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Introduction
Cambodia is making significant efforts to address the important challenge of achieving the Cambodia Millennium Development Goals 4 and 5, which aim to reduce under five mortality rate to 65/1000 live births and maternal mortality rate to 250/100,000 by 2015. To address these challenges a number of interventions have been introduced such as the development of the Child Survival Strategy, and Reproductive Health Strategy, the implementation of Integrated Management of Childhood Illness, and the Baby Friendly Hospital and Community Initiatives. In addition, in order to help all the health authorities manage their programs, Program Management Guidelines have been introduced to all Reproductive, Maternal, Newborn & Child Health national programs and provincial health departments. The Cambodian Demographic and Health Survey (CDHS), National Census and Health Information Systems (HIS) data have been used as baseline data for setting activity related indicators. However, because the CDHS is conducted every 5 years and National Census is only conducted every 10 years, it is difficult for provincial health departments to set some of the coverage indicators that require a household survey methodology to measure for their annual operational work plans. Therefore, to provide information of direct programmatic relevance the WHO Maternal Neonatal and Child Health Household Survey (MNCH-HHS) was conducted in four provinces:

Battambang:

30 November - 5 December 2009

Kampot:

20 April to 8 May 2009

Kampong Thom:
14-19 December 2009

Siem Reap:

15 to 21 November 2009

This tool is designed to 

· provide local information useful for planning on the coverage of key interventions for maternal, newborn, and child health,

· identify problems with intervention delivery and/or reasons for delivery failure that should be addressed by health authorities, 

· provide some information on out of pocket expenditures for child health.  

To obtain data related to maternal, newborn, and child health, the data collection included the following modules: 

· Household information and demographics
· Tetanus toxoid 

· Antenatal care

· Delivery and newborn care 

· Breastfeeding and nutrition 

· Immunization 

· Malaria prevention 

· Cough and fever 

· Diarrhea

· Vitamin A. 

The information obtained from the MNCH-HHS is to be used by program managers at the Province level to assist in developing the provincial Annual Operating Plan (AOP) and the 3-Year Rolling Plan (3YRP). The data were analysed at a workshop conducted at the University of Health Sciences on 22-26 March 2010, and specific recommendations presented in this report were generated by representatives from the provinces at a Workshop on the Use of Data for Planning conducted at the National Pediatric Hospital on 29-31 March 2010. 

This report contains information on the MNCH-HHS conducted in the four aforementioned provinces. It explains how the survey was planned and conducted. It outlines the key results of the survey for and makes recommendations that are useful for provincial health program managers. The full survey findings are presented in the annex. The annex also contains the evaluation of the two workshops, a list of contributors to the design, conduct, analysis and interpretation for planning of this survey.
Methods

The Maternal Neonatal and Child Health Household Survey was conducted using a standardised questionnaire which was adapted following consensus discussions between stakeholders, WHO, Ministry of Health and UNICEF.  Translation into Khmer was undertaken, and back translation to check accuracy and meaningfulness. A database was established by an information technology expert at the Ministry of Health using Epi-Info to reflect the content of the questionnaire.
The study sample was selected using randomized cluster sampling proportional to population size. The village was the unit (cluster) of randomization. The sampling frame included all villages in Battambang , Kampot, Siem Reap and Kompong Thom provinces, and villages from every Operational District in the provinces were included. (A record of the full sampling frames and the final randomly selected sample are available through the Cambodian Ministry of Health Department of Communicable Disease Control and Integrated Management of Childhood Illness Bureau, and through WHO Cambodia Office.) The probability of selection for inclusion was proportional to population size of each village. Thus, larger villages had a greater probability of selection than smaller villages. This ensured that the final sample population was representative of the geographic distribution of the underlying population. For logistically pragmatic reasons, about 5% of villages were excluded from the sampling frame prior to randomization. Villages were excluded if they were geographically inaccessible or if they contained fewer than 100 households since cluster size would not be obtainable there. It is acknowledged that this exclusion may introduce a selection bias away from more isolated and possible more impoverished households. Indicators on surrogates of household income in this survey showed reasonable homogeneity (data not presented here) suggesting that indeed this exclusion may have introduced some bias. The cost of including these additional villages would however be substantial.

Calculation of sample size was determined by the presumed prevalence of key indicators for each subgroup based on previous data from the CDHS 2005. The sample size differed for different indicators. For example, for key indicators for children younger than 6 months the required sample size was powered to provide sufficient precision for that indicator in that subgroup. The number of households was then calculated based on the population proportion of under 5’s and the average number of children per household based on the National Census 2008. An inflation factor of 10% to account for refusal was included. The sample size included a design effect of 2 to account for the cluster sampling design, that is, the calculated sample size was doubled. For example, for the indicator exclusive breast feeding: The denominator was infants younger than 6 months (that is 0.2 of under 5’s), the presumed prevalence was between 30-50% with acceptable error of 15% and design effect of 2. The required number of infants <6 months old was 89, and the number of households was 1185. For other indicators the required sample size was much lower. For example, for Vitamin A supplementation the required number of households was 190. For most indicators, required sample size was 900-1200 households. The final sample size was also informed by constraints of geography and logistics, availability of surveyors, time and cost.

The survey was conducted in Kampot on 20 April to 8 May 2009, Siem Reap 15 to 21 November 2009, Battambang on 30 November - 5 December 2009 and Kampong Thom on 14 - 19 December 2009.
In Battambang, Kampong Thom and Siem Reap provinces 100 villages, and in Kampot 120 villages were selected randomly. In each village a random selection of 10 households in which there lived at least one child younger than 5 years were surveyed, giving a final sample size of 1000 households (1200 in Kampot). The first house was picked at random (spinning a pen or bottle and selecting the nearest house) and subsequent houses were surveyed using the “random walk method”. Surveyors visited selected households until the required sample size was obtained. Surveyors interviewed household with children younger than five years, interviewed the mother, and obtained detailed information on the youngest child in the household. If the youngest child was younger than 2 years all modules were included. For children older than 2 years but younger than 5 years the modules on household information, immunization, malaria, cough and fever, diarrhoea and vitamin A were conducted. Eligible households were not skipped. If mothers were not available, the household was returned to at a later time when mother was available.

Surveyors of the MNCH-HHS were health staff from Siem Reap, Battambang, Kampong Thom, Kampot, and Kampong Speu province and from the Ministry of Health departments of Communicable Disease Control, Planning and Health Information, the National Immunization Program, National Nutrition Program, and the National program for Control of Diarrheal Disease and Acute Respiratory Illness (CDD/ARI). Training of surveyors was undertaken on 20-24 April 2009 and 10-12 November 2009.  Pilot testing of the survey was conducted on 25-26 April 2009 and 13-14 November 2009 to check whether respondents understood the meaning of the questions and whether the answers of the respondents were understood, to assess the variation of the participants responses, and whether there was any item that respondents consistently did not responded to. It also gave an opportunity for surveyors to practice their skills and to ensure concordance among surveyors, so that they asked questions and recorded answers in the same way consistently.

Surveyors worked in teams of two, and each 2 teams had a survey supervisor. The supervisors would go to the households together with surveyors, alternating between the two teams. The supervisors dealt with any difficulties in the field and were responsible for the appropriate conduct of the survey, oversaw field methods, such as random household selection, and ensured data accuracy. The supervisors reported back to the survey coordinator who had overall responsibility for the conduct of the survey.

Collected data were entered, cleaned of errors, and checked for accuracy prior to analysis. A data analysis workshop was conducted at the University of Health Sciences in Phnom Penh on 22-26 March 2010. Data for all participating provinces was analyzed, and reports of key indicators for each of the survey modules were generated.

Results of data analysis were reviewed in detail by managers from Provincial Health Departments (PHDs) and Operational Districts at the Use of Data Workshop at the National Pediatric Hospital in collaboration with data analysts who participated in the data analysis workshop the previous week. Questions and clarifications, including more detailed analysis when requested by Provincial managers was supported by the workshop facilitators.

A list of surveyors, data analysts and program planners involved in the conduct and analysis of this MNCH-HHS is presented in the Annex. More detail regarding sampling methodology including details of the sampling frame and of Operational Districts included in the survey is presented in the appendix.

Findings
Household Module: Description of the sample

Table 1: Number of households visited and average number of children<5 years per household

	
	Geographic area

	
	Battambang
	KgThom
	Siem Reap
	Kampot

	Households visited
	1000
	1028
	998
	1182

	Mean number of children under 5 per household
	1.30
	1.23
	1.37
	1.19

	Variation of mean number of children under 5/hh across OD
	Range: 

1.21 - 1.38
	Range: 

1.15 - 1.30
	Range: 

1.33 - 1.44
	Range: 

1.15 - 1.25

	Variation of mean age of respondents  across OD
	Range: 

26.1 - 29.1
	Range: 

27.4 - 29.5
	Range: 

26.7 - 29.2
	Range: 

27.4 - 29.6


Table 2: Number of children sampled by age, sex and geographic area

	
	Geographic area

	
	Battambang
	KgThom
	Siem Reap
	Kampot

	Under 2 years
	943
	987
	938
	803

	Aged 2 to 4 years
	57
	41
	60
	379

	Total:  all ages
	1000
	1028
	998
	1182

	Gender

Boys

Girls
	51.6%

48.4%
	51.5 %

48.5%
	47.5%

52.5%
	54.2%

45.8%


Table 3: Children with fever, suspected pneumonia and diarrhoea in the previous 2 weeks, by geographic area

	Geographic area


	Number and proportion

	
	Fever
	Cough/difficulty breathing
	Suspected pneumonia
	Diarrhoea

	
	N
	%
	N
	%
	N
	%
	N
	%

	Battambang


	361/998
	36
	220/998
	22
	123/998
	12
	127/996
	13

	Kg Thom


	337/1027
	33
	192/1028
	19
	91/1028
	9
	136/1027
	13

	Siem Reap


	408/994
	41
	232/998
	23
	151/998
	15
	189/994
	19

	Kampot


	365/1179
	31
	221/1182
	19
	110/1182
	9
	162/1177
	14


Tetanus toxoid vaccine

Priority indicators
	
	Coverage measure
	Battambang
	KgThom
	Siem Reap
	Kampot

	1
	Proportion of newborns protected against TT at birth
	75.4%

711/943
	77.2%

762/987
	69.0%

647/938
	71.0%

570/803

	2
	Proportion of mothers who received TT2+ during pregnancy
	62%

585/943
	63.3%

625/987
	57.5%

539/938
	64.8%

520/803


Explanatory measures

	
	Measure
	Battambang
	KgThom
	Siem Reap
	Kampot

	1
	Proportion of women who received at least 1 dose of TT during the last pregnancy
	81.2%

765/942
	79%

777/983
	79.8%

748/937
	86.5%

693/801

	2
	Sources of  TT  vaccination (%)


	Pub

NGO

Priv

Com

denom
	738 = 96.6%

25 = 3.3%

3  = 0.4%

0

764
	763 = 98.2%

8 = 1.0%

3 = 0.4%

6 = 0.8%

777
	707 = 94.5%

46 = 6.1%

1 = 0.1%

12 = 1.6%

748
	674 = 97.4%

6 = 0.9%

13 = 1.9%

4 = 0.6%

692

	3
	Proportion of women paying for TT vaccine
	36.1%

276/765
	16.3%

127/779
	12.0%

90/748
	31.3%

216/691

	4
	Median price paid for TT vaccine
	500R
	1000R
	1000R
	1000R

	5
	Knowledge of TT vaccine among mothers

who were not vaccinated at the last pregnancy
	16.7%

(4/24)
	22.0%

9/41
	30.6%

15/49
	25.7%

9/35

	6
	Proportion of women who did not receive TT vaccine who tried to get it but could not
	50%

(2/4)
	11.1%

1/9
	20.0%

3/15
	11.1%

1/9

	7
	Reasons for not being able to get TT vaccine (%)
	Too far

Cost

Closed

No vaccin

Poor qoC

Other

denom
	2 = 50%

0

0

0

0

2 = 50%

4
	1 = 100%

0

0

0

0

0

1
	1 = 33.3%

0

0

0

0

1 = 33.3%

3 (1 miscoded)
	0

0

0

0

0

1 = 100%

1


Antenatal care module

Priority indicators

	
	Coverage measure
	Battambang
	KgThom
	Siem Reap
	Kampot

	3
	Unmet need for contraception
	62.6%

(100-37.4=62.6%)
	62.9%
	62.8%
	66.9%

	4
	Proportion of mothers who received at least 4 ANC visits
	65.5%

(584/892)
	49.5%

(429/867)
	66.7%

(598/896)
	40.6%

(292/719)

	6
	Proportion of women who slept under an ITN most of the time during the last pregnancy
	19.9%

(187/942)
	18.9%

(186/982)
	23.7%

(222/936)
	18.6%

(149/800)


Explanatory measures

	
	Measure
	Battambang
	KgThom
	Siem Reap
	Kampot

	1
	Proportion of women not wanting to become pregnant
	80.3%

(756/942)
	75.6%

(742/982)
	78.6%

(736/936)
	77.9%

(623/800)

	2
	Proportion of women who do not want to become pregnant and use a modern method of contraception
	37.4%

(283/756)
	37.1%

(275/742)
	37.2%

(274/736)
	33.1%

(206/623)

	3


	Reasons for not using any contraceptive methods
	too far

cost

not want

pt not want

fear s.e.

not availabl

religious

cultural

other

don’t know
	0.6%

0.6

17.7

0.8

44.4

0.3

0.0

1.1

0.3

34.3
	1.6

1.6

13.9

1.6

42.5

0.8

0.3

0.8

0.0

36.9
	1.3

1.3

13.5

4.2

51.4

0.0

0.0

2.1

0.0

26.2
	0.3

0.8

17.2

1.3

17.5

0.3

0.0

0.8

58.1

2.7

	4


	Mothers knowing that first ANC should take place during first trimester
	41.9%

(191/456)


	43.8%

(217/496)
	42.4%

(249/587)
	40.4%

(227/562)

	5
	% of women who took antimalarial preventive treatment during their last pregnancy


	
	Measure
	Battambang
	KgThom
	Siem Reap
	Kampot

	6


	% of women who slept most of the time under an ITN during their last pregnancy
	19.9%

(187/942)
	18.9%

(186/982)
	23.7%

(222/936)
	18.6%

(149/800)

	7
	Proportion of women receiving any ANC
	95.2%

(892/937)
	88.8%

(867/976)
	96.0%

(896/933)
	91%

(719/790)

	8
	Proportion of all women receiving ANC from a skilled provider at least once
	94.8%

(894/943)
	88.4%

(873/987)
	95.9%

(899/937)
	89.8%

(721/803)

	9
	Places where women received ANC
	Public

NGO 

Priv

Com

deno
	94.4(842)

4.1 (37)

2.6 (23)

0.9 (8)

892
	96.0 (832)

4.7 (41)

2.4 (21)

0.7 (6)

867
	81.5 (729)

38.8 (347)

0.3 (3)

0.8 (7)

895
	93.2 (670)

1.4 (10)

3.8 (27)

2.6 (19)

719

	10
	Reasons for not receiving ANC from a skilled attendant
	MISSING

Denominator=2


	MISSING

Denominator=2


	MISSING

Denominator=2
	MISSING

Denominator=8

	11
	Proportion of women who received quality ANC
	6.8%

(61/892)
	9.1%

(79/867)
	32%

(287/896)
	5.8%

(42/719)

	
	Proportion of women who were weighed
	842/890

(95%)
	830/866

(96%)
	862/895

(96%)
	642/716

(90%)

	
	Proportion of women whose blood pressure was checked
	848/892

(95%)
	815/867

(94%)
	841/895

(94%)
	668/717

(93%)

	
	Proportion of women who gave a urine sample (not for pregnancy test)
	137/885

(16%)
	157/867

(18%)
	496/891

(56%)
	98/715

(14%)

	
	Proportion of women who gave a blood sample to test for anemia
	169/892

(19%)
	164/866

(19%)
	440/894

(49%)
	124/716

(17%)

	
	Proportion of women who gave a blood sample to test for HIV
	438/892

(49%)
	349/866

(40%)
	554/894

(62%)
	170/718

(24%)

	
	Proportion of women who gave a blood sample to test for syphilis
	196/890

(22%)
	197/866

(23%)
	351/894

(39%)
	125/718

(17%)

	12
	Proportion of women who had their first ANC visit in the first 3 months of pregnancy
	63.2%

(126+289+149/892)
	60.0%

(118+240+162)/866
	49.6%

(96+200+147)/894
	57.1%

(44+115+150)/718

	13
	Reasons for not having first ANC visit during the first 3 months of pregnancy
	too far

cost

facility closed

poor qoC

cultural

unaware preg

other

dont know
	22.5

7.0

0.8

0.0

3.1

18.6

45.0

3.1
	25.9

10.4

3.0

0.0

3.0

14.8

39.3

3.7
	20.2

10.1

1.1

0.0

4.5

17.4

43.3

3.4
	10.7

3.0

1.8

0.0

3.0

14.9

63.1

3.6

	
	Proportion of women who attended at least 4 ANC visits
	65.5%

(584/892)
	49.5%

(429/867)
	66.7%

(598/896)
	40.6%

(292/719)

	
	Proportion of women who had difficulty with their DAY vision during their last pregnancy
	187/890

(21%)
	146/866

(17%)
	215/893

(24%)
	105/715

(15%)

	
	Proportion of women who had difficulty with their NIGHT vision during their last pregnancy
	22/892

(3%)
	32/865

(4%)
	49/893

(6%)
	11/716

(2%)

	17
	% of women who received iron tablets or syrup during last pregnancy
	98.8%

(878/889)
	98.4%

(849/863)
	92.3%

(823/892)
	97.8%

(701/717)

	18
	Median duration of iron supplementation in pregnant women
	90 days
	90 days
	90 days
	90 days

	19
	% women who attended ANC who discussed dangers of malaria during pregnancy
	24.9%

(222/892)
	22.3%

(193/867)
	31.6%

(282/893)
	19.9%

(143/718)

	20
	% women who discussed their birth and emergency plan
	83.1%

(741/892)
	83.0%

(719/866)
	85.1%

(758/891)
	76.5%

(549/718)

	21
	% women with previous cesarean section who were advised to go to hospital when labour begin
	76.9%

(10/13)
	100.0%

(15/15)
	92.3%

(24/26)
	91.7%

(11/12)


	
	Measure
	Battambang
	KgThom
	Siem Reap
	Kampot

	22
	% women who received nutritional advice during ANC visits
	90.1%

(797/885)
	88.1%

(761/864)
	90.2%

(799/886)
	84.8%

(603/711)

	23
	% women who received counselling about STI during ANC visits
	38.7%

(344/889)
	39.8%

(343/861)
	44.9%

(400/891)
	32.4%

(232/715)

	24
	% women who discussed prevention and testing for HIV/Aids during ANC visits
	57.8%

(516/892)
	52.9%

(459/867)
	64.8%

(579/894)
	33.5%

(240/717)

	25
	% women who discussed about delaying next pregnancy during ANC visits
	67.3%

(597/887)
	62.7%

(543/866)
	68.9%

(615/892)
	57.9%

(414/715)

	26
	% of mothers who know at least two danger signs during pregnancy
	61.0%

(mean 1.94)
	41.6%

(mean 1.26)
	63.2%

(mean 2.22)
	62.7%

(mean 2.31)

	
	Frequencies of danger signs in pregnancy mentioned by mothers
	Vaginal bleeding
Convulsion

Diff breathing

Fever

Severe abd pain

Sev headache

Blurred vision

Oedema

Decr baby mov

Amn liq loss

denominator
	568 (64%)

72 (8%)

23 (3%)

153 (17%)

128 (14%)

166 (19%)

133 (15%)

336 (38%)

19 (2%)

125 (14%)

892
	340 (62%)

47 (5%)

23 (3%)

133 (15%)

92 (11%)

98 (11%)

64 (7%)

221 (26%)

21 (2%)

42 (5%)

867
	545 (61%)

68 (8%)

21 (2%)

251 (28%)

116 (13%)

253 (28%)

230 (26%)

259 (29%)

23 (3%)

213 (24%)

894
	427 (60%)

29 (4%)

12 (2%)

146 (20%)

83 (12%)

218 (30%)

227 (32%)

305 (43%)

10 (1%)

186 (26%)

716

	27
	Sources of knowledge of danger signs during pregnancy
	doctor

midwife

nurse

other hw staff

TBA

friend/relative

women’s group

media

other

nobody

Denominator
	3.3% (23)

86.3% (599)

1.7% (12)

5.9% (41)

0.1% (1)

6.6% (46)

2.7% (19)

10.8% (75)

2.4% (17)

0.7% (5)

694
	2.6 (13)

86.8 (441)

1.6 (8)

4.1 (21)

1.8 (9)

9.1 (46)

1.2 (6)

6.1 (31)

3.3 (17)

0.4 (2)

508
	19.9 (135)

80.1 (545)

5.0 (34)

8.8 (60)

0.9 (6)

6.0 (41)

1.8 (12)

10.9 (74)

1.3 (9)

0.9 (6)

680
	4.5 (25)

80.0 (441)

2.4 (13)

17.1 (94)

0.7 (4)

10.5 (58)

0.7 (4)

8.5 (47)

3.6 (20)

0.9 (5)

551

	
	% paying for ANC
	65.4%

(583/892)
	39.3%

(352/895)
	39.3%

(352/895)
	56.3%

(404/718)

	
	Median payment
	1500R
	1500R
	1500R
	1950R


Delivery and newborn interventions

Coverage indicators 

	
	Coverage measure
	Battambang
	KgThom
	Siem Reap
	Kampot

	7
	Proportion of institutional deliveries
	499/943 52.9%
	456/987 46.2%
	714/938

76.1%


	366/803

45.6%

	8
	Proportion of deliveries by skilled birth attendants*
	756/943  80.2%
	532/987 53.9%
	745/938

79.4%
	584/803

72.7%

	
	Physicians*
	65/942 

(7%)
	63/984

(6%)
	253/936

(27%)
	63/801

(8%)

	
	Midwives*


	752/942

(80%)
	523/984

(53%)
	713/936

(76%)
	574/801

(72%)

	
	Nurses*
	21/942

(2%)
	27/982

(3%)
	42/936

(5%)
	19(801)

(2%)

	
	TBA
	182/940

(19%)
	453/984

(46%)
	210/936

(22%)
	207/801

(26%)

	9
	Proportion of mothers who initiated BF within 1 hour of birth
	See BN module
	See BN module
	See BN module
	See BN module

	10
	Proportion of newborns who had a care contact within 72 hours of delivery (skilled or not skilled)
	474/943  50.3%
	504/987 51.1%
	565/938

60.2%
	353/803

44.0%


Explanatory measures

	
	Measure
	Battambang
	KgThom
	Siem Reap
	Kampot

	1
	% distribution of places where women delivered 
	Home

Public

NGO Priv

Com

deno
	41.5%(391)

44.9%(423)

2.7% (25)

6.4% (60)

6.8% (64)

942
	52.1%

36.3

8.0

2.8

3.7

984
	18.6

45.9

31.6

0.4

6.8

936
	51.3

35.1

2.2

10.2

4.6

801

	2
	% distribution of reasons why women did not give birth in a health facility
	too far

cost

closed

poor qoC

cultural

home birth

other

dont know
	24.1%

11.5%

2.6%

1.6%

6.3%

37.7%

15.7%

0.5%
	20.8

22.9

0.2

0.0

4.2

34.4

17.1

0.4
	18.7

19.2

0.5

0.5

3.1

42.5

15.5

0.0
	14.1

11.1

1.0

0.2

4.0

30.2

38.9

0.5

	3
	% of women who had to pay for delivery
	771/941  

81.9%
	842/984 

85.6%
	380/936

40.6%
	771/801

96.3%

	4
	Median cost of delivery
	median 60000R (IQR 30000-150000)

mean 115204R 

(SD 157024)

Mode 20000R
	25000R
	20000R
	40000R

	5
	% of mothers who received a dose of vitamin A within 6 weeks of delivery
	572/938  

61%
	517/982 52.6%
	560/933

60%
	486/798

60.9%

	6
	% mothers knowing 2 or more recommendations for care of the umbilical cord
	41.1%

(mean 1.26)
	32.9%

(mean 1.01)
	48.2%

(mean 1.41)
	32.7%

(mean 1.01)

	
	Frequencies of recommendations mentioned by mothers
	Wash hands

Nothing on stump

Nappy bel  stump

Cord loosely cov

If soiled wash…

No subst w prescri

No bandage

denominator
	48%

58%

8%

13%

31%

13%

4%

678
	43%

61%

7%

13%

21%

22%

3%

582
	58%

57%

13%

22%

22%

13%

4%

700
	37%

64%

3%

2%

38%

12%

6%

500

	7
	% distribution of sources of knowledge for care of the umbilical cord
	Dr

Midwife

Nurse

other hlth staff

TBA

VHSG

friend

Women gp

media

other

don’t know
	4.4%

86.4

1.3

1.3

8.1

4.3

5.0

0.7

4.1

0.9

0.0
	3.1

77.9

1.9

1.4

19.2

2.2

2.8

0.2

1.9

0.9

0.0
	23.3

85.8

3.0

2.9

5.5

7.5

4.9

0.1

4.6

0.4

0.3
	5.4

79.3

0.8

3.2

11.0

3.6

11.6

0.2

2.4

1.0

0.4


	
	Measure
	Battambang
	KgThom
	Siem Reap
	Kampot

	8
	% of mothers knowing 2 + danger signs of when to take a newborn immediately to a HF
	57.7%

(mean 1.71)
	51.6%

(mean 1.47)
	70.9%

(mean 2.00)
	59.4%

(mean 1.82)

	
	Frequencies of danger signs in newborns mentioned by mothers
	Unable drink/bf

Weak/no cry

Lethargy

Fever

Skin infection

Fast diff slow breat

Convulsions

Vomits everything

Unusually cold

Cord bleed/redness

Yellow

Eyes discharge

denominator
	16%

8%

10%

91%

5%

37%

15%

12%

1%

4%

1%

1%

803
	11%

6%

7%

94%

3%

36%

12%

10%

1%

3%

0.3%

0.4%

789
	15%

8%

13%

90%

4%

46%

18%

15%

2%

4%

1%

1%

858
	22%

10%

14%

94%

1%

28%

12%

16%

1%

4%

0.3%

0.1%



	9
	% distribution of sources of information on danger signs in newborns
	Dr

Midwife

Nurse

other hlth staff

TBA

VHSG

friend

Women gp

media

other

don’t know
	11.8%

52.7

2.9

6.9

1.7

9.0

22.3

3.7

11.7

9.9

0.2
	12.5

44.9

3.1

8.7

4.6

6.2

21.9

2.4

8.9

17.6

0.0
	27.8

53.9

6.6

11.4

1.6

18.6

16.7

1.1

13.5

4.9

0.2
	11.5

46.8

4.3

14.9

1.7

13.0

19.6

0.3

8.5

20.4

0.1

	10
	% of mothers knowing 2 or more danger signs of when a mother should be taken immediately to a HF after delivery
	43.5%

(mean 1.40)
	32.8% (mean 1.07)
	55.4%

(mean 1.68)
	41.2%

(mean 1.28)

	
	Frequencies of danger signs in women after delivery mentioned by mothers
	Abnorm vag bleed

Convulsions

Fast/diff breath

Fever

Sev abdom pain

Sev headache

f-smelling lochia

denominator
	85%

12%

7%

26%

27%

32%

5%

677
	83%

9%

5%

26%

26%

26%

4%

589
	81%

14%

7%

42%

19%

46%

5%

734
	87%

8%

7%

30%

22%

35%

5%

526

	11
	% distribution of sources of information on danger signs for mother after delivery
	Dr

Nurse

Midwife

other hlth staff

TBA

VHSG

friend

Women gp

media

other

don’t know
	6.2%

76.0

1.3

3.4

5.9

7.1

14.8

3.6

6.2

6.6

0.0
	6.1

68.9

1.2

3.9

11.8

3.4

15.2

2.4

5.1

13.4

0.0
	22.0

74.1

4.5

5.5

4.5

16.0

14.7

1.5

7.2

4.6

0.0
	6.9

73.7

2.1

11.1

6.1

10.5

15.7

0.4

4.4

15.2

0.0

	12
	% of women who received  postpartum care within 72 hours of delivery (any contact, whether by skilled or unskilled hw)
	518/943

54.9%
	543/987  55.0%
	597/938

63.6%
	374/803

46.6%

	
	% of newborn who received  postpartum care within 72 hours of delivery (any contact, whether by skilled or unskilled hw)
	474/943

50%
	504/987

(51%)
	565/938

(60%)
	353/803

(44%)

	
	Postpartum care was for both mother and baby (any time)
	732/938

(78%)
	658/979

(67%)
	677/931

(73%)
	418/800

(52%)

	
	Postpartum care was for mother only

(any time)
	54/938

(6%)
	46/979

(5%)
	54/931

(6%)
	28/800

(4%)

	
	Postpartum care was for baby only

(any time)
	0/938

(0%)
	3/979

(0.3%)
	7/931

(0.8%)
	1/800

(0.1%)

	13


	% of women who received postpartum care from a skilled provider within 72 hours of delivery 
	437/943

46.3%
	367/987 37.2%
	534/938

59.9%
	315/803

39.2%

	
	% of newborns  who received postpartum care from a skilled provider within 72h of delivery
	407/943

43%
	350/987

(36%)
	519/938

(55%)
	300/803

(37%)

	
	Average number of days after delivery when postpartum care contact took place
	1.3 days
	1.2 days
	1.2 days
	1.1 days

	14
	% distribution of places of post partum visits (mothers and children)
	Pub 45.4% (356)

NGO 2.5% (20)

Private 6.2% (49)

Com 34.8% (273)

denom 785
	38.3% (271)

10.0% (71)

3.7%   (26)

36.1% (255)

707
	50.5  (372)

34.1  (251)

1.1%  (8)

9.8%  (72)

737
	44.4  (197)

3.2    (14)

11.0  (49)

32.2  (143)

444


Breastfeeding and Nutrition

Coverage Indicators
	
	Coverage measure
	Battambang
	KgThom
	Siem Reap
	Kampot

	11
	Proportion of infants exclusively BF to 6 months
	251/286

(88%)*
	259/292

(89%)
	230/270

(85%)
	197/244

(81%)

	12
	Proportion of infants 6-9 months who receive appropriate BF and comp feeding
	126/168

(75%)
	160/189

(85%)
	150/190

(79%)
	106/140

(76%)


Explanatory measures:  Breastfeeding and nutrition interventions

	
	Measure
	Battambang
	KgThom
	Siem Reap
	Kampot

	1
	% of mothers knowing the duration  of  exclusive breastfeeding
	879/942

(93%)
	845/984

(86%)
	879/937

(94%)
	736/797

(92%)

	2
	% of mothers knowing when to initiate complementary feeding
	883/941

(94%)
	878/984

(89%)
	902/934

(97%)
	737/796

(93%)

	3
	% of mothers knowing the duration of breastfeeding (at least 24 months)
	348/941

(37%)
	389/984

(40%)
	395/937

(42%)
	473/798

(59%)

	4
	% of mothers who would seek help for breastfeeding problems
	409/942

(43%)
	481/983

(49%)
	423/936

(45%)
	603/798

(76%)

	5
	% distribution of places where mothers would seek help for breastfeeding problems
	Home

61/411 (15%)

Pub facilities

306/410 (75%)

NGO facilities

7/411 (2%)

Priv facilities

14/411 (3%)

Community

28/411 (7%)
	Home

48/479 (10%)

Pub facilities

396/479 (83%)

NGO facilities

5/479 (1%)

Priv facilities

8/479 (2%)

Community

31/479 (7%)
	Home

50/424 (12%)

Pub facilities

334/424 (79%)

NGO facilities

38/424 (9%)

Priv facilities

7/424 (2%)

Community

24/424 (6%)
	Home

38/601 (6%)

Pub facilities

518/601 (86%)

NGO facilities

5/601 (0.8%)

Priv facilities

24/601 (4%)

Community

36/601 (6%)

	6
	% of children 0-23 months ever breastfed
	875/942

(93%)
	938/983

(95%)
	888/937

(95%)
	753/796

(95%)

	7
	% of children 0-23 months who were given colostrum
	828/875

(95%)
	879/937

(94%)
	812/888

(91%)
	665/751

(89%)


