HOUSEHOLDS QUESTIONNAIRE

PECS SURVEY
HOUSEHOLD CENSUS FORM

®

Helen Keller

INTERNATIONAL

The information contained in this questionnaire is confidential. They are covered by statistical confidentiality and can only be published anonymously in accordance
with law no. 2013-537 of 10 July 2013 on the organization of the National Statistical System (Update according to the country).

TO BE READ DURING THE SURVEY

Good Morning Madame /Sir,

My nameis __ , We came on behalf of the Ministry of Health to monitor the quality of work done in the field during the vitamin A
distribution campaign, deworming, ........ (list services provided during the campaign) children under 5 years old.
Are there children under 5 years old in your house here? Yes El (continue) No [_—» END
L. GENERAL INQUIRIES
QUESTIONS ANSWERS CODES QUESTIONS ANSWERS CODES
Stratum | | Cluster.
Health region | Household (1 to n)
Health district | | Surveyor code
Ward | | Team code
Zone / / / /
(U= urban R= rural) |—| Survey date (day) (month) (year)
H1 H2 H3 H4 H5 Hé H7 H8
GPS Household ID The Name of the | Contact Number of | Address or BOOK TO
coordinates | number information head of the | of a eligible description (a | THE
of the PECS ### - ### | comes from a | household member children (6 | marker to COMMITTEE
household PECS (No. of the resident or a of the to 59 locate the (selected
cluster) - (No. of neighbor? household | months) household household)
the household) R = resident living in the | later)
e.g.: EC-001-001 / N = neighbor household

Elkm




CHILD QUESTIONNAIRE

PECS SURVEY @

Helen Keller
INTERNATIONAL

CHILD QUESTIONNAIRE

The information contained in this questionnaire is confidential. They are covered by statistical confidentiality and can only be
published anonymously in accordance with law n ° 2013-537 of 10 July 2013 on the organization of the National Statistical
System.

To be read during the survey

Good morning Madame /Sir,

My name is , We came on behalf of the Ministry of Health to talk about the health of children in your community. With
the support of Helen Keller International and other partners, the government has been supplementing vitamin A, deworming
and screening for malnutrition for children last week. We come to see how that happened. We would like to ask you some
questions about those health services.

These questions should only take a short time (30 minutes maximum). By participating, you will provide valuable information
on how to improve health services in your area. You are free to choose to participate or not, you are also free to refuse to
answer any of the questions. However, your opinion is very important in this study. Your answers will remain confidential. We
do not collect any information that could identify you such as your name, address or phone number. Do you want to participate?

YES (continue) No O—" enp

Type Cluster Household

Household identification number : E|C

Q1: GENERAL INQUIRIES

No. QUESTIONS ANSWERS CODES
Q1.1 | Stratum [ |
Ql2 Health region | ]
QL3 Health district |
Q4 | L
QL5 Zone 1=rural 2= urban |
QL6 Cluster. |
QL7 | ousehold identification no. L
Qs Surveyor code | ]
QL9 Team code |
Q1.10 Survey date / @ month) / o / | | | |
QL1 How mar.ly C.hildren aged 6-59

months live in your household? | Number of children: (write the number) ||




oldest to the youngest

Assign a number to each child from the

Q2 : VITAMIN A SUPPLEMENTATION

No. QUESTIONS ANSWERS Ch;l d Chzﬂd Child Cl::ld Cl:llld
Q21 What is the gender of the | 1=Male
: child? 2=Female
: : The date must be between November 2
h the child’s dat .
Q2.2 W cnis thec s date 2013 and May 2, 2018 (update according to
of birth? .
the campaign’s date)
. | 1=Health card
Q2.3 What is the source of this | 2=Birth certificate
) information? 3=Events calendar
4=Other to specify
During the campaign of
... .. which has just ended,
has the child received 1= Yes
Q24 | vitamin A? 0=No
3= Does not know
(Show capsules or a picture
of vitamin A)
1= Here at home
2= In the Community Health Worker’s (CHW)
house
3=Health center of the village
: 4=In the health center outside the village
Q2.5 If ye.s W.h ere did D(S) he 5=School /church /mosque
receive it (place): 6=Street /market
7=Another place in the village
8=Another place outside the village
9=Do not know
10=0Other, specify
1= the child was absent
2= workers did not come
3= Workers did not come any longer
If no why didn’t the child ;r: n;t lmrmed "
. . = thec was 1
Q2.6 receive thls produ.ct 6= refusal
during this campaign ? 7=lack of products
8=do not remember/ do not know/ do not
remember anymore
9= other, specify
Q3 : TIME ASSOCIATED WITH SVA SERVICES
Ask these questions if at least 1 child in the housebold received SV A during the last campaign.
No. QUESTIONS ANSWERS Child | Child | Child | Child | Child
1 2 3 4 n
Before receiving vitamin A,
Were you informed that the
Q3.1 CHW would come to your home | 1= Yes
to supplement the child? (Was it | 0=No > Q3.4
planned ?)




