this
intra-classcorrelation,usingTaylorlinearizedvarianceestimation.
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APPENDDC. SMIHOUSEHOLINDIRATORS

TableC.1:Performanceof payment indicators SMFGuatemala Secon&ollow-up Survey

Baseline2013 Second-ollowUp2017

Indicator n N % n N % St

2080 Women(agel5-49)whoreport havingreceivedinformationabout 601 3153 176 15| 338 1825 16.7 1.6
family planningmethodsfrom a healthfacility personnelor
communityhealthworkersin the last12 months

4015 Women(agel5-49)who deliveredin a CAPSCAIMIor hospitalfor 373 1891 193 2.0 | 263 947 270 29
mostrecentbirth in the lasttwo years

4670 Women(agel5-49)whosemostrecentinstitutionalbirth (CAPS, 98 272 386 4.2 85 175 494 5.0
CAIMI or hospital)in the pasttwo yearsmet at leasttwo of Uve
A R S y &tanta&ifor culturalsensitivity excludingGsectionsand
deliveriesoutsideGuatemala

4100 Infantsreceivingneonatalcareby skilledpersonneiin ahealthfacility 180 2077 8.6 1.0 | 193 947 199 24
within 48 hoursof birth in the lasttwo years

5060 Children0-59 monthswhoreceivedORSandzincin the lastepisode 3 561 04 03 25 274 93 22
of diarrheain the pasttwo weeks

5070 Children6-23 monthswho havereceivedat least60 packetsof 21 1299 15 04 41 695 6.0 15

micronutrientsin the lastsixmonths

TableC.2:Performanceof monitoring indicators, SMiGuatemalaFollow-up Survey

Baseline2013 Second-ollowUp2017

Indicator n N % n N % SE

6110 Outof-pockethealthexpendituresvere 10%or more of total 366 3419 106 1.0 192 1889 94 1.2
itemizedhouseholdexpenditurereportedin the lastmonth

6110 Out-of-pockethealthexpendituresvere25%or more of total 175 3419 51 0.6 95 1889 4.4 0.6
itemizedhouseholdexpenditurereported in the lastmonth

6110 Out-of-pockethealthexpendituresvere 40%or more of total 96 3419 29 05 46 1889 22 04
itemizedhouseholdexpenditurereportedin the lastmonth

1080 Womenagedl15-49with alivebirth inthe lastyear 795 4603 13.2 0.6 408 2729 106 0.6

1090 Womenaged15-19with alivebirth inthe lastyear 164 1053 113 1.1 71 588 85 1.0

2010 Women(agel5-49)currentlyusing(or whosepartnerisusing)a 641 2372 258 1.8 441 1423 316 2.7
modernmethod of family planning

2020 Women(agel5-49)who did not wishto becomepregnantandwho 1731 2372 742 1.8 982 1423 68.4 2.7
werenot using/nothaveaccesgo family planningmethods
(temporaryandpermanent)

2030 Women(agel5-49)who report havingstoppedusinga method of 57 659 89 15 20 485 35 09
family planningduringthe previousyear

4110 Women(agel5-49)with abirth in the lasttwo yearswho can 322 1556 208 2.0 219 849 251 25
recognizeat leastUve dangersignsin newborns

6010 Women 15-49whoreport havinganyillnessin the pasttwo weeks 603 4599 138 1.3 373 2727 140 15

6020 Women(agel5-49)whoreport havinganyillnessin the pasttwo 368 603 614 24 219 372 582 34
weeksbut did not seekhealthcare

6050 Women(agel5-49) who usedhealthfacility servicesn the pasttwo 546 4594 109 0.9 373 2717 129 11
weeks

6130 Womenwhoreportedsatisfactiorwith healthcareservicesat their 1157 1293 88.7 15 770 836 926 1.3

mostrecentvisitto a healthfacility
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(contirued)
Baseline2013 Second-ollowUp2017

Indicator n N % SE n N % SE

6140 Womenwhoreportedsatisfactionwith cleanlines®f the facility at 750 1313 542 26 363 838 45.7 34
their mostrecentvisitto a healthfacility

6150 Womenwho reportedsatisfactionwith competenceof the medical 1122 1212 919 1.3 750 790 952 1.1
personnelat their mostrecentvisitto a healthfacility

6160 Womenwhoreportedthey weretreatedwith respectat their most 717 1322 52.1 25 345 837 445 34
recentvisitto ahealthfacility

3010 Women(agel5-49)whoreceivedat leastoneantenatalcarevisitby 723 1893 38.6 2.2 748 945 79.2 1.9
skilledpersonnelin their mostrecentpregnancyin the lasttwo years

4020 Women(agel5-49)who receivedpostpartumcareby skilled 169 1852 8.7 1.0 207 942 217 21
personnelithin the Urst 48 hoursin their mostrecentpregnancyin
the lasttwo years

4035 Women(agel5-49)who receivedpostpartumcareby skilled 93 1852 5.2 0.8 48 942 51 0.7
personnebetween7 and42 daysafter deliveryin their mostrecent
pregnancyin the lasttwo years

4040 Women(agel5-49)who receivedpostpartumcareby skilled 1 1852 0.0 - 1 942 0.1 0.1
personnebithin 24 hoursafter delivery,asecondcheckbefore7
days,andathird checkbetween7 and42 daysafter deliveryin their
mostrecentpregnancyin the lasttwo years

4102 Infantsreceivingneonatalcareby skilledpersonnein a healthfacility 215 2077 103 1.1 219 947 227 25
within sevendaysof birth in the lasttwo years

5050 Childrenborninthe lasttwo yearswho were breadfed within one 1596 2100 75.2 2.2 808 970 834 1.5
hour after birth

5010 Children12-59 monthswhoreceivediwo dosesof dewormingin the 489 3119 157 11 304 1667 179 1.3
lastyear

5040 Children0-5 monthswho wereexclusivelypreadfed onthe previous 344 420 818 23 152 179 85.1 2.6
day

5080 Children12-15monthswho werebreagfed onthe previousday 239 310 773 2.7 113 147 759 4.6

5090 Children6-8 monthswho receivedsolidor semisolidfood onthe 155 243 63.0 4.0 76 123 629 5.6
previousday

5100 Children6-23 monthswho receivedfoodsfrom four or morefood 351 1336 25.7 1.6 253 707 357 21
groupsduringthe previousday

5110 Children6-23monthsbreadfed or complimentaryfeedingwho 512 1173 43.7 24 293 594 49.1 29
receivedsolid,semisolid,or soft foodsthe minimumnumberof
timesor more duringthe previousday

5120 Children6-23 monthswho receivel the minimumacceptableiet 181 1325 137 1.2 124 689 17.8 2.0
(apartfrom breastmilk)duringthe previousday

6030 Children0-59 monthswho hadanyillnessin the pasttwo weeks, 974 4178 24.1 14 456 2195 20.8 1.9
accordingo report of mother or caregiver

6040 Children0-59 monthswho hadanyillnessin the pasttwo weeksbut 4 956 0.4 0.2 2 443 04 03
did not seekhealthcare,accordingo report of mother or caregiver

5020 Children0-59 monthsfully vaccinatedor age, accordingo vaccine 610 3647 16.0 14 499 1705 288 22
cardandrecall

1060 Children6-23monthswith hemoglobin<110g/L 696 1017 68.8 2.9 341 607 56.2 3.0

1070 Children0-59 monthswith height<-2 SDof the meanof the 2357 3768 62.1 1.5 | 1280 2112 61.3 2.0

referencepopulationfor age
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Baseline2013 Second-ollownUp2017

Indicator N mean N mean SE

6090 Averageout-of-pockethouseholdtemizedhealthexpenditurefor 3404 709 12.4 | 1882 523 11.0
the lastmonth (Q)

6100 Averagehouseholdtemizedexpenditurefor the lastmonth (Q) 3419 1195.7 579 | 1889 1396.6 63.5

6080 Averagdraveltime to nearesthealthfacility (min) 4226 422 3.9 | 2418 30.7 3.2

6085 Averagdlistanceto nearesthealthfacility (km) 3352 3.9 0.4 | 1503 2.3 0.5

6120 Averagewait time at mostrecentvisitto a healthfacility (min) 1298 48.1 3.8 790 29.7 2.4

6082 Averagdraveltime to deliverylocationfor mostrecentbirth in the 386 161.0 20.5 278 262.5 56.5

lasttwo years(min)
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APFENDIXD. COMPARISORNREAS

D1. CHAPTER

D1.1 Reportstructure

Thechaptersin the mainbodyof the report presentcharacteristicef the surveyedSMIGuatemalasample
in intervention areasonly. Eachtable is presentedfor comparisonareasonly in AppendixD, and pooled
intervention and comparisonareasin AppendixE. Most tablestake one of three types. Tabulationsof
selectonly-one questiontypesare mutually exclusivesothe proportionssumto 100%.Countsare shown
for nonresponsed a4 5 4 W@ i@ é& 5 S Otb NF S LIRgbiéd), but these casesare alwaysexcluded
from the denominator.

Tabulations of selectall-that-apply question types do not have mutually-exclusive categories, as
respondentscan report more than one option, and thus proportions do not sumto 100%.The table
showsl Y NJY | dagesfr§ and non-missingcases(N). Nonresponseis the R A i S NaBtwedrSnon-
missingcaseqN)andthe total sampleeligiblefor that sectionof the questionnaire, indicated ahe start
of the chapter. Where statistics are reported for subpopuations, the size of the subpopulationis
reportedin the samdable or the precedingtable for straighforward comparison.

Tabulationsof continuousvariableswhere respondentswere requestedto provide a numericresponse,
present the range and quartiles (25th percentile, median, 75th percentile)in order to illustrate the

distribution of responses acroghe sample.Countsof non-response are listeih the table and excluded
from the countof non-missingcaseqN).
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D2. CHAPTER: CHARACTERISTIQISHOUSEBLDS

This chapter provides a descriptive summary of the basic demographic, socioeconomic,and
environmental characteristicsof the households sampled for the SMIGuatemala Baseline and
Second~ollowup HouseholdSurvey.

D2.1 Characteristicof Participating Households

A total of 748 householdsin the Guatemalasecondfollow-up completedthe householdcharacteristics
guestionnaire.In the baseline 864 completedthe survey.Theremainderof this chapteris dedicatedto a
summaryof the basicdemographicsocioeconomicand environmentalcharacteristicof the households
completingthe householdcharacteristicguestionnaire.

D2.2 Ageand SexComposition,SMICensus

The unweighted distribution of the de facto householdpopulation in the surveyedhouseholdsin the
SMIGuatemalahouseholdcensusby Uve-yearagegroupsand by sexis shownfor baseline(FigureD2.1)
and secondfollow-up (FigureD2.2). Guatemalahasa larger proportion of its populationin the younger
agegroupsthanin the olderagegroups.FigureD2.2indicatesthat in the secondfollow-up, justunder41%
of the populationin the Second~ollowup is underage15 years,more than half (55%)of the population
is in theeconomicallyproductiveagerange(15-64), and theaemaining5% isage65 andabove.

Figure D2.1: Age and sex of censts sample, unweighted percent distribution of de facto household
population by Uve-year agegroups,baselinesurvey

80+ 1 1M1%%
75-791 A%
70-744 1.2%%6
65-69 1 1.8%.5%
60-64 1 1.9%1.9%
55-591 24% 26%
50-54 1 3% 3.2%

45-49 1 3.2% 3.2% M

40-44 1 3.5% 3.9% —
B F
35-39 1 4.3% 4.9%

30-34 1 5.4% 5.8%

25-291 6.3% 6.8%

20-241 8.8% 10.3%

15-191 13.3% 12.2%

10-144 15.4% 14.2%
5-91 13.2% 12.7%
<51 14.5% 13.8%

1000 0 1000
Unweighted count, 2013
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* 7 peoplewere excludeddue to missingage.

Figure D2.2: Age and sex of censussample, unweighted percent distribution of de facto household
population by ve-year agegroups,follow-up survey

80+ 1.2%%6
75-791 00552273
70-74 1 1.2%%6
65-69 1 1.8%1.8%
60464J 24% 23%
55-59 1 2.6% 2.5%
50-54 1 3.2% 3.8%
45-49 1 3.1% 3.5%
40-44 1 3.8% 4%
35-39 1 5.2% 5.7% ! g
30-34 1 5.1% 5.6%
25-291 6.5% 7.4%
20-24 1 8.8% 9.6%
15-191 12.4% 11.6%
10-14 1 13.1% 12%
5-91 14.2% 13.5%
<51 14.5% 14%

1000 500 0 500 1000
Unweighted count, 2018

D2.3 HouseholdChaacteristics,SMIHouseholdSurvey

Thenumberof householdswomenandchildrenin the samplearedisplayedn TableD2.1;andthe percent
distribution of householdsy headof household humberof usualmembers,andmarital statusare shown
in TableD2.2.

Eightythree percentof householdsn Guatemaladentify asduaktheadedin the secondfollow-up. Males
are the headof the householdin 3.6%0f surveyedhouseholdsn Guatemalawith femalesasthe head
of householdin the remaining13.2%.The median household sizein Guatemalais Use members,with
another 15% of householdsavingsevenor more members.

TableD2.1: SMIhouseholdsurveysamplesizes:number of total householdswomen 15-49yearsof age,
and children0-59 months

Baseline2013 | SecondrFolow-Up 2018

Households 864 748
Women 1241 1010
Children 1056 883
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TableD2.2: Householdcharacteristics SMIhouseholdsample

Baseline2013 SecondFollowUp 2018
n % SE n % SE
Headof household
Duatheadedhousehold 725 79.6 2.4 | 630 83.2 1.7
Singlehead, female 115 167 2.1 90 13.2 1.6
Singlehead, male 24 3.7 13 28 3.6 0.8

Duatheadedhouseholdsare those where (a) two individualswereA RS y @sh U S R
¢ K S IbyRhe respondentor (b) both the personi R Sy &gk K S Rarid kis or
her spouseor partner are householdmembers

N DK/DTR Min 25th  Median 75th  Max

Percentile Percentile
Baseline2013
Numberof usualhouseholdmembers 864 0 1 4 6 7 20
Secondfollow-up 2018
Numberof usualhouseholdmembers 748 0 1 4 5 7 18

D2.4 DrinkingWater Accessand Treatment
D2.4.1 Sanitationfacilitiesandwastedisposal

AK 2 dza S KaurfceRfQENking water is an important determinant of the health status of household
members. Contaminateddrinking water can spreadwaterborne diseasessuchasdiarrheaor dysentery.
Pipedwater, protected wells, and protected springsare expectedto be relatively free of these diseases;
whereas other sourceslike unprotected wells, rainwater, or surface water are more likely to carry
diseasecausingagents.

The percent distribution of householdsby source of drinking water, location of water source,and
information about sanitation facilities is shown in Table D2.3. The majority of surveyedhouseholds
(81.4%)have watermipedto dwelling,and 18.6%of householdshaveto go outsidetheir homeor yardto

awater source.

Many households(51%)use a pit latrine and 25.4%o0f householdsuse a bush toilet. One percent of
householdgeport havingno toilet, comparedto 1.8%at baseline.
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TableD2.3: Householdwater sourceand sanitation facilities

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Householdwater source
Pipedto dwelling 645 79.3 4.4 | 607 814 4.5
Protecteddug well 37 42 16 33 47 1.7
Pipedto yard/plot 22 24 07 34 44 1.4
Unprotected spring 14 1.5 09 14 20 0.9
Unprotecteddug well 47 32 1.2 11 1.3 0.7
Rainwagr collection 36 31 15 10 1.3 0.7
Protectedspring 4 04 0.2 9 1.2 0.6
Tubewell/borehole 21 1.8 0.6 9 11 0.6
Surfacewater 5 06 05 7 0.9 0.5
Public tap/standpipe 1 0.1 01 4 0.4 0.3
Tankertruck 0 0.0 - 0 0.0 -
Cartwith smalltank/drum 0 0.0 - 0 0.0 -
Bottled water 0 0.0 - 0 0.0 -
Water jug 0 00 - 0 0.0 -
Other 32 35 12| 10 14 0.7
5 2 yk€aiv 0 - - 0 - -
Declineto respond 0 - - 0 - -
Timeit takesto retrieve water (min)
Water on premises 741 895 29| 684 9138 2.9
Lesgthan 30 minutes 92 80 23 53 7.2 2.7
30 minutesor longer 24 25 11 8 1.0 0.5
5 2 yk€aiv 6 - - 2 - -
Declineto respond 1 - - 0 - -
Sanitationfacilities
Pit latrine 498 52.7 6.4 | 394 51.0 5.3
Flushtoilet 226 305 6.8 | 177 254 5.7
Pourbushtoilet 73 93 28 93 12.1 2.9
Dry toilet 48 56 22| 77 107 2.7
No toilet 15 18 1.0 7 08 0.4
Other 2 01 o1 0 0.0 -
5 2 yk€aiv 2 - - 0 - -
Declineto respond 0 - - 0 - -
Baseline2013 SecondFollowUp 2018

n N % SE[ n N % SE

Sharedtoilet/facilities 74 845 103 21|28 741 36 0.8

D2.4.2 Cookingfuel sources

Cookingfuel sourceand the location for cookingfood are includedin TableD2.4.The percentageof
householdwith aseparatekitchenisalsoshown. Thetwo mostcommonlyreportedcookingfuel sources

119



® o -
G salud
@iy Mesoamérica

usedin householdsduring the secondfollow-up are wood (97.4%)and gastank (10.6%).Amongthose
householdsvith non-missingresponsesasto what cookingfuel sourceghey use,54.3%report normally
cookingfood in a separatebuilding,44.6%normally cookfood insidethe house,and 1.1%normally cook
food outdoors. Ninety percentof household$avea separatekitchen.

TableD2.4: Cookingfuel sourceand cookinglocation

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE
Wood 830 864 944 25| 730 748 974 15
Gastank 105 864 140 42| 75 748 106 29
Electricity 2 84 02 02 7 748 10 05
Coal 6 84 07 04 0 748 0.0 -
Straw/twigs/grass 2 84 02 01 0 748 0.0 -
Agriculturalcrops 0 864 0.0 - 0 748 0.0 -
No food cookedat home 0 864 0.0 - 0 748 0.0 -
Other 0 84 0.0 - 0 748 0.0 -

*categoriesnot mutually exclusive(selectall that apply)

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Locationfor cookingfood, if cookingfuel sourcereported

In a separatebuilding 338 36.7 3.9 | 408 54.3 2.3
Insidehouse 514 615 3.7 | 334 446 2.2
Outdoors 11 1.7 0.7 6 11 0.5
Other 1 01 01 0 00 -
5 2 yk€aiv 0 - - 0 - -
Declineto respond 0 - - 0 - -

Baseline2013 SecondFollowUp 2018

n N % SE|] n N % St

Separatekitchen, if cookingfuel sourcereported and food 432 513 85.7 3.6 | 294 334 89.7 22
cookedin the home

D2.4.3 Householdvealth

The median number of bedrooms per householdis lessthan two (Table D2.5).Fifty six percent of
householddn the secondfollow-up own agriculturalland and 3.7%of householdsrent agriculturalland
(TableD2.6).

The availability of durable consumergoodsis a good indicator of a K 2 dza S KdtibeRoRamicstatus.
TableD2.6showsthe availabilityof selectedconsumergoodsby household. Thelargemajority
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of household990.3%)have electricity, and the most commonlyowneditems are mobile phone (86%),
radio (64.1%), and television (59.4%). Many households (15.3%)own a car and 13.9% own a
motorcycle/scooter.

TableD2.5:Numberof bedroomsper household

N DK/DTR Min 25th  Median 75th  Max

Percentile Percentile
Baseline2013
Numberof bedrooms 863 1 0 1 1 2 7
Secondfollow-up 2018
Numberof bedrooms 746 2 0 1 2 2 7
TableD2.6: Householdassets
Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Householdassets
Electricity 717 864 869 35| 671 748 903 3.1
Mobile phone 700 863 817 2.7 | 633 747 86.0 2.8
Radio 578 864 675 2.8 | 489 748 64.1 2.8
Television 434 862 53.0 50| 423 747 59.4 4.8
Soundsystem 105 864 134 24| 148 748 216 4.5
Refrigerator 140 863 18.0 3.4 | 137 747 20.0 4.4
Watch 171 863 208 24| 135 748 176 23
Bankaccount 102 861 123 27| 97 702 157 26
Computer 60 863 84 22 51 747 84 24
Washingmachine 18 863 32 13 27 747 42 15
Guitar 38 864 57 14| 23 748 34 10
Landlinephone 11 864 31 1.7 8 747 14 06
Transportationassets
Car 73 864 8.1 15| 94 747 153 3.0
Motorcycle/scooter 42 864 53 1.6 96 748 139 2.8
Bicycé 65 863 86 19| 50 748 6.3 1.3
Truck 4 864 04 0.2 5 747 08 0.4
Animal cart 1 864 0.1 01 1 748 0.1 01
Agricultural assets:Livestockownership
Chickens 554 864 59.6 49 | 511 748 67.9 3.9
Pigs 357 864 363 4.9 | 211 748 27.7 2.9
Sheepor goats 96 864 89 30| 112 748 142 37
Cattle 58 864 54 17| 69 748 8.8 25
Horsesdonkeys,or mules 100 863 105 2.4 55 748 6.9 2.3
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Baseline2013 SecondFollowUp 2018

n % SE n % SE
Agriculturalassets:Own or rent agricultural land

No agriculturalland 463 555 5.3 | 287 407 4.7
Ownsagriculturalland 303 31.7 46| 394 55.6 45
Rentsagriculturalland 97 128 2.8 31 37 0.8
Shared/communityheldland 0 0.0 - 0 0.0 -
5 2 ykfaiv 1 - - 9 -
Declineto respond 0 - 27 -

D2.5 Householdexpenditure
D2.5.1 Total expendituresbytype

Householdsare surveyedabout the amount of money spent over the last month. After reporting total
householdexpenditures,householdsare then askedhow much was spenton & LIS @atdgdbies(e.q,
food, housing,education,and medicalcare) over the last four weeks. TableD2.7 showsthe itemized
monthly expenditureper personlivingin the householdsummarizedy expenditurequintile. All dataare
presentedin currentquetzal(Q),with no adjustrrent for A y b | liemni2zedependitureinformationwas
& dz¥ O A @nyfplefe ® report for 616 householdsat the secondfollow-up. The lowest quintile in the
studyareaspentless than 129 Q pgrersonoverthe lastmonth in the secondfollow-up.

TableD2.8showsthe budgetshare,R S U ya§He weightedaverageexpenditureon eachcategoryacross
a quintile divided by the weighted averagetotal itemized householdexpenditurein the samequintile.
TableD2.8 showsthat the poorest 20% of householdsin the study area spend 73%of their monthly
expenditureon food, on average.In comparison the wealthiesthouseholdsspend49.7%on food. The
pooresthouseholdsspent0.8% of theiexpenditureon medicalcare,while thewealthiestspent6.2%.

TableD2.7: Totalitemized per- capitaexpenditurequintiles, current GuatemalaQuetzal

N DK/DTR p20 p40 p60 p80

Baseline2013

Percapitamonthly householdexpenditure 744 6 87 155 251 447
Secondfollow-up 2018
Percapitamonthly householdexpendiure 616 0 129 198 269 377

* Notadjustedfor A yb I G A2 Y
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TableD2.8: Itemizedhouseholdexpenditure bytotal householdbudget share

Bottom quintile  2nd quintile  3rd quintile 4th Top
quintile  quintile
Baseline2013
Food 68.7 71.6 65.5 64.6 45.3
Alcoholicheveragesand tobacco 1.6 0.6 0.2 0.7 0.8
Educationexpenses 5.6 4.0 4.1 35 4.1
Furnitureand domesticappliances 0.2 0.2 0.3 0.2 1.2
Recreation 0.1 0.0 0.0 0.1 0.4
Housingand utilities 11.6 8.3 9.3 8.4 7.4
Clothingand shoes 4.2 6.7 8.4 116 20.7
Transportation 3.0 3.7 4.0 2.4 3.2
Communication 29 23 3.2 3.0 2.2
Out-of-pocket medical expenses 2.0 2.2 4.9 55 14.3
Socialsecurity premiums 0.0 0.0 0.0 0.1 0.1
Privateinsurancepremiums 0.0 0.0 0.0 0.0 0.3
Other coststo accessealth care 0.1 0.3 0.0 0.0 0.1
SecondFollow-Up 2018

Food 73.0 71.4 65.3 66.9 49.7
Alcoholicbeveragesand tobacco 0.1 0.6 0.2 0.4 4.8
Educationexpenses 29 29 2.7 1.6 5.2
Furnitureand domesticappliances 0.0 0.1 0.0 0.0 0.1
Recreation 0.0 0.0 0.0 0.0 0.0
Housingand utilities 11.7 14.4 17.9 16.2 115
Clothingand shoes 5.6 5.0 5.3 9.1 15.2
Transportation 3.2 2.7 3.7 2.6 4.2
Communication 2.7 2.0 2.6 2.3 3.1
Out-of-pocket medical expenses 0.8 11 2.3 0.9 6.2
Socialsecurity premiums 0.0 0.0 00 0.0 0.0
Privateinsurancepremiums 0.0 0.0 0.0 0.0 0.1
Other coststo accesshealth care 0.0 0.0 0.0 0.1 0.0

D2.5.2 Healthexpenditures

Of the 616 householdswith expenditure data at the second follow-up, 55 reported having health
expendituresin the last four weeks. Table D2.9 showshealth expenditure by type amonghouseholds
reporting non-zero out-of-pocket health expenditure. Very few householdshad spendingin each
category.
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TableD2.9: Out-of-pocketmedical expendituredy type, last four weeks,current Guatemala Quetzal

N DK/DTR Min 25th  Median 75th Max

Percentile Percentile
Baseline2013
Diagnosticand laboratory tests, Xrays, blood tests 175 0 0 0 0 0 7000
Carethat required overnightstayin hospitd/clinic 174 1 0 0 0 0 6100
Health products(glasseshearingaids, prosthetics,etc.) 175 0 0 0 0 0 5000
Careby health professionalsiot requiringovernightstay 175 0 0 0 0 0 3000
Medicationsprescribedby health personnel 174 1 0 0 0 300 3000
Careor non-prescriptionmedicationsfrom pharmacist 175 0 0 0 0 50 1000
Other costsassociatedvith overnightstayin hospital/clinic 175 0 0 0 0 0 700
Careby traditional/alternative healers/birth attendants 175 0 0 0 0 0 600
Dentists 175 0 0 0 0 0 100
Other health careproductsor services 175 0 0 0 0 0 50
SecondFollow-Up 2018
Diagnosticand laboratorytests, X-rays,blood tests 55 0 0 0 0 0 450
Carethat required overnightstayin hospital/clinic 55 0 0 0 0 0 100
Healthproducts(glasseshearing aids, prosthetics,etc.) 55 0 0 0 0 0 0
Careby health professionalsiot requiringovernightstay 55 0 0 0 0 0 250
Medicationsprescribedby health personnel 55 0 0 0 138.4 628.2 5900
Careor non-prescriptionmedicationsfrom pharmacist 55 0 0 0 0 0 1000
Other costsassociatedvith overnightstayin hospital/clinic 55 0 0 0 0 0 450
Careby traditional/alternative healers/birth attendants 55 0 0 0 0 0 0
Dentists 55 0 0 0 0 0 150
Other health careproductsor services 55 0 0 0 0 0 12000

* NotadjustedforA Y b | GA2Y

D2.5.3 Sourceof health expenditure Unancing

Ofthe 616 householdswith expendituredata at the secondfollow-up, 14 reported that membersof the
householdwent to a hospitaland stayedovernightat leastonce duringthe last 12 monthsand paid for
expensesssociatedvith the overnightstays. Themaximumpaidfor a hospitalstaywas100 Q.

TableD2.10showsthe sourceand amount of Chancingfor medicalexpendituresfor overnighthospital
stays.No single fundingourcewasusedby more than about 25% of households witiospitalstays.
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TableD2.10:Healthcare Unancingby source, lastl2 months, currentGuatemalaQuetzal

N DK/DTR Min 25th  Median 75th Max

Percentile Percentile
Baseline2013
Money from relativesor friends outsidethe household 47 0 0 0 0 1553 20000
Remittancedrom family or friendsabroad 47 0 0 0 0 0 14000
Savings 47 0 0 0 0 0 10000
Reducingother householdspending 47 0 0 0 0 0 10000
Property sold 47 0 0 0 0 0 10000
AnyhouseholdY S Y 6 &itd@riincome 47 0 0 0 0 397.8 6000
Itemssold 47 0 0 0 0 0 5000
Health insuranceplan payment/reimbursement 47 0 0 0 0 0 4200
Loanfrom a sourceother than family or friends 47 0 0 0 0 0 3000
Conditionalcashtransfer programs 47 0 0 0 0 0 2000
Other source 47 0 0 0 0 0 2000
Politicaldonationsor grants 47 0 0 0 0 0 500
SecondFollow-Up 2018
Money from relativesor friends outsidethe household 14 0 0 0 0 0 3800
Remittancedrom family or friends abroad 14 0 0 0 0 0 12000
Savings 14 0 0 0 0 0 400
Reducingother householdspending 14 0 0 0 0 0 2000
Property sold 14 0 0 0 0 0 0
AnyhouseholdY S Y 6 Sivd@riincome 14 0 0 0 0 31324 6000
Itemssold 14 0 0 0 0 0 0
Health insuranceplan payment/reimbursement 14 0 0 0 0 0 15000
Loanfrom a sourceother than family or friends 14 0 0 0 0 649.4 20000
Conditionalcashtransfer programs 14 0 0 0 0 0 0
Other source 14 0 0 0 0 0 0
Politicaldonationsor grants 14 0 0 0 0 0 0

* NotadjustedforA Y b | GA2Y
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D3. CHAPTER: GENERACHARACTERISTIOERESPONDENTS

This chapter summarizeshe demographiccharacteristics socioeconomicstatus, and health status of
womenof reproductiveage(15-49 years)participatingin the SMIGuatemalasecondfollow-up household
survey.

D3.1 DemographicCharacteristics
D3.1.1 Age,marital status,relation to headof household

Theagedistribution of the de facto populationof womenof reproductiveageparticipatinginthe g 2 Y Sy Q &
health or pregnancyinterviewsin Guatemalas shownin FigureD3.1by ve-yearagegroups.About 61%

of allwomen participatingin the secondfollow-up SMIGuatemalahouseholdsurveywere youngerthan
30yearsof age,28%were betweenthe agesof 30 and 39, and 11%were betweenthe agesof 40 and 49.

While 38%0f women reported being married and 36%being partnered, 23%indicatedthey were never
married. Sixpercentof womenwere reported at the SMEGuatemalacensugo be the headof household,
51.6%to be the spouseof the headof the household,and 27.7%to be the biologicad child of the headof

the household.

FigureD3.1: Ageof respondents,unweighted

Baseline, 2013 Follow-up, 2018

4549 - 5.4% 5%
40-44 1 8.7% 6.9%
35.391 10.1% 11.6%
30-34 13.1% 14.1%
25.29 17.4% 17.4%
20-241 23.3% 22.1%
15-19 22.1% 23%

0 100 200 300 0 100 200 300

Unweighted count
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TableD3.1: Demographicharacteristicsof respondents

Baseline2013  SecondrFollow-Up 2018

n % n %
Marital status

Single 383 309 | 275 27.2
Married 507 40.9 | 365 36.1
Civil union/partnered 295 23.8 | 337 33.4
Divorced 1 0.1 0 0.0
Separated 36 29 24 2.4
Widowed 17 14 9 0.9
Other 0 0.0 0 0.0
5 2 ykfoiv 0 0.0 0 0.0
Declineto respond 2 0.2 0 0.0

w S & LJ2 v iRI&tign$hip#o head of household

Headof household 105 8.5 60 5.9
Spouse 586 47.2 | 521 51.6
Biologicalchild 401 32.3 | 280 27.7
Adoptedor stepchild 3 0.2 4 0.4
Grandchild 14 11 22 2.2
Niece/nephew 2 0.2 4 0.4
Parent 4 0.3 0 0.0
Sibling 12 1.0 6 0.6
Daughterin-law/son-in-law 86 6.9 85 8.4
Sisterin-law/brother-in-law 7 0.6 6 0.6
Grandparent 1 0.1 0 0.0
Mother-in-law/father-in-law 1 0.1 0 0.0
Other relative 3 0.2 3 0.3
Unrelated person 3 0.2 1 0.1
Partner 1 0.1 12 1.2
NA 12 1.0 6 0.6
Other 0 0.0 0 0.0
5 2 ykaiv 0 0.0 0 0.0
Declineto respond 0 0.0 0 0.0

*At baseline,marital statusis reported by the respondentin the
Censusln the secondfollow-up, marital statusis reported by the
womanat the start of the HouseholdSurvey

* ¢ b !répresentswomenwho were missedin the censusand added
individuallyinto the householdsurvey,so relationshipto the head of
householdwasnot registered.

D3.2 EducationAttainment and Literacy

Eightyone percentof secondfollow-up surveyparticipantshad someformal educaton (TableD3.2). For
65.8%o0f these women, the highestlevel of educationcompletedwas primary schooling.Literacywas
assessedy askingrespondentsto read from a cardthe following sentence:a [ daluddel nifio es muy
importante parasu desarrolloen la @ A RFif gine percentof women surveyedwere able to read the
whole sentence.Twentythree percentof womencouldnot readthe sentenceat all.
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TableD3.2: Educationattainment and literacy

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Everattendedschool 948 1225 776 2.6 | 819 1009 80.7 238
Attendedliteracycourse 76 1225 7.6 1.9 22 1008 2.2 0.7

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Educationalattainment and literacy
Primary 641 63.1 49| 559 65.8 5.2
Secondary 147 158 2.1 | 145 195 2.6
Highschool 138 18.6 3.8 | 102 12.7 3.0
University 22 25 11 13 1.9 0.8
5 2 yk€aiv 0 - - 0 - -
Declineto respond 0 - - 0 - -
Literacy
Cannotreadat all 265 222 3.0| 222 229 3.2
Canread parts 273 215 23| 179 17.8 3.2
Canreadentire sentence 630 56.2 4.3 | 608 59.3 5.3
Visuallyimpaired 1 01 01 0 0.0 -
5 2 yk€aiv 50 - - 0 - -
Declineto respond 7 - - 0 - -

D3.3 Employment
Assummarizedn TableD3.3, the vastmajority of respondentdn the secondfollow-up were homemakers

(74.1%).0Ofthe 53 womenwho reported beingemployedand workingat the time of the interview, most
(91.2%0% RSy i ® ¥ SR asttei®écupationarole.
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TableD3.3: Employnent

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Employmentstatus
Homemaker 969 753 43| 786 74.1 3.1
Student 104 110 15| 76 104 2.2
Seltemployed 0 0.0 - 71 7.3 21
Employed/paidfor work 113 122 3.1 53 55 11
Employedby a family memberwithout pay 12 1.1 05 8 1.6 1.2
Employedput did not work in lastweek 2 02 01 8 0.6 0.3
Retired 0 0.0 - 4 04 0.3
Unableto work due to disability 3 0.2 01 0 0.0 -
5 2 ykiv 18 - - 2 - -
Declineto respond 5 - - 1 - -
Occupationalrole, amongwomen employedand being paid for work
Employee 103 912 44| 49 091.2 4.8
Proprietor 5 26 12 2 6.2 4.7
Independentcontractor 4 61 4.2 2 26 1.8
Employer 0 00 - 0 0.0 -
5 2 ykeaiv 0 - - 0 - -
Declineto respond 1 - - 0 - -

" Seltemployedoption wasnot includedin the baselinesurvey

D3.4 Exposurgo MassMedia

Respondentsvere askedabouttheir exposureto newspapersradio, andtelevision. Asdisplayedn Table
D3.4,amongwomenwho demonstratedfull or partial literacyin the secondfollow-up, 40.7%had weekly
exposureto newspapers.Sixty six percent of all women had weekly exposureto radio, and 54% had
weeklyexposureto television.
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TableD3.4:Exposure tanassmedia

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Newspapersamongliterate women
At leastonceaweek 460 55.0 3.7 | 313 40.7 4.5
Lesshanonceaweek 202 209 25| 139 17.3 29
Never 239 242 32| 331 420 4.4
5 2 yk@aiv 1 - - 4 - -
Declineto respond 1 - - 0 - -
Not applicable 0 - - 0 - -
Radio
At leastoncea week 910 758 2.8 | 651 65.8 4.7
Lesshanonceaweek 132 119 2.2 | 147 133 3.0
Never 154 123 2.0 | 208 20.9 3.0
5 2 yk€aiv 3 - - 2 - -
Declineto respond 0 - - 1 - -
Not applicable 27 - - 0 - -
Television
At leastoncea week 620 56.5 4.8 | 526 54.0 5.1
Lesghanonceaweek 130 12.0 2.0 | 105 10.6 2.3
Never 405 315 45| 374 354 4.4
5 2 yk€aiv 2 - - 2 - -
Declineto respond 0 - - 2 - -
Not applicable 69 - - 0 - -

D3.5 Accesdo Health Services
D3.5.1 Proximityto health carefacilities

TableD3.5- Table3.7 displaythe responsedo severalsurveyquestionsthat were usedto assess®ccess

to health carefacilities. Respondentsvere askedto estimate proximity to health carefacilitiesin terms

of distance (kilometers) and travel time. Not surprisingly, respondentstypically had more RA Y O dzf i &
estimating distanceto health care facilities. As shownin the tablesbelow, & 5 2 ¥ ¢ & gegponsego

the distancequestionswere exceedinglycommon.

Excludinghe 648 womenwho were unableto estimatethe distanceto the closesthealth facility in the
secondfollow-up, 75%of women reported living 1 kilometersor lessfrom a health facility (TableD3.5).
Threequartersof the sampleindicatedthat it took lessthan 30 minutesto reachthis facility by the usual
meansof transportation. Onequarter estimated the travel time from their householdto the closest
healthfacility to be 30minutesor more.

Womenwere alsoaskedfor the travel distanceandtime to their usualhealthfacility, if they had a usual
health facility. Excludingthe 473 women who did not know the distanceto the facility in the second
follow-up, three-quartersof the womenreported travelingup to 1 kilometers,and three-quartersof the
womencouldtravelto the closestfacility in less than 3@ninutes(TableD3.6).
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Ofthe 328womenwho reported a recenthealthfacility visit for themselvesor for family membersin the
secondfollow-up, three-quarterstraveledlessthan 2 kilometersfor care. TwentyU @grcentof women
traveled2 to 124 kilometersfor care. Half of womentraveledfor lessthan 15 minutes,and one-quarter
spent 30 minutes or more travelingfor care. The longesttravel time reported for a recentillnesswas
approximatelyl0 hours.

TableD3.5: Proximity to health carefacilities: nearesthealth facility

N DK/DTR Min 25th  Median 75th  Max

Percentile Percentile
Baseline2013
Distancekm 930 296 0 0.5 1 3 70
Traveltime, min 1170 25 1 10 15 30 1800
SecondFollow-Up 2018
Distance,km 361 648 0 1 1 1 45
Traveltime, min 927 31 1 10 15 30 420

TableD3.6: Proximity to health carefacilities: usualhealth facility

N DK/DTR Min 25th  Median 75th  Max

Percentile Percentile
Baselne 2013
Distance km 743 165 0 0.5 1 4 155
Traveltime, min 900 8 1 10 15 30 1800
SecondFollow-Up 2018
Distancekm 299 473 0 1 1 1 25
Traveltime, min 743 13 1 10 15 30 600

TableD3.7:Proximity to health carefacilities: health facility for recentillness

N DK/DTR Min 25th  Median 75th  Max

Percentile Percentile
Baseline2013
Distance km 388 66 0 0.5 1 4 200
Traveltime, min 451 1 1 10 15 36.3 1800
SecondFollow-Up 2018
Distancekm 117 207 0 1 1 2 124
Traveltime, min 317 3 1 6.7 15 30 600
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D3.6 Health Status
D3.6.1 Currenthealth status

TableD3.8showsthe selfrated currenthealth statusof all womenparticipatingin the survey.Whenasked

to evaluatetheir currenthealth statusrelativeto the pastyear,53%reportedthat their hedth wasd | 6 2 dzii
thea I Y the secondfollow-up. While 43.6%reported that their health hadimproved,3.4%reported
worsehealthon the dayof the interview,comparedo lastyear. Ninetytwo percentcouldd S | Zpérfori é
their daily activities(e.g.,work, housework,and childcare).About 8%of women reported at leastsome
degree2 T R A pedbdzriingtiesetasksthat wasrelatedto their healthstatus.