Explanatory measures:  breastfeeding and nutrition interventions (cont)

	
	Measure
	Battambang
	KgThom
	Siem Reap
	Kampot

	
	% of infants breastfed during 1st hour after delivery
	685/874

(78%)
	670/937

(72%)
	666/887

(75%)
	575/751

(77%)

	8
	% of children aged 6-8 months who were breastfed and ate solid or semi-solid foods at least 2 times yesterday
	85/91

(93%)
	103/112

(92%)
	98/104

(94%)
	74/78

(95%)

	9
	% of children aged 9-11 months who were breastfed and ate solid or semi-solid foods at least 3 times yesterday
	96/105

(91%)
	117/128

(91%)
	117/124

(94%)
	70/75

(93%)



	
	% of children 6-11m who receive complementary feeding that includes:
	Proteins:

172/206 (84%

Vegetables:

140/206 (68%

Fat or oil:

100/206 (49%

Fruits:

85/206 (41%)
	Proteins:

216/257 (84%

Vegetables:

158/257 (62%

Fat or oil:

109/257 (42%

Fruits:

81/257 (32%)
	Proteins:

215/244 (88%

Vegetables:

164/244 (67%

Fat or oil:

101/244 (41%

Fruits:

68/244 (28%)
	Proteins:

133/164 (81%

Vegetables:

80/164 (49%

Fat or oil:

63/164 (38%

Fruits:

52/164 (31%)

	10
	% of mothers who were given advice on BF during pregnancy
	567/942

(60%)
	539/984

(55%)
	610/932

(66%)
	463/797

(58%)

	11
	% distribution of places were advice on BF was received during pregnancy
	Home

21/565 (4%)

Pub facilities

510/565 (90%

NGO facilities

24/565 (4%)

Priv facilities

7/565 (1%)

Community

23/565 (4%)
	Home

17/536 (3%)

Pub facilities

500/536 (93%)

NGO facilities

20/536 (4%)

Priv facilities

1/536 (0.2%)

Community

23/536 (4%)
	Home

43/606 (7%)

Pub facilities

504/606 (83%)

NGO facilities

110/606 (18%)

Priv facilities

3/606 (0.5%)

Community

49/606 (8%)
	Home

30/462 (7%)

Pub facilities

419/462 (91%)

NGO facilities

4/462 (0.9%)

Priv facilities

3/462 (0.6%)

Community

41/462 (9%)

	12
	% of mothers who received BF counselling after delivery
	583/940

(62%)
	545/981

(56%)
	626/933

(67%)
	456/796

(57%)


	
	Measure
	Battambang
	KgThom
	Siem Reap
	Kampot

	13
	% distribution of places where BF counselling was received after delivery
	Home
111/579 (19%)

Pub facilities

367/579(63%)

NGO facilities

15/579 (3%)

Priv facilities

33/579 (6%)

Community

89/579 (15%)
	Home
90/543 (17%)

Pub facilities

345/543 (64%)

NGO facilities

47/543 (9%)

Priv facilities

13/543 (2%)

Community

65/543 (12%)
	Home

45/623 (7%)

Pub facilities

438/623 (70%)

NGO facilities

163/623 (26%)

Priv facilities

5/623 (0.8%)

Community

58/623 (9%)
	Home

79/452 (17%)

Pub facilities

323/452 (72%)

NGO facilities

13/452 (3%)

Priv facilities

26/452 (6%)

Community

46/452 (10%)

	14
	% of women advised to use formula
	80/942

(9%)
	59/944

(6%)
	84/895

(9%)
	94/797

(12%)

	15
	% distribution of places where advice on use of formula was given
	Home 

9/77 (12%)

Pub facilities

40/77 (52%)

NGO facilities

5/77 (7%)

Priv facilities

13/77 (17%)

Community

12/77 (16%)
	Home 

7/59 (12%)

Pub facilities

35/59 (59%)

NGO facilities

11/59 (19%)

Priv facilities

4/59 (7%)

Community

2/59 (3%)
	Home 

11/81 (14%)

Pub facilities

36/81 (44%)

NGO facilities

14/81 (17%)

Priv facilities

10/81 (12%)

Community

14/81 (17%)
	Home 

7/92 (8%)

Pub facilities

51/92 (55%)

NGO facilities

4/92 (4%)

Priv facilities

18/92 (19%)

Community

16/92 (17%)

	16
	% of children 0-23 months who received formula during the last 2 weeks
	48/906

(5%)

(31 boys and 17 girls)
	37/939

(4%)

(23 boys and 14 girls)
	61/894

(7%)

(30 boys and 31 girls)
	67/779

(9%)

(42 boys and 25 girls)

	17
	% of children 0-23 months who received formula during the last 2 weeks whose mothers ever spent money to buy formula
	47/48

(98%)
	37/37

(100%)
	54/61

(89%)
	64/67

(96%)

	18


	Median cost of formula purchased during the last 2 weeks
	Mean: 52069 

Median: 40000

Range from 1 to 160000
	Mean: 58010

Median: 40000

Range from 1700 to 250000
	Mean: 57609

Median: 45000

Range from 1 to 336000
	Mean: 43 982

Median 27500

Range from 1 to 200000


Immunization module

Priority coverage indicators

	
	Coverage measure
	
	Battambang
	KgThom
	Siem Reap
	Kampot

	12
	Proportion of children 12 -23 months who have received measles vaccine
	
	311/396 
(78,5%)
	304/396 (76,8%)
	278/366
(76.0%)
	233/349
(66.8%)

	13
	Proportion of children 12-23 months old that are fully vaccinated
	
	275/396 (69.4%)
	280/396 (70.7%)
	246/366 (67.2%)
	195/349 (55.9%)


Explanatory measures:  immunisation

	
	Measure
	Battambang
	KgThom
	Siem Reap
	Kampot

	1
	% of  children with a vaccination card
	825/941 (87.7%)
	833/982 (84.8%)
	864/937(92.2%)
	680/801(84.9%)

	2
	% of children immunized against BCG
	891/943 (94.5%)
	899/987 (91.1%)
	842/938(89.8%)
	731/803(91%)

	3
	% of children who have received at least 1 vaccination through a campaign
	
	
	
	

	4
	% distribution of places where children have received vaccinations
	Hosp birth

Hosp other

HC

PrivHC

Homevisit

Outreach

Other

denom
	105/913 (11.5%)

9/913 (1%)

575/913 (63%)

8/913 (0.9%)

16/913 (1.8%) 

404/913 (44.2%)

3/913 (0.3%)

913
	100/907 (11%)

3/908 (0.3%)

480/908 (52.9%)

4/908 (0.4%)

9/908 (1%)

492/908 (54.2%)

0

908
	193 = 21.4%

11 = 1.2%

559 = 62%

12 = 1.3%

20 = 2.2%

315 = 35%

1 = 0.1%

901
	31  (4.2%)

6  (0.8%)

518 (70%)

5  (0.7%)

14 (1.9%)

256 (34.6%)

3 (0.4)

741

	5
	% of children 0-23 months whose caretaker has ever had to pay for a vaccination
	270/912 (29.6%)
	72/909 (7.9%)
	41/902 (4.5%)
	74/723 (10.2%)

	6
	Median cost paid for immunization
	1,000 riels

(mean=1736 riels)
	1,000 riels

(mean=1325 riels)
	1,000 riels

(mean=1787 riels)
	1,000 riels

(mean=1386 riels)

	7
	% distribution of reasons for not getting vaccinated


	?vaccines

Too far

Cost

Closed

Poor qoC

Cultural

Religious

Other

DK
	2/23=  (8.7%)

10/23= (43.5%)

0

0

0

2/23=  (8.7%)

1/23=  (4.3%)

8/23= (34.8%)

0
	5/63= (7.9%)

20/63= (31.7%)

2/63= (3.2%)

0

0

3/63= (4.8%)

2/63= (3.2%)

28/63= (44.4%)

3/63= (4.8%)
	1/23=  (4.3%)

8/23= (34.8%)

1/23=  (4.3%)

0

0

1/23=  (4.3%)

0

10/23= (43.5%)

2/63= (8.7%)
	3/53= (5.7%)

5/53= (9.4%)

1/53= (1.9%)

0

0

5/53= (9.4%)

4/53= (7.5%)

32/53= (60.4%)

3/53= (5.7%)


Malaria module
Priority indicators
	
	Coverage measure
	Battambang
	KgThom
	Siem Reap
	Kampot

	14
	% of  children living in a house with a mosquito net available (MA1)
	988/998 = 99.0%
	997/1024=97.4%
	958/998 =      96%
	1141/1181= 96.6%

	15
	Proportion of children sleeping under an insecticide treated mosquito net
	425/1000 = 42.5%
	326/1028=31.7%
	287/998 = 28.8%
	307/1182

=26.0%


Explanatory measures: malaria prevention

	
	Measure
	Battambang
	KgThom
	Siem Reap
	Kampot

	1
	% of children who slept under a mosquito net the previous night (MA2)
	987/1000 = 98.7%
	971/1028=94.5%
	950/998 = 95.2%
	1043/1142=88.2%

	2
	% distribution of reasons for not having or not sleeping under a mosquito net (MA12)
	1-too far

2-cost

3-cultural

4-too hot

5-other

8-don’t know

Denomin
	0

2 =  22.2%

2 =  22.2%

2 =  22.2%   

3 =  33.3%

0  

9
	0

13= 26.0%

11= 22.0%

10= 20.0%

16= 32.0%

0

50
	0

17 = 39.5%

12 = 27.9%

7 = 16.3%

7 = 16.3%

0

43
	0

13= 9.6%

19= 14%

76= 55.9%

28= 20.6%

0

136

	3
	% distribution of sources of nets (MA3)
	Shop

Hospital

Mal Pgm

Other

Don’t know

Denom
	764= 77.5%

9   =  0.9%

202 = 20.4%   

12 =   1.2%

0

986
	793=81.7%

11  = 1.1%

148=15.2%

17 =  1.8%

2=  0.2%

971
	809 = 85.2%

39 = 4.1%

86 = 9.1%

15 = 1.6%

1 = 0.1%

950
	905=86.8%

24= 2.3%

66=6.3%

46=4.4%

2=0.2%

1043

	4
	% of caretakers of children who slept under a net who had to pay for the net (MA4)
	766/986 = 77.7%
	858/968=88.6%
	837/950 = 88.1%
	929/1042= 89.2%



	5
	Median cost paid for mosquito nets
	18000R
	20,000R
	20,000R
	17,000R

	6
	% distribution of the types of nets used (MA5)
	Long lasting

Bundled

Unknown

Denom
	150 = 15.4%

13 =  1.3%

8-    814 = 83.3%

To   977
	97= 10.1%

9=   0.9%

854=   89%

960
	49 = 5.2%

14 = 1.5%

875 = 93.3%

938
	29= 2.8%

14=1.3%

996= 95.9%

1039

	7
	% distribution of places where liquid for soaking nets was obtained (MA10)
	Shop

Hospital

Mal Pgm

Other

Don’t know

Denom
	6 = 17.1%

3 = 8.6%

25 = 71.4%

0

1 = 2.9%

35
	7=   29.2%

4=   16.7%

13= 54.2%

0

0

24
	6 = 16.7%

5 = 13.9%

20 = 55.6%

5 = 13.9%

0

36
	5 = 6%

22 = 26.5%

44 = 85.5%

10 = 12%

2 = 2.4%

83

	8
	% of children whose caretakers had to pay for the liquid for soaking nets (MA11)
	5/35  = 14.3%
	10/24=  41.7%
	8/36 = 22.2%
	23/83 = 27.7%

	9
	Median cost paid for the liquid for soaking the net (MA11)
	3000R
	1,500R
	1,250
	1000R


Fever and cough module
Priority indicators

	
	Coverage measure
	Battambang
	KgThom
	Siem Reap
	Kampot

	
	
	
	
	
	

	16
	Proportion of caretakers who know at least two danger signs for seeking care immediately
	69.1%

690/998


	61.8%

635/1028


	78.4%

782/998


	68%

802/1180



	17
	Proportion of children with fever receiving appropriate antimalarial drugs
	NA
	NA
	NA
	NA

	18
	Proportion of children with suspected pneumonia receiving appropriate antibiotics *
	47.2% 

58/123


	31.9%

29/91
	43.7%

66/151 
	11.8%

13/110


* Further details regarding this priority indicator are given at the end of this section

	
	Coverage measure
	
	Battambang
	KgThom
	Siem Reap
	Kampot

	
	Who Decides on careseeking (exclusively, max 100%)
	Mother

Father

Relative

Other
	89.4% (810/906)

6.3% (57/906)

4.3% (39/906)

0
	91.6% (815/890)

4.9% (44/890)

3.5% (31/890)

0
	91.9% (858/934)

4.4% (41/934)

3.6% (34/934)

0.1% (1/934)
	74.8% (683/913)

8.3% (76/913)

16.8% (153/913)

0.1% (1/913)


Explanatory measures: fever and cough
	
	Measure
	Battambang
	KgThom
	Siem Reap
	Kampot

	1
	% distribution of sources of information of danger signs in children


	Doctor

Midwife

Nurse

Other HC

TBA

VHSG

Friend/Fam

Women gp

Media

Other 

Denom
	159 = 16.9%

382 = 40.6%

63 = 6.7%

117 = 12.4%

11 = 1.2%

85 = 9.0%

253 = 26.9%

32 = 3.4%

154 = 16.4%

90 = 9.6%

940
	165 = 18.0%

303 = 33.2%

48 = 5.2%

122 = 13.3%

15 = 1.6%

69 = 7.5%

252 = 27.5%

30 = 3.3%

109 = 11.9%

144 = 15.7%

917
	288 = 30.5%

381 = 40.4%

118 = 12.5%

159 = 16.9%

7 = 0.7%

218 = 23.1%

190 = 20.1%

16 = 1.7%

147 = 15.6%

46 = 4.9%

943
	170 = 15.5%

413 = 37.6%

71 = 6.5%

229 = 20.9

15 = 1.4%

194 = 17.7%

213 = 19.4%

5 = 0.5%

108 = 9.8%

225 = 20.5

1097

	2
	% distribution of persons in the family who make decisions about when to seek care outside the home

(non-exclusive, i.e.>100%)
	Self

Husband

Other relative

Others

Denom
	999 = 90.3%

144 = 14.4%

49 = 4.9%

0

999
	946 = 92.4%

174 = 17.0%

37 = 3.6%

0

1024
	916 = 92.2%

94 = 9.5%

41 = 4.1%

2 = 0.2%

994
	943 = 80%

318 = 27%

209 = 17.7%

2 = 0.2%

1179

	3
	Two week prevalence of fever
	361/1000 = 36.1%
	337/1028=32.8%
	408/998= 40.9%
	365/1182= 30.9%

	4
	Two week prevalence of cough
	342/1000 = 34.2%
	317/1028=31.1%
	378/998= 37.9%
	330/1182= 27.9%

	5
	Two week prevalence of cough and fast or difficult breathing
	220/1000 = 22.0%
	192/1028=18.7%
	232/998= 23.2%
	221/1182 = 18.7%



	6
	Two week prevalence of suspected pneumonia (cough and fast or difficult breathing due to a problem in the chest)
	123/1000 = 12.3%
	91/1028=8.9%
	151/998= 15.1%
	110/1182 = 9.3%

	7
	% of children with fever or cough whose caretaker sought care outside the home


	374/406 = 92.1%


	339/385=88.1%
	418/470= 88.9%
	388/443 = 87.6%

	8
	% of children with suspected pneumonia whose caretaker sought care outside the home


	119/123 = 96.7%


	86/91=94.5%
	142/148= 95.9%
	107/110 = 97.3%

	9
	% distribution of reasons for not seeking care outside the home for cough or fever
	Mild

Too far

Cost

Closed

Poor qoC

Cultural

Religious

Other

Don’t know

Denom
	26 = 81.3%

1 = 3.1%

2 = 6.3%

0

0

0

0

3 = 9.4%

0

32 
	21 = 45.7%

6 = 13.0%

15 = 32.6%

1 = 2.2%

0 

1 = 2.2%

0 

1 = 2.2%

1 = 2.2%

46
	39 = 76.5%

3= 5.9%

4= 7.8%

0

0

0

1/51= 2.0%

4/51= 7.8%

0

51
	36 = 65.5%

4 = 7.3%

3 = 5.5%

0

0

0

0

11 = 20.0%

1 = 1.8%

55

	
	
	
	
	
	

	10
	% distribution of places where caretakers sought care for children with cough or fever
	Pub

NGO

Private
Comm
denom
	149 = 39.9%

8 = 2.1%

143 = 38.3%

86 = 23.1%

373
	134= 39.5%

10= 2.9%

102=  30.1%

100=29.5%

339


	279=66.9%

97= 23.3%

46= 11%

31= 7.4%

417


	141 = 36.3%

16 = 4.1%

153 = 39.4%

84 = 29.6%

388


Explanatory measures: fever and cough (cont)

	
	Measure
	Battambang
	KgThom
	Siem Reap
	Kampot

	11
	% of children with cough or fever who received drugs
	379/396 = 95.7%


	335/365=91.8%
	432/463 = 93.3%
	406/442=91.9%

	12
	% distribution of drugs received by children with cough without fast or difficult breathing
	Fansidar
Chloroquine
Artemether
Cotrimoxazole
Amoxycillin
Aspirin

Paracetamol

Promethazine
Cough syrup

Prednisolone
Other

denom
	0

0

0

4 = 4.0%

37 = 36.6%

0

76 = 75.2%

18 = 17.8%

12 = 11.9%

0

36 = 35.6%

101
	0

0

0

4 = 3.8%

18 = 17.3%

0

59 = 56.7%

16 = 15.4%

13 = 12.5%

0

47 = 45.2%

104
	0

0

0

10= 8.3%

26= 21.7%

2= 1.7%

86= 71.7%

22= 18.3%

12= 10%

1= 0.8%

33= 27.5%

120
	0

0

0

0

8 = 10.3%

1 = 1.3%

24 = 30.8%

3 = 3.8%

2 = 2.6%

1 = 1.3%

52 = 66.7%

78

	13
	% distribution of places where drugs were obtained for children with cough and fever
	Pub

NGO

Pri

Com

denom
	133 = 35.2%

6 = 1.6%

145 = 38.4%

99 = 26.2%

378
	130=38.8%

10=  3%

104= 31%

98=39.3%

335
	286= 64.1%

93= 20.9%

52= 11.7%

39= 8.7%

446
	159 = 36.0%

21 = 4.8%

175 = 39.6%

90 = 20.4%

442

	14
	% of children with cough or fever who received drugs whose caretakers had to pay for the drugs
	343/378 = 90.7%


	305/334=91.3%
	268/446= 60.1%
	396/439 = 90.2%

	15
	Median cost of drugs given for cough or fever
	3000R

(mean 11,439R)
	2,000R

(mean 8,449)
	1500R

(mean 5856)
	3000R

(mean 7538R)

	16
	% of children with suspected pneumonia who received antibiotic treatment  whose caretakers had to pay for the antibiotics
	53/58 = 91.4%


	27/29=93.1%
	38/65= 58.5%
	11/13 = 84.6%

	17
	Median cost of antibiotics given for suspected pneumonia
	7000R

(mean 24,042)


	2,000R

(mean 11,081)
	1250R

(mean 5533)
	1500R

(mean 5500)

	18
	% of children with cough or fever whose caretakers could not get some or all drugs
	10/406 = 2.5%


	21/384=5.5%
	16/467=3.4%
	16/443 = 3.6%

	19
	Reasons for children with cough or fever not getting some or all drugs
	Cost

Not available

Other

Denom
	3 = 33.3%

4 = 44.4%

2 = 22.2%

9
	9 (45%)

8 (40%)

3 (15%)

20
	3= 30%

6= 60%

1= 10%

10
	0

5 = 50%

5 = 50%

10


 Battambang         Boys  Girls

	WHODECIDES
	1
	2
	TOTAL

	FATHER
Row %
Col %
	18
43.9
4.3
	23
56.1
4.9
	41
100.0
4.6

	MOTHER
Row %
Col %
	392
47.7
92.9
	429
52.3
90.5
	821
100.0
91.6

	OTHER
Row %
Col %
	1
100.0
0.2
	0
0.0
0.0
	1
100.0
0.1

	RELATIVE
Row %
Col %
	11
33.3
2.6
	22
66.7
4.6
	33
100.0
3.7

	TOTAL
Row %
Col %
	422
47.1
100.0
	474
52.9
100.0
	896
100.0
100.0


KgThom
	WHODECIDES
	1
	2
	TOTAL

	FATHER
Row %
Col %
	22
50.0
5.1
	22
50.0
5.2
	44
100.0
5.2

	MOTHER
Row %
Col %
	393
50.4
91.6
	387
49.6
91.3
	780
100.0
91.4

	RELATIVE
Row %
Col %
	14
48.3
3.3
	15
51.7
3.5
	29
100.0
3.4

	TOTAL
Row %
Col %
	429
50.3
100.0
	424
49.7
100.0
	853
100.0
100.0


Kampot
	WHODECIDES
	1
	2
	TOTAL

	FATHER
Row %
Col %
	41
55.4
8.5
	33
44.6
8.0
	74
100.0
8.3

	MOTHER
Row %
Col %
	367
54.8
75.8
	303
45.2
73.7
	670
100.0
74.9

	OTHER
Row %
Col %
	1
100.0
0.2
	0
0.0
0.0
	1
100.0
0.1

	RELATIVE
Row %
Col %
	75
50.0
15.5
	75
50.0
18.2
	150
100.0
16.8

	TOTAL
Row %
Col %
	484
54.1
100.0
	411
45.9
100.0
	895
100.0
100.0



Siem Reap
	WHODECIDES
	1
	2
	TOTAL

	FATHER
Row %
Col %
	18
43.9
4.3
	23
56.1
4.9
	41
100.0
4.6

	MOTHER
Row %
Col %
	392
47.7
92.9
	429
52.3
90.5
	821
100.0
91.6

	OTHER
Row %
Col %
	1
100.0
0.2
	0
0.0
0.0
	1
100.0
0.1

	RELATIVE
Row %
Col %
	11
33.3
2.6
	22
66.7
4.6
	33
100.0
3.7

	TOTAL
Row %
Col %
	422
47.1
100.0
	474
52.9
100.0
	896
100.0
100.0



Proportion of children with suspected pneumonia who received appropriate antibiotics:
	
	Province

	
	Battambang
Rate (95% CI)

AB_given/Pneumo_Cases
	Kampong Thom
	Siem Reap
	Kampot

	Overall (not by sector)
	47.2% (38.1 to 56.4)
58/123
	31.9% (22.5 to 42.5)
21/91
	43.7% (35.7 to 52.0)

66/151
	11.8% (6.4 to 19.4)
13/110

	Public sector
	51.7%  (38.4 to 64.8)
31/60
	45.0% (29.3 to 61.5)
18/40
	47.1% (37.1 to 57.2)
48/102
	15.1% (6.7 to 27.6)
8/53

	NGO sector
	50% (11.8 to 88.2)
3/6
	0% (N/A)
0/4
	56.3% (37.7 to 73.6)
18/32
	0% (N/A)
0/6

	Private sector
	51.2% (35.1 to 67.1)
21/41
	29.2% (12.6 to 51.1)
7/24
	31.3% (11.0 to 58.7)
5/16
	7.9% (1.7 to 21.4)
3/38

	Community sector
	31.6% (12.6 to 56.6)
6/19
	27.3% (10.7 to 50.2)
6/22
	55.6% (21.2 to 86.3)
5/9
	9.1% (0.2 to 41.3)
1/11

	Total all sectors:

numer/denom

rate
	61/126

48.4%
	31/90

34.4%
	76/159

47.8% 
	16/108

14.8%


Interpretation:
1) Note that both numerators and denominators differ when we add the children counted sector by sector to when we calculate the overall result without breakdown by sector (i.e. compare the two blue coloured rows). I am uncertain why this is. For numerators, the most likely explanation is that the answer to question CO09 is not mutually exclusive, and more than one option is permitted. So some children may have sought care in >1 sector. This means children would be double counted if they received antibiotics from more than one source. For denominators, the most likely source of discrepancy is either missing data for CO09, or miscoding/misentering of data. However, the difference compared to the overall rate is not great from a clinical or a health planning perspective. For example, for Kampot the true rate may be 11.8% or may be 14.8%, but which is true makes little difference to the fact that both are markedly below what the target should be. 
2) Note importantly the wide confidence interval for most of these subgroup analyses, this is a result of the small sample size. Therefore, all these figures should be interpreted with caution.
3) Note also that the upper confidence limit for Kampot is lower than the lower confidence limit for every other province. There is strong statistical evidence that the rate of AB administration for suspected pneumonia in Kampot is lower than in other provinces. This is true for Kampot overall and for the public sector subgroup. For other sectors the sample size is too small to draw any inference. There is an implicit argument here to advocate health system strengthening of public services in Kampot.
Diarrhoea module
Priority indicators

	
	Coverage measure
	Battambang
	KgThom
	Siem Reap
	Kampot

	19
	Proportion of children with diarrhoea receiving oral rehydration therapy
	107/127

(84%)
	112/124

(90%)
	172/183

(94%)
	136/154

(88%)

	20
	Proportion of children with diarrhoea receiving oral rehydration solution and zinc
	9/127

(7%)
	2/136

(1.5%)
	3/189

(1.6%)
	3/162

(2%)


Notes:

1-Children seen at community level were less likely to receive ORS but took recommended home fluids and many children seen in private facilities received ORS 

2- There were more children who mentioned places where they sought care for diarrhoea than children who answered "yes" in DI7 (did you seek care outside home).  For the analysis it was assumed that if children mentioned a place where they sought care it meant that they should have answered "yes" in DI7 and DI7 has been corrected

Explanatory measures: diarrhoea
	
	Measure
	Battambang
	KgThom
	Siem Reap
	Kampot

	1
	% of children 0-59 months whose mothers know about ORS
	907/998

(91%)
	877/1028

(85%)
	960/996

(96%)
	996/1177

(85%)

	2
	Two week prevalence of diarrhoea
	127/996

(13%)
	136/1027

(13%)
	189/994

(19%)
	162/1177

(14%)

	3
	Two week prevalence of dysentery
	14/124

(11%)
	12/129

(9%)
	24/183

(13%)
	12/156

(8%)

	4
	% of children with diarrhoea who received ORS
	45/127

(35%)
	50/124

(40%)
	111/182

(61%)
	48/154

(31%)

	5
	% of children with diarrhoea who drank more fluids and continued feeding
	58/123

(47%)
	52/124

(42%)
	85/183

(46%)
	68/154

(44%)

	6
	% of children with diarrhoea who received ORT or increased fluids and continued feeding
	112/123

(91%)
	117/124

(94%)
	177/183

(97%)
	143/154

(93%)

	7
	% of children with diarrhoea whose caretaker sought care outside the home
	106/123

(86%)
	123/124

(99%)
	161/183

(88%)
	130/154

(84%)

	8
	% distribution of places where caretakers sought care for children with diarrhoea
	Pub facilities

36/106 (34%)

NGO facilities

1/106 (0.9%)

Priv facilities

37/106 (35%)

Community

34/106 (32%)
	Pub facilities

41/123 (33%)

NGO facilities

4/123 (3%)

Priv facilities

40/123 (33%)

Community

43/122 (35%)
	Pub facilities

100/161 (62%)

NGO facilities

31/161 (19%)

Priv facilities

24/161 (15%)

Community

18/161 (11%)
	Pub facilities

48/130 (62%)

NGO facilities

6/130 (5%)

Priv facilities

46/130 (35%)

Community

31/130 (24%)

	9
	% of children with diarrhoea who received medicines (exclusing ORS)
	89/126

(71%)
	114/136

(84%)
	138/188

(73%)
	127/162

(78%)

	10
	Types of medicines given to children with diarrhoea
	Pill/syrup

79/88 (90%)

Injection

10/88 (11%)

Intravenous

4/88 (5%)

Home/herbal

2/88 (2%)

Other

4/88 (5%)
	Pill/syrup

98/114 (86%)

Injection

19/114 (17%)

Intravenous

11/114 (10%)

Home/herbal

2/114 (2%)

Other

11/114 (10%)
	Pill/syrup

115/137 (84%)

Injection

10/137 (7%)

Intravenous

11/137 (8%)

Home/herbal

4/137 (3%)

Other

16/137 (12%)
	Pill/syrup

95/127 (75%)

Injection

20/126 (16%)

Intravenous

3/126 (2%)

Home/herbal

4/137 (3%)

Other

24/126 (19%)

	11
	% of children with diarrhoea who received antibiotics
	17/47 who received pills
	16/58 who received pills
	24/72 who received pills

1/3 who received injection
	3/71 who received pills, (many "don't know")


Explanatory measures: diarrhoea (continued)

	
	Measure
	Battambang
	KgThom
	Siem Reap
	Kampot

	12
	% of children with diarrhoea who received Zinc treatment
	14/78

(18%)
	4/106

(4%)
	7/128

(6%)
	8/105

(8%)

	13
	Median duration of Zinc treatment for diarrhoea
	Mean: 4 days

Median 2.5

Range 1 to 10
	Mean: 3.75 days

Median 2

Range 1 to 10
	Mean: 4.6 days

Median 3

Range 1 to 10
	Mean: 3 days

Median 3

Range 2 to 7

	14
	% distribution of sources of medicines given to children with diarrhoea
	Pub facilities

25/72 (35%)

NGO facilities

1/72 (1%)

Priv facilities

25/72 (35%)

Community

22/72 (31%)
	Pub facilities

31/103 (30%)

NGO facilities

6/103 (6%)

Priv facilities

34/103 (33%)

Community

36/103 (35%)
	Pub facilities

70/123 (57%)

NGO facilities

22/123 (18%)

Priv facilities

18/123 (15%)

Community

19/123 (15%)
	Pub facilities

36/99 (36%)

NGO facilities

3/99 (18%)

Priv facilities

39/99 (39%)

Community

24/99 (24%)

	15
	% of children with diarrhoea who received medicines and whose caretakers had to pay for these drugs (exclusing ORS)
	68/75

(91%)
	97/106

(92%)
	79/129

(61%)
	94/102

(92%)

	16
	Median cost of medicines paid for diarrhoea
	Mean: 14317

Median: 3000

Range from 200 to 200000
	Mean: 15034

Median: 3000

Range from 200 to 150000
	Mean: 9932

Median: 1500

Range from 200 to 200000
	Mean: 8366

Median: 3000

Range from 300 to 70000

	17
	% distribution of sources of ORS for diarrhoea
	Pub facilities

25/43 (58%)

NGO facilities

1/43 (2%)

Priv facilities

6/43 (14%)

Community

11/43 (26%)
	Pub facilities

34/52 (65%)

NGO facilities

3/52 (6%)

Priv facilities

8/52 (15%)

Community

8/52 (15%)
	Pub facilities

83/108 (77%)

NGO facilities

20/108 (19%)

Priv facilities

7/108 (7%)

Community

2/108 (2%)
	Pub facilities

34/50 (68%)

NGO facilities

1/50 (2%)

Priv facilities

11/50 (22%)

Community

4/50 (8%)

	18
	% of children with diarrhoea who received ORS whose caretakers had to pay for the ORS
	19/44

(43%)
	29/51

(57%)
	43/108

(40%)
	25/50

(50%)

	19
	Median cost of ORS for diarrhoea
	Mean: 3660

Median 1000

Range 1 to 36000
	Mean: 

Median 

Range 300 to 20000
	Mean: 

Median 1000

Range 500 to 12000
	Mean: 3897

Median 1000

Range 500 to 18000

	20
	% of children with diarrhoea whose caretakers sought ORS but could not get it
	3/59

(5%)
	1/67

(1%)
	8/65

(12%)
	11/89

(12%)

	21
	% distribution of reasons for not being able to get ORS
	3/3 not available locally
	1 other
	5 not available locally

3 other
	1 because cost

5 not available locally

3 other

	
	
	
	
	
	

	22
	Reasons for not seeking care outside the home for children with diarrhoea
	Mild/no need

16/23 (70%)

Geographic

2/23 (9%)

Costs

1/23 (4%)

Cultural

1/23 (4%)

Other

3/23 (13%)
	Mild/no need

6/13 (46%)

Geographic

1/13 (8%)

Costs

4/13 (31%)

Other

2/13 (15%)
	Mild/no need

18/36 (50%)

Geographic

4/36 (11%)

Costs

10/36 (28%)

Other

4/36 (11%)
	Mild/no need

24/35 (69%)

Geographic

3/35 (9%)

Costs

2/35 (6%)

Other

6/35 (17%)


Results of Vitamin A Module
	Indicators
	Battambang
	Kampong Thom
	Siem Reap
	Kampot

	% of Children aged 6 to 59 months who received Vitamin A at anytime
	621:704=88.2%
	575:727=79.1%
	567:715=79.3%
	736: 930=79.1%

	% of Children aged 6 to 59 months  who received vitamin A in the last 6 months
	540:704=76.7%
	473:727=65.1%
	349:715=48.8%
	264:931=28.4%

	Frequency of Places where Vitamin A was given by place or sector
	PUB=596:621=96%

NGO = 0

PRI=0

COM= 20:621=3.2%
	Pub= 558:572=97.6%

NGO = 0

PRI=0

COM= 12:572=2.1%
	Pub= 503:652=89.5%

NGO= 15:562=2.7%

PRI= 1:562=0.2%

COM= 39:562=6.9%
	PUB=706:734=96.2%

NGO=2:734=0.3%

PRI=0

COM=21:734=2.9%

	% of mothers who paid for Vitamin A at anytime
	22:619=3.6%

(DENOM: VA1=1)
	7:575=1.2%
	7:563=1.2%
	9:729=1.2%

(DENOM: VA1=1)

	Median cost paid for a dosis of vitamin A
	500 Riels
	500 Riels
	750 Riels
	1000 Riels

	% of children aged 6-59 months who never received vitamin A whose mothers know that Vitamin A helps fight diseases among Children
	38:82=46.3%
	54:152=35.8%
	73:146=50%
	75:192=39.1%

	% of children aged 6-59 months who never received Vitamin A whose mothers know about Vitamin A and attempted to get it
	4:37=10.8%
	9:52=17.3%
	9:70=12.9%
	8:73=11%

	Frequency of cause for not getting Vitamin A for children whose mothers tried to get Vitamin A
	Others=2:4=50%

Missing data=2:4=50%
	Difficult to access to the services = 2:9=22.2%

HC Closed= 1:9=11.1%

Others=5:9=55.6%

Missing data=1:9
	Difficult to access to the services = 4:9=44.4%

Others=4:9=44.4% 

Missing data=1:9
	Other= 7:8 =87.5%

Missing data=1:8=12.5%


Implications for health planning
In this section, key findings and their interpretation in terms of the local context is presented for each province. The information in this section arose from group discussions of the data by Health Program Planners from the provinces. The entire listing of findings from the survey is presented in the appendix. 

