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Tools: Impact and Outcomes

Integrated Community Case Management (iCCM):

-

Examples of Questions used in household surveys to assess coverage and source and point of treatment for
pneumonia, malaria and diarrhea

(Source: Save the Children and John’s Hopkins University Institute for International Programs, Malawi and
Mozambique questionnaires)

Malawi
Cough and fever module CO
CO1. | Has (NAME) been ill with a fever at any time Y ES et 1
in the last 2 weeks? NO oo 2
DontKNOW .....ccoovvviviiiiiiiee 8
CO2. | Has (NAME) had an illness with a cough at YES it 1
any time in the last 2 weeks? NO (i 2 2=C05
DontKNOW ....ccoovviviiiii 8 8=CO05
CO3. | When (NAME) had an iliness with a cough, YES it 1
did he/she breathe faster than usual with NO et 2 8=>CO0O5
short, fast breaths or have difficulty Don't KNOW ...vvvviiiiiiiiiiiie e 8 8=C0O5
breathing?
CO4. | Was the fast or difficult breathing due to a Problem in the chest.........cccooviii s 1
problem in the chest or to a blocked or runny | Blocked NOSe ..., 2
nose? BOth ... 3
Other (specify) 6
DonNtKNOW ....coooeiiiii 8
CO5. For the interviewer: Check answers in CO1 for fever and CO2 for cough
"No" for fever AND "No" for cough........cccooiiinniinnnnnn 1= Next module
"Yes" for fever and/or "Yes" for cough ........ccceceirennn 2=CO06
COe6. Did you seek advice or treatment for the YES ittt 1
illness? NO oo 2 2=C013
DonNtKNOW ......cooooviiiiii 8 8=CO013




CO7. From where did you seek care?
Anywhere else? YES NO
PUBLIC SECTOR
Circle all providers mentioned, but do NOT A. Govt. hospital .......cccccoevevvvvnnnnenn. 1 2
prompt with any suggestions. B. Gowt. health centre...................... 1 2
C. Govt. health post............cceeenen 1 2
D. Village clinic/HSA........ccccccvnneee. 1 2
If source is hospital, health center, or clinic, | g mobile/outreach clinic................ 1 2
write the name of the place below. Probe to
identify the type of source and circle the H. Other public (specify) L1 2
appropriate code.
PRIVATE MEDICAL SECTOR
I. Private hospital/clinic ................... 1 2
(Name of place) ) .
J. Private physician..........cccccoeeeene 1 2
K. Private pharmacy ..............c...... 1 2
L. Mobile clinic .......ccccccvvveeiiiiinnee, 1 2
O. Other private medical (specify) .. 1 2
OTHER SOURCE
P. Relative or friend .............cccuueee. 1 2
Q.ShOp v 1 2
R. Traditional practitioner .............. 1 2
X. Other (SpecCify).....ccccvvevivevirnnnnn.. 1 2
Cos. Check CO7. Y BS ittt
NO et 2=CO010
Visited an HSA?
COo9. At what visit did you see the HSA? ALFIFSt VISIE ooveeei e
At second ViSit.........cceveveeriiriiiiieeee e,
More than 2 VisitS........cccceeeeiiiiciiieeieeeeee
CO10. | Where did you first seek advice or
treatment? )
First place ......ccoceeeiiiieiiiiieeee
USE CODES (letter) FROM CO7
CO11. | Did any health worker check (NAME’s) YES ettt
breathing using a watch or timer to count NO et 2=C013
his/her breaths? Don't KNOW ...vvvviiiiiiiiiiiiece e 8=C013




CO12. | Who checked (NAME’s) breathing? HSA e A
Medical assistant/clinical officer ................ B
NUISE e C
Anvone else? DOCHON .. D
y ’ Other (specityy .. X
Dont KNOW .....ccoovvviviiiii 8
CIRCLE ALL PROVIDERS MENTIONED,
BUT DO NOT PROMPT WITH ANY
SUGGESTIONS.
CO13. | Did (NAME) take any drugs for the illness? Y ES it 1
NO e 2 2=DI1
Dont KNOW .....ccovveviiiiii 8 8=DI1
CO14. | What drugs did (NAME) take?
Where did you collect these drugs? (source) Yes No Source
ANTIMALARIALS
Any other drugs? Where did you collect SP/Fansidar 1 2
2
these drugs? (source) Chloroquine 12
Amodiaquine 1 2 _
RECORD ALL MENTIONED Quinine 1 2

Ask to see drug(s) if type of drug is not
known. If type of drug is still not
determined, show typical drugs to
respondent.