TableD3.8: Currenthealth status

Baseline2013 SecondFollowUp 2018

n % St n % SE
Currenthealth relative to last year
Beter 502 405 2.4 | 422 43.6 4.3
Worse 61 4.8 0.8 32 34 0.7
About the same 659 547 2.7 | 548 53.0 4.3
5 2 ykeaiv 2 - - 7 - -
Declineto respond 2 - - 0 - -
Ability to perform daily activities
Easily 1017 812 28| 932 916 1.6
With someRA Y Oc 191 170 24| 63 6.4 1.3
WithmuchRA YO¢ 15 14 06| 12 16 0.6
Unableto do 1 04 04 2 0.3 0.3
5 2 ykeaiv 1 - - 0 - -
Declineto respond 1 - - 0 - -

132



® o -
Gy salud udmesoamerica
@iy Mesoamérica

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Daysin the last month that physicalhealth wasnot good
No days 1038 84.4 3.1 | 866 86.1 1.6
1to 3days 71 53 09| 54 52 0.9
4to 7 days 105 103 26| 86 87 1.8
7to 29 days 0 00 - 0 0.0 -
All month 0 00 - 0 0.0 -
5 2 yk@aiv 9 - - 3 - -
Decline to respond 3 - - 0 - -
Daysin the last month that mental health was not good
No days 1131 922 25| 959 955 0.8
1to 3days 33 33 11 21 2.3 0.7
4to 7 days 48 45 14| 24 23 0.6
7 to 29 days 0 00 - 0 0.0 -
All month 0 00 - 0 0.0 -
5 2 ykfoiv 12 - - 5 - -
Declineto respond 2 - - 0 - -

D3.6.2 Recentliness

Womenwere askeda seriesof questionsaboutanyillnesser healthproblemsthey hadin the two weeks
precedingthe interview. Out of the womenin the secondfollow-up, 9.8%reported being sickduringthat
time (TableD3.9).0fthe 96womenwho reportedarecentillness headachg14.9%)fever(13.8%)cough
(13.4),and abdominalpain (11.4%)were the most commonlyelicited & LJS @dipl&ints. Twenty four
percentof womena LJS O ARASIRS iedtlypiioblemnot listedin the questionnaire.

TableD3.9: Recentiliness(in the lasttwo weeks)

Baseline2013 SecondrFollowUp 2018

n N % SE|n N % SE

Respondentvassickduringthe pasttwo weeks 179 1226 159 3 \ 96 1008 98 1.5
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Baseline2013 SecondFollowUp 2018
n % SE| n % SE
Typeof iliness,amongthose sickin the pasttwo weeks

Headache 44 219 32| 17 149 4.0
Fever 27 163 3.0 | 13 138 4.1
Cough 13 74 18|13 134 4.0
Abdominalpain 12 6.2 12|13 114 3.9
Gynecologigoroblem 7 51 21 6 10.2 4.0
Eye/earinfection 2 06 04| 4 6.9 3.7
Swellingin legs,ankles,or feet 0 0.0 - 2 2.0 1.5
Toothache 1 0.1 0.2 1 1.7 1.6
Vomiting 0 0.0 - 1 0.7 0.7
Obstetric problem 1 04 04 1 0.7 0.7
Skinrash/infection 0 0.0 - 1 0.6 0.5
Malaria 0 0.0 - 0 0.0 -
Tuberculosis 1 05 0.6 0 0.0 -
Asthma 0 00 - 0 00 -
Bronchitis 1 0.6 0.6 0 0.0 -
Pneumonia 0 0.0 - 0 0.0 -
Diarrheawithout blood 8 49 22 0 0.0 -
Diarrheawith blood 0 0.0 - 0 0.0 -
Diarrheawith vomiting 0 00 - 0 00 -
Anemia 0 0.0 - 0 0.0 -
Measles 0 0.0 - 0 0.0 -
Jaundice 0 0.0 - 0 0.0 -
Stroke 0 0.0 - 0 0.0 -
Hypertension 2 1.3 0.7 0 0.0 -
Diabetes 1 04 04| O 0.0 -
HIV/AIDS 0 00 - 0 00 -
Paralysis 0 0.0 - 0 0.0 -
Chestinfection 0 0.0 - 0 0.0 -
Bloodin urine 0 0.0 - 0 0.0 -
Other 57 341 42|24 237 6.4
5 2 ykfaiv 2 - -0 - -
Declineto respond 0 - - 0 - -

Optionsfor ¢ { ¢ S infegsyirikles,or T S S0 fShARA g8 SCKEU 6 S Qvérd 2 v ¢
availableonly in the follow-up survey.In the baselineé / KE ¥ § S QvésA 2 v ¢
includedwithin the ¢ / 2 dzmdwérchoice.

D3.6.3 Utilization of health services

Table D3.10 summarizesdata regardingthe utilization of health servicesamongthe 96 women who
reported an illnessin the two weeksprecedingthe secondfollow-up interview. Forty one (44.2%)of
thesewomen soughtcareat a health carefacility. Many of thesewomen attendeda Publt health unit
health unit (68.4%);another 12.9%attendeda Publichealth center/clinicclinic. Only one womenwere
hospitalizedior their recentiliness (1.6% of those wismughtcare).
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TableD3.10: Utilization of health servicesfor illnessin the last two weeks

Baseline2013 SecondFollowUp 2018

n N % SE| n N % SE

Soughtcarefor recentillness 89 178 49.0 4.4 | 41 96 44.2 8.2
Admitted to hospitalfor care* 7 75 86 43 1 38 1.6 1.7

*Amongwomenwho soughtcareat a public or private hospital,health center/clinic,
mobile clinic, or other health facility; public health unit; private2 ¥ O& pharmacy

Baseline2013  SecondFollowUp 2018

n % SE| n % SE

Typeof facility where carewas sought

Publichealth unit 25 301 64 27 684 8.6
Publichealth center/clinic 35 403 8.1 5 129 6.7
Privag R 2 O (iz2 NS 2 32 21| 1 55 5.4
Pharmacy 3 62 45| 2 40 2.7
Private health center/clinic 4 34 16 2 29 2.1
Private hospital 2 16 12| 1 20 2.1
Communityhealth worker 5 46 2.7 1 15 1.6
Traditionalhealer 1 0.9 0.9 1 1.3 1.3
Publichospital 3 43 32| 0 00 -
Publicmobile clinic 0 0.0 - 0 0.0 -
Other public health facility 1 0.3 03 0 0.0 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Other private health facility 0 0.0 - 0 00 -
Other 7 50 26 1 1.6 1.7
5 2 yk€aiv 1 - -0 - -
Declineto regpond 0 - - 0 - -

D3.6.4 Insurancecoverage

Lesghan 31%o0f womenreported beingcoveredby anytype of healthinsurancen the secondfollow-up
(TableD3.11).
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TableD3.11:Insurancecoverage

Baseline2013 SecondrollowUp 2018

n % SE n % SE
No insurance 1051 858 29| 668 69.2 4.0
Ministry of PublicHealthand SocialAssistancdMSPAS) 138 109 2.7 | 277 295 4.0
Guatemalaninstitute of SocialSecurity(IGSS) 34 32 1.2 13 1.0 0.4
Armed forces 0 00 - 0 00 -
Privateinsurance 0 0.0 - 0 0.0 -
Other 2 0.1 0.1 4 03 0.1
5 2 yk@oiv 1 - - | a7 - -
Declineto respond 0 - - 0 - -

D3.6.5 Otherbarriersto health careaccess

Thereare many other barriersto accessindhealth care.Womenwho reported that they sometimesor

never sough carewhen they felt sickwere askedwhat reasonspreventedthem from receivinghealth
carewhenit wasneeded.Interviewerswereinstructedto askin anopen-endedmannerfor all applicable
reasons,and to mark the appropriate responseoptions in the questionnaire basedonthe 6 2 YI y Qa
response.Table D3.12 summarizesthe responsesto this section. The most commonly cited factors

A Y b dzS gedlith yaee accessin the secondfollow-up were the preferencefor treatment at home
(52.3%)ndthe beliefthat the health centerdoesnot haved dzY O m&lifiries(20.9%).Twentypercent

of womendid not believethey were ill enoughto seektreatment. Accessand quality of carewere also
important barriers: numeric(0)%of womensaidthe health centerdid not carrya dzY O meligation,0%
saidthey did nottrust facility personneland 0% said thearewastoo expensive.
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TableD3.12: Other barriers to health care utilization, women 15-49 yearsof agewho were sickin the
last two weeksbut did not seekcare

Baseline2013 SecondFollowUp 2018
n N % SE| n N % SE
Treatedself at home 28 85 316 6.2 |28 55 523 8.6
Health center doesnot haved dzY O m&lifities 12 85 105 38| 11 55 209 7.7
Not sickenoughto seektreatment 20 85 181 4210 55 201 6.5
Health centeris not well-equipped 4 8 50 34 2 55 7.3 4.6
Tried,but no & { waBsat the center 2 8 19 15| 1 55 30 26
Healthcenteristoo far away 10 8 91 40| 2 55 25 1.7
Couldnot I @i 2 thilsportation 3 8 36 26| 2 55 25 24
Healthcenter infrastructureis poor 2 85 15 11 1 55 1.6 1.6
Careis too expensive 20 8 239 53| 0 55 0.0 -
Couldnot Uhd transportation 3 8 15 12| 0 55 0.0 -
Did not know whereto go 1 86 10 10| 0 55 0.0 -
ItisR A Y Goddealiwith health center personnel 2 8 23 13| 0 55 00 -
Health center personnelnot knowledgeable 0 8 00 - 0 55 0.0 -
Do not trust the personnel 7 85 70 33| 0 55 0.0 -
Was previouslymistreated 2 8 21 12| 0 55 0.0 -
Tried, but wasrefusedcare 2 85 26 13 0 55 0.0 -
Couldnot get permissionto goto the doctor 0 8 00 - 0 55 00 -
Did not want to go alone 1 8 09 09| 0 55 00 -
Toobusywith work, children,or other commitments 5 85 71 22 0 55 0.0 -
Religiousor cultural beliefs 0 8 00 0 55 00
Other 22 85 26.7 58|10 55 150 3.2

*categoriesnot mutually exclusive(selectall that apply)
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D4. CHAPTER: EXPOSUREOHEALTHBYSTENNTERVENTIONS

This chapta summarizesthe exposureof women to four health system interventions:community
health worker interventions, breagfeedinginterventions, child nutrition interventions,and child health
interventions.

D4.1 Exposureto CommunityHealth Workers
Respondentsvere askedabout their exposureto community health workers. One percent of women

reported meetingwith a communityhealthworkerin the month precedingthe secondfollow-up interview
(TableD4.1).0fthe womenin the secondollow-up, 0.4%met onlyonce,and 0.4%met two or moretimes.

TableD4.1:Exposurego community health workers,women 15-49 years

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Did not meet 1113 933 1.1 | 996 99.2 0.3
Onetime 84 53 1.0 6 0.4 0.2
Twotimes 9 05 0.2 3 0.4 0.3
Threetimes 4 0.7 0.4 0 0.0 -
Fouror more times 3 0.2 0.1 0 0.0 -
5 2 ykfaiv 11 - - 4 - -
Declineto respond 1 - - 0 - -

Referraland advice servicesprovided by community health workers are summarizedin Table D4.2.
Amongwomenwho met with a communityhealthworker in the last month duringthe secondfollow-up,
vaccinationfor childrenwas the most commonserviceprovided (52.6%).Adviceabout family planning
methodsor counseling46.3%) andeferral for postnatalcare (45.9%)wasalsofrequentlyreported.

TableD4.2: Servicegprovided by community health workers,women 15-49years

Baseline2013 SecondFollowUp 2018

n N % SE/n N % SE

Vaccinationfor children 84 106 794 41 |5 10 526 16.2
Familyplanningmethodsor counseling 62 106 623 65| 4 10 463 18.3
Referralfor postnatalcare 26 104 244 74|14 10 459 16.7
Child nutrition counseling 60 105 626 8.1 |4 10 448 16.8
Referralfor antenatalcare 44 104 477 72| 3 10 39.2 20.0
Referralfor in-facility delivery 21 105 217 70| 1 10 253 21.1
Referralfor voluntary HIV/syphiliscounselingand testing* 21 104 228 68 |1 10 6.7 5.6
Information, education,and communicationsessionIEC) 27 105 265 76| 1 10 6.7 5.6

" Forthe preventionof HIV/syphilisransmissiorfrom mother to child
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SecondFollowUp 2018

n N % SE
Provideddewormingtreatments 3 10 391 17.3
Provided micronutrients 3 10 391 17.3
Provideddiarrheatreatment with ORSandzinc 2 10 32.0 19.0
Other 1 10 9.1 9.3

Questionsabout thesetopicswere not askedat baseline. Theywere

addedto the secondfollow-up surveyto track exposureto SMI

interventions.

D4.2 Satisfactionwith CommunityHealth Workers

Womenwho met with a community health worker in the month precedingthe interview were askedto
assess theisatisfactionwith the following: number of visitsjnformation provided by communityhealth
workers,andrespectfulnes®f communityhealthworkers. Resultsare displayedn TableD4.3.

139



® o -
G salud
@iy Mesoamérica

Table D4.3:Satisfactionwith community health workers, women 15-49 years of age who met with
community health workersin the last month

Baseline2013 SecondFollowUp 2018

n % SE|n % SE

Satisfactionwith number visits from community health workers
VeryRAaal 4dA 2 21 140 00 -

5 2 ykeoiv 4 - -

Declineto respond 0 - -

5AaalaAaacC 12 110 34| 1 348 25.3
{FrGAaUSR 83 847 38 |6 56.0 23.8
Verya  1AaU0¢ 3 22 121 92 9.5
5 2 yk@aiv 4 - -1 - -
Declneto respond 0 - -10 - -
Satisfactionof knowledgeand training of community health workers

VeryRAaal G4dar 2 21 140 00 -
5AaaldaAaacC 7 56 21,0 0.0 -
{rGiA&aUSR 93 900 27 |7 908 9.5
Veryd GAalU¢ 3 22 121 92 9.5

1

0

Satisfactionwith information provided by community health workers

VeryRA&al 44 3 32 23|0 00 -
5A&aaldaaalC 7 55 240 0.0 -
{+riA&USR 93 891 42 |7 908 9.5
Veryd GAal¢ 3 22 121 92 9.5
5 2 yk€aiv 3 - -1 - -
Declineto respond 0 - -0 - -

Satisfactionwith respectfulnessshown by community health workers

VeryRAaal Gdir 2 24 230 00 -
5Aaaldairac 9 70 23/0 0.0 -
{rdAaUSR 87 873 38 |7 908 9.5
Veryal G6A&0¢ 4 33 161 92 9.5
5 2 yk@aiv 7 - -1 - -
Declineto respond 0 - -0 - -

D4.3 Counselingprovidedin health facilities

Respondentsvho had visited a health facility in the last 12 months(324womenat the secondfollow-up)
were asked whether they were given counselingabout certain topics by hedth center personnel.
Approximately19.7%of women in the secondfollow-up reported receivingguidanceor advice about
breadfeedingin the 12 months precedingthe interview (TableD4.4).Approximately19.9%o0f women
in the secondfollow-up reported receving guidanceor adviceabout child nutrition in the 12 months
precedingthe interview (TableD4.4). Approximately25.1%of womenin the secondfollow-up reported
receivingguidanceor adviceabout dangersignsfor OK A f ReéalhyhQ@he 12 months precedng the
interview (TableD4.4).
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TableD4.4:Exposureto breadfeeding, child nutrition, and child health interventions, women 1549
years

Baseline2013 SecondFollowUp 2018

n N % SE| n N % SE

Breastfeeding 90 297 293 46| 77 323 197 23
Child nutrition 92 300 298 50| 72 323 199 22
Dangersignsfor OK A f RedlBiy 92 301 29.9 4.8 | 93 323 251 3.2

D4.4 Counselingorovided in health facilities to women with children
In the follow-up survey,respondentswvho had visited a health facility in the last 12 monthsand who had

children (288 women at the secondfollow-up) were askedwhether they were given counselingabout
certaintopicshby healthcenterpersonnel.

TableD4.5: Counselingorovidedin health facilities to women with children

SecondFollowUp 2018

n N % SE
Deworming 82 286 27.7 3.5
Micronutrients 62 285 205 2.6
Diarrheatreatment with ORSandzinc 57 287 19.3 2.9

Questionsabout thesetopicswere not askedat baseline.Theywere
addedto the secondfollow-up surveyto track exposureto SMI
interventions.
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D5. CHAPTER: FAMILYPLANNING

Thischaptersummarizekeyindicatorsrelatedto the knowledgeof, accesgo, needfor, and useof family
planningmethodsamongwomen of reproductive age (1549 years)participatingin the SMiGuatemala
secondfollow-up householdsurvey.

Familyplanningquestionswere askedonly to womenof reproductiveagewho were marriedor partnered.
Duringthe SMIGuatemalabaselinehouseholdsurvey,family planningquestionswere askedto women
whosemarital statuswasreportedasd Y I NMAAGSLB NI Yy3HeBNRGuatemalahouseholdcensus
respondent.During the secondfollow-up, the family planning section was instead conditioned on a
guestionaboutmarital statusaskedto the respondentherselfat the startofthe g 2 Y I je&ltinterview.
Thiscapturedparticipantswho had a changein marital statusbetweenthe censusand householdsurvey
and participantswhosemarital statuswasincorrectlyrecordedin the census At the baseline,790women
lj dzI f forth&fBmily planningquestionsandat the secondfollow-up, 701womenlj dz £ A USR ®

D5.1 Knowledgeof the Fertile Period

The successfuluse of family planning methods dependson an understandingof when during the
menstrualcyclea womanis most likely to conceive. Thisis especiallytrue for traditional methodssuch

as the rhythm method (i.e., periodic abstinence)and the withdrawal method. To assessknowledgeof

the fertile period, womenwere askedif there are certain dayswhen a womanis more likely to become
pregnant, and when during the menstrual cycle those days occur. Responseso these questionsare
summarizedn TableD5.1. In the secondfollow-up, 39.5%0f women indicatedthat there were certain
dayswhen a womanis more likely to becomepregnant,and of thesewomen,only 49.2%A RSy ih& US R
correcttiming of thefertile period (halfwaybetweentwo periods).

TableD5.1: Knowledgeof the fertile period, women 15-49 yearsof agewho are married or partnered

Baseline2013 Secondrollow-Up 2018

SE

n N % SE n N %

Knowledgeof the fertile period 265 435 59.1 49 | 186 473 395 4.1

Baseline2013 SecondFollowUp 2018

n % SE| n % SE

Knowledgeof timing of fertile period, amongwomen who know of fertile period

Justbefore period 25 94 21|13 6.6 1.9
During period 6 23 10| 22 9.7 3.7
Justafter period 149 57.1 65| 65 341 5.1
Halfwaybetweenperiods 70 29.9 5.6 | 81 49.2 5.6
Other 3 1.2 09 1 0.4 0.4
5 2 yk€aiv 11 - - 4 - -
Declineto respond 1 - - 0 -
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D5.2 Useof FamilyPlanningMethods

D5.2.1 Currentuse

Thecoverageof contraceptivemethodsis one of the indicatorsmostfrequentlyusedto assesshe success
of family planning program activities. It is also widely used as a determinant of fertility. Womenwho
saidthey had heard of a family planningmethod were askedif they were currently usingthat method.
TableD5.2displaysthe percentageof allwomenusingat leastone family planningmethod, aswell asthe
percentageof womenreportinguseof morethanone family planningmethodat the time of the interview.

Twentyfour percentof all surveyrespondentsn the secondfollow-up reported currentuseof at leastone
family planningmethod.

Women consideredd AWS S & dgamily planning methods are those who are married or partnered,
excluding those who report the following characteristics: does not have sexual relations, virgin,
menopausal, infertile, hysterectomy, pregnant, or wants to become pregnant. Even women not
consideredy AyyS SdRdntraceptionmayusea method. TableD5.3showsthe uptake of modernfamily

planningmethodsamongall married and partneredwomen (23.6%).and amongwomen consideredd A y
y' S S Rabntracéption(29.5%).

TableD5.2: Current use of family planning methods, women 1549 years of agewho are married or

partnered
Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Currentlyin needof contraception 610 789 755 27 |553 701 781 26
Currentuse of anymethod, amongmarried or partneredwomen 216 789 269 25| 167 701 236 2.7

TableD5.3: Currentuseof modernfamily planningmethods,women 15-49yearsof agewho are married
or partneredand inneedof contraception

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

Currentuseof any method, amongwomenin need of contraception 205 610 333 29| 161 553 295 35
Currentuse of modern method,amongwomenin needof contraception 190 610 31.3 3.0 | 152 553 28.1 3.6

Baseline2013 SecondrFollowUp 2018

n % St n % SE

Number of methodsthe respondentis currently using
Not usingany family planningmethods 408 67.3 2.8 | 392 70.5 3.5
Usingl family planningmethod 199 324 28| 159 28.8 3.4
Using2 family planningmethods 2 0.2 01 2 0.6 0.5
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TableD5.4displaysthe percentageof all womenusingd LJS @iy flanningmethods.Themethods
mostcommonlyin useduringthe secondfollow-up areinjectableq14.5%andfemalesterilization(5.4%).

TableD5.4: Currentuseof family planningmethods, by type of method, for women 15-49 yearsof age
who are married or partnered

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE
Injectable 127 788 139 20| 107 687 145 23
Femalesterilization 41 787 6.7 1.6 30 686 54 14
Implant 16 788 1.9 0.6 9 68 12 04
Rhythm 6 787 12 07 9 687 10 0.4
Intrauterine device (IUD) 5 786 05 0.2 5 687 09 04
Male condom 3 787 03 0.1 3 686 08 05
Other traditional method 1 787 01 0.1 2 687 05 05
Withdrawal 3 787 03 0.2 2 687 02 0.1
Oral contraceptive 8 786 09 04 1 687 01 0.1
Diaphragm 0 788 0.0 - 1 687 01 0.1
Male sterilization 1 788 04 04 0 687 0.0 -
Femalecondom 0 78 0.0 - 0 685 0.0 -
Sponge 0 788 0.0 - 0 686 0.0 -
Lactationalamenorrhea 7 788 07 04 0 687 0.0 -
Emergencycontraception(PlanB) 0 787 0.0 - 0 687 0.0 -
Other modern method 0 78 0.0 - 0 687 0.0 -

" categoriesnot mutually exclusive(selectall that apply)

D5.3 Sourcesof FamilyPlanningMethods

Information on where women obtain contraceptivemethodsis important for family planningprogram
managers.Theplaceswherethe currenthusedfamily planningmethodswere acquiredare summarized
in TableD5.5.

The public sector is the source most commonly reported by usersof most modern family planning
methods, including female sterilization.Pharmaciesare important sourcesfor injectables,the pill, and
male condoms.Womenreport learningabout traditional methodsin the public sector, from friends or
relatives,or at church(TableD5.6).
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TableD5.5: Sourceof modern family planningmethods,women 15-49 yearsof agewho are married or
partnered

Baseline2013 SecondFollowUp 2018
n % SE| n % SE
Injectable
Publichealth unit 56 437 93| 84 777 5.3
Publichealth center/clinic 50 35.0 53| 14 14.5 4.2
Pharmacy 5 7.7 31 8 7.0 3.1
Other public health facility 1 0.7 0.7 1 0.7 0.8
Publichospital 2 1.7 1.2 0 0.0 -
Publicmobile clinic 0 0.0 - 0 0.0 -
Private hospital 0 0.0 -1 0 0.0 -
Privatehealth center/clinic 1 0.8 0.7 0 0.0 -
PrivateR 2 O (i22 NS 0 0.0 - 0 0.0 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Other private health facility 0 0.0 -1 0 0.0 -
Communityhealth worker 4 41 23 0 0.0 -
Traditionalhealer 0 0.0 - 0 0.0 -
Store 0 0.0 - 0 0.0 -
Market 0 0.0 - 0 0.0 -
Church 0 0.0 - 0 0.0 -
Friend/parent 0 0.0 -0 0.0 -
Other 8 6.3 38| O 0.0 -
5 2 ykeaiv 0 - -1 0 - -
Declineto respond 0 - - 0 - -
Femalesterilization
Publichospital 20 388 6.8 13 539 10.7
Publichealth unit 2 2.8 2.1 6 17.8 7.9
Private hospital 4 219 106 | 5 15.8 9.4
Publichealth center/clinic 5 123 6.6 3 6.7 3.9
Other public health facility 1 10 112 1 21 2.2
Privatehealth center/clinic 3 4.1 2.7 1 1.9 1.6
PrivateR 2 O (i22 NS 2 36 27| 1 1.9 1.6
Publicmobile clinic 0 0.0 - 0 0.0 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Other private health facility 0 0.0 - 0 0.0 -
Pharmacy 0 0.0 - 0 0.0 -
Communityhealth worker 0 0.0 - 0 0.0 -
Traditionalhealer 0 0.0 - 0 0.0 -
Stae 0 0.0 - 0 0.0 -
Market 0 0.0 - 0 0.0 -
Church 0 0.0 - 0 0.0 -
Friend/parent 0 0.0 - 0 0.0 -
Other 4 155 88| 0 0.0 -
5 2 ykfaiv 0 - - 0 - -
Declineto respond 0 - - 0 - -
Oral contraceptive
Pharmacy 1 11.7 9.7 1 100.0 0.0
Publichospital 0 0.0 - 0 0.0 -
Publichealth unit 4 37.6 18.6 0 0.0 -
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(continued)

n % SE| n % SE
Publichealth center/clinic 2 275 123 O 0.0 -
Publicmobile clinic 0 0.0 - 0 0.0 -
Other public health facility 0 0.0 - 0 0.0 -
Private hospital 0 0.0 - 0 0.0 -
Private health center/clinic 1 232 208 O 0.0 -
PrivateR 2 O (i22 NG 0 0.0 -l o0 0.0 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Other private health facility 0 0.0 - 0 0.0 -
Communityhealth worker 0 0.0 - 0 0.0 -
Traditionalhealer 0 0.0 - 0 0.0 -
Store 0 0.0 - 0 0.0 -
Market 0 0.0 - 0 0.0 -
Church 0 0.0 - 0 0.0 -
Friend/parent 0 0.0 -0 0.0 -
Other 0 0.0 - 0 0.0 -
5 2 ykeaiv 0 - -l o - -
Declineto respond 0 - - 0 - -
Intrauterine device (IUD)
Private health center/clinic 0 0.0 - 1 44.9 28.3
Publichealth unit 2 367 218| 2 30.1 214
Publichealth center/clinic 2 419 229 1 13.1 13.5
Other public health facility 0 0.0 - 1 11.9 12.4
Publichospital 1 214 192| O 0.0 -
Publicmobile clinic 0 0.0 - 0 0.0 -
Private hospital 0 0.0 -| O 0.0 -
PrivateR 2 O (i22 WIS 0 0.0 -l o 0.0 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Other private health facility 0 0.0 - 0 0.0 -
Pharmacy 0 0.0 - 0 0.0 -
Communityhealth worker 0 0.0 - 0 0.0 -
Traditionalhealer 0 0.0 - 0 0.0 -
Store 0 0.0 - 0 0.0 -
Market 0 0.0 - 0 0.0 -
Church 0 0.0 - 0 0.0 -
Friend/parent 0 0.0 -| O 0.0 -
Other 0 0.0 - 0 0.0 -
5 2 ykeaiv 0 - -0 - -
Declineto respond 0 - - 0 - -
Implant
Publichealth unit 2 10.9 8.3 5 62.5 17.6
Publichealth center/clinic 11 738 12.6 3 28.7 15.8
Publichospital 1 45 47 1 8.8 8.9
Publicmobile clinic 1 5.2 54 0 0.0 -
Other public health facility 0 0.0 - 0 0.0 -
Private hospital 0 0.0 -] O 0.0 -
Privatehealth center/clinic 0 0.0 - 0 0.0 -
PrivateR 2 O (22 NS 0 0.0 -1 0 0.0 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Other private health facility 0 0.0 - 0 0.0 -
Pharmacy 0 0.0 - 0 0.0 -
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(continued)

n % SE| n %
Communityhealth worker 0 0.0 - 0 0.0
Traditionalhealer 0 0.0 - 0 0.0
Store 0 0.0 - 0 0.0
Market 0 0.0 - 0 0.0
Church 0 0.0 - 0 0.0
Friend/parent 0 0.0 - 0 0.0
Other 1 55 54| 0 0.0
5 2 ykaiv 0 - -0 -
Declineto respond 0 - - 0 -
Male condom
Publichealth unit 2 585 303 | 2 86.4
Pharmacy 1 415 30.3 1 136
Publichospital 0 0.0 - 0 0.0
Publichealth center/clinic 0 0.0 - 0 0.0
Publicmobile clinic 0 0.0 - 0 0.0
Other public health facility 0 0.0 - 0 0.0
Private hospital 0 0.0 - 0 0.0
Privatehealth center/clinic 0 0.0 - 0 0.0
Privae R 2 O (i22 WIS 0 0.0 - 0 0.0
Privatemobile clinic 0 0.0 - 0 0.0
Other private health facility 0 0.0 - 0 0.0
Communityhealth worker 0 0.0 - 0 0.0
Traditionalhealer 0 0.0 - 0 0.0
Store 0 0.0 - 0 0.0
Market 0 0.0 - 0 0.0
Church 0 0.0 - 0 0.0
Friend/parent 0 0.0 - 0 0.0
Other 0 0.0 - 0 0.0
5 2 ykeaiv 0 - -1 0 -
Declineto respond 0 - - 0 -
Male sterilization
Publichospital 0 0.0 - 0 0.0
Publichealth unit 1 100.0 0.0 0 0.0
Publichealth center/clinic 0 00 - 0 0.0
Publicmobile clinic 0 0.0 - 0 0.0
Other public health facility 0 0.0 - 0 0.0
Private hospital 0 0.0 - 0 0.0
Privatehealth center/clinic 0 0.0 - 0 0.0
PrivateR 2 O (122 WIS 0 0.0 - 0 0.0
Privatemobile clinic 0 0.0 - 0 0.0
Other private health facility 0 0.0 - 0 0.0
Pharmacy 0 0.0 - 0 0.0
Communityhealth worker 0 0.0 - 0 0.0
Traditionalhealer 0 0.0 - 0 0.0
Store 0 0.0 - 0 0.0
Market 0 0.0 - 0 0.0
Church 0 0.0 - 0 0.0
Friend/parent 0 0.0 - 0 0.0
Other 0 0.0 - 0 0.0
5 2 ykfaiv 0 - - 0 -
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(continued)

n % SE| n % SE

Declineto respond 0 - - 0 - -
*Diaphragmand emergencycontraceptive(PlanB) omitted from table becauseno women
reported receivingthem in baselineor follow-up.

TableD5.6: Sourceof knowledgeabout traditional family planningmethods,women 15-49yearsof age
who are married or partnered

Baseline2013 SecondFolow-Up 2018

n % SE| n % SE
Lactationalamenorrhea
Publichospital 0 00 -0 00 -
Publichealth unit 1 68 750 00 -
Publichealth center/clinic 0 0.0 -] 0 0.0 -
Publicmobile clinic 0 0.0 -] 0 0.0 -
Other public health facility 1 123 97 |0 00 -
Private hospital 0 00 -1 0 00 -
Privatehealth center/clinic 0 0.0 -1 0 0.0 -
PrivateR 2 O (122 NS 0 00 -0 00 -
Privatemobile clinic 0 0.0 -] 0 0.0 -
Other private healthfacility 0 0.0 -1 0 0.0 -
Pharmacy 0 0.0 -1 0 0.0 -
Communityhealth worker 2 272 162 |0 0.0 -
Traditionalhealer 0 0.0 -0 0.0 -
Store 0 0.0 -1 0 0.0 -
Market 0 00 -1 0 00 -
Church 0 0.0 -] 0 0.0 -
Friend/parent 0 0.0 -1 0 0.0 -
Other 3 537 2280 00 -
5 2 yk€aiv 0 - -0 - -
Declineto respond 0 - -1 0 - -
Rhythm

Friend/parent 2 177 152 | 4 434 21.8
Publichealth unit 0 0.0 -1 3 368 21.1
Publichospital 0 0.0 -1 9.0 8.4
Publichealth center/clinic 2 152 134 |0 0.0 -
Publicmobile clinic 0 00 -0 00 -
Other public health facility 0 0.0 -1 0 0.0 -
Private hospital 0 0.0 -1 0 0.0 -
Privatehealth center/clinic 0 0.0 -] 0 0.0 -
PrivateR 2 O (22 W@S 0 00 -0 00 -
Privatemobile clinic 0 0.0 -0 0.0 -
Other private healthfacility 0 0.0 -1 0 0.0 -
Pharmacy 0 0.0 -1 0 0.0 -
Communityhealth worker 0 0.0 -1 0 0.0 -
Traditionalhealer 0 0.0 -] 0 0.0 -
Store 0 0.0 -1 0 0.0 -
Market 0 0.0 0 0.0 -
Church 1 75 85|0 00 -
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Other 1 596 269|1 109 11.0
5 2 yk@aiv 0 - -0 - -
Declineto respond 0 - -1 0 - -
Withdrawal
Friend/parent 1 466 311|1 558 35.6
Publichealth unit 1 238 228 |1 442 35.6
Publichospital 0 0.0 -1 0 0.0 -
PuHic health center/clinic 0 0.0 -1 0 0.0 -
Publicmobile clinic 0 0.0 -1 0 0.0 -
Other public health facility 0 0.0 -1 0 0.0 -
Private hospital 0 0.0 -1 0 0.0 -
Private health center/clinic 0 0.0 -1 0 0.0 -
PrivateR 2 O (22 NI 0 0.0 -1 0 0.0 -
Privatemobile clinic 0 0.0 -1 0 0.0 -
Other private healthfacility 0 0.0 -1 0 0.0 -
Pharmacy 0 0.0 -1 0 0.0 -
Communityhealth worker 0 0.0 -1 0 0.0 -
Traditionalhealer 0 0.0 -1 0 0.0 -
Store 0 0.0 -1 0 0.0 -
Market 0 0.0 -1 0 0.0 -
Church 0 0.0 -1 0 0.0 -
Other 1 295 264 |0 0.0 -
5 2 yk€aiv 0 - -1 0 - -
Declineto respond 0 - -1 0 - -

D5.4 Non-Useand Interruption of Useof FamilyPlanningMethods

Nonuse and interruption of use of family planning methods are major concernsfor family planning
programmanagers.

D5.4.1 Prevalencefinterruption

The prevalenceof interruption and non-use of family planningmethodsis summarizedn TableD5.7. Of
women participatingin the secondfollow-up survey, 78.1%are consideredd AyyS S & éontraception
(i.e.,they did not report anyof the following: doesnot havesexualelations,virgin,menopausalinfertile,
hysterectomy pregnant,or wantsto becomepregnant). Amongthesewomenin need,2.9%reported any
interruption in the use ofamily plannng methodsin the previousyear.

TableD5.7: Interruption and non-use of family planning methods, amongwomen 15-49 yearsof age
who are married or partneredand inneedof contraception

Baseline2013 SecondFollowUp 2018
n N % SE| n N % SE
Discottinuation rate* 24 610 4.1 13| 18 553 2.9 0.9

" anyinterruption in useduring the lastyear,amongwomenin need of contraception
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Baseline2013 SecondFollowUp 2018

n % SE n % SE

Number of interruptions in useduring the last year
none 586 959 13| 535 971 0.9
once 18 26 0.8 13 1.9 0.6
2-6 times per year 6 1.5 09 5 1.0 0.7
7-12 times per year 0 0.0 - 0 0.0 -
>12times per year 0 0.0 - 0 0.0 -

D5.4.2 Reasongor non-use

Women who indicated they were not using any method on the day of the interview were askedto

specifyall reasonswhy they did not usea method. Theinterviewer matchedresponsegrovidedby the

respondentto a list of reasonsin the questionnaire(TableD5.8) Themost commonlycited reasonsfor

non-use at the time of the secondfollow-up interview were, do not like to use contraception(22.9%),
respondentis married (21.5%), angspondentknowsno method (10.4%).
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TableD5.8:Reasongor non-useof family planningmethods,women 15-49yearsof agewho aremarried
or partnered and whoare not usingfamily planningmethods

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE
Donot like to usecontraception 114 488 204 3.1 | 115 496 229 3.5
Married 17 488 7.2 26| 98 496 215 5.9
Knowsno method 48 488 83 17| 51 496 104 35
Tryingto becomepregnant 51 488 9.8 19 38 496 9.0 2.4
Spouseor partner opposedto use 37 488 80 24 41 496 8.1 1.9
Usingcontraceptionis uncombrtable 54 488 88 2.0 35 496 54 1.4
Not sexuallyactive 28 488 57 13 18 496 4.4 15
Infrequently sexuallyactive 13 488 29 11| 14 496 4.1 1.6
ConcernedaboutsideS i SO a 13 488 24 09| 16 49 3.2 1.1
Currently pregnant 34 488 6.3 13| 13 496 22 0.7
Menopausal 7 488 15 06 9 496 2.0 0.8
Againstreligiousbeliefs 3 4838 10 06| 11 496 19 1.0
Usingcontraceptioninterfereswith normal body processes 44 488 6.8 17| 10 49 1.7 0.6
Breastfeeding 23 488 40 11| 11 49 1.6 0.6
Mistrust health centera @ I @ 7 488 14 05 6 496 1.4 0.9
Knowsno sourcefor methods 4 4883 08 0.6 8 496 1.2 0.5
Opposedo use 9 4838 18 0.6 7 49% 1.1 0.6
Unmarried 13 488 2.7 0.8 4 496 1.0 0.6
Thehealth facility is too far away 4 488 0.7 03 3 496 0.9 0.7
Healthfacilitya ( R & Y Goddealiwith 1 488 02 02 3 49 0.8 0.4
Infertile 8 488 34 15 1 496 0.6 0.5
No menstrualperiod sincegivingbirth 9 488 19 0.8 2 49% 03 0.2
Couldnot Und transportationto a health facility 1 483 0.2 0.2 2 49% 03 0.3
Couldnot I {i 2 thilsportation 1 483 0.2 0.2 1 49 0.2 0.2
Preferredmethod wasnot available 0 488 0.0 - 1 496 0.2 0.2
Othersopposedto use 1 488 0.2 0.2 1 49 0.1 0.1
Virgin 0 488 0.0 - 0 496 0.0 -
Haveundergonehysterectomy 3 488 07 05 0 496 0.0 -
Themethodis too expensive 11 488 18 0.6 0 496 0.0 -
No method wasavailable 4 488 09 06 0 496 0.0 -
Other 93 488 19.6 32| 22 496 3.9 1.1

* ¢ | & goyitrAceptionl {0 S © 6 B fwaskréoption 2 (i S MBhR secondfollow-up, but wasnot availableat baseline.
93 women selectedthis asa reasonfor not usingfamily planningat the secondfollow-up.
* categoriesnot mutually exclusive(selectall that apply)

D5.5 FamilyPlanningintentions and DecisiorMaking
D5.5.1 Participationin family planningdecision
In this setting in the secondfollow-up, 79.5%0f women report that decisionsabout family planning

methods are jointly made by the respondentand her partner. In only 6.9%of cases,the decisionto
usefamily planningmethodsis upto the NB & LJ2 ypRrifigf aldné.

151



® e .o

Gy salud
@iy Mesoamérica

TableD5.9: Participationin family planningdecisionmaking,women 15-49yearsof agewho aremarried
or partneredand are currentlyusingfamily planningmethods

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Jointdecision 269 86.3 2.8 | 185 79.5 3.8
Mostly the respondent 22 58 23 34 133 3.8
Mostly NB & LJ2 ysRdbisepaptger 21 7.3 21| 17 6.9 2.4
Others 0 00 - 1 03 0.3
Not applicable- not partnered 1 05 05 0 0.0 -
5 2 ykoiv 1 - - 2 -
Declineto respond 0 - 2

D5.5.2 Informedchoice

With respectto useof family planningmethods,& A Y F 20NK2SvBie& t whether or not health care

workersdescribedother options for family planningmethods, possibleside S i S &s8o&iatedwith the

method of choice,and how to respondto sideS @ S Dtfie§ occur. Thisinformation canbe usedto help

women selectan appropriatecontraceptivemethod, andto assistusersin copingwith sideS @ S @hiiis
decreasingliscontinuationratesfor non-permanentmethods).