Planning workgroups session

Delegates from each province undertook in-depth interpretation of the local findings from the MNCH-HHS conducted in their province. Participants were required to interpret the coverage indicators using the explanatory measures; to add relevant programmatic information to contextualise the findings; and to formulate recommendations for health planning for the upcoming Annual Operating Plan and to integrate these within the 3-Year Rolling Plan.

The discussion contextualised the survey findings, and addressed areas in need of further improvement, outlined areas that are doing well but need ongoing work to sustain good outcomes and prioritised the importance of required interventions. The issues of overage and quality measures were discussed, relevant programmatic information raised, current priorities and interventions underway by the Provincial Health Departments (PHD) were addressed, as were issues of budgeting and fiscal sources. The impact of the MNCH-HHS findings on all these issues was considered. The discussions were summarised and recommendations were formulated for health planning at the PHD level. A report for each PHD was drafted by delegates.

Battambang Province

Antenatal care module 

Interpretation of the coverage measures using the explanatory measures

· Reason for not using any contraceptive methods was due to fear of side effects in a large proportion of women.

· The proportion of mothers knowing that the first ANC visist should take place during first trimester was less than half.

· The reason for not having first ANC visit during first three months of pregnancy was due to distance from Health Centre being too far in about a fifth of women who did not attend care during first trimester.

· The indicator of quality of ANC was very low. The target for this indicator was uncertain.

Relevant programmatic information 

· Understanding the effectiveness of Birth Spacing is low among community people 

· Participants felt there was poor community awareness  of the need for ANC. 
· The measurement of haemoglobin level and urine albumin was discussed. 

· It was felt that improvement in outreach activities is required.

Conclusions that will help formulate recommendations

· Community-IMCI (Module 3 on ANC/PNC) should be implemented

· Vertical supervision ANC should be improved  
· The measurement of haemoglobin and urine testing in pregnancy should be evaluated and considered.

· 2 midwives needed for each health center

· Obtain financial support for ANC outreach   

Delivery and Newborn Care module 

Interpretation of the coverage measures using the explanatory measures 

· Many women (over 40%) give birth at home. Less that half use the public sector, the target for facility births is 50%. 

· Less than half of mothers know 2 or more requirements for care of the umbilical cord. Only half of newborns had a care contact within 72 hours of birth.

· Less than half of mothers know 2 or more danger signs when the mother should taken immediately to a health facility.

Relevant programmatic information 

· A waiting house for delivery is available in 8 of 76 health centers.

· These houses have poor water and electricity and other logistic supplies.

· Training in Community-IMCI (Module 3 –PNC) has been limited or patchy.

· In some health centers, Traditional Birth Attendants remain active especially in remote health centers.
Conclusions that will help formulate recommendations

· More waiting houses for delivery should be built.

· 2 midwifes for each health center

· Logistic supplies (water and electricity, and material for deliveries/kits) should be improved

· Security for midwife at night time, for example a metal screen, is needed

· Training in Community-IMCI (ANC/PNC) should be comprehensively undertaken.

· Traditional Birth Attendants should receive more information on care of the umbilical cord.

Breastfeeding and nutrition module 

Interpretation of the coverage measures using the explanatory measures 

· About a third of mothers know appropriate duration of breastfeeding, the target is 60%.
· Place where advice on using formula was given by Public facilities was 52%
· Breastfeeding within 1st hour after birth was 78%, the target is target 85%
Relevant programmatic information 

· Poor dissemination of health information to mother
Conclusions that will help formulate recommendations

· Implement the Baby Friendly Hospital and Community Initiative

· Refresher training for midwives on breastfeeding

Immunization module

	Indicator
	Coverage
	Target 2010

	Measles immunized
	78.5%
	87%

	Fully immunized
	69.4%
	80%

	Newborn protected against tetanus
	75.4%
	TBD

	Mothers having 2 tetanus toxoid in pregnancy
	62%*
	68%


* in 2009 coverage was 50%.

A lower than expected proportion of children had an immunization card available.

In general the coverage indicators are below expected targets.

Interpretation of the coverage measures using the explanatory measures 

· Knowledge of TT vaccine among mothers who were not vaccinated at the last pregnancy was low.  

Relevant programmatic information 

· Health Centre staff trained in IMCI are available in all health centers, but IMCI is not fully implemented.  
· Fixed site evaluations were conducted only for some health centers. 

· Education among mothers on immunization is not sufficient

· Timeliness of vaccine supply and inadequate supply from National Immunization Program an issue for some parts of the province.

· Coverage was not wide.

· Population movement makes coverage difficult. 

Conclusions that will help formulate recommendations

· Financial support for IMCI supervision should be considered

· Fixed site evaluation should be done

· Immunization cards and vaccine should be provided from national program on time.

· Education on benefits of immunization including keeping the vaccination card and the importance of tetanus toxoid in pregnancy should be improved. This activity should be done through Community-IMCI, through outreach programs and fixed sites.

· Outreach activities should be increased to capture mobile populations.

·  Financial support required for increasing outreach activities

Malaria module 

Significant problems were not found.

Cough and fever module 

Interpretation of the coverage measures using the explanatory measures 

Relevant programmatic information 

· Midwives, rather than nurses, are the main source information of danger signs in children. 

· Less than half of children with suspected pneumonia receive appropriate antibiotics.

· Caretakers sought care for children with cough or fever in the public sector in 39%, private sector in 38% and in the community in 23%.
· Private clinics now are encouraged to obtain licence. (Dec 2009, MoH)

Conclusions that will help formulate recommendations

· Nurses should improve their counseling 

· Refresher training is needed for nurses on management of cough and fever

· IMCI supervision should be improved 

· C-IMCI should be implemented or strengthened

· Essential drugs, especially antibiotics must be adequately supplied on time. 

Diarrhoea

Interpretation of the coverage measures using the explanatory measures 

A low proportion of children received Oral Rehydration Solution (ORS). The target for ORS coverage is 100%. The coverage for Zinc was also very low, and for ORS and Zinc combined the coverage was very low indeed (see Findings). Care seeking occurred in the public sector about a third of the time and a third in private sector. But ORS distribution was much higher in the public than the private sector. Participants discussed how to ensure 100% ORS coverage in both the public and private sectors. It was felt there was limited knowledge on the importance of zinc among Health Centre staff.

Relevant programmatic information 

Conclusions that will help formulate recommendations

· Community IMCI implementation, including hygiene practices should be strengthened to reduce the burden of diarrheal disease. 

· Supervision of IMCI at health centers to improve the distribution of ORS.

· Refresher IMCI courses for health center staff.

· Consideration of training of Healthcare Workers in the private sector on the management on diarrhoea.

· Ensure adequate supplies of ORS

· Training of trainers on use of zinc.

Vitamin A module 

Interpretation of the coverage measures using the explanatory measures 

Coverage for Vitamin A exceeded the target of 85%.

In about half the children who never received vitamin A their mothers knew that vitamin A is important, this suggests a lack of knowledge is not the only barrier to accessing vitamin A in children.

Relevant programmatic information 

Sampeouv Loun OD did not have financial support for Vit A activity since 2005

Conclusions that will help formulate recommendations

Continue vitamin A routine activities twice yearly (May and Nov)

Increase Community education (coverage is good but there is room to improve knowledge of mothers)

Financial support for OD Sampeouv Loun should be increased

Summary of conclusions and recommendations for Battambang Province:

· 2 midwifes should be allocated to health centers

· Financial support especially for the vertical supervision of IMCI should be increased

· Material and other logistical supplies should be provided sufficiently and on time

· Refresher training on IMCI is required

· Expansion of Community-IMCI (specifically, modules 3, 4, 5, 6, 7and 8)

· Outreach activities for immunization should be increased to reach mobile populations particular in remote areas. CIP and fixed site

Kampong Thom Province

Delivery of tetanus vaccine module

- Interpretation of the coverage measures using the explanatory measures 

· Proportion of newborn protected against TT at birth



77.2%

· Proportion of mothers who received TT2+ during pregnancy


63.3%
· Proportion of women who received at least 1 dose of TT during the last

 pregnancy








79.0%

· Knowledge of TT vaccine among mothers who were not vaccinated at the

Last pregnancy







22.0%

· Proportion of women who did not received TT vaccine who tried to get it but

Could not








11.1%

· Sources of TT vaccination:

· Public sector






98.2%

- Relevant programmatic information 

· Strong point:

· Health management system (PHD, ODs, HCs and VHSGs)

· Staff responsible for EPI/ TT vaccination

· MWs help to TT vaccinate during mother in ANC visit 

· Routine outreach and  remote outreach activities

· EPI supplies (Vaccines, gas, maintaining gas...)

· Weak point:

· Out off stock of TT vaccines

- Conclusions that will help formulate recommendations
· Proportion of women who received at least 1 dose of TT during the last

pregnancy is 79.0%, newborn protected against TT at birth is 77.2% 

· Women were not received TT vaccine among 21%  who tried to get it but could not is 11.1% and the main reason of not being able to get TT vaccine is not available

· Out off stock of TT vaccine

-Recommendation

· Supply enough TT vaccine from CMS/National EPI program

· Cooperate with PEYSD to add TT vaccination days at schools

· MWs responsible in ANC service help vaccinating TT at both  HC and remote outreach

· EPI staff, MWs,VHSGs and TBAs provide health education about importance of TT vaccination during ANC visit, outreach service and villages

Antenatal Care

High uptake of ANC but not enough in first trimester, only very few received quality ANC, and less than half had 4 visits. Reason for not presenting early are geography and women being unaware they are pregnant. Less than half of women know at least 2 danger signs in pregnancy.

Relevant programmatic information 

· Strong point:

· Health management system from PHD, ODs, HCs

· Existing community structure (VHSGs, CCWCs, TBAs)

· Midwives responsible for ANC  at all levels

· Remote outreach activities

· Weak point:

· Out of stock of vaccines

· Poor quality of Iron folate tablets
·  Lack of MW to do ANC at remote outreach (MW)

· Not complete steps of  examination during providing ANC

 Conclusions that will help formulate recommendations

· Proportion of women who had their  1st ANC visit is 88.8% but only 60% of them  come in the 1st trimester and  only 9.1% received quality ANC
· Proportion of women who had  at least 4 ANC visit is only 49.5% 
· The main reasons for not having their 1st ANC visit in the 1st trimester are:  too far to access ANC service (25.9%), unaware pregnancy (14.8%) and cost (10.4%) 
· Proportion of women who know at least 2 danger signs during ANC visit  is 41.6%



Recommendations

· Provide training for midwives/HC staff on ANC/PNC  at health facilities and  community

· Supervision for coaching and technical support from MCH PHD, MCH ODs 

·  MCH quarterly meeting include a sort specific topic refresher training

· Provide training for VHSGs, CCWC and TBAs on community ANC/PNC 

· Supportive supervision by HC staff  to VHSGs/ CCWC and TBAs

· Health education or counseling from VHSG, CCWC and TBAs 

· MWs join regularly remote integrated outreach activity including ANC 

- Delivery module 

- Interpretation of the coverage measures using the explanatory measures

· Proportion of delivery institutional deliveries




46.2%

· Women delivery in public sectors





36.3%

· Proportion of deliveries by skill birth attendants



53.9%

· Women deliveries at homes 






52.1%

· Reason of not deliveries at HF:

· Too far 







20.8%

· Cost (no money to pay for)





22.9%

· Delivery at home






34.4%

· Median cost of delivery




           25,000R

· Proportion of newborns who had a care contact within 72hrs of delivery
51.1%

· Mothers knowing 2 or more recommendations for care of umbilical cord 
32.9%

· Knowing for care of the umbilical cord from:

· TBAs 







19.2%

· VHSGs







2.2%

· Mother knowing 2+ danger signs of when to take a newborn immediately

 to a HF








51.6%

· Knowing danger signs in newborns from:

· MW







44.9%

· TBAs







4.6%

· VHSGs







6.2%

· Mother knowing 2+ danger signs of when mother should be taken

 immediately to a HF after delivery 





32.8%

· Knowing danger signs for mother after delivery from:

· TBAs







11.8%

· VHSGs







3.4%

· Women received PPC from skill provider within 72hrs of delivery 

37.2%

· Place of post partum visit:

· Public sectors






38.3%

· Community







36.1%

· Mothers received a dose of vit A within 6 weeks of delivery


52.6%

- Relevant programmatic information 
· Strong point:

· Human resource (MWs responsible for delivery)

· Incentive from government

· Room, equipment/ materials of delivery

· Capacity building to MW on LSS/ refresher training

· Supervision/ meeting to monitor and support
· Weak point:

· Quality of delivery services is limited 

· Capacity of some MWs are limited 

· Lack of electricity, clean water supply and some equipment for delivery

- Conclusions that will help formulate recommendations

· Proportion of deliveries by skill birth attendants is 53.9%, delivery at institutional deliveries are 46.2% and the main reasons for not delivery at HF are too far (20.8%), cost (22.9%) and want to delivery at home (34.4%)
· Capacity of some MWs  and quality of delivery services are limited with lack of electricity, clean water supply and some equipment for delivery
· Mother knowing 2+ danger signs of when mother should be taken immediately to a HF after delivery are 32.8% and women receive  PPC from skill provider within 72hrs of delivery 37.2% especially by public facilities and communities
· Mother knowing 2+ danger signs of when to take a newborn immediately to a HF is 51.6% and newborns had a care contact within 72hrs of delivery are
51.1%

-Recommendation

· Continue to build capacity for MWs about LSS/ refresher training on skill delivery/ sever bleeding management/ third stage management...

· Strengthen referral system from community to HCs and from HCs to RHs.

·  Train VHSGs, CCWCs, and TBA about community mother and newborn care then they do home visit during pregnancy and post partum women.

· Follow up after training from PHD/ODs to HCs and from HCs to community

· MCH and TBAs quarterly meeting for technical support and feedback

· Support equipment/ material for HCs/ RHs

· Strengthen RHs/HCs to become CEmONC or BEmONC

- Breastfeeding and nutrition module 

- Interpretation of the coverage measures using the explanatory measures 

· Proportion of infants exclusively breast feeding to 6 months


89.0%

· Proportion of infants 6-9 months who received appropriate BF and complementary feeding








85.0%

· % of mother knowing the duration of exclusive breastfeeding

86.0%

· % of mother knowing when to initiate complementary feeding

89.0%

· % of mother knowing the duration of breastfeeding (at least 24m)

40.0%

· % of mother who would seek help for breastfeeding problems

49.0%

· Places mothers would seek help for breastfeeding problem

· Home







10.0%

· Public facilities






83.0%

· Communities






  7.0%

· % of infants breastfed during 1st hour after delivery



71.0%

· % of children 6-11 months who received complementary feeding that

 includes:


· Proteins







84.0%

· Vegetables







62.0%

· Fat or oil







42.0%

· Fruits







32.0%

· % of mother who were given advice on BF during pregnancy


55.0%

· Place where advice on BF was received during pregnancy:

· Public facilities






93.0%

· Communities






4.0%

· % of mothers who received BF counseling after delivery


56.0%

· Places where BF counseling was received after delivery
:

· Public facilities






64.0%

· Community







12.0%

· % of women advised to use formula





  6.0%

· Place where advice on use of formula was given
:

· Public facilities






59.0%







- Relevant programmatic information 
· Strong point:

· MSGs 

· MSG quarterly meeting

· Meeting with villagers about WBF

· Supervision to monitor and BF support

· Weak point:

· Some cabinets of consultation and pharmacies still display the baby products 

· Health education about BFCI at communities through MSGs still limited 

· Lack of monitoring books (form 1-for community) on baby and infant feeding 

- Conclusions that will help formulate recommendations

· Proportion of infants breastfed during 1st hour after delivery
are 71.0%, exclusively breast feeding to 6 months are 89.0% and mother knowing the duration of exclusive breastfeeding are 86.0%
· % of mother knowing when to initiate complementary feeding is 89.0% but children 6-11m received complementary feeding that include less of fat or oil (42%), fruits (32%) 
· % of mother who were given advice on BF during pregnancy is 55.0% and place of advice are most in public facility  (64%) but still less at home (17%) and  community (12%)

-Recommendation

· Scale up villages MSG (Selection, training MSG)

· MSG monthly activities include BF and complementary feeding  

· MWs HCs provide ANC counseling package included BF during ANC visit
· WBF meeting at community levels

· MSG quarterly meeting at HCs

· Supporting supervision from HC staff to villages

- Immunization module 

- Interpretation of the coverage measures using the explanatory measures 

1. Proportion of children 12-23m who have received measles vaccine

76.8%

2. Proportion of children 12-23m that are fully vaccinated


70.7%

3. % of children with a vaccination card




84.8%
4. % of children immunized against BCG




91.1%

5. Place where children who received vaccine:

1. Health centers






52.9%

2. Outreach







54.2% 

6. % of children 0-23 months whose caretakers has ever had to pay  
              
  7.9%

for a vaccination

7. Median cost paid for immunization



                          1,000R

8. Reasons for not getting vaccinated:

1. Too far







31.7%

2. Unaware vaccines






7.9%

3. Other:







44.4%

· No service from HC staff

· Some problems in communities (Busy, mother/child was sick, 

Afraid of fever, not time yet, child normal...)

- Relevant programmatic information 
· Strong point:

· Health management system (PHD, ODs, HCs and VHSGs)

· Staff responsible for EPI at all levels

· Fix site at HCs

· Routine outreach and remote outreach activities

· EPI supplies (Vaccines, gas, maintaining...)

· PAA from PHD and ODs

· Weak point:

· Take short time for giving vaccines within routine outreach activities 

- Conclusions that will help formulate recommendations

· % of children immunized against BCG is 91.1%, children aged 12 to 23 months received measles is 76.8% and full vaccinated 70.7%. So, children had immunized but not completed  vaccinate is 20.4% and the main reasons for not vaccinate are:
· Too far from village to HF





31.7%

· Main other including unaware vaccination,  unavailability of 
services from HCs...






44.4%
-Recommendations

· Fix site and  routine outreach 

· Special outreach in remote area
· Health education should be provided by VHSGs, CCWCs, outreach staff (about types of vaccine, calendar of vaccination and importance of specific vaccine vaccinated) 
Malaria module 

- Interpretation of the coverage measures using the explanatory measures

· % of children living in house with a mosquito net available


97.4%

· Children slept under a mosquito net the previous night


97.3%

· Proportion of children sleeping under an insecticide treated mosquito net 
32.7%

· Reasons of not sleeping under a mosquito net:

· Cost







26.0%

· Cultural







22.0%

· Too hot







20.0%

· Sources of net:

· Shop







81.7%

· Malaria program






15.2%

· Types of net used:

· Long lasting






10.1%

· Bundlel







  0.9%

· Unknown







89.0%

· Places where liquid for soaking was obtained:

· Shop







29.2%

· Malaria program






54.2%

· Care takers paid for liquid for soaking the net:

· Median cost paid for the liquid for soaking nets

          15,000R

- Relevant programmatic information 

· Strong point:

· Staff responsible for the program

· Distribution Long lasting/bundled at malaria high risk area

· Insecticide liquid soaking mosquito net at malaria high risk area

· Supervision and monitoring

· Meeting with HCs and VHSGs

· Weak point:

· Not enough insecticide liquid

· Long lasting and bundled are promoted only in malaria high risk area

· Bundled mosquito nets were not used properly for some families 

- Conclusions that will help formulate recommendations

· % of children living in house with a mosquito net available is 
97.4% and slept under a mosquito net the previous night is 97.3% but they slept under an insecticide treated mosquito net is only 32.7% and the main reasons of not sleeping under a mosquito net are cost
(26.0%), cultural (22.0%), too hot (20.0%)
· Sources of net are mostly from the shop 81.7% and its types are Long lasting (10.1%), Bundled (0.9%)

· Places where liquid for soaking was obtained are Shop (29.2%), Malaria program (54.2%)

-Recommendation

· Distribute Long lasting or Bundled mosquito net at the malaria high risk zone

· Long lasting or bundled nets should display and sell at any shop in the province

· Insecticide liquid should display and sell in any shop of the province

· Health education about important of using insecticide bed net through media, HC staff and VHSGs

Cough and fever module 

- Interpretation of the coverage measures using the explanatory measures 

· % of children with suspected pneumonia whose caretakers sought care 

outside the home







94.5%
· Sources information of danger signs in children:

· Nurse 







33.2%
· Other HCs







13.3%
· VHSGs 







  7.5%

· Proportion of children with suspected pneumonia receiving appropriate

Antibiotics








31.9%

· Priority of caretakers who know at least 2 danger signs for seeking care

Immediately







61.8%

· Reasons for not seeking care outside the home for fever or cough:

· Mild 







45.7%

· Too far 







13.0%

· Cost 







32.6%

· Places where caretaker sought care for children with fever or cough:

· Public 







39.5%

· Private 







30.1%

· Community 







29.5%

· Children with pneumonia whose caretaker have to pay for antibiotics 
93.1%

· Median cost of antibiotics given for suspected pneumonia 

             2,000R

- Relevant programmatic information 

· Strong point:

· 60% of OPD staff at HCs  have IMCI trained 

· 96%  of HCs applies clinical IMCI responsible for the program and OPD at HC level 

· 70% of HC staff and VHSGs have trained CIMCI module 8

· PHD and OD supervisors have trained clinical IMCI, facilitators and supervisors

· Weak point:

· HC staff were very busy (lack of staff)

· OPD HCs not applied clinical IMCI for all sickness children under 5

· CIMCI trained were not supervised 

- Conclusions that will help formulate recommendations

· % of children with suspected pneumonia whose caretakers sought care outside the home is 94.5% and sources information of danger signs in children are from nurse (33.2%), other HCs (13.3%), VHSGs (7.5%)
· Proportion of children with suspected pneumonia receiving appropriate

Antibiotics is 31.9%

· Priority of caretakers who know at least 2 danger signs for seeking care

Immediately is 61.8% and sources information are nurse (33.2%), VHSGs (7.5%)

-Recommendation

· Refresher training for OPD HC staff/ PHD and OD supervisors

· Quality supervision from PHD/ODs to HCs and from HC to VHSGs

· Train VHSG, CCWC about CIMCI module cough and fever then they continue to provide health education about this to communities

· Exemption for the poor at health facilities 
Diarrhea module 

- Interpretation of the coverage measures using the explanatory measures 
· Proportion of children with diarrhea receiving oral rehydration therapy
90.0%

· Proportion of children with diarrhea receiving oral rehydration solution 

And zinc 








  1.5%

· Children with diarrhea who received ORS




40.0%

· Children 0-59m whose mothers know about ORS



85.0%

· Children with diarrhea who drank more fluid and continue feeding

42.0%

· Children with diarrhea whose caretakers sought care outside the home
99.0%

· Places where mother sought care for children with diarrhea



· Pub facilities






 33.0%

· Private







33.0%

· Community







35.0%

· Children with diarrhea received Zinc
treatment                            

  4.0%

· Median duration of Zinc treatment for diarrhea


             2 days

· Sources of Zinc at public facilities





30.0%

· Sources of ORS at public facilities





65.0%

- Relevant programmatic information 

· Strong point:

· 60% of OPD staff at HCs  have IMCI trained 

· 96%  of HCs applies clinical IMCI responsible for the program and OPD at HC level 

· 70% of HC staff and VHSGs have trained CIMCI module 8

· PHD and OD supervisors have trained clinical IMCI, facilitators and supervisors

· Weak point:

· HC staff were very busy (lack of staff)

· OPD HCs not applied clinical IMCI for all sickness children under 5

· CIMCI in module 8 was trained but not yet  supervise

· Not introduce or make instruction for using  Zinc at HCs  
- Conclusions that will help formulate recommendations

· Children with diarrhea receiving oral rehydration therapy


90.0%

· Children 0-59m whose mothers know about ORS



85.0%

· Children with diarrhea who received ORS




40.0%

· Children with diarrhea receiving oral rehydration solution and zinc       
  1.5%

· Median duration of Zinc treatment for diarrhea


             2 days

-Recommendation

· Refresher training for OPD HC staff/ PHD and OD supervisors

· Quality supervision from PHD/ODs to HCs and from HC to VHSGs

· Train VHSG, CCWC about CIMCI module diarrhea then should  continue providing health education about ORS and Zinc rehydration to villagers
 Vitamin A module 

- Interpretation of the coverage measures using the explanatory measures 
· % of children aged 6 to 59 months who received vitamin A at anytime
79.1%

· % of children aged 6 to 59 months who received vitamin A in the last 6m
65.1%

· Frequency of places where vitamin A was given (by public facilities)

97.6%


· % of children aged 6-59m who never received vitamin A whose mothers 

Know that vitamin A help fight diseases among children


35.8%

· % of children aged 6-59m who never received vitamin A whose mothers 

Know that vitamin A and attempted to get it




17.3%

· Frequency of cause for not getting vitamin A for children whose mothers

Tried to get it:

· Difficult to access to the services




22.2%

- Relevant programmatic information 

· Strong point:

· Meeting with VHSGs before vitamin A distribution
· Distribution of vitamin A within routine outreach and remote outreach
· Weak point:

· No incentive for VHSGs collecting children for receiving vitamin A
- Conclusions that will help formulate recommendations
· Children aged 6 to 59 months who received vitamin A at anytime 79.1% and in the last 6 months only 65.1% at the public facilities 97.6%

· Children aged 6 to 59 months who never received vitamin A whose mothers know about its important 35.8%. Among of them whose mothers attempted to get vitamin A 17.3% but they were difficult to access services 22.2%

-Recommendations

· Continue to have a VHSGs meeting that include sort refresher training of 1 specific topic such as vitamin A

·  Should have incentive for VHSGs during vitamin A distribution in communities

· HC staff should go to anywhere (remote villages) for routine outreach and remote outreach for outreach package with special vitamin A distribution

· Encourage VHSGs after VHSGs meeting to provide health education on vitamin A to villagers

Facilitators’ response:
Good specific, measurable and achievable recommendations that address the identified problems.

Communication between community level and referral level midwifery staff, including mutual visits  across levels of sites (central to district and vice versa)  has improved mutual understanding. Appropriateness of referrals has improved and the cooperation between these two levels of the health system and resulted in improved care. 
Siem Reap Province
Antenatal care module 

Interpretation of the coverage measures using the explanatory measures 

· HIS were under-reporting (only 27.66%) for modern contraceptives

· Half of women not using any contraceptive avoid them for fear of side effects. 

· Less than half of women attend for ANC in the first trimester, many report living far from health facilities. Furthermore, less than half of mothers know that first ANC should take place during first trimester. 

· Proportion of women who received quality ANC is quite low
Recommendations:

· Should target fears of contraception through health education.

· Improve early attendance for ANC to 60% by Health Education.

· Improve quality of antenatal care through in 2011. Aim for 50% receiving good quality of care
· Supervision and spot check the quality of ANC. Discussion with women their birth and emergency plan should be emphasised.
· Discussion of STI and HIV prevention increase to 90% by linked response with PMTCT.

· Increase to 90% the proportion of women with whom discussion occurs about delaying next pregnancy, STI and HIV prevention, and knowledge of danger signs.

Delivery module 

Interpretation of the coverage measures using the explanatory measures 

· Delivery at home or in the community was quite high. 

· Some mothers delivered at Jayvaraman 7 where they have never been give Vit A after delivery. Health Staff will provide them during Outreach.

Conclusions that will help formulate recommendations

· Health Staff and TBAs should be encouraged to stop delivering women at home and strengthen 24hr services at health facilities.

· Continue to educate mother about 2 dangers signs of newborns care.

· Increase the knowledge of 2 danger signs after delivery until 80% 

Breastfeeding and nutrition module 

Recommendations:

· Mothers should continue to breastfeed the baby until 24 months

· Training about breast feeding to health provider

· Increase the knowledge of BF to mothers after delivery until 90% 

· Give the knowledge of Formula Law to all staffs and stop the promotion in health facilities or with health staff.

Immunization module 

Measles coverage was lower than expected.

Recommendations

· Strengthen system for immunizing specific target groups – orphanages, remote or urban slum living, military families, floating villages or mobile population. 

· Improve education in some districts, improve outreach activities in community.

· Provide regular outreach activities at least every 2months in remote area.

· Stop charging money for immunization services.

· Health staff should use women register book as much as possible instead of use the new pink cards

Malaria module 

· Delegates felt that malaria questions should be asked only in malaria endemic zones.

(Facilitators: An analysis by malarious zones will be undertaken.)
Cough and fever module 

· Delegates felt mothers could not define pneumonia clearly.

· Health personnel do not use IMCI tool (some are new or too busy).

Recommendations:

· Provide Community-IMCI

· Refresher Training to more staff.
Diarrhea module 

· Caretakers provide other fluid instead of ORS

· Caretakers used inappropriate/unnecessary medicine and private sector not regulated.
Recommendations:

· Distribution of zinc to health facilities.

· Provide more education and promote law enforcement of drugs management in community.

· Expanding/strengthening Community-IMCI in remote areas.

Vitamin A module 

Siem Reap discussed low rates of use Vitamin A even among mothers who knew it was important. Participants discussed reasons for this. Some suggested reasons were behavioral and others were systemic. For example, the general population is thought to have little knowledge of the importance of vitamin A. For those who do know, it was thought possible that the mother might send the child with others to get Vitamin A. 

Context:

· Some mothers sent their children to receive vitamin A during campaign but the survey was conducted before the vitamin A campaign

· Most people do not know about vitamin A and do not know the date and place of Vit A distribution
· Lack of message about the importance of Vit A

· Some of the population may be mobile, and living temporary away from their usual residence

Recommendations:

· Refresher training to the health personal.

· Strengthen the health education to people

· Strengthening Education/outreach activity to VHSG ( info to villagers several days before event)

· Consider the limitation of the MNCH-HHS, like the timing of its conduct in relation to vitamin A campaigns. Survey should control for such recall bias.