Codes for source
PUBLIC SECTOR

Govt. hospital.......cccccveveveviiii, A
Govt. health centre ...........cccoveiviiene B
Govt. health post........cccccvvvvviii, C
Village clinic/ (HSA) ......ccoooeiiiiiiiiiiee, D
Mobile/outreach cliniC...........cccoccvvvennne. E
Other public (specify) H

PRIVATE MEDICAL SECTOR

Private hospital/cliniC ............cccoceeennne. I
Private physician........ccccccovviiniinennne J
Private pharmacy .........cccocveeiviiienennnne K

Mobile CliniC ..o, L

Artemisinin-based

combination i 2
Other anti-malarial o
(specify)

ANTIBIOTIC
Cotrimoxazole 1 2
Amoxicillin 1 2
Other antibiotic 1 2
(specify)

OTHER
Aspirin 1 2 _
Acetaminophen/

Paracetamol/Panadol 1 2

Ibuprofen 1 2
Other

(specify)

DOoNt KNOW ....coveiiiiie e




Other private medical (specify) @)

OTHER SOURCE

Relative or friend..........cccccevvviieiieeenn P

Y o] o S Q

Traditional practitioner ............ccccccocuveeen. R
Other (SPeCify)......coccvvveeiiiieeiiieee e X

IF LOCATION IS NOT KNOWN, RECORD
‘Z,

CO15. Fortheinterviewer: Check CO14. Did the child receive Artemisin-based combination (coartem,
coarsucam, coarinate, artefan, artemeter/lumefantrine, and/or artenusate/amodiaquine)?

YES oo 1=C0O16

NO it 2=C022
CO16. | How many days after the fever began did SaMEe day ......cooccviiiiieee e 0
(NAME) first take [NAME OF ARTEMISIN NEXE AAY ...eeveiieeiee et 1
COMBINATION THERAPY RECEIVED]? Two days after fever began ......................... 2
Three days after fever began....................... 3
Four or more days after fever began........... 4
DOMt KNOW ... 8

CO17. | For how many days did (NAME) take [NAME
OF ARTEMISIN COMBINATION THERAPY
RECEIVED]? DOt KNOW ..., 8

____days

If 7 days or more, record ‘7’

CO018. | For the interviewer: Check CO14.

Did (NAME) receive an ARTEMISIN COMBINATION THERAPY from an HSA?

b (= PP 1=C019

NO. i 2 =C021
CO19. | Did the HSA explain how to give the YES ittt 1
medicine to (NAME)? NO o 2
DONt KNOW ....evvviiiieee e 8
C020. | Did (NAME) take the first dose Of [NAME OF | YES ..uuuiiiiiiiiiiiiiiieeee et 1
ARTEMISIN COMBINATION THERAPY NO oo 2
RECEIVED] while at the village clinic (in DOt KNOW ..o 8

presence of HSA)?

CO21. Fortheinterviewer: Check CO14. Did the child receive quinine?

Y S i 1=C022




2=C024

C0O22. | How many days after the fever began did SAME dAY ...cvveeeeiiiieee e 0
(NAME) first take Quinine? NEXt daY ....coovvieiiiiiiii e 1
Two days after fever began ...........cccceeneee. 2
Three days after fever began....................... 3
Four or more days after fever began........... 4
DOoNt KNOW ... 8
CO23. | For how many days did (NAME) take
. __days
Quinine?
DOMt KNOW ...eeeviiiiiiiiiiieee e 8

If 7 days or more, record ‘7’

CO24.

For the interviewer: Check CO14.

Did the child receive Cotrimoxazole

or Amoxicillin?

CO25.

take cotrimoxazole/amoxicillin?

Y S ittt 1=C025

NO 1 2=C030
How many days after the cough and/or SAME AY .oee i 0
difficult/fast breathing began did (NAME) first | NeXt day .........ccccoviiiiiiiiiiiiiiiiieie 1

2 days after cough/difficult breathing began....2
3 days after cough/difficult breathing began...3
4 or more days after cough/difficult breathing

began.......ccoi 4
DONtKNOW ... 8
CO26. | For how many days did (NAME)
. - ____days
takecotrimoxazole/amoxicillin?
DONt KNOW ...t 8

If 7 days or more, record ‘7’

COo27.

For the interviewer: Check CO14.

Did (NAME) receive Cotrimoxazole or Amox

icillinfrom an HSA?

D (- T 1=C028
NO. e 2 =C030
CO028.| Did the HSA explain how to give the medicine Y S e 1
to (NAME)? NO. .ttt 2
DOoNt KNOW ....cvvvieiieeeieceeee e 8
CO029.| Did (NAME) take the first dose of Y S ittt eeaeeeeaes 1
Cotrimoxazole/Amoxicillin while at the village NO...tieeee e 2
clinic (in presence of HSA)? Dot KNOW......cvvveeeiiiee e 8
C030.| Check CO7. YES oot 1
N O 2
Visited an HSA? 2=DI1
CO31.| Did the HSA tell you when to come back for YBS ettt 1
follow-up for (NAME)? NO..coiii 2
2=DI1
DOn't KNOW ... 8




8=DI1

C032.| When did the HSA tell you to come back for Within2days........ccooooviiiiiiin 1
follow-up? Within 3days.............ooo, 2
Other (specify): ... 3
DontKNOW.....c.vviiiiiii i 8
CO033.| Did you visit the HSA for follow-up for (NAME)? | Yes, within 3days....................cooeiinie. 1 1=DI1
Yes, after3days.........cccooeiiiiiiiiiiinnn, 2
Probe mother to determine if she went N 2=DI1
o o 3
within 3 days, after 3 days or not at all.
C034.| What was the main reason you did not return TOO DUSY .evvveveeeeiiciiiee e 1
to the HSA for follow-up? Did not think it was necessary ................... 2
TOO Al i 3
HSA was not available .............c.ccccoeeeene 4
Other (specify) ... 5

Circle one response only.