TableD5.10showsthe percentof women currently usingfamily planningmethodswho were told about
other optionsfor contraception(56% ofwomenin the secondfollow-up).

Table D5.10:Family planning decisionmaking, informed choice,women 15-49 years of agewho are
married or partneredand who are currentlyusingfamily planningmethods

Baseline2013 SecondFollowUp 2018

n N % SE[ n N % St

Informed about other family planningoptions by a doctor, 154 312 51 48| 141 239 56 5.8
nurse,or community health worker

D5.6 Exposureto FamilyPlanninginformation
D5.6.1 Familyplanningmessagesleliveredby health careproviders

Respondentavere askedabout their exposureto family planning messagedelivered by health care
providers(TableD5.11). Fifty two percent of women in the secondfollow-up reported being advised
about family planningat the health care facility they attend during the past 12 months. Nine percent
of all respondentsindicatedthat they had beenvisited by a health promoter who providedinformation
about family planningin the last 12 months.Just2.4%of respondentswho had not attendeda health
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facility in the last 12 monthswere visited by a health promoter who providedinformation about family
planning.

TableD5.11:Familyplanning messagesleliveredby health careprovidersin the last 12 months,women
15-49yearsof agewho are married or partnered

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

Discussiorabout family planningmethodswith & {i imémberat 108 232 46.9 57| 151 277 524 3.7
a health facility

Discussiorabout family planningmethodsduring health 110 784 136 21| 80 697 94 16
promoter visit

Visitby promotor, amongwomenwho had not visiteda health 67 548 11.3 23| 12 415 24 038
facility

D5.7 Ageat FirstBirth

D5.7.1 Ageat Urst birth
Sixtysevenpercentof respondentsin the secondfollow-up had ever givenbirth (TableD5.12).Of these
women, the medianageof the womenwhen their Urst child was born was 19 yearsold. Onlya quarter

of womenwere 21 yearsold or older when their Urst child wasborn. Fourpercentof womenreported a
history of stillbirth, miscarriageand/or abortion.

TableD5.12:Parity and ageat U Ndirth, women 15-49 yearsof age

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Evergivenbirth 910 1226 68.0 22| 758 1004 674 24
Everhad a stillbirth, miscarriagepr abortion 113 1218 9.1 1.2 35 1004 3.8 0.7

N DK/DTR Min 25th  Median 75th  Max

Percentile Percentile
Baseline2013
Ageat Urst birth, amongparouswomen 889 0 12 17 19 21 37
Secondfollow-up 2018
Ageat Urst birth, amongparouswomen 720 0 12 17 19 21 46
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D6. CHAPTERG: MATERNAIHEALTH CARE

Thischaptersummarizesey indicatorspertainingto antenatalcare,delivery care,and postpartumcare
for the most recent live birth in the last two yearsas reported by women of reproductiveage (1549
years)participatingin the SMiGuatemalasecondfollow-up householdsurvey.Participatingvomenwere
interviewed about all live births in the last Uve years,but to reducethe impact of recall bias, results
reported herearefor eachg 2 Y | pid3tdecentbirth in the lasttwo years.At the baseline, 544vomen
wereinterviewedaboutat leastone birth in the lasttwo years.At the secondfollow-up, 368womenwere
interviewedabout births in thdasttwo years.

D6.1 Antenatal Care

Toreducerecallbias,data pertainingto antenatalcareare summarizedor ag 2 Y | pid3taecentbirth
in thelasttwo years.

D6.1.1 Antenatal carecoverage

Earlyand regularcheckus by trained medicalprovidersare important in assessing thphysicalstatusof
women during pregnancyand provide an opportunity to intervenein a timely mannerif any problems
are detected. The Maternal and ChildHealth Questionnairecapturedinformation from women on both
overallcoverageof antenatalcare and the content of carereceived. Toobtain information on sourceof
antenatalcare, interviewersrecordedall personsa woman consultedfor care. Timingof antenatalcare
wasassessethy askingvomen how manyweeksor monthspregnantthey werewhenthey attendedtheir
Urst antenatalcarevisit. The sameletailswere recordedfor up to eightantenatalcarevisits.

Thepercentageof womenwith a birth in the lasttwo yearswho attendedat leastone antenatalcarevisit
for the mostrecentbirth, and the percentdistribution of timing of careamongthose who receivedany
antenatalcareare presentedin TableD6.1.5 S U y JoftAY2y&cénto A Ndhatgedoetweenbaseline
andsecondfollow-up. The type ofacility where antenatalcarewassoughtis detailedin TableD6.2.

Among women with a child under the age of 2 in the secondfollow-up, 82.6%attended at least one
antenatalcarevisitand 75.1%of womenhadat leastone antenatalcarevisit with a doctor or professional
nurse. At the secondfollow-up, 15%of womenhad anantenatal carevisit duringthe Urst trimesteré U N&
12 weeks)with a doctor or professionalnurse,comparedto 16.9%at the baseline.The medianage of
gestationat the Urst antenatalcarevisit during thesecondfollow-up was4 months.
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TableD®6.1: Antenatal care coverage fothe mogt recentbirth in the last two years, womenl5-49years
of age

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

Attendedat leastone antenatalcarevisit 493 540 912 16| 302 366 826 3.3
Attendedat leastone anteratal carevisit with doctor or professional 287 540 545 3.7 | 276 366 751 4.1
nurse

Antenatalcarevisit with doctor or professionahursein the Urst 90 533 169 2.2 55 356 15.0 2.1
trimester (12 weeks)

* 5 S Uy Jofumog rgcentbirth changedbetweenbaselineand secondfollow-up

N DK/DTR Min 25th  Median 75th  Max

Percentile Percentile
Baseline2013
Month of gestationof Urst ANCvisit 486 7 02 2 3 5 9
Secondfollow-up 2018
Month of gestationof Urst ANCvisit 292 10 0.9 3 4 5 9

Regardinghe type of facility where antenatalcarewasusuallysoughtduring the secondfollow-up (Table
D6.2) mostwomenwho attendedantenatalcarefor their mostrecentdeliveryin the lasttwo yearssought

carein a Publichealth unit (69.9%)or Publichealth center/clinic (11.7%)Only 2.6%o0f women sought
antenatalcarewith atraditional healer.
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TableD6.2: Usualantenatalcarelocation,women 15-49yearsof agewho attendedat leastone antenatal
carevisit for most recentbirth in the last two years

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Publichealth unit 107 21.8 28| 209 69.9 4.4
Publichealth center/clinic 96 195 3.1 37 11.7 2.8
Traditionalhealer 5 1.1 0.6 7 2.6 1.1
Publichospital 23 51 13 8 2.4 0.9
Private health center/clinic 11 26 11 5 14 0.7
Communityhealth worker 7 1.7 09 2 1.0 1.0
Private hospital 6 15 0.7 2 0.6 0.4
Other public health facility 4 0.7 04 1 0.3 0.3
PrivateR 2 O (122 NS 6 1.3 0.9 1 0.3 0.3
Pharmacy 0 0.0 - 1 03 0.3
Publicmobile clinic 0 0.0 - 0 0.0 -
Privatemobile clinic 2 04 0.3 0 0.0 -
Other private health facility 2 08 05 0 0.0 -
Other 219 436 43 29 9.7 2.8
5 2 yk€aiv 3 - - 0 - -
Declineto respond 2 - - 0 - -

D6.1.2 Frequencyf antenatal carevisits

AntenatalcarecanbemoreS @i S Oitiavdiigadversepregnancyutcomeswhenit issoughtearlyin the
pregnancyand continuesuntil delivery. Accordingo the nationalnorm in Guatemalajt isrecommerded
that women receivea minimum of four antenatal care visits. The frequencyof antenatal care visits is
summarizedin TableD6.3. TableD6.4 showsthe percentageof women with four or more visits with
skilledprovidersandaccordingo bestpractices.

In the secondfollow-up, 55.5% ofwomen reported havindgour or more antenatalcarevisits during their
most recent pregnancyin the last two years. Ten percent of women reported having sevenor more
antenatalcarevisits during theimostrecentpregnancy.

Thecontent of antenatalcareis ascrucialasthe frequencyof visits. Asshownin TableD6.4,2 percent
of allwomenin the secondfollow-up surveyhadfour or more antenatalcarevisits,at leastone of which
waswith a doctor or professionalnurse,and with eachof 10 R S U yb&stpracticesperformedat least
onceduring pregnancy(measuremenbf bloodtype, test for anemia,test for syphilis test for HIV test of
blood glucose test for proteinuria, measuremenif maternalblood pressure measuremeniof maternal
weight, measuremenbf fundalheight,and measuremenbf fetal heartbeat).
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TableD6.3: Frequencyof antenatal carevisits for the most recentbirth in the last two years,women
1549yearsof age

Baseline2013 SecondFollowUp 2018

n % SE n % SE
None 47 9.1 1.6 64 17.9 34
1-3 visits 151 278 26 95 26.7 2.1
4-6 visits 192 377 21| 161 454 3.3
7-9 visits 92 173 20| 34 96 1.8
10+visits 39 81 17 2 05 0.3
5 2 ykeaiv 16 - - 10 - -
Declineto respond 0 - - 0 - -

Talde D6.4: Frequencyof antenatal carevisits with skilled provider for the mostrecentbirth in the last
two years,women 15-49yearsof age

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

At leastfour antenatalcarevisitswith doctor or professionahurse 199 523 399 40| 18 356 524 4.0
At leastfour antenatalcarevisitswith doctor or professionahurse 10 524 16 0.6 7 356 20 12
accordingto best practices*

*measuringblood type, anemia,syphilis,HIV,glumse, proteinuria, blood pressure weight, fundal height, fetal heartbeat

D6.1.3 Contentof antenatal care

Thecontentof antenatalcareis animportant indicatorof quality of care. Thecoverageof keyprocedures
wasassesse@amongwomenwho receivedany anteratal carefor a birth in the lasttwo years(TableD6.5

and TableD6.6). Itis important to rememberthat the validity of these datahingeonthe NS &4 L2 Y RSy (1 Q&
understandingof the questionand her abilityto recalleventsthat may haveoccurredseveralyeas prior

to the interview.

Therewas variation in performanceof the 10 & 6 SLaND- O firdcéSrésduring the secondfollow-up:
measured maternal weight (87%), measured maternal blood pressure (73.7%), tested for anemia
(68.3%)measuredfetal heartbeat(63.5%) measuredblood type (61.5%)tested forproteinuria(53.4%),
measuredfundal height (51.7%) measuredblood glucose(36.7%) tested for HIV (24%),and tested for
syphilis(20.2%).Womenwere unfamiliarwith severaltests, asevidencedby the high number of missing
responsegor proteinuriaand syphilisin particular.
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TableD6.5: Contentof antenatal carevisits - best practices,amongwomen 15-49 yearswho attended
at leastone antenatal carevisit for most recentbirth in the last two years

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE
Measuredmaternal weight 338 491 694 3.0 260 298 87.0 2.7
Measuredmaternalblood pressure 265 478 57.9 4.3 | 219 298 73.7 3.3
Testedfor anemia 69 138 456 51| 84 119 683 5.9
Measuredfetal heartbeat 295 491 619 38| 1838 295 635 4.9
Measuredblood type 81 136 59.0 3.7 68 107 615 7.2
Testedfor proteinuria 67 142 47.1 5.0 66 125 534 438
Measuredfundal height 319 484 671 34| 153 291 517 5.1
Measuredblood glucose 32 142 235 39| 46 117 36.7 7.8
Testedfor HIV 59 490 118 27| 72 283 240 3.7
Testedfor syphilis 25 138 153 4.7 24 114 202 6.9

Most womenin the secondfollow-up had a collectedurine specimen(50.2%)and a tested for diabetes
(48.1%)collectedduring theirantenatalcarevisitsfor the mostrecentbirth during thepasttwo years.

TableD6.6: Contentof antenatal carevisits - other servicesprovided, amongwomen 15-49 yearswho
attendedat leastone antenatal carevisit for mostrecentbirth in the last two years

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

Collectedurine specimen 162 491 356 4.2 | 152 298 50.2 4.6
Testedfor diabetes 14 32 514 11.2 22 45 48.1 7.7
Collectedblood specimen 144 490 31.3 4.1 | 131 296 432 4.9
Performedan ultrasound 147 492 314 4.0 | 111 295 36.3 4.8
h i S NWBHRVtest 64 490 135 29| 59 285 19.7 3.6

D6.1.4 Coveragef tetanustoxoid vaccinationsduring pregnancy

Tetanustoxoid injectionsare givenduring pregnancyfor the prevention of neonataltetanus. To prevent
transmissiorof this potentially fatal infection, all women shouldbe vaccinatedwith tetanustoxoid when

they become pregnant. A baby is consideredprotected if the mother receivestwo dosesof tetanus
toxoid during pregnancywith the secondat leasttwo weeksbefore delivery. However,if a womanwas
vaccinatedoreviously sheonly requiresone doseduringthe currentpregnancy Fivedosesare considered
adequate toconfer lifetime immunity. Toassesshe coverageof tetanustoxoid vaccination, womenvho

reported receivingany antenatal care during their most recent pregnancywere askedif they received
tetanustoxoid injections.

Asshownin TableD6.7 the coverageof & dzY O fet8nyisfioxoid vaccinationduring preghancywas58.3%
amongwomenwho receivedantenatalcare during the secondfollow-up. Eighteenpercentof women
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receivedone vaccinationduring the pregnancyand 54.5%receivedtwo or more. Amongwomen with
antenatal care, 29.5%had never been vaccinaed before and 16% had receiveda vaccinein the last
10 years. Amongwomen who were not vaccinatedduring prenatal care visits, 14.9%had never been
vaccinated.

TableD6.7: Coverageof tetanus toxoid vaccinationsduring pregnancy amongwomen 15-49 yearswho
attendedat leastone antenatal carevisit for mostrecentbirth in the last two years

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Two or more injectionsduring pregnancy 247 56.3 4.2 | 132 545 5.4
Oneinjection during pregnancy pne <10yearsbefore 21 54 21 10 3.8 1.3
Oneinjection during pregnancy hone <10yearsbefore 38 96 1.6 35 146 2.8
No injectionsduring pregnancyone or more <10yearsbefore 26 6.7 20 27 122 3.5
No injectionsduring pregnancynor during the 10 yearsprior 83 222 23| 35 149 3.0
5 2 yk€aiv 76 - - 60 - -
Declineto respond 2 - - 3 - -

D6.1.5 Exposurdo safepregnancymessages

Women who received antenatal care were askedabout a seriesof topics for which they might have
receivad counselingor advice during theipregnancy.TableD6.8showsthe percentageof womenin the
secondfollow-up who were exposedto the following messagescounseledabout pregnancy(70.2%);
advisedto deliverin a facility (54.5%);given information about in-facility delivery (51.9%);counseled
about danger signs during pregnancy(51.1%);counseledabout nutrition during pregnancy(50.9%);
counseledabout breagfeeding(50.4%)counseledabout childcare(42.2%).

Exposureto safe pregnhancypracticesincreagd from baselineto secondfollow-up for all counseling
categories.In the secondfollow-up, 33.9%o0f womenwere counseledabout contraceptionafter delivery
comparedto 36.2%at baseline.28.4%of womenin the secondfollow-up, comparedto 22%at baseling
were counseledabout making a transportation plan for delivery. Comparedto 22.7%of women at
baseline, 20.1% afomenin the secondfollow-up were advisedto havea Cesarearsection.
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TableD6.8: Exposureo safepregnancypractices women 15-49 yearsof agewho attendedat leastone
antenatal carevisit for most recentbirth in the last two years

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE
Counseledabout pregnancy 313 482 648 2.7 | 202 289 70.2 3.0
Advisedto deliverin a facility 245 493 50.5 39| 158 288 545 45
Giveninformation about in-facility delivery 227 489 46.8 3.1 | 146 288 519 4.4
Counseledhbout dangersignsduring pregnancy 242 488 506 34| 147 284 51.1 3.8
Counseledabout nutrition during pregnancy 267 484 56.4 33| 150 291 509 3.8
Counseledabout breastfeeding 349 491 723 3.1 | 146 290 504 3.6
Counseledabout childcare 230 489 475 34| 119 286 422 3.8
Counseledabout contraceptionafter delivery 176 489 36.2 23| 98 286 339 4.0
Counseld about makinga transportationplanfor delivery 107 492 220 24| 85 290 284 338
Advisedto havea Cesarearsection 107 489 227 33| 59 286 20.1 39

D6.2 DeliveryCare

Propermedicalattention and hygienicconditionsduring delivery can reduce the risk of complications,
infections,and evendeath for the mother and newborn baby. Characteristicof the delivery,including
place of delivery and assistanceat deliverywere capturedfor all births in the Uve yearsprecedingthe

survey.To reduce recall bias, only data from the most recent delivery within the last two yearsare

summarized.

D6.2.1 Placeof delivery

Thelocationof the mostrecentbirth andthe meansof transportationusedto getto the facility are shown
in TableD6.9.The majority of births occurredin own homes(68.6%)and public hospitals(16.6%).Yet
70.6% ofwvomenreported giving birthat home orat another LJS N&ryfeQeliveriesin private-sector
facilities were rare (4.4%).Amongwomenwho deliveredin a facility, 89.5%indicatedthat they useda
private vehiclefor transport(TableD6.10).
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TableD6.9: Placeof delivery for most recentbirth in the last two years, womenl5-49 yearsof age

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Own home 346 63.2 51| 249 686 4.6
Publichospital 101 17.8 28| 64 16.6 3.7
Publichealth center/clinic 54 105 3.0 25 7.3 1.8
Private hospital 15 28 0.9 9 2.4 0.8
Other house 10 21 0.9 8 2.0 0.9
Private health center/clinic 7 18 1.1 7 1.6 0.7
Other private health facility 1 0.2 0.2 2 0.4 0.3
Publichealth ward 1 0.2 0.2 0 0.0 -
Other public health facility 1 04 04 0 0.0 -
Privatemedicalward 0 0.0 - 0 0.0 -
Other 6 1.0 0.6 4 1.0 0.6
5 2 ykfiaily 1 - - 0 - -
Declineto respond 0 - - 0 - -

TableD6.10:Transportationto place of delivery for most recent birth in the last two years,among
women 15-49 yearsof agewho deliveredin afacility

Baseline2013 SecondFollowUp 2018

n N % SE| n N % SE

Privatevehicle 139 180 74.8 5.0 | 95 107 895 3.3
Ambulance 31 180 17.7 3.2 8§ 107 71 37
Onfoot 6 180 4.0 20 5 107 44 26

Other public transit 13 180 78 1.7 5 107 44 20
*categoriesnot mutually exclusive(selectall that apply)

Womenwere askedaboutthe proximityto the healthfacility usedto deliver. Ofthe 107womenfrom the
secondfollow-up who deliveredin a facility, 25 were able to estimatethe distanceto the facility (Table
D6.11).Themediannumberof womenreported travellinglessthan 2 km. Fifty percentof womentraveled
more than onehoursto the facility to deliver.

TableD6.11:Proximity to health carefacilities: health facility for delivery

N DK/DTR Min 25th  Median 75th Max

Percentile Percentile
Basdine 2013
Distance km 112 68 0 3.1 20 64.9 100
Traveltime, min 171 9 2 35.7 120 180 2700
Secondfollow-up 2018
Distancekm 25 82 1 1 2 30 50
Traveltime, min 103 4 1 30 60 120 2700
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D6.2.2 Assistanceat delivery

Theassistancea womanreceivesduring childbirth hasimportant health consequencesor both mother
and child. Forwomenwho did not deliveralonein the lasttwo years(98.2%of all births in the second
follow-up), the percentageby type of deliveryattendantis detailedin TableD6.12. Amongwomenwho
did not report beingalonefor delivery,severalcategoriesof personnelmay havebeen inattendance.As
canbe seenin TableD6.12,most in-facility deliveriesduring the secondfollow-up were accompaniedyy
a midwife/comadrona(60.7%)and/or a medicaldoctor (27.7%).For 22.6%o0f the deliveriesan relative

wasin attendance.For19.9%a professional nurse was attendance.

Table D6.12: Typesof attendants: assistanceat delivery for most recent birth in the last two years,

women 15-49yearsof age
Baseline2013 SecondFollowUp 2018

n N % SE n N % SE
Midwife/comadrona 324 541 599 56| 222 368 60.7 5.5
Medical doctor 162 541 304 48| 104 368 27.7 45
Relative 95 540 17.2 24 78 368 226 4.7
Professionahurse 91 542 173 40| 76 368 199 3.7
Auxiliarynurse 97 539 18.6 4.0 60 368 156 2.6
Communityhealth worker 1 538 01 0.1 4 367 13 13
Traditionalhealer 2 540 03 0.2 3 368 08 07
Pharmacist 1 539 04 04 1 368 0.3 0.3
Laboratorytechnician 8 539 16 0.8 0 368 0.0
Other 4 538 08 05 7 368 18 1.2

Fifty eight percent of women in the secondfollow-up deliveredwith one attendant, 27.9%with two
attendants,and11.8%with three attendants(TableD6.13).Forg 2 Y S yid3téecentlive birth in the past
two years,30%of deliverieshad a skilledattendantpresentand 25.1%deliveredwith a skilledattendant

in a CAR CAIMI, or hospal (Table D6.14).

TableD6.13: Number of attendants: assistanceat delivery for most recentbirth in the last two years,

women 15-49yearsof age

Baseline2013 SecondFollowUp 2018

n % SE n % SE
None 13 23 0.7 7 1.8 0.6
One 340 614 45| 214 58.2 4.6
Two 136 26.4 28| 101 27.9 4.4
Three 46 8.8 22| 45 118 2.4
Fouror more 8 1.2 05 1 0.3 0.3
5 2 ykeaiv 0 - - 0 - -
Declineto respond 0 - - 0 - -
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TableD6.14:In-facility deliverywith skilledbirth attendant: assistancet delivery for mostrecentbirth
in the last two years, womenl5-49 yearsof age

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE

Deliverywith a skilledbirth attendant 186 542 347 53| 113 368 30.0 4.6
Deliveryin a health facility, any attendant 180 542 336 54| 107 368 284 47
Deliveryin a CAPCAIMI,or hospital,with anybirth attendant 164 542 295 47 96 368 254 4.4
Deliverywith a skilledbirth attendantin a CAPCAIMI,or hospital 162 541 29.3 4.7 95 368 25.1 4.3

D6.2.3 Complications

Pregnancgomplicationsare animportant sourceof maternalandchild morbidity and mortality. Thetype
of delivery(vaginabr Caesariaisection)Jamongwomenwith birthsin the lasttwo yearsisdetailedin Table
D6.15alongwith the percentageof plannedin-facility deliveries. TableD6.16displaysthe percentageof
womenwith sped A ¢dfplications.

In the secondfollow-up, 82.4%o0f women indicatedthat they attendedthe facility for emergencycare
duringtheir mostrecentbirth in the lasttwo years.Fewwomenreported seizuresprior to delivery(1%).
Approximatelyl.8%of infantsweretransferredto anintensivecareunit after delivery,and8.8%of women
reported excessivéleedingafter delivery(morethan 1 cupoveratwo-day period of time).

TableD6.15:Mode of deliveryfor mostrecentbirth in the lasttwo years, womenl5-49 yearsof age

Baseline2013 SecondrFollowUp 2018

n % SE n % SE
Mode of delivery
Vaginal 482 88.1 26| 336 914 2.0
Emergencyc-section 47 91 21 24 64 1.6
Plannedc-section 12 28 0.9 8 21 0.8
5 2 yk€aiv 1 - - 0 - -
Declineto respond 0 - - 0 - -
Reasorfor seekingdelivery care,amongin-facility births
Becauseof emergency 122 70.0 4.7 87 824 35
Accordingto birth plan 54 30.0 4.7 20 17.6 3.5
Other reason 0 0.0 - 0 0.0 -
5 2 yk€aiv 4 - - 0 - -
Declne to respond 0 - - 0 - -
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TableD6.16: Deliverycomplicationsfor most recentbirth in the lasttwo years,women 15-49 yearsof
age

Baseline2013 SecondFollowUp 2018

n N % SE| n N % SE

Respondenexperiencedexcessivéleedingin the Ust dayafter 205 527 41.1 45| 31 368 8.8 15

delivery
Childentered neonatalintensivecareunit after delivery 10 541 1.7 0.6 7 368 138 0.7
Respondenexperiencedseizuresprior to delivery 51 508 100 26| 4 368 1.0 0.5

D6.2.4 Birth sizeandweight

Birth weight is a major determinantof infant and child health and mortality. Birth weight of lessthan
2.5 kilogramsis consideredow. Forall births duringthe Uve-year period precedingthe survey,mothers
were askedabouttheir perceptionof the chif Rs@2éat birth: verylarge,largerthan averagesmallerthan
average,or very small. Theywere then askedto report the actual weight in kilogramsif the child had
beenweighedafter delivery. Toreducerecall bias,only data from the most recent birth within the last
two yearsare summarizedelow (TableD6.17).

In the secondfollow-up, many women perceivedtheir infant to be averagein size (79%). With most
births occurringin institutional settings,it is not surprisingthat 75.3%of newbornswere weighedat birth.
Amongthose who were weighed,9.1%weighedlessthan 2.5 kilogramsaccordingto the Y 2 (i K @ddlD &
(low birth weight).

TableD6.17:Birth sizeand weight for most recentlive birth in the pasttwo years,women 15-49 years
of age

Baseline2013 SecondrFollowUp 2018

n % SE n % SE
Verylarge 45 82 23 6 1.7 11
Largerthan average 46 81 14 29 7.5 1.5
Average 328 626 35| 282 790 3.2
Smallerthan average 56 11.1 1.7 30 9.0 1.9
Verysmall 52 10.0 14 12 29 1.1
5 2 ykeaiv 16 - - 9 - -
Declineto respond 0 - - 0 - -

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

Childwasweighedat birth 424 538 793 33| 261 343 753 5.2
Lowbirth weight (<2.5kg) amongthose weighed 56 413 129 22| 22 237 91 21
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15.2.5 Culturalsensitivity

Thehelpthat awomanreceivesduringdeliveryhasimportant consequencefor the health of the mother
and child. Proper medical conditions during delivery can reduce the risk of complications,infections,
and even death for the mother and newborn baby. When women giving birth in institutional settings
are givenoptions for deliverythat take cultural R A 0 S Nibty @@@unt, they are more likely to return
to health facilities for future deliveriesand seekmore institutional treatment. At baselineand second
follow-up, mothers were askedabout Uve R A i S $tdBdAridisfor cultural sensitivity during their most
recentinstitutional birth in the pasttwo years: whether (1) health faciity personnelusedthe language
spokenby the mother, (2) shewasableto drink traditional liquids or remediesthat shewantedto take,
(3)shewasableto chooseher positionof delivery,(4) shewasableto choosethe clothingshewore, and
(5) shewasallowedto be accompaniedoy family memberor midwife. Eightadditional questionswere
addedin the secondfollow-up to further capturehow womenwere treated duringinstitutional births: (1)
Selectedsexof delivery attendant, (2) facility personnelexplaned actions, (3) Understoodexplanations
from facility personnel(4) Given placentafaer birth, (5) warm enoughin facility, (6) a bed was provided
and put inpreferred position, (7) treated with respect,and (8) facility wasclean. TableD6.18showsthat
77.6%o0f women indicatedthat their languagewas spokenduring a vaginalbirth in a Guatemalahealth
facility in the past 2 years,while only 19.2%o0f women were accompaniedoy family or midwife. Fifty
sevenpercentof womenreportedthey were providedwith two or more standardsof cultural sensitivity.

TableD6.18:Culturalsensitivity during delivery for most recentlive birth in the pasttwo years,women
with avaginal deliveryin a health facility in Guatemala

Baselne 2013 SecondFollowUp 2018

n N % SE n N % SE

2 2 Y| yaggaagespoken 77 107 68.1 94|48 60 776 6.7
Drinksand remediesallowed 16 107 188 6.0 | 22 60 36.8 7.9
Allowedto choosedeliveryposition 28 107 259 54|22 60 364 7.9
Allowedto chooseclothing 21 107 223 52|16 60 259 41
Accompaniedby family or midwife 28 107 274 41| 12 60 19.2 4.9
Met at least2 standardsfor cultural sensitivity 44 109 445 6.1 | 35 61 56.6 8.0

SecondFollowUp 2018

n N % SE

Spacewasclean 55 61 89.8 4.4
Treatedwith respect 52 61 85.9 5.4
Warm enoughin facility 43 60 735 5.5
Understoodexplanationsfrom facility personnel 41 60 66.2 8.2
Facilitypersonnelexplainedactions 40 59 66.0 8.6
A bedwasprovidedand changedto preferredpositon 31 60 50.1 8.9
Givenplacentaafter birth 13 59 212 5.9
Selectedsexof facility personnelattendingdelivery 4 59 6.6 2.6

* Not collectedat baseline,addedfor follow-up evaluation.
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D6.3 Earlyinitiation of breadfeeding

Coverageof earlyinitiation of breagfeedingis R S U ya§itie percentageof womenwho had a live birth
in the pasttwo yearsand put the childto the breastwith one hour of birth. TableD6.19showsthat 85.8%
of womeninitiated breasfeedingwithin one hourof birth.

TableD6.19: Earlyinitiation of breagfeedingfor most recent live birth in the pasttwo years,women
15-49yearsof age

Baseline2013 SecondFollowUp 2018

n N % SE| n N % St

Earlyinitiation of breastfeeding 350 541 62.3 4.1 \ 312 365 858 2

D6.4 PostnatalCare

Postnatalcare is important both for the mother and the child to treat complicationsarisingfrom the
delivery,aswell asto providethe mother with important information on how to carefor herselfand her
child. Thepostnatalperiodis R S U ya&tie time betweenthe deliveryof the placentaand 42 days(six
weeks)following the delivery. Thetiming of postnatalcareis important: the Urst two daysafter delivery
are critical, becausemost maternaland neonataldeathsoccur during this peod.

Characteristic®f postnatalcare,includingtiming, location,and personnelprovidingcarewere captured
for all births in the Uve yearsprecedingthe survey. Toreducerecallbias,only datafrom the mostrecent
deliveryin the lasttwo yearsare summarizedin the tablesbelow.

D6.4.1 Postnatalcheckupfor the mother

Dataon postnatalcarefor the mother are summarizedn TableD6.20.TableD6.20showsthe percentage
of womenwith a birth in the lasttwo yearswho were checkedat anytime after deliveryand within one
weekafter deliverywith askilledattendant(doctor,nurse,or auxiliarynurse);andevery15minutesduring
the Urst hour after deliveryfor institutional births.

Only 36.3%o0f women recalled being checkedafter delivery during the secondfollow-up, and 21.3%
reported beingcheckedone weekafter deliveryby a health care provider. Only41.2%of womenwith an
institutional birth recalledbeingcheckedevery15 minutesfor the Urst hour post-partum.

TableD6.21showsthe percentdistribution of womenwho were checkedat any time after delivery by
type of personnel. Amongwomenwith postnatalcarevisitsin the secondfollow-up, most receivedcare
from a midwife/comadrona(30%) omprofessionahurse(29.3%).
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TableD6.20: Postnatalcheckupfor the mother for most recentlive birth in the pasttwo years,women
1549yearsof age

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Any checkupafter delivery 194 535 376 32| 131 366 363 3.4
Checkedkvery 15 minutesduring the Urst hour after delivery, 62 92 68.0 57 28 61 412 6.2
amongin-facility births
Checkedvithin a weekafter deliveryby a skilled provider 95 5635 179 23 78 366 21.3 34

TableD6.21:Providerof careat Urst postnatal checkupfor the mother, mostrecentlive birth in the past
two years,amongwomenwho attended atleastone postnatal carevisit

Baseline2013  SecondFollowUp 2018

n % SE| n % SE
Midwife/comadrona 71 363 7.2 |39 300 6.0
Professionahurse 33 174 36| 36 293 5.7
Doctor 67 352 58| 31 226 4.7
Auxiliarynurse 16 85 34|25 181 4.7
Laboratorytechnician 1 06 06| 0 00 -
Communityhealth worker 2 12 08| O 0.0 -
Pharmacyassistant 0 0.0 - 0 0.0 -
Traditionalhealer 0 0.0 - 0 0.0 -
Relative 0 0.0 - 0 0.0 -
Other 2 09 07| 0 00 -
5 2 yk€aiv 2 - -] o - -
Declineto respond 0 - - 0 - -

D6.4.2 Postnatalcheckupfor the infant

Theresultsregardingpostnatalcarefor the neonateare shownin TableD6.22:percentageof womenwith
a birth in the lag two yearswhoseinfantswere checkedafter delivery; percentageof infants who were
checkedby skilledpersonnelwithin 24 hoursof delivery;and percentageof infantswho were checkedby
skilledpersonnelwithin oneweekof delivery.

Approximately56.8%of women in the secondfollow-up reported that their infant was checkedat any
time after delivery. Among alldeliveries,21.8% ofvomenreportedthat I |j dzI niediddlfrdtessional
checkedon their infant within 24 hours of delivery.Table D6.23 showsthe attendants for neonatal
postnatalcare. Most womenindicatedthat a auxiliarynurse performed a checkup(48.2%).Doctorand
professionahursewere alsoreported,though much lesfrequently.
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TableD6.22: Postnatalcheckupfor neonatefor g 2 Y | yh@darecentlive birth in the pasttwo years,
women 15-49yearsof age

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

Any checkupafter delivery 194 537 37.1 3.6 | 207 363 56.8 3.7
Checkedvithin 24 hoursafter deliveryby a skilledprovider 67 527 123 25 79 356 218 3.3
Checkedvithin a weekafter deliveryby a skilled provider 96 527 184 29| 122 356 342 438

TableD6.23:Providerof careat Urst postnatal checkupfor the infant, ¢ 2 Y | gidtecentlive birth in
the pasttwo years,amongwomenwhosechild attended atleastone postnatal carevisit

Baseline2013  SecondFollowUp 2018

n % SE| n % SE
Auxiliarynurse 24 129 3.2 | 97 48.2 5.7
Doctor 83 434 65| 49 225 45
Professionhnurse 56 30.2 55|36 19.1 45
Midwife/comadrona 11 57 18|18 838 2.7
Relative 0 0.0 - 1 05 0.5
Laboratorytechnician 1 04 04| 0O 00 -
Communityhealth worker 5 21 09| O 0.0 -
Pharmacyassistant 0 0.0 - 0 0.0 -
Traditionalhealer 0 0.0 - 0 0.0 -
Other 10 52 27| 2 09 0.9
5 2 yk€aiv 3 - - 4 - -
Declineto respond 1 - - 0 - -
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D7. Chapter7: CHILDHEALTH

Thischaptersummarizeghe health statusof childrenaged0-59 monthswhosecaregivergarticipatedin
the SMIGuatemalaSecondrollowup Household Survey.All data summarizedn this chapterare based
ontheO | NB IrdpgnS NI a

D7.1 Healthstatus

The age and sexdistribution of the de facto population of children aged 0-59 months participatingin
the caregiverinterview module or the anthropometic measuresn Guatemalaat the secondfollow-up is
shownin FigureD7.2by six or 12-month agegroups.

Twentytwo percentof childrensurveyedat baselineand 19%of childrensurveyedat the secondfollow-up
were under 1 yearold at the time of the interview. Theagedistributionsof femaleand male childrenare
similar.

FigureD7.1 Ageandsexof childrenaged0-59 monthsin childhealth surveyor anthropometricmeasures
of the de facto population bysix-to twelve-month age groupsbaselinesurvey inweighted

48-59 months 1 8.2% 7.6%
36-47 months 1 9.3% 10%
24-35 monthsq 11% 8.5%
M
-
12-23 months 1 10.4% 12.7%
6-11 months 1 6.4% 6.3%
0-5 months 1 4.8% 4.7%
1(I)O 5|0 (I) 5I0 1(I)O

Unweighted count, 2013

169



iniciativa

® omm
G salud
— mesoamerica

FigureD7.2 Ageandsexof childrenaged0-59monthsin childhealth surveyor anthropometricmeasures
of the defacto population by six to twelve-month age groupsfollow-up survey unweighted

48-59 months A 9.1% 8.8%
36-47 months 1 9.3% 10.7%
24-35 monthsq{ 10.8% 12%
M
-
12-23 months1 10.5% 9.8%
6-11 months 1 4.9% 4.9%
0-5 months 1 4.1% 5.2%
160 5'0 (’) 5'0 1('JO

Unweighted count, 2018

D7.1.1 Currenthealth status

Table D7.1 shows the current health status of all children aged 0-59 months,as reported by their
caregivers Thetable includes theO I NB Jevatiftibidafurrent health relative to health theprevious
year and the percentageof children who can easily perform daily adivities. In the secondfollow-up,
approximately86.3%of O K A f RedByWa3 Zonsidered biheir caregiver tobe @ 3 2 MRSSENE2 & S €
& S E O S ¢ompedio’s6.7%at baseline.

Relativeto the pastyear, caregiversin the secondfollow-up evaluationreported that 42%o0f OKA f RNB Yy Q&
healthwasd | 6 #hdzii | Y i@ ¢he secondfollow-up. While 54.6%0f O K A f Ré&hyidd émproved,

3.4% ofchildrenexperiencedeportedly worse health on theday of the interview, comparedto lastyear.

Ninety sevenpercent of childrencouldd S I 3p&rforin ¢heir daily activities (e.g., playingand goingto
school)accordingto their caregivers Threepercentof childrenhad somedegreeof R A Y Opizffotiméng
theseactivities,0.1%of childrenhadad A 3 y Mdépeeofdll Y O geirféringtheseactivities,and0.1%

of childrenwere unableto completedaily activitiesaccordingo their caregivers.
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TableD7.1: Currenthealth status,amongchildren aged0-59 months

Baseline2013 SecondFolow-Up 2018

n % SE n % SE
Currenthealth status
Excellent 69 72 22| 202 225 4.4
Verygood 140 126 1.7 84 938 2.1
Good 507 46.9 3.4 | 475 54.0 4.1
Fair 294 29.2 23| 109 123 2.0
Poor 33 39 09 12 14 0.5
5 2 ykfaiv 2 - - 0 - -
Declineto respond 4 - - 0 - -
Health statusrelative to a yearago
Beter 362 470 23| 375 54.6 4.0
Worse 22 31 07| 22 34 0.7
About the same 389 50.0 25| 285 420 3.9
5 2 ykeaiv 5 - - 1 - -
Declineto respond 2 - - 0 - -
Ability to perform daily activities
Easily 916 884 1.8 | 855 97.0 0.6
With someRA Y Od 106 105 18| 23 238 0.5
WithmuchRA Y Od 7 07 03 1 01 0.1
Unableto do 5 04 0.2 1 0.1 0.1
5 2 ykeaiv 11 - - 2 - -
Declineto respond 4 - - 0 - -
D7.1.2 Recentllness

Caregiveravere askeda series of questionsabout any illnessesor health problemsthat their children

had in the two weeksprecedingthe interview. In the secondfollow-up survey,approximately17% of
childrenwere reported as sickduring that time (TableD7.2). Of the 147 childrenwho were recentlyill,

fever (30.3%),cough (20.4%),and diarrheawithout blood (16.1%)were the most commonlyd LJS OA US R
complaints.