Recommendations for Annual Operating Plan 2011 and 3-Year Rolling Plan.

Immunization 

· Strengthen the system for immunizing specific target groups: children in orphanages, urban poor & remote areas, military family, floating villages and mobile population.
· Improve education in some low performance OD
· Improve outreach activity in Community 

Cough and fever  

· Refresher Training to more staff.

· Strengthen the quality of IMCI implementation, particularly regarding correct antibiotics use for pneumonia
· Improve supervision
Vitamin A  

Recommendations

· Improve supervision system on in-home distribution of vitamin A

· Strengthening health education program to VHSG 

· Conduct client satisfaction assessment 

· Improve feed-back mechanism (monitoring)

· Staff capacity building in data analysis and use 

· Improve the timing of the MNCH-HHS to consider vitamin A campaign dates

Further contextual analysis from Siem Reap delegates

Siem Reap have performance based contracts with Special Operating Agencies (SOA). There are 15 in Cambodia, and all OD’s in Siem Reap are functioning as SOAs. Each SOA requires a business plan which has broader requirements than the Annual Operating Plan of the Provincial Health Department and Ministry of Health. This raises the challenge of integrating Ministry of Health requirements with targets required by SOA, and may represent financial or administrative barriers. During this workshop provincial delegates have been communicating with their Operational Districts to check what are the data and reporting requirements for the SOAs and how these link with the AOP development for 2011 and how the HHS results can be used for input into the planning.

Facilitators: 

Recommendations need to be more specific. Consider incentives for IMCI in the business plan, and how this is done, eg by IMCI reporting form presented, by spot checks. If vitamin A knowledge is low, is education of mothers an issue? Do the delegates know if the SOAs have to comply with Ministry of Health requirements?

Delegates from Siem Reap:

The business plan for the SOAs and the AOP are not harmonized

It is difficult at times to spend the money that is available because of complex reporting requirements, even when adequate funds are available.

The education of mothers is confounded by the practice of VHSG referring to vitamin A as “candy” in order to improve child uptake, but this may confuse mothers since she is not told that it is vitamin A.

Kampot Province
Tetanus Toxoid

Interpretation of the coverage measures using the explanatory measures

The proportion of women who received at least 1 dose of tetanus toxoid during the last pregnancy meets the provincial target. Nearly all women receive tetanus vaccination through the public system. But about a third of women pay for the vaccination.

Recommendations

· Maintain the NIP existing activities.

· Improve access to free vaccine by educating the community and health staff.

· Eliminate the practice of charging money for vaccination.

About a quarter of women who were not vaccinated in the last pregnancy had knowledge of tetanus vaccination. About one in ten women tried to get the vaccine.

· Train health staff and VHSG 

· Educate the health staff and community through mass media, outreach activities and VHSG support

· Educate the women and guide the place for getting TT vaccines.

Antenatal care
Less than half of women received 4 antenatal care visits. The health program does not emphasise 4 visits.

Recommendation:

Dissemination of guidelines for 4 visits and training of health providers is recommended.

Only a minority of women slept under a mosquito net most of the time during pregnancy.

Recommendation:

Mass media, spot checks and community health education.

Less than half of women know to attend ANC during first trimester.

Programmatic context: The ANC campaign started in 2009

Recommendation:

Promote health education to community, particularly towards the target group.

Less than 6% of women receive quality antenatal care

Recommendation:

Improve antenatal care

Delivery and newborn care

Over half of women give birth at home. About a third deliver in the public sector, and a tenth in the private sector. Less than 5% give birth in the community sector.

Midwives are given incentives for deliveries they perform.

Recommendations:
· Build capacity of health staff

· Allocate enough midwives for each Health Centre

· Teach Basic Emergency Obstetric and Neonatal Care.

· Educate women to deliver at Health Centers

· Encourage TBAs to transfer pregnant women to deliver at Health Centers.

· Ensure 24hr services are available
Reasons given for not giving birth in the public sector include a high proportion of home births, about one in six women geographic access is a problem. Cost was a factor in more than 10% of women. A large proportion of women gave “other” reasons.

Recommendations:
· Train to health staff and TBAs about the need to deliver at health facilities with skilled birth attendants
· Promote ANC and PNC

· Educate women on danger signs
· Strengthen referral system

Proportion of mothers who received vitamin A within 6 weeks of delivery was 60%, target is 75%.

It was felt mothers do not know about vitamin A, or that health staff do not give it.

Recommendations:
· Strengthening vitamin A supplementation at outreach clinics, Provincial Hospital/Referral Hospitals and Health Centers.
· Build the capacity of health staff & VHGS to give vitamin A.
· Increase awareness and knowledge of vitamin A.
· Disseminate policy on vitamin A to all health staff
Less than a third of mothers know 2 recommendations for umbilical cord care.

Recommendations:
· Increase awareness among mothers

Nearly half of mothers do not know 2 newborn danger signs for which they should seek care.

Recommendations:
· Increase awareness among mothers

Among women who do know at least one newborn danger sign, about half learned this from their midwife, a fifth from a friend or relative, one in six from other health staff or VHSG.

Context: VHSG not yet trained in newborn care.

Recommendations:
· Develop curriculum for training VHSG

Less than half of mothers know 2 danger signs for their own health after birth.

Context: Cambodia MMR is 461 according to Census 2008.

Recommendations:
· Increase awareness among mothers

Less than half of women receive postpartum care within 72 hours. And about a third of women had a skilled provider.

Context: A pilot program to provide early postnatal care commenced in 2009.

Recommendations:
· Expand the postnatal care program.

Postpartum care was provided in the public sector in less than half, in the community in about a third, in private sector in a tenth, and in NGO sector in very few women.

Recommendations:
· Increase awareness among mother 

· Promote utilization of public health facilities

Breastfeeding and Nutrition Module 
Not done
Immunization module 

Interpretation of the coverage measures using the explanatory measures

Eighty-five percent of children had a vaccination card. This was taken to mean that around 15% of the caretakers have either lost their immunization cards or they have never had their children vaccinated at all.

Proportion of children immunized with BCG was lower than the provincial immunization target of 98%.

Recommendations

· Educate care takers on the importance of the vaccination and of keeping cards safe through mass media (UNICEF), Outreach activities and Coverage Improvement Plan (CIP). Mobilize community support through VHSG and through strengthening Community-IMCI. It was felt that media campaigns have focus on bringing children for vaccination, but no message on taking care of the cards

· Provide transport and per diem to the Health Center staff for outreach activities 

· Education at  CIP visits and fixed sites.

· Meeting with authority and community, 

· Provide incentive to caretakers that get full immunization and keep card well. 

· Exemption (?) for children full immunization with card. 

Places where children have received vaccination

· HC = 70%: Provide health education to health staff and mother/care takers

· Outreach = 34.6%: Provide health education to health staff and mother/care takers

· Hospital (Birth dose) = 4.2%
: Provide health education to health staff and mother

· Home visit = 1.9%
:

· Hospital other = 0.8%
:

· Private = 0.7%

: Health education and expend to private clinic

About 10% of parents have to pay for immunizations. 

· Improve by educated the community and health staff.

Reason for not getting vaccinated

too far 9.4%

cultural 9.4%

religious 7.5%

other 60.4%

Recommendations

· Supply vaccines enough and on time.

· Educate for BCC to caretakers and mothers.

· Educate monks (wise man) and through them continue educate.

· Outreach activities.

Recommendations for Immunization

At provincial level:

· Train health staff (ODO/HC)

· Develop and combine AOP for EPI programme

· Supervision

· Monitoring (Reporting forms) and quarterly meeting (Checklist for NIP)

· Estimate demand for vaccines and supply vaccines to ODO

· CIP and cold chain

· Mid-year and annual meetings for all

· Surveillance and investigation for diseases under NIP

· Budget AOP 2010 

At OD level

· Train health staff (HC/VHSGs) – Jointly train with PHDO

· Develop AOP for EPI programme

· Monitoring (Reporting forms) and monthly/quarterly meeting (Checklist for NIP)

· Estimate demand for vaccines and supply vaccines to ODO

· CIP and cold chain

· Surveillance and investigation for diseases under NIP

At HC level

· Fixed sites (11/51 = 23%)

· Outreach activities

· CIP – Villages with lowest immunization coverage 

· Quarterly meeting with VHSG for All

· Recording and Reporting (HIS)

· Surveillance and investigation for diseases under NIP

At community level

· Educate community (VHSG) and report the diseases under NIP

· Incentive for VHSG (Means for transportation).

Malaria :

Over 90% of children slept under mosquito net the previous night.

Among those who did not, the reasons were

Too hot – more than half

Cost – about 10%

Cultural reasons – about 15%

Other reasons – about 20%

Recommendations

· BCC ( Educate, IEC material, TV/Radio spot, Radio call-in

· Spot check 

· School education

· Make plan for health education at community 

Nearly 90% of people who had nets bought them in a shop, and had to pay.

Interpretation:  This result may be not in the malaria areas. Most areas in Kampot province are not coverage by a malaria program.

Nearly all people do not know what type of net they have.

Interpretation: 
· Company imported nets are not labeled in Khmer.

· Insecticide for soaking nets in not available on the market.
Recommendations:

· Eliminate paying for nets.

Recommendations for malaria

· At provincial level:

· Train health staff (ODO/HC)

· Develop AOP

· Supervision

· Monitoring

· Quaterly and annual meetings 

At OD level

· Train health staff (HC/VHSG)

· Develop AOP 

· Supervision

· Quarterly meeting with health staffs and VHSG.

At HC level

· Net distribution and retreat nets

· Educate the malaria symptom and importance of usage nets

· Village malaria worker to treat malaria  at village level

· Bi-monthly meeting with VHSG.

At community level

· Educate community .

· Incentive for VHSG .

Cough and fever
About two thirds of carers know 2 danger signs for which to seek immediate care.

Context: 

· There are not many programs to support community health education by the government or NGOs in Kampot.  
· New C-IMCI modules have just been finalized but health staff  have not yet been trained, especially module 8.
Recommendations:

· Conduct training of Community-IMCI to health staff at all level and VHSGs.

· Conduct health education to community through mass media campaigns

Among mothers who know at least one danger sign, the source of the information was a midwife in over a third, other health care staff in about a fifth, doctor in a sixth, and VHSGs 18%.

Context:

· Some health workers are not yet trained and dissemination of information on cough and fever has not occurred.
· Care takers do not know ho to distinguish the type of health staff
Recommendation:

· Disseminate the information through mass media and workshops.

The proportion of children with suspected pneumonia receiving appropriate antibiotics is less than 12%.

Context:

· Delegates believe use of antibiotics for suspected pneumonia is greater than 50%.

Recommendations:
· Review MNCH-HHS questionnaire before next use to ensure valid data are obtained.

· Strengthen quality of drug use

· Perform spot checks.

(Facilitators: A general discussion ensued in the workshop on issues of internal and external validity of the data. The result here should also be compared with results for the other provinces in this survey. Facilitators also stressed how significant this indicator is for child survival in Cambodia.)
Care seeking for cough or fever occurred in the public, private and community sector in about a third each. NGO sector in less than 5%.

Context:

· Accessibility in some places to public sector may be a problem

· Low utilization of outpatient services in the public sector are known in Kampot.

Recommendations:

· Improve quality health care services
· Review health sector 
· Reform coverage areas
Diarrhea
Less than a third of children with diarrhea receive ORS. Less than a tenth receive zinc. Two thirds of mothers who sought care for diarrhea did so in health facilities, and a quarter in the community. Of children who received ORS more than 2 thirds received it in health facilities, a fifth in the private sector. Less than a tenth received it in the community, and almost none received it from NGO’s. Over 10% of mothers who sought ORS could not get it. Out of 71 children who received antibiotics for diarrhea, 3 did not know the name of the antibiotic.

Recommendation:

· Health staff should tell and write the name of the medicine in Khmer language with instructions on how to use the drug.

Vitamin A

Almost 80% of children have ever received vitamin A. The target in Kampot is 97%.

Recommendations:
· Strengthening vitamin A supplementation at outreach and Health Centers.

· Social mobilization of children aged 6-59 months to receive vitamin A in the May and November mass-programs.

· Increase awareness and knowledge of vitamin A.

Only about a quarter of children have received vitamin A in the last 6 months.

Explanantion:

· Mother not at home and send children with neighbor.
· Mother sick.
· Mother/care takers busy or forgot
· Mother don't mention or can't re-call
Recommendations:
· Tell mother or care takers that "this is a Vitamin A Capsule" while giving it to children.
· Improve health education on important of VA
Among children who did not receive vitamin A, nearly 40% of mothers knew it was important.

Context: 

· Difficult to access services.
· Mother may not remember the schedule and place for VAC distribution.
· Health staff & VHSG not inform the schedule and place for VAC distribution to mother/care takers.
Recommendations:

· Planning meeting one month before distribution in May and November on vitamin A distribution.
· HC Inform to VHGS, and VHSG inform to mother/care takers on vitamin A schedule distribution.
· VHSG should register child under 5 years old before distribution.
Of children who have never received vitamin A, about 10% of mothers knew it was important.

Context: Access to services is difficult, because of poverty and no transportation.

Recommendation:
· Strengthening vitamin A supplementation at outreach and Health Centers.
· Build the capacity of health staff & VHGS to give vitamin A.
A general discussion ensued on the issue of coverage versus quality. If resources are to be allocated, is it preferable to use it for coverage or for quality. If parents are happy, they will come again and increase salary of health staff. Using IMCI forms takes 15 minutes per child. Not using form actually takes longer for HCW to see the child. Time per consult is reduced when using the forms, particularly once well practiced in their use.
Facilitators Comments
The most important aspect of feedback was a general concern by delegates about the reliability of the data. Many expressed concerns about the validity of maternal report or other factors that affect reliability of data. Particularly when surprising negative findings were presented, delegates tended to doubt the validity of the HHS methodology. These concerns came up in discussions, in plenary and open floor forum sessions and in the feedback survey. An understanding of the concepts of internal and external validity of indicators was confusing for some participants. However, some other participants argued strongly in support of the MNCH-HHS methodology based on the internal consistency of findings within and across provinces. Some of the participants displayed a good understanding of validity issues and cross-checking data for internal validity. 

Although each province working group did include at least one data analyst from that province, some delegates expressed a desire to be personally more formally involved in the data analysis. 

Participants and facilitators expressed concern that not all the participants were directly responsible for programmatic planning. At some Provincial Health Departments the individuals responsible for the maternal and child health program may not be the ones who actually have great input into PHD planning for the coming planning cycle.

Facilitators discussed their concerns about the generality of recommendations made by some working groups. It was evident that very few participants had undertaken formal training in 

the WHO Guidelines on Managing Programs to Improve Child Health 2008. Some participants expressed reluctance to implementing specific tasks for specific problems. While some other working groups devised very useful specific recommendations for their PHDs.

Other specific programmatic concerns of delegates

One province described the challenges of working with Special Operating Agencies (SOAs) and their business requirements. Although it was felt that becoming a SOA  had been beneficial for the health of these operational districts, integrating the findings from the MNCH-HHS to the business plan requirements of the SOAs was daunting. On the other hand some provinces explained that they had very limited support from the NGO sector, which made implementation of programs more challenging.

Provinces explained that despite having widespread implementation of IMCI, the quality of care may remain an issue. A general discussion ensued on the issue of coverage versus quality of IMCI services. It was acknowledged that coverage indicators were generally better than quality indicators, that resources may need to be allocated to improve quality, and that in the absence of high quality that coverage may in turn suffer as health care seeking may subsequently fall if services are not of a high enough standard to satisfy users. Conversely, improving quality is likely to result in sustained good coverage.

Workshop Evaluations
Evaluation of the Data Analysis Workshop

University of Health Sciences

22-26 March 2010, Phnom Penh

Description of Workshop

A five day capacity building workshop was conducted at the computer laboratory of the University of Health Sciences. Participants included a mix of persons from Provincial Health Departments, Ministry of Health staff from the CDC/IMCI branch, Monitoring and Evaluation staff, Health Information Systems staff among others, UNICEF and WHO staff from MPS and CAH departments.

An introductory session was held in which the methodology and conduct of the Maternal Newborn and Child Health Household Survey was presented. A lecture specifically addressing questions of sampling frame and sample size was given, and then a lecture introducing the Epi-Info program. Following this a hands-on session on the use of Epi-Info was undertaken.

Once participants had gained initial familiarity with the Epi-Info program, data analysis on some of the shorter modules of the MNCH-HHS were undertaken under the step-by-step guidance of facilitators. As participants became more capable of conducting analysis independently, more of the analysis was led by participants, in a gradual manner. By the second half of the 5-day workshop, participants were divided into 4 groups, one per province, and were able to conduct the analysis independently with some assistance. Challenging problems were discussed with the entire group. As analysis proceeded, conceptual issues around data management and data analysis were dressed in the context of specific analytic problems.

By the end of the 5-day workshop, all modules of the MNCH-HHS were analysed, and the analysis code was complete, which can be used in future surveys.

Feedback

Participants completed 3 feedback questionnaires (see Annex). The first assessed their prior experience and comfort with data analysis. The second addressed the structure and format of the workshop and participants’ needs for further support or reinforcement, and the third assessed participants evaluation of the workshop overall.

Feedback 1:

This feedback was collected at the commencement of the workshop. All participants had good skills in the use of computers. Most participants had very limited or no experience in data analysis. Some had been involved in the conduct of surveys in the field or in data entry. Some had experience using Microsoft Excel™, but none had used Epi-Info.  All participants expressed a desire to learn skills in data analysis and report writing.

Feedback 2:

This feedback was conducted half-way through the 5-day workshop. All participants felt that the workshop was very relevant to their work and role. Most felt sessions were stimulating. Participants felt the presenters were understandable, approachable and helpful. Many felt the initial sessions were run too quickly, or that sessions were too short and too condensed. Most participants felt their understanding had improved somewhat. Only a few participants felt their understanding had very much improved. The organisation, length and order of sessions was felt to be about right, and the degree of activity and participation was felt to be appropriate. A few participants experienced computer problems. The training venue and the food were felt to be good. Many participants said they would have benefited from a manual outlining the main commands, and the steps involved in data analysis and the use of Epi-Info. A number requested such a manual be translated to Khmer.

Feedback 3:
All said the workshop was very useful, that they learned a lot, that their expectations were fulfilled, and that they found the sessions interesting. All felt they had gained a lot of skills in the analysis of health data. It was evident that all participants understood the relevance of data analysis for proper interpretation of the reality on the ground. When asked what the least beneficial parts of the workshop were, nearly all answered that all parts were beneficial. Only a few said they were competent enough to teach others now, and although they had gained skills in the use of Epi-Info, most expressed a desire greater fluency in its use. All said that follow-up refresher training would be useful, and that more training was needed. Participants were able to identify sources of support for future difficulties they might have in data analysis. Nearly all reiterated the need for supportive materials, such as a short manual explaining data analysis and hoe to use Epi-Info. Many reiterated that the workshop was quite dense and the learning curve steep. Some expressed frustration at the heavy use of English and inadequate translation into Khmer.

Some wanted more experience in survey planning. A very small number wanted more advanced training in sampling methodology, calculation of sample size and more advanced analytical skills.

Lessons learned

The workshop demanded a very steep learning curve from participants, particularly for the first 2 days. Although most participants managed to scale this learning curve successfully, greater assistance with pre-prepared materials on data analysis and Epi-Info should be made available in English and Khmer. (A short manual was given to participants at the end of the workshop.)

Most participants felt a 5-day workshop was short and sessions quite dense, but at the end of the 5 days all the data had been analysed, and the required skills gained. Facilitators felt 5 days was probably long enough, so long as additional supportive material was made available.

In order to sustain the skills gained, refresher training or future opportunities to analyse real health data should be made available to participants. It is hoped that the upcoming Health Facility Survey would afford such an opportunity.

Although quite a number of participants wanted more experience with other Epi-Info skills like database design ,data entry, mapping and reporting. The usefulness of these skills may be more limited. In most major surveys for example, it is desirable to have centralised planning of database design, even if skills in the analysis of local data should be widespread and decentralised. 

It was evident that a few participants displayed particularly high aptitude and skill both technically and theoretically. It would be useful to further develop the skills of these individuals to act as future facilitators and trainers, which will increase the capacity for data analysis more widely.

The feedback from facilitators was that at least 2 facilitators with good knowledge of Epi-Info and good grasp of data analysis are needed to complete all data cleaning, analysis and corrections within the 5 day period for 4 provinces. More provinces may require either more time or more facilitators.

It was very useful to have the local IT Specialist, Mr Ieng Vanra,  available to deal with specific hardware and software issues, and since this same person had design the database and did the data-entry, his specific input into some questions of the analysis was very important.

Evaluation of the Workshop on the Use of Data for Health Planning

National Pediatric Hospital, Phnom Penh

29 - 31 March 2010

Description of workshop

Following the conclusion of the Data Analysis Workshop for the Maternal, Newborn and Child Health Household Survey (MNCH-HHS), a workshop was conducted on the Use of Data for Health Planning. Attendees at this workshop included Health Managers and Planners from each of the Provincial Health Districts (PHDs) included in the MNCH-HHS, Battambang, Kampot, Kapong Thom and Siem Reap. The workshop involved a half-day introductory session followed by 2 days of analysis and planning work by each province. 

Introductory session

The introductory session overviewed the design and conduct of the MNCH-HHS. A review on the use of data for health planning at a provincial level was conducted, specifying Cambodian Ministry of Health guidelines and requirements and underpinned by principles from the WHO Guidelines on Managing Programs to Improve Child Health 2008. Selected data analysts from the first workshop then presented the results from the Data Analysis Workshop to the provincial delegates for each module of the MNCH-HHS.

Planning workgroups session

Delegates from each province then undertook in-depth interpretation of the local findings from the MNCH-HHS conducted in their province. Participants were required to interpret the coverage indicators using the explanatory measures; to add relevant programmatic information to contextualise the findings; and to formulate recommendations for health planning for the upcoming Annual Operating Plan and to integrate these within the 3-Year Rolling Plan.

The discussion contextualised the survey findings, and addressed areas in need of further improvement, outlined areas that are doing well but need ongoing work to sustain good outcomes and prioritised the importance of required interventions. The issues of overage and quality measures were discussed, relevant programmatic information raised, current priorities and interventions underway by the Provincial Health Departments (PHD) were addressed, as were issues of budgeting and fiscal sources. The impact of the MNCH-HHS findings on all these issues was considered. The discussions were summarised and recommendations were formulated for health planning at the PHD level. A report for each PHD was drafted by delegates.

Evaluation of the workshop

A workshop evaluation was conducted. Delegates completed a questionnaire (see Annex). Feedback from participants highlighted the relevance and utility of the workshop and the data presented for their work and role. All delegates found the introductory presentations on the conduct of the MNCH-HHS and on use of data or planning to be useful. The presentation of all the data en-masse in lecture format was felt to be less useful than the closer examination of local data in group work sessions. The organisation, timing, venue, materials and food were all felt to be good.

The most important aspect of feedback was a general concern by delegates about the reliability of the data. Many expressed concerns about the validity of maternal report or other factors that effect reliability of data. Particularly when surprising negative findings were presented, delegates tended to doubt the validity of the HHS methodology. These concerns came up in discussions, in plenary and open floor forum sessions and in the feedback survey. An understanding of the concepts of internal and external validity of indicators was confusing for some participants. However, some other participants argued strongly in support of the MNCH-HHS methodology based on the internal consistency of findings within and across provinces. Some of the participants displayed a good understanding of validity issues and cross-checking data for internal validity. 

Although each province working group did include at least one data analyst from that province, some delegates expressed a desire to be personally more formally involved in the data analysis. 

Participants and facilitators expressed concern that not all the participants were directly responsible for programmatic planning. At some Provincial Health Departments the individuals responsible for the maternal and child health program may not be the ones who actually have great input into PHD planning for the coming planning cycle.

Facilitators discussed their concerns about the generality of recommendations made by some working groups. It was evident that very few participants had undertaken formal training in 

the WHO Guidelines on Managing Programs to Improve Child Health 2008. Some participants expressed reluctance to implementing specific tasks for specific problems. While some other working groups devised very useful specific recommendations for their PHDs.

Other specific programmatic concerns of delegates

One province described the challenges of working with Special Operating Agencies (SOAs) and their business requirements. Although it was felt that becoming a SOA  had been beneficial for the health of these operational districts, integrating the findings from the MNCH-HHS to the business plan requirements of the SOAs was daunting. On the other hand some provinces explained that they had very limited support from the NGO sector, which made implementation of programs more challenging.

Provinces explained that despite having widespread implementation of IMCI the quality of care may remain an issue. A general discussion ensued on the issue of coverage versus quality of IMCI services. It was acknowledged that coverage indicators were generally better than quality indicators, that resources may need to be allocated to improve quality, and that in the absence of high quality that coverage may in turn suffer as health care seeking may subsequently fall if services are not of a high enough standard to satisfy users. Conversely, improving uality is likely to result in sustained good coverage.

Lessons learned

The workshop format of a general introduction followed by small working group sessions with PHD delegates examining their own local data was successful. Participants found the opportunity to be the first to examine their own data very informative and useful. There was very positive feedback on this. The complexity and depth of discussion regarding the urvey findings was generally good.

In future, opening introductory session should emphasise the global experience with MNCH-HHS tool, its field testing and validation internationally and locally in Cambodia. 

The mix of participants should involve some of the program planners in the data analysis workshop as well as the planning workshop. Though it is acknowledged that data analysis skills and the use of Epi-Info are not mandatory to be able to undertake good planning based on valid data. When invitations calling for participants are sent to the PHD’s it should be stressed that persons involved in program planning are desired.

Increased emphasis should be placed on the importance of specific, measurable, achievable, relevant and time-bound recommendations for health planning.

Given the heavy involvement of other agencies, particularly in some provinces, a follow up dissemination workshop with MoH staff and additional stakeholders will be undertaken. These will include: Belgian Technical Corporation, the partners in the Health Sector Support Project 2 partnership (JPIG), UNICEF, USAID (RACHA, RHAC, URC), GTZ, World Vision Cambodia and other NGO’s working in the 4 provinces. 

Annex 1

Program code for data analysis developed by participants at the Data Analysis Workshop

Introduction:

The following document contains program code for conducting data analysis using Epi-Info 2000 version 3.5.1 on the WHO Maternal, Neonatal and Child Health Household Survey (MNCH-HHS) conducted in Cambodia in 2010. The MNCH-HHS is an important tool developed by the WHO for local health planners to better understand the health needs in their province. It highlights what health services are reaching the population, and if not – why not. It also asks about key family practices that promote health. It highlights key indicators in areas of high priority for maternal neonatal and child survival. The objectives of the MNCH-HHS are to:

· Provide information of direct programmatic relevance on the coverage of key interventions for maternal, newborn, and child health 

· Generate local information useful for planning, identify problems with intervention delivery and/or reasons for delivery failure that should be addressed by health authorities

· Provide some information on expenditures for child health

The program code presented here was developed by the participants of a 5-day workshop for capacity building in data analysis conducted in Phnom Penh between 22-26 March 2010. It has been checked for accuracy by the workshop facilitators. Please check the code when using this code as inadvertent errors may remain.

The program code is presented here for each module of the MNCH-HHS:

1. Household information Module
 
(HHcode)

2. Tetanus Toxoid module 


(TTcode)

3. Antenatal Care Module 


(ANcode)

4. Delivery and Newborn Care Module 
(DNcode)

5. Breastfeeding and Nutrition Module 
(BNcode)

6. Immunization Module


(IMcode)

7. Malaria Module 


(MAcode)

8. Cough and Fever Module 

(COcode)

9. Diarrhea Module 


(DIcode)

10. Vitamin A Module 


(VAcode)

What is data analysis?

Data is information. Each question that asks a piece of information is called a variable. We can use the data in the variables to answer important questions. Data analysis is the way we look at the information in a way that answers a specific question.

For example: 

A variable called “Age” contains data about age.

A variable called “Sex” contains data about sex.

By using these two variables, we can answer the question:

“Is the age of males and the age of females different?”

If we have another variable “Alive” that has data on whether a person is alive or dead, we can start to answer a question about the average age of death for males and females.

And so on.

These types of comparisons are called Data Analysis.

Some basic principles for analyzing data

· Keep the original dataset unchanged. Make a copy of it and do the analysis on that copy. That way if something goes wrong, the original data are safe.

· First think about what questions you are trying to answer.

· Then think about how to get the information to answer those questions.

· Use your data analysis plan to help you think about the variables you want to use.

· Use the survey questionnaire help you know what the variables mean.

· Think about which commands you need to use and on which variables to help you answer your question.

· Practice.

· Ask for help if you need.
Some basic principles of using Epi-Info
Epi-Info™ is produced by the Center for Disease Control in Atlanta and is available freely to be downloaded online. Tutorials are available on the Epi-Info website.

Epi-Info is a database that stores data from your survey or study and it is also a data analysis program. It can also produce graphics, maps and reports.

Epi-Info consists of several modules:

Make View – This module sets up the database

Enter Data – Once the database is ready to receive data, this module allows you to enter the data from your survey or study.

Analyze Data – This model is used to analyze data that has been entered.

Create Maps – Lets you present your findings using maps

Create Reports – This module creates reports of your data analysis.

Once a survey is completed in the field and the data are entered, then data analysis can begin.

Epi-Info has a list of commands that are shown in a panel on the left of the screen. Choose commands from this list to make Epi-Info do what you want.

Usually the first command is READ. This tells Epi-Info to load up the dataset you want to work with.

If you want to link the dataset you are using with another dataset that has other information, use the RELATE command. In the RELATE command it is important to use a KEY that makes sure the data from the two datasets are combined in the right way. Using a KEY is like checking that the information from one table that you are connecting to another table relates to the same individual person whose details are in both tables.

Once you have done READ and RELATE, then you are ready to use the other commands to perform your analysis.

Important information when using or adapting the program code in this document:

READ:

The program code imports the dataset using the command READ. The location of the dataset will vary on different computers. The line displayed here as: 'FILEPATH\FILENAME.mdb' would need to be modified by users to reflect their own computer. For example, if the file name was MNCHHS_Countryname_Provincename_year.mdb  and that file was located on the C:\ drive in directory Data\MNCHHHS, then the line would be:

'C\Data\MNCHHHS\MNCHHS_Countryname_Provincename_year.mdb'

RELATE:

When linking modules containing say demographic data and module-specific data, like immunization or malaria, Epi-Info uses the RELATE command. To link datasets accurately it is critical to have a unique identifier in each dataset, and to link the datasets on the basis of that identical unique identifier. In Epi-Info this is called the KEY. The key is made up of a unique identifier from each dataset, these are the KEY COMPONENTS. The content of the KEY COMPONENTS will be the same. For example if the unique identifying variable is the variable “SurveyIDnumber” and it appears in each module and is identical for the same child, then the key would then look like this:

ModuleA.SurveyIDnumber::ModuleB.SurveyIDnumber

In the Cambodian MNCH-HHS, there were some modifications to the modules, and 3 unique identifiers were used, namely:

UniqueKey

FKey

QUESTID

The content of the first two components was identical, and these made up the first key. The QUESTID (meaning “Questionnaire Identifier”) was repeated in each of the modules and was identical on each module of any given child. Therefore the RELATE commands in the code used in Cambodia was as follows:

RELATE recgridINFOChildunder5years INFO.UniqueKey :: FKey

RELATE viewMal QUESTID :: QUESTID

(“RELATE viewMal…” was used for the Malaria module, “RELATE viewAN…” for the Antenatal Care module, and so on.)

When using this code in another country, check with the designer of your database what the Unique Identifier was. Use this variable in the RELATE command to link your datasets as needed.

SELECT:

In Cambodia, the presence of each child below age 5 years living in a household was recorded, but detailed data was collected on only the youngest child. Each child in the household was allocated a childID, but only the youngest child was allocated a childCODE. Therefore, when conducting analysis, only the youngest children were used. This was done by the command:

SELECT childID=childCODE

If in your country MNCH-HHS more than one child is selected per household, then the above step can be omitted.