DONt KNOW ..oeveeeeieeeeeee e 8




Diarrhea module DI
O Has (NAME) had diarrhea in the last 2 Y BS ittt 1
weeks? NO 2 2=DI2
DoNt KNOW ....uvnnii 8 0
Diarrhea is defined as three or more loose
or watery stools per day, or blood in stool. 8=DI2
If child is exclusively breastfeeding, 0
diarrhea is determined as perceived by
mother or caretaker.
O Was there any blood in the stools? Y S ittt 1
o S PP P PP PP PPPPPPPPPPPPPPPPRE 2
DOoNt KNOW ... 8
O Does (NAME) still have diarrhea? Y S ittt 1
NO o 2
O Was he/she given any of the following to
drink while he/she had the diarrhea: Yes No

READ EACH ITEM ALOUD AND
RECORD RESPONSE BEFORE
PROCEEDING TO THE NEXT. SHOW
LOCAL ORS SACHETS

A liquid made from a packet
called [LOCAL NAME] or ORS
(oral rehydration solution) 1 2

Government recommended homemade fluid:

Fresh juice 1 2
Tea 1 2
Porridge 1 2
Fresh thobwa 1 2

DI5. For the interviewer: Check DI4. Was ORS given?

Y S ittt 1->DI6
N L e 2->DI9
O Where did you get the ORS? YES NO
Record all responses Public sector

A. Govt. hospital..........ccocevviiieennee. 1 2
B. Govt. health centre ..................... 1 2
C. Govt. health post ..........ccceeenee. 1 2
D. Village clinic/(HSA)......c.ccoceeeenne. 1 2
E. Mobile/outreach clinic................. 1 2
H. Other public (specify) ................. 1 2
Private medical sector
I. Private hospital/clinic .................... 1 2
J. Private physician...........ccccccceene 1 2

K. Private pharmacy ...........ccccceeeee... 1 2




L. Mobile clinic .......cccocvveiiiiieene 1
O. Other private medical (specify) ... 1

Other source

R. Traditional practitioner ............... 1

X. Other (Specify)......ccccocveeeiiineenns 1

N

N N NN

O Check DI6:
ORS provided by HSA?

2=DI9

(W)

Did (NAME) take the first dose of ORS
while at the village clinic (in presence of
HSA)?

DI9. For the interviewer: Check DI4. Were homemade liquids (recommended or non-recommended) given?

YES i, 1->DI10
NO o 2->DI11

O What homemade liquids was (NAME)
given?

OPEN QUESTION. Record all
responses

D Now | would like to know how much

Probe: “Anywhere else?”

B. Govt. health centre.................. 1

(NAME) was given to drink during the MUCH 1€SS ..cci e 1
diarrhea (including breast milk). Somewhat 1€SS......coovvcviiiieiieee e 2
About the Same.........coccvvevveeeeiieee e 3
Was he/she given less than usual to drink, | MOI€.........ccceeiieveeeiicieee e 4
about the same amount, or more than Nothing to drink..........ccccoeiiiiiinie, 5
usual to drink? DONMt KNOW ..ccvvveeiiiiiiiiieee e 8
If less, probe: Was he/she given much
less than usual to drink or somewhat less?
O When (NAME) had diarrhea, was he/she
given less than usual to eat, about the MUCH IESS ..o 1
same amount, more than usual, or nothing | Somewhat 1€SS...........ccovveiieeeiiiieciiiieeeeen 2
to eat? About the Same.........coccvveevreeeiieeeeee 3
MOFE ..t 4
If less, probe: Was he/she given much Stopped food........ccoovviiiiiiiiieeeeeceeee e, 5
less than usual to eat or somewhat less? Never gave food..........ccoviiiiiiiiiiiniiiiiieen. 6
DOoNt KNOW ..coeviiiiiiiiiiiiie e 8
O Did you seek advice or treatment for the Y S ittt 1
diarrhea from any source? NO s 2 ->DI18
DONEKNOW .vvviieeiieciiiiiieee e e e 8 ->DI18
O Where did you seek advice or treatment? YES NO
Record all sources mentioned PUBLIC SECTOR
A. Govt. hospital.........ccccceevvneenn. 1