TableD7.2:Recentiliness,amongchildrenaged0-59 months

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE

Childwassickin the lasttwo weeks 303 1042 31.2 2.8 | 147 882 16.7 2
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Baseline2013 SecondFollowUp 2018
n % SE| n % SE
Recentillnessamongchildrenill in the last 2 weeks

Fever 100 343 36| 44 303 3.1
Cough 45 134 25|31 204 3.2
Diarrheawithout blood 62 197 27|23 161 3.6
Skinrash/infection 6 27 12 5 3.8 1.6
Eye/earinfection 3 1.4 08| 3 2.4 1.3
Abdominalpain 2 06 04| 3 2.1 11
Vomiting 10 33 08| 3 1.9 1.0
Pneumonia 0 0.0 - 2 1.8 1.2
Anemia 1 0.2 0.2 2 1.3 0.9
5 A Y O dehaiirgy 0 00 -1 07 0.7
Malaria 1 0.3 0.3 0 0.0 -
Tuberculosis 1 0.3 03 0 0.0 -
Asthma 0 0.0 - 0 0.0 -
Bronchitis 3 0.8 0.6 0 0.0 -
Diarrheawith blood 6 1.8 0.7 0 0.0 -
Measles 2 0.7 0.7 0 0.0 -
Jaundice 0 0.0 - 0 0.0 -
Headache 8 24 1.2 0 0.0 -
Stroke 0 0.0 - 0 0.0 -
Diabetes 0 0.0 - 0 0.0 -
HIV/AIDS 0 0.0 - 0 0.0 -
Paralysis 0 0.0 - 0 0.0 -
Chestinfection 0 0.0 - 0 0.0 -
Bloodin urine 0 0.0 - 0 0.0 -
Swellingin legs,ankles,or feet 0 0.0 - 0 0.0 -
Other 52 18.0 22| 30 193 3.2
5 2 yk€aiv 1 - -] o - -
Declineto respond 0 - - 0 - -

Optionsfor ¢ { & S infegsyirkles,or F S . £t ARA gn¥E SKEFH S Qvérd 2 v ¢
availableonly in the follow-up survey.In the baseline¢ / KE ¥ 6 S QvésA 2 v ¢
includedwithin the ¢ / 2 dzmdwérchoice.

D7.1.3 Utilization of health servicedor recentillness

TableD7.3 summarizesdata regardingthe utilization of health servicesamongthe 147 children who
were sickin the two weeksprecedingthe interview. Thetable showsthe percentge of children 0-59
months who were sickin the last two weeksfor whom care was soughtfor recentillnessand among
these, the percentdistribution by type of medicalfacility where carewas soughtand whether the child
washospitalized.

In the secondfollow-up survey,care was soughtfor 53.4%o0f these casesCarewas typically soughtat
Publichealthunit (68.3%)r Publichealthcenter/clinic(14%)facilities;someattendedpharmacieg6.6%).
Only one childvashospitalizedfor their recentiliness.
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TableD7.3: Utilization of health servicesfor recentilinessin the last two weeks,among children 0-59
months

Baseline2013 SecondFollowUp 2018

n N % SE| n N % SE

Soughtcarefor recentillness 207 303 68.7 33| 77 147 534 47
Childwas hospitalizedfor recentillness 3 128 21 1.2 1 42 29 3.0

Baseline2013  SecondFollowUp 2018

n % SE| n % SE
Typeof medicalfacility where carewas sought

Publichealth unit 59 299 50| 52 683 6.8
Publichealth center/clinic 68 337 43|11 14.0 4.7
Publichospital 5 21 12| 5 66 35
PrivateR 2 O (iz2 NS 4 17 11| 2 22 1.5
Pharmacy 33 160 36| 2 20 14
Private health center/clinic 4 20 0.9 1 1.6 1.6
Private hospital 0 0.0 - 1 15 14
Other public health facility 3 12 07| 1 1.3 1.3
Communityhealth worker 5 23 12| 1 1.3 1.3
Publicmobile clinic 0 0.0 - 0 0.0 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Other private health facility 0 0.0 - 0 0.0 -
Traditionalhealer 6 23 14 0 0.0 -
Other 19 87 25 1 1.3 1.3
5 2 yk€aiv 0 - -0 - -
Declineto respond 1 - - 0 - -

D7.2 Acuterespiratory infection

Acuterespiratoryinfectionis a leadingcauseof morbidity and mortality amongchildren. Earlydiagnosis
andtreatmentwith antibioticscanpreventdeathsresultingfrom pneumoniaa commonacuterespiratory
disease.Theprevalenceof acuterespiratoly infection was estimatedby askingcaregiversvhether their
childrenaged0-59 months had beenill with a coughaccompaniedy short, rapid breathingin the two
weeksprecedingthe interview. If the child had symptomsof an acuterespiratoryinfection, the caregiver
wasaskedaboutwhat wasdoneto treat the symptomsandfeedingpracticesduring the illness.

D7.2.1 Prevalenceof acuterespiratoryinfection and fever

The prevalenceof cough, suspectedacute respiratory infection, and fever among children aged 0-59
months,asreported by their caregiversis displayedn TableD7.4.In the secondfollow-up, 9%of children
experiencedcough,4.6%had symptomsof an acuterespiratoryinfection,and9.7%hada feverin the two
weeksprecedingthe interview.
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TableD7.4: Prevalenceof suspectedacuterespiratoryinfection andfeverin the lasttwo weeks,among
children0-59 months

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Childhad coughin the lasttwo weeks,by type
No cough 779 739 23| 795 90.7 15
Coughwithout R A Y Ohizathigg 125 125 14| 42 48 1.1
With R A Y Ohiathiggdue to congested/runnynose 56 6.0 12| 15 1.7 0.8
With R A Y Oltziathiggdue to chestproblemand 19 18 05| 13 15 0.5
congestel/runny nose
With R A Y Olnathiggdue to chestproblem 55 56 1.3 12 1.3 0.5
With R A Y Ohtzathidgdue to other reason 2 02 01 1 01 0.1
5 2 yk€aiv 9 - - 4 - -
Declineto respond 4 - - 0 - -
Baseline2013 Second FollowUp 2018
n N % SE| n N % SE
Symptomsof acuterespiratoryinfectionin the lasttwo weeks 134 1038 139 2.1 | 41 878 4.6 0.9
Feverin lasttwo weeks 271 1041 276 30|84 880 97 14
D7.2.2 Utilization of health servicedor suspectedacuterespiratory infection

Forty nine percentof childrenwith symptomsof acute respiratoryinfection were taken for evaluation
and/or treatment of their conditionat the secondfollow-up (TableD7.5).

TableD7.5: Utilization of health servicedor suspectedacuterespiratoryinfection in the lasttwo weeks,
amongchildren0-59 months

Baseline2013 SecondFollowUp 2018

n N % SE[ n N % SE

Soughtcarefor suspectedacuterespiratoryinfection 199 352 59.4 3.5‘ 65 136 489 45
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Baseline2013  SecondFollowUp 2018

n % SE| n % SE
Typeof medicalfacility where carewas sought
Publichealth unit 56 29.0 4.4 | 44 685 6.7
Publichealth center/clinic 53 276 50|11 17.2 4.0
Pharmacy 40 187 36| 4 5.1 2.9
Publichospital 3 1.5 09 3 45 25
Private hospital 2 1.2 08 1 1.8 1.7
Communityhealth worker 3 11 0.7 1 15 1.6
Private health center/clinic 5 25 11 1 1.3 1.3
Publicmobile clinic 1 05 05 0 0.0 -
Other public health facility 2 08 0.6 0 0.0 -
PrivateR 2 O (i22WN@M& 2 10 07| 0 00 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Other private health facility 0 0.0 - 0 0.0 -
Traditionalhealer 4 1.6 09 0 0.0 -
Other 28 145 51| 0 0.0 -
5 2 yk€aiv 0 - -0 - -
Declineto respond 0 - - 0 - -
D7.2.3 Utilization of medicationsfor suspectedacuterespiratoryinfection

Fitty three percent of childrenwith symptomsof acute respiratoryinfection were given sometype of

medicationfor their condition during the secondfollow-up (TableD7.6).Forty two percentof children
were administeredantibiotic syrupsfor a suspectedacue respiratoryinfection. Acetaminophen(72.4%)
andibuprofen(2.9%)were alsocommonlyadministered.Sixteenpercentof childrenreceivedatreatment

other than thosdisted.

TableD7.6: Utilization of medicationsfor suspectedacute respiratory infection in the last two weeks,
amongchildren0-59 months

Baseline2013 SecondFollowUp 2018

n N % SE| n N % SE

Any treatment 263 350 773 22|71 136 53.0 41
Antibiotic injection 19 263 83 138 6 71 93 36
Antibiotic pill 25 263 93 23| 8 71 112 40
Antibiotic syrup 141 262 535 43|31 71 415 57
Aspirin 49 262 18.8 4.0 4 71 52 24
Acetaminophen 181 263 708 43|50 71 724 5.1
Ibuprofen 13 263 57 19| 2 71 29 20
Oralrehydrationtherapy 29 263 121 2.2 2 71 33 25
Other 64 262 240 51|12 71 160 3.8
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D7.2.4 Feedingpracticesduring suspectedacuterespiratoryinfection

Data on feeding practices during the recent episode of suspectedacute respiratory infection are
summarizedn TableD7.7. Thetable showsthe volume of buids and the volume of solidsgivenduring
the illness.At the secondfollow-up, only 5.1%of childrenwere given more buids than usual.In total,
51%of childrenwere 2 i S N&BsBuid than usual(or none at all). Thirty nine percentof childrenwere
2 0 S N $samevolumeof solid food as usualduring their illness. Approximately59%of childrenwere
givenless than the usuamountof solidfood (or noneat all).

TableD7.7: Feedingpracticesduring suspectedacuterespiratoryinfection in the lasttwo weeks,among
children0-59 months

Baseline2013 SecondFollowUp 2018

n % SE| n % SE
Volume of buids (including breastmilk) givenduring illness

No buids 7 20 08| 1 07 0.8
Much less 32 93 23|21 157 3.8
Somewhatless 114 329 35| 47 346 3.3
About the same 149 421 3.2 | 60 438 3.6
More 50 13.7 21 6 51 2.2
5 2 ykeaiv 0 - -1 - -
Declineto respond 0 - - 0 - -

Volume of solid foods givenduring illness

No solids 31 88 1.7 4 31 1.4
Much less 45 131 28|19 147 3.2
Somewhatless 158 452 3.8 | 55 41.6 3.6
About the same 1112 315 3.0| 53 38.9 4.2
More 5 1.3 0.6 2 1.8 1.3
5 2 ykeaiv 2 - -] 3 - -
Declineto respond 0 - - 0 - -

D7.3 Diarrhea

Dehydrationcausedby severediarrheain a major causeof morbidity and mortality among children.
Exposureto diarrheal diseasecausingagentsis frequently a result of use of contaminatedwater and
unhygienicpracticesrelated to food preparationand disposalof feces. The prevalenceof diarrheawas
estimated by askingcaregiverswhether their children aged 0-59 months had had diarrheain the two
weeksprecedingthe interview. If the child had had diarrhea,the caregiverwas askedabout treatment
andfeedingpracticesduring the diarrheal episode.

D7.3.1 Prevalence

TableD7.8showsthe proportion of childrenaged0-59 monthswith diarrheain the two weekspreceding
the interview,asreportedby their caregiverg7.4%at the secondfollow-up). Zeropercentof childrenhad
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bloody diarrhea.

TableD7.8: Prevalenceof diarrheain the lasttwo weeks,among childreraged0-59 months

Baseline2013

SecondFollowUp 2018

n % SE n % SE
No diarrhea 853 81.2 2.1 | 817 92.6 1.3
Diarrheawithout blood 169 175 1.9 61 7.1 1.3
Diarrheawith blood 13 1.3 05 2 0.3 0.2
5 2 ykeaiv 10 - - 2 - -
Declineto respond 4 - - 0 - -
D7.3.2 Utilization of health servicedor diarrhea

In the secondfollow-up, % ofchildrenwith diarrheawere takenfor evaluationand/or treatment of their
condition (TableD7.9).Carefor these children was often soughtin the public sector, although private

health centerswere visitedby 0% of theseases.

TableD7.9: Utilization of health servicesfor diarrheain the last two weeks,amongchildren aged0-59

months

Baseline2013

SecondFollowUp 2018

n

N

% SE| n

%

Soughtcarefor diarrhea 117 182 65.5 3.9 \ 30 63 482

177



® o -
G salud
@iy Mesoamérica

Baseline2013  SecondFollowUp 2018

n % SE| n % SE

Typeof medicalfacility where carewas sought

Publichealth unit 30 257 6.4 |23 77.0 8.3
Publichealth center/clinic 34 306 59 3 8.7 5.1
Private health center/clinic 2 20 13 1 4.0 4.1
Private hospital 0 0.0 - 1 3.9 3.9
Other public health facility 1 09 0.9 1 3.2 3.0
Publichospital 1 06 0.6 0 0.0 -
Publicmobile clinic 0 0.0 - 0 0.0 -
PrivateR 2 O (22 NI 2 20 13| 0 0.0 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Other private health facility 0 0.0 - 0 0.0 -
Pharmacy 25 214 46 0 0.0 -
Communityhealth worker 1 09 09| 0 00 -
Traditionalhealer 4 26 14 0 0.0 -
Other 16 133 438 1 3.2 3.0
5 2 yk€aiv 0 - -0 - -
Declineto respond 1 - - 0 - -
D7.3.3 Utilization of treatmentsfor diarrhea

A simpleand S 0 S Orngspahseto dehydrationcausedby diarrheais a prompt increasein the OKA f RQ &
buid intake through some form of oral rehydration therapy. Oral rehydration therapy may include the

use of a solution prepared from commerciallyproduced packetsof powdered oral rehydration salts,
commerciallyproducedbottled oral serums,or homemadebuids usuallypreparedfrom sugar,salt, and

water. Othertreatments,including zincmaybe administeredaswell.

Although care was soughtin only 48.2%of diarrhea cases,84% of caseswere given some form of
treatment at the secondfollow-up. Bottled oral rehydration serum was the most common form oral
rehydration therapy (33.8%) Sixteenpercent of caseswere treated with zinc syrup or pills. Seventeen
percentof casesveretreated with anantibiotic pill.
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TableD7.10:Utilization of treatments for diarrheaduring the lasttwo weeks,amongchildrenaged0-59
months

Baseline2013 SecondFollowUp 2018

n N % SE| n N % SE

Any treatment 160 181 886 23|52 62 84.0 4.1

Fluids
Bottled oral rehydrationserum 72 182 420 36|21 63 338 7.8
Flud madewith powderedoral rehydrationsalts 59 182 323 32|21 63 325 5.4
Homemadebuid recommendedby health authorities 45 181 238 46| 15 63 236 5.2

Medications
Antibiotic pill 24 181 130 34|11 63 170 4.1
Antidiarrhealpill 19 181 97 19| 7 62 118 38
Zincpill 4 181 32 20| 7 63 111 45
Othertype of pill 5 181 27 11 2 62 3.0 2.0
Unknownpill 8 181 42 16| 3 63 43 3.2
Antibiotic injection 6 181 29 16| 1 63 14 1.4
Nonantibiotic injection 0 181 0.0 - 0 63 0.0 -
Unknowninjection 0 181 0.0 - 0 63 0.0 -
Intravenoustherapy 0O 181 0.0 - 0 63 00 -
Home remedyherbal medicine 70 180 37.1 63| 20 63 30.7 7.7
Antibiotic syrup 45 181 262 40, 6 63 101 24
Antidiarrheal syrup 26 181 150 28| 7 63 114 38
Zincsyrup 1 18 03 03| 3 63 50 33
Other syrup 5 181 31 12| 1 63 14 14
Unknownsyrup 3 181 20 11| 0O 63 0.0 -

*7 womenselectedQ h (i K6 WA Gadazréakner®for diarrheaat the
secondfollow-up, whichwasnot an option in the baselinesurvey.

D7.3.4 Feedingpracticesduringdiarrhea

Caregiverareencouragedo continuefeedingchildrennormallywhentheya dziifrfSrildiarrhealdiseases
andto increasethe buidsthey are given. Thesepracticeshelp to preventdehydrationand minimizethe
adverseconsequencesf diarrhea on thed K A riutRtidrial status.

Dataon feedingpracticesduring the recentdiarrhealepisodeare summarizedn TableD7.11. Thetable
showsthe volumeof buidsandthe volumeof solidsgivenduringthe iliness.Only10.6%of childrenwere
givenmore buidsthan usualin the secondfollow-up survey.Approximately53%of childrenwere2 i S NB R
lessbuid than usual(or none at all). Twentynine percentof childrenwere 2 (i S K6 $amevolume of

solid food as usual during their illness. Approximately70%of children were givenlessthan the usual
amountof solidfood (or noneat all).
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TableD7.11: Feedingpracticesamongchildrenaged0-59 monthswho haddiarrheain the lasttwo weeks

Baseline2013  SecondFollowUp 2018

n % SE|] n % SE
Volume of buids (including breastmilk) givenduring illness

No buids 3 1.7 10| 0 0.0 -
Much less 23 127 31|10 1538 2.9
Somewhatless 62 348 64| 24 376 51
About the same 41 210 28| 22 36.0 6.9
More 53 297 49| 7 106 3.9
5 2 ykaiv 0 - - 0 - -
Declineto respond 0 - - 0 - -

Volumeof solid foods givenduring illness

No solids 25 118 3.2 1 1.5 1.5
Much less 29 166 3.7 | 11 17.7 35
Somewhatless 88 48.4 50| 32 505 6.1
About the same 30 185 3.7 | 17 287 5.1
More 8 47 1.8 1 15 15
5 2 ykeaiv 0 - -1 - -
Declineto respond 2 - - 0 - -

D7.4 Immunizationaganst commonchildhoodillnesses

Information on immunizationcoveragewascollectedfor all childrenaged0-59 monthswhosecaregivers
participated in the survey.Both O NB Irkpdre andraview of vaccinationcard (if available)were

usedto determine coverage. A vaccinationcard was availablefor review for 668 childrenat the second
follow-up (75.7%0f the sample,unweighted). In TableD7.12,coverageis estimatedby vaccinetype to

includeall childrenwith full compliancefor ageasa LJS O ik ténRtionalimmunizationschemeat the

time of thesurvey,according teeither anl Y NI | 4 A @S  NiBexadyiyei thath iBhization
wasreceived,or a markthat the immunizationwasreceivedon the vaccinationcard (for childrenwith a

vaccinationcard availablefor reviewat the time of the interview). Children too young tdvavereceiveda

& LJS Qdcdinéare countedascoveredin order to maintaina comparableall-agessampleacrossvaccine
types.
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TableD7.12: Immunizationagainstcommonchildhoad illnesses children aged0-59 months, according
to caretakerrecalland vaccinationcard

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

BCGvaccine(tuberculosis) 946 958 986 04 | 690 741 933 1.2
HepatitisB vacine 320 939 336 4.0 | 345 731 472 37
Poliovaccine 768 959 774 36 | 544 744 731 25
Pentavalentvaccine(DPTHepB,HiB) 863 963 884 30| 617 746 829 3.1
Rotavirusvaccine 543 950 55.9 25| 583 739 789 27

Measles mumps,and rubella(MMR)vaccine 913 969 939 1.2 | 683 754 90.6 1.8
Diphtheria,tetanus,and pertussis(DPTvaccine 921 979 938 1.0 | 630 768 824 27

SecondFollowUp 2018

n N % SE

Pneumococcatonjugatevaccine 598 735 81.2 2.2

*PneumococcaVaccinewasonly askedand required for full compliance
accordingto the vaccineschemeat follow-up.

In TableD7.13,coverageestimatesbasedon recall are summarizedfor the full sample,and coverage
estimatesbasedon vaccinationcard data are summarizedamongthe subsetwith a vaccinationcard
availablefor review. When consideringonly O I NB 3r&cgliSoNgXBY%of children aged 0-59 months

were fully immunizedfor ageat the secondfollow-up survey,NBE b S @ankay=a2 Y N8 eré 5 SOf A y Sé
responsedhat callinto questionthe reliability and validity of the caregiverrecalldata. Caregiveravere

ableto R S Uy A angwegrthé edtire vaccinerecallsectionfor only 132childrenat the secondfollow-up.
Immunizationcoveragefor children0-59 months basedonly upon the vaccinecardis 24.3%,and when
combinedwith recaltbasedinformation, the estimate of full vaccinationfor age among children 0-59

monthsis 28.3%.

TableD7.13:Fullimmunizationcompliancefor age,childrenaged0-59 months

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Accordingto recall+ card 207 926 21.0 2.8 | 203 722 283 35
Accordingto vaccinecard 187 1029 16.8 2.4 | 212 881 24.3 3.3
Accordingto O NB Jrac@llS 40 592 59 14| 13 132 9.8 2.8

*PneumococcaVlaccinewasnot askedor required at baseline.At follow-up it wasaskedand required
for full complianceaccordingto the vaccinescheme.
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D7.5 Dewormingtreatment
Administrationof dewormingtreatment every six months hasbeenshownto reducethe prevalenceof

anemiain children. Only16.1%of childrenaged12-59 monthsreceivedat leasttwo dosesof deworming
treatmentin the yearprecedingthe secondfollow-up interview (TableD7.14).

TableD7.14:Dewormingtreatment amongchildrenaged 12-59 months

Baseline2013 SecondFollowUp 2018

n % SE n % SE
No deworming 316 415 2.6 | 259 38.8 3.6
Onedose 241 332 28| 299 451 35
Twoor moredoses 192 253 24| 110 16.1 1.4
5 2 yk€aiv 29 - - 32 - -
Declineto respond 2 - - 1 - -
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D8. Chapter8: INFANTAND YOUNGCHILDRERNEEDIN®RACTICES

Thischaptersummarizeshe feedingpracticesof infantsand childrenaged0-59 monthswhosecaregivers
participatedin the SMIGuatemalaHouseholdSurvey.All data summarizel in this chapterare basedon
the O NB FrdparS NI &

D8.1 Breagfeeding
D8.1.1 Exclusivdreadfeeding

Coveragef exclusivebreadfeedingisR S U yaS§He percentageof infantsborn in the sixmonthsprior to
the surveywho receivedonly breastmilk duringthe previousday. Thisinformationis obtainedthrougha
24-hour dietary recallin which the caregiverindicateswhat the child consumedduring the previousday
and night. In Guatemaladuring the secondfollow-up, the sampleincludes82 childrenwho are under 6
monthsof age,and69 of thosechildrenhavea dzY O AcSmypletedietaryrecallinformationto determine
whether they are exclusivelybreadfed. TableD8.1showsthat 86.1%of childrenunder 6 monthsof age
are exclusively bredfed.

D8.1.2 Continuedbreadfeedingat 1 year

Coveragef continued breafeeding atl yearisR S U ya§the percentageof children12-15 monthsold
who receivedbreast milk during the previousday accordingto O I NB Jdiefar$ idali In Guatemala
duringthe secondfollow-up, the sampleincludes65 childrenwho are between12 and 15 monthsof age,
and 49 of those children have adequateresponsego determine their breagfeeding status. TableD8.1
showsthat 74.3% othildrencontinueto receivebreastmilk at 1 year.

TableD8.1:Breadfeedingamongchildren

Baseline2013 SecondFollowUp 2018

n N % SE| n N % SE

Exclusivéreastfeedingamongchildren<6 months 71 100 68.8 58|69 81 86.1 3.5
Continuedbreastfeedingat one yearamongchildren12-15months 58 74 787 4.4 | 49 65 743 8.0

D8.2 Acceptabk diet
D8.2.1 Introduction of solid,semisolid, or soft foods
Coveragef appropriate introductionof solid foodsis measuredasthe percentageof infants 6-8 months

of agewho receivedsolidor semisoft foodsduringthe previousdayaccordingo O I NB Jdiet@r@récRlIA
In Guatemaladuringthe secondfollow-up, the sampleincludes41 childrenwho are 6-8 monthsof age,
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and29 of thosechildrenhaved dz¥ O AcBrypletedietary recallinformation. TableD8.2showsthat 71%
of childrenconsumedsolid or semssoft foods.

D8.2.2 Dietarydiversity

Coverageof minimum dietary diversity is measuredas the percentageof children 6-23 months of age

who receivedfoodsfrom at leastfour food groupsduringthe previousdayaccordingo O I NB Jdfetdr$ NI &
recall. In Guatemaladuringthe secondfollow-up, the sampleincludes265 childrenwho are 6-23 months

of age,and1020f thosechildrenhaved dzY O AcBmpletbdietaryrecallinformationto determinedietary
diversity. Table D8.2 showsthat 38.4%of children achievedthe minimum dietary diversity during the
previousday.

D8.2.3 Meal frequency

Coverageof minimum meal frequencyis measuredas the percentageof children 6-23 months of age

who receivedsolid foods at leastthe minimum number of times the previousday, basedon age and
breadfeedingstatus.For breadfed children,the minimum is two times for children 6-8 months of age

and three times for children 9-23 months of age.For non-breagfed children, the minimum number is

four times for all children 6-23 months of age. Thisinformation is obtainedthrough O I NB Adiear$ NI &
recall. In Guatemaladuringthe secondfollow-up, the sampleincludes265 childrenwho are 6-23 months

of age,and 128 of thosechildrenhavea dzY O A cBrypletedietary recallinformationto determinemeal
frequency.TableD8.2 showsthat 54.8%of children achievedthe minimum meal frequencyduring the
previousday.

D8.2.4 Minimum acceptablediet

Coveragef minimumacceptablediet ismeasuredor children6-23 monthsof age. Forbreagfed children

to meetthe minimum acceptablediet they musthavehad at leastthe minimum dietary diversityandthe

minimum meal frequencyduring the previousday. For non-breagfed childrento meet the minimum

acceptdle diet they must have had at leasttwo milk feedings,aswell asat leastthe minimum dietary

diversity (not includingmilk feedings)and the minimum meal frequencyduring the previousday. This
informationis obtainedthroughO I NB Jdle@rgracBiiain Guatemaladuring the secondfollow-up, the
sampleincludes265 childrenwho are 6-23 months of age, and 257 of those childrenhaved dzY OA Sy G f &
completedietaryrecallinformationto determineminimumacceptablediet. TableD8.2showsthat 21.3%

of children achievedhe minimumacceptablediet during thepreviousday.

D8.2.5 Consumptiorof iron-rich oriron-F 2 NJifdodsS R

Consumptiorof iron-richfoodsis measuredasthe percentageof children6-23 monthsof agewho receive
aniron-richfood (e.g.,liver, bedf, or Ush),aniron supplementor a¥ 2 NIfdodtt&Rs speciallydesigned
for infants and youngchildren,or afood ¥ 2 NJiirhthe$iétne with a product that includediron during
the previousday. ThisinformationisobtainedthroughO I NB Tdiet@rgrétRlIan Guatemaladuringthe

184



® o -
G salud
@iy Mesoamérica

secondfollow-up, the sampleincludes265 childrenwho are 6-23 monthsof ageand 99 of thosechildren
haved dzY O A ®nfplete detary recallinformation to determineiron consumption. TableD8.2shows
that 37.3% otchidren consumedaniron-rich food during thepreviousday.

TableD8.2: Acceptablediet amongchildren 6-23 months

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE

Introduction of solid foods amongchildren6-8 months 35 60 575 6.8 29 41 710 6.5
Minimum meal frequencyamongchildren 6-23 months 128 306 419 44 | 128 234 548 58
Minimum dietary diversityamongchildren6-23 months 149 377 413 41| 102 265 384 4.4
Consumptiorof iron-rich foodsamongchildren6-23 months 185 377 506 5.2 | 99 265 37.3 3.0
Minimum acceptablediet amongchildren 6-23 months 70 360 202 29| 55 257 213 4.2

D8.3 Micronutrient supplementation
D8.3.1 VitaminA
Interviewersaskedthe caregiverif their child receiveda doseof vitamin A in the lag sixmonths. Table

D8.3showsthat of the 882 sampledchildren0-59 monthsof agein the secondfollow-up, 43.9%received
a dose olitamin A in thelastsixmonths.

D8.3.2 Iron

Interviewersshowedthe caregiverphotos of commontypesof bottles, powders,or syrupsand askedif
their child receivediron pills, powder, or syrupin the lastday. TableD8.3showsthat of the 882 children
0-59 monthsof agein the secondfollow-up sample, 20.5%eceiveda dose ofronin the lastday.

TableD8.3: Vitamin A and Iron consumptionamongchildren 0-59 months

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

VitaminAin the lastsixmonths 416 1008 419 3.0| 345 791 439 39
Iron supplementthe previousday 227 1032 218 16| 180 872 205 34

D8.3.3 Packetsof micronutrients

Interviewersshowedthe caregivera cardwith packetsof micronutrientsand askedhow many packets
their child receivedfrom a health facility and consumedin the last six months.Childrenare intended
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to take 60 consecutivedaily dosesof micronutrient powder in eachof three rounds, beginningat age
6, 12, and 18 months, with an adequateconsumptionconsideredto be 60 packets.TableD8.4 shows
that amongchildren6-23 monthsof agesampledin the secondfollow-up, 70.7%receivedno packetsof

micronutrientsfrom a healthfacility in the lastsixmonths.

TableD8.4: Micronutrient powdersamongchildren6-23 months

Baseline2013 SecondFollowUp 2018
n N % SE| n N % SE
Receivecdany micronutrient packetsfrom health facility in the 93 363 258 32| 76 258 293 3.7
last sixmonths
Consumedany micronutrient packets 90 361 249 31|73 255 285 3.6
Received0 micronutrient packets 19 363 52 11|11 258 40 15
Consumecdadequate dose (>=60packets)of micronutrient 27 361 75 11|18 255 6.6 21
powders

" Identicalquestionswere askedin baselineand secondfollow-up surveys put the secondfollow-up interview
included photos of the micronutrient products. The basline survey predated the intervention, so it is
possiblethat questionsabout receipt and consumptionwere interpreted by caregiverso includeR A G SNB y

typesof micronutrient supplementsat baseline.
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D9. CHAPTER: NUTRITIONAEBTATUSN CHILDREN

The nutritional status of children aged 0-59 months is an important outcome measureof OKA f RNBy Q&
health. The SMIGuatemalaSecondrollowup HouseholdSuvey collecteddata on the nutritional status

of children by measuringthe height and weight of all children aged 0-59 months residingin surveyed
householdsusingstandardprocedures. Hemoglobinlevelsof these childrenwere also assessedn the

Celd, using a portable HemoCué" machine,and these data were usedto estimate anemiaprevalence.

As describedin Chapter1, medicallytrained personnelwho were & LJS O A tchiddd ttof standardize

the anthropometric and hemoglobin measurementsconducted the testing. This evaluation allows

A RSy (i AdDsdbgidupdfythe child population that areat increasedrisk of malnutrition. Theparents

of anemicchildren(hemoglobinlevel <11.0g/dL, with altitude adjustment)were informed of this result

in reattime andwere referredfor treatment to the appropriatehealth service.

Threeindicatorswere calculatedusingthe weight and height data ¢ weightfor-age, heightfor-age,and

weightfor-height. For this report, indicatorsof the O K A f RuNBigh#& atatus were caculated using
growth standardspublishedby the World Health Organization(WHO)in 2006. The growth standards
were generatedusingdata collectedin the WHOMulticenter Growth ReferenceStudy. The Undings of

the study,whosesampleincludedchildrenin six countries(Brazil, Ghana,India, Norway,Oman,andthe

United States),describehow children should grow under optimal conditions. As such, the WHO Child
Growth Standardscan be usedto assesshidren all over the world, regardlessof ethnicity, socialand

economicA Y b dzS ah®fedliig practices. The three indicators are expressedin standarddeviation
units from the median in theMulticenter Growth ReferenceStudy.

A total of 882 children aged 0-59 months patrticipated in the SMIGuatemalasecond follow-up. In
practice, 839 of these children underwentthe physicalmeasurementmodule. Height and weight data
are presentedfor 839 of these children (100%,unweighted). Sevenhundred Uty eight children 6-59
months of age were eligible for the anemiatest. Hemoglobinwas measuredin 610 children (80.5%,
unweighted,of children6-59 months of age). Parentalconsentwas refusedfor 142 children, one were
not measuredbecauseanthropometrists could not obtain a & dzY O kapijaty blood sampleor any
sampleat all, and four caseswere not tested for other reasons(for example,becausethe child did not
cooperate). The age and sexdistribution of children participatingin the physicalmeasurementmodule
in secondfollow-up is displayedn FigureD9.2and FigureD9.4

187



Gy salud saludmesoamerica.org
@l Mesoamérica

FigureD9.1 Heightand weight measured: Ageand sexof sample,unweighted percentdistribution of
the de facto population, baselinesurvey
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FigureD92: Heightand weight measured: Ageand sexof sample,unweighted percentdistribution of

the de facto population, follow-up survey
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FigureD9.3 Hemoglobinmeasured: Ageand sexof sample,unweighted percentdistribution of the de
facto population, baselinesurvey
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FigureD9.4 Hemoglobinmeasured: Ageand sexof sample,unweighted percentdistribution of the de

facto population, follow-up survey
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D9.1 Weightfor-Age

Weightfor-ageis a good overall indicator of a LJ2 LJdzf lgénkralhye&th, asit NS b SHe & S 6fi a
both acute and chronic undernutrition. The weight-for-age indicator does not distinguish between
chronicmalnutrition (stunting)and acute malnutrition (wasting);a child canbe underweightbecauseof
stunting,wasting,or both. Childrenwith weightfor-agebelow minustwo stardard deviations(-2 SD)are

Of I a asiundiéweight.Childrenwith weightfor-age below minus three standarddeviations(-3 SD)
are consideredseverelyunderweight.
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D9.1.1 Unweighteddistribution of weight-for-age z-scores

FigureD9.5showsthe distribution of weightfor-agez-scoresamongall childrenaged0-59 monthswhose
measurementsvere taken. Theverticalblacklinesin the Ugure denote minustwo standarddeviationsg
children tothe left of the lineareO f I & & AndeBaRight. &

FigureD9.5: Distribution of weight-for-agez-scoresamongchildren 0-59 months, unweighted

Baseline, 2013 Follow-up, 2018
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D9.1.2 Prevalencef underweight

Asshownin TableD9.1,16.4%of childrenaged0-59 monthsin the secondfollow-up are underweight
(havelow weightfor-age) and 2.8%are severelyunderweight. The proportion of underweightchildren
is highest(18.3%)in the age groups24 to 59 months and lowest (5.5%)amongthose under 6 months.
Femalechildren(14.8%)are lesslikelyto be underweightthan malechildren(18.1%).
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TableD9.1:Prevalenceof underweightin children aged0-59 months

Baseline2013 SecondFollowUp 2018
n N % St n N % SE
Prevalenceof underweightin children 0-59 months, by sexand age(<-2 SD)
Male 74 484 149 20| 75 412 18.1 2.2
Female 71 494 135 18| 65 427 1438 2.0
0-5 months 2 97 20 14 4 81 55 2.9
6-11 months 12 117 98 3.1 5 82 59 21
12-23months 35 229 152 21| 37 169 212 3.0
2459 months 95 534 168 19| 94 507 183 2.7
0-59 months 144 977 141 16| 140 839 16.4 1.6
6-23 months 47 346 134 21| 42 251 16.2 24
Prevalenceof severeunderweightin children 0-59 months, by sexand age(<-3 SD)
Male 12 484 25 0.7 | 13 412 3.0 0.8
Female 17 494 33 09| 12 427 26 0.8
0-5 months 1 97 08 038 1 81 16 1.7
6-11 months 2 117 17 12 1 82 12 1.2
12-23 months 6 229 26 13 8 169 44 1.8
2459 months 19 534 35 07| 15 507 27 0.9
0-59 months 28 977 28 05| 25 839 28 0.7
6-23 months 8 346 23 11 9 251 34 1.3
Prevalenceof high weight for agein children 0-59 months, by sexand age (> 2 SD)
Male 17 484 36 1.0 6 412 15 0.6
Female 6 494 12 05 5 427 13 0.7
0-5 months 15 97 153 3.0 | 11 81 143 4.4
6-11 months 4 117 37 22 0 82 0.0 -
12-23 months 2 229 10 07 0 169 0.0 -
24-59 months 2 534 04 04 0 507 0.0 -
0-59 months 23 977 24 06| 11 839 14 0.4
6-23 months 6 346 19 10 0 251 0.0 -

D9.2 Heightfor-Age

Heightfor-age is an indicator of linear growth retardation and cumulative growth R S U @nAchiildren.
Childrenwhoseheightfor-agez-scoreis below minustwo standarddeviations(-2 SD)from the medianof
the WHOreferencepopulationare consideredshort for their age (stunted) or chronicallymalnourished.
Childrerwho are belowminusthree standarddeviations(-3 SD)are consideredseverelystunted. Stunting
chronicillness.Heightfor-age, therefore, representsthe longterm S i $ @f inalnutrition in a population
and is notsensitiveto recent,short-term changesn dietaryintake.

D9.2.1 Distribution of height-for-agez-scores

FigureD9.6 presentsthe distribution of heightfor-age z-scoresamongall children aged 0-59 months
whose measurementswere taken. The vertical blacklinesin the Ugure denotesminustwo standard
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deviationsc childrento the left of the lineareO f | & asatuntdd?

FigureD9.6: Distribution of height-for-agez-scoresamongchildren 0-59 months, unweighted

Baseline, 2013 Follow-up, 2018
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TableD9.2 presentsthe prevalenceof stunting in children aged 0-59 months as measuredby height
for-age. In the second follow-up, 55.8% of children under age 5 are stunted and 24.8% are
severelystunted. Analysisof the indicator by age group showsthat stunting is highest(63%)in children
24-59 months and lowest (14.6%)in children aged 0-5 months. Children12-23 months old have the
highestproportion of severelystunted children (32.3%)while the youngestagegroup (0-5 months) has

the lowest proportion (8.4%).A higher proportion (59.1%)of male childrenis stunted comparedwith
the proportion of femalechildren(52.7%).
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TableD9.2: Prevalenceof stunting in childrenaged0-59 months

Basdine 2013

SecondFollowUp 2018

n N % St n N % SE

Prevalenceof stunting in children 0-59 months, by sexand age(<-2 SD)
Male 223 484 443 33| 245 412 59.1 45
Female 247 492 48.7 3.6 | 224 427 527 3.9
0-5 months 6 97 58 23| 12 81 146 3.4
6-11 months 28 117 224 51| 29 82 355 6.2
12-23 months 117 228 495 48| 109 169 64.2 5.4
2459 months 318 533 575 3.2 | 319 507 63.0 3.7
0-59 months 469 975 464 29 | 469 839 5538 3.6
6-23months 145 345 40.7 4.2 | 138 251 54.8 4.8
Prevalenceof severestunting in children 0-59 months, by sexand age (< -3 SD)
Male 102 484 19.7 25| 118 412 28.3 3.8
Female 95 492 183 25| 91 427 214 3.1
0-5 months 2 97 23 16 7 81 84 3.3
6-11 months 9 117 6.6 24 9 82 114 3.6
12-23 months 47 228 193 29| 56 169 32.3 4.9
2459 months 138 533 244 29 | 137 507 27.1 3.7
0-59months 196 975 19.0 2.3 | 209 839 2438 3.0
6-23 months 56 345 152 22| 65 251 254 35

D9.3 Weightfor-Height

Theweightfor-height indicator measuresbody massin relation to body height or length and describes
current nutritional status. Children with z-scoresbelow minus two standard deviations (-2 SD) are

consideredthin (wasted)or acutely malnourished.Wastingrepresentsthe failure to receive adequate
nutrition in the period immediately preceding the survey and may be the result of inadequatefood

intake or a recentepisodeof ilinesscausingossof weightand the onsetof malnutrition. Childrenwith a

weightfor-height index below minusthree standarddeviations(-3 SD)are consideredseveely wasted.
Thisweightfor-height indicator also providesdata on overweight and obesity. Childrenmore than two

standarddeviations(+2 SDabovethe medianweightfor-heightare consideredoverweightor obese.

D9.3.1 Distribution of weight-for-height z-scoes

FigureD9.7 showsthe distribution of weightfor-height z-scoresamongall children aged 0-59 months

whose measurementswere taken. The vertical black lines in the Ugure denote minus two standard
deviationsc childrento the left of the lineare classiled aswasted.
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FigureD9.7: Distribution of weight-for-height z-scoresamongchildren 0-59 months, unweighted

Baseline, 2013 Follow-up, 2018
400 A
300 1
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D9.3.2 Prevalenceof Wasting

TableD9.3 showsthe breakdownof nutritional status of children aged 0-59 months as measuredby

weightfor-heightby agegroupsandsex. In the secondfollow-up, 1.4%0f childrenare wastedand 0.4%of

childrenare severelywasted. Analysiof the indicator by agegroup showsthat wastingis highest(3.1%)
in children12-23 monthsold andlowest(0%)in childrenaged6-11 months. Male childrenare more likely
to be wastedthan female children (1.8%to 1%).Male children are slightly more likely to be severely
wasted(0.7%) tharfemales(0.2%).