Did you wait at home for the

Q32 arrival of the CHW to 1=Yes
) supplement the child with 0=No 2 Q3.4
vitamin A?
How long did you wait for the | 1=1 hour or less
arrival of the CHW to 2=2-3 hours
Q3.3 ) he childs 3= half a day
Supp ement the childr 4= The whole dﬁy
5 = Other
L 5=30 minutes or less
How long did it take you to get | 1= pour
Q34 to the place where the child 2=2-3 hours
’ received vitamin A? (The noted | 3= half a day
lace in question (8. 4= the whole day
, 7 ’Q 5) 5= other
Did you pay transportation fees =y
=Yes
Q3.5 to go to the plac.e Where the 0=No = Q37
child received vitamin A ?
How much did you pay? (For
Q3.6 the round trip, together) [amount in FCFA]
Q3.7 Did you wait before receiving 1=Yes
) Vitamin A? 0=No = Q3.9
1=1 hour or less
2=2-3 hours
Q3.8 How long did you wait? 3= half a day
4= the whole day
5= Other
Did you receive other services at | _
Q3.9 h ) £Vi 0 AD 1=Yes
. the reception of Vitamin A: 2=No = Following section
1=Children deworming
2= Screening children for malnutrition
3= Information on children nutrition
Q3.10 Which ones?

4=Treatment for an illness

5= Family planning
6= Child’s growth monitoring
7= Other

Q4 : DEWORMING

During the campaign of ...

which has just been 1=Yes
Q4.1 completed, has the child 0=No
received the deworming? 3= Do not know
(show a tablet or deworming
photo)
1= Here at home
2= In theCHW house
3= The village’s health center
] 4= In the health center outside the village
Q42 If yes where did (S) he 5=School/church/mosque

receive it?

6= Street/ market

7=Another place in the village
8=Another place outside the village
9=Do not know

10=Other, specify




Q4.3

1f no, why did not the child

receive the product in this
campaign ?

1= the child was absent

2= workers did not come

3= workers did not come anymore 4= not
informed

5= the child was ill

6=refusal

7= lack of products

8=do not know / does not remember

9= the child was under 12 months

10=Other, specify

Q5 : SCREENING FOR ACUTE MALNUTRITION

No. |QUESTIONS ANWERS Child 1 Child 2 Child 3 Child 4 Child n
Has your child's arm been
measured with this
instrument (showing mid- | {=ves
Q5.1 | upper arm circumference) | 0=No
during the recent campaign 3=Does not know /forgotten
from 02 to 05 Nov 2018
(specify date)
1=Not informed
2=Parent and /or chid not at
home 3=workers did not come
: anymore
Q5.2 [f no, why Y(()iu; child was 4=The child was ill
not measured r 5=Refusal
6=Do not know/Do not
remember
7=Other, specify
1= Left
Q5.3 If yes to Q11.1, 2= Right
" | Which arm ? 3= Do not know/Do not
remember
1=Here at home
If yes to Q11.1, where did gzglealtf; conter
. . . =dStreet/ market
Q5.4 |the ghﬂd receive this 4=School /church /mosque
service? 5=Do not know
6=Other, specify
Have you been informed of
the result (color of =y
Q5.5 | measurement)? (show a O;Ni)s
showing mid-upper arm
circumference)
What was the result of the
reening (color of the 1=Yellow color
Q5.6 s¢ ) 2=Red color
measurement) 3=Green color
If yellow or red
(malnourished) Have you | 1=ves g 010.7)
Q5.7 been asked to go to the 0=No
health center with your 3=Do not know/Do not
child? remember
) 1=Yes (g0 10 010.1)
Q5.8 If yes, did you go to the 0=No
) health center? 3=Do not know/Do not
remember
Q5.9 | If no, why ? 1= Transport not provided




2= Too long distance to the
health center

3=Unavailability
4=0Other, specify

Q6

: SURVEYOR OBSERVATION/ MARKING (Depending on the country context)

Investigator's observation (Optional question if country strategy provides marking)

Did the surveyor see the

child during the visit? 1=Yes
Q6.1 0=No
If so, was the child
6.2 marked with the left little | 1=Yes
Q finger? 0=No
Did the child have a filled 1=Yes
Q6.3 VAS card? 0=No
Q7 : ARCH PROJECT: RESEARCH ON CHILDREN SNACK CONSUMPTION
No. QUESTIONS ANSWERS C};ﬂd Child 2 C};ﬂd Child 4 | Child 5
Yesterday, during the day or at night, did the child eat
. . . 1=Yes
sugary industrial / commercial snacks, such as -
. . . 0=No
Q7.1 chocolates, candies, lollipops, pastries, cakes, or sweet | 3 — po not
biscuits? know
Yesterday, during the day or at night, did the child 1=Yes
Q7.2 drink industrial / commercial drinks such as 0=No
' commercial sweet fruit juice, sodas or soft drinks? 3 = Do not
know
Yesterday, during the day or the night, did the 1=Yes
Q7.3 | child eat salty i.ndustr.ial / commercial snacks (3)_:N]())o ot
such as salty fries, chips or crackers? know




HOUSEHOLD QUESTIONNAIRE

PECS SURVEY T

Helen Keller

INTERNATIONAL

HOUSEHOLD QUESTIONNAIRE

The information contained in this questionnaire is confidential. They are covered by statistical confidentiality and can only be
published anonymously in accordance with law n ° 2013-537 of 10 July 2013 on the organization of the National Statistical
System.