C. Govt. health post.........cc......... 1 2
Probe to identify each type of source D. Village clinic/(HSA)................. 1 2
and circle the appropriate code(s). If ) o
unab|e to determine |f a hospita'y health E. MObIleloutreaCh CI|n|C ............. 1 2
center, or clinic is public or private, . .
write the name of place below: H. Other public (specify) ............. 1 2
(Name of Place) PRIVATE MEDICAL SECTOR
I. Private hospital/clinic ............... 1 2
_ J. Private physician..................... 1 2
K. Private pharmacy ................... 1 2
B L. Mobile clinic ......cccccoeviiiiiienen. 1 2
O. Other private medical
- (SPECITY) wvvveeiiiiiieiiiiees 1 2
OTHER SOURCE
P. Relative or friend .................... 1 2
Q. Shop e 1 2
R. Traditional practitioner ........... 1 2
X. Other (specify) .........euvvunees 1. 2
CheckDI12. Y S ittt 1
NO ettt 2 ->DI18
Visited an HSA?
At what visit did you see the HSA? ALFIrst Visit ..o 1
At SECONd ViSit.....ceveeiiiiiiiiiiiieeiiiiieeeenn 2
More than 2 ViSitS........cccoiiiiiiiiiiiiiiii 3
Where did you first seek advice or
treatment? )
First place ......cooeviieiiiiiiice e,
Use codes from DI12
Was anything (else) given to treat the Y S ittt 1
diarrhea? NO s 2 ->DI20
. ->DI20
Do notinclude ORS DONt KNOW ...cooviiiiiiiiiiiiicceiieee e 8




(W)

What was given to treat the diarrhea?
Anything else?

Record all mentioned.

Ask to see drug(s) if type of drug is not
known. If type of drug is still not

determined, show typical drugs to
respondent

YES NO
Pill or syrup
A. AntibiotiC.........ooviiiiieeeen. 1 2
B. Antimotility ...........cccveee... 1 2
C.ZINC weovviiiiiieiiiiiee e 1 2
D. Other (specify) ............... 1 2
E. Unknown pill or syrup..... 1 2
Injection
F. Antibiotic...........ccccveeenee. 1 2
G. Non-antibiotic................. 1 2
H. Other (specify) ............... 1 2
I. Unknown injection ........... 1 2
J. Intravenous (IV)........cccccueeee.n. 1 2
K. Home/Herbal ....................... 1 2
X. Other (specify) ......cccccevvveenns 1 2

)

If this the last eligible child in the
HH,.

Does another eligible child reside in the HH for whom
this respondent is mother/caretaker? Check HH
listing, column HLS8.

DYes = go to next column for the next child

D No = Is there another mother/caretaker of

another child under-five?

YES: complete another mother/caretaker
guestionnaire

NO: thank the mother/caretaker and end the
interview




Mozambique

Fever module (2 TO 59 MONTHS)
# Question Options Skip
T . . YES i 1
CO35. Has (NAME) been ill with a fever at any time in 2 5TO1
the last 2 weeks? NO e 2 85701
DONMt KNOW ..ccoeiieiiiiiiiicecee e 8
CO36 Did you seek advice or treatment for the illness? YES i 1
' I NO e 2 |2°FES
8=>FE5
DONt KNOW ...coeviiiiiiiiiiccceeeiee e 8
CO037. From where did you seek care? YES NO
Anywhere else? PUBLIC SECTOR
A. Govt. hospital ..........cccccvvvvviininnnns 1 2
Circle all providers mentioned, but do NOT B. Govt. health center...................... 1 2
prompt with any suggestions.
C. Public health post...........ccccoueeeee. 1 2
D. APE/ Posto de socorro................ 1 2
If source is hospital, health center, or clinic, E. Mobile cliniC..........cccocveeiiiinnns 1 2
write the name of the place below. Probe to ) ]
identify the type of source and circle the F. Other public (specify) 1 2
appropriate code.
PRIVATE SECTOR
G. Private hospital/clinic .................. 1 2
(Name of place)
H. Private physician......................... 1 2
I. Private nurse..................col 1 2
J. Private pharmacy ...........ccccoco.e. 1 2
K. Other private medical (specify) ...1 2
OTHER SOURCE
L. Relative or friend .............ccuveeeee. 1 2
M. ShOP eeeeeiiiiie e 1 2
N. Traditional practitioner ............... 1 2
X. Other (SPecCify)......coovevvveeereeannnnnns 1 2
C038. | Where did you first seek advice or treatment?
First place .......cccceevvieieiiieeee e
Use codes (letter) from FE3




Fever module

(2 TO 59 MONTHS)

# Question Options Skip
CO39. | Atany time during the illness, did (NAME) have | YES ...cciiiiiiiiiiie et e 25 FEQ
blood taken from his/her finger or foot for NO 11 ereeeee e esee e 8=>FEQ
testing?
DON’t KNOW ....eeeiii e
If you need to clarify, specify left middle or ring
finger, or the heel.
C0O40. Who took (NAME’S) blood for testing? APE. ... o, A
Medical assistant/clinical officer ................
NUISE e C
Anyone else? DOCLOT ..ottt D
Other (specify) ... X
Circle all providers mentioned, but do not DON’t KNOW ...
prompt with any suggestions.
CcO41. Did the provider tell you the results of the test? Y S it 25EE9
NO oo 8=>FE9
DON't KNOW ...
CO42. If yes, what was the result? Positive/child has malaria ..................cee
Negative/child does not have malaria ........
Other (specify)
Mother does NOt KNOW ........ccocuvvieiiineniiiinnns
. . "
C0O43. Did (NAME) take any drugs for the iliness* Lt;s ............................................................. 2 5TO1
............................................................... 8TO1




Fever module

(2 TO 59 MONTHS)

Question

Options

Skip

CO44.