Overweightand obesity | i SaQyfeater proportion of childrenin SMIareasGuatemalathan wasting.
In this sample, 4.9% of children are overweight or obese (weightfor-height more than +2 SD).The
coexistenceof both growth retardationand obesityrevealsthe burdenof malnutrition in Guatemala.
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TableD9.3: Prevalenceof wastingin childrenaged0-59 months

Baseline2013 SecondFollowUp 2018
n N % SE| n N % SE
Prevalenceof wastingin children 0-59 months, by sexand age(<-2 SD)
Male 7 484 12 05| 8 412 138 0.8
Female 8 491 15 05| 4 427 1.0 0.5
0-5 months 1 97 11 11| 1 81 12 1.2
6-11 months 4 117 29 14| 0 82 0.0 -
12-23months 4 228 1.7 08| 5 169 31 1.3
2459months 6 533 09 04| 6 507 1.1 0.6
0-59months 15 975 13 04|12 839 1.4 0.5
6-23 months 8 345 20 08| 5 251 21 0.9
Prevalenceof severewastingin children 0-59 months, by sexand age(<-3 SD)
Male 4 484 07 03| 3 412 0.7 0.4
Female 4 491 07 04| 1 427 0.2 0.2
0-5 months 0 97 00 - 0 81 0.0 -
6-11 months 3 117 22 12| 0 82 0.0 -
12-23months 2 228 09 06| 2 169 10 0.7
2459months 3 533 05 03| 2 507 03 0.2
0-59 months 8 975 07 03| 4 839 04 0.2
6-23 months 5 345 13 07| 2 251 0.7 0.5
Prevalenceof overweightin children 0-59 months, by sexand age(>2 SD)
Male 28 484 58 13|22 412 55 1.2
Female 20 491 40 11| 17 427 43 14
0-5 months 14 97 155 47|17 81 21.2 5.5
6-11months 10 117 81 25| 6 82 75 2.6
12-23months 7 228 28 10| 2 169 13 0.8
2459 months 17 533 32 10| 14 507 3.0 0.6
0-59months 48 975 49 10|39 839 49 0.8
6-23months 17 345 45 13| 8 251 33 1.0

D9.4 Anemia

Anemiais a condition characterizedby low concentrationof hemoglobinin the blood. Hemoglobinis
necessaryor transportingoxygento tissuesand organsin the body. The reductionin oxygenavailableto
organsandtissueswhen hemoglobinlevelsare low is responsiblefor most of the symptomsexperienced

by anemic persons.The consequence®f anemiainclude generalbody weakness frequent tiredness,
andloweredresistane to disease |t is of concernin childrenbecauseanemiais associatedvith impaired

mental and motor development.Overall,morbidity and mortality risksincreasefor individualsa dzii S NA& y 3
from anemia.

Commoncausesf anemiaincludeinadequateintake of iron, folate, vitamin B12,0r other nutrients. This
form of anemiais commonlyreferredto asiron-R S U O AaSeyhi@and is the most widespreadform of
anemiain the world. Anemiacan alsobethe resultof thalassemiasicklecelldiseasemalaria,or intestinal
worm infestation.
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D9.4.1 Distribution of hemoglobinvalues

FigureD9.8showsthe distribution of hemoglobinvalues(in g/dL) amongchildren 0-59 months of age.
Theverticalblacklinesin the Ugure denote a hemoglobinconcentrationof 11.0g/dL ¢ childrento the left
ofthe lineareOf a8 AUSR a I ySYAOo®

Figure D9.8: Distribution of altitude-adjusted hemoglobin values among children 0-59 months,
unweighted

Baseline, 2013 Follow-up, 2018
40+
201
| - JIIA,
7 11 15 7 11 15

Hemoglobin, g/dL

D9.4.2 Prevalenceof anemia

Levelsof anemiawere Of I & asksdy&df<7.0g/dL) and any (<11.0g/dL) basedon the hemoglobin
concentrationin the blood. The cutpoints for anemiaare adjusted (raised)in settingswhere altitude
is more than 1,000 meters above sealevel, to accountfor lower oxygenpartial pressure,a reduction
in oxygensaturation of blood, and an increasein red blood cell production. Although some regionsof
Guatemalaare mountainousandwell abovel,000meters,the majority of the populationresidesat lower
levels. The highestelevationof a surveyedhouseholdat the secondfollow-up was 2,974 metersabove
sealevel; 79.5%of children (unweighted)lived above1,000meters. Correctionfor elevationwasapplied
to anemiadiagnosisvheredatacollectorsmeasuredaltitude over 1,000m(usinga handheldGP3levice).
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Childrenwhose hemoglobinlevelsare below 11 g/dL are consideredanemic,and childrenwho have
hemoglobinlevels below 7 g/dL are consideredseverelyanemic.Table D9.4 indicatesthat 45.5%of
childrenunderage5 in Guatemalaare anemic.Overall the anemiaprevalencdas mostlymild to moderate
(45.2%) with only 0.3%of childrenunder 5 yearspresentingas severelyanemic. Anemiaprevalenceis
highestamongchildrenaged0-5 months(10.8%)comparedwith the other children. More than 63%of alll
childrenaged6-23 months,our targetedpopulationfor anemiaintervention,were foundto be anemic.

TableD9.4: Prevalenceof anemia,childrenaged0-59 months

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

Prevalenceof anemiain children 0-59 months, by sexand age

Male 170 386 423 43| 147 308 47.7 45
Female 162 388 411 45| 139 319 435 52
0-5 months 5 11 450 187 2 17 108 8.1

6-11 months 56 92 576 62| 34 55 625 6.6
12-23 months 104 206 504 50| 91 143 63.2 6.1
2459 months 168 465 348 4.0 | 159 412 38.6 4.6
0-59 months 332 774 417 4.0 | 286 627 455 4.6
6-23 months 159 298 525 45| 125 198 63.0 54

Prevalenceof severeanemiain children 0-59 months, by sexand age

Male 2 386 05 03 1 308 03 03
Female 2 38 07 05 1 319 03 03
0-5 months 0 11 0.0 - 0 17 0.0 -
6-11 months 0 92 00 - 1 55 1.8 1.8
12-23 months 3 206 17 1.0 0 143 0.0 -
24-59 months 1 465 02 0.2 1 412 02 0.2
0-59 months 4 774 06 03 2 627 03 0.2
6-23 months 3 298 12 07 1 198 05 05
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D10. CHAPTER 1&@MIHOUSEHOLMDIRATORS

TableD10.1:Performanceof paymentindicators,SMFGuatemala Secong&ollow-up Survey

Baseline2013 Second-ollowUp2017

Indicator n N % St n N % St

2080 Women(agel5-49)whoreport havingreceivedinformationabout 181 779 228 34| 169 691 21.8 3.9
family planningmethodsfrom a healthfacility personnelor
communityhealthworkersin the last12 months

4015 Women(agel5-49)who deliveredin a CAR5,CAIMIor hospitalfor 164 542 295 4.7 96 368 254 44
mostrecentbirth in the lasttwo years

4670 Women(agel5-49)whosemostrecentinstitutionalbirth (CAPS, 44 109 445 6.1 35 61 56.6 8.0
CAIMI or hospital)in the pasttwo yearsmet at leasttwo of Uve
A R S y &tanta&ifor culturalsensitivity excludingGsectionsand
deliveriesoutsideGuatemala

4100 Infantsreceivingneonatalcareby skilledpersonnein a healthfacility 84 608 13.7 3.1 83 377 214 29
within 48 hoursof birth in the lasttwo years

5060 Children0-59 monthswhoreceivedORSandzincin the lastepisode 4 182 32 20 9 63 147 55
of diarrheain the pasttwo weeks

5070 Children6-23 monthswho havereceivedat least60 packetsof 19 363 52 11 11 258 40 15

micronutrientsin the lastsixmonths

TableD10.2:Performanceof monitoring indicators,SMFGuatemalaFollow-up Survey

Baseline2013 Second-ollowUp2017

Indicator n N % n N % St

6110 Outof-pocket healthexpendituresvere 10%or more of total 135 858 16.0 2.6 45 748 6.5 1.5
itemizedhouseholdexpenditurereportedin the lastmonth

6110 Out-of-pockethealthexpendituresvere25%or more of total 63 858 74 15 28 748 40 1.0
itemizedhouseholdexpenditurereportedin the lastmonth

6110 Out-of-pockethealthexpendituresvere 40%or more of total 43 858 53 1.3 18 748 24 07
itemizedhouseholdexpenditurereportedin the lastmonth

1080 Womenagedl15-49with alivebirth inthe lastyear 218 1226 13.3 1.1 | 152 1009 10.6 1.0

1090 Womenaged15-19with alivebirth inthe lastyear 36 272 96 21 25 232 6.4 15

2010 Women(agel5-49)currentlyusing(or whosepartnerisusing)a 190 610 31.3 3.0 | 152 553 28.1 3.6
modernmethod of family planning

2020 Women(agel5-49)whodid not wishto becomepregnantandwho 420 610 68.7 3.0 | 401 553 719 3.6
werenot using/nothaveaccesgo family planningmethods
(temporaryandpermanent)

2030 Women(agel5-49)whoreport havingstoppedusinga method of 24 193 131 3.6 18 173 94 24
family planningduringthe previousyear

4110 Women(agel5-49)with abirth in the lasttwo yearswho can 148 403 36.2 3.8 78 331 23.1 34
recognizeat leastUve dangersignsin newborns

6010 Womenl5-49whoreport havinganyillnessin the pasttwo weeks 179 1226 159 3.0 96 1008 9.8 15

6020 Women(agel5-49)whoreport havinganyillnessin the pasttwo 89 178 510 4.4 55 96 55.8 8.2
weeksbut did not seek healthcare

6050 Women(agel5-49)who usedhealthfacility servicesn the pasttwo 169 1225 133 2.2 | 129 1006 119 1.7
weeks

6130 Womenwhoreportedsatisfactiorwith healthcareservicesat their 378 410 905 2.2 | 302 314 964 1.0

mostrecentvisitto a healthfacility
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(continued)
Baselin€2013 Second-ollowUp2017

Indicator n N % SE n N % SE

6140 Womenwhoreportedsatisfactionwith cleanlines®f the facility at 186 405 493 4.6 | 180 313 58.3 5.8
their mostrecentvisitto a healthfacility

6150 Womenwho reportedsatisfactionwith competenceof the medical 356 372 939 1.7 | 292 308 96.3 1.0
personnelat their mostrecentvisitto a healthfacility

6160 Womenwhoreportedtheyweretreatedwith respectat their most 201 410 49.1 4.1 | 179 314 59.0 4.8
recentvisitto ahealthfacility

3010 Women(agel5-49)whoreceivedat leastoneantenatalcarevisitby 287 540 545 3.7 | 276 366 751 4.1
skilledpersonnelin their mostrecent pregnancyin the lasttwo years

4020 Women(agel5-49)who receivedpostpartumcareby skilled 81 535 14.7 2.0 69 366 18.8 3.3
personnelithin the Urst 48 hoursin their mostrecentpregnancyin
the lasttwo years

4035 Women(agel5-49)who receivedpostpartumcareby skilled 33 535 78 21 12 366 33 09
personnebetween7 and42 daysafter deliveryin their mostrecent
pregnancyin the lasttwo years

4040 Women(agel5-49)who receivedpostpartumcare by skilled 0 535 0.0 - 0 366 0.0 -
personnebithin 24 hoursafter delivery,asecondcheckbefore7
days,andathird checkbetween7 and42 daysafter deliveryin their
mostrecentpregnancyin the lasttwo years

4102 Infantsreceivingneonatalcareby skilledpersonneiin a healthfacility 96 608 159 34 86 377 223 28
within sevendaysof birth in the lasttwo years

5050 Childrenborninthe lasttwo yearswho were breadfed within one 408 625 63.2 3.6 | 331 386 86.1 1.8
hour after birth

5010 Children12-59 monthswhoreceivediwo dosesof dewormingin the 192 749 253 24| 110 668 16.1 1.4
lastyear

5040 Children0-5 monthswho wereexclusivelypreadfed onthe previous 71 100 68.8 5.8 69 81 86.1 3.5
day

5080 Children12-15monthswho werebreagfed onthe previousday 58 74 787 4.4 49 65 743 8.0

5090 Children6-8 monthswho receivedsolidor semisolidfood onthe 35 60 575 6.8 29 41 710 65
previousday

5100 Cthldren6-23 monthswho receivedfoodsfrom four or morefood 149 377 413 4.1 | 102 265 384 44
groupsduringthe previousday

5110 Children6-23monthsbreadfed or complimentaryfeedingwho 128 306 419 4.4 | 128 234 548 5.8
receivedsolid,semi-solid,or soft foodsthe minimumnumberof
timesor more duringthe previousday

5120 Children6-23 monthswho receivedthe minimumacceptableiet 70 360 20.2 29 55 257 213 4.2
(apartfrom breastmilk)duringthe previousday

6030 Children0-59 monthswho hadanyillnessin the pasttwo weeks, 303 1042 31.2 2.8 | 147 882 16.7 2.0
accordingo report of mother or caregiver

6040 Children0-59 monthswho hadanyillnessin the pasttwo weeksbut 3 297 0.7 05 2 142 14 0.9
did not seekhealthcare,accordingo report of mother or caregiver

5020 Children0-59 monthsfully vaccinatedor age,accordingo vaccine 207 926 21.0 2.8 | 203 722 283 3.5
cardandrecall

1060 Children6-23monthswith hemaoglobin<110g/L 159 298 525 45| 125 198 63.0 54

1070 Children0-59 monthswith height<-2 SDof the meanof the 471 977 46.5 3.0 | 469 839 558 3.6

referencepopulationfor age
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Indicator

Baseline2013

Second-ollowUp2017

N mean SE

N mean SE

6090

6100
6080
6085
6120
6082

Averageout-of-pockethouseholdtemizedhealthexpenditurefor
the lastmonth (Q)

Averagehouseholdtemizedexpenditurefor the lastmonth (Q)
Averageraveltime to nearesthealthfacility (min)
Averagdlistanceto nearesthealthfacility (km)

Averagewait time at mostrecentvisitto a healthfacility (min)
Averageraveltime to deliverylocationfor mostrecentbirth in the
lasttwo years(min)

839 107.7 25.5

858 1497.4 156.1
1170 42.5 10.5
930 4.7 1.0
402 61.4 7.9
171 276.8 58.8

744 96.9 57.5

748 1437.2 109.9
927 22.7 3.4
361 1.6 0.2
306 21.2 2.2
103 207.5 52.7
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APPENDDE.INTERVENTIOAND COMPARISONREAS

El CHAPTER

E1.1 Reportstructure

Thechaptersin the mainbodyof the report presentcharacteristicef the surveyedSMIGuatemalasample
in intervention areasonly. Eachtable is presentedfor comparisonareasonly in AppendixD, and pooled
intervention and comparisonareasin AppendixE. Most tablestake one of three types. Tabulationsof
selectonly-one questiontypesare mutually exclusivesothe proportionssumto 100%.Countsare shown
for nonresponsed a4 5 4 W@ i@ é& 5 S Otb NF S LIRgbiéd), but these casesare alwaysexcluded
from the denominator.

Tabulations of selectall-that-apply question types do not have mutually-exclusive categories, as
respondentscan report more than one option, and thus proportions do not sumto 100%.The table
showsl Y NJY | dagesfr§ and non-missingcases(N). Nonresponseis the R A i S NaBtwedrSnon-
missingcaseqN)andthe total sampleeligiblefor that sectionof the questionnaire, indicated ahe start
of the chapter. Where statistics are reported for subpopuations, the size of the subpopulationis
reportedin the samdable or the precedingtable for straighforward comparison.

Tabulationsof continuousvariableswhere respondentswere requestedto provide a numericresponse,
present the range and quartiles (25th percentile, median, 75th percentile)in order to illustrate the

distribution of responses acroghe sample.Countsof non-response are listeih the table and excluded
from the countof non-missingcaseqN).
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E2 CHAPTER: CHARACTERISTI@SHOUSEBLDS

This chapter provides a descriptive summary of the basic demographic, socioeconomic,and
environmental characteristicsof the households sampled for the SMIGuatemala Baseline and
Second~ollowup HouseholdSurvey.

E2.1 Characteristicof Participating Households

Atotal of 2,637 households in th@uatemala seconfbllow-up completedthe householdcharacteristics
guestionnaire.In the baseline, 4,358 completedthe survey. Theremainderof this chapteris dedicated
to a summary of the basidemographt, socioeconomic,and environmental characteristics of the

householdompletingthe householdcharacteristicguestionnaire.

E2.2 Ageand SexComposition,SMICensus

The unweighted distribution of the de facto householdpopulation in the surveyedhousehotls in the
SMIGuatemalahouseholdcensusby Uve-year agegroupsand by sexis shownfor baseline(FigureE2.1)
and secondfollow-up (FigureE2.2). Guatemalahasa larger proportion of its populationin the younger
agegroupsthanin the olderagegroups.FigureE2.2indicatesthat in the secondfollow-up, justunder41%
of the populationin the Second~ollowup is underage 15 years,more than half (54%)of the population
is in theeconomicallyproductiveagerange(15-64), and theaemaining5% isage65 andabove.

Figure E2.1:Age and sex of censis sample, unweighted percent distribution of de facto household
population by Uve-year agegroups,baselinesurvey

80+ 1 007886
75-791 0m8o
70-744 0%%
65-69 1 1.6%A%
60-64 1.9%1.8%
55-59 1 22% 2.1%
50-54 1 2.9% 3%
45-49 1 3.1% 3.3%
40-44 1 3.8% 3.9% &
35-391 4.8% 5% ==
30-34 1 5.3% 5.9%
25-291 5.9% 6.8%
20-24 1 8.4% 9.4%
15-19 1 12.8% 12.6%
10-141 15.8% 14.8%

5-91 14.3% 13.5%

<51 14.7% 14%

5000 0 5000
Unweighted count, 2013
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* 28 peoplewere excludeddue to missingage.

Figure E2.2: Age and sex of censussample, unweighted percent distribution of de facto household
population by ve-year agegroups,follow-up survey

80+ 8%
75-791 Q5%
70-74 1 1.3%%
65-69 1 1.8%1.8%
60464J 23% 21%
55-59 1 24%  2.6%
50-54 1 3.2% 3.4%
45-49 1 3.6% 3.6% M
40-44 1 42% 4.4%
35-391 4.9% 5.8% ! g
30-34 1 5.1% 5.6%
25-291 6.4% 71%
20-24 1 8.5% 9.7%
15-191 12% 11.5%
10-14 1 13.3% 12.7%

5-91 14.2% 13.1%

<54 146% 13.7%

5000 2500 0 2500
Unweighted count, 2018

E2.3 HouseholdChaacteristics,SMIHouseholdSurvey

Thenumberof householdsywomenandchildrenin the sampleare displayedn TableE2.1;andthe percent
distribution of householdsy headof household humberof usualmembers,andmarital statusare shown
in TableE2.2

Eightytwo percentof householdsin Guatemaladentify as duatheadedin the secondfollow-up. Males
are the headof the householdin 3.6%0f surveyedhouseholdsn Guatemalawith femalesasthe head
of householdin the remaining14.1%.The median houseéhold sizein Guatemalais Ove members,with
another 15% of householdsvingsevenor more members.

TableE2.1:SMlIhouseholdsurveysamplesizes:number of total householdswomen 15-49yearsof age,
and children0-59 months

Baseline2013 | SecondFolbw-Up 2018

Households 4358 2637
Women 5899 3742
Children 5271 3094
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TableE2.2:Householdcharacteristics SMIhouseholdsample

Baseline2013 SecondFollowUp 2018
n % SE n % SE
Headof household
Duatheaded household 3710 83.4 0.9 | 2220 824 0.9
Singlehead, female 545 141 0.9 323 141 0.9
Singlehead, male 103 25 04 94 3.6 0.4

Duatheadedhouseholdsare those where (a) two individualswereA RS y @sh U S R
¢ K S IbyRhe respondentor (b) both the personi R Sy &gk K S Rarid kis or
her spouseor partner are householdmembers

N DK/DTR Min 25th  Median 75th  Max

Percentile Percentile
Baseline2013
Numberof usualhouseholdmembers 4358 0 1 4 5 7 25
Secondfollow-up 2018
Numberof usualhouseholdmembers 2637 0 1 4 5 7 19

E2.4 DrinkingWater Accessand Treatment
E2.4.1 Sanitationfacilitiesandwastedisposal

AK 2 dza S KaurfceRfEnking water is an important determinant of the health status of household
members. Contaminateddrinking water can spreadwaterborne diseasessuchasdiarrheaor dysentery.
Pipedwater, protected wells, and protected springsare expectedto be relatively free of these diseases;
whereas other sourceslike unprotected wells, rainwater, or surface water are more likely to carry
diseasecausingagents.

The percent distribution of householdsby source of drinking water, location of water source,and
information about sanitation facilities is shown in Table E2.3.The majority of surveyedhouseholds
(83.6%have watermipedto dwelling,and 16.4%of householdshaveto go outsidetheir homeor yardto

awater source.

Many householdq56.3%)usea pit latrine and 20.%%6 of householdsuse a bushtoilet. Threepercentof
householdgeport havingno toilet, comparedto 5.6%at baseline.
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TableE2.3:Householdwater sourceand sanitationfacilities

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Householdwater source
Pipedto dwelling 3321 77.4 1.9 | 2206 83.6 2.2
Pipedto yard/plot 312 71 10 9% 3.7 0.7
Protecteddug well 167 41 0.7 82 33 0.8
Protectedspring 45 09 0.2 a7 1.7 0.6
Unprotected spring 58 12 02 37 15 0.5
Rainwatercollection 53 1.0 0.3 35 1.3 0.7
Unprotecteddug well 178 36 0.6 21 09 0.3
Tubewdl/borehole 58 11 0.2 20 0.8 0.3
Public tap/standpipe 13 02 0.1 20 0.6 0.4
Surfacewater 56 15 05 14 0.5 0.2
Water jug 3 0.0 - 2 0.1 0.1
Tankertruck 0 00 - 1 0.0 -
Cartwith smalltank/drum 1 00 - 0 0.0 -
Bottled water 1 0.0 - 0 0.0 -
Other 90 19 04 55 20 0.5
5 2 ykfaiv 2 - - 1 - -
Declineto respond 0 - - 0 - -
Timeit takesto retrieve water (min)
Water on premises 3866 90.5 1.1 | 2443 933 14
Lessthan 30 minutes 377 75 08| 142 538 1.3
30 minutesor longer 86 20 04 27 09 0.3
Doy Ckiiow 28 - - 11 - -
Declineto respond 1 - - 0 - -
Sanitationfacilities
Pit latrine 2753 62.7 2.3 | 1553 56.3 3.0
Flushtoilet 803 199 23| 497 209 2.9
Pourbushtoilet 273 57 038 267 105 1.4
Drytoilet 264 58 08| 229 9.2 14
No toilet 252 56 1.0 74 2.6 0.8
Other 8 03 01 17 04 0.1
5 2 ykeaiv 4 - - 0 - -
Declineto respond 1 - - 0 - -
Baseline2013 SecondFollowUp 2018
n N % SE|n N % SE

Sharedtoilet/facilities 208 4093 5 0.6 \ 126 2546 4.6 0.6

E2.4.2 Cookingfuel sources

Cookingfuel sourceand the location for cookingfood are includedin TableE2.4.The percentageof
householdwith aseparatekitchenisalsoshown. The two mostcommonlyreportedcookingfuel sources
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usedin householdsduring the secondfollow-up are wood (98.1%)and gastank (9.4%).Amongthose
householdsvith non-missingresponsesasto what cookingfuel sourceghey use,54.7%report normally
cooking food in a separatebuilding, 44.3%normally cook food insidethe house,and 1% normally cook
food outdoors. Eightynine percentof household$avea separatekitchen.

TableE2.4:Cookingfuel sourceand cookinglocation

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE
Wood 4285 4358 98.0 0.5 | 2587 2636 98.1 0.6
Gastank 234 4358 59 12| 215 2636 94 1.7
Electricity 27 4358 0.6 0.2 30 2636 1.1 0.3
Coal 11 4358 0.2 0.1 2 2636 0.0 -
Straw/twigs/grass 36 4358 0.8 0.2 0 2636 0.0 -
Agriculturalcrops 1 4358 0.0 - 0 2636 0.0 -
No food cookedat home 1 4358 0.0 - 0 2636 0.0 -
Other 0 4358 0.0 - 1 2636 01 01

*categoriesnot mutually exclusive(selectall that apply)

Baseline2013 Second FollowUp 2018

n % St n % SE
Locationfor cookingfood, if cookingfuel sourcereported

In a separatebuilding 2014 454 1.8 | 1446 54.7 1.6
Insidehouse 2267 524 1.8 | 1160 443 1.6
Outdoors 74 21 04 29 10 0.3
Other 3 01 o0 1 00 -
5 2 ykeaiv 0 - - 0 - -
Declineto respond 0 - - 0 - -

Baseline2013 SecondFollowUp 2018
n N % SE| n N % SE
Separatekitchen, if cookingfuel sourcereported and food 1832 2263 81.6 1.9 | 1021 1159 894 1.2

cookedin the home

E2.4.3 Householdvealth

The median number of bedroomsper householdis lessthan two (TableE2.5).Fifty three percent of
householddn the secondfollow-up own agriculturalland and 4.8%o0f householdsrent agriculturalland
(TableE2.6).

The availability of durable consumergoodsis a good indicatorof aK 2 dzi S KdibeBofiadinicstatus.
TableE2.6showsthe availabilityof selectedconsumergoodsby household.Thelargemajority of
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householdg88%)haveelectricity,andthe mostcommonlyowneditemsare mobile phone(85.5%)radio
(65.5%)andtelevision(53.2%) Many householdg13.4%)wn a carand 10%own a motorcycle/scooter.

TableE2.5:Numberof bedroomsper household

N DK/DTR Min 25th  Median 75th  Max

Percentile Percentile

Baseline2013

Numberof bedrooms 4355 3 0 1 1 2 7
Secondfollow-up 2018

Numberof bedrooms 2632 5 0 1 2 2 7

TableE2.6:Householdassets
Baseline2013 SecondFollowUp 2018
n N % SE n N % SE

Householdassets

Electricity 3463 4358 805 1.8 | 2282 2637 88.0 1.7

Mobile phone 3206 4356 73.3 1.7 | 2229 2636 855 1.4

Radio 2574 4358 59.2 1.7 | 1716 2637 655 1.6

Television 1838 4354 426 2.1 | 1325 2636 53.2 26

Watch 944 4356 22.8 1.3 427 2636 171 1.4

Soundsystem 426 4357 9.7 0.9 390 2637 16,5 1.9

Refrigerator 379 4355 9.0 1.1 354 2636 156 2.0

Bankaccount 337 4291 85 1.0 324 2547 147 15

Computer 165 4357 4.2 0.7 129 2636 59 1.1

Washingmachine 44 4357 13 04 40 2636 2.2 0.6

Guitar 91 4356 2.1 04 56 2637 2.2 04

Landlinephone 36 4357 13 04 21 2634 1.0 0.3
Transportationas®ts

Car 309 4356 7.5 0.8 301 2636 134 15

Motorcycle/scooter 152 4356 3.6 05 231 2636 100 1.3

Bicycle 294 4357 7.0 0.8 209 2635 7.6 0.9

Truck 33 4354 06 0.2 14 2636 0.8 0.3

Animal cart 4 4357 0.1 - 4 2637 0.1 01
Agricultural assets:Livestock ownership

Chickens 3018 4358 68.3 1.8 | 1858 2635 70.1 2.1

Pigs 1579 4357 345 21 812 2637 299 21

Sheepor goats 529 4357 119 15 395 2636 146 21

Cattle 377 4355 87 1.1 320 2637 109 1.6

Horses,donkeys,or mules 495 4354 108 1.2 222 2637 81 1.3
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Baseline2013 SecondFollowUp 2018

n % SE n % SE
Agriculturalassets:Own or rent agriculturalland

No agriculturalland 1678 39.1 2.1 | 1077 42.2 2.4
Ownsagriculturalland 2340 53.9 2.1 | 1339 53.0 23
Rentsagriculturalland 298 6.9 0.8 140 4.8 0.6
Shared/communityheld land 10 0.2 01 3 0.1 0.1
5 2 ykfalv 28 - - 19 - -
Declineto respond 4 - - 59

E2.5 Householdexpenditure
E2.5.1 Total expendituresbytype

Householdsare surveyedabout the amount of money spent over the last month. After reporting total
householdexpenditures,householdsare then askedhow much was spenton & LIS @atdgdbies(e.g.,
food, housing,education,and medical care) over the last four weeks. Table E2.7 showsthe itemized
monthly expenditureper personlivingin the householdsummarizedy expenditurequintile. All dataare
presentedin currentquetzal (Q),with no adjustmentfor A y b | liemni2edependitureinformationwas
& dzY O A enyfpletetd report for 2338 householdsat the secondfollow-up. Thelowest quintile in the
studyareaspentless than 117 Q pgrersonoverthe lastmonth in the secord follow-up.

TableE2.8showsthe budgetshare,R S U ya§iHe weightedaverageexpenditureon eachcategoryacross
a quintile divided by the weighted averagetotal itemized householdexpenditurein the samequintile.
TableE2.8showsthat the poorest20%of householdsin the study area spend72.8%of their monthly
expenditureon food, on average.Iln comparison the wealthiesthouseholdsspend45.9%on food. The
pooresthouseholdsspent0.8% of theiexpenditureon medicalcare,while thewealthiestspent14.9%.

TableE2.7:Totalitemized per- capitaexpenditurequintiles, current Guatemala Quetzal

N DK/DTR p20 p40 p60 p80

Baseline2013

Percapitamonthly householdexpenditure 3627 81 98 159 230 356
Secondfollow-up 2018
Percapitamonthly householdexpenditure 2338 0 117 182 256 388

* Notadjustedfor A yb I G A2 Y
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TableE2.8:Itemizedhouseholdexpenditure bytotal householdbudgetshare

Bottom quintile  2nd quintile  3rd quintile 4th Top
quintile  quintile
Baseline2013
Food 70.0 714 68.6 66.9 53.2
Alcoholicheveragesand tobacco 0.8 0.6 0.9 0.8 0.5
Educationexpenses 4.3 4.3 3.9 3.8 3.6
Furnitureand domesticappliances 0.1 0.2 0.1 0.5 0.9
Recreation 0.1 0.0 0.1 0.1 0.2
Housingand utilities 13.2 11.8 12.4 105 9.5
Clothingand shoes 4.3 4.3 5.2 7.5 12.8
Transportation 3.1 3.2 3.8 3.5 3.1
Communication 2.7 2.1 2.3 24 2.2
Out-of-pocket medical expenses 1.4 1.9 2.8 4.1 13.8
Socialsecurity premiums 0.0 0.0 0.0 0.0 0.1
Privateinsurancepremiums 0.0 0.0 00 0.0 0.1
Other coststo accessealth care 0.0 0.1 0.0 0.0 0.1
SecondFollow-Up 2018

Food 72.8 70.9 67.3 64.1 45.9
Alcoholicbeveragesand tobacco 0.3 0.5 0.8 11 2.4
Educationexpenses 3.1 2.7 29 2.4 3.6
Furnitureand domesticappliances 0.0 0.1 0.1 0.1 0.2
Recreation 0.0 0.0 0.1 0.1 0.1
Housingand utilities 12.2 13.4 14.7 14.2 9.7
Clothingand shoes 5.1 5.5 6.2 10.1 17.2
Transportation 29 3.1 3.2 3.5 3.7
Communication 2.7 2.6 2.4 25 2.5
Out-of-pocket medical expenses 0.8 1.3 25 2.0 14.9
Socialsecurity premiums 0.1 0.1 0.0 0.0 0.0
Privateinsurancepremiums 0.0 0.0 0.0 0.0 0.0
Other coststo accesshealth care 0.0 0.0 0.0 0.0 0.1

E2.5.2 Healthexpenditures

Of the 2338 householdswith expenditure data at the secondfollow-up, 350 reported having health
expendituresin the last four weeks. Table E2.9showshealth expenditure by type amonghouseholds
reporting non-zero out-of-pocket health expenditure. Very few householdshad spendingin each
category.
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TableE2.9:0ut-of-pocketmedicd expenditures bytype, lastfour weeks, currentGuatemala Quetzal

N DK/DTR Min 25th  Median 75th Max

Percentile Percentile
Baseline2013
Diagnosticand laboratory tests, Xrays, blood tests 702 1 0 0 0 0 7000
Care that required overnightstayin hospital/clinic 700 3 0 0 0 0 6100
Medicationsprescribedby health personnel 700 3 0 0 81.9 300 6000
Careby health professionalsiot requiringovernightstay 702 1 0 0 0 0 5500
Healthproducts(glasseshearingaids prosthetics,etc.) 703 0 0 0 0 0 5000
Careor non-prescriptionmedicationsfrom pharmacist 703 0 0 0 0 30 1500
Other costsassociatedvith overnightstayin hospital/clinic 700 3 0 0 0 0 1000
Other health careproductsor services 703 0 0 0 0 0 700
Care by traditional/alternative healers/birth attendants 703 0 0 0 0 0 600
Dentists 703 0 0 0 0 0 300
SecondFollow-Up 2018
Diagnosticand laboratorytests, X-rays,blood tests 350 0 0 0 0 0 1800
Carethat required overnightstayin hospital/cliric 350 0 0 0 0 0 7500
Medicationsprescribedby health personnel 349 1 0 0 0 250 5900
Careby health professionalsiot requiringovernightstay 350 0 0 0 0 0 12000
Health products(glasseshearingaids, prosthetics,etc.) 350 0 0 0 0 0 1700
Careor non-prescriptionmedicationsfrom pharmacist 348 2 0 0 0 0 1500
Other costsassociatedvith overnightstayin hospital/clinic 350 0 0 0 0 0 2000
Other health careproductsor services 349 1 0 0 0 0 12000
Careby traditional/alternative healers/birth attendants 350 0 0 0 0 0 300
Dentists 350 0 0 0 0 0 800

* NotadjustedforA Y b | GA2Y

E2.5.3 Sourceof health expenditure Unancing

Ofthe 2338householdswith expendituredataat the secondfollow-up, 53 reportedthat membersof the
householdwent to a hospitaland stayedovernightat leastonce duringthe last 12 monthsand paid for
expensesssociatedvith the overnightstays. Themaximumpaidfor a hospitalstaywas7500 Q.

TableE2.10showsthe sourceand amount of Unancingfor medicalexpendituresfor overnight hospital
stays.No single fundingourcewasusedby morethan about 25% of households witlospitalstays.
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TableE2.10:Healthcare Uhancingby source, lastl2 months, current Guatemala Quetzal

N DK/DTR Min 25th  Median 75th Max

Percetile Percentile
Baseline2013
Property sold 165 2 0 0 0 0 50000
Loanfrom a sourceother than family or friends 166 1 0 0 0 0 30000
Money from relativesor friends outsidethe household 165 2 0 0 0 1136.5 20000
Remittancedrom family or friends abroad 165 2 0 0 0 0 14000
Savings 165 2 0 0 0 0 10000
Reducingother householdspending 165 2 0 0 0 0 10000
Other source 165 2 0 0 0 0 8000
AnyhouseholdY S Y 6 &tvd@riincome 165 2 0 0 0 300 6000
Conditionalcashtransfer programs 165 2 0 0 0 0 5000
Itemssold 165 2 0 0 0 0 5000
Health insuranceplan payment/reimbursement 165 2 0 0 0 0 4200
Politicaldonationsor grants 165 2 0 0 0 0 500
SecondFollow-Up 2018
Property sold 53 2 0 0 0 0 25000
Loanfrom a sourceother than family or friends 53 2 0 0 0 408.7 20000
Money from relativesor friends outsidethe household 53 2 0 0 0 965.5 7500
Remittancedrom family or friendsabroad 53 2 0 0 0 0 12000
Savings 52 3 0 0 0 0 5500
Reducingother householdspending 53 2 0 0 0 0 2000
Other source 53 2 0 0 0 0 19000
AnyhouseholdY S Y 6 &itd@riincome 51 4 0 0 0 500 6000
Conditionalcashtransfer programs 53 2 0 0 0 0 0
Itemssold 53 2 0 0 0 0 3000
Health insuranceplan payment/reimbursement 53 2 0 0 0 0 15000
Political donationsor grants 53 2 0 0 0 0 0

* NotadjustedforA Y b | GA2Y
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E3 CHAPTER: GENERACHARACTERISTIGISRESPONDENTS

This chapter summarizeshe demographiccharacteristics socioeconomicstatus, and health status of
womenof reproductiveage(15-49 years)participatingin the SMiGuatemalasecondfollow-up household
survey.

E3.1 DemographicCharacteristics
E3.1.1 Age,marital status,relation to headof household

Theagedistribution of the de facto populationof womenof reproductiveageparticipatinginthe g 2 Y Sy Q &
healthor pregnancy interview Guatemalas shown in FigureE3.10 & -ykgr &ige groupsAbout 60%

of allwomen patrticipatingin the secondfollow-up SMIGuatemalahouseholdsurveywere youngerthan

30 yearsof age,27%were betweenthe agesof 30 and 39, and 13%were betweenthe agesof 40 and

49. While 29% of women reported being married and 44%being partnered, 23%indicatedthey were
nevermarried. Sevenpercentof womenwere reported at the SMIGuatemalacensusto be the headof
household, 49.1% be the spouse of the head of the household, and 298%e the biologicalchild of

the head of the household.

FigureE3.1:Ageof respondents,unweighted

Baseline, 2013 Follow-up, 2018

4549 - 5.4% 6.3%
40-44 1 7.9% 7.6%
35.391 10.2% 11.5%
30-34 14.2% 13.7%
25.29 18% 17.5%
20-241 21.6% 21.3%
15-19 - 22.7% 22%

0 500 1000 0 500 1000

Unweighted count
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TableE3.1:Demographiacharacteristicoof respondents

Baseline2013  SecondrFollowUp 2018

n % n %
Marital status
Single 1540 26.1 | 994 26.6
Married 1751  29.7 | 1012 27.0
Civil union/partnered 2294  38.9 | 1542 41.2
Divorced 11 0.2 1 0.0
Separated 209 35 148 4.0
Widowed 85 14 43 11
NA 1 0.0 0 0.0
Other 4 0.1 1 0.0
5 2 yk@aiv 2 0.0 0 0.0
Declineto respond 2 0.0 2 0.1
w S a LI2 v iReI&tign$hip#o head of household

Headof household 468 7.9 | 247 6.6
Spouse 3070 52.0 | 1837 49.1
Biologicalchild 1575  26.7 | 1096 29.3
Adoptedor stepchild 14 0.2 9 0.2
Grandchild 57 1.0 71 1.9
Niece/nephew 12 0.2 10 0.3
Parent 19 0.3 2 01
Sibling 48 0.8 24 0.6
Daughterin-law/sorin-law 532 9.0 | 374 10.0
Sisterin-law/brother-in-law 17 0.3 11 0.3
Grandparent 2 0.0 0 0.0
Mother-in-law/father-in-law 1 0.0 0 0.0
Other relative 12 0.2 8 0.2
Unrelated person 6 0.1 7 0.2
Partner 28 0.5 29 0.8
NA 36 0.6 16 0.4
Other 2 0.0 2 0.1
5 2 yk€aiv 0 0.0 0 0.0
Declineto respond 0 0.0 0 0.0

*At baseline,marital statusis reported by the respondentin the
Censusln the secondfollow-up, marital statusis reported by the
womanat the start of the HouseholdSurvey

* ¢ b !reépresentswomenwho were missedin the censusand added
individuallyinto the householdsurvey,so relationshipto the head of
householdwasnot registered.

E3.2 EducationAttainmentand Literacy
Seventylve percentof secondfollow-up surveyparticipantshad someformal education(TableE3.2).For

69.6%o0f these women, the highestlevel of educationcompletedwas primary schooling.Literacywas
assessedby askingrespondentsto read from a cardthe following sentence:& [ slaluddel nifio es muy
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importante parasu desarrolloen la @ A RFifi@fbur percentof womensurveyedwere ableto readthe
whole sentence.Twentysevenpercentof womencouldnot readthe sentenceat all.