Using part of the code for a specific indicator and the SELECT command

The code for each indicator is preceded by a line describing the code. Such lines have an asterisk (*) at the start, for example:

* This is an example of some code

COMMAND  VARIABLE1=1 AND VARABLE2=1

COMMAND VARIABLE3

Because SELECT commands are cumulative, sometimes the code for an indicator is built on a select from a previous command, for example:

* Nutritional advice

SELECT

SELECT childcode=childid AND Ageinmonth<24

SELECT AN5=1

FREQ AN19

* Night-blindness

FREQ AN19B

* Discussed STI counselling

FREQ AN20

* Discussed HIV/AIDS

FREQ AN21

In this example all the indicators listed use the SELECT AN5=1 command. It remains until a later command to cancel select is given. It is important to be aware of this if you are running a single command, or cutting and pasting from this text.

Multiple Provinces
The same code can be used to analyse different provinces. However the file name has to reflect the province of interest. It is a good idea to save all the data files with the names identical but for the province name. That way in the program editor, the program code can have all instances of the Province name changed by using the control-R (Replace) function.

Other adaptations in Cambodia

The following questions have not been included in Cambodia’s MNCH-HHS and are not included in the program code in this document:

1. The adolescent module was not used

2. The question about measles vaccination occurring as part of a national campaign in the Immunisation module.

3. The question on the use of intermittent preventive therapy (IPT) for malaria in pregnancy in the Antenatal care module.

Household Module
ROUTEOUT 'FILEPATH\HH_results_PROVINCENAME.htm'

READ 'FILEPATH\FILENAME.mdb':viewINFO

RELATE recgridINFOChildunder5years INFO.UniqueKey :: FKey

RELATE viewBN QUESTID :: QUESTID

select childcode=childid

DEFINE Childunder2

IF Ageinmonth<24 THEN

      ASSIGN Childunder2= (+)  

ELSE

      ASSIGN Childunder2= (-)  

END

FREQ  Childunder2

FREQ sex

*mean number of children under five per household

MEANS BA2

*cases of fever, cough, and diarrhoea copied from CO and DI modules

Tetanus Toxoid Module

ROUTEOUT 'FILEPATH\TT_results_PROVINCENAME.htm'

READ 'FILEPATH\FILENAME.mdb':viewINFO

relate recgridINFOChildunder5years INFO.uniquekey::Fkey

relate viewTT QUESTID::QUESTID

select childcode=childid AND Ageinmonth<24

* Proportion of mothers who received at least one dose TT in last pregnancy

freq tt1

* Proportion of mothers who received at least two doses TT in last pregnancy

DEFINE tt2doses NUMERIC

if (tt1=1 and (tt4>1 and tt4<88)) then


assign tt2doses=1

else


assign tt2doses=2

end

freq tt2doses

* Women who did not get TT last pregnancy but were protected from prior pregnancy

select tt1=2

define ttpriorprotect numeric


if tt5=1 and tt6>1 and tt6<88 then


assign ttpriorprotect=1

else


assign ttpriorprotect=2

end

freq ttpriorprotect

* Proportion of children <24 months, protected at birth

select

select childcode=childid AND Ageinmonth<24

define ttprotectbirth numeric

if (tt1=1 and (tt4>1 and tt4<8)) or (tt1=2 and tt5=1 and (tt6>2 and tt6<8)) then


assign ttprotectbirth=1

else


assign ttprotectbirth=2

end

freq ttprotectbirth

* Place (sector) where TT given

select tt1=1

FREQ  TT2PUB TT2NGO TT2PRI TT2COM 

* Place in more detail

FREQ  TT2PUB TT2A TT2B TT2C TT2D

FREQ  TT2NGO TT2E TT2F TT2G

FREQ  TT2PRI TT2H TT2I TT2J

FREQ  TT2COM TT2K TT2L TT2N TT2O

* Proportion who paid for TT

SELECT

select childcode=childid AND Ageinmonth<24

SELECT TT1=1 OR (TT3=1 OR TT3=2)

FREQ TT3

* How much did they pay for TT

SELECT

select childcode=childid AND Ageinmonth<24

SELECT TT3=1

MEANS TT3a 

* Proportion of mothers who were not protected but knew they should have been

SELECT

select childcode=childid AND Ageinmonth<24

select (tt1=2 or tt1=8) and (tt5=2 or tt5=8)

freq tt9

* Proportion of unprotected mothers who knew they should be and tried to get TT

freq tt10

* Why couldn't get TT

freq tt11

* End TTcode

Antenatal Care Module
ROUTEOUT 'FILEPATH\AN_results_PROVINCENAME.htm'

READ 'FILEPATH\FILENAME.mdb':viewINFO

Final.mdb':viewINFO

relate recgridINFOChildunder5years INFO.uniquekey::Fkey

relate viewAN QUESTID::QUESTID

select childcode=childid AND Ageinmonth<24

* Proportion of women wanting to be pregnant

* Note nuance different in English and Khmer question. Khmer version suggests unwanted pregnancy.

FREQ  AN1

* Proportion of women not wanting to be pregnant and use contraception

SELECT AN1=2

FREQ AN2

* Proportion of women not wanting to be pregnant and use modern contraceptive method

DEFINE MODERNCONTRA NUMERIC

IF AN3A=1 OR AN3B=1 OR AN3C=1 THEN

      ASSIGN MODERNCONTRA=1 

ELSE


ASSIGN MODERNCONTRA=2

END

IF AN3D=1 OR AN3E=1 OR AN3F=1 THEN

      ASSIGN MODERNCONTRA=1 

END

IF AN3G=1 OR AN3H=1 OR AN3I=1 OR AN3J=1 THEN

      ASSIGN MODERNCONTRA=1 

END

FREQ MODERNCONTRA

* Reason for not using contraception

SELECT AN2=2

FREQ AN4

* Proportion of women who during last pregnancy slept under net most of the time

SELECT

select childcode=childid AND Ageinmonth<24

FREQ AN15C

* Proportion of women who attended ANC

FREQ AN5

* Proportion of women who know that first ANC visit should be within 3 months

FREQ AN9

* Of women who attended ANC, proportion attended by skilled personnel at least once

SELECT AN5=1

DEFINE SKILLEDATTENDANT NUMERIC

IF AN6A=1 OR AN6B=1 OR AN6C=1 THEN


ASSIGN SKILLEDATTENDANT=1

ELSE


ASSIGN SKILLEDATTENDANT=2

END

FREQ SKILLEDATTENDANT

* Where attended ANC

FREQ AN7PUB AN7NGO AN7PRI AN7COM

FREQ AN7PUB AN7A AN7B AN7C AN7D 

FREQ AN7NGO AN7E AN7F AN7G 

FREQ AN7PRI AN7H AN7I AN7J 

FREQ AN7COM AN7K AN7L AN7M 

* Proportion who paid for ANC

FREQ AN7A1

* How much paid for ANC

SELECT AN7A=1

MEANS AN7AA

* Proportion who had ANC during first 3 months

SELECT

select childcode=childid AND Ageinmonth<24

SELECT AN5=1

MEANS AN8

* Reasons for not having ANC in first 3 months

SELECT AN8>3 AND AN8<88

FREQ AN10

* Proportion who attended at least 4 ANC visits

SELECT

select childcode=childid AND Ageinmonth<24

SELECT AN5=1

DEFINE ANC4VISITS NUMERIC

IF AN11b>3 AND AN11b<88 THEN

      ASSIGN ANC4VISITS=1 

ELSE

      ASSIGN ANC4VISITS=2 

END

FREQ ANC4VISITS

* Proportion who received quality ANC

DEFINE QUALITYANC NUMERIC

IF AN12A=1 AND AN12B=1 AND AN12C=1 AND AN12D=1 AND AN12E=1 AND AN12F=1 THEN

      ASSIGN QUALITYANC=1 

ELSE

      ASSIGN QUALITYANC=2 

END

FREQ QUALITYANC

* Proportion received iron/iron folate

FREQ AN13

* Duration of iron use

SELECT AN13=1

MEANS AN14

* Took deworming

SELECT

select childcode=childid AND Ageinmonth<24

SELECT AN5=1

FREQ AN14A

* Discussed malaria

FREQ AN15

* Discussed emergency plan

FREQ AN16

* Prior caesarean advised to go to hospital

SELECT AN17=1

FREQ AN18

* Nutritional advice

SELECT

select childcode=childid AND Ageinmonth<24

SELECT AN5=1

FREQ AN19

* Night-blindness

FREQ AN19B

* Discussed STI counselling

FREQ AN20

* Discussed HIV/AIDS

FREQ AN21

* Discussed delaying next pregnancy

FREQ AN21A

* Reason for not having skilled attendant for ANC

SELECT

select childcode=childid AND Ageinmonth<24

SELECT AN5=1 AND AN6A=2 AND AN6B=2 AND AN6C=2

LIST AN24A AN24B AN24C AN24D AN24E AN24F AN24G AN24DK

* Proportion knowing 2 danger signs in pregnancy

SELECT

select childcode=childid AND Ageinmonth<24

define an22acopy numeric

if an22a=1 or an22a=(.) then


assign an22acopy=an22a

else


assign an22acopy=0

end

define an22bcopy numeric

if an22b=1 or an22b=(.) then


assign an22bcopy=an22b

else


assign an22bcopy=0

end

define an22ccopy numeric

if an22c=1 or an22c=(.) then


assign an22ccopy=an22c

else


assign an22ccopy=0

end

define an22dcopy numeric

if an22d=1 or an22d=(.) then


assign an22dcopy=an22d

else


assign an22dcopy=0

end

define an22ecopy numeric

if an22e=1 or an22e=(.) then


assign an22ecopy=an22e

else


assign an22ecopy=0

end

define an22fcopy numeric

if an22f=1 or an22f=(.) then


assign an22fcopy=an22f

else


assign an22fcopy=0

end

define an22gcopy numeric

if an22g=1 or an22g=(.) then


assign an22gcopy=an22g

else


assign an22gcopy=0

end

define an22hcopy numeric

if an22h=1 or an22h=(.) then


assign an22hcopy=an22h

else


assign an22hcopy=0

end

define an22icopy numeric

if an22i=1 or an22i=(.) then


assign an22icopy=an22i

else


assign an22icopy=0

end

define an22jcopy numeric

if an22j=1 or an22j=(.) then


assign an22jcopy=an22j

else


assign an22jcopy=0

end

define ANTEDANGERSIGN numeric

assign ANTEDANGERSIGN=an22acopy+an22bcopy+an22ccopy+an22dcopy+an22ecopy+an22fcopy+an22gcopy+an22hcopy+an22icopy+an22jcopy

freq ANTEDANGERSIGN

means ANTEDANGERSIGN

* Source of information about danger signs in pregnancy

select ANTEDANGERSIGN>0

freq an23a an23b an23c an23d  an23f an23g an23h an23i an23j an23k

* (Note: No variable an23e, but variable an23f is listed as an23e.) 

* End ANcode

For the number of women knowing at least 2 danger signs, the program above recoded the vale “No” coded as 2 to be coded as 0. Another way to do this is to use the RECODE command. For example:

DEFINE Variablenamecopy NUMERIC

RECODE Variablename to Variablenamecopy


1 = 1

2 = 0

8 = 8

(.)=(.) 
(This line means: “missing”=”missing”

END

This indicator was also derived using Stata and gave the same results. The Stata do-file is shown:

	Stata do-file code for indicator 26 and 27:

/* This is a Stata do-file for Cambodia MNCH-HHS */

/* Code for calculating Antenatal Module indicators 26 */

use "FILEPATH\FILENAME.dta" 

egen anindic26=anycount(an22a-an22j),v(1)

li an22a-an22j ANTEDANGERSIGN in 1/20, noobs

tab  anindic26

di (263+153+83+43+11+1)/1000

/* Code for calculating Antenatal Module indicators 27 */

tab an23a if  ANTEDANGERSIGN>1

tab an23b if  ANTEDANGERSIGN>1

tab an23c if  ANTEDANGERSIGN>1

tab an23d if  ANTEDANGERSIGN>1

di as red "Note: Variable an23e does not exist"

tab an23g if  ANTEDANGERSIGN>1

tab an23h if  ANTEDANGERSIGN>1

tab an23i if  ANTEDANGERSIGN>1

tab an23j if  ANTEDANGERSIGN>1

tab an23k if  ANTEDANGERSIGN>1

/* End do-file */




Delivery and Newborn Care Module
*Code for Delivery and Newborn Care module

ROUTEOUT 'FILEPATH\DN_results_PROVINCENAME.htm'

READ 'FILEPATH\FILENAME.mdb':viewINFO

RELATE recgridINFOChildunder5years INFO.UniqueKey :: FKey

RELATE viewDN QUESTID :: QUESTID

SELECT childcode=childid AND Ageinmonth<24

* Proportion deliveries in health facilities

DEFINE BIRTHFACILITY NUMERIC

IF DN1A=1 OR DN1B=1 OR DN1E=1 OR DN1H=1 THEN

      ASSIGN BIRTHFACILITY=1 

ELSE

      ASSIGN BIRTHFACILITY=2 

END

FREQ BIRTHFACILITY

* Place of birth by sector

FREQ DN1HOM DN1PUB DN1NGO DN1PRI DN1COM

* Place of birth more detail

FREQ DN1PUB DN1A DN1B DN1C DN1D

FREQ DN1NGO DN1E DN1F DN1G 

FREQ DN1PRI DN1H DN1I DN1J

FREQ DN1COM DN1L DN1M DN1N DN1O

* Reason birth not in facility

SELECT DN1PUB=2 AND DN1NGO=2 AND DN1PRI=2

FREQ DN2

GRAPH DN2 GRAPHTYPE="Pie" TITLETEXT="Reason for birth not in public sector (Battambang)"

* Proportion of birth with skilled attendant (i.e. doctor, midwife, nurse)

SELECT

SELECT childcode=childid AND Ageinmonth<24

DEFINE SKILLATTEND NUMERIC

IF DN3A=1 OR DN3B=1 OR DN3C=1 THEN

      ASSIGN SKILLATTEND=1 

ELSE

      ASSIGN SKILLATTEND=2 

END

FREQ SKILLATTEND

* Proportion had to pay

FREQ DN4

* Paid how much

SELECT DN4=1 AND (DN4A<888888 OR DN4A>888888) AND (DN4A<8888888 OR DN4A>8888888)

MEANS DN4A

* VitA within 6 weeks

SELECT

SELECT childcode=childid AND Ageinmonth<24

FREQ DN5

* Iron/IronFolate after delivery

FREQ DN5B

*Knowledge of at least 2 Cord Care Practices

DEFINE DN6Acopy NUMERIC

IF DN6A=1 OR DN6A= (.)  THEN

      ASSIGN DN6Acopy=DN6A 

ELSE

      ASSIGN DN6Acopy=0 

END

DEFINE DN6Bcopy NUMERIC

IF DN6B=1 OR DN6B= (.)  THEN

      ASSIGN DN6Bcopy=DN6B 

ELSE

      ASSIGN DN6Bcopy=0 

END

DEFINE DN6Ccopy NUMERIC

IF DN6C=1 OR DN6C= (.)  THEN

      ASSIGN DN6Ccopy=DN6C 

ELSE

      ASSIGN DN6Ccopy=0 

END

DEFINE DN6Dcopy NUMERIC

IF DN6D=1 OR DN6D= (.)  THEN

      ASSIGN DN6Dcopy=DN6D 

ELSE

      ASSIGN DN6Dcopy=0 

END

DEFINE DN6Ecopy NUMERIC

IF DN6E=1 OR DN6E= (.)  THEN

      ASSIGN DN6Ecopy=DN6E 

ELSE

      ASSIGN DN6Ecopy=0 

END

DEFINE DN6Fcopy NUMERIC

IF DN6F=1 OR DN6F= (.)  THEN

      ASSIGN DN6Fcopy=DN6F 

ELSE

      ASSIGN DN6Fcopy=0 

END

DEFINE DN6Gcopy NUMERIC

IF DN6G=1 OR DN6G= (.)  THEN

      ASSIGN DN6Gcopy=DN6G 

ELSE

      ASSIGN DN6Gcopy=0 

END

DEFINE CORDCARE NUMERIC

ASSIGN CORDCARE=DN6Acopy+DN6Bcopy+DN6Ccopy+DN6Dcopy+DN6Ecopy+DN6Fcopy+DN6Gcopy

MEANS CORDCARE

* Source of information about Cord Care

SELECT CORDCARE>0

FREQ DN7A DN7B DN7C DN7D DN7E DN7F DN7G DN7H DN7I DN7J DN7DK

*Knowledge of at least 2 Newborn Danger Signs

SELECT

SELECT childcode=childid AND Ageinmonth<24

DEFINE DN8Acopy NUMERIC

IF DN8A=1 OR DN8A= (.)  THEN

      ASSIGN DN8Acopy=DN8A 

ELSE

      ASSIGN DN8Acopy=0 

END

DEFINE DN8Bcopy NUMERIC

IF DN8B=1 OR DN8B= (.)  THEN

      ASSIGN DN8Bcopy=DN8B 

ELSE

      ASSIGN DN8Bcopy=0 

END

DEFINE DN8Ccopy NUMERIC

IF DN8C=1 OR DN8C= (.)  THEN

      ASSIGN DN8Ccopy=DN8C 

ELSE

      ASSIGN DN8Ccopy=0 

END

DEFINE DN8Dcopy NUMERIC

IF DN8D=1 OR DN8D= (.)  THEN

      ASSIGN DN8Dcopy=DN8D 

ELSE

      ASSIGN DN8Dcopy=0 

END

DEFINE DN8Ecopy NUMERIC

IF DN8E=1 OR DN8E= (.)  THEN

      ASSIGN DN8Ecopy=DN8E 

ELSE

      ASSIGN DN8Ecopy=0 

END

DEFINE DN8Fcopy NUMERIC

IF DN8F=1 OR DN8F= (.)  THEN

      ASSIGN DN8Fcopy=DN8F 

ELSE

      ASSIGN DN8Fcopy=0 

END

DEFINE DN8Gcopy NUMERIC

IF DN8G=1 OR DN8G= (.)  THEN

      ASSIGN DN8Gcopy=DN8G 

ELSE

      ASSIGN DN8Gcopy=0 

END

DEFINE DN8Hcopy NUMERIC

IF DN8H=1 OR DN8H= (.)  THEN

      ASSIGN DN8Hcopy=DN8H 

ELSE

      ASSIGN DN8Hcopy=0 

END

DEFINE DN8Icopy NUMERIC

IF DN8I=1 OR DN8I= (.)  THEN

      ASSIGN DN8Icopy=DN8I 

ELSE

      ASSIGN DN8Icopy=0 

END

DEFINE DN8Jcopy NUMERIC

IF DN8J=1 OR DN8J= (.)  THEN

      ASSIGN DN8Jcopy=DN8J 

ELSE

      ASSIGN DN8Jcopy=0 

END

DEFINE DN8Kcopy NUMERIC

IF DN8K=1 OR DN8K= (.)  THEN

      ASSIGN DN8Kcopy=DN8K 

ELSE

      ASSIGN DN8Kcopy=0 

END

DEFINE DN8Lcopy NUMERIC

IF DN8L=1 OR DN8L= (.)  THEN

      ASSIGN DN8Lcopy=DN8L 

ELSE

      ASSIGN DN8Lcopy=0 

END

DEFINE NEWBORNDANGER NUMERIC

ASSIGN NEWBORNDANGER=DN8Acopy+DN8Bcopy+DN8Ccopy+DN8Dcopy+DN8Ecopy+DN8Fcopy+DN8Gcopy+DN8Hcopy+DN8Icopy+DN8Jcopy+DN8Kcopy+DN8Lcopy

MEANS NEWBORNDANGER

* Source of information about Newborn Danger Signs

SELECT NEWBORNDANGER>0

FREQ DN9A DN9B DN9C DN9D DN9E DN9F DN9G DN9H DN9I DN9J DN9DK

*Knowledge of at least 2 Postpartum Danger Signs

SELECT

SELECT childcode=childid AND Ageinmonth<24

DEFINE DN10Acopy NUMERIC

IF DN10A=1 OR DN10A= (.)  THEN

      ASSIGN DN10Acopy=DN10A 

ELSE

      ASSIGN DN10Acopy=0 

END

DEFINE DN10Bcopy NUMERIC

IF DN10B=1 OR DN10B= (.)  THEN

      ASSIGN DN10Bcopy=DN10B 

ELSE

      ASSIGN DN10Bcopy=0 

END

DEFINE DN10Ccopy NUMERIC

IF DN10C=1 OR DN10C= (.)  THEN

      ASSIGN DN10Ccopy=DN10C 

ELSE

      ASSIGN DN10Ccopy=0 

END

DEFINE DN10Dcopy NUMERIC

IF DN10D=1 OR DN10D= (.)  THEN

      ASSIGN DN10Dcopy=DN10D 

ELSE

      ASSIGN DN10Dcopy=0 

END

DEFINE DN10Ecopy NUMERIC

IF DN10E=1 OR DN10E= (.)  THEN

      ASSIGN DN10Ecopy=DN10E 

ELSE

      ASSIGN DN10Ecopy=0 

END

DEFINE DN10Fcopy NUMERIC

IF DN10F=1 OR DN10F= (.)  THEN

      ASSIGN DN10Fcopy=DN10F 

ELSE

      ASSIGN DN10Fcopy=0 

END

DEFINE DN10Gcopy NUMERIC

IF DN10G=1 OR DN10G= (.)  THEN

      ASSIGN DN10Gcopy=DN10G 

ELSE

      ASSIGN DN10Gcopy=0 

END

DEFINE PUERPDANGER NUMERIC

ASSIGN PUERPDANGER=DN10Acopy+DN10Bcopy+DN10Ccopy+DN10Dcopy+DN10Ecopy+DN10Fcopy+DN10Gcopy

MEANS PUERPDANGER

* Source of information about Postpartum Danger Signs

SELECT PUERPDANGER>0

FREQ DN11A DN11B DN11C DN11D DN11E DN11F DN11G DN11H DN11I DN9J DN9DK

* Proportion mothers had postnatal visit within 72hrs

SELECT

SELECT childcode=childid AND Ageinmonth<24

DEFINE POSTNATVISIT72 NUMERIC

IF DN13<4 AND (DN12=1 OR DN12=2) THEN


ASSIGN POSTNATVISIT72=1

ELSE


ASSIGN POSTNATVISIT72=2

END

FREQ POSTNATVISIT72

* Proportion mothers had postnatal visit within 72hrs by skilled attendant (i.e. doctor, midwife, nurse)

DEFINE POSTNATSKILL72 NUMERIC

IF POSTNATVISIT72=1 AND (DN14A=1 OR DN14B=1 OR DN14C=1)  THEN

      ASSIGN POSTNATSKILL72=1 

ELSE

      ASSIGN POSTNATSKILL72=2 

END

FREQ POSTNATSKILL72

* Proportion newborn had visit within 72hrs of birth

DEFINE NNVISIT72 NUMERIC

IF DN13<4 AND (DN12=1 OR DN12=3) THEN

      ASSIGN NNVISIT72=1 

ELSE

      ASSIGN NNVISIT72=2 

END

FREQ NNVISIT72

* Proportion newborn had visit within 72hrs of birth by skilled attendant (i.e. doctor, midwife, nurse)

DEFINE NNSKILL72 NUMERIC

IF NNVISIT72=1 AND (DN14A=1 OR DN14B=1 OR DN14C=1) THEN

      ASSIGN NNSKILL72=1 

ELSE

      ASSIGN NNSKILL72=2 

END

FREQ NNSKILL72

* Location of postpartum visits by sector

SELECT DN12=1 OR DN12=2 OR DN12=3

FREQ DN15PUB DN15NGO DN15PRI DN15COM

* Location of postpartum visit in more detail

FREQ DN15PUB DN15A DN15B DN15C DN15D

FREQ DN15NGO DN15E DN15F DN15G

FREQ DN15PRI DN15H DN15I DN15J

FREQ DN15COM DN15K DN15L DN15M DN15N DN15O

SELECT

SELECT childcode=childid AND Ageinmonth<24

* End DNcode

Breastfeeding and Nutrition Module

ROUTEOUT 'FILEPATH\BN_results_PROVINCENAME.htm'

READ 'FILEPATH\FILENAME.mdb':viewINFO

RELATE recgridINFOChildunder5years INFO.UniqueKey :: FKey

RELATE viewBN QUESTID :: QUESTID

select childcode=childid

select ageinmonth<24

*Mothers knowing children need exclusive BF up to 6 months

DEFINE ExclusiveBF6 NUMERIC

RECODE BN1 TO ExclusiveBF6


0 - 5 = 2


6 = 1


7 - 88 = 2

END

FREQ  ExclusiveBF6

*Mothers knowing when to start complementary feeding

DEFINE ComFeed NUMERIC

RECODE BN2 TO ComFeed


0 - 5 = 2


6 - 9 = 1


10 - 88 = 2

END

FREQ  ComFeed

*Mothers know duration of BF

DEFINE DurationBF NUMERIC

RECODE BN3 TO DurationBF


0 - 23 = 2


24 - 87 = 1


88 - 92 = 2

END

FREQ  DurationBF

*Mothers who would seek help for BF problem (consider "don't know" as a "NO")

FREQ BN4

*Distribution of places where mothers would go for BF problem

freq bn5hom bn5ohom bn5pub bn5ngo bn5pri bn5com

*Children <2 ever breastfed

RECODE BN6 TO BN6


1 = 1


2 = 2


8 = 2

END

freq BN6

*Children breastfed within 1st hour of life

select BN6=1

RECODE BN7 TO BN7


1 = 1


2 = 2


8 = 2

END

FREQ BN7

*Children fed with colostrum

RECODE BN7a TO BN7a


1 = 1


2 = 2


8 = 2

END

FREQ BN7a

select

select childcode=childid

select ageinmonth<24

*Creation of new variable to identify age groups

DEFINE Agegroup TEXTINPUT

RECODE Ageinmonth TO Agegroup


0 - 5 = "0-5months"


6 - 8 = "6-8months"


9 = "9months"


10 - 11 = "10-11months"


12 - 23 = "12-23months"

END

*Children 0-5months who were exclusively breastfed

SELECT Agegroup="0-5months"

DEFINE ChildBFexclusively YN

Define BFex1 YN

IF BN8a=1 AND BN8c=2 and BN8d=2 and BN8f=2 and BN8g=2 THEN

      ASSIGN BFex1= (+)  

ELSE

      ASSIGN BFex1= (-)  

END

IF BFex1=1 and BN8h=2 AND BN8i=2 and BN8j=2 THEN

      ASSIGN ChildBFexclusively= (+)  

ELSE

      ASSIGN ChildBFexclusively= (-)  

END

TABLES ChildBFexclusively Sex

SELECT

select childcode=childid

select ageinmonth<24

*Children 6-9m receiving BF and complementary food

select agegroup="6-8months" or agegroup="9months"

DEFINE BFandFood YN

IF BN8a=1  AND BN8i=1 THEN

      ASSIGN BFandFood= (+)  

ELSE

      ASSIGN BFandFood= (-)  

END

FREQ BFandFood

SELECT

select childcode=childid

select ageinmonth<24

*Children 6-8m receiving BF and Food at least 2x/day

select agegroup="6-8months"

select bn8a=1 and bn8i=1

DEFINE BFandFood2times YN

IF BN10>1 THEN

      ASSIGN BFandFood2times= (+)  

ELSE

      ASSIGN BFandFood2times= (-)  

END

TABLES BFandFood2times Sex

SELECT

select childcode=childid

select ageinmonth<24

*Children 9-11m who received BF and Food at least 3times/day

select agegroup="9months" or agegroup="10-11months"

select bn8a=1 and bn8i=1

DEFINE BFandFood3times YN

IF BN10>2 THEN

      ASSIGN BFandFood3times= (+)  

ELSE

      ASSIGN BFandFood3times= (-)  

END

TABLES BFandFood3times Sex

SELECT

select childcode=childid

select ageinmonth<24

*Children aged 6-11m receiving complementary food that includes proteins, vegetables, fat or oil, and fruits

select agegroup="6-8months" or agegroup="9months" or agegroup="10-11months"

select BN8i=1

FREQ  BN10a1 BN10a2 BN10a3 BN10a4

SELECT

select childcode=childid

select ageinmonth<24

*Mothers who receive advice on BF during their pregnancy (RECODE to count the "don't know" as"no")

RECODE BN11 TO BN11


1 = 1


2 = 2


8 = 2

END

Freq BN11

*Distribution of places where mothers received advice on BF during their pregnancy

select BN11=1

freq bn12hom bn12pub bn12ngo bn12pri bn12com

SELECT

select childcode=childid

select ageinmonth<24

*Mothers who receive advice on BF AFTER their pregnancy (RECODE to count the "don't know" as"no")

RECODE BN13 TO BN13


1 = 1


2 = 2


8 = 2

END

Freq BN13

*Distribution of places where mothers received advice on BF AFTER their pregnancy

select BN13=1

freq bn14hom bn14pub bn14ngo bn14pri bn14com

SELECT

select childcode=childid

select ageinmonth<24

*Mothers who receive advice to use formula? (RECODE to count the "don't know" as"no")

RECODE BN15 TO BN15


1 = 1


2 = 2


8 = 2

END

Freq BN15

*Distribution of places where mothers received advice to use formula

select BN15=1

freq bn16hom bn16pub bn16ngo bn16pri bn16com

SELECT

select childcode=childid

select ageinmonth<24

*Mothers who gave formula in last two weeks? (RECODE to count the "don't know" as"no")

RECODE BN17 TO BN17


1 = 1


2 = 2


8 = 2

END

TABLES BN17 SEX

*Mothers who gave formula who had to pay for formula

select BN17=1

Freq BN18

*Average amount paid by mothers who had to pay for formula

select BN18=1

Means BN19

SELECT

* End BNcode 

Immunization Module

ROUTEOUT 'FILEPATH\IM_results_PROVINCENAME.htm'

READ 'FILEPATH\FILENAME.mdb':viewINFO

RELATE recgridINFOChildunder5years INFO.UniqueKey :: FKey

RELATE viewIM QUESTID :: QUESTID

SELECT ChildID=ChildCode

SELECT Ageinmonth<24

* Proportion who have vaccination card

FREQ  IM1

* Proportion received BCG

DEFINE IM8Ayn YN

IF IM8A= (.)  THEN

      ASSIGN IM8Ayn=(-)  

ELSE

      ASSIGN IM8Ayn=(+)  

END

DEFINE BCG NUMERIC

IF IM3=1 OR IM8Ayn=(+)  THEN

      ASSIGN BCG=1 

ELSE

      ASSIGN BCG=2 

END

FREQ BCG

* Proportion children 12-23 months who received measles

SELECT Ageinmonth>11

DEFINE IM8Iyn YN

IF IM8I= (.)  THEN

      ASSIGN IM8Iyn= (-)  

ELSE

      ASSIGN IM8Iyn= (+)  

END

DEFINE MEASLES YN

IF IM7=1 OR IM8Iyn=(+)  THEN

      ASSIGN MEASLES=(+)  

ELSE

      ASSIGN MEASLES=(-)  

END

FREQ  MEASLES

* Places where immunised

SELECT 

SELECT ChildID=ChildCode and Ageinmonth<24

SELECT IM1=1 OR IM2=1

FREQ  IM10A IM10B IM10C IM10D IM10E IM10F IM10G

* Proportion of immunised children who had to pay

SELECT 

SELECT ChildID=ChildCode and Ageinmonth<24

SELECT IM1=1 OR IM2=1

FREQ  IM12

* How much had to pay

MEANS IM12A 

* Reason for not getting vaccinated

SELECT 

SELECT ChildCode=ChildID AND Ageinmonth<24

SELECT IM2=2

FREQ  IM13

* If other reason for not getting immunised, then list reason

SELECT IM13=9

LIST IM13OTR

*What follows is the calculation of proportion completed full immunisation schedule

SELECT

SELECT ChildID=ChildCode

SELECT Ageinmonth<24 and Ageinmonth>11

*The selected cohort above is the denominator

SELECT

SELECT ChildID=ChildCode AND Ageinmonth<24 

*Now we calculate every vaccine dose in first 2 years

*Code to identify BCG fully immunised

DEFINE INDICBCG YN

IF IM8A=(.) THEN


ASSIGN INDICBCG=(-)

ELSE


ASSIGN INDICBCG=(+)

END

IF IM3=1 THEN


ASSIGN INDICBCG=(+)

END

*Code to identify HepB fully immunised (ie 3 doses, not counting birth dose)

DEFINE INDICHEPB YN

IF IM8F=(.) OR IM8G=(.) OR IM8H=(.) THEN


ASSIGN INDICHEPB=(-)

ELSE


ASSIGN INDICHEPB=(+)

END

IF IM6=1 AND IM6A>2 AND IM6A<88 THEN


ASSIGN INDICHEPB=(+)

END

*Code to identify HepB fully immunised (ie birth dose plus 3 doses)

*DEFINE INDICHEPB YN

*IF IM8B=(.) OR IM8F=(.) OR IM8G=(.) OR IM8H=(.) THEN

*
ASSIGN INDICHEPB=(-)

*ELSE

*
ASSIGN INDICHEPB=(+)

*END

*IF (IM5=1 OR IM5=2) AND IM6=1 AND IM6A>2 AND IM6A<88 THEN

*
ASSIGN INDICHEPB=(+)

*END

*Code to identify Polio fully immunised

DEFINE INDICPOLIO YN

IF IM8C=(.) OR IM8D=(.) OR IM8E=(.) THEN


ASSIGN INDICPOLIO=(-)

ELSE


ASSIGN INDICPOLIO=(+)

END

IF IM4=1 AND IM4A>2 AND IM4A<88 THEN


ASSIGN INDICPOLIO=(+)

END

*Code to identify DTP fully immunised

DEFINE INDICDTP YN

IF IM8F=(.) OR IM8G=(.) OR IM8H=(.) THEN


ASSIGN INDICDTP=(-)

ELSE


ASSIGN INDICDTP=(+)

END

IF IM6=1 AND IM6A>2 AND IM6A<88 THEN


ASSIGN INDICDTP=(+)

END

*Code to identify measles fully immunised

DEFINE INDICMEASLES YN

IF IM8I=(.) THEN


ASSIGN INDICMEASLES=(-)

ELSE


ASSIGN INDICMEASLES=(+)

END

IF IM7=1 THEN


ASSIGN INDICMEASLES=(+)

END

*The measles indicator requires a single dose to count as fully immunised.