What drugs did (NAME) take? Any other
Medicine? Where did you collect these drugs?
(source)

Any other drugs?

Record all mentioned, then for each medicine
mentioned ask,

Where did you get these drugs? (source)

Ask to see drug(s) if type of drug is not known.

If type of drug is still not determined, show
typical drugs to respondent.

Codes for source

PUBLIC SECTOR

GOVt. hoSPItal.......ccovveeeiiiiie e A
Govt. health center..........coveevviiiiiieee s B
APE ... C
Mobile ClINIC ...covviiieiiecee e D
Other public (specify) E

PRIVATE SECTOR

Private hospital/Clinic............cccccoviieeiiiiirennnn F
Private physician...........ccccoviiiiiiec i G
Private pharmacy .........cccccoveveiiiieeiniiiecne H

Other private medical (specify) I

OTHER SOURCE

Relative or friend.........cccceviieiiiieeciieec J
SNOP e K
Traditional practitioner .........cccccoeeviieeeiinnenn. L
Other (specify) X

if location is not known, record ‘z’

Yes No Source

ANTIMALARIALS

A. Coartem or LA 1 2
B. SP/ Fansidar 1 2 _
C. Chloroquine 1 2
D. Amodiaquine 1 2
E. Quinine
F. Other anti-malarial 1 2
(specify)

ANTIBIOTIC
G. Cotrimoxazole 1 2
H. Amoxicillin i 2
|. Other antibiotic 1 2 _
(specify)

OTHER
J. Aspirin 1 2

K. Acetaminophen/Paracetamol/

Panadol 1 2
L. Ibuprofen 1 2
M. Other 1 2
(specify)
Dot KNOW .......oevveiiiiiiic e




Fever module

(2 TO 59 MONTHS)

# Options Skip
CO45. | For the interviewer: Check FE10. Did the child | YeS......cccoooiiiiiiiiiiiiiiicecec e, 1 1=FEL2
receive Coartem or LA NO e 2 | 22701
CO46. How many days after the fever began did SaME daY .vvveeeiiiiee e
(NAME) first take Coartem or LA? Next day
Two days after fever began ...........cccovveeee..
Three days after fever began.......................
Four or more days after fever began...........
DoN't KNOW ...,
Cco47. For how many days did (NAME) take Coartem Days
or LA?
DT 01 A 1
If 7 days or more, record ‘7’
CO4s8. For the interviewer: Check FE10. YES o 1
D|d (NAME) recelve Coartem or LA from an NO ......................................................... 2
APE (C)? 2 3TO1
CO49. Did the APE explain how to give the medicine t0 | YES ....ccvviiiiiiiiiiiiieic e 1
(NAME)? No 2
Don’t KNOW .....ueni 8
CO50. Did (NAME) take the first dose of Coartem or LA | YES ...ccvvvieiiiiciiiiiieee e 1
in the presence of the APE? NO ettt 2
DON’t KNOW ....ovvvviiiiiiiiiiiieeeeveeeeeeeeeveeeeens 8
CO51. Did the APE tell you when to come back for YES ottt 1
follow-up for (NAME)? NO s 2
Don't KNOW ... 8
CO52. Did you visit the APE for follow-up for (NAME) I 1=TO1
or did the APE visit you? Yes, within 3days..........ccccvvevnennn.n. 1
Yes, after 3days........c..oeeeeeeeeeennennn, 2 2=TO1
NO. 3
If yes, probe the mother to determine if she
went within 3 days, after 3 days
CO53. | What was the main reason you did not return to Too bus 01
the APE for follow-up? Y e
Did not think it was necessary............ 02
Toofar ..o 03
Circle one response only. APE was not available........................ 04
Did not have money..........ccccuveeeeeeennn. 05




Fever module

(2 TO 59 MONTHS)

# Question

Options

Skip

Did not have husband’s permission ... 06
Didn't like the services of APE............ 07
Other (specify) .08

DOoN't KNOW .....cviveeeiiiieeeee e, 98




Cough module

(2 TO 59 MONTHS)