TableE3.2:Educationatt ainmentand literacy

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Everattendedschool 3890 5823 65.8 1.6 | 2843 3737 752 1.7
Attendedliteracycourse 299 5824 57 0.7 117 3737 3.0 04

Baseline2013 SecondFolow-Up 2018

n % SE n % SE
Educationalattainment and literacy
Primary 2785 69.1 2.2 | 2018 69.6 2.6
Secondary 589 159 1.0| 450 16.9 1.3
Highschool 457 134 1.4 320 11.9 1.6
University 51 16 04 46 1.7 0.4
5 2 yk€aiv 6 - - 8 - -
Declineto regpond 2 - - 1 - -
Literacy
Cannotreadat all 1856 335 1.6 968 27.4 1.8
Canread parts 1306 22.2 0.9 689 18.5 1.4
Canreadentire sentence 2510 44.1 1.9 | 2078 54.1 2.6
Visuallyimpaired 5 02 01 0 0.0 -
5 2 yk€aiv 113 - - 3 - -
Declineto respond 39 - - 0 - -

E3.3 Employment
Assummarizedn TableE3.3the vastmajority of respondentsn the secondfollow-up were homemakers

(76.2%).Ofthe 197 womenwho reported beingemployedandworkingat the time of the interview, most
(96.3%% RSy t ® ¥ S8R asHei®écupationatole.
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TableE3.3:Employment

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Employmentstatus
Homemaker 4958 83.8 1.3 | 2933 76.2 1.6
Selfemployed 0 0.0 - 284 79 1.2
Student 387 79 07| 232 7.7 1.0
Employed/paidfor work 307 6.2 09 197 57 0.6
Employedby a family memberwithout pay 103 15 0.3 52 1.8 0.5
Employedput did not work in lastweek 10 0.2 0.0 11 03 0.1
Retired 1 00 - 10 0.3 0.1
Unableto work due to disability 12 03 01 6 0.1 0.1
5 2 ykiv 42 - - 12 - -
Declineto respond 9 - - 1 - -
Occupationalrole, amongwomen employedand being paid for work
Employee 278 898 27| 189 96.3 1.8
Proprietor 15 6.1 20 2 22 1.8
Independentcontracta 10 39 16 2 09 0.7
Employer 1 02 02 2 05 0.4
5 2 ykaiv 2 - - 2 - -
Declineto respond 1 - - 0 - -

" Seltemployedoption wasnot includedin the baselinesurvey

E3.4 Exposurgo MassMedia

Respondentsvere askedabout their exposureto newspapersradio, andtelevision. Asdisplayedn Table
E3.4,amongwomenwho demonstratedfull or partial literacyin the secondfollow-up, 40.5%had weekly
exposure to newspapersixtythree percentof all womenhadweekly exposurdo radio, and 49.8%had
weeklyexposureto television.
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TableE3.4:Exposureo massmedia

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Newspapersamongliterate women
At leastonceaweek 1504 41.2 2.0 | 1092 40.5 2.2
Lesshanonceaweek 966 255 1.3 | 481 17.7 1.6
Never 1304 33.3 2.0 | 1141 418 2.3
5 2 ykeaiv 26 - - 51 - -
Declineto respond 13 - - 0 - -
Not applicable 3 - - 2 - -
Radio
At leastonceaweek 3505 62.7 2.0 | 2333 634 2.3
Lesshanonceaweek 714 129 1.1 | 512 1338 15
Never 1374 244 18| 863 229 1.7
5 2 yk@aiv 22 - - 27 - -
Declineto respond 11 - - 2 - -
Not applicable 203 - - 1 - -
Television
At leastoncea week 2352 434 2.2 | 1801 49.8 2.7
Lesghanonceaweek 589 111 10| 343 9.6 11
Never 2482 455 2.2 | 1574 40.6 25
5 2 yk€aiv 14 - - 15 - -
Declineto respond 11 - - 5 - -
Not applicable 381 - - 0 - -

E3.5 Accesd0 Health Services
E3.5.1 Proximityto health carefacilities

TableE3.5- Table3.7 displaythe responsedo severalsurveyquestionsthat were usedto assessccess

to health carefacilities. Respondentsvere askedto estimate proximity to health carefacilitiesin terms

of distance (kilometers) and travel time. Not surprisingly, respondentstypically had more RA Y O dzf i &
estimating distanceto health care facilities. As shownin the tablesbelow, & 5 2 ¥ ¢ & gegponsego

the distancequestionswere exceedinglycommon.

Excludingthe 1874 women who were unableto estimate the distanceto the closesthealth facility in
the secondfollow-up, 75%of women reported living 2 kilometersor lessfrom a health facility (Table
E3.5).Threequartersof the sampleindicatedthat it took lessthan 30 minutesto reachthis facility by
the usualmeansof transportation. One-quarter estimatedthe travel time from their householdto the
closesthealthfacilityto be 30minutesor more.

Womenwere alsoaskedfor the travel distanceandtime to their usualhealthfacility, if they had a usual
health facility. Excludinghe 1477 women who did not know the distanceto the facility in the second
follow-up, three-quartersof the womenreported travelingup to 2 kilometers,and three-quartersof the
womencouldtravelto the closestfacility in less than 3@ninutes(TableE3.6).
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Ofthe 1,210womenwho reportedarecenthealthfacility visit for themselveor for familymembersin the
secondfollow-up, three-quarterstraveledlessthan 2 kilometersfor care. TwentyU @grcentof women
traveled2 to 124 kilometersfor care. Half of womentraveledfor lessthan 15 minutes,and one-quarter
spent 30 minutes or more travelingfor care. The longesttravel time reported for a recentillnesswas
approximatelyl0 hours.

TableE3.5:Proximity to health carefacilities: nearesthealth facility

N DK/DTR Min 25th  Median 75th  Max

Percentile Percentile
Baseline2013
Distance,km 4282 1547 0 0.8 1 4 70
Traveltime, min 5396 203 1 10 20 35 2700
SecondFollow-Up 2018
Distance,km 1864 1874 0 1 1 2 45
Traveltime, min 3345 154 1 10 15 30 1800

TableE3.6:Proximity to health carefacilities: usualhealth facility

N DK/DTR Min 25th  Median 75th  Max

Percentile Percentile
Baseline2013
Distance,km 3607 909 0 0.5 1 4 200
Traveltime, min 4444 64 1 10 20 35 2700
Secondrollow-Up 2018
Distance,km 1647 1477 0 1 1 2 50
Traveltime, min 2918 76 1 10 20 30 1800

TableE3.7:Proximity to health carefacilities: health facility for recentiliness

N DK/DTR Min 25th  Median 75th  Max

Percentile Percentile
Baseline2013
Distance,km 1660 277 0 0.5 1 4 200
Traveltime, min 1901 10 1 10 20 30 2700
SecondFollow-Up 2018
Distancekm 585 610 0 1 1 2 124
Traveltime, min 1137 11 1 10 15 30 600
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E3.6 Health Status
E3.6.1 Currenthealth status

Table E3.8showsthe selfrated current health status of all women participatingin the survey. When
askedto evaluatetheir current health statusrelative to the pastyear, 58.5%reported that their health
wasd | 6 2hdzil | Y i@ ¢he secondfollow-up. While 37.8%reported that their health had improved,
3.7%reported worse health on the day of the interview, compared to last year. Eighty nine percent
coulda S I Zparforth their daily activities(e.g.,work, houseworkand childcare).About 11%of women
reportedat leastsomedegree2 ¥ R A pedbdringtiesetasksthat wasrelatedto their healthstatus.

Tade E3.8:Currenthealth status

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Currenthealth relative to last year
Beter 2386 40.2 1.6 | 1386 37.8 2.3
Worse 278 51 05 141 3.7 0.4
About the same 3140 54.7 1.6 | 2188 585 2.4
5 2 ykeaiv 21 - - 21 - -
Declineto respond 4 - - 2 - -
Ability to perform daily activities
Easily 4921 835 1.2 | 3338 89.4 1.0
Wwith someRA Y Oc 813 145 10| 344 9.0 0.9
WithmuchRA Y Oc¢ 69 14 03 46 1.3 0.3
Unableto do 17 05 0.2 7 0.2 0.1
5 2 ykfaiv 7 - - 1 - -
Declineto respond 2 - - 2 - -
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Baseline2013 SecondFollowUp 2018

n % SE n % SE
Daysin the last month that physicalhealth wasnot good
No days 4789 814 1.4 | 3104 835 1.3
1to 3days 380 6.7 07| 244 6.8 0.7
4to 7 days 615 118 10| 370 9.7 1.2
7to 29 days 0 00 - 0 00 -
All month 0 00 - 0 00 -
5 2 yk@aiv 40 - - 19 - -
Declineto respond 5 - - 1 - -
Daysin the last month that mental health was not good
No days 5309 91.0 0.9 | 3469 929 0.8
1to 3days 193 35 04 146 4.3 0.7
4to 7 days 253 55 07| 103 28 0.4
7 to 29 days 0 00 - 0 00 -
All month 0 00 - 0 0.0 -
5 2 yk€aiv 70 - - 17 - -
Declineto respond 4 - - 3 - -

E3.6.2 Recenillness

Women were askeda seriesof questionsabout any illnessesor health problemsthey had in the two

weeksprecedingthe interview. Out of the women in the secondfollow-up, 12 4% reported being sick
duringthat time (TableE3.9).0f the 469womenwho reported a recentillness headachg17.5%)cough
(15.6%)fever (13.5),and abdominalpain (12.5%)were the most commonlyelicited & LIS @dmipl&ints.
Twentythree percentof womena LJS O ARRSIRS hédtlypiioblemnot listedin the questionnaire.

TableE3.9:Recentiliness(in the last two weeks)

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE

Respondentvassickduring the pasttwo weeks 782 5825 142 1.2 | 469 3735 124 1.1
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Baseline2013 SecondFollowUp 2018
n % SE n % SE
Typeof iliness,amongthose sickin the pasttwo weeks

Headache 196 252 2.1 79 175 2.2
Cough 64 79 12| 77 156 2.3
Fever 123 147 16| 77 135 1.9
Abdominalpain 93 11.7 18| 54 125 1.9
Gynecologigoroblem 26 28 07 12 45 1.4
Eye/earinfection 9 12 04 7 3.2 1.4
Swellingin legs,ankles,or feet 0 0.0 - 15 3.1 0.9
Diarrheawithout blood 23 25 0.6 9 2.3 1.0
Toothache 1 0.0 - 5 1.2 0.7
Vomiting 8 16 0.8 6 11 0.5
Diarrheawith vomiting 2 0.2 0.2 3 0.8 0.5
Diabetes 3 04 03 2 0.5 0.4
Skinrash/infection 7 0.7 03 3 0.4 0.2
Diarrheawith blood 0 0.0 - 2 0.3 0.2
Anemia 0 0.0 - 2 0.2 0.2
Obstetric problem 4 05 03 1 0.2 0.2
Tuberculosis 2 03 0.2 1 0.1 0.1
Bloodin urine 0 0.0 - 1 0.1 0.1
Malaria 0 0.0 - 0 0.0 -
Asthma 0 00 - 0 00 -
Bronchitis 1 01 0.1 0 0.0 -
Pneumonia 1 04 04 0 0.0 -
Measles 0 0.0 - 0 0.0 -
Jaundice 0 0.0 - 0 0.0 -
Stroke 0 0.0 - 0 0.0 -
Hypertension 7 19 038 0 0.0 -
HIV/AIDS 0 0.0 - 0 00 -
Paralysis 0 0.0 - 0 0.0 -
Chestinfection 0 0.0 - 0 0.0 -
Other 209 279 24| 113 23.0 2.7
5 2 ykfaiv 3 - - 0 - -
Declineto respond 0 - - 0 - -

Optionsfor ¢ { eflingin legs,ankles,or T S (. éfShARA g8 CKESU 6 S Qvérd 2 v ¢
availableonly in the follow-up survey.In the baselineé / KE ¥ § S QvésA 2 v ¢
includedwithin the ¢ / 2 dzmdwérchoice.

E3.6.3 Utilization of health services

TableE3.10summarize data regardingthe utilization of health servicesamongthe 469 women who
reported anillnessin the two weeks precedintghe secondfollow-up interview. Onehundred ninetyfour
(42.5%)of thesewomen soughtcare at a health care facility. Many of these women attended a Public
health unit health unit (61.3%);another 19.5%attendeda Publichealth center/clinicclinic. Onlyeleven
womenwere hospitalizedor their recentillness (4.8% of those whamughtcare).
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TableE3.10:Utilization of health services for illnessin the lasttwo weeks

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

Soughtcarefor recentillness 324 781 40.8 2.1 | 194 468 425 34
Admitted to hospitalfor care* 29 304 79 19 11 187 48 1.7

*Among womenwho soughtcareat a public or private hospital,health center/clinic,
mobile clinic, or other health facility; public health unit; private2 ¥ O& pharmacy

Baseline2013 SecondFollowUp 2018

n % St n % SE
Typeof facility where carewas sought

Publichealth unit 138 43.1 4.2 | 111 61.3 4.9
Publichealth center/clinic 113 350 5.1 38 195 4.2
Piivate R 2 O (i22 NS 8 32 11| 10 49 2.1
Publichospital 14 41 13 8 3.9 2.1
Private health center/clinic 8 21 038 8 2.8 1.0
Pharmacy 11 45 138 6 24 11
Private hospital 8 24 09 4 19 11
Communityhealth worker 7 1.7 0.7 3 1.1 0.6
Traditionalhealer 2 0.8 0.6 1 0.4 0.4
Other public health facility 1 01 01 1 0.3 0.3
Other private health facility 0 0.0 - 1 0.3 0.3
Publicmobile clinic 3 09 0.6 0 0.0 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Other 10 20 0.8 3 1.1 0.7
5 2 ykeaiv 1 - - 0 - -
Declineto respond 0 - - 0 - -

E3.6.4 Insurancecoverage

Lesghan 27%o0f womenreported beingcoveredby anytype of healthinsurancen the secondfollow-up
(TableE3.11).
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TableE3.11:Insurancecoverage

Baseline2013

Seond FollowUp 2018

n % SE n % SE
No insurance 5329 922 1.2 | 2557 734 21
Ministry of PublicHealthand SocialAssistancdMSPAS) 399 6.3 1.1 897 2438 2.1
Guatemalaninstitute of SocialSecurity(IGSS) 79 1.3 03 43 1.3 0.3
Privateinsurance 2 0.0 - 4 02 0.1
Armed forces 1 0.0 - 0 0.0 -
Other 6 01 0.1 12 04 0.1
5 2 yk@oiv 9 - -| 224 - -
Declineto respond 4 - - 1 - -

E3.6.5 Otherbarriersto health careaccess

There are many other barriersto accessinghealth care. Women who reported that they somdimes
or never sought care when they felt sick were askedwhat reasonsprevented them from receiving
health carewhen it was needed.Interviewerswere instructedto askin an open-ended mannerfor all
applicablereasons,and to mark the appropriate respong options in the questionnairebasedon the
g 2 Y I yespanse.Table E3.12summarizesthe responsesto this section. The most commonly cited
factorsA y b dzShédtticgréaccessn the secondfollow-up were the preferencefor treatment at home
(44.6%)ndthe beliefthat the health centerdoesnot haved dz¥Y O m&lifirties(29.2%).Sixteenpercent
of womendid not believethey were ill enoughto seektreatment. Accessand quality of carewere also
important barriers: numeric(0)%of womensaidthe health centerdid not carrya dz¥ O m&ligaiion,3%

saidthey did nottrust facility personneland 2.8% said thearewastoo expensive.
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TableE3.12:Other barriersto health care utilization, women 15-49 yearsof agewho were sickin the
last two weeksbut did not seekcare

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

Treatedself at home 217 440 493 34| 119 262 446 45
Healthcenter doesnot haved dzY O m&lifities 79 440 174 24| 69 262 292 4.6
Not sickenoughto seektreatment 82 440 168 25| 42 262 163 3.0
Health centeris not well-equipped 27 440 6.0 15 10 262 49 18
Toobusywith work, children,or other commitments 24 440 56 1.3 14 262 49 1.7
Do not trust the personnel 15 440 34 13 8 262 30 13
Healthcenteris too far away 37 440 6.6 15 11 262 29 1.0
Careis too expensive 62 440 155 23 9 262 28 14
Healthcenter infrastructureis poor 9 440 1.7 0.6 7 262 27 1.2
It is diY cult to dealwith health center personnel 3 440 06 04 5 262 24 13
Tried,but no & { Wdsat the center 7 440 21 11 5 262 23 11
Did not want to go alone 2 440 03 0.2 5 262 15 0.7
Couldnot I {i 2 thisportation 11 440 2.7 1.0 4 262 13 0.8
Tried, but wasrefusedcare 3 440 07 04 2 262 05 0.3
Couldnot get permissionto go to the doctor 0 440 0.0 - 2 262 05 0.3
Did not know whereto go 3 440 1.1 o038 2 262 04 03
Health center personnelnot knowledgeable 4 440 18 1.1 1 262 02 0.2
Couldnot Uhd transportation 9 440 20 0.9 0 262 0.0 -
Waspreviouslymistreated 3 440 06 03 0 262 0.0 -
Religiousor cultural beliefs 0 440 0.0 0 262 0.0

Other 47 440 10.7 2.1 31 262 10.1 1.6

*categoriesnot mutually exclusive(selectall that apply)
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E4 CHAPTER: EXPOSUREOHEALTHEBYSTENNTERVENTIONS

This chapter summarizesthe exposureof women to four health system interventions:community
health worker interventions, breagfeedinginterventions, child nutrition interventions,and child health
interventions.

E4.1 Exposureto CommunityHealth Workers
Respondentsvere askedabout their exposureto community health workers. One percent of women

reported meetingwith a communityhealthworkerin the month precedingthe secondfollow-up interview
(TableE4.]). Ofthe womenin the secondollow-up, 0.9%metonlyonce,and0.3%met two or moretimes.

TableE4.1:Exposureo community health workers,women 15-49years

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Did not meet 5465 95,5 0.4 | 3651 98.8 0.3
Onetime 261 37 04 45 0.9 0.2
Twotimes 31 05 0.1 9 0.3 0.1
Threetimes 7 0.2 0.1 2 0.0 -
Fouror more times 9 0.2 0.1 0 0.0 -
5 2 ykeaiv 48 - - 30 - -
Declineto respond 5 - - 0 - -

Referral and advice servicesprovided by community health workers are summarizedin Table E4.2.
Amongwomenwho met with a communityhealthworker in the last month duringthe secondfollow-up,
vaccinationfor childrenwas the most commonserviceprovided (55.6%).Adviceabout family planning
methodsor counseling53.6%) andeferralfor antenatalcare (34.3%)wasalsofrequentlyreported.

TableE4.2:Servicegprovided by communityhealth workers,women 15-49 years

Baseline2013 SecondFollowUp 2018

n N % SE| n N % SE

Vaccinationfor children 256 315 749 35|31 56 556 7.6
Familyplanningmethodsor counseling 184 316 548 38| 28 55 536 7.4
Referralfor antenatalcare 129 312 418 43|17 56 343 82
Child nutrition counseling 191 316 584 44|16 55 30.1 7.3
Referralfor postnatalcare 82 310 249 35 9 54 233 8.0
Referralfor in-facility delivery 71 312 205 3.1 3 53 103 7.3
Information, education,and communicationsessiongIEC) 87 314 246 3.5 5 54 79 2.8
Referralfor voluntary HIV/syphiis counselingand testing* 74 310 216 3.2 2 54 33 2.3

" Forthe preventionof HIV/syphilisransmissiorfrom mother to child
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SecondFollowUp 2018

n N % SE

Provideddewormingtreatments 22 56 411 6.6
Provided micronutrients 17 56 319 6.9
Provideddiarrheatreatment with ORSandzinc 11 54 22.7 7.3
Other 3 54 64 3.9

Questionsabout thesetopicswere not askedat baseline. Theywere
addedto the secondfollow-up surveyto track exposire to SMI
interventions.

E4.2 Satisfactionwith CommunityHealth Workers
Womenwho met with a community health worker in the month precedingthe interview were askedto

assess theisatisfactionwith the following: number of visitsjnformation provided by communityhealth
workers,andrespectfulnes®f communityhealthworkers.Resultsare displayedn TableE4.3.
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Table E4.3:Satisfactionwith community health workers, women 15-49 years of age who met with
community health workersin the last month

Baseline2013 SecondFollowUp 2018

n % SE| n % SE
Satisfactionwith number visits from community health workers
VeryRAaal Gdr 7 33 16|10 19.1 7.6
5AaalaaalC 42 129 25|17 323 8.3
{FrdAaUSR 249 778 33|30 439 8.5
Veryal 1AaU¢ 23 60 17| 3 47 2.7
5 2 yk€aiv 12 - -| 5 - -
Declineto respond 0 - - 1 - -
Satisfactionof knowledgeand training of community health workers
VeryRAaal i 5 27 15| 9 184 7.6
5AaalaArac 29 93 23|16 252 6.5
{rGA&aUSR 265 827 33|31 530 9.0
Veryd GAaU¢ 19 52 16| 2 34 25
5 2 yk@aiv 15 - -7 - -
Declineto respond 0 - - 1 - -
Satisfac}ionwith infgrmation provided by community health workers
VeryRAaaldr 5 16 08|11 21.0 7.5
5AaalkiaAaalC 25 84 21|16 238 5.8
{FiA&USR 269 842 25|31 506 8.8
Veryd GAaU¢ 21 58 16| 3 46 2.7
5 2 yk€aiv 13 - - 4 - -
Declineto respond 0 - - 1 - -
Satisfactionwith respectfulnessshown by community health workers
VeryRAaalGdir 6 32 17|11 213 7.6
5AaaldAaacC 31 102 24|13 195 5.6
{FrGAaUSR 241 794 35|34 559 8.6
Veryd I 6A&a0¢ 25 71 18| 2 33 2.4
5 2 yk€aiv 30 - -| 5 - -
Declineto respond 0 - - 1 - -

E4.3 Counselingorovidedin health facilities

Respondentswho had visited a health facility in the last 12 months (1,150 women at the second
follow-up) were asked whether they were given counselingabout certain topics by health center
personnel. Approximately 19.8% of women in the second follow-up reported receiving guidanceor
advice about breadfeeding in the 12 months precedingthe interview (Table E4.4). Approximately
21.1%o0f women in the secondfollow-up reported receivingguidanceor adviceabout child nutrition
in the 12 months precedingthe interview (TableE4.4).Approximately24.7%of women in the semnd
follow-up reportedreceivingguidanceor adviceaboutdangersignsfor O K A f Rediiyi Beéi12 months
precedingthe interview (TableE4.4).
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TableE4.4:Exposureto breadfeeding, child nutrition, and child health interventions, women 15-49
years

Baseline2013 SecondFollowUp 2018
n N % SE| n N % SE
Breastfeeding 509 1540 31.0 2.1 | 265 1144 198 1.6
Child nutrition 550 1540 32.8 2.1 | 281 1147 211 1.7
Dangersignsfor OK A f RedlBy 450 1531 27.6 2.1 | 325 1142 247 2.1

E4.4 Counselingorovidedin health facilities to women with children
In the follow-up survey,respondentswvho had visited a health facility in the last 12 monthsand who had

children(1,023women at the secondfollow-up) were askedwhether they were givencounselingabout
certaintopicshby healthcenterpersonnel.

TableE4.5:Counselingprovidedin health facilitiesto womenwith children

SecondFollowUp 2018

n N % SE
Deworming 295 1015 274 2.2
Micronutrients 232 1014 20.7 1.9

Diarrheatreatment with ORSandzinc 212 1013 19.3 1.8

Questionsabout thesetopicswere not askedat baseline.Theywere
addedto the secondfollow-up surveyto track exposureto SMI
interventions.

227



® e -

Gy solud
@y Mesoamérica

ES CHAPTER: FAMILYPLANNING

Thischapter summarizekeyindicatorsrelatedto the knowledgeof, accesgo, needfor, and useof family
planningmethodsamongwomen of reproductiveage (1549 years)participatingin the SMiGuatemala
secondfollow-up householdsurvey.

Familyplanningquestilnswere askedonly to womenof reproductiveagewho were marriedor partnered.
Duringthe SMIGuatemalabaselinehouseholdsurvey,family planningquestionswere askedto women
whosemarital statuswasreportedasd Y I NMRISLB NI Yy3HeBNRGuatenala householdcensus
respondent.During the secondfollow-up, the family planning section was instead conditioned on a
guestionaboutmarital statusaskedto the respondentherselfat the startofthe g 2 Y I je&ltinterview.
Thiscapturedparticipantswho had a changein marital statusbetweenthe censusand householdsurvey
and participants whose marital status was incorrectly recordedin the census.At the baseline,3,992
womenlj dzl f farth&f&mily planningquestions,andat the secondfollow-up, 2,549womenlj dz £ A US R ®

E5.1 Knowledgeof the Fertile Period

The successfuluse of family planning methods dependson an understandingof when during the
menstrualcyclea womanis most likely to conceive. Thisis especiallytrue for traditional methodssuch

as the rhythm method (i.e., periodic abstinence)and the withdrawal method. To assessknowledgeof

the fertile period, womenwere askedif there are certain dayswhen a womanis more likely to become
pregnant, and when during the menstrual cycle those days occur. Responseso these questionsare
summarizedn TableE5.1.In the secondfollow-up, 36.9%0f women indicatedthat there were certain
dayswhen a womanis more likely to becomepregnant,and of thesewomen,only 42.9%A RSy ih& US R
correcttiming of thefertile period (halfwaybetweentwo periods).

TableE5.1:Knowledgeof the fertile period, women 15-49 yearsof agewho are married or partnered

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE

Knowledgeof the fertile period 1009 1958 504 2.2 | 614 1667 36.9 2.6

Baseline2013 SecondFollowUp 2018
n % St n % SE
Knowledgeof timing of fertile period, amongwomen who know of fertile period

Justbefore period 84 85 1.2 64 11.3 1.9
Duringperiod 28 24 05 91 132 2.3
Justafter period 669 70.8 28| 201 324 3.0
Halfwaybetweenperiods 163 18.0 2.5 | 231 429 2.9
Other 5 04 02 1 02 0.2
5 2 yk€aiv 59 - -| 25 - -
Declineto respond 1 - - 1 -

228



® o -
G salud
@iy Mesoamérica

E5.2 Useof FamilyPlanningMethods

E5.2.1 Currentuse

Thecoverageof contraceptivemethodsis one of the indicatorsmostfrequentlyusedto assesshe success
of family planning program activities. It is also widely used as a determinant of fertility. Womenwho
saidthey had heard of a family planningmethod were askedif they were currently usingthat method.
TableE5.2displaysthe percentageof all womenusingat leastone family planningmethod, aswell asthe
percentageof womenreportinguseof morethanone family planningmethodat the time of the interview.
Twentyfour percentof all surveyrespondentsn the secondfollow-up reported currentuseof at leastone

family planningmethod.

Women consideredd AWS S & dgamily planning methods are those who are married or partnered,
excluding those who report the following characteristics: does not have sexual relations, virgin,
menopausal, infertile, hysterectomy, pregnant, or wants to become pregnant. Even women not
consideredy AyYS SdRkc@ontraceptionmayusea method. TableE5.3showsthe uptakeof modernfamily
planningmethodsamongall married and partneredwomen (24.5%).and amongwomen consideredd A y

y' S S Rabntracéption(31.6%).

Table E5.2:Current use of family planning methods, women 15-49 years of agewho are married or

partnered

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE
Currentlyin need of contraception 2982 3989 740 12| 1976 2548 754 1.4

Currentuse of any method, amongmarried or partneredwomen 919 3989 22.7 13

639 2548 245 1.7

TableE5.3:Currentuseof modernfamily planningmethods,women 15-49yearsof agewho are married

or partneredand inneedof contraception

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Curent useof any method, amongwomenin need of contraception 879 2982 289 1.7 | 622 1976 316 2.2
Currentuse of modern method,amongwomenin needof contraception 831 2982 26.8 1.6 | 593 1976 30.3 2.2

Baseline2013 Secondrollow-Up 2018

n % SE n %

SE

Number of methodsthe respondentis currently using
Not usingany family planningmethods 2117 715 1.6 | 1356 68.5
Usingl family planningmethod 855 280 1.6 617 31.2
Using2 family planningmethods 8 02 0.1 3 0.3

2.2
2.2
0.2
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TableE5.4displaysthe percentageof all womenusinga LJS Gainily @lanningmethods.Themethods
mostcommonlyin useduringthe secondfollow-up areinjectableq15.4%andfemalesterilization(5.4%).

TableE5.4:Currentuseof family planningmethods, by type of method, for women 15-49 yearsof age
who are married or partnered

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE
Injectable 608 3955 14.0 0.9 | 426 2523 154 1.2
Femalesterilization 126 3953 38 05| 112 2521 54 0.8
Implant 59 3956 1.4 03 33 2521 1.1 0.2
Rhythm 25 3955 1.1 03| 20 2522 0.8 0.2
Oral contraceptive 35 3954 11 03] 14 2524 0.6 0.2
Intrauterine device (IUD) 26 3953 06 0.2 8 2524 04 0.2
Male condom 9 3953 0.2 0.1 9 2523 04 02
Other traditional method 11 3954 06 0.3 5 2523 03 0.2
Withdrawal 6 3954 01 0.1 7 2523 02 0.1
Male sterilization 2 3956 02 0.1 2 2523 0.1 -
Femalecondom 0 3956 0.0 - 0 2522 0.0 -
Diaphragm 0 3956 0.0 - 1 2523 0.0 -
Sponge 0 3955 0.0 - 0 2522 0.0 -
Lactationalamenorrhea 13 3955 03 0.1 2 2523 0.0 -
Emegencycontraception(PlanB) 0 3954 0.0 - 0 2524 0.0 -
Other modern method 2 3956 0.0 - 0 2524 0.0 -

" categoriesnot mutually exclusive(selectall that apply)

E5.3 Sourcesof FamilyPlanningMethods

Information on where women obtain contraceptivemethodsis important for family planningprogram
managers.Theplaceswherethe currenthusedfamily planningmethodswere acquiredare summarized
in TableES5.5.

The public sector is the source most commonly reported by usersof most modern family planning
methods, includingfemale sterilization.Pharmaciesare important sourcesfor injectables,the pill, and
male condoms.Womenreport learningabout traditional methodsin the public sector, from friends or
relatives,or at church(TableE5.6).
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TableES5.5:Sourceof modern family planningmethods,women 15-49 yearsof agewho are married or
partnered

Baseline2013 SecondFollowUp 2018
n % SE n % SE
Injectable
Publichealth unit 299 488 3.5 261 61.7 4.2
Publichealth center/clinic 208 315 29 |106 24.4 3.6
Pharmacy 25 6.0 15 40 9.4 1.7
Publichospital 16 28 11 8 2.1 1.4
Private hospital 0 0.0 - 4 09 0.5
PrivateR 2 O (i22 WISt 0 00 - 2 06 0.5
Other public health facility 1 01 0.1 1 0.3 0.3
Communityhealth worker 35 64 16 2 03 0.2
Publicmobile clinic 0 0.0 - 0 0.0 -
Privatehealth center/clinic 2 03 0.2 0 0.0 -
Privatemobile clinic 1 0.2 0.1 0 0.0 -
Other private health facility 0 0.0 - 0 0.0 -
Traditionalhealer 0 0.0 - 0 0.0 -
Store 1 09 09 0 0.0 -
Market 0 0.0 - 0 0.0 -
Church 0 0.0 - 0 0.0 -
Friend/parent 1 01 01 0 0.0 -
Other 19 28 1.0 2 04 0.3
5 2 ykeaiv 0 - - 0 - -
Declineto respond 0 - - 0 - -
Femalesterilization
Publichospital 66 441 5.9 52 473 6.4
Private hospital 10 136 5.1 19 191 5.0
Publichealth unit 12 111 5.7 12 9.6 3.2
Publichealth center/clinic 21 159 44 10 9.4 29
Other public health facility 1 0.3 03 3 2.7 1.7
PrivateR 2 O (i22 WIS 3 16 09 5 27 1.2
Privatehealth center/clinic 6 40 24 3 2.6 1.6
Other private health facility 0 0.0 - 1 05 0.5
Publicmobile clinic 0 0.0 - 0 0.0 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Phamacy 0 0.0 - 0 0.0 -
Communityhealth worker 1 14 14 0 0.0 -
Traditionalhealer 0 0.0 - 0 0.0 -
Store 0 0.0 - 0 0.0 -
Market 0 0.0 - 0 0.0 -
Church 0 0.0 - 0 0.0 -
Friend/parent 0 0.0 - 0 0.0 -
Other 6 8.0 39 7 6.2 5.0
5 2 ykeaiv 0 - - 1 - -
Declineto respond 0 - - 0 - -
Oral contraceptive
Publichealth unit 14 38.7 13.0 8 479 17.1
Publichealth center/clinic 13 448 127 4 40.9 194
Pharmacy 2 3.9 2.4 1 7.3 7.2
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(continued)

n % SE n % SE
Publichospital 0 0.0 - 1 4.0 3.9
PuHic mobile clinic 0 0.0 - 0 0.0 -
Other public health facility 0 0.0 - 0 0.0 -
Private hospital 0 0.0 - 0 0.0 -
Private health center/clinic 1 33 34 0 0.0 -
PrivateR 2 O (i22 NG 1 16 17 0 0.0 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Other private health facility 0 0.0 - 0 0.0 -
Communityhealth worker 3 58 34 0 0.0 -
Traditionalhealer 0 0.0 - 0 0.0 -
Store 0 0.0 - 0 0.0 -
Market 0 0.0 - 0 0.0 -
Church 0 0.0 - 0 0.0 -
Friend/parent 0 00 - 0 0.0 -
Other 1 1.8 1.8 0 0.0 -
5 2 ykeaiv 0 - - 0 - -
Declineto respond 0 - - 0 - -

Intrauterine device (IUD)
Publichealth unit 5 135 6.3 4 424 20.3
Private health center/clinic 0 0.0 - 1 331 24.2
Publichealth center/clinic 12 326 10.8 2 158 11.8
Other public health facility 0 0.0 - 1 8.7 8.9
Publichospital 5 172 7.8 0 0.0 -
Publicmobile clinic 0 0.0 - 0 0.0 -
Private hospital 0 00 - 0 0.0 -
PrivateR 2 O (i22 WIS 1 96 90 0 00 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Other private health facility 1 33 33 0 0.0 -
Pharmay 0 0.0 - 0 0.0 -
Communityhealth worker 0 0.0 - 0 0.0 -
Traditionalhealer 0 0.0 - 0 0.0 -
Store 0 0.0 - 0 0.0 -
Market 0 0.0 - 0 0.0 -
Church 0 0.0 - 0 0.0 -
Friend/parent 0 00 - 0 0.0 -
Other 2 239 150 0 00 -
5 2 ykeaiv 0 - - 0 - -
Declineto respond 0 - - 0 - -
Implant

Publichealth unit 17 277 7.8 15 48.6 9.9
Publichealth center/clinic 32 554 89 14 36.5 8.9
Privatehealth center/clinic 1 1.1 1.1 2 9.6 7.2
Publichospital 1 11 1.2 2 54 3.9
Publicmobile clinic 1 1.3 1.3 0 0.0 -
Other public health facility 1 37 36 0 0.0 -
Private hospital 2 19 14 0 0.0 -
PrivateR 2 O (22 NS 0 00 - 0 00 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Other private health facility 0 00 - 0 0.0 -
Pharmacy 0 0.0 - 0 0.0 -
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(continued)

n % SE n %
Communityhealth worker 1 1.8 1.8 0 0.0
Traditionalhealer 0 0.0 - 0 0.0
Store 0 0.0 - 0 0.0
Market 0 0.0 - 0 0.0
Church 0 00 - 0 0.0
Friend/parent 0 0.0 - 0 0.0
Other 3 6.0 35 0 0.0
5 2 ykaiv 0 - - 0 -
Declineto respond 0 - - 0 -
Male condom
Publichealth unit 4 371 16.1 3 60.7
Pharmacy 3 406 176 6 393
Publichospital 0 00 - 0 0.0
Publichealth center/clinic 2 223 149 0 0.0
Publicmobile clinic 0 0.0 - 0 0.0
Other public hedth facility 0 0.0 - 0 0.0
Private hospital 0 00 - 0 0.0
Privatehealth center/clinic 0 0.0 - 0 0.0
PrivateR 2 O (i22 NS 0 00 - 0 0.0
Privatemobile clinic 0 0.0 - 0 0.0
Other private health facility 0 00 - 0 0.0
Communityhealth worker 0 00 - 0 0.0
Traditionalhealer 0 0.0 - 0 0.0
Store 0 0.0 - 0 0.0
Market 0 0.0 - 0 0.0
Church 0 0.0 - 0 0.0
Friend/parent 0 0.0 - 0 0.0
Other 0 00 - 0 0.0
5 2 ykeaiv 0 - - 0 -
Declineto respond 0 - - 0 -
Male sterilization
Private health center/clinic 0 0.0 - 1 48.2
Publichospital 0 0.0 - 0 0.0
Publichealth unit 1 437 3438 0 00
Publichealth center/clinic 0 0.0 - 0 0.0
Publicmobile clinic 0 0.0 - 0 0.0
Other public health facility 0 0.0 - 0 0.0
Private hospital 0 0.0 - 0 0.0
PrivateR 2 O (122 WIS 0 00 - 0 00
Privatemobile clinic 0 0.0 - 0 0.0
Other private health facility 0 0.0 - 0 0.0
Pharmacy 0 0.0 - 0 0.0
Communityhealth worker 0 0.0 - 0 0.0
Traditionalhealer 0 0.0 - 0 0.0
Store 0 0.0 - 0 0.0
Market 0 0.0 - 0 0.0
Church 0 0.0 - 0 0.0
Friend/parent 0 0.0 - 0 0.0
Other 1 56.3 34.8 1 51.8
5 2 ykfaiv 0 - - 0 -
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(continued)

n % SE| n % SE

Declineto respond 0 - - 0 - -
*Diaphragmand emergencycontraceptive(Pan B) omitted from table becauseno women
reported receivingthem in baselineor follow-up.

TableE5.6:Sourceof knowledgeabout traditional family planningmethods,women 15-49yearsof age
who are married or partnered

Baseline2013 SecondFollowUp 2018

n % SE| n % SE
Lactationalamenorrhea
Publichealth unit 2 154 118 | 2 100.0 0.0
Publichospital 0 0.0 - 0 0.0 -
Publichealth center/clinic 0 0.0 - 0 0.0 -
Publicmobile clinic 0 0.0 - 0 0.0 -
Other public health facility 1 77 65| 0 0.0 -
Private hospital 0 00 - 0 0.0 -
Privatehealth center/clinic 0 0.0 - 0 0.0 -
PrivateR 2 O (122 NS 0 00 - 0 0.0 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Other private healthfacility 0 0.0 - 0 0.0 -
Pharmacy 0 0.0 - 0 0.0 -
Communityhealth worker 3 257 127 0 0.0 -
Traditionalhealer 0 0.0 - 0 0.0 -
Store 0 0.0 - 0 0.0 -
Market 0 00 - 0 0.0 -
Church 0 0.0 - 0 0.0 -
Friend/parent 1 102 100| O 0.0 -
Other 4 409 182 | O 0.0 -
5 2 yk€aiv 2 - -1 0 - -
Declineto respond 0 - - 0 - -
Rhythm

Friend/parent 8 298 119 |10 56.1 14.3
Publichealth unit 2 6.0 4.7 4 21.5 12.4
Publichealth center/clinic 4 190 109 | 2 6.6 4.7
Publichospital 1 25 25 1 4.3 4.2
Publicmobile clinic 0 00 - 0 0.0 -
Other public health facility 0 0.0 - 0 0.0 -
Private hospital 0 0.0 - 0 0.0 -
Privatehealth center/clinic 0 0.0 - 0 0.0 -
PrivateR 2 O (22 W@S 1 25 22| 0 0.0 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Other private healthfacility 0 0.0 - 0 0.0 -
Pharmacy 0 0.0 - 0 0.0 -
Communityhealth worker 2 27 20 0 0.0 -
Traditionalhealer 0 0.0 - 0 0.0 -
Store 0 0.0 - 0 0.0 -
Market 0 0.0 0 0.0 -
Church 1 15 15| O 0.0 -
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Other 6 360 136 | 3 115 7.0
5 2 yk@aiv 0 - -0 - -
Declineto respond 0 - - 0 - -
Withdrawal
Friend/parent 2 345 227 4 65.5 20.0
Publichealth unit 2 518 253 1 18.2 16.5
Publichospital 0 0.0 - 0 0.0 -
Publichealth center/clinic 0 0.0 - 0 0.0 -
Publicmobile clinic 0 0.0 - 0 0.0 -
Other public health facility 0 0.0 - 0 0.0 -
Private hospital 0 0.0 - 0 0.0 -
Private health center/clinic 0 0.0 - 0 0.0 -
PrivateR 2 O (22 NI 0 0.0 - 0 0.0 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Other private healthfacility 0 0.0 - 0 0.0 -
Pharmacy 0 0.0 - 0 0.0 -
Communityhealth worker 0 0.0 - 0 0.0 -
Traditionalhealer 0 0.0 - 0 0.0 -
Store 0 0.0 - 0 0.0 -
Market 0 0.0 - 0 0.0 -
Church 0 0.0 - 0 0.0 -
Other 1 138 138 | 1 16.3 15.1
5 2 yk€aiv 1 - -0 - -
Declineto respond 0 - - 1 - -

E5.4 Non-Useand Interruption of Useof FamilyPlanningMethods

Nonuse and interruption of use of family planning methods are major concernsfor family planning
programmanagers.