FREQ INDICBCG INDICHEPB INDICPOLIO INDICDTP INDICMEASLES

*Code to identify completed immunisations with all vaccinations

*Unfortunately Epi-Info cannot handle the processing of a combined variable INDICFULLYIMM

*Instead we can select manually till we get the number fully immunised

*Piecemeal selection is the same as linking each completed vaccination with an AND operator to the next one.

SELECT INDICBCG=(+)  

SELECT INDICHEPB=(+) 

SELECT INDICPOLIO=(+) 

SELECT INDICDTP=(+) 

SELECT INDICMEASLES=(+)

SELECT Ageinmonth>11

* The number we have now should be divided by the number we had after the first select>11mth

* End IMcode

Malaria Module
ROUTEOUT 'FILEPATH\MA_results_PROVINCENAME.htm'

READ 'FILEPATH\FILENAME.mdb':viewINFO

RELATE recgridINFOChildunder5years INFO.UniqueKey :: FKey

RELATE viewMAL QUESTID :: QUESTID

SELECT ChildCode=ChildID and Ageinmonth<60

* Proportion of households with mosquito net

FREQ  MA1

* Proportion of children slept under net last night

FREQ  MA2 MISSING=(+)

* Reason for not sleeping under net

SELECT MA1=2 OR MA2=2

FREQ  MA12 

SELECT 

SELECT ChildID=ChildCode AND Ageinmonth<60

* Source of net, among children who slept under net last night.

SELECT MA2=1

FREQ  MA3

* Proportion had to pay for net, among children who slept under net last night.

FREQ  MA4

* Cost of net

SELECT MA4=1

MEANS MA4A 

* Type of net

SELECT 

SELECT ChildID=ChildCode AND Ageinmonth<60

SELECT MA2=1 

FREQ  MA5

* Proportion slept last night under ITN

SELECT 

SELECT ChildID=ChildCode AND Ageinmonth<60

SELECT MA2=1 OR MA2=2 OR MA2=8 OR MA2=(.)

DEFINE MAITN NUMERIC

IF MA2=1 AND MA5=1 THEN

      ASSIGN MAITN=1 

ELSE

      ASSIGN MAITN=2 

END

IF MA5=2 AND MA8=1 AND MA9<7 THEN

      ASSIGN MAITN=1 

END

IF MA5=8 AND MA8=1 AND MA9<7 THEN

      ASSIGN MAITN=1 

END

IF MA5=2 AND MA7<7 THEN

      ASSIGN MAITN=1 

END

IF MA5=8 AND MA7<7 THEN

      ASSIGN MAITN=1 

END

FREQ MAITN

* Place wherefrom insecticide for soaking nets was obtained.

SELECT 

SELECT ChildID=ChildCode AND Ageinmonth<60

SELECT MA2=1 AND MA8=1

FREQ  MA10

* Proportion had to pay for insecticide

FREQ  MA11

* How much had to pay for insecticide

Means MA11A

* End MAcode 

Cough and Fever Module
ROUTEOUT 'FILEPATH\CO_results_PROVINCENAME.htm'

READ 'FILEPATH\FILENAME.mdb':viewINFO

RELATE recgridINFOChildunder5years INFO.UniqueKey :: FKey

RELATE viewCO QUESTID :: QUESTID

SELECT CHILDCODE=CHILDID AND AGEINMONTH<60

* Knowledge of at least 2 Danger Signs in Child

define CO1Acopy numeric

if CO1A=1 or CO1A=(.) then


assign CO1Acopy=CO1A

else


assign CO1Acopy=0

end

define CO1Bcopy numeric

if CO1B=1 or CO1B=(.) then


assign CO1Bcopy=CO1B

else


assign CO1Bcopy=0

end

define CO1Ccopy numeric

if CO1C=1 or CO1C=(.) then


assign CO1Ccopy=CO1C

else


assign CO1Ccopy=0

end

define CO1Dcopy numeric

if CO1D=1 or CO1D=(.) then


assign CO1Dcopy=CO1D

else


assign CO1Dcopy=0

end

define CO1Ecopy numeric

if CO1E=1 or CO1E=(.) then


assign CO1Ecopy=CO1E

else


assign CO1Ecopy=0

end

define CO1Fcopy numeric

if CO1F=1 or CO1F=(.) then


assign CO1Fcopy=CO1F

else


assign CO1Fcopy=0

end

define CO1Gcopy numeric

if CO1G=1 or CO1G=(.) then


assign CO1Gcopy=CO1G

else


assign CO1Gcopy=0

end

define CO1Hcopy numeric

if CO1H=1 or CO1H=(.) then


assign CO1Hcopy=CO1H

else


assign CO1Hcopy=0

end

define CO1Icopy numeric

if CO1I=1 or CO1I=(.) then


assign CO1Icopy=CO1I

else


assign CO1Icopy=0

end

define CO1Jcopy numeric

if CO1J=1 or CO1J=(.) then


assign CO1Jcopy=CO1J

else


assign CO1Jcopy=0

end

define CHILDDANGER numeric

assign CHILDDANGER=CO1Acopy+CO1Bcopy+CO1Ccopy+CO1Dcopy+CO1Ecopy+CO1Fcopy+CO1Gcopy+CO1Hcopy+CO1Icopy+CO1Jcopy

MEANS CHILDDANGER

* Source of information about Child Danger Signs

SELECT CHILDDANGER>0

FREQ CO2A CO2B CO2C CO2D CO2E CO2F CO2G CO2H CO2I CO2J

* Who decides to seek care for child

SELECT

SELECT CHILDCODE=CHILDID AND AGEINMONTH<60

FREQ CO2aA CO2aB CO2aC CO2aD

* Now checking who makes exclusive decision, ie mother only, father only, etc

DEFINE WHODECIDES TEXTINPUT

IF CO2aA=1 AND CO2aB=2 AND CO2aC=2 AND CO2aD=2 THEN


ASSIGN WHODECIDES="MOTHER"

END

IF CO2aA=2 AND CO2aB=1 AND CO2aC=2 AND CO2aD=2 THEN


ASSIGN WHODECIDES="FATHER"

END

IF CO2aA=2 AND CO2aB=2 AND CO2aC=1 AND CO2aD=2 THEN


ASSIGN WHODECIDES="RELATIVE"

END

IF CO2aA=2 AND CO2aB=2 AND CO2aC=2 AND CO2aD=1 THEN


ASSIGN WHODECIDES="OTHER"

END

FREQ WHODECIDES

TABLES WHODECIDES SEX

* Prevalence of fever in last 2 weeks

FREQ CO3 MISSING=(+)

* Prevalence of cough in last 2 weeks

FREQ CO4 MISSING=(+)

* Prevalence of cough AND fast or difficult breathing, in last 2 weeks

DEFINE COUGHANDFAST NUMERIC

IF CO4=1 AND CO5=1 THEN


ASSIGN COUGHANDFAST=1

ELSE


ASSIGN COUGHANDFAST=2

END

FREQ COUGHANDFAST

* Prevalence suspected pneumonia last 2 weeks

DEFINE PNEUMONIA NUMERIC

IF COUGHANDFAST=1 AND (CO6=1 OR CO6=3) THEN


ASSIGN PNEUMONIA=1

ELSE


ASSIGN PNEUMONIA=2

END

FREQ PNEUMONIA

* Proportion of children with cough or fever whose mother sought care

SELECT CO3=1 OR CO4=1

FREQ CO7

* Proportion of children with pneumonia whose mother sought care

SELECT

SELECT CHILDCODE=CHILDID AND AGEINMONTH<60

SELECT PNEUMONIA=1

FREQ CO7

* Reason for not seeking care for cough or fever

SELECT

SELECT CHILDCODE=CHILDID AND AGEINMONTH<60

SELECT CO7=2 AND (CO3=1 OR CO4=1)

FREQ CO8

* Where mother sought help for cough or fever, by health sector

SELECT

SELECT CHILDCODE=CHILDID AND AGEINMONTH<60

SELECT CO7=1 AND (CO3=1 OR CO4=1)

FREQ CO9PUB CO9NGO CO9PRI CO9COM

* Where mother sought help for cough or fever, more detailed

FREQ CO9PUB CO9A CO9B CO9C CO9D

FREQ CO9NGO CO9E CO9F CO9G

FREQ CO9PRI CO9H CO9I CO9J

FREQ CO9COM CO9K CO9L CO9M CO9N CO9O

* Proportion of children with cough or fever who received drugs

SELECT

SELECT CHILDCODE=CHILDID AND AGEINMONTH<60

SELECT CO3=1 OR CO4=1

FREQ CO12

* Drugs received by children who had cough but no fast breathing

SELECT

SELECT CHILDCODE=CHILDID AND AGEINMONTH<60

SELECT CO4=1 AND CO5=2 AND CO12=1

FREQ CO13A CO13B CO13C CO13D CO13E CO13F CO13G CO13H CO13I CO13J CO13K

* Proportion of children who had pneumonia who got antibiotics

SELECT

SELECT CHILDCODE=CHILDID AND AGEINMONTH<60

SELECT PNEUMONIA=1

DEFINE PNEUMOAB NUMERIC

IF CO13D=1 OR CO13E=1 THEN


ASSIGN PNEUMOAB=1

ELSE


ASSIGN PNEUMOAB=2

END

FREQ PNEUMOAB

*Proportion of children with fever who got ARTEMISININ

SELECT

SELECT CHILDCODE=CHILDID AND AGEINMONTH<60

SELECT CO3=1

FREQ CO13C

*Proportion of children with fever who got ANY ANTIMALARIAL

DEFINE ANTIMAL NUMERIC

IF CO13A=1 OR CO13B=1 OR CO13C=1 THEN


ASSIGN ANTIMAL=1

ELSE


ASSIGN ANTIMAL=2

END

FREQ ANTIMAL

* Where children got any drug treatment, by health sector

SELECT

SELECT CHILDCODE=CHILDID AND AGEINMONTH<60

SELECT CO12=1

FREQ CO14PUB CO14NGO CO14PRI CO14COM

* Where children got any drug treatment, in more detail

FREQ CO14PUB CO14A CO14B CO14C CO14D

FREQ CO14NGO CO14E CO14F CO14G

FREQ CO14PRI CO14H CO14I CO14J

FREQ CO14COM CO14K CO14L CO14M CO14N CO14O

* Proportion of children with cough or fever who had to pay for drugs

FREQ CO15

* How much paid for drugs for cough or fever

SELECT CO15=1 AND (CO15A<8888 OR CO15A>8888)

MEANS CO15A

* Proportion of children with pneumonia who had to pay for drugs

SELECT

SELECT CHILDCODE=CHILDID AND AGEINMONTH<60

SELECT PNEUMONIA=1 AND (CO13D=1 OR CO13E=1)

FREQ CO15

* How much paid for drugs for pneumonia

SELECT CO15=1 AND (CO15A<8888 OR CO15A>8888)

MEANS CO15A

* Proportion children with cough or fever who could not get drugs

SELECT

SELECT CHILDCODE=CHILDID AND AGEINMONTH<60

SELECT CO3=1 OR CO4=1

FREQ CO16

* Reason could not get drug for cough or fever

SELECT CO16=1

FREQ CO17

* Proportion children with pneumonia who could not get drugs

SELECT

SELECT CHILDCODE=CHILDID AND AGEINMONTH<60

SELECT PNEUMONIA=1

FREQ CO16

* Reason could not get drug for cough or fever

SELECT CO16=1

FREQ CO17

* End COcode

* Supplementary code: 

* Proportion of children with suspected pneumonia receiving appropriate anitbiotics by health sector

select
SELECT CHILDCODE=CHILDID AND AGEINMONTH<60 and pneumonia=1

select CO9PUB=1
freq pneumoab
select
SELECT CHILDCODE=CHILDID AND AGEINMONTH<60 and pneumonia=1
select CO9NGO=1

freq pneumoab
select
SELECT CHILDCODE=CHILDID AND AGEINMONTH<60 and pneumonia=1
select CO9PRI=1

freq pneumoab
select
SELECT CHILDCODE=CHILDID AND AGEINMONTH<60 and pneumonia=1
select CO9COM=1

freq pneumoab
select
* End Supplementary code
Diarrhea Module
ROUTEOUT 'FILEPATH\DI_results_PROVINCENAME.htm'

READ 'FILEPATH\FILENAME.mdb':viewINFO

RELATE recgridINFOChildunder5years INFO.UniqueKey :: FKey

RELATE viewDI QUESTID :: QUESTID

SELECT CHILDCODE=CHILDID AND AGEINMONTH<60

*Mothers of children knowing ORS

Freq DI1

*Prevalence of diarrhoea in last two weeks

Freq DI2

*Among children with diarrhoea

select DI2=1

**Prevalence of dysentry in last 2 weeks (in children with diarrhoea)

Freq DI3

**Children who received ORS

TABLES DI4a sex

**Children who received ORT (ORS or RHF)

DEFINE ORT

IF DI4A=1 OR DI4B=1 THEN

      ASSIGN ORT= (+)  

ELSE

      ASSIGN ORT= (-)  

END

TABLES ORT sex

**Children who received more fluids and continued feeding

DEFINE fluidfeed YN

IF DI5=3 AND (DI6=3 OR DI6=4 OR DI6=5) THEN

      ASSIGN fluidfeed= (+)  

ELSE

      ASSIGN fluidfeed= (-)  

END

TABLES fluidfeed Sex

**Children who received ORT or increased fluids AND continued feeding

DEFINE ORTfluidfeed YN

IF ORT= (+)  OR fluidfeed= (+)  THEN

      ASSIGN ORTfluidfeed= (+)  

ELSE

      ASSIGN ORTfluidfeed= (-)  

END

TABLES ORTfluidfeed Sex

**Children who saught care outside home

TABLES DI7 sex

**Distribution of places where children went to seek care

freq DI9PUB DI9NGO DI9PRI DI9COM

select childcode=childid

*Among children with diarrhoea

select DI2=1

**Children who received drugs (excluding ORS)

Freq DI12

**Among children who received drugs (and have diarrhoea)

select DI12=1

***Types of drugs received

Freq DI13A DI13B DI13C DI13D DI13E

***Check for Antibiotics in 

Freq DI13AA

Freq DI13BB

Freq DI13CC

***Children who received Zinc

Freq DI14a

***Distribution of places where children got drugs

Freq DI15PUB DI15NGO DI15PRI DI15COM

***Children who had to pay for their drugs (excl ORS)

Freq DI16

*Among the children who had to pay for their drugs, average paid

select DI16=1

MEANS DI16A 

SELECT 

select childcode=childid

*Among children with diarrhoea

select DI2=1

**Among children who received drugs (and have diarrhoea)

select DI12=1

***Among children who received Zinc (and have diarrhoea and received drugs)

select DI14a=1

***Mean duration of taking Zinc, excluding "88"

select DI14ax<88

MEANS DI14ax 

SELECT 

*Children with diarrhoea who receive ORS and Zn

select childcode=childid

*Among children with diarrhoea

select DI2=1

DEFINE ORSZINC YN

IF DI4a=1 AND DI14a=1 THEN

      ASSIGN ORSZINC= (+)  

ELSE

      ASSIGN ORSZINC= (-)  

END

freq orszinc

SELECT

select childcode=childid

*Among children with diarrhoea

select DI2=1

**Among children who received ORS (and had diarrhoea)

select DI4a=1

**Distribution of places where children got ORS

freq DI19PUB DI19NGO DI19PRI DI19COM

**Children who had to pay ORS

freq DI20

***Among children who had to pay for ORS (and received ORS and had diarrhoea)

select DI20=1

MEANS DI20A

SELECT

select childcode=childid

*Among children with diarrhoea

select DI2=1 

*Children who tried to get ORS but did not get it

Freq DI21

**Among children whose mother tried to get ORS but couldn't

select DI21=1

Freq DI22

SELECT

select childcode=childid

*Among children with diarrhoea who did not seek help outside the home

select DI2=1 

select DI7=2 or DI7=8

*Reasons for not seeking care outside

freq DI8

SELECT

* End DIcode

Vitamin A Module
ROUTEOUT 'FILEPATH\VA_results_PROVINCENAME.htm'

READ 'FILEPATH\FILENAME.mdb':viewINFO

RELATE recgridINFOChildunder5years INFO.UniqueKey :: FKey

RELATE viewVA QUESTID :: QUESTID

SELECT ChildCode=ChildID AND Ageinmonth>5 AND Ageinmonth<60

*Note here Cambodian adaptation. Denominator includes children <60months

* Proportion of children who received vitA at any time

FREQ  VA1

* Proportion of children who received vitA in last 6 months

DEFINE VAin6m NUMERIC

IF VA1=1 AND VA2<6 THEN

      ASSIGN VAin6m=1 

ELSE

      ASSIGN VAin6m=2 

END

FREQ  VAin6m

* Where vitA was given

SELECT VA1=1

FREQ  VA3PUB VA3NGO VA3PRI VA3COM

* More detail about place

FREQ VA3PUB VA3A VA3B VA3C VA3D

FREQ VA3NGO VA3E VA3F VA3G

FREQ VA3PRI VA3H VA3I VA3J

FREQ VA3COM VA3K VA3L VA3M VA3N VA3O

* Received vitA in national campaign

SELECT

SELECT ChildCode=ChildID AND Ageinmonth>5 AND Ageinmonth<60

FREQ VA4

* Proportion of mothers who paid for vitA

SELECT VA1=1

FREQ  VA5

* Paid how much

SELECT VA5=1

SELECT VA5A<8888 OR VA5A>8888

MEANS VA5A 

* Proportion never got vitA where mother knew vitA should be given

SELECT

SELECT ChildCode=ChildID AND Ageinmonth>5 AND Ageinmonth<60 AND (VA1=2 OR VA1=8) 

FREQ  VA6

* Proportion never got vitA, mother knew should be given and tried to get it

SELECT VA6=1

FREQ  VA7

* Reason why couldn't get it, if knew should be given and tried to get it, but vitA not obtained

SELECT VA7=1

FREQ  VA8 MISSING=(+)

* End VAcode :-)

Annex 2
Evaluation forms

Data Analysis Workshop - Pre workshop questionnaire

Thank you for participating in the Maternal Neonatal and Child Health Household Survey Analysis Workshop. Your experience and opinions of this workshop will help improve its delivery in the future, so we would like to ask you for your comments.

Please state your role/job?

How much previous experience have you had with health surveys:

	
	A lot of experience
	Some experience
	Little or no experience

	data collection
	
(


(


(

(


(


(

(


(


(

	data entry
	

	data analysis
	


…and with the use of computer programs:

	
	A lot of experience
	Some experience
	Little or no experience

	Epi-Info 
	
(


(


(

(


(


(

(


(


(

	Excel
	

	Other programs
	


What are your expectations of this workshop?

What skills are you hoping to gain out of this workshop?

What are your personal goals with this workshop?

Thank you!

Data Analysis Workshop questionnaire – End Day 2:

Thank you for filling in this questionnaire. Your feedback help us to structure this workshop to best suit your needs. Please complete both pages.

	
	Very
	Somewhat
	Not at all

	How relevant is what is being presented to your work and role?
	(

(

(
(

(

(
(

(

(

	Has your understanding of the subject improved or increased as a result of today’s sessions?
	

	Are the presenters understandable?


	

	Are the presenters approachable?


	(

(

(

	Are the presenters helpful?


	(

(

(

	Do you feel comfortable asking questions or asking for help?


	(

(

(

	Do you feel the trainers had knowledge of subject?


	(

(

(

	Do you feel the sessions were well organised and logical?
	(

(

(

	Are the group work sessions helpful?
	(

(

(

	Are the training sessions too short? too long? about right?
	Too long        Too short         About right

(

(

(

	Do you think that the number of participants in the course was too many? Not enough? Just right?
	Too many      Not enough     About right

(

(

(

	Do you have any difficulties with the equipment? (e.g. computer not working properly)
	No
             Yes

(

(
If yes, please explain:



	Was all the material necessary for the programme provided to you?


	No
             Yes

(

(
If no, please explain:



	What do you think of the training venue?
	Good
      Adequate

Bad

(

(

(

	What do you think of the food?
	Good
      Adequate

Bad

(

(

(


Are there areas you would like to see covered again or repeated?

On a scale from left to right, please indicate how you feel about these sessions so far:

Stimulating   
�       �       �       �       �       �     Boring 

      Useful for my work   �       �       �       �       �       �     Useless 

    Relevant to my work   �       �       �       �       �       �     Irrelevant 

          Good discussions   �       �       �       �       �       �     Limited discussions 

         Flexible structure   �       �       �       �       �       �     Rigid structure 

             Well conducted   �       �       �       �       �       �     Poorly conducted 

      Demanding   �       �       �       �       �       �     Undemanding 

      Challenging   �       �       �       �       �       �     Patronizing 

            Well spaced out   �       �       �       �       �       �     Too condensed 

          Good use of time   �       �       �       �       �       �     Poor use of time 

    Good level of activity   �       �       �       �       �       �    Poor level of activity 

 My objectives achieved  �       �       �       �       �       �     My objectives not achieved 

Please comment briefly why you have given these ratings: 

Thank you!

Data Analysis Workshop questionnaire – End day 5

Thank you for your feedback so far. This is the last feedback questionnaire! It is also the most detailed. We want to hear your appraisal and thoughts more fully.

Did you find this workshop useful?

Do you see any barriers to the application of what you have learned in your work?

Do you feel competent enough to teach others the skills you have learned in this workshop?

Do you think a follow-up meeting would be useful?

Would an on-line discussion group or contact person be useful for further support in the field?

Who could you identify that you could contact for further support if you had any difficulties with this work in the future?

What have been the most beneficial aspects of this workshop for your work?

What was the least beneficial of this workshop?

What have you not learnt through this workshop that you wanted to learn?

What else would you like to see included? 

What would you recommend be done differently if this workshop was run again? (eg add more things or leave out certain parts)

Which of the personal goals that you listed on day 1 have been achieved? If not, why?

Thank you very much!

Use of Data for Planning  Workshop questionnaire :

Thank you for filling in this questionnaire. Your feedback helps us to improve this workshop in the future.

	
	Very
	Somewhat
	Not at all

	Is your participation in this workshop relevant for your work and role?
	(

(

(


	Were the data presented for your province useful for planning activities?
	(

(

(


	Were the data presented in a useful format?
	(

(

(


	Were the lectures introducing the Maternal, Newborn and Child Health Household Survey useful?
	(

(

(


	Was the lecture on using data for health planning useful for you?
	(

(

(

	Was it useful to see all the data for each survey module presented on the first day prior to the group work?
	(

(

(

	Do you have any concerns about the accuracy, quality or validity of the data for your province?
	(

(

(

	If yes, what are those concerns?



	Do you feel comfortable asking questions or asking for help?
	(

(

(

	Do you feel the sessions were well organised and logical?
	(

(

(

	Were the group work sessions useful?


	(

(

(

	Was the workshop too short? too long? about right?
	Too long        Too short         About right

(

(

(

	Do you think that the number of participants in the course was too many? Not enough? Just right?
	Too many      Not enough     About right

(

(

(

	Do you have any difficulties with the equipment? (e.g. computer not working properly)
	No
             Yes

(

(
If yes, please explain:



	Was all the material necessary for the programme provided to you?


	No
             Yes

(

(
If no, please explain:



	What do you think of the training venue?
	Good
      Adequate

Bad

(

(

(

	What do you think of the food?
	Good
      Adequate

Bad

(

(

(

	Do you have any other comments?




Thank you!

Annex 3
Indicator definitions

HOUSEHOLD INFORMATION MODULE (HH)

This module collects administrative information on the household visited, the respondent, and the children and adolescents living in the household.  Based on this information a unique identification number will be generated for the questionnaire.  This module is very important and needs always to be filled in. 
HH.1. District code and name: Write the code provided during the training and the name of the district where the survey is conducted.

HH.2. Commune code and name: Write the code provided during the training and the name of the commune where the survey is conducted.
HH.3. Cluster/village code and name: Write the code number and name of the cluster or village or  community based on the list of codes provided during the training. 

HH.4. Household code: Enter the household code number agreed upon by your team leader when your team selected the households to visit in the selected cluster.  The code has two digits. If more than one family/household lives in the same house, use a different number for each of them. Remember that, in order to be considered separate households, they must take separate meals.

QUESTIONNAIRE NUMBER

Using the codes recorded in questions HH1, HH2, HH3, and HH4, a unique ID number for this questionnaire is generated.  The last digit will be 1 for the first child enrolled in the survey or 2 for the second child from the same household or 8 for the first adolescent enrolled in the survey or 9 for the second adolescent from the same household.  This unique questionnaire number will need to be repeated on the top of each questionnaire module.
HH.5. Name of household head: Record the name of the head of the household.  This name will not be entered in the analysis and is recorded only in the case someone had to go back to the same house for a clarification.

HH.6. Interviewer’s ID and name: Enter your full last and first names and the identification number assigned to you during the training.

HH.7. Enter the date of the interview: The answer box provides spaces for ‘day’, ‘month’ and ‘year’ respectively. Enter the date as day, month and year in that order. For example, if the date of the interview is 5 March 2010, enter ‘05’ for ‘day’, ‘03’ for ‘month’ and ‘10’ for ‘year’.

HH.8. Household status:  Circle the appropriate answer depending on whether you interviewed someone in the household, whether nobody was present at the day of the visit, or whether the respondent refused to participate.
HH.9. How old are you?:Enter the respondent’s age in years at last birthday.

HH.10. How many children living with you are under the age of five?:Enter the number of children under five living in the household.

HH.11. How many  children among those are your own children?:Make sure that the respondent has understood that the question refers only to her own children, and not other children who may be living in the household temporarily or who are visiting.

HH.12. How many adolescents between 10 and 19 years old are dependent of this household?

Box at the bottom of the page: based on the rules for selecting children or adolescents to enrol in the survey agreed upon during training, record the first name, sex, date of birth, age, and child or adolescent number.  The child number will always be "1" or "2" if a second child from the same household is enrolled in the survey.  The adolescent number will always be "8" or "9" if a second adolescent from the same household is enrolled in the survey.  In case of doubt, refer to your supervisor.
TETANUS TOXOID MODULE (TT)

This module is applied only if the child enrolled in the survey is less than two years old at the time of visit. The purpose of this module is to obtain information about child's protection against tetanus at time of birth through the vaccination of his/her mother. Neonatal tetanus is easily prevented if a woman is immunized during her pregnancy, or is vaccinated against tetanus at appropriate intervals before her pregnancy. 

First, ask the respondent whether she has an immunization card or antenatal card or other documentary evidence of vaccination. Ask to see this evidence and record the appropriate information.

If the card is not available, you must try to find out whether the mother received one or more doses of tetanus toxoid (TT), the total number of TT doses the mother has had in her lifetime, and how long ago the last TT dose was administered. Use the relevant probing questions and record the answers in the spaces provided.

TT.1. When you were pregnant with your last child (NAME), did you receive an injection to protect him or her against tetanus, i.e. convulsions after birth?
Insert the name of the child in the space between parentheses. Ask whether the mother received any tetanus toxoid injections during her last pregnancy. If the mother does not understand what vaccination you are referring to, explain that it is a vaccination administered by injection in the arm or shoulder.

Circle ‘1’ for a ‘Yes’ response. If the answer is ‘No’ or ‘Don't Know’, circle the corresponding code and go to TT5.

TT.2. Where did you receive this anti-tetanus injection?

The aim of this question is to find out where the tetanus toxoid vaccine was delivered. Circle the corresponding code.  Given that the mother may have received several injections, more than one delivery place can be recorded.  

If the tetanus toxoid was administered at a medical facility, ask whether this was in the public (run by the Government), private, or community sector. If the facility is in the public sector, but is not one of the precoded choices, specify in the space provided for ‘other public’. Similarly, if the place of delivery was in the private sector or in the community but is not one of the precoded choices, specify in the space provided for ‘other private’ or "Other community".

TT3. Did you or someone else have to pay for this tetanus vaccine?

This question investigates whether the pregnant woman was given the tetanus toxoid vaccination free of charge or whether she had to pay for something (e.g., the syringe). If the answer is ‘Yes’, record how much was paid in local currency in the space provided. If there was a cost, but the respondent does not remember how much, enter ‘8888’.

TT4. How many times did you receive this anti-tetanus injection during your last pregnancy?

Indicate the number of times the respondent received the tetanus toxoid in the space provided and go to 

TT5. If the mother reports that she received the tetanus toxoid two or more times, go to the next module. If she does not know how many times, enter ‘88’.

TT5. Did you ever receive any tetanus injection at any time before your last pregnancy?

Circle the code that matches her response. If the respondent reports that she never received any TT vaccine prior to her last pregnancy, or does not know, circle the matching code and go to TT9. If ‘Yes’, continue with TT6.
TT6. How many times did you receive it?

Ask about the number of doses administered before her last pregnancy (at any time before the last pregnancy). Enter her response in the space provided. For a ‘Don't Know’ response, circle ‘88’ and go to the next module.

IF THE MOTHER EVER RECEIVED A TETANUS INJECTION, GO TO THE NEXT MODULE. IF THE MOTHER NEVER RECEIVED AN INJECTION OR DOES NOT KNOW, ASK QUESTION TT9.

Questions TT9 to TT11 are asked only if the mother did not receive a tetanus toxoid injection during her last pregnancy or if the mother does not know whether or not she received a tetanus toxoid injection.

TT.9. Did you know that there is an injection that helps you prevent the baby from getting tetanus?

The purpose of this question is to find out whether or not the mother knows that there is a tetanus vaccine which, if administered to the mother during pregnancy, prevents the baby from getting tetanus. If the respondent replies ‘Yes’, circle the corresponding code and go to the next question. If she answers ‘No’, or "does not know", circle the corresponding code and go to the next module.

TT.10. Did you try to get this injection during your pregnancy?

This question aims to determine whether the mother, knowing there was a vaccine that could prevent her child from getting tetanus, made a deliberate effort to get vaccinated. If the answer is affirmative, circle the corresponding code. If the answer is ‘No’ or the respondent cannot answer to this question, go to the next module.

TT.11. Why couldn't you get the injection?

This question aims to elicit the reason/s why the mother was unable to obtain a tetanus vaccination during pregnancy. There may be various reasons, including the remoteness of the facility where  vaccine are provided (i.e. the facility is very far from the respondent's home or difficult to get to); the cost of transport to the health facility or of the vaccine; the closure of the health facility or the non availability/absence of the health workers; the lack of vaccine at the delivery place; or the perception of poor quality of care; or any other reason to be specified in the space provided. Do not prompt the respondent with any suggestions. Circle one answer only. If the mother mentions several reasons, ask her which one she considers the most important or restrictive.