# Question Options Skip
TO1. Has (NAME) been ill with a Cough at any time in Y S i 1 2 DI-1
the last 2 weeks? N eeeeeeeeeeeeeeeeeesesssesesssssesssesesesesesssesessseseseees 2 | 8=DI1
DONt KNOW ..covveiiiiiiiiececeeciieecee e 8
TO2. When (NAME) had an illness with a cough, did YES i 1
he/she breathe f h | with short f 22Dl
e/she breathe faster than usual with short fast NO. ..o 2 | 8=DI-1
breaths or have difficulty breathing?
DONt KNOW ..coevieiiiiiiiiieceeeiieece e 8
TO3. Was the fast or difficult breathing due to a Problem inthe chest...........cccceveeeiiiins 01
problem in the chest or to a blocked or runny Blocked NOSE .......cocvveeeiiiiieiiiiieee e 02
nose?
BOth ..o 03
Other (specify) 04
DOMt KNOW .covvieiiiiiiiiicee e 98
TOA4. Did you seek advice or treatment for the illness? Y S s 1 2 DI-1
NO. it 2 | 8=DI-1
DOMt KNOW .cceviieeieiiiiiiieee e 8
' 2
TOS. From where did you seek care*
Anywhere else? YES NO
PUBLIC SECTOR
Circle all providers mentioned, but do NOT prompt | A. Govt. hospital...........ccceeveeeennen. 1 2
with any suggestions.
B. Govt. health center ..................... 1 2
C. Public health post.............c......... 1 2
) ) o ) D. APE/ Posto de socorro............... 1 2
If source is hospital, health center, or clinic, write
the name of the place below. Probe to identify the | E. Mobile clinic............c.cccceveveennee. 1 2
type of source and circle the appropriate code.
F. Other public (specify) 1 2
PRIVATE SECTOR
(Name of place)
G. Private hospital/clinic.................. 1 2
H. Private physician ............cccuuee... 1 2
l. Private nurse.............coooiiiin, 1 2
J. Private pharmacy .........ccccccoee... 1 2
K. Other private medical (specify)... 1 2

OTHER SOURCE




Cough module

(2 TO 59 MONTHS)

# Question Options Skip
L. Relative or friend.............cccuveeeen. 1
M. SNOP v 1
O. Traditional practitioner .............. 1
X. Other (SPEeCify) .ocveeevviiciirireeeeenn, 1
TOSG. Where did you first seek advice or treatment?
L TS A o] = o
Use codes (letter) from TO5
. , . Y S i
TO7. Did any health worker check (NAME’s) breathing
using a watch or timer to count his/her breaths? N O et 2=TO9
Don’t KNOW ..., 8=>TO9
TOS. Who checked (NAME’s) breathing? APE ...
Medical assistant/clinical officer.................
Anyone else? NUISE e
[0 o3 o |
Other (specify) ...
C!rcle all prowders mentioned, but do not prompt DoNt KNOW ......ovveeiiiiiececiee e
with any suggestions.
. . s
TO9. Did (NAME) take any drugs for the illness* YES i 25 DI-1
NO. o
8=DI-1




Cough module

(2 TO 59 MONTHS)

# Question Options Skip
TO10. | What drugs did (NAME) take? Any other
Medicine? Where did you collect these drugs?
Yes No Source

(source)

Any other drugs?

Record all mentioned, then for each medicine
mentioned ask,

Where did you get these drugs? (source)

Ask to see drug(s) if type of drug is not known. If
type of drug is still not determined, show typical
drugs to respondent.

Codes for source
PUBLIC SECTOR

Govt. hospital........cceeevvieeeiiiiiieeiieees A
Govt. health center ..........cccovcveeeiiiieenns B
APE ... C
Mobile CliniC ......occvveiiiiie D
Other public (specify) E

PRIVATE SECTOR

Private hospital/clinic .......................... F
Private physician...........ccccccccci, G
Private pharmacy ........cccccccevvviviiiinnnnn, H

Other private medical (specify) I

OTHER SOURCE

Relative or friend..........occcoiiiiiiiiinien, J
ShOP i K
Traditional practitioner ............cccccceeeeenn. L

Other (specify)

if location is not known, record ‘z’

ANTIMALARIALS

A. Coartem or LA 1 2
B. SP/ Fansidar 1 2
C. Chloroquine 1 2
D. Amodiaquine 1 2 _
E. Quinine
F. Other anti-malarial 1 2
(specify) _
ANTIBIOTIC
G. Cotrimoxazole i 2
H. Amoxicillin 1 2 _
I. Other antibiotic 1 2
(specify)
OTHER
J. Aspirin 1 2

K. Acetaminophen/Paracetamol/

Panadol 1 2
L. Ibuprofen 1 2 _
M. Other 1 2
(specify)

DOt KNOw ......coevviiiiiiiiiiceicee 8




Cough module

(2 TO 59 MONTHS)

# Question Options Skip
TO11. | For the interviewer: Check TO10. YES ittt 1
N 5 2=DI1
Did the child receive Cotrimoxazole (G) or Lo TSRS
Amoxicillin (H)?
TO12. | How many days after the cough and/or SaMe day ....ooevviiiiee e 0
difficult/fast breathing began did (NAME) first take
cotrimoxazole/ amoxicillin? N[ o F= Y SR 1
2 days after cough/difficult breathing began 2
3 days after cough/difficult breathing began 3
4 or more days after cough/difficult breathing
began ... 4
DOMt KNOW .covvieiiiiiiiiiice e 8
TO13. | For how many days did (NAME) take
cotrimoxazole/amoxicillin? Days
DOoN't KNOW.....oooiiiiiiieceeeiieee e 8
If 7 days or more, record ‘7’
TO14. . . , 2
For the interviewer: Check TO10. D = T 1 | ©DI-1
Did (NAME) receive Cotrimoxazole or Amoxicillin N
from the APE ( C)? o
TO15. | Did the APE explain how to give the YES ettt 1
Cotrimoxazole/Amoxicillin to (NAME)? No 2
DONt KNOW ...covviiiiiiiiiiiiiceec e 8
TO16. | Did (NAME) take the first dose of YBS it 1
Cotrimoxazole/Amoxicillin in the presence of the No 2
APE? T T ENO
DON't KNOW....cooiieiiiiiee e 8
TO17. | Did the APE tell you when to come back for YES i 1
follow-up for (NAME)? No 2
DONMt KNOW .eevvveeeieiiiiieece e 8
TO18. | Did you visit the APE for follow-up for (NAME) or Yes, within3days...........cooiiiiiinnn, 1 | 1=DI-1
did the APE visit you? Yes, after3days..............cooooeiiiiinn 2 | 2oDI-1
If yes, probe the mother to determine if she went | No.....................coooiiiiiiine e 3