E5.4.1 Prevalencefinterruption

Theprevalenceof interruption and non-use of family planningmethodsis summarizedn TableE5.7.Of
women participatingin the secondfollow-up survey, 75.4%are consideredd AyyS S @t éontraception
(i.e.,they did not report anyof the following: doesnot havesexualelations,virgin,menopausalinfertile,
hysterectomy pregnant,or wantsto becomepregnant). Amongthesewomenin need, 1.8%reported any
interruption in the use ofamily planningmethodsin the previousyear.

TableE5.7:Interruption and non-useof family planningmethods,amongwomen 15-49yearsof agewho
aremarried or partneredandin needof contraception

Baseline2013 SecondFollowUp 2018
n N % SE| n N % SE
Discontinuationrate* 81 2982 2.7 04 \ 38 1976 1.8 0.4

" anyinterruption in use during the lastyear,amongwomenin needof contraception
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Baseline2013 SecondFollowUp 2018

n % SE n % SE

Number of interruptions in useduring the last year
none 2901 97.3 0.4 | 1938 98.2 0.4
once 55 1.8 0.3 26 12 0.3
2-6 times per year 26 09 0.2 12 0.6 0.3
7-12 times per year 0 0.0 - 0 0.0 -
>12times per year 0 0.0 - 0 0.0 -

E5.4.2 Reasongor non-use

Women who indicated they were not using any method on the day of the interview were askedto

specifyall reasonswhy they did not usea method. Theinterviewer matchedresponsegrovidedby the

respondentto a list of reasonsin the guestionnaire(TableE5.8). The most commonlycited reasonsfor

non-use at the time of the secondfollow-up interview were, do not like to use contraeption (23.5%),
respondentis married (16.4%), angspondentknowsno method (11.6%).
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TableE5.8:Reasondor non-useof family planningmethods,women 15-49yearsof agewho are married
or partnered and whoare not usingfamily planningmethods

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE
Donot like to usecontraception 580 2664 21.3 1.4 | 440 1779 235 1.8
Married 66 2664 3.1 0.6 | 282 1779 16.4 2.8
Knowsno method 486 2664 18.0 1.5 | 207 1779 11.6 2.0
Not sexully active 195 2664 7.8 0.9 | 132 1779 8.8 1.3
Tryingto becomepregnant 235 2664 9.2 08| 129 1779 8.1 1.1
Spouseor partner opposedto use 319 2664 10.7 1.0 | 141 1779 7.3 0.9
Usingcontraceptionis uncomfortable 159 2664 49 0.7 | 115 1779 5.6 0.8
Infrequently sexuallyactive 98 2664 43 06| 73 1779 4.8 0.9
Currently pregnant 129 2664 41 05| 65 1779 3.3 0.5
Usingcontraceptioninterfereswith normal body processes 164 2664 5.7 0.8 48 1779 25 0.5
ConcernedaboutsideS & SO U a 108 2664 41 06| 44 1779 24 05
Againstreligiousbeliefs 32 2664 13 03| 44 1779 22 0.5
Knowsno sourcefor methods 67 2664 21 04| 44 1779 22 0.5
Breastfeeding 85 2664 26 04| 51 1779 2.0 0.4
Infertile 41 2664 22 05| 21 1779 1.7 0.4
Menopausal 39 2664 19 04 18 1779 1.6 0.4
Opposedto use 102 2664 3.8 0.7 36 1779 1.6 0.4
Unmarried 45 2664 2.0 04| 21 1779 13 0.3
Mistrust health centera G | i 28 2664 09 0.2 14 1779 0.8 0.4
Thehealth facility is too far away 22 2664 06 0.2 10 1779 0.7 0.3
No menstrualperiod sincegivingbirth 29 2664 11 0.3 13 1779 0.6 0.2
No method wasavailable 8 2664 03 0.1 7 1779 05 0.2
Healthfacility &  HAGY Otdztleflwith 7 2664 02 0.1 6 1779 04 0.2
Haveundergonehysterectomy 14 2664 05 0.2 3 1779 0.2 0.2
Preferredmethod wasnot available 3 2664 02 0.2 3 1779 0.2 0.1
Othersopposedto use 8 2664 04 0.2 2 1779 041 0.1
Couldnot Und transportaton to a health facility 7 2664 02 0.1 3 1779 01 0.1
Couldnot I @i 2 thilsportation 6 2664 0.2 0.1 2 1779 01 0.1
Themethodis too expensive 28 2664 1.0 0.3 2 1779 01 0.1
Virgin 5 2664 01 0.1 0 1779 0.0 -
Other 232 2664 87 09| 76 1779 4.2 0.7

* ¢Usingcontraceptionl i S © 6 B fwaskréoption 2 (i S MBhR secondfollow-up, but wasnot availableat baseline.
359 womenselectedthis asa reasonfor not usingfamily planningat the secondfollow-up.
* categoriesnot mutually exclusive(selectall that apply)

E5.5 FamilyPlanningintentions and DecisiorMaking
E5.5.1 Participationin family planningdecision
In this setting in the secondfollow-up, 80.2%o0f women report that decisionsabout family planning

methods are jointly made by the respondentand her partner. In only 7.7%of cases,the decisionto
usefamily planningmethodsis upto the NB & LJ2 ypRrifigf aldné.
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TableE5.9:Participationin family planningdecisionmaking,women 15-49yearsof agewho aremarried
or partneredand are currentlyusing family planningmethods

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Jointdecision 1144 87.0 1.6 | 697 80.2 2.1
Mostly the respondent 63 50 12| 100 111 1.8
Mostly NB & LJ2 ysR&iselpaptaer 89 76 11| 73 77 13
Others 4 0.3 0.1 4 09 0.5
Not applicable- not partnered 1 01 01 1 0.1 0.1
5 2 ykeaiv 19 - - 16 - -
Declineto respond 5 - - 8 -

E5.5.2 Informedchoice

With respectto useof family planningmethods,& A y F 20NK2SvBRe& t whether or not heath care

workersdescribedother options for family planningmethods, possibleside S i S &s8o&iatedwith the

method of choice,and how to respondto sideS @ S Dtfie§ occur. Thisinformation canbe usedto help

women selectan appropriatecontraceptivemethod, andto assistusersin copingwith sideS @ S @hiiis
decreasingliscontinuationratesfor non-permanentmethods).

TableE5.10showsthe percentof women currently usingfamily planningmethodswho were told about
other optionsfor contraception(47.4% ofwomenin the secondfollow-up).

Table E5.10:Family planning decisionrmaking, informed choice, women 15-49 years of agewho are
married or partneredand who are currentlyusingfamily planningmethods

Baseline2013 SecondFollowUp 2018
n N % SE|] n N % SE
Informed about other family planningoptions by a doctor, 646 1301 49.7 2.7 | 424 887 474 29

nurse,or community health worker

E5.6 Exposureto FamilyPlanninginformation
E5.6.1 Familyplanningmessagesleliveredby health careproviders

Respondentavere askedabout their exposureto family planning messagedelivered by health care
providers (TableE5.11).Forty sevenpercent of womenin the secondfollow-up reported beingadvised
about family planningat the health care facility they attend during the past 12 months. Eight percent
of all respondentsindicatedthat they had beenvisited by a health promoter who providedinformation
about family planningin the last 12 months.Just2.4%of respondentswho had not attendeda health
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facility in the last 12 monthswere visited by a health promoter who providedinformation about family
planning.

TableE5.11:Familyplanningmessagesleliveredby health careprovidersin the last 12 months,women
15-49yearsof agewho are married or partnered

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

Discussin about family planningmethodswith & i mémberat 592 1171 49.1 2.3 | 435 904 47.1 23
a health facility
Discussiorabout family planningmethodsduring health 450 3950 10.7 10| 219 2534 79 0.8
promoter visit
Visitby promotor, amongwomenwho had not visiteda health 160 2762 52 07| 43 1613 24 0.5
facility

E5.7 Ageat FirstBirth

E5.7.1 Ageat Urst birth

Sixtynine percent of respondentsin the secondfollow-up had ever givenbirth (TableE5.12).0f these
women, the medianageof the womenwhen their Urst child wasborn was 19 yearsold. Onlya quarter

of womenwere 21 yearsold or older when their Urst child wasborn. Fourpercentof womenreported a
history of stillbirth, miscarriageand/or abortion.

TableE5.12:Parityandageat U Nirth, women 15-49 yearsof age

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Evergivenbirth 4510 5829 71.0 1.0 | 2812 3725 68.7 1.2
Everhad a stillbirth, miscarriagepr abortion 337 5803 56 05 133 3729 36 04

N DK/DTR Min 25th  Median 75th  Max

Percentile Percentile
Baseline2013
Ageat Ust birth, amongparouswomen 4305 0 10 17 19 21 45
Secondfollow-up 2018
Ageat Ust birth, amongparouswomen 2678 0 12 17 19 21 46
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E6 CHATERG: MATERNAIHEALTH CARE

Thischaptersummarizesey indicatorspertainingto antenatal care,deliverycare,and postpartumcare
for the most recent live birth in the last two yearsas reported by women of reproductiveage (1549
years)participatingin the SMiGuatemalasecondfollow-up householdsurvey.Participatingvomenwere
interviewed about all live births in the last Uve years,but to reducethe impact of recall bias, results
reportedherearefor eachg 2 Y I fid@tédiecentbirth in the lasttwo years.At the baseline 5015women
were interviewed about at leastone birth in the last two years.At the secondfollow-up, 2988 women
were interviewedabout births in thdasttwo years.

E6.1 Antenatal Care

Toreducerecallbias,data pertainingto antenatalcareare summarizedor ag 2 Y | pid3taecentbirth
in thelasttwo years.

E6.1.1 Antenatal carecoverage

Earlyand regularchedupsby trained medicalprovidersare important in assessing thphysicalstatusof
women during pregnancyand provide an opportunity to intervenein a timely mannerif any problems
are detected. The Maternal and ChildHealth Questionnairecapturedinformation from women on both
overallcoverageof antenatalcare and the content of carereceived. Toobtain information on sourceof
antenatalcare, interviewersrecordedall personsa woman consultedfor care. Timingof antenatalcare
wasassessethy askingvomenhow manyweeksor monthspregnantthey werewhenthey attendedtheir
Urst antenatalcarevisit. The sameletailswere recordedfor up to eightantenatalcarevisits.

Thepercentageof womenwith a birth in the lasttwo yearswho attendedat leastone antenatalcarevisit
for the mostrecentbirth, and the percentdistribution of timing of careamongthose who receivedany
antenatalcareare presentedin TableE6.1.5 S U y YofiuAy2y&oénto A Ndhaagedoetweenbaseline
andsecondfollow-up. The type ofacility where antenatalcarewassoughtis detailedin TableE6.2.

Among women with a child under the age of 2 in the secondfollow-up, 84.8%attended at least one
antenatalcarevisitand 73.3%of womenhadat leastone antenatalcarevisit with a doctor or professional
nurse. At the secondfollow-up, 17.2%of womenhadan antenatalcarevisit duringthe Ust trimester6 U NA&
12 weeks)with a doctor or professionalnurse,comparedto 11.5%at the baseline.The medianage of
gestationat the Urst antenatalcarevisit during thesecondfollow-up was3 months.
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TableE6.1:Antenatal carecoveragefor the mogt recentbirth in the lasttwo years,women 1549 years
of age

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Attendedat leastone antenatalcarevisit 3954 4983 79.1 14 | 2555 2975 848 1.2

Attendedat leastone antenatal carevisit with doctor or professional 1877 4983 38.3 1.8 | 2201 2975 733 15
nurse
Antenatalcarevisit with doctor or professionahursein the Urst 552 4866 115 0.8 506 2823 17.2 1.1
trimester (12 weeks)

* 5 S Uy Jofumog rgcentbirth changedbetweenbaselineand secondfollow-up

N DK/DTR Min 25th  Median 75th  Max

Percentile Percentile
Baseline2013
Month of gestationof Urst ANCvisit 3837 113 0.2 2 3 4 9
Secondfollow-up 2018
Month of gestationof Urst ANCvisit 2403 151 0.2 3 3 5 9

Regardinghe type of facility where antenatalcarewasusuallysoughtduring the secondfollow-up (Table
E6.2) mostwomenwho attendedantenatalcarefor their mostrecentdeliveryin the lasttwo yearssought
carein a Publichealth unit (61.8%)or Publichealth center/clinic (16.6%)Only 2.8%o0f women sought
antenatalcarewith a publichospital.
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TableE6.2:Usualantenatalcarelocation,women 15-49yearsof agewho att endedat leastone antenatal
carevisit for most recentbirth in the last two years

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Publichealth unit 960 240 15| 1532 61.8 25
Publichealth center/clinic 711 18.7 15 452 16.6 2.0
Publichospital 112 3.2 038 75 28 0.7
Traditionalhealer 123 35 0.8 59 2.4 0.5
Private health center/clinic 46 1.3 0.2 24 1.0 0.3
Communityhealth worker 146 39 0.6 22 1.0 0.5
Private hospital 32 09 02 24 09 0.3
PrivateR 2 O (i22NIS 43 1.0 03 24 0.8 0.2
Other public health facility 13 03 0.1 7 03 0.1
Publicmobile clinic 15 04 0.2 2 0.1 0.0
Other private health facility 7 03 01 2 0.1 0.1
Privatemobile clinic 2 0.0 - 1 0.0 -
Pharmacy 1 0.0 - 1 0.0 -
Other 1705 424 19 314 122 1.2
5 2 ykeaiv 30 - - 6 - -
Declineto respond 7 - - 10 - -

E6.1.2 Frequencyf antenatal carevisits

AntenatalcarecanbemoreS @i S Oitiavdiigadversepregnancyutcomeswhenit issoughtearlyin the

pregnancyand continuesuntil delivery. Accordingo the nationalnorm in Guatemalaijt is recommended
that women receivea minimum of four antenatal care visits. The frequencyof antenatal care visits is

summarizedn TableE6.3.TableE6.4showsthe percentageof womenwith four or more visis with skilled
providersandaccordingo bestpractices.

In the secondfollow-up, 55.7% ofwomen reported havindgour or more antenatalcarevisits during their
most recent pregnancyin the last two years. Ten percent of women reported havingsevenor more
antenatalcarevisits during theimostrecentpregnancy.

Thecontent of antenatalcareis ascrucialasthe frequencyof visits. Asshownin TableE6.4,1.2 percent
of allwomenin the secondfollow-up surveyhadfour or more antenatalcarevisits,at leastone of which
waswith a doctor or professionalnurse,and with eachof 10 R S U yb&stpracticesperformedat least
onceduring pregnancy(measuremenbf bloodtype, test for anemia,test for syphilis test for HIV test of
blood glucose test for proteinuria, measuremenif maternalblood pressure measuremeniof maternal
weight, measuremenbf fundalheight,and measuremenbf fetal heartbeat).
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TableE6.3: Frequencyof antenatal care visits for the most recent birth in the last two years,women
1549yearsof age

Baseline2013 SecondFollowUp 2018

n % SE n % SE
None 1029 214 14 420 16.1 1.3
1-3 visits 1175 241 1.1 817 28.2 1.3
4-6 visits 1663 34.0 1.2 | 1283 45.7 1.6
7-9 visits 696 140 09| 252 8.8 0.8
10+visits 300 6.6 0.7 36 1.2 0.3
5 2 ykeaiv 105 - - | 161 - -
Declineto respond 0 - - 3 - -

TableE6.4:Frequencyof antenatal carevisits with skilled provider for the mostrecentbirth in the last
two years,women 15-49yearsof age

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

At leastfour antenatalcarevisitswith doctor or professionahurse 1311 4872 27.2 1.6 | 1403 2811 49.7 1.9
At leastfour antenatalcarevisitswith doctor or professionahurse 54 4877 1.0 0.2 36 2811 12 03
accordingto best practices*

*measuringblood type, anemig syphilis,HIV,glucose proteinuria, blood pressure weight, fundal height, fetal heartbeat

E6.1.3 Contentof antenatal care

Thecontentof antenatalcareis animportant indicatorof quality of care. Thecoverageof keyprocedures
wasassessed@mongwomenwho receivedany antenatal care faa birth in the lasttwo years(TableE6.5

and TableE6.6).It is important to rememberthat the validity of these data hingeonthe NS & L2 Y RSy (1 Q&
understandingof the questionand her abilityto recalleventsthat may haveoccurredseveralyearsprior

to the interview.

Therewas variation in performanceof the 10 & 6 SLaND- O firdcéSrésduring the secondfollow-up:

measured maternal weight (84.9%),measured maternal blood pressure (70.4%),tested for anemia
(62.7%)measured blood type (58.9%) tested forproteinuria (54.1%) measuredfetal heartbeat(53.5%),
measuredfundal height (48.4%) measuredblood glucose(32.8%) tested for syphilis(20%),and tested
for HIV(19.2%).Womenwere unfamiliarwith severaltests, asevidencedby the high numberof missing
responsegor proteinuriaand syphilisin particular.
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TableE6.5:Contentof antenatal carevisits - best practices,amongwomen 15-49 yearswho attendedat
leastone antenatal carevisit for most recentbirth in the last two years

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE
Measuredmaternal weight 2274 3876 59.1 18| 2146 2526 849 1.2
Measuredmaternalblood pressure 1698 3842 449 2.1 | 1760 2509 704 1.5
Testedfor anemia 339 622 540 32| 493 795 627 2.7
Measuredblood type 394 628 627 28| 436 747 589 27
Testedfor proteinuria 318 669 46.2 27| 448 833 541 23
Measuredfetal heartbeat 1659 3822 438 2.0 | 1329 2518 535 2.7
Measuredfundal height 2170 3798 57.8 19 | 1177 2440 484 2.2
Measuredblood glucose 185 625 306 29| 255 788 328 3.2
Testedfor syphilis 141 620 215 26| 162 786 200 2.6
Testedfor HIV 323 3787 83 09| 463 2444 192 15

Most women in the secondfollow-up had a tested for diabetes(53%)and a collectedurine specimen
(39.3%])collectedduring theirantenatalcarevisitsfor the mostrecentbirth during thepasttwo years.

TableE6.6: Contentof antenatal carevisits - other servicesprovided, amongwomen 15-49 yearswho
attendedat leastone antenatal carevisit for mostrecentbirth in the last two years

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Testedfor diabetes 102 180 586 53| 135 252 53.0 44

Collectedurine specimen 784 3899 21.0 1.6 | 977 2501 393 19
Collectedblood specimen 679 3909 17.7 15| 865 2502 349 21
Performedan ultrasound 660 3829 174 1.6 | 837 2516 332 2.2
h i S NWBHRVtest 365 3798 96 1.0 | 380 2450 15.7 1.5

E6.1.4 Coveragef tetanustoxoid vaccinationsduring pregnancy

Tetanustoxoid injectionsare givenduring pregnancyfor the preventionof neonataltetanus. To prevent
transmissiorof this potentially fatal infection, all women shouldbe vaccinatedwith tetanustoxoid when
they become pregnant. A baby is consideredprotected if the mother receivestwo dosesof tetanus
toxoid during pregnancywith the secondat leasttwo weeksbefore delivery. However,if a womanwas
vaccinatedoreviously sheonly requiresone doseduringthe currentpregnancy Fivedosesare considerel
adequate toconfer lifetime immunity. Toassesshe coverageof tetanustoxoid vaccination, womenvho
reported receivingany antenatal care during their most recent pregnancywere askedif they received
tetanustoxoid injections.

Asshownin TableE6.7 the coverageof & dzY O fet&nyisiioxoid vaccinationduring pregnancywas57.2%
amongwomen who receivedantenatal care during the secondfollow-up. Fifteen percent of women
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receivedone vaccinationduring the pregnancyand 52.4%receivedtwo or more. Amongwomen with
antenatal care, 29% had never been vaccinatedbefore and 18.6%had receiveda vaccinein the last
10 years. Amongwomen who were not vaccinatedduring prenatal care visits, 18.8%had never been
vaccinated.

TableEG6.7:Coverageof tetanus toxoid vaccinatons during pregnancy,amongwomen 15-49 yearswho
attendedat leastone antenatal carevisit for mostrecentbirth in the last two years

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Two or more injectionsduring pregrancy 1853 63.2 1.7 | 984 524 2.2
Oneinjection during pregnancy pne <10yearsbefore 69 25 05| 91 438 0.7
Oneinjection during pregnancy hone <10yearsbefore 172 59 0.7 ] 178 10.2 11
No injectionsduring pregnancyone or more <10yearsbefore 333 110 1.1 | 259 13.8 1.4
No injectionsduring pregnancynor during the 10 yearsprior 504 174 1.2 | 358 18.8 1.3
5 2 yk€aiv 1013 - - | 671 - -
Declineto respond 8 - - 14 - -

E6.1.5 Exposurdo safepregnancymessages

Women who receivedantenatal care were askedabout a seriesof topics for which they might have
receivedcounselingor advice during their pregnancy.Table E6.8showsthe percentageof women in

the secondfollow-up who were exposedo the following messagescounseledabout pregnancy(63.6%);
counsel@ aboutdangersignsduringpregnancy(50.2%)advisedto deliverin afacility (48.6%)counseled
about breagfeeding (45.9%);counseledabout nutrition during pregnancy(45.3%);given information

aboutin-facility delivery(44.6%)counseledabout childare (37.8%).

Exposureto safe pregnhancypracticesincreasedfrom baselineto secondfollow-up for all counseling
categories.In the secondfollow-up, 30.1%o0f womenwere counseledabout contraceptionafter delivery
comparedto 23%at baseline. 22.8%o0f women in the secondfollow-up, comparedto 12%at baseline,
were counseledabout making a transportation plan for delivery. Comparedto 13.5%of women at
baseline, 17% offlomenin the secondfollow-up were advisedio havea Cesarearsection.
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TableE6.8:Exposure tosafepregnancypractices, womeril5-49 yearsof agewho attended atleastone
antenatal carevisit for most recentbirth in the last two years

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE
Counseledabout pregnancy 2163 3859 56.0 1.5 | 1553 2477 63.6 1.8
Counseledhbout dangersignsduring pregnancy 1363 3803 359 1.6 | 1222 2443 50.2 2.0
Advisedto deliverin a facility 1498 3819 39.1 1.8 | 1173 2452 486 1.8
Counseledabout breastfeeding 1860 3819 49.1 2.1 | 1113 2472 459 19
Counseledabout nutrition during pregnancy 1552 3797 417 1.8 | 1114 2480 453 1.9
Giveninformation about in-facility delivery 1285 3824 335 1.6 | 1077 2459 446 20
Counseledabout childcare 1236 3810 325 16| 898 2448 378 1.9
Counsetd about contraceptionafter delivery 885 3802 230 14| 714 2446 301 1.9
Counseledabout makinga transportationplan for delivery 468 3809 12.0 0.9 | 544 2470 228 17
Advisedto havea Cesarearsection 524 3811 135 1.2 | 407 2442 170 14

E6.2 DeliveryCae

Propermedicalattention and hygienicconditions during delivery can reduce the risk of complications,
infections,and evendeath for the mother and newborn baby. Characteristicof the delivery,including
place of delivery and assistanceat deliverywere capturedfor all births in the Uve yearsprecedingthe

survey.To reduce recall bias, only data from the most recent delivery within the last two yearsare

summarized.

E6.2.1 Placeof delivery

Thelocationof the mostrecentbirth andthe meansof transportationusedto getto the facility are shown
in TableE6.9.The majority of births occurredin own homes(70.6%)and public hospitals(15.5%).Yet
72.4% ofwomenreported giving birthat home orat another LJS NJ&ryfeQleliveriesin private-sector
facilities were rare (3.5%).Amongwomenwho deliveredin a facility, 81.8%indicatedthat they useda
private vehiclefor transport (TableE6.10).
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TableE6.9:Placeof deliveryfor most recentbirth in the lasttwo years,women 15-49yearsof age

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Ownhome 3851 77.2 1.8 | 2092 70.6 2.3
Publichospital 656 13.0 1.2 | 478 155 1.7
Publichealth center/clinic 278 53 0.7 235 7.8 0.9
Private hospital 71 15 04 66 2.2 0.4
Other house 59 1.3 0.2 54 1.8 0.3
Private health center/clinic 32 0.8 0.3 35 1.2 0.3
Other public health facility 10 0.2 01 4 0.1 0.1
Other private health facility 6 01 0.0 4 01 0.1
Publichealth ward 1 0.0 - 1 0.0 -
Privatemedicalward 0 0.0 - 1 0.0 -
Other 27 05 0.1 17 0.6 0.2
5 2 ykfbiv 7 - - 0 - -
Declineto respond 10 - - 1 - -

TableE6.10:Transportationto placeof deliveryfor mostrecentbirth in the lasttwo years,amongwomen
15-49yearsof agewho deliveredin afacility

Baseline2013 SecondFdlow-Up 2018

n N % SE n N % SE

Privatevehicle 775 1049 714 32| 661 823 818 1.9
Ambulance 135 1049 126 1.6 | 109 823 126 1.7
Onfoot 79 1049 9.7 32| 45 823 50 1.6

Other publictransit 88 1049 87 12| 44 823 50 09
*categoriesnot mutually exclusve (selectall that apply)

Womenwere askedabout the proximity to the health facility usedto deliver. Of the 824 women from
the secondfollow-up who deliveredin a facility, 314 were able to estimate the distanceto the facility
(TableE6.11).Themedan numberof womenreported travellinglessthan 15 km. Fifty percentof women
traveledmore than onehoursto the facility to deliver.

TableE6.11:Proximityto health carefacilities: health facility for delivery

N DK/DTR Min 25th  Median 75th Max

Percentile Percentile
Baseine 2013
Distancekm 730 324 0 3 20 45 100
Traveltime, min 1000 54 1 30 60 120 2700
Secondfollow-up 2018
Distance,km 314 510 0 1 15 30 100
Traveltime, min 804 20 1 30 60 120 138
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E6.2.2 Assistancat delivery

Theassistancea womanreceivesduring childbirth hasimportant health consequence$or both mother
and child. Forwomen who did not deliver alonein the last two years(98%of all births in the second
follow-up), the percentaye by type of deliveryattendantis detailedin TableE6.12. Amongwomenwho
did not report beingalonefor delivery,severalcategoriesof personnelmay havebeen inattendance.As
canbe seenin TableE6.12 mostin-facility deliveriesduring the secondfollow-up were accompaniedy
a midwife/comadrona(67%)and/or a medicaldoctor (26.1%).For 18.8%0f the deliveriesan relativewas

in attendance.For17.5%a professional nurse was attendance.

Table E6.12: Typesof attendants: assistanceat delivery for most recent birth in the last two years,

women 15-49yearsof age

Baseline2013

SecondFollowUp 2018

n N %

SE n N % SE

Midwife/comadrona

Medical doctor
Relative

Professionahurse

Auxiliarynurse

Laboratorytechnician
Communityhealth worker

Traditionalhealer
Pharmacist
Other

3583 4983 72.1

961 4979 193
926 4982 19.1
574 4979 11.2
526 4970 10.6
68 4970 1.3
17 4977 04
14 4982 0.3
5 4979 0.1
75 4971 16

2.0 | 2002 2978 67.0 2.6
17| 796 29&%4 261 2.2
16| 537 2976 188 1.9
12| 521 2964 175 1.7
12| 468 2959 154 15
0.3 17 2967 06 0.2
0.1 14 2975 0.6 0.3
0.2 18 2977 0.6 0.2
0.1 2 2977 0.1 01
0.2 50 2967 18 0.5

Sixty one percent of women in the secondfollow-up delivered with one attendant, 26.5%with two
attendants, and 9.6%with three attendants (TableE6.13).For ¢ 2 Y S yh@strecent live birth in the
pasttwo years,28.3%o0f deliverieshad a skilled attendant presentand 24.5%deliveredwith a skilled

attendant in a CA2 CAIMI, ohosptal (TableE6.14).

TableE6.13:Number of attendants: assistanceat delivery for most recent birth in the last two years,

women 15-49yearsof age

Baseline2013 SecondFollowUp 2018

n % SE n % SE
None 159 32 04 56 2.0 0.4
One 3439 68.2 1.9 | 1817 60.6 2.4
Two 1030 211 14| 779 265 2.1
Three 287 57 07| 296 9.6 11
Fouror more 93 1.8 03 40 1.3 0.3
5 2 ykeaiv 0 - - 0 - -
Declineto respond 0 - - 0 - -
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TableE6.14:In-facility delivery with skilled birth attendant: assistanceat delivery for mostrecentbirth

in the last two years, womenl5-49 yearsof age

Baseline2013

SecondFollowUp 2018

n N % SE n N % SE
Deliverywith a skilledbirth attendant 1091 4976 218 1.8 | 863 2985 283 23
Deliveryin a health facility, any attendant 1054 4991 210 18| 824 2987 270 2.2
Deliveryin a CAPCAIMI,or hospital,with anybirth attendant 965 4991 189 1.6 | 758 2987 247 2.1
Deliverywith a skilledbirth attendantin a CAPCAIMI,or hospital 953 4973 188 1.6 | 750 2985 245 2.1

E6.2.3 Complications

Pregnancgomplicationsare animportant sourceof maternalandchild morbidity and mortality. Thetype
of delivery(vaginabr Caesariaisection)Jamongwomenwith birthsin the lasttwo yearsisdetailedin Table
E615 alongwith the percentageof plannedin-facility deliveries. TableE6.16displaysthe percentageof

womeng A (i K &ddPliCekiddsO

Inthe secondfollow-up, 77%o0f womenindicatedthat they attendedthe facility for emergencycareduring
their most recent birth in the last two years. Fewwomen reported seizuresprior to delivery (3.1%).
Approximately2.3% of infants were transferredto an intensive care unit after delivery, and 13.4%of
women reportedexcessivéleedingafter delivery(morethan 1 cupover atwo-dayperiod of time).

TableE6.15:Mode of delivery for mostrecentbirth in the lasttwo years,women 15-49 yearsof age

Baseline2013

SecondFollowUp 2018

n % SE n % SE

Mode of delivery

Vaginal 4705 943 0.6 | 2735 915 0.9

Emergencyc-section 227 45 05 197 6.6 0.7

Plannedc-section 556 12 02 55 1.8 0.4

5 2 ykeaiv 4 - - 0 -

Declineto respond 0 - - 0 -
Reasorfor seekingdelivery care,amongin-facility births

Becauseof emergency 782 739 2.7 621 77.0 2.0

Accordingto birth plan 255 259 27 189 22.4 1.9

Other reason 2 0.2 0.2 6 0.5 0.3

5 2 ykeaiv 14 - - 6 -

Declineto respond 1 - - 2 -
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TableE6.16:Deliverycomplicationsfor most recentbirth in the last two years,women 15-49 yearsof
age

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Respondenexperiencedexcessivleedingin the Ust dayafter 1597 4752 339 2.1 | 420 2963 134 1.1
delivery
Respondenexperiencedseizuresprior to delivery 230 4879 48 05| 105 2953 31 05
Childentered neonatalintensivecareunit after delivery 68 4971 14 0.2 73 2986 2.3 0.3

E6.2.4 Birth siz andweight

Birth weight is a major determinantof infant and child health and mortality. Birth weight of lessthan
2.5 kilogramsis consideredow. Forall births duringthe Uve-year period precedingthe survey,mothers
were askedabouttheir perceptian of the O K A diz€afbirth: verylarge,largerthan averagesmallerthan
average,or very small. Theywere then askedto report the actual weight in kilogramsif the child had
beenweighedafter delivery. Toreducerecall bias,only data from the most recent birth within the last
two yearsare summarizedelow (TableE6.17).

In the secondfollow-up, many women perceivedtheir infant to be averagein size (77.1%)With most
births occurringin institutional settings,it is not surprisingthat 78.7%of newbornswereweighedat birth.
Amongthosewho were weighed,12.7%weighedlessthan 2.5 kilogramsaccordingio the Y 2 {i K ®ddlD &
(low birth weight).

TableE6.17:Birth sizeand weight for most recent live birth in the pasttwo years,women 15-49 years
of age

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Verylarge 169 3.6 0.6 52 1.8 0.3
Largerthan average 365 7.2 05 227 7.9 0.7
Average 3252 68.7 15| 2214 77.1 1.5
Smallerthan average 689 15.0 1.1 | 291 9.9 0.8
Verysmall 258 55 05 97 33 0.4
5 2 ykeaiv 260 - -| 106 - -
Declineto respond 14 - - 1 - -
Baseline2013 SecondrFollowUp 2018
n N % SE n N % SE
Childwasweighedat birth 2633 4838 539 2.1 | 2240 2800 78.7 2.2
Lowbirth weight (<2.5kg) amongthoseweighed 323 2506 12.6 0.9 | 268 2049 127 0.9
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24.2.5 Culturalsensitivity

Thehelpthat awomanreceivesduringdeliveryhasimportant consequencefor the health of the mother
and child. Proper medical conditions during delivery can reduce the risk of complications,infections,
and even death for the mother and newborn baby. When women giving birth in institutional settings
are givenoptions for deliverythat take cultural R A 0 S Nibty @@@unt, they are more likely to return
to health facilities for future deliveriesand seekmore institutional treatment. At baselineand second
follow-up, mothers were askedabout Uve R A i S $tdBdAridisfor cultural sensitivity during their most
recentinstitutional birth in the pasttwo years: whether (1) health facility personnelusedthe language
spokenby the mother, (2) shewasableto drink traditional liquids or remediesthat shewantedto take,
(3)shewasableto chooseher positionof delivery,(4) shewasableto choosethe clothingshewore, and
(5) shewasallowedto be accompaniedy family memberor midwife. Eightadditional questionswere
addedin the secondfollow-up to further capturehow womenweretreated duringinstitutional births: (1)
Selectedsexof deliveryattendant, (2) facility personnelexplainedactions, (3) Understoodexplanations
from facility personnel(4) Given placentafeer birth, (5) warm enoughin facility, (6) a bedwas provided
and put in preferred position, (7) treated with respect,and (8) faciity wasclean. TableE6.18showsthat
60.8%o0f women indicatedthat their languagewas spokenduring a vaginalbirth in a Guatemalahealth
facility in the past2 years,while only 27.2%of womenwere accompaniedy family or midwife. Fifty two
percentof womenreported they were providedwith two or more standardsof cultural sensitivity.

TableE6.18:Culturalsensitivity duringdelivery for most recent livebirth in the pasttwo years,women
with avaginal deliveryin a health facility in Guatemala

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE
2 2 Y yaqpgaagespoken 200 373 50.3 5.0| 137 235 608 4.8
Drinksand remediesallowed 71 371 213 31 75 234 337 3.8
Allowedto chooseclothing 65 370 19.7 2.7 69 234 294 3.1
Allowedto choosedeliveryposition 121 369 352 33| 61 232 275 4.0
Accompaniedy family or midwife 94 372 258 27 65 234 272 32
Met at least2 standardsfor cultural sensitivity 142 381 40.1 3.5 | 120 236 52.0 4.3

SecondFollowUp 2018

n N % SE

Spacewasclean 202 230 881 25
Treatedwith respect 203 235 86.8 2.8
Warm enoughin facility 145 232 65.3 3.6
Understoodexplanationsfrom facility personnel 139 230 61.3 3.9
Facilitypersonnelexplainedactions 138 230 60.6 4.1
A bedwas providedand changedto preferred position 93 233 411 46
Givenplacentaafter birth 38 234 17.0 2.9
Selectedsexof facility personnelattendingdelivery 15 233 6.2 16

* Not collectedat baseline,addedfor follow-up evduation.
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E6.3 Earlyinitiation of breagfeeding

Coverageof earlyinitiation of breagfeedingis R S U ya§itie percentageof womenwho had a live birth
in the pasttwo yearsandput the childto the breastwith one hour of birth. TableE6.19showsthat 83.7%
of womeninitiated breasfeedingwithin one hourof birth.

TableE6.19: Earlyinitiation of breagfeedingfor most recentlive birth in the pasttwo years,women
15-49yearsof age

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE

Earlyinitiation of breastfeeding 3626 4928 72.6 1.9 | 2455 2940 83.7 0.9

E6.4 PostnatalCare

Postnatalcare is important both for the mother and the child to treat complicationsarisingfrom the
delivery,aswell asto providethe mother with important information on how to carefor herselfand her
child. Thepostnatalperiodis R S U ya&tie time betweenthe deliveryof the placentaand 42 days(six
weeks)following the delivery. Thetiming of postnatalcareis important: the Ust two daysafter delivery
are critical,becausemost maternaland neonataldeathsoccur during this peod.

Characteristic®f postnatalcare,includingtiming, location,and personnelprovidingcarewere captured
for all births in the Uve yearsprecedingthe survey. Toreducerecallbias,only datafrom the mostrecent
deliveryin the lasttwo yearsare summarizedin the tablesbelow.

E6.4.1 Postnatalcheckupfor the mother

Dataon postnatalcarefor the mother are summarizedn TableE6.20.TableE6.20showsthe percentage
of womenwith a birth in the lasttwo yearswho were checkedat anytime after deliveryand within one
weekafter deliverywith askilledattendant(doctor,nurse,or auxiliarynurse);andevery15 minutesduring
the Urst hour after deliveryfor institutional births.

Only 41.6%o0f women recalled being checkedafter delivery during the secondfollow-up, and 22.1%
reported beingcheckedone weekafter deliveryby a health care provider. Only41.6%o0f womenwith an
institutional birth recalledbeingcheckedevery15 minutesfor the Urst hour post-partum.

TableE6.21showsthe percentdistribution of womenwho were checkedat anytime after deliveryby type
of personnel. Amongwomenwith postnatalcarevisits inthe secondfollow-up, mostreceivedcarefrom
amidwife/comadrona(35.1%) or auxiliargurse(23.2%).
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TableE6.20:Postnatalcheckupfor the mother for most recentlive birth in the pasttwo years,women

1549yearsof age

Baseline2013

SecondFollowUp 2018

n N % SE n N % SE
Any checkupafter delivery 1315 4906 26.6 1.5 | 1259 2965 416 1.9
Checkedkvery 15 minutesduring the Urst hour after delivery, 251 505 50.8 3.7 210 480 416 3.1
amongin-facility births
Checkedvithin a weekafter deliveryby a skilled provider 531 4906 10.6 0.9 667 2965 22.1 15

TableE6.21:Providerof careat Urst postnatal checkupfor the mother, mostrecentlive birth in the past
two years,amongwomenwho attended atleastone postnatal carevisit

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Midwife/comadrona 483 37.0 3.2 | 437 351 3.4
Auxiliarynurse 238 179 22| 302 232 2.0
Doctor 358 275 23|28 221 1.8
Professionahurse 184 141 15| 224 19.1 2.2
Communityhealthworker 23 1.9 0.5 5 03 0.2
Traditionalhealer 3 0.3 0.2 2 0.1 0.1
Laboratorytechnician 1 0.1 01 0 0.0 -
Pharmacyassistant 0 0.0 - 0 0.0 -
Relative 9 0.7 0.2 0 0.0 -
Other 8 06 03 0 0.0 -
5 2 yk€aiv 8 - - 4 - -
Declineto respond 0 - - 0 - -

E6.4.2 Postnatalcheckupfor the infant

Theresultsregardingpostnatalcarefor the neonateare shownin TableE6.22:percentageof women with
a birth in the lasttwo yearswhoseinfantswere checkedafter delivery; percentageof infants who were
checkedby skilledpersonnelwithin 24 hoursof delivery;and percentageof infantswho were checkedby

skilledpersonnelwithin oneweekof delivery.