ANTENATAL CARE MODULE (AN)

This module is asked only if the child enrolled in the survey is less than two year old at the time of visit. The overall purpose of this module is to obtain information on:

(i) Contraception use or reasons for not using it.

(ii) Antenatal care visits during last pregnancy, places where antenatal care was delivered  and quality of the visits.

Brief the mother on the questions you will be asking her and tell her that you will discuss contraception so that she is not caught unawares. Ask these questions for the period preceding the birth of the child under two years of age enrolled in the survey.

AN.1 At this time, would you like to become pregnant again?

The purpose of this question is to learn whether the mother wants to become pregnant now.  Circle ‘2’ for a ‘No’ response and go to the next question. If the answer is ‘Yes’ or ‘DK’, circle the corresponding code and go to AN.5.

AN.2. Are you using any method of contraception to avoid getting pregnant?

If the mother does not want to become pregnant again at the time of the interview, this question serves to find out whether she (or her husband) uses any method to avoid getting pregnant. Circle ‘1’ for a ‘Yes’ response and proceed with the next question. Circle ‘2’ for a ‘No’ response and skip to AN4. Circle ‘8’ for a ‘Don't Know’ response and skip to AN4. If the respondent reports that she uses contraception, but not on a regular basis, or that she does not use contraception because none is available at the health facility, or because she can't afford it or for any other reason, the answer is ‘No’.

AN.3. What  method are you using?

The purpose of this question is to identify the method of contraception used. Do not read out the options. Circle ‘Yes’ for the method the mother reports to be using. After the mother has mentioned one method, circle the response and probe for any additional method she may have been using by asking "anything else?", but do not prompt or suggest a response.  If the mother reports several methods, ask which one she or her husband are using currently.  More than one answer is allowed if the mother is currently using more than one method at the same time (e.g., male condom and spermicide). When you have finished with this question, go to AN.4a

AN.4. Why are you not using any method?

This question aims to elicit the reason why the mother, although not wishing to become pregnant, does not use contraception. There may be various reasons, including the remoteness of the facility where  contraceptives are provided (i.e. the facility is very far from the respondent's home or difficult to get to); the cost of transport to the health facility or of the contraceptives; the closure of the health facility or the non availability/absence of the health workers; the lack of contraceptives at the delivery place; or the perception of poor quality of care; reluctance or partner refusal to use contraceptive; contradiction with religious or cultural beliefs; or any other reason to be specified in the space provided. Do not prompt the respondent with any suggestions. Circle one answer only. If the mother mentions several reasons, ask her which one she considers the most important or restrictive.

AN.4a. In case of pregnancy, do you know when health professionals recommend to have the first antenatal care visit?

This question investigates mother's knowledge about the importance of antenatal care and of having the first antenatal care visit during the first three months of pregnancy. Circle ‘1’ if the mother mentions that the first visit should take care during the first three months, circle "2" if she mentions any time later than the first three months, and circle "8" if she does not know.  

ASK: NOW I WANT TO ASK YOU ABOUT YOUR EXPERIENCE WHILE YOU WERE PREGANT WITH ( NAME).   

In the following questions, insert the name of the child in the space between parentheses.  All questions refer to the experience of the mother during the pregnancy of the child under 2 years of age enrolled in the survey.  They do not apply to a possible ongoing pregnancy at the time of survey.

AN.4b. While you were pregnant with (NAME), did you take any treatment against malaria? Circle the appropriate answer.  If the mother took a treatment against malaria, ask her how many times she completed a treatment during her last pregnancy. 
AN.4c. While you were pregnant with (NAME), did you sleep under un insecticide treated net?  Circle "1" if the mother answers that she slept always or most of the time under a insecticide treated net during her last pregnancy.  Circle "2" if her answer is "sometimes".  Circle "3" if she says "no" and "8" if she does not remember.
AN.5  While you were pregnant with (NAME), did you see anyone for antenatal care?

Antenatal care involves at least one visit to a health professional to follow up the pregnancy. If the mother went to a health facility because of a cold, this does not qualify as antenatal care. If the answer is ‘Yes’, go to the next question. If the answer is ‘No’ or ‘Don't Know’, go to AN.22. 

AN.6. Who saw you during your antenatal visits? Someone else?

The purpose of the question is to document whether mothers received antenatal care by "skilled provider" or by other health care providers.  In many countries, doctors and midwives are considered "skilled providers" who have midwifery skills to manage deliveries and diagnose or refer obstetric complications.  The exact definition of skilled birth attendant for the country has been defined during the preparation for the survey.  Ask about each person the mother saw during her antenatal care visits.  If the respondent is not sure of the status of the person who attended her, for example, if she doesn’t know whether the person was a midwife or a MCH aid, probe further. Given that the mother may have had several antenatal care visits, circle the codes corresponding to all persons seen. If you are unsure how to record a person mentioned, write the status you think may apply in ‘Other’ and inform your supervisor so he/she can find out to which category the antenatal care provider belongs.

AN.7. Where did you receive antenatal care when you were pregnant with (NAME )?

The purpose of this question is to identify all the places where the mother received antenatal care. Circle the corresponding codes. Ask whether the facility was in the public (run by the Government) or private sector or in the community.  If the facility belongs to the public sector, but is not one of the precoded choices, select ‘Other public’ and specify. Similarly, if the facility is in the private health sector or in the community and is not listed in the pre-coded choices, specify in the appropriate space under ‘Other private’ or "Other community".  Record all places where the mother went for antenatal care visits.

AN.8. How many months pregnant were you with (NAME ) when you first received antenatal care?

This question aims to determine whether the first antenatal care visit took place during the first trimester of the pregnancy as recommended, that is early enough to detect possible high risk pregnancies. Probe the respondent to remember how many months’ pregnant she was when she first went for antenatal care. Enter the number of months in the space provided. If the respondent does not remember when she first went for antenatal care, circle ‘88’. If she received antenatal care during the first trimester, skip to AN.11a.

AN.10. Why did you not go for antenatal visit during before three months of pregnancy?

This question aims to elicit the reasons why the mother did not have at least one antenatal care visit during the first trimester of her pregnancy.  There may be various reasons, including the remoteness of the facility where antenatal care services are provided (i.e. the facility is very far from the respondent's home or difficult to reach); the cost of transport to the health facility or of the antenatal care visit; the closure of the health facility or the non availability/absence of the health workers; the perception of poor quality of care; the perception that antenatal care are not necessary or social pressure for using TBAs; ignorance of fear to reveal pregnancy or any other reason to be specified in the space provided. Do not prompt nor suggest. Circle one answer only. If the mother mentions several reasons, ask her which one she considers the most important or restrictive.

AN11a. Do you still have the antenatal card you used when you were pregnant with (NAME)?  

If the mother says "yes" ask to see it.  Circle "1" if you see the card, "2" if the card is not seen (even if the mother said that she has one but can not find it) and "3" if the mother never had a card for her pregnancy.  Use the card to record or confirm the appropriate information for the following questions.  Information from a card is often more reliable than mother's recall.  

AN.11b. How many times did you receive antenatal care when you were pregnant with (NAME            )?

Encourage the respondent to remember the exact number of times she went for antenatal care. If she cannot remember the exact number of check-ups, circle ‘88’.

AN.12. As part of your antenatal care, were any of the following done at least once?

This sequence of questions describes the content and quality of the antenatal care received during the last pregnancy.  Ask about each procedure and record the response before asking for the next one. Circle ‘1’ for ‘Yes’ or ‘2’ for ‘No’ and ‘8’ for ‘Don't Know for each question.  It may be necessary to explain some of the procedures. The objective is to know whether each of the procedures listed were performed at least once during any of the antenatal visits. For the purpose of the survey, it does not matter whether they were performed only once or more than once, or performed in the same visit or spread over several visits. The questions refer to the following procedures:

AN.12a. Were you weighed?

Pregnant women are normally weighed using a balanced-beam scale with a height rod. Sometimes a simple stand-on scale is used. 

AN.12b. Was your blood pressure measured?

The blood pressure is measured with a medical instrument. A rubber cuff is wrapped around the person’s upper arm and inflated. While slowly releasing air from the cuff, the person measuring the blood pressure listens to the pulsing of the blood vessels with a stethoscope to determine the pressure.

AN.12c. Did you give a urine sample?

A urine sample is taken from pregnant women to test for urinary tract infections or protein in the urine (proteinuria).  The presence of infection or proteins may be a sign of  complications that increase the risk of premature birth or low birth weight.  If the urine sample was taken only to determine whether the mother was pregnant or not (urine pregnancy test) then the answer should be "No".  

AN.12d. Did you give a blood sample to test for anemia?   A blood sample may be taken from the pregnant woman’s fingertip or from a vein (usually from a vein near the elbow). The blood sample is used for various tests, in this case to detect a possible anemia.  If the blood sample was taken only to determine whether the mother was pregnant (blood pregnancy test) then the answer should be "No".

AN12e. Did you give a blood sample to test for HIV?   A blood sample may be taken from the pregnant woman’s vein (usually from a vein near the elbow). The blood sample is used to test for various diseases, in this case for HIV.

AN12f. Did you give a blood sample to test for syphilis?  A blood sample may be taken from the pregnant woman’s vein (usually from a vein near the elbow). The blood sample is used to test for various diseases, in this case for syphilis.

AN.13. During your last pregnancy, were you given or did you buy any iron  tablets or syrup?

This question aims to determine whether the mother was given iron supplements during her pregnancy to improve her health status. If the answer is ‘Yes’, circle the corresponding code and go on to the next question. If the answer is ‘No’ or ‘Don't Know’, skip to AN.15.

AN.14 During the whole pregnancy for  how many days did you take it?

Encourage the respondent to try and recall for how long she took the iron tablets or syrup. Record the respondent’s reply in days in the space provided. If the respondent cannot remember, circle ‘888’ for ‘Don't Know’.

AN.15 While you were pregnant  with (NAME ) did you discuss with your antenatal care provider the dangers of malaria?

The question tries to establish whether the antenatal care provider discussed at least once the dangers of malaria with the mother during her last pregnancy. Circle the corresponding code and proceed to the next question.

AN.16. While you were pregnant with (NAME ), did you discuss with your antenatal care provider your birth and emergency plan? 

The aim of this question is to establish whether, during antenatal care visits, a health professional helped the mother prepare a birth and emergency plan including where to go for delivery, whom to call when labour starts, how to get to the facility and by which means of transport, and what to bring for herself and the newborn. Circle the corresponding code and proceed to the next question. 

AN.17. Had you had a caesarean section before being pregnant with (NAME )?

Circle "1" if the mother had a caesarean section prior to her pregnancy with (NAME) and proceed to the next question. Circle ‘2’ if she never had a caesarean section and go to AN.19. Circle ‘3’ if her pregnancy with (NAME) was her first pregnancy and the condition did not apply and go to AN.19. Circle ‘8’ if the respondent cannot answer and go to AN.19.

AN.18. During the antenatal care visits when you were pregnant  with (NAME ), were you told to go to hospital as soon as labour pains began?

This question aims to find out whether, during antenatal care visits, health professionals told the mother who had had a caesarean section for a previous pregnancy to go to a hospital or referral centre as soon as labour started.  Circle the corresponding code and proceed to the next question.

AN.19. While you were pregnant with (NAME) did you receive nutritional advice from your antenatal care provider?

This question asks whether, during one or more antenatal care visits, health professionals advised the mother on nutrition. For example, she should be told to increase her nutritional intake, introduce more varied foods and incorporate healthy foods such as meat, fish, oils, dried fruit, seeds, cheese, milk, etc. Circle the corresponding code and proceed to the next question.

AN.20. While you were pregnant with (NAME), did you receive counselling about sexually transmitted infections?

This question asks whether anyone gave the respondent information about sexually transmitted diseases, during any of her antenatal care visits. Circle the corresponding code and go to the next question.

AN.21. While you were pregnant with (NAME), did you discuss with the antenatal care provider about preventing and testing for HIV/AIDS? 

This question asks whether health professionals gave the mother information about both preventing and testing for HIV/AIDS, during any of her antenatal care visits. Circle the corresponding code and go to the next question.

AN.21a. While you were pregnant with ( NAME  ), did you discuss with the antenatal care provider about delaying the next pregnancy?
This question investigates whether possible methods for delaying the next pregnancy were discussed during one of the antenatal care visits. Circle the corresponding code and go to the next question.
AN.22. Sometimes during pregnancy, danger signs may arise and you should be taken immediately to a health facility. What types of signs would cause you to go to a health facility right away?  CIRCLE ALL SIGNS MENTIONED BUT DO NOT PROMPT.

The purpose of this question is to understand mother's knowledge about the danger signs in pregnancy (in general, not limited to her last pregnancy) that would make her go to a health facility immediately. Circle ‘Yes’ next to each of the symptoms mentioned. You may probe ‘Any other?’ until she cannot recall any additional signs, but do not prompt or suggest a response. If she mentions one or more signs that are not listed, DO NOT record them.  When completed, go to the next question.  If the mother does not know or cannot mention any of the listed signs, record "NO" next to each of the signs and go to the next module.  

AN.23. Who provided  you with that information?

This question applies only if the mother knows one or more of the danger signs during pregnancy listed in the previous question.  The question tries to identify who provided the information on danger signs to the mother. The mother may have got the information from different sources.  Circle ‘Yes’ in the list next to each person mentioned. After the mother has mentioned one, you may probe “Any other?”. If the mother mentions a source of information that is not listed, circle "Other" and specify. When you have finished, go to the next question. In some case the mother may say "no one" or "I learnt by myself".  In this case circle "No one".  Do not make any suggestions.

IF THE ANTENATAL CARE WAS NOT PROVIDED BY A DOCTOR, OR MIDWIFE, OR IF THERE WAS NO ANTENATAL CARE:

AN.24. Why didn't you see someone for antenatal care?

This question aims to determine why the mother did not receive antenatal care during her pregnancy. There may be various reasons, including the remoteness of the facility where antenatal care are provided (i.e. the facility is very far from the respondent's home or difficult to get to); the cost of transport to the health facility or of the antenatal care; the closure of the health facility or the non availability/absence of the health workers or skilled birth attendants; the perception of poor quality of care; perception that antenatal care are not necessary or preference for traditional birth attendants; religious beliefs or any other reason to be specified in the space provided. Do not prompt the respondent with any suggestions. Circle one answer only. If the mother mentions several reasons, ask her which one she considers the most important or restrictive.

DELIVERY AND NEWBORN CARE MODULE (DN)

This module is asked to all women who have had a live birth in the two years preceding the date of the interview. If the woman does not have a child under two years at the time of the  interview, go to the next module.

NOW I WOULD LIKE TO ASK YOU ABOUT THE TIME WHEN YOU GAVE BIRTH TO (NAME ).

DN.1 Where did you give birth to (NAME)?  ONLY ONE RESPONSE IS PERMITTED.

Insert the name of the child in the space between parentheses. Select "At home" if the delivery took place at the mother's house or in the home of her parents or any member of the family.  If the delivery took place in a health facility, ask whether the facility was from the public (run by the Government) or private sector, or in the community (community health worker home or TBA home). If the facility is in the public sector, but is not one of the precoded choices, circle ‘other public’ and specify. Similarly, if the facility is in the private sector or in the community and is not listed, circle "Other private" or "Other community" and specify. If you or the respondent are unable to specify whether the place where the respondent gave birth is in the public or private sector, write the name of the facility on the questionnaire and tell your supervisor. Your supervisor will ascertain from other people whether the facility is public or private and then circle the corresponding code. 
IF THE DELIVERY DID NOT TAKE PLACE IN A PUBLIC OR PRIVATE HEALTH FACILITY ASK:

DN.2. Why didn't you deliver in a health facility?
This question is asked to find out why the mother did not go to a health facility to deliver. There may be various reasons, including the remoteness of the facility (i.e. the facility is very far from the respondent's home or difficult to get to); the cost of transport to the health facility or of the delivery; the closure of the health facility or the non availability/absence of the health workers or skilled birth attendants; the perception of poor quality of care; the perception that it is not necessary to go to a health facility for delivery or preference for traditional birth attendants; or if the caretaker wanted to deliver at  home or any other reason to be specified in the space provided. Do not prompt the respondent with any suggestions. Circle one answer only. If the mother mentions several reasons, ask her which one she considers the most important or restrictive.

DN.3. Who assisted you with the delivery of (NAME)? Anyone else? PROBE FOR THE TYPE OF PERSON WHO ASSISTED WITH THE DELIVERY AND CIRCLE ALL THE RESPONSES GIVEN.

When asking this question, be sure to use the name of the child you are referring to so that there is no confusion.  Probe for the type of person who assisted with the delivery. If the respondent is not sure of the status of the person who attended the delivery, for example, if she doesn’t know whether the attendant was a doctor or a medical assistant, probe further. Circle the codes corresponding to all persons who assisted with the delivery. If the facility where the mother delivered is nearby, it is sometimes possible for the supervisor to go and check the status of the person who attended the delivery.  In some countries health workers may be dressed differently according to their status.  If you are unsure where to code a person mentioned, write the status you think may apply in the space provided for ‘Other’ and inform your supervisor. 

DN.4. Did you or someone else have to pay for the delivery? 
This question aims to determine whether the delivery was free of charge or whether someone had to pay for it. This concerns only payments made within the health facility. Do not include the cost of transport to the facility or any other expenses. If the answer is ‘Yes’, record how much was paid in local currency in the space provided. If there was a cost, but the respondent does not know how much was paid for the delivery, enter ‘8888’.  

DN.5. In the first two months after (NAME ) delivery, did you receive a vitamin A dose like this? SHOW THE PACKAGE.

Show the vitamin A capsule or dispenser you were given to help the respondent remember. Circle the appropriate code.

DN.6. Can you tell me the recommendations for taking care of the baby’s cord? CIRCLE ALL SIGNS MENTIONED; BUT DO NOT PROMPT OR SUGGEST.
The aim of this question is to find out whether the mother knows what she needs to do to keep the baby’s belly button clean. Circle ‘Yes’ for each of the procedures the mother mentions. After she has mentioned one, you may prompt her by asking ‘Anything else’ until she cannot recall any additional procedures, but do not prompt or suggest an answer.  If the mother mentions recommendations or procedures that are not listed, for example ‘iodized alcohol’, do NOT record them. If the mother mentions one or more of the listed recommendations, go to the next question. If the mother was unable to mention any of the listed signs ("no" answer to all) go to question DN8.

IF MOTHER MENTIONS ONE OR MORE OF THE ABOVE RECOMMENATIONS, ASK:

DN.7. Who gave you those instructions?  MORE THAN ONE ANSWER ALLOWED
If the mother mentioned one or more of the recommendations for  taking care of the baby’s cord  in the previous question, ask who gave her that information.  Circle ‘Yes’ for each of the providers mentioned by the mother. After she has mentioned one source of information, you may prompt ‘Any other?’ If the mother mentions a provider not listed, circle "other" and specify. When completed, go to the next question.  If the mother does not remember who gave her the information, circle ‘Don't Know’ and go to the next question. 

DN.8. Sometimes newborns become sick and should be taken to a health facility immediately.  Can you tell me what danger signs would prompt you to take your baby to a health facility immediately?

The purpose of this question is to determine whether the mother knows the danger signs in newborns that should cause her to seek help and take the baby to a health facility right away. Circle ‘Yes’ for each symptom the mother mentions. After the mother has mentioned one, you may probe ‘Any other?’ until she cannot recall additional symptoms.  Do not prompt or suggest a response. If she mentions one or more danger signs that are not listed, do NOT record them.  If the mother mentioned one or more of the danger signs listed, go to the next question. If the mother was not able to mention any of the listed signs ("No" answer to all) go to question DN.10.

IF THE MOTHER MENTIONED ONE OR MORE DANGER SIGNS, ASK

DN.9. Who told you that information?  MORE THAN ONE ANSWER ALLOWED
If the mother  mentions one or more symptoms, ask who gave her that information in order to identify its source.  Circle ‘Yes’ next to each source of information mentioned by the mother. You may probe ‘Any other?’, but do not prompt or suggest a response. If she mentions a source of information that is not listed, circle "Other" and specify.  When completed, go to the next question. If the mother does not remember, circle ‘Don't Know’ and proceed to the next question.

DN.10. Sometimes after delivery, a mother may become sick and should be taken to a health facility immediately. Can you tell me what danger signs would prompt you to go to a health facility immediately?

The aim of this question is to find out whether the mother could recognize postpartum danger signs in women that would require to be brought to a health facility immediately. Circle ‘Yes’ for each of the signs mentioned. You may probe ‘Any other?’ until she cannot recall any additional signs, but do not prompt or suggest a response. If the mother mentions a sign that is not listed, do NOT record it and do not express any opinion (for example, do not say "no, this is not a danger sign in the postpartum"). If the mother mentioned one or more of the listed danger signs, go on to the next question. If the mother was not able to mention any of the listed signs, go to question DN.12.

DN.11. Who told you this information?

If the mother mentions one or more danger signs in the previous question, ask her who gave her that information. Circle ‘Yes’ for each source mentioned by the mother. You may probe ‘Any other?’, but do not prompt or suggest a response. If the  mother mentions a source that is not listed, circle "other" and specify. Once you have finished, go on to the next question. If the mother does not remember the source of information, circle ‘Don't Know’ and go on to the next question.

DN.12. Did you receive post-partum care for you or for the baby after the delivery of (NAME)?

Postpartum care  is recommended for both the mother and the newborn within two or three days after the delivery.  Postpartum care could be delivered in a health facility or through a home visit.  Circle ‘1’ if the mother received post-partum care for herself and the child, "2" if she received post-partum care for herself only, "3" if the care received was for the newborn only, and "4" if no postpartum care was provided.  If the answer is "1", "2", or "3", go to the next question.  If the answer is ‘4’ ("No") or ‘8’ ("Don't Know"), go to the next module.

DN.13. When (how many days) after delivery?

The purpose of this question is to find out whether postpartum care was timely.  Ask the respondent when she received or went for her postpartum visit. Record the answer in days in the space provided. If the respondent cannot remember how many days or months after delivery the postpartum visit took place, circle ‘888’ for "don't know".

DN.14. Who did you see for you postpartum care?

This question aims to determine whether the postpartum check-up was performed by a skilled  health professional. Circle ‘Yes’ for each person from the list mentioned by the mother.  After she has mentioned one, you may probe ‘Any other?’, but do not prompt or suggest a response. If she mentions a health provider not listed, circle "other" and specify.  

DN.15. Where did you receive postpartum care?

The aim of this question is to identify where postpartum care were provided. If the woman went to a hospital, health centre or clinic, ask whether the facility was from the public (run by the Government), or private sector or in the community.  If the facility is from the public sector but is not one of the precoded choices, circle "other public" and specify. Similarly, if the facility is from the private sector or the community but is not listed, circle "Other private" or "Other community" and specify in the space provided. If the respondent answers that she went for her postpartum visit to a facility but is unable to tell you whether the facility was public, private, or in the community, make a note on the questionnaire, record the name of the facility and tell your supervisor. Your supervisor will find out the facility type from other people in the community. 

BREASTFEEDING AND NUTRITION MODULE (BN)

This module is asked to all mothers with one or more children under 2 years of age enrolled in the survey.  The first five questions are general knowledge questions about feeding young infants.  From question 6 onward, the questions refer specifically to the child under 2 years of age enrolled in the survey.  

Now I would like to ask you about how babies should be fed. THIS REFERS To children YOUNGER THAN 2 years of age in general, not SPECIFICALLY to (NAME).

BN.1. Can you tell me until what age a baby should only receive breastmilk, i.e. no other food, water or herbal teas?

Make sure that the mother’s response refers to breastfeeding only, without any other foods, herbal teas or fluids.  Write down the age in months.  If the mother does not know for how many months, circle ‘88’.

BN.2.Can you tell me at what age a baby should start receiving foods such as mashed or solid foods? 

Write the age in months.  If the mother does not know at what age a child should start receiving solid or semi-solid foods, circle ‘88’.

BN.3. Can you tell me until what age a child should be breastfed?

Record the mother’s response in months or by circling the appropriate response.  If she does not know, circle "88 don't know".

BN.4. If you had a problem with breastfeeding, such as sore nipples or not enough milk, would you seek help?

If there are local terms to describe this problem, use them during the interview. If the answer is ‘Yes’, proceed to the next question, if the answer is ‘No’ or ‘Don't Know’, circle the appropriate answer and  go to BN.6.

BN.5. Where would you seek help with breastfeeding?

The aim of this question is to identify where the mother would first seek advice for breastfeeding problems. Record only the first place mentioned by the respondent. If the woman mentions a hospital, a health centre or clinic, probe to find out whether the facility belongs to the public or the private health sector. If the source of help is not one of the precoded choices, specify the type of place whether the mother would go in the space provided for ‘Other" in the public, private, or community sector. If you cannot identify whether the source of help mentioned by the mother belongs to the public, private, or community sector, write the name and make a note on the questionnaire and tell your supervisor. Your supervisor will find out the facility type from other people in the community. 

Now I would like to ask you about how (NAME) is being fed.
BN.6. Has (NAME) ever been breastfed?

Insert the name of the child in the space between parentheses. This question asks if the child has ever been breastfed. This includes any breastfeeding experience, not necessarily by the mother/primary carer.  It does not matter how long the respondent breastfed the child, only whether her child was ever breastfed. Circle the corresponding code. If the answer is ‘No’ (the child was never breastfed), skip to question BN.8.

BN.7. How long after the birth was (NAME) first put to the breast?

Insert the name of the child in the space between parentheses. If the mother reports that the baby was put to the breast immediately after birth or within the first hour, circle ‘1’. If she began breastfeeding later than one hour after delivery, circle ‘2’. If the mother does not remember how long after the birth she put the baby to the breast, circle ‘8’.

BN.7a. Did you feed (NAME) with colostrum?

Insert the name of the child in the space between parentheses. If the mother does not know or does not remember, circle ‘8’.

BN.8. Since this time yesterday, did he/she receive any of the following:

The purpose of this question is to determine how the child under two years of age enrolled in the survey was fed during the 24 hours previous to the interview.  All foods or liquids given to the child are listed, regardless of the child’s age.  Prompt by asking about one item in the table at the time, such as: “since this time yesterday, did (NAME) receive any vitamins or mineral supplements or medicine?” or “did (NAME) receive plain water?” and so on through the list. Read out each item and record the response before moving to the next item. Use the local terms for these liquids or foods as agreed during the training. Make sure that the respondent understands the question, particularly what is meant by ‘since this time yesterday’.  Specify to the mother/primary carer: mid-morning, mid-afternoon, etc. depending on the time of the interview. Circle the corresponding code. If the mother/primary carer does not know the answer, repeat the question using other local terms for the fluid or food.

There is no question BN9

IF CHILD RECEIVED SOLID OR SEMI-SOLID (MUSHY) FOOD (YES in B8I), ASK: 
BN.10. Since this time yesterday, how many times did (NAME) eat solid, semi-solid or soft foods other than liquids?

If BN8.I is answered "Yes" then this question is completed.  We want to find out how many times the child was given solid or semi-solid (mushy) foods in the 24 hours preceding the interview. Record the number of times in the space provided; if the number is seven or more, record ‘7’.  If the mother doesn’t know’, write "8". If there is no "yes" answer in BN8.I (meaning that the "NO" is circled), skip this question and go to BN11.
Now I would like to ask you whether you were ever given information or advice about breastfeeding.

BN.11. Did you receive advice on breastfeeding during pregnancy?

It is important that mothers are given advice on breastfeeding during pregnancy, since this increases the likelihood that they will breastfeed successfully when the baby is born. If the mother answers: ‘Yes’, circle the corresponding code and go on to the next question. If the answer is ‘No’ or ‘Don't Know’, circle the appropriate answer and go to BN.13.

BN.12. Where did you receive advice on breastfeeding? RECORD ALL SOURCES MENTIONED
The purpose of this question is to find out where the mother received advice on breastfeeding during her pregnancy. Record all sources of advice mentioned by the respondent. If the woman mentions a health facility, ask whether the facility was from the public (run by the Government) or private health sector.  If the source of advice is not one of the precoded choices, specify in one of the appropriate spaces provided for "Other". If you cannot identify to which health sector type the source of information belongs, write the name of the place or source of information and make a note on the questionnaire then ask your supervisor.  Your supervisor will find out the source of information from other people in the village. 

BN.13. Did you receive advice on breastfeeding after (NAME) was born?

Record the name of the child in the space between parentheses. If the mother answers: ‘Yes’, circle the corresponding code and proceed to the next question. If the answer is ‘No’ or ‘Doesn’t know’, go to question BN.15. 

BN.14. Where did you receive this advice? RECORD ALL SOURCES MENTIONED
The purpose of this question is to find out where the mother received advice on breastfeeding after the delivery. Record all sources of advice mentioned by the respondent. If the woman mentions a health facility, ask whether the facility was from the public (run by the Government) or private health sector.  If the source of advice is not one of the precoded choices, specify in one of the appropriate spaces provided for "Other". If you cannot identify to which health sector type the source of information belongs, write the name of the place or source of information and make a note on the questionnaire then ask your supervisor.  Your supervisor will ascertain the source of information from other people in the village. 

BN.15.  Did you receive advice to use formula?

If the mother answers: ‘Yes’, circle the corresponding code and go on to the next question. If the answer is ‘No’ or ‘Doesn’t know’, skip to question BN.17. 

BN.16.  Where did you receive this advice? RECORD ALL SOURCES MENTIONED

Again, the purpose of this question is to find out where the mother received advice on using formula to feed her baby. Record all sources of advice mentioned by the respondent. If the woman mentions a health facility, ask whether the facility was from the public (run by the Government) or private health sector.  If the source of advice is not one of the precoded choices, specify in one of the appropriate spaces provided for "Other".  If you can not identify to which health sector type the source of information belongs, write the name of the place or source of information and make a note on the questionnaire then ask your supervisor.  Your supervisor will find out the source of information from other people in the village. 

BN.17. Did you, in the last two weeks, ever give such infant formula to your child?  

Whether the mother received advice on using formula or not, she may have given some to her child during the two weeks prior to the survey.  This question aims to capture whether the respondent actually gave infant formula to the child.  If the answer is "No" or "Don't Know", circle the appropriate answer and go the next module.  If the answer is "Yes", proceed to the next question.

BN.18.  Did you, in the last two weeks, ever spend money on buying infant formula ? 

If the respondent did not spend money on infant formula or does not know, circle the appropriate answer and go to the next module.  If the answer is "Yes" proceed to the next question.

BN.19. Do you know how much you spent on infant formula in the last two weeks?

This question aims to determine how much was spent on infant formula during the two weeks prior to the interview. To obtain this estimate, you may need to discuss how much  one tin of formula costs and how many tins were used during the two previous weeks.  Circle "Yes" and write the estimate in the space provided.  If the respondent doesn't know, circle "No".
CHILD IMMUNIZATION MODULE (IM)

NOTE. Sometimes, reading and understanding the vaccination card can be difficult.  Follow carefully the instructions given during the training.  If you have questions, ask your supervisor. 
This module is used to determine the vaccination coverage for selected vaccines.  The module is asked to all children under two years of age enrolled in the survey.  

IM.1. Is there a vaccination card for (NAME)]? If yes, ask: may I see it, please?

Insert the name of the child in the space between parentheses. If the respondent reports that there is a vaccination card for the child, ask to see it.  In some cases, the respondent may not be willing to take time to look for the vaccination card, thinking that you are in a hurry. Encourage the respondent to look for the vaccination card for the child. Be patient if the respondent needs time to search for the card.

If the respondent does not have a vaccination card but the vaccine doses are registered in another document (for example, a booklet with records of clinical visits), ask to see it. If the vaccination card or other document is seen, circle ‘1’ and go to question IM.8.  If the mother has a card or other document but the document can not be seen, circle ‘2’ and go to the next question. Similarly, if the respondent never had a vaccination card or any other document to register the child vaccines, circle ‘3’ and go to the next question.  

IM.2. Has (NAME) ever been given any vaccinations to prevent him/her from getting diseases, including vaccinations received in national immunization day?