within 3 days, after 3 days

How many days it took to refer back




Cough module

(2 TO 59 MONTHS)

# Question Options Skip

TO19. | What was the main reason you did not return to TOO DUSY ..ocoie i 01
the APE for follow-up? Did not think it was necessary ................. 02

TOO far weeviiiiiiie 03

Circle one response only. APE was not available ............................. 04

Did not have money .........cccoeccvvvveeeeeennnns 05

Did not have husband’s permission......... 06

Didn't like the services of APE .................. 07

Other (specify) ... 08

DON'tKNOW ....ccovvviiiiiiiciiec e 98




Diarrhea module

(2 TO 59 MONTHS)

# Question Options Skip
Has (NAME) had diarrhea in the
DI21. last 2 weeks? Y S ittt 1 25 DI-
. . i NO o 2 22
Diarrhea is defined as three or
more loose or watery stools per Don't KNOW ......coocviiiiiiiiiiii 8 8=DI-
day, or blood in stool. If child is 22
exclusively breastfeeding,
diarrhea is determined as
perceived by mother or caretaker.
DI22. | Was there any blood in the Y S e 1
stools? NO coveeeve oo 2
Don't KNOW....ccooeeiiiiiei 8
DI23. | Does (NAME) still have diarrhea? Y S it 1
NO 2
DI24. | Was he/she given any of the Yes No
following to drink while he/she had | 5 A jiquid made from a packet called Soro Oral or ORS (oral
the diarrhea: rehydration SOIUtION) ........o.eeveveererieennn, 1 2
Government recommended homemade fluid:
Read each item aloud anq record b. Homemade ORS (Water,salt & sugar) 1 2
response before proceeding.
Show ORS sachets C. Fresh juiCe .....ovvvvvvveieieieieeeeeeeeeeeeee, 1 2
Lo TR 11T TS 1 2
e. Coconut Water .........coeevveevveeeeeeeeeeeeennns 1 2
Other homemade liquids:
f. Maheu (fermented porridge)................. 1 2
0. Other ..o, 1 2
For the interviewer: Check DI-4. 2 >DI-
DI25. Was ORS given (A)? Y S et 1 13
NO o 2
DI26. | How many days after the diarrhea ﬁzr)zeag;ly ..................................................... 2
began did (NAME) first take ORS? Two days after diarrhea began.................... 2
Three days after diarrhea began ................. 3
Four or more days after diarrhea began......4
Don’t KNOW ... 8
i ?
DI27. | Where did you get the ORS~ YES NO

Record all responses

Circle all providers mentioned, but
do NOT prompt with any
suggestions.

PUBLIC SECTOR

A. Govt. hospital ........ccccccovviiiinenn.n. 1 2
B. Govt. health center...................... 1 2
C. Public health post.........c..ccou..... 1 2
D. APE/ Posto de socorro................ 1 2
E. APE ..ot 1 2




Diarrhea module

(2 TO 59 MONTHS)

# Question Options Skip
If source is hospital, health center, | F. Mobile cliniC...............ccecvvvieeneeenn. 1 2
or clinic, write the name of the ] ]
place below. Probe to identify the | G- Other public (specify) .1 2
type of source and circle the
appropriate code.
PRIVATE SECTOR
H. Private hospital/clinic .................. 1 2
I. Private physician ..........c.....cccue.ee. 1 2
(Name of place)
J.Private nurse...............oc 1 2
K. Private pharmacy ...........cccceee.. 1 2
L. Other private medical (specify)....1 2
OTHER SOURCE
M. Relative or friend ........................ 1 2
N. SNOP e 1 2
O. Traditional practitioner ............... 1 2
X. Other (SPeCify)....cccevvvvcrieeerenennnnns 1 2
DI28. | For the Interviewer: Check DI-7: | YES ..ccicciiiiiiiiiieeee et 1
ORS provided by APE ( C)? NO ettt e 2 ic;Dl-
DI29. | Did (NAME) take the first dose of | Y&S ..o 1
ORS in presence of the APE? NO oo 2
DONMt KNOW ... 8
DI30. | Did the APE tell you when to YBS ettt 1
come back for follow-up for NO oottt 2
(NAME)? DONt KNOW ...eeeiveeeeeciiiieeee e 8
Di31. | Did you visit the APE for follow-up | veg within 3 days...............cocvveveveee.. 1 1=DI-
for (NAME) or did the APE visit v fter 3 5 13
you? es, after3days..........cocoeiiiiiii,
NO. 3
2=DI-
If yes, probe the mother to 13

determine if she went within 3
days, after 3 days




Diarrhea module

(2 TO 59 MONTHS)