Approximately57%of womenin the secondfollow-up reported that their infant wascheckedat anytime
after delivery. Among all deliveries, 18.4%of women reported that a |j dz f médiSaRorofessional
checkedon their infant within 24 hours of delivery. Table E6.23shows the attendants for neonatal
postnatalcare. Most womenindicatedthat a auxiliarynurse performeda checkup(47.4%).Doctorand
professionahursewere alsoreported,though much lesfrequently.
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TableE6.22: Postnatalcheckupfor neonatefor g 2 Y | yhés&recentlive birth in the pasttwo years,
women 15-49yearsof age

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Any checkupafter delivery 1406 4922 28.2 19| 1700 2939 57.0 2.0

Checkedvithin 24 hoursafter deliveryby a skilledprovider 358 4856 7.2 08| 520 2867 184 1.7
Checkedvithin a weekafter deliveryby a skilledprovider 611 4856 125 1.1 948 2867 33.1 24

TableE6.23:Providerof careat U Nostnatal checkugfor the infant, & 2 Y | sidtrecent livebirth in
the pasttwo years,amongwomenwhosechild attended atleastone postnatal carevisit

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Auxiliarynurse 374 266 26| 790 474 2.6
Doctor 484 358 29| 394 230 21
Professionahurse 353 255 24| 310 18.9 22
Midwife/comadrona 100 7.0 10| 165 94 1.6
Traditionalhealer 0 00 - 3 0.2 0.1
Laboratorytechnician 2 01 o1 1 01 0.1
Communityhealth worker 55 36 038 3 0.1 0.1
Relative 3 02 01 1 01 0.1
Pharmacyassistant 1 01 01 0 0.0 -
Other 17 12 05| 11 0.8 0.3
5 2 yk€aiv 14 - -2 - -
Declineto respond 3 - - 1 - -
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E7 Chapter7. CHILCHEALTH

Thischaptersummarizeghe health statusof childrenaged0-59 monthswhosecaregives participatedin
the SMIGuatemalaSecondrollowup HouseholdSurvey.All data summarizedn this chapterare based
ontheO | NB IrdpgnS NI a

E7.1 Healthstatus

The age and sexdistribution of the de facto population of children aged 0-59 months participaing in
the caregiverinterview module or the anthropometricmeasuresn Guatemalaat the secondfollow-up is
shownin FigureE7.2by six or 12-month agegroups.

Twentyone percentof childrensurveyedat baselineand 20%of childrensurveyedat the secondfollow-up
were under 1 yearold at the time of the interview. Theagedistributionsof femaleand male childrenare
similar.

FigureE7.1 Ageandsexof childrenaged0-59monthsin child health surveyor anthropometricmeasures
of the de facto population bysix-to twelve-month age groupsbaselinesurvey unweighted

48-59 months 1 7.9% 8.3%

36-47 months 1 9.5% 10%

24-35 monthsq 10.9% 10.5%

M

-

12-23 months{ 10.6% 10.9%

6-11 months 1 5.7% 5.5%
0-5 months 1 5.1% 5%
660 3(I)0 (I) 3(I)0 6(')0

Unweighted count, 2013
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FigureE7.2 Ageandsexof childrenaged0-59 monthsin child health surveyor anthropometricmeasures
of the de facto population bysix-to twelve-month age groupsfollow-up surveyunweighted

48-59 months 1 8.3% 8.9%

36-47 monthsq{ 10.5% 10.7%

24-35 monthsq{ 10.4% 11%

M

-

12-23 months{  10.1% 10.6%

6-11 months 1 5.7% 5.2%
0-5 months 1 4.4% 4.2%
200 0 200

Unweighted count, 2018

E7.1.1 Currenthealth status

TableE7.1showsthe currenthealthstatusof all childrenaged0-59 months,asreported by their caregivers.
Thetableincludesthe O I NB Jekali&ididX &urrent healthrelativeto healththe previousyearandthe

percentageof childrenwho can easilyperform daily activities. In the secondfollow-up, approximately

85.5%0f OK A f Reakhyvas&onsideredby their caregiverto be & 3 2 RZSENE?2 BFBS EOSt £ Sy (i =
comparedto 70.8%at baseline.

Relativeto the pastyear,caregiverdn the secondfollow-up evaluationreported that 48.6%0f OK A f RNB Yy Q &
healthwasa | 6 2hdzil | Y i& ¢he secondfollow-up. While 48.4%0f O K A f RexlEhyidd émproved,

2.9% ofchildrenexperiencedreportedlyworsehealth on theday of the interview, comparedto lastyear.
Ninetysixpercentof childrencouldd S I Fdrforg their dailyactivities(e.qg.,playingandgoingto school)
accordingto their caregiversFour percentof children had some degreeof R A Y O peffoiinéing these

adivities, 0.2%of childrenhada a A 3 y Addebg@eofRiA Y Opeffoidng these activities, and 0.1%of
childrenwere unableto completedaily activitiesaccordingo their caregivers.
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TableE7.1:Currenthealth status,amongchildrenaged0-59 months

Baseline2013

SecondFollowUp 2018

n % SE n % SE
Currenthealth status
Excellent 532 103 1.1 710 229 2.4
Verygood 638 12.0 0.8 311 10.2 1.1
Good 2561 485 1.6 | 1605 52.4 2.3
Fair 1338 26.0 1.3 405 13.0 1.0
Poor 152 31 0.3 49 1.6 0.3
5 2 ykfaiv 7 - - 0 - -
Declineto respond 7 - - 0 - -
Health statusrelative to a yearago
Beter 1918 479 1.6 | 1122 484 2.4
Worse 115 3.0 0.3 66 2.9 0.4
About the same 1930 49.1 1.6 | 1186 48.6 2.3
5 2 ykfaiv 16 - - 7 - -
Declineto respond 4 - - 0 - -
Ability to perform daily activities
Easily 4651 895 0.8 | 2936 95.9 0.4
With someRA Y Od 446 89 07| 122 3.8 0.4
WithmuchRA Y Od 32 0.6 0.1 9 0.2 0.1
Unableto do 49 1.0 0.2 4 0.1 0.1
5 2 ykeaiv 47 - - 9 - -
Declire to respond 10 - - 0 - -

E7.1.2 Recentliness

Caregiveravere askeda seriesof questionsabout any illnessesor health problemsthat their children

had in the two weeksprecedingthe interview. In the secondfollow-up survey,approximately19% of
childrenwere reported as sick during that time (TableE7.2).0f the 603 childrenwho were recentlyill,

fever (33.4%),diarrheawithout blood (23.6%),and cough (19.5%)were the most commonlya LJS OA US R
complaints.

TableE7.2:Recentillness,amongchildrenaged0-59 months

Baseline2013 SecondFollowUp 2018

SE n N % SE

n N %

Childwassickin the lasttwo weeks 1277 5220 254 1.3 | 603 3077 191 14
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Baselie 2013 SecondFollowUp 2018
n % St n % SE
Recentillnessamongchildrenill in the last 2 weeks

Fever 440 347 18| 202 334 1.9
Diarrheawithout blood 289 226 13| 149 236 2.1
Cough 186 143 1.2 | 118 195 1.7
Skinrash/infection 25 22 05 13 25 0.6
Abdominalpain 23 21 05 8 1.4 0.5
Diarrheawith blood 30 26 05 8 1.1 0.4
Pneumonia 10 0.8 0.3 5 1.0 0.5
Eye/earinfection 7 06 0.2 4 1.0 0.5
Vomiting 21 1.7 03 5 0.9 0.4
Anemia 2 0.1 01 2 0.4 0.3
Headache 15 11 03 2 0.3 0.2
5 A Y O dehaiing 0 00 - 1 02 0.2
Bronchitis 11 0.8 03 1 0.1 0.1
Malaria 1 01 0.1 0 0.0 -
Tuberculosis 2 01 01 0 0.0 -
Asthma 0 0.0 - 0 00 -
Measles 3 0.2 02 0 0.0 -
Jaundice 1 01 0.1 0 0.0 -
Stroke 0 0.0 - 0 0.0 -
Diabetes 0 0.0 - 0 0.0 -
HIV/AIDS 0 0.0 - 0 00 -
Paralysis 0 0.0 - 0 00 -
Chestinfection 0 0.0 - 0 0.0 -
Bloodin urine 0 0.0 - 0 0.0 -
Swellingin legs,ankles,or feet 0 0.0 - 0 00 -
Other 209 16.0 12| 84 146 1.6
5 2 yk€aiv 2 - - 1 - -
Declineto respond 0 - - 0 - -

Optionsfor ¢ { ¢ S infegsyirkles,or T S . £t ARA gn¥E SKEFH S Qvérd 2 v ¢
availableonly in the follow-up survey.In the baseline¢ / KE ¥ 6 S QvésA 2 v ¢
includedwithin the ¢ / 2 dzmdwérchoice.

E7.1.3 Uitilization of health servicedor recentillness

TableE7.3summarizeglataregardingthe utilization of health servicesamongthe 603 childrenwho were
sickin the two weeksprecedingthe interview. Thetable showsthe percentageof children0-59 months
who were sickin the last two weeks for whom care was sought for recent illnessand amongthese,
the percentdistribution by type of medicalfacility where care was soughtand whether the child was
hospitalized.

Inthe secondfollow-up survey carewassoughtfor 59%of thesecases.Carewastypicallysoughtat Public
health unit (64%)or Publichealth center/clinic (17%)facilities; someattended pharmacieq7.8%).Only
four childrenwere hospitalizedior their recentillness.
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TableE7.3: Utilization of health servicesfor recentillnessin the last two weeks,amongchildren 0-59
months

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

Soughtcarefor recentillness 847 1277 66.8 19| 359 603 59 26
Childwas hospitalizedfor recentillness 14 519 24 09 4 217 2 11

Baseline2013 SecondFollowUp 2018

n % SE n % SE
Typeof medicalfacility where carewas sought

Publichealth unit 344 404 25| 226 64.0 3.8
Publichealth center/clinic 249 294 22 62 170 2.9
Pharmacy 102 124 18| 32 7.8 1.6
Publichospital 25 30 0.9 9 30 1.2
PrivateR 2 O (i22 WIS 12 13 04 9 23 0.8
Private health center/clinic 13 16 04 6 1.7 0.7
Private hospital 4 0.7 0.4 2 0.7 0.5
Traditionalhealer 10 1.0 04 2 0.5 0.3
Other public health facility 5 05 0.2 1 04 0.4
Communityhealth worker 31 3.8 0.9 1 0.4 0.4
Pubic mobile clinic 1 01 01 0 0.0 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Other private health facility 1 01 01 0 0.0 -
Other 48 56 0.9 8 22 0.8
5 2 ykfaiv 1 - - 1 - -
Declineto respond 1 - - 0 - -

E7.2 Acuterespiratory infection

Acuterespiratory infectionis a leadingcauseof morbidity and mortality amongchildren. Earlydiagnosis
andtreatmentwith antibioticscanpreventdeathsresultingfrom pneumoniaa commonacuterespiratory
disease.Theprevalenceof acuterespiratoryinfection was estimated by askingcaregiversvhether their
childrenaged0-59 months had beenill with a coughaccompaniedy short, rapid breathingin the two
weeksprecedingthe interview. If the child had symptomsof an acuterespiratoryinfection, the caregiver
wasaskal aboutwhat wasdoneto treat the symptomsandfeedingpracticesduring the illness.

E7.2.1 Prevalencef acuterespiratoryinfectionandfever

The prevalenceof cough, suspectedacute respiratory infection, and fever among children aged 0-59
months,asreported by their caregiversisdisplayedn TableE7.4.In the secondollow-up, 11%of children
experiencedcough,4.7%had symptomsof an acute respiratoryinfection, and 12.8%had a fever in the
two weeksprecedingthe interview.
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TableE7.4:Prevalenceof suspectedacuterespiratoryinfection and feverin the lasttwo weeks,among
children0-59 months

Baseline2013 SecondFollowUp 2018

n % SE n % SE

Childhad coughin the lasttwo weeks,by type
No cough 4239 815 1.1 | 2704 88.9 1.1
Coughwithout R A Y Oloizfathigy 471 9.1 06| 208 6.4 0.8
With R A Y Ohiathiggdue to congested/runnynose 215 4.4 05 57 1.9 0.4
With R A Y Oltziathiggdue to chestproblemand 80 15 0.2 46 15 0.3

congested/runnynose
With R A Y Olnzathiggdue to chestproblem 181 35 0.4 40 1.3 0.3
With R A Y Oht#athiidggdue to other reason 4 01 0.0 1 00 -
5 2 yk€aiv 36 - - 24 - -
Declineto respond 9 - - 0 - -
Baseline2013 SecondFollowUp 2018
n N % SE n N % SE

Symptomsof acuterespiratoryinfectionin the lasttwo weeks 487 5197 9.6 0.9 | 145 3057 4.7 0.6
Feverin lasttwo weeks 1019 5216 198 1.1 | 412 3076 128 1.1

E7.2.2 Utilization of health servicedor suspectedacuterespiratoryinfection

Fifty three percentof childrenwith symptomsof acute respiratoryinfection were taken for evaluation
and/or treatment of their conditionat the secondfollow-up (TableE7.5).

TableE7.5:Utilization of health servicesfor suspectedacuterespiratory infection in the lasttwo weeks,
amongchildren0-59 months

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

Soughtcarefor suspectedacuterespiratoryinfection 777 1365 58.1 1.8 | 310 590 528 25
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Baseline2013 SecondFollowUp 2018

n % SE n % SE
Typeof medicalfacility where carewas sought

Publichealth unit 332 424 28| 201 652 3.6
Publichealth center/clinic 196 248 23 49 16.3 2.8
Pharmacy 110 141 20| 33 98 2.0
PrivateR 2 O (iz2 INIS 10 12 04 7 19 0.8
Publichospital 17 24 09 4 1.6 0.8
Private hospital 5 08 04 3 1.2 0.7
Private health center/clinic 13 1.7 0.6 3 1.0 0.6
Communityhealth worker 28 37 038 1 0.5 0.5
Publicmobile clinic 4 06 04 0 0.0 -
Other public hedth facility 5 07 03 0 0.0 -
Privatemobile clinic 0 0.0 - 0 0.0 -
Other private health facility 2 03 0.2 0 00 -
Traditionalhealer 7 0.8 0.3 0 0.0 -
Other 48 6.6 15 9 2.6 0.8
5 2 ykeaiv 0 - - 0 - -
Declineto respond 0 - - 0 - -

E7.2.3 Utilization of medicationsfor suspectedacuterespiratoryinfection

Sixtythree percent of childrenwith symptomsof acute respiratory infection were given sometype of

medicationfor their condition during the secondfollow-up (TableE7.6).Forty two percentof chidren

were administeredantibiotic syrupsfor a suspectedacute respiratoryinfection. Acetaminophen66.9%)
andibuprofen(4.7%)were alsocommonlyadministered.Twentypercentof childrenreceiveda treatment

other than thosdisted.

TableE7.6: Utilization of medicationsfor suspectedacute respiratory infection in the last two weeks,
amongchildren0-59 months

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE
Any treatment 965 1363 70.8 1.6 | 380 590 632 24
Antibiotic injection 73 957 81 11 23 377 64 15
Antibiotic pill 75 96 7.8 12| 31 378 86 1.8
Antibiotic syrup 491 959 523 22| 158 378 416 29
Aspirin 113 961 122 15| 32 378 79 15
Acetaminophen 663 961 69.0 2.0| 249 378 66.9 3.0
Ibuprofen 61 959 6.1 10| 18 378 47 1.1
Oralrehydrationtherapy 55 959 6.2 1.1 12 378 32 10
Other 165 960 165 18| 77 378 198 2.2
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E7.2.4 Feedingpracticesduringsuspectedacuterespiratoryinfection

Data on feeding practices during the recent episode of suspectedacute respiratory infection are
summarizedn TableE7.7.Thetable showsthe volume of buids and the volume of solidsgivenduring
the illness.At the secondfollow-up, only 8.4%of childrenwere given more buids than usual.In total,
51%of childrenwere 2 0 S NeBsBuid than usual(or none at all). Thirty sevenpercentof childrenwere
2 0 S N $samevolumeof solid food as usualduring their illness. Approximately58%of childrenwere
givenless than the usuamountof solidfood (or noneat all).

TableE77: Feedingpracticesduring suspectedacuterespiratoryinfection in the lasttwo weeks,among
children0-59 months

Baseline2013 SecondFollowUp 2018

n % SE|] n % SE
Volume of buids (including breastmilk) given during illness

No buids 30 23 04 8 13 0.5
Much less 128 94 11 87 147 1.9
Somewhatless 476 353 1.6 | 206 34.8 2.0
Aboutthe same 546 399 1.7 | 235 40.7 2.2
More 182 132 1.0 52 84 1.3
5 2 ykeaiv 4 - - 3 - -
Declineto respond 0 - - 0 - -

Volume of solid foods givenduring illness

No solids 146 110 1.1 10 1.9 0.6
Much less 166 12.1 1.2 72 12.4 1.7
Somewhatless 577 426 1.6 | 258 43.9 2.3
About the same 451 333 16| 215 37.3 2.3
More 15 1.0 0.2 28 45 11
5 2 ykfaiv 10 - - 7 - -
Declineto respond 1 - - 1 - -

E7.3 Diarrhea

Dehydrationcausedby severediarrheain a major causeof morbidity and mortality among children.
Exposureto diarrheal diseasecausingagentsis frequently a result of use of contaminatedwater and
unhygienicpracticesrelated to food preparationand disposalof feces. The prevalenceof diarrheawas
estimated by askingcaregiverswhether their children aged 0-59 months had had diarrheain the two
weeksprecedingthe interview. If the child had had diarrhea,the caregiverwas askedabout treatment
andfeedingpracticesduring the diarrheal episode.

E7.3.1 Prevalence

TableE7.8showsthe proportion of childrenaged0-59 monthswith diarrheain the two weekspreceding
the interview, asreported by their caregiverq10.5%at the secondfollow-up). Onepercentof children
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had bloody diarrhea.

TableE7.8:Prevalenceof diarrheain the last two weeks,amongchildrenaged0-59 months

Baseline2013 SecondFollowUp 2018

n % SE n % SE
No diarrhea 4438 85.1 1.0 | 2720 89.5 0.9
Diarrheawithout blood 693 13.7 0.9 317 9.8 0.9
Diarrheawith blood 57 1.2 0.2 23 0.7 0.2
5 2 yk€aiv 41 - - 19 - -
Declineto respond 6 - - 1 - -

E7.3.2 Utilization of health servicedor diarrhea

In the secondfollow-up, % ofchildrenwith diarrheawere takenfor evaluationand/or treatment of their
condition (TableE7.9).Carefor these childrenwas often soughtin the public sector, although private
health centerswere visitedby 1% of theseases.

TableE7.9: Utilization of health servicesfor diarrheain the last two weeks,amongchildren aged0-59
months

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE

Soughtcarefor diarrhea 455 750 62.2 2.2 | 206 340 594 238
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Baseline2013 SecondFollowUp 2018

n % SE n % SE
Typeof medicalfacility where carewas sought

Publichealth unit 156 33.6 3.3 | 137 679 4.2
Pharmacy 79 179 29 25 10.7 2.5
Publichealth center/clinic 139 316 2.8 20 9.8 2.2
Private health center/clinic 5 1.3 0.6 5 2.7 1.3
Traditionalhealer 5 08 0.4 6 2.6 1.2
PrivateR 2 O (iz2 NS 4 11 05 3 12 0.7
Private hospital 2 06 04 1 0.9 0.9
Other public health facility 2 04 03 1 0.7 0.7
Publichospital 6 1.3 05 1 0.5 0.5
Publicmobile clinic 0 0.0 - 0 0.0 -
Privatemobile clinic 1 0.2 0.2 0 0.0 -
Other private health facility 0 00 - 0 00 -
Communityhealth worker 15 34 11 0 00 -
Other 38 79 16 6 3.1 14
5 2 ykaiv 2 - - 1 - -
Declineto respond 1 - - 0 - -

E7.3.3 Uitilization of treatmentsfor diarrhea

A simpleand S 0 S Orngspahseto dehydrationcausedby diarrheais a prompt increasein the OKA f RQ &
buid intake through some form of oral rehydration therapy. Oral rehydration therapy may include the

use of a solution prepared from commerciallyproduced packetsof powdered oral rehydration salts,
commerciallyproducedbottled oral serums,or homemadebuids usuallypreparedfrom sugar,salt, and

water. Othertreatments,including zincmaybe administeredaswell.

Although care was soughtin only 59.4%of diarrhea cases,80.7%o0f caseswere given some form of
treatment at the secondfollow-up. Fluid made with powdered oral rehydration salts was the most
commonform oral rehydrationtherapy (30.9%).Fourteenpercentof caseswere treated with zincsyrup
or pills. Eighteerpercentof casesaveretreated with anantibiotic pill.
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TableE7.10:Utilization of treatments for diarrheaduring the lasttwo weeks,amongchildrenaged0-59
months

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Any treatment 612 741 829 15| 271 338 80.7 23
Huids
Fluidmadewith powderedoral rehydrationsalts 249 744 339 22| 101 339 309 34
Bottled oral rehydrationserum 189 745 268 25| 82 338 250 3.0
Homemadebuid recommendedby health authorites 129 743 164 21| 52 337 159 25
Medications
Antibiotic pill 68 743 91 11| 60 336 181 23
Antidiarrhealpill 87 743 112 16| 31 337 92 16
Zincpill 7 743 10 05| 33 338 95 18
Othertype of pill 23 740 30 07| 13 336 38 1.1
Unknownpill 41 742 55 10| 14 336 4.0 1.1
Antibiotic injection 11 743 12 05| 10 336 29 0.8
Nonantibiotic injection 1 743 01 0.1 3 337 07 04
Unknowninjection 3 743 05 03 3 33 06 04
Intravenoustherapy 2 743 03 0.2 3 33 08 05
Home remedy/herbalmedicine 228 744 289 2.7 95 337 287 3.0
Antibiotic syrup 180 742 258 20| 52 336 149 19
Antidiarrheal syrup 72 742 102 15| 41 337 118 19
Zincsyrup 2 741 02 01| 13 336 43 14
Other syrup 18 741 26 0.7 6 337 1.7 0.8
Unknownsyrup 37 742 50 1.0 5 337 1.3 0.6

*46 women selectedQ h (i #8ONU 2 as & t@@ment for diarrheaat the
secondfollow-up, whichwasnot an option in the baselinesurvey.

E7.3.4 Feedingoracticesduringdiarrhea

Caregiverareencouragedo continuefeedingchildrennormallywhenthey a dziifrfSrildiarrhealdiseases
andto increasethe buidsthey are given. Thesepracticeshelp to preventdehydrationand minimizethe
adverseconsequencesf diarrhea on thed K A riutRtidrial status.

Dataon feedingpracticesduring the recentdiarrhealepisodeare summarizedn TableE7.11.Thetable
showsthe volumeof buidsand the volumeof solidsgivenduringthe illness.Only 9.8%of childrenwere
givenmore buidsthan usualin the secondfollow-up survey.Approximately57%of childrenwere2 i S NB R
lessbuid than usual (or none at all). Thirty percent of childrenwere 2 i S Kd6 Bamevolume of solid

food asusualduringtheir illness. Approximately66%of childrenwere givenlessthan the usualamount

of solidfood (or noneat all).
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TableE7.11:Fealingpracticesamongchildrenaged0-59 monthswho haddiarrheain the lasttwo weeks

Baseline2013 SecondFollowUp 2018

n % SE| n % SE
Volume of buids (including breastmilk) givenduring iliness
No buids 30 41 0.8 7 1.8 0.7
Much less 97 131 17| 52 15.2 1.9
Somewhatless 281 380 24| 135 398 3.0
About the same 183 246 2.1 | 111 334 3.2
More 159 202 19| 34 938 1.8
5 2 ykfaiv 0 - - 1 - -
Declineto respond 0 - - 0 - -
Volume of solid foods givenduring illness
No solids 111 143 138 13 37 1.2
Much less 134 187 17| 55 16.5 2.0
Somewhatless 330 441 19| 153 4538 3.2
Aboutthe same 147 206 1.8 | 100 29.9 2.7
More 18 23 0.6 15 4.2 11
5 2 ykeaiv 7 - - 4 - -
Declineto respond 3 - - 0 - -

E7.4 Immunization againstcommon childhoodillnesses

Information on immunizationcoveragewascollectedfor all childrenaged0-59 monthswhosecaregivers
participatedin the survey.BothO I NB JrapgrSantiiesiew of vaccinationcard (if available)were used
to determine coverage.A vaccinationcard was availablefor review for 2,213 children at the second
follow-up (71.9%o0f the sample,unweighted).In TableE7.12,coverageis estimatedby vaccinetype to
includeall childrenwith full compliancefor ageassped U # Be nationalimmunizationschemeat the
time of thesurvey,according teeither anl Y NI | 4 A @S  NiBexadyiyei thath iBhization
wasreceived,or a markthat the immunizationwasreceivedon the vaccinationcard (for childrenwith a
vaccinationcardavailablefor reviewat the time of the interview). Children too young tdvavereceiveda
& LJS Qdcdinéare countedascoveredin order to maintaina comparableall-agessampleacrossvaccine
types.
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TableE7.12:Immunizationagainstcommon childhoodillnesses children aged0-59 months, according
to caretakerrecalland vaccinationcard

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE
BCGvaccine(tuberculosis) 4725 4796 98.4 0.2 | 2364 2537 93.2 0.9
HepatitisB vaccine 1218 4632 255 1.5 | 1216 2470 487 2.2
Polio vaccine 3907 4803 809 1.1 | 1748 2539 695 1.3
Pentavalentvaccine(DPTHepB,HiB) 4404 4821 91.2 0.8 | 2031 2537 804 1.8
Rotavirusvaccine 2756 4689 57.7 1.3 | 1956 2505 77.9 1.6
Measles mumps,and rubella(MMR)vaccine 4573 4813 95.0 0.5 | 2346 2601 90.3 1.0
Diphtheria,tetanus,and pertussis(DPT)vaccine 4498 4892 91.9 0.6 | 2193 2655 82.6 1.3

SecondFollowUp 2018

n N % SE

Pneumococcalconjugatevaccine 1963 2493 78.8 14

*PneumococcaVaccinewasonly askedand required for full compliance
accordingto the vaccineschemeat follow-up.

In TableE7.13,coverageestimatesbasedon recall are summaized for the full sample,and coverage
estimatesbasedon vaccinationcard data are summarizedamongthe subsetwith a vaccinationcard
availablefor review. When consideringonly O | NB Jrac@lShE1D 7%of childrenaged0-59 months

were fully immunizedfor ageat the secondfollow-up surveyNBE b S ankay=a2 Y N8 eréx 5 SOf Ay Sé
responsedhat callinto questionthe reliability and validity of the caregiverrecalldata. Caregiveravere

ableto R S U y A angwegrthd edtire vaccinerecallsectionfor only 614childrenat the secondfollow-up.
Immunizationcoveragefor children 0-59 months basedonly upon the vaccinecardis 23.7%,and when
combinedwith recaltbasedinformation, the estimate of full vaccinationfor age among children 0-59

monthsis 28.6%.

TableE7.13:Fullimmunizationcompiancefor age,childrenaged0-59 months

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE
Accordingto recall+ card 817 4573 169 1.3 | 702 2427 28.6 1.9
Accordingto vaccinecard 729 5157 133 1.1 | 721 3045 237 1.9
Accordingto O NJB Jrac@llS 242 2845 8.2 10| 97 614 147 2.0

*Pneumococcalaccinewasnot askedor required at baseline.At follow-up it wasaskedand required
for full complianceaccordingto the vaccinescheme.
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E7.5 Dewormingtreatment
Administraton of dewormingtreatment every sixmonths hasbeenshownto reducethe prevalenceof

anemiain children. Only17.2%of childrenaged12-59 monthsreceivedat leasttwo dosesof deworming
treatmentin the yearprecedingthe secondfollow-up interview (Tabé E7.14).

TableE7.14:Dewormingtreatment amongchildrenaged12-59 months

Baseline2013 SecondFollowUp 2018

n % SE n % SE
No deworming 2180 57.2 1.4 | 959 40.7 1.9
Onedose 1007 254 1.1 | 962 42.1 1.9
Twoor more doses 681 174 10| 414 17.2 0.9
5 2 yk€aiv 110 - -| 86 - -
Declineto respond 5 - - 4 - -
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E8 Chapter8: INFANTAND YOUNGCHILDREREEDIN®RACTICES

Thischaptersummarizeshe feedingpracticesof infantsand childrenaged0-59 monthswhosecaregivers
participatedin the SMIGuatemalaHouseholdSurvey.All data summarizedn this chapterare basedon
the O NB FrdparS NI &

E8.1 Breadfeeding
E8.1.1 Exclusivdreadfeeding

Coveragef exclusivebreadfeedingisR S U yaSHe percentageof infantsborn in the sixmonths prior to

the surveywho receivedonly breastmilk during the previousday. Thisinformation is obtainedthrough
a 24-hour dietary recallin which the caregiverindicateswhat the child consumedduring the previous
day and night. In Guatemaladuring the secondfollow-up, the sampleincludes268 children who are
under 6 months of age, and 221 of those childrenhaved dz¥ O A ®nfiplete dietary recallinformation
to determine whether they are exclusivelybreagfed. TableE8.1showsthat 85.5%o0f children under 6

monthsof age areexclusivelbreagfed.

E8.1.2 Continuedbreadfeedingat 1year

Coveragef continued breadeeding atl yearisR S U ya&§He percentageof children12-15 monthsold
who receivedbreast milk during the previousday accordingto O I NB Adiefar§ ndalkIn Guatemala
during the secondfollow-up, the sampleincludes212 childrenwho are between 12 and 15 months of
age,and 162 of those children have adequateresponsedo determinetheir breagfeedingstatus. Table
E8.1showsthat 75.2% othildrencontinueto receivebreastmilk at 1 year.

TableE8.1:Breagfeedingamongchildren

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

Exclusivéreastfeedingamongchildren<6 months 415 520 795 22| 221 260 855 21
Continuedbreastfeedingat one yearamongchildren12-15 months 297 384 77.6 23| 162 212 752 4.3

E8.2 Acceptablediet
E8.2.1 Introductionof solid, semisolid,or soft foods
Coveragef appropriate introductionof solid foodsis measuredasthe percentageof infants 6-8 months

of agewho receivedsolidor semisoft foodsduringthe previousdayaccordingo carS 3 A @iStaietall.
In Guatemaladuringthe secondfollow-up, the sampleincludes164 childrenwho are 6-8 monthsof age,
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and 105 of those childrenhavea dzY O A @®wiplefe dietary recall information. Table E8.2showsthat
65.8% othildrenconsumedsolid or semisoft foods.

E8.2.2 Dietarydiversity

Coverageof minimum dietary diversity is measuredas the percentageof children 6-23 months of age

who receivedfoodsfrom at leastfour food groupsduringthe previousdayaccordingo O I NB Jdetdr$ NI &
recall. In Guatemaladuringthe secondfollow-up, the sampleincludes972 childrenwho are 6-23 months

of age,and3550f thosechildrenhaved dzY O AcBmpletedietaryrecallinformationto determinedietary
diversity. TableE8.2showsthat 36.8%o0f children achievedthe minimum dietary diversity during the
previousday.

E8.2.3 Mealfrequency

Coverageof minimum meal frequencyis measuredas the percentageof children 6-23 months of age

who receivedsolid foods at leastthe minimum number of times the previousday, basedon age and
breadfeedingstatus.For breadfed children,the minimum is two times for children 6-8 months of age

and three times for children 9-23 months of age.For non-breagfed children, the minimum number is

four times for all children 6-23 months of age. Thisinformation is obtainedthrough O I NB Adiear$ NI &
recall. In Guatemaladuringthe secondfollow-up, the sampleincludes972 childrenwho are 6-23 months

of age,and421 of thosechildrenhavead dzY O A cBrypletedietary recallinformationto determinemeal
frequency.TableE8.2showsthat 51.4%of children achievedthe minimum meal frequencyduring the
previousday.

E8.2.4 Minimum acceptablediet

Coveragef minimumacceptablediet ismeasuredor children6-23 monthsof age. Forbreagfed children

to meetthe minimum acceptablediet they musthavehad at leastthe minimum dietary diversityandthe

minimum meal frequencyduring the previousday. For non-breagfed childrento meet the minimum

acceptdle diet they must have had at leasttwo milk feedings,aswell asat leastthe minimum dietary

diversity (not includingmilk feedings)and the minimum meal frequencyduring the previousday. This
informationis obtainedthroughO I NB Jdle@rgracBiiain Guatemaladuring the secondfollow-up, the
sampleincludes972 childrenwho are 6-23 months of age, and 946 of those childrenhavea dzY OA Sy G f &
completedietaryrecallinformation to determineminimum acceptablediet. TableE8.2showsthat 19.1%

of children achievedhe minimumacceptablediet during thepreviousday.

E8.2.5 Consumptiorofiron-richoriron-F 2 NJifdotlsS R

Consumptiorof iron-richfoodsis measuredasthe percentageof children6-23 monthsof agewho receive
aniron-richfood (e.g.,liver, bedf, or Ush),aniron supplementor a¥ 2 NIfdodtt&Rs speciallydesigned
for infants and youngchildren,or afood ¥ 2 NJiirhthe$iétne with a product that includediron during
the previousday. ThisinformationisobtainedthroughO I NB Tdiet@rgrétRlIan Guatemaladuringthe
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secondfollow-up, the sampleincludes972childrenwho are 6-23 monthsof ageand 376 of thosechildren
haved dz¥ O A ®rnyipfete dietary recall information to determine iron consumption.Table E8.2shows
that 38.2% othildren consumedaniron-rich food during thepreviousday.

TableE8.2:Acceptablediet amongchildren 6-23 months

Baseline2013 SecondFollowUp 2018
n N % SE n N % SE

Introduction of solid foods amongchildren6-8 months 190 303 621 35| 105 164 658 4.3
Minimum meal frequencyamongchildren6-23 months 640 1479 434 21| 421 828 514 29
Consumptiorof iron-rich foodsamongchildren6-23 months 718 1713 413 2.0 | 376 972 382 1.7
Minimum dietary diversityamongchildren 6-23 months 500 1713 28.7 15| 355 972 36.8 2.1
Minimum acceptablediet amongchildren 6-23 months 251 1685 149 1.1 | 179 946 19.1 2.0

E8.3 Micronutrient supplementation
E8.3.1 VitaminA
Interviewersaskedthe caregiverif their child receiveda doseof vitamin A in the last sixmonths. Table

E8.3showsthat of the 3,079sampledchildren0-59 monthsof agein the secondfollow-up, 42.5%received
a dose olitamin A in thelastsixmonths.

E8.3.2 Iron
Interviewersshowedthe caregiverphotos of commontypesof bottles, powders,or syrupsand askedif

their childreceivediron pills, powder,or syrupin the lastday. TableE8.3showsthat of the 3,079children
0-59 monthsof agein the secondfollow-up sample, 20.2%eceiveda dose ofronin the lastday.

TableE8.3:Vitamin A and Iron consumptionamongchildren 0-59 months

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE

Vitamin A in the last sixmonths 2325 5059 455 1.8 | 1161 2737 425 19
Iron supplementthe previousday 906 5164 17.0 1.0 617 3045 20.2 1.6

E8.3.3 Packetf micronutrients

Interviewersshowedthe caregivera cardwith packetsof micronutrientsand askedhow many packets
their child receivedfrom a health facility and consumedin the last six months.Childrenare intended
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to take 60 consecutivedaily dosesof micronutrient powder in eachof three rounds, beginningat age
6, 12, and 18 months, with an adequateconsumptionconsideredto be 60 packets.Table E8.4shows
that amongchildren6-23 monthsof agesampledin the secondfollow-up, 65.6%receivedno packetsof
micronutrientsfrom a healthfacility in the lastsixmonths.

TableE8.4:Micronutrient powdersamongchildren6-23 months

Baseline2013 SecondFollowUp 2018

n N % SE n N % SE
Receivedany micronutrient packetsfrom health facility in the 370 1662 21.7 15| 341 953 344 20
last sixmonths
Consumedany micronutrient packets 345 1640 204 1.4 | 314 930 326 20
Received0 micronutrient packets 40 1662 2.2 04 52 953 53 1.1
Consumechdequatedose (>=60packets)of micronutrient 71 1640 45 06| 82 930 83 11
powders

" Identical questionswere askedin baselineand secondfollow-up surveys,but the secondfollow-up interview
includedphotosof the micronutrient products. Thebaselinesurveypredatedthe intervention, soit is possible
that questionsabout receipt and consumptionwere interpreted by caregiversto include R A 0 S tyges/of
micronutrient supplementsat baseline.
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E9 CHAPTER: NUTRITIONASTATUSN CHILDREN

The nutritional status of children aged 0-59 months is an important outcome measureof OKA f RNBy Q&
health. The SMIGuatemalaSecondrollowup HouseholdSuvey collecteddata on the nutritional status

of children by measuringthe height and weight of all children aged 0-59 months residingin surveyed
householdsusingstandardprocedures. Hemoglobinlevelsof these childrenwere also assessedn the

Celd, using a portable HemoCué" machine,and these data were usedto estimate anemiaprevalence.

As describedin Chapter1, medicallytrained personnelwho were & LJS O A tchiddd ttof standardize

the anthropometric and hemoglobin measurementsconducted the testing. This evaluation allows

A RSy (i AdDsdbgidupdfythe child population that areat increasedrisk of malnutrition. Theparents

of anemicchildren(hemoglobinlevel <11.0g/dL, with altitude adjustment)were informed of this result

in reattime andwere referredfor treatment to the appropriatehealth service.

Threeindicatorswere calculatedusingthe weight and height data ¢ weightfor-age, heightfor-age,and
weightfor-height. For this report, indicatorsof the O K A f RuNBigh#& atatus were caculated using
growth standardspublishedby the World Health Organization(WHO)in 2006. The growth standards
were generatedusingdata collectedin the WHOMulticenter Growth ReferenceStudy. The Undings of
the study,whosesampleincludedchildrenin six countries(Brazil, Ghana,India, Norway,Oman,andthe
United States),describehow children should grow under optimal conditions. As such, the WHO Child
Growth Standardscan be usedto assesshidren all over the world, regardlessof ethnicity, socialand
economicA Y b dzS ah®fedliig practices. The three indicators are expressedin standarddeviation
units from the median in theMulticenter Growth ReferenceStudy.

A total of 3,080 children aged 0-59 months participated in the SMIGuatemalasecond follow-up. In
practice, 2,951 of these childrenunderwentthe physicaimeasurementmodule. Heightand weight data
are presentedfor 2,951 0of thesechildren(100% unweighted). Twothousandsixhundredninety children
6-59 monthsof agewere eligiblefor the anemiatest. Hemoglobinvasmeasuredn 2,352children(87.4%,
unweighted ,of children6-59 monthsof age). Parentalconsentwasrefusedfor 322 children,four were not
measuredbecauseanthropometrits could not obtain a & dzY O &afilayblood sampleor any sample
at all, andten casesvere not testedfor other reasongfor example becausehe child did not cooperate).
The age and sexdistribution of children patrticipatingin the physicalmeasurenent module in second
follow-up is displayedn FigureE9.2and FigureE94.
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FigureE91: Heightand weight measured: Ageand sexof sample,unweighted percentdistribution of
the de facto population, baselinesurvey
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FigureE92: Heightand weight measured: Ageand sexof sample,unweighted percentdistribution of
the de facto population, follow-up survey
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FigureE93: Hemoglobinmeasured: Ageand sexof sample,unweighted percentdistribution of the de
facto population, baselinesurvey
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Figure E94: Hemoglobinmeasured: Ageand sexof sample,unweighted percentdistribution of the de
facto population, follow-up survey

E9.1 Weightfor-Age

Weightfor-ageis a good overall indicator of a LJ2 LJdzf lgén&ralheaith, asit NS b SHe $ & S ofi &
both acute and chronic undernutrition. The weightfor-age indicator does not distinguish between
chronicmalnutrition (stunting)and acute malnutrition (wasting);a child canbe underweightbecauseof
stunting,wasting,or both. Childrenwith weight-for-age below minustwo standarddeviations(-2 SD)are
Of I a asiundiéweight.Childrenwith weightfor-age below minus three standarddeviations(-3 SD)
are consideredseverelyunderweight.
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