Insert the name of the child in the space between parentheses.  Describe the vaccination techniques to the mother and provide further explanations if needed. When mentioning vaccines or the specific diseases, use local synonyms if needed. Only injections for vaccine are important in this module, not the other injections the child could have received to treat diseases such as antibiotics, antimalarials, etc. If the respondent says that the child was never vaccinated or that she doesn’t remember, circle the appropriate answer and skip to IM.13. 

PLEASE TELL ME IF (NAME) HAS EVER RECEIVED ANY OF THE FOLLOWING VACCINATIONS

IM.3. A BCG vaccination against tuberculosis, i.e., an injection in the shoulder or arm that caused a scar?

Insert the name of the child in the space between parentheses. Try to check whether the child really has a scar on the shoulder or upper arm. Circle the corresponding code.  

IM.4. Has (NAME) ever been given any ‘vaccination drops in the mouth’ to protect him/her from getting polio?

Insert the name of the child in the space between parentheses. Circle the corresponding code. If the answer is ‘No’ or ‘Don't know’ skip to IM.6.  If the answer is ‘Yes’, record the number of times in the space provided and proceed with the next question.  If the respondent does not remember how many times the child received the drops, record 88. 

IM.5. How old was (NAME) when the first dose was given – just after birth (within two weeks) or later? READ OUT THE OPTIONS.

Ask how old the child was when he/she received the first dose, prompting “JUST AFTER BIRTH OR LATER”. Circle the corresponding code.

IM.6. Has (NAME) ever been given  ‘DTP-HepB vaccination injections’ – i.e., an injection in the thigh or buttocks – to prevent him/her from getting tetanus, whooping cough, diphtheria, or hepatitis B (sometimes given at the same time as polio)?

Insert the name of the child in the space between parentheses. Circle the corresponding code. If the answer is ‘Yes’, enter the number of times in the space provided and proceed to the next question.  If the respondent does not remember the number of injections the child received, write "88".

IM.7. Has (NAME) ever been given ‘measles vaccination injections’ – i.e., a shot in the arm at the age of 9 and 15 months or older - to prevent him/her from getting measles?
Insert the name of the child in the space between parentheses. Circle the corresponding code. If the answer is "Yes" ask how many times the child received the injection.  After completing question IM.7. go directly to question IM.10.
IM.8. Record the information exactly as it appears on the (NAME)’s immunization card. If the card shows a vaccination that was administered but the date is not specified, write ‘44’ in the day column.

Insert the name of the child in the space between parentheses.

· If the card shows only part of the date, record ‘88’ for ‘DK’ in the column for which the information is not available. For example, if date given is July 2004, you would record ‘88’ for ‘Day’, ‘07’ for ‘Month’ and ‘2004’ for ‘Year’.

· If the card shows that a vaccination or vitamin A dose was administered but the date is not specified, write ‘44’ in the day column, and leave the month and year columns blank.

· However, if a date is given for a DTP vaccination and there is simply a check to show that a polio vaccine was also given, record the date of the DTP injection on the polio line since this probably indicates that the vaccinations were given on the same day.

Remember that the vaccines may be listed on the card in a different order from the one that appears on the questionnaire. Be sure to check the card carefully because sometimes the month may be listed first, sometimes the day. Be careful to record the dates correctly. 

Besides recording vaccination dates on the card, some health facilities may also record the dates (appointments) when children should be brought in for their next immunizations. Be very careful not to record a scheduled appointment date as a vaccination date. It is possible that an appointment date was given, but the child never received the vaccination. Only record dates on which vaccinations were actually given, and not dates of appointments. Be patient and read the card thoroughly. It is very important that you accurately copy the information on vaccinations administered from the card to the questionnaire. After you have finished transferring the information from the card to the questionnaire, proceed with question IM.10.

The question IM.9. does not exist.
IM.10. Can you tell me all the places where (NAME) received vaccinations?

Insert the name of the child in the space between parentheses. This question is asked in order to identify all the locations where the child received vaccinations. Record all types of providers mentioned by the respondent. If the respondent answers that she went to another location that is not listed, circle the ‘Other’ option and specify in the space provided. 

IM.11. Were any of the (NAME)?s vaccinations received during a campaign?

Insert the name of the child in the space between parentheses. This question asks for information about doses given during national immunization campaigns. During the training you will have learnt the dates of the two or three most recent vaccination campaigns.  Circle the appropriate answer. 
IM.12. Did you ever have to pay for having your child vaccinated?

This question aims to establish whether the respondent ever had to pay to have her child vaccinated. If the answer is ‘Yes’, enter the amount paid in local currency in the space provided. If there was a cost, but the respondent doesn’t know or does not remember how much was paid for the vaccine, write ‘8888’. 

END OF MODULE FOR CHILDREN WHO HAVE BEEN VACCINATED. ASK THE QUESTIONS BELOW ONLY FOR CHILDREN WHO HAVE NEVER BEEN VACCINATED:

IM.13.   Why wasn't your child ever vaccinated?

This question aims to elicit the reasons why the child was never vaccinated. Bear in mind that there may be various reasons. The mother may not know what vaccinations are, or the health facility may be very far from her home. Also, she may not be able to afford the vaccination or transport, or the health facility may have been closed or the health workers may have been unavailable when she went. If there is any other reason, circle ‘Other" and specify. Do not prompt the respondent with any suggestions. Circle one answer only. If the mother mentions several reasons, ask which one she considers the most important or restrictive.
MALARIA PREVENTION MODULE (MA)

This module is asked in malaria endemic areas only.  Specific questions related to malaria prevention and treatment during pregnancy are dealt with in the Antenatal Care Module (AN) and questions related to malaria treatment in children are addressed in the Cough and Fever Module (CO).

MA.1. Does your household have any mosquito nets that can be used while sleeping?
The purpose of this question is to find out whether there is at least one mosquito net in the household that could be used while sleeping.  If the answer is "No" or if the respondent "does not know", circle the appropriate answer and skip to the question MA.12.  If the answer is "Yes", proceed to the next question.

MA.2. Did (NAME) sleep under a mosquito net last night?

Insert the name of the child in the space between parentheses. This question asks whether the child slept under any mosquito net the night prior to the interview.  If the answer is "Yes", circle "Yes" and proceed to the next question.  If the answer is "No" or if the respondent "does not know", circle the appropriate answer and skip to question MA.12.

MA.3. 
Where was this mosquito net obtained?
This question ask where the caretaker obtained the mosquito net that the child used while sleeping last night.  The mosquito net could have been purchased in a shop, obtained in a health center, a dispensary, or a hospital, or distributed at home.  If the respondent answers that she obtained the mosquito net from another location that is not listed, circle the ‘Other’ option and specify. 

MA.4.
Did you or someone else pay for this mosquito net?

This question aims to establish whether the respondent ever had to pay to get the mosquito net (in some places respondents may have received a voucher). If the answer is ‘Yes’, enter the amount paid in local currency in the space provided. If there was a cost, but the respondent doesn’t know how much had to be paid for the mosquito net, write ‘8888’. If it was free, circle ‘No’ and if the respondent does not know whether something had to be paid, circle "8".

MA.5. What type is this net? (IF THE RESPONDENT DOES NOT KNOW THE BRAND OF THE NET, SHOW PICTORIALS, OR IF POSSIBLE OBSERVE THE NET) 
If the respondent mentions, or if you observe and identify the brand-name of a long-lasting mosquito net, circle the appropriate answer then go the next module.  If the respondent mentions or if you observe and identify a brand name corresponding to a bundled mosquito net requiring periodic soaking in insecticide, circle the appropriate answer and go to the next question MA.7.  If the brand is unknown, circle "unknown".  If you are not sure about a brand, make a note on the questionnaire to ask your supervisor. 

MA.7. 
How many months ago was this net obtained? 

If the mosquito net was obtained less than 24 months or two years ago, write down the number of months in the space provided.  If the net was obtained more than 24 months or two years ago, circle 95.  If the respondent does not remember how long ago, circle "88".

MA.8. Since you got this mosquito net, has it ever been soaked or dipped in a liquid to repel mosquitoes or bugs?

This time the question aims to establish whether the mosquito net had been treated with an insecticide to kill and repel mosquitoes at least once after the respondent obtained it.  If the answer is "yes", circle the appropriate answer and proceed to the next question.  If the answer is "No" or if the respondent "doesn't know", circle the appropriate answer and go to the next module.

MA.9. 
When was this net last  soaked or dipped? 

This question intends to know how long ago the mosquito net was last dipped in a liquid to repel mosquitoes.  Write the response in months.  If the answer is less than 1 month, record "00".  If the respondent says "1 year" or "2 years", probe to determine if the net was dipped exactly 12 or 24 months ago or earlier or later.  If the answer is more than 24 months, circle "95" or "More than 24 months ago".  If the respondent does not remember, circle "88" or "doesn't know".

MA.10.Where was this liquid obtained?

This question aims to establish where the mosquito net was dipped or where the liquid to dip the mosquito net was obtained.  It could have been purchased from a shop, obtained from a health center, dispensary, or hospital, or distributed at home.  If the respondent answers that she obtained the liquid from another location that is not listed, circle the ‘Other’ option and specify.  If the respondent does not remember, circle "8", "don't know". 

MA.11. Did you pay for the liquid?

This question aims to establish whether the respondent ever had to pay to get the mosquito net dipped or to get the liquid to dip the net. If the answer is ‘Yes’, enter the amount paid in local currency in the space provided. If there was a cost, but the respondent doesn’t know how much was for the liquid, write ‘8888’. If it was free, circle ‘No’ and if the respondent does not know whether something was paid, circle "8".

FOR CHILDREN WHO SLEPT UNDER A NET, END MODULE HERE. ASK THE NEXT QUESTION ONLY IF THE CHILD DID NOT SLEEP UNDER A MOSQUITO NET
MA.12.Why did (NAME) did not sleep under a mosquito net?

Insert the name of the child in the space between parentheses. This question aims to elicit the reasons why the child does not sleep under a mosquito net. There may be various reasons. The mother may live too far from the place where nets are distributed, may not have to money to pay for it, may not think it is important, may consider that it is too hot to sleep under a net, etc..  If there is any other reason, circle ‘Other" and specify. Do not prompt the respondent with any suggestions. Circle one answer only. If the mother mentions several reasons, ask which one she considers the most important or restrictive.
COUGH AND FEVER MODULE (CO)

This module is asked to children under five years of age enrolled in the survey.  The two first questions aim at collecting information on the respondent knowledge about general danger signs in children.  The following questions assess whether the child had fever and/or cough during the two weeks prior to the survey and what the respondent did to treat her/his illness.

CO.1. Sometimes children have severe illnesses and should be taken immediately to a health facility. What signs or symptoms would cause you to take your child to a health facility right away?
The purpose of this question is to find out whether the mother is aware of the danger signs that should prompt her to take her child to a health facility immediately. If the mother/respondent mentions one sign, keep probing until the mother/respondent cannot recall any additional signs, but do not prompt with any suggestions. If the mother cannot think of any of the listed signs, circle ‘NO’ next to all signs and skip to question CO.2a.

IF THE MOTHER MENTIONED ONE OR MORE OF THE LISTED DANGER SIGNS, ASK:

CO.2. Who taught you about these signs or symptoms for seeking care immediately?

The aim of this question is to find out where the mother got the knowledge of  when to seek care immediately. Record all sources recorded by the mother.  If "other", please specify.

CO.2a. When the decision has to be made about taking the child immediately to a health facility, who has most influence on the decision?

This question collects information on how the decision to take a child immediately to a facility is taken within the household.  Circle one answer only. If the mother mentions several persons, ask which one she considers has most influence and will make the final decision.
CO.3. Has (NAME) been ill with a fever at any time in the last two weeks, that is since (DAY OF THE WEEK) of the week before last?

Insert the name of the child in the space between parentheses. Read out the question and be sure that the mother has understood the question. You can help her by using a calendar to indicate the date of the interview and then the date two weeks back. If the fever started before but continued into the 2-week period, this counts as ‘Yes’. 

CO.4. Has (NAME) had an illness with a cough at any time in the last two weeks, that is since (DAY OF THE WEEK) of the week before last?

Illness with a cough may mean a cold or another acute respiratory illness.  Insert the name of the child in the space between parentheses. Circle the corresponding code. If the respondent says ‘He/she coughs all the time’ or ‘He/she has been coughing for months’, do not count this as an ‘illness with a cough’, since it is a chronic problem. If the answer is ‘No’, circle the appropriate code and go to question CO.7. If the answer is "Yes" or ‘DK’, circle the appropriate code and proceed with the next question. If the symptoms started before but continued into the 2-week period, this counts as ‘Yes’.

CO.5. When (NAME) had an illness with a cough, did he/she breathe faster than usual with short, quick breaths or have difficulty breathing?

If the respondent asks “What do you mean by ‘fast breathing?’ you may say “NOTICEABLY FASTER THAN NORMAL WHEN THE CHILD IS RESTING”. If the respondent asks “What do you mean by ‘difficult breathing’” you may say: “THE CHILD SOUNDED/LOOKED AS IF HE/SHE WAS HAVING TROUBLE BREATHING”. You may give other explanations that were developed and tested during the pre-test of the questionnaire or during the training of surveyors. Circle the corresponding code. You may also use local terms for difficult breathing if this was agreed during the surveyors' training.  If the answer is ‘No’ or "DK", circle the appropriate code and go to question CO.7.  If the answer is "Yes" proceed with the next question.

CO.6. Were the symptoms due to a problem in the chest or a blocked nose?

This question aims to identify whether the symptoms of fast or difficult breathing were due to a problem in the chest or a blocked nose or both, based on the respondent perception.  Circle the code corresponding to the response given by the mother/respondent. 

CHECK CO.3 FOR FEVER AND CO.4 FOR COUGH
BEFORE asking question CO7 to the respondent, check the answers made in questions CO3 and CO4.  If there is a "NO" answer in question CO3 about fever and also a "NO" answer in question CO4 about cough, do not ask question CO7 to the respondent and go immediately to the next module.  If there is a "YES" answer in question CO3 or CO4 or if there are "YES" answers in both CO3 and CO4, then ask. 
CO.7. Did you seek advice or treatment for the fever/cough outside the home?

'Seeking care outside the home’ means going outside the family or household for advice and/or treatment. Seeking care could include anything from asking a neighbour for advice, to going to a hospital, to holding a religious ceremony on behalf of the child. If a physician or other provider visits the household to give care, this counts as seeking care outside the home. The child may or may not have accompanied the respondent when she sought care. For example, going to buy medicine without the child counts as seeking care.  Circle the corresponding code. If the answer is ‘Yes’, skip to question CO.9. If the answer is ‘No’ or ‘Don't Know’ proceed with the next question.

CO.8.   Why did you not seek advice? 

This question aims to elicit the reasons why the mother did not seek advice or treatment for her child’s fever/cough outside the home. There might be various reasons, including that she thought the illness was mild and she did not need to seek help outside the home; the remoteness of the place where the child could receive care (i.e., the facility is very far from the home or difficult to get to); that they could not afford transport to the health facility or the cost of the treatment or medicine; that the health facility was closed or the health workers were not available when the respondent came; that the person did not trust the facility because of the poor quality of care; or for religious beliefs; or any other reason, which should be specified in the relevant space. Do not prompt the respondent with any suggestions. Circle one answer only. If the respondent mentions several reasons, ask which one she/he considers the most important or restrictive.
IF NO ADVICE WAS SOUGHT, GO TO QUESTION CO.12

CO.9. Where did you seek advice or treatment? 

Record all answers provided.  After the first reply, ask “ANYWHERE ELSE?” until all providers are mentioned. However, do not suggest or prompt with any answers. Circle the appropriate codes for every provider mentioned.

CO.12. Was (NAME) given medicine for the fever/cough?
Insert the name of the child in the space between parentheses. This question aims to obtain information about medicines prescribed to the child for fever/cough. The medicines may have been given or prescribed by the health care provider where the mother went to seek care or the mother may have decided to use medicine she had at home whether from a previous episode or from another child.  With this question, information is obtained about both antibiotics and antimalarials that are prescribed in areas with malaria. If the mother answers that the child was given fever/cough medicines, circle the appropriate code and proceed with the next question. If the answer is ‘No’ or ‘Don't know’, skip to CO.16.
CO.13. What medicine was (NAME) given? 

Insert the name of the child in the space between parentheses. This question aims to determine the medicine given to the child. More than one medicine may have been administered. Circle the codes corresponding to all medicines given.  If the respondent does not remember the name of the drug, ask to see the drug or the package of the drug.  If the drug or its package are not available anymore and the drug is still not determined, show samples of typical drugs to the respondent.

If the respondent names any medicine that is not listed on the questionnaire, fill in the name in the space provided for ‘Other, specify’.

CO.14. Where did you get these medicines?

The aim of this question is to identify where the medicine for the child’s cough/fever was obtained. Circle the corresponding code. If the respondent mentioned a health facility, ask whether the facility was from the public (run by the Government) or private health sector.  If the source of advice is not one of the precoded choices, specify in one of the appropriate spaces provided for "Other". 

If you cannot identify the source of drugs  make a note on the questionnaire then ask your supervisor.  Your supervisor will  find out the source from other people in the village.
CO.15. Did you or someone else have to pay for the medicines?

This question is asked to find out whether the medicine to treat the child’s cough/fever was obtained free of charge or if someone had to pay for it. If the response is ‘Yes’, record how much was paid in local currency. If the respondent doesn’t know how much had to be paid for the medicine, write  ‘8888’. 

CO.16. Did you try to obtain some medicines but could not get them?

This question aims to establish whether any fever/cough medicines were unavailable. If the answer is ‘Yes’, proceed with the next question. If the answer is ‘No’ or ‘Don't Know’, go to the next module.

CO.17. Why could you not get the medicines (NAME) needed?

Insert the name of the child in the space between parentheses. This question asks about the reasons why the mother did not obtain all the drugs for her child’s fever/cough. Reasons include the cost (i.e., the respondent could not afford treatment or transport); the non availability of the medicines locally; or any other reasons, which should be specified in the appropriate space. Do not prompt the respondent with any suggestions. Circle one answer only. If the respondent mentions two reasons, ask which one she/he considers the most important or restrictive.
DIARRHOEA MODULE (DI)

The first question of the module intends to see whether the respondent knows about ORS. The rest of the module aims to find out whether the child has recently had diarrhoea and, if so, what treatments, drinks and foods the child took during the episode.

DI.1. Have you ever heard of a special product called [local name for ORS packet] you can get for the treatment of diarrhoea?
The purpose of this question is to determine whether the respondent knows about oral rehydration solution (ORS) packets that can prevent deaths from dehydration in children with diarrhoea. There may be different local names for ORS packet solutions and acceptable names have been discussed during training.  Circle the appropriate answer.

DI.2.Has (NAME) had diarrhoea in the last two weeks? 
Insert the name of the child in the space between parentheses and insert the date of the interview as reference. For example, if the interview is taking place on a Thursday, ask: “Has (name) had diarrhoea in the last two weeks, i.e., since Thursday of the week before last?” Diarrhoea is determined by the perception of the mother or carer. Record the response of the by circling the appropriate code. If the respondent is not sure about what is meant by diarrhoea, explain that it means “THREE OR MORE LOOSE OR WATERY STOOLS PER DAY, OR BLOOD IN STOOLS”. If diarrhoea started more than two weeks ago but ended during the two weeks previous to the interview, the answer is "Yes".  If the child has not had diarrhoea in the last 2 weeks or the respondent does not know, skip to the next module.

DI.3. Did (NAME) have blood in stools?

Insert the name of the child in the space between parentheses. Blood in stools is a symptom for dysentery. Dysentery diarrhoea should not be mistaken for other causes of visible blood in stools that are not associated with diarrhoeic stools. For example, constipation in a child may be associated with occasional traces of visible blood in the stool, without diarrhoea. In this case, the answer is ‘No’.
DI.4. During this last episode of diarrhoea, did (NAME) drink any of the following: READ EACH ITEM ALOUD AND RECORD THE RESPONSE BEFORE PROCEEDING WITH THE NEXT ITEM.
Ask each question separately: “Was (name) given a fluid made from a packet called (local name for ORS packet)? "A recommended home fluid?" and "Other homemade fluids". Read each item aloud and circle the corresponding code before proceeding to the next item.
DI.5. During (NAME’s) illness, did he/she drink much less, about the same or more than usual?

Insert the name of the child in the space between parentheses. In this and the next question, ‘illness’ refers to the diarrhoea episode. Disregard any additional illness the child may have had. If dehydrated, a child may take more fluids than usual. We want to know if the pattern of fluid consumption changed during the illness. The aim of this question is to determine how much fluid was actually consumed by the child. 

Ask the question just as it is worded on the questionnaire. It is very important not to modify the wording of the question to ensure comparability with other surveys such as DHS or MICS.  Read out the entire question and circle the appropriate code for the respondent’s answer. Get the respondent’s best judgement on the relative amount of total fluids actually consumed by the child. All fluids are included, not just special ones given during diarrhoea. For example, water, tea, fruit juice, breastmilk and formula are included as well as special fluids such as ORS. Try to find out what actually happened, not what the respondent thinks ought to have happened. An answer such as “A child with diarrhoea (or ‘a child who is ill’) needs more fluids” is not satisfactory. It may be difficult to estimate the relative amount of breastmilk taken by the child. The respondent may give an estimate based on whether the child nursed longer or more frequently than usual.

If the respondent answers "less", probe and ask whether the child was offered much less than usual or somewhat less.

DI.6. When (NAME) had diarrhoea, did he/she eat less, about the same or more food than usual?

Insert the name of the child in the space between parentheses. During an episode of diarrhoea, a child may change the amount usually eaten. The aim of this question is to determine how much food was actually consumed by the child. 

Ask the question just as it is worded on the questionnaire. It is very important not to modify the wording of the question to ensure comparability with other surveys such as DHS or MICS.  Read out the entire question and circle the code corresponding to the respondent’s answer. Get the respondent’s best judgment of the relative amount of total food actually consumed by the child. Try to find out what actually happened, not than what the respondent thinks ought to have happened. An answer such as “A child with diarrhoea (or ‘a child who is ill’) needs more food” is not satisfactory. If the answer is "less", probe to figure out whether it was much less or somewhat less.  If the mother replies that the child took only fluids (i.e., the child did not ‘eat’), circle ‘1’ for ‘none’. If the mother/carer offered more food than usual, but the child ate much less, the answer is ‘much less’; circle ‘2’.  Make sure the respondent understands that this includes breastmilk, if the child is still being breastfed. If the child is very young and the respondent replies that he/she takes only fluids or breastmilk (i.e., had not started ‘eating’ yet), there is no need to probe, since ‘drinking’ and ‘eating’ are the same for this child. Circle the answer for this question that comes closest to the answer you circled for the previous question (drinking).

DI.7. Did you seek advice or treatment for the diarrhoea outside the home?


'Seeking care outside the home’ means going outside the family or household for advice or treatment. Seeking care could include anything from asking a neighbour for advice, going to a hospital, to holding a religious ceremony on behalf of the child. If a physician or other provider visits the household to give care, this counts as seeking care outside the home. The child may or may not have accompanied the respondent when she sought care. For example, going to buy medicine without the child counts as seeking care.  Circle the corresponding code. If the answer is ‘Yes’ skip to DI.9. If the answer is ‘No’ proceed with the next question.

DI.8.   Why did you not seek advice? 

This question aims to elicit the reasons why the mother did not seek advice or treatment for the child’s diarrhoea outside the home. There might be various reasons, including the perception that the illness was mild and did not require help from outside the home; the remoteness of the place where the child could receive care (i.e., the facility is very far from the home or difficult to get to); the cost of  transport to the health facility or the user fees; the closure of the health facility or the unavailability of the health workers; lack of confidence in the health facilities or the perception of  poor quality care; preference for traditional healers, religious beliefs; or any other reason, which should be specified in the space provided. Do not prompt the respondent with any suggestions. Circle one answer only. If the respondent mentions several reasons, ask which one she/he considers the most important or restrictive.  

AFTER ANSWERING THIS QUESTION, SKIP TO QUESTION DI.12.

DI.9. Where did you seek care?  

Record all answers provided.  After the first reply, ask “ANYWHERE ELSE?” until all providers are mentioned. However, do not suggest or prompt with any answers. Circle the appropriate codes for every provider mentioned.

DI.12. Did (NAME) take any medicines for the diarrhoea? DO NOT INCLUDE ORS

Insert the name of the child in the space between parentheses. This question is used to obtain information about the medicines given to the child for diarrhoea. The question concerns medicines, not oral rehydration solutions. Medicines may have been given by a health care provider when the mother sought care outside the home or the mother may have decided to administer some drugs from a previous illness or from another child.  If the mother answers that the child was given medicine for diarrhoea, circle the appropriate code and proceed to the next question. If the answer is ‘No’ or ‘Don't Know’, skip to DI.14.

DI.13. What medicines did (NAME) take? RECORD ALL MEDICINES MENTIONED. IF  UNCLEAR, ASK TO SEE THE PACKAGE. IF THE TYPE OF MEDICINE CANNOT BE DETERMINED, SHOW THE RESPONDENT SAMPLES OF THE MEDICINES COMMONLY USED.

Insert the name of the child in the space between parentheses. This question aims to find out whether the child was given any medicines, including oral tablet or syrup, injections, or home remedies. More than one medicine may have been administered to the child. Circle the codes corresponding to all medicines given and specify the names.
DI.14. ONLY FOR INTERVIEWER: BASED ON PREVIOUS ANSWERS (DI. 4 and DI. 13), DID CHILD TAKE ANY MEDICINES OR ORS FOR DIARRHEA?
This question has to be answered by the surveyor based on the caretaker answers in questions DI. 4 and DI. 13.  If "Yes, medicines only" (a "Yes" answer in question DI.13) or "Both medicines and ORS" (a "Yes" answer in question DI.13 and at least one "Yes" answer in question DI.4) proceed to the next question.  If the answer is "Yes, ORS only" (only "NO" answers in DI.13 and a "YES" answer for ORS in DI. 4), skip to question DI.19.  If the answer is "None" or "Don't Know", skip to question DI.21.
DI.14a. BASED ON PREVIOUS ANSWER (DI.13), WAS A PRODUCT CONTAINING ZINC MENTIONED?
Again, this question has to be answered by the surveyor based on the caretaker answers in question DI.13. This question aims to find out whether any of the medicines the child was given for diarrhoea contained a zinc supplement. Refer to the list of medicines containing zinc discussed during the surveyor training.  If there is an unknown medicine, or if you are not sure, make a note and tell your supervisor.   If there is one or more product containing zinc, ask the respondent "How many times was (NAME) given the drug with zinc?".  Record the number of times the child was given the product containing zinc in the space provided.  If the mother doesn’t know how many times, write ‘88’.
DI.15. Where did you get these medicines?

The aim of this question is to find out where the medicines to treat the diarrhoea were obtained. Circle the corresponding code. Try to identify all sources of medicines. If the respondent obtained the medicines from a medical facility, try to identify whether the facility belongs to the public or private sector. If the medicines were obtained from a place that is not listed, circle the appropriate "Other’ and specify. 

DI.16. Did you or someone else have to pay for the medicines (excluding ORS)?

The purpose of this question is to find out if the drugs prescribed for diarrhoea were obtained free of charge or whether someone had to pay for them. If the response to this question is ‘Yes’, record how much was paid in local currency. If the respondent doesn’t know how much had to be paid for the medicines, write ‘8888’. If the respondent doesn’t know whether anything was paid for the medicines, circle ‘Don't Know’. 

ASK QUESTIONS DI.19 to DI.22 ONLY IF THE CHILD WAS GIVEN ORS (CHECK IN QUESTIONS DI.4 or DI14)

DI.19. Where did you get the ORS (local name ORS packet)?

This question serves to find out where the ORS packets were obtained. Circle the corresponding code.  

If the ORS packets were obtained from a health facility, ask whether the place belongs to the public, or private sector. If the respondent answers that she went to another place that is not listed, circle the ‘Other place’ option in the appropriate category of providers and specify. 

DI.20. Did you have to pay for rehydration solution for diarrhoea?

The aim of this question is to find out if the ORS solution was obtained free of charge or whether someone had to pay for it. If the answer to the question is ‘Yes’, record how much was paid in local currency. If the respondent does not know how much was paid, circle ‘8888’. If the respondent does not know whether or not the medicines had to be paid for, circle ‘Don't Know’. 

DI.21. Did you try to obtain ORS but could not get it?

This question is asked to determine whether the mother/carer tried, but was unable to obtain ORS solution for diarrhoea. If she answers that she tried, but could not get the product, proceed to the next question. If the answer is ‘No’ or ‘Don't Know’, go to the next module.

DI.22. Why couldn't you obtain ORS for diarrhoea?

This question aims to elicit the reasons why the mother could not obtain the ORS solution for diarrhoea. There may be various reasons, including cost (i.e., she could not afford the cost of ORS solution); the non availability of the product; or any other reason, which should be specified in the space provided. Do not prompt the respondent with any suggestions.

VITAMIN A MODULE (VA)

VA.1. Has (NAME) ever received a vitamin A capsule (supplement) like this one? SHOW CAPSULE OR DISPENSER 

Insert the name of the child in the space between parentheses. The aim of this question is to determine whether the child ever received a vitamin A supplement. Show the capsule or dispenser you were given to help the mother/carer remember. Circle the corresponding code. If the child has never received a vitamin A supplement or the respondent does not know, skip to question VA.6.

VA.2. How many months ago did (NAME) take the last dose?

Insert the name of the child in the space between parentheses. If the answer to VA.1 was ‘Yes’, record how many months ago the last dose was given to the child. Use a leading zero if necessary. For example, if it was nine months ago, enter ‘09’. If the child received the supplement during the 1 months period preceding the interview, record ‘00’. Circle ‘88’ if the respondent does not know when the child took the last dose.  Note: If the immunization module of the survey is applied during the survey this information is available already (see question IM.8.).

VA.3. Where did (NAME) get this last dose?

Insert the name of the child in the space between parentheses. The question is meant to provide information about the places where children are most likely to get vitamin A.  Circle the code that matches the answer given. If the dose was obtained during a routine visit to a health facility or if the child was taken to a health facility because he/she was sick, and the supplement was obtained during that visit, circle the appropriate option.  Specify whether the health facility was from  the public or private sector.  If the vitamin A supplement was given during a National Immunization Day or Campaign, circle the "Other" option under community and specify. 
VA.4. Were any of the vitamin A doses (NAME) received in the last two years given as part of a national campaign?

Insert the name of the child in the space between parentheses. This question aims to establish whether one or more of the vitamin A doses  the child was given in the two years prior to the survey were provided during a National Immunization Campaign. Refer to the list of immunization days and campaign discussed during the surveyor training.  Note: If the immunization module of the survey is applied this information is available already (see question IM.11.).

VA.5. Did you or someone else have to pay for this vitamin?
The aim of this question is to find out whether the child received the vitamin A supplement free of charge or whether someone had to pay for it. If the answer to the question is ‘Yes’, record how much was paid in local currency. If the respondent doesn’t know how much was paid, write ‘8888’. If the respondent doesn’t know whether there was a charge, circle ‘Don't Know’. 

END THE MODULE HERE. PROCEED ONLY IF THE CHILD NEVER RECEIVED A VITAMIN A SUPPLEMENT.

VA.6. Did you know that there is a vitamin such as this (SHOW) that helps fight diseases among

children?

The aim of this question is to find out whether the mother/carer is aware that there is a vitamin that helps prevent childhood diseases. Show the capsule or dispenser you were given to help the respondent remember. If the answer is ‘Yes’, proceed to the next question. If the answer is ‘No’ or ‘Don't Know’, end the module here. 

VA.7.  Have you ever tried to get this vitamin for (NAME)?

Insert the name of the child in the space between parentheses. This question aims to determine whether the mother/carer tried to obtain the vitamin A for her child, but could not get it. If the answer is that she tried, but could not get the vitamin, proceed to the next question. If the answer is ‘No’, end the module here.

VA.9.  Why were you unable to obtain the vitamin?

This question investigates why the mother could not get the vitamin A for her child. There may be various reasons, including the remoteness of the health facility from the home; the cost (i.e., she could not afford the vitamin A); the unavailability of vitamin A at the health facility; the closure of the facility or non availability of health workers, or the poor quality of care provided at the facility.  If she gives any reason other than those listed, specify in the space provided for ‘Other, specify’. Do not prompt the respondent with suggestions. Circle one answer only. If the respondent mentions several reasons, ask which one she/he considers the most important or restrictive.
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