# Question Options Skip
DI32. | What was the main reason you TOO DUSY .o 01
did not return to the APE for Did not think it was necessary................ 02
follow-up? TOO far v 03
APE was not available..............ccccccvvvvnnnns 04
Circle one response only. Did not have MoNeY........cccccevvvieeeiiiiieeenns 05
Did not have husband’s permission ......... 06
Didn’t like the services of APE................. 07
Other (specify) ..08
Don't KNOW ....cooeeiiiiiieiiiee e, 98
DI33. | For the interviewer: Check DI-4. | YES ...........cccoo.coommveoorveioseeeeeseeeeseeeseeee 1 22Dl
o 15
Were homemade liquids
(recommended or non- No 2
recommended B, C, D, E, F) | N0 st
given?
DI34. | What homemade liquids was
(NAME) given?
Open question. record all
responses
DI35. | Now | would like to know how Much less 1
much (NAME) was given to drink | MUCHIESS oo
during the diarrhea (including Somewhat [€SS ......covcvvieiiiiiiiiiee e 2
breast milk). ADbOUL the SAME ....c.eooevieeieeeee e 3
Was he/she given less than usual MOFE. . 4
to drink, about the same amount, Nothing to drink .........ccovvveeiiiieee 5
or more than usual to drink? DONt KNOW ......cvveeeiiiiiee e 8
If less, probe: Was he/she given
much less than usual to drink or
somewhat less?
DI36. | When (NAME) had diarrhea, was Much less 1
he/she given less than usualto | MUCH 1SS
eat, about the same amount, more Somewhat less ........cccoo 2
than usual, or nothing to eat? ADOUL the SAME ........cevvvieieiiicciee e 3
. o 4
If less, probe: Was he/she given
much less than usual to eat or Stopped foOd .....cooooiiiiiiiiii e 5
somewhat less? Never gave food ........cccoocvvveeiiiiie i, 6
DoN't KNOW ... 8
DI37. | Did you seek advice or treatment D T 1
for the diarrhea from any SOUFCE? | NO ... 2 e
DoN't KNOW ... 8 8>DI-

22




Diarrhea module (2 TO 59 MONTHS)

# Question Options Skip
DI38. | From where did you seek care?
YES NO
Anywhere else? PUBLIC SECTOR
A. Govt. hospital .......cccceeevviivinnnn... 1 2
Circle all providers mentioned, but | g Got. health center .................... 1 2
do NOT prompt with any
suggestions. C. Public health post.............cc....e. 1 2
D. APE/ Posto de socorro................ 1 2
E. Mobile clinic.........cccccevvvviieninnnnnn. 1 2
If source is hospital, health center, | F. Other public (specify) A 2
or clinic, write the name of the
place below. Probe to identify the
type of source and circle the PRIVATE SECTOR
appropriate code.
G. Private hospital/clinic .................. 1 2
H. Private physician...........ccccocoeeen. 1 2
I. Private nurse..........ccceevviiann, 1 2
(Name of place) J. Private pharmacy ...........ccccceeenee 1 2
K. Other private medical (specify) ...1 2

OTHER SOURCE

L. Relative or friend ...........cccovevneenns 1 2
M. ShOP eeeeeiiiie 1 2
N. Traditional practitioner ............... 1 2
X. Other (SPecify)......ccccvvvevniverennnne 1 2
DI39. | Where did you first seek advice
or treatment? FAFSt PIACE e
Use letter codes from DI-18
DI40. | Was anything (else) given to treat | YeS.......coooviieiiiiie 1 >3DI-
the diarrhea? NO oottt ettt 2 22
Do not include ORS DONt KNOW ...t 8

8->DlI-
22




Diarrhea module

(2 TO 59 MONTHS)

# Question Options Skip
DI41. | What was given to treat the Pill YES NO
diarrhea? Horsyrup
’ A. AntibiotiC.........ccevvvverennee 1 2
. B. Antimotility.............ccueeee. 1 2
Anything else? C. ZINC e 1 2
: D. Other (specify) ................ 1 2
Record all mentioned. E. Unknown pill or syrup......1 2
Ask to see drug(s) if type of drug Injection
is not known. If type of drug is still o
not determined, show typica| F. AnthIOtl(.J..'....' .................... 1 2
drugs to respondent G. Non-antibiotic.................. 1 2
H. Other (specify) ................ 1 2
I. Unknown injection ............ 1 2
J. Intravenous (IV) .......cceeeeeeeeeee. 1 2
K. Home/Herbal.............cc..e... 1 2
X. Other (specify).....ccccccvvvvveeene. 1 2
Dl42. | For the Interviewer:

Check HH listing, column HL8

Confirmed if this respondent
has another eligible child.

L_IYes (1) = fill out appropriate modules for the
next child

L__INo (2) = thank the mother/caretaker and end the

interview

Full questionnaires are available: email tguenther@savethechildren.org for the full Malawi and Mozambique

questionnaires
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