TO BE READ DURING THE SURVEY

Good morning Madame /Sir,

My name is-—-—-—-— We came on behalf of the Ministry of Health to talk about the health of children in your community. With
the support of Helen Keller International and other partners, the government has been supplementing vitamin A, deworming
and screening for malnutrition for children last week. We come to see how that happened. We would like to ask you some
questions about those health services.

These questions should only take a short time (30 minutes maximum). By participating, you will provide valuable information
on how to improve health services in your area. You are free to choose to participate or not, you are also free to refuse to
answer any of the questions. However, your opinion is very important in this study. Your answers will remain confidential. We
do not collect any information that could identify you such as your name, address or phone number. Do you want to participate?

Yes (continue) No =" &np
Type Cluster Household
Household identification number: ElC
Q1: GENERAL INQUIRIES

No. QUESTIONS ANSWERS CODES
Q1.1 |Stratum ||
Q1.2 Health region [ |
QL3 Health district | ]
Ql4 Ward | ]
Qls Zone 1= rural 2= urban |
QL6 Cluster no. [ |
QL7 Household identification no. | | | |
Qs Surveyor code [
QL9 Team code [
QLI0 | gy rvey date / o e L
QL1 How magy c}qildren aged 6-59 - ‘

months live in your household? Number of children: (write the number) | |




Q2: RESPONDENT PROFILE

No. QUESTIONS ANSWERS CODES
1=Father 2= Mother
3= Uncle 4= Aunt

Q2.1 | Family relationship with the child | 5= Guardian 6=Guardian [ |
7= Grandfather 8=Grandmother
9=Servant 10= Other (Specify)..................
1=Male

Q2.2 | Gender > Female | |

Q2.3 | How old ate you? / /years 999=Do not know | |
1=Any

. . 2=Primary school
>

Q2.4 | What is your education level: 3=Sccondary school [ |
4=University
1= Public sector worker
2= Private sector worker
3=Trader
4=Farmer

. . .. 5=Housewife (housekeeper)
>

Q2.5 | What is your main activity: 6= Craftsman;/1iberal activity | |
7= Jobless/Unemployed
8= Retired
9= Pupil/Student
10= Other to specity

Q3: HOUSEHOLD CHARACTERISTICS
No. QUESTIONS ANSWERS CODES

What is the main source of the
Q3.1 water you drink at home?

1=Tap water (private)

2= Tap water (public)
3=Public protected well
4=Private protected well
5= Public unprotected well

6=Private unprotected well
7=Surface water (lake, river, pond, stream ...)
8=Purchase of conditioned water

9=Dirilling
10=Other, specify :.........cooooiiiiiiii

What kind of toilets do your
Q3.2 | household members usually use?

1= None/Bush/Field/River
2=Public pit latrine

3=Private pit latrine

4= Public traditional pit latrine
5=Private traditional pit latrine
6= Public and modern flush toilet




7=Private and modern flush toilet
B=Other o oo
What types of fuels do you use to | 1=Firewood
make food? 2=Charcoal
Q3.3 3=Gas
4=0Other
No. QUESTIONS ANSWERS CODES
Main building materials of the 1= Mud house
Q34 walls of the house (according to 2=Wooden house | |
your observation) 3= Cement house —
4=Other: oo
Main building materials of the ;:200{ made of corrugated iron
. =Concrete roof
Q3.5 roof of the hquse (according to 3=Tiles roof L
your observation) 4=Grass 1oof
ST Oher vttt e
Main building materials of the 1=Earth / sand / manure2= Cement floor
Q3.6 floor of the house (according to 3=Tiled floor | |
your observation) 4=Floor —
5=0Other
1=Radio
2=Television
Does someone in the household 3=phone .
have one of the following and 4=Motorbike
Iy .
Q3.7 functioning objects? 5= Bicycle J—
' 6= Car or truck
7=Electric Fan
8=Air conditioner
0= Other vt e
Q4 : ACCESS TO HEALTH SERVICES
No. QUESTIONS ANSWERS CODES
1= Public health center
Where do you go most often for | 2= Private health center
Q4.1 | medical care? 3=Pharmacy |
4=Traditional healer
0= OtherS. .o
1=Vaccination
Have you ever taken your child to | 2=Vitamin A supplementation
Q4.2 the health center just to receive 3=Growth monitoring (weighing) | |
one of the following services? —
S @ 1 s 1 SIS
Q5 : CAMPAIGN COMMUNICATION STRATEGY
No. QUESTIONS ANSWERS CODES
Have you been informed of the
Q5.1 holding of the ...... mass campaign | 1= Yes | |
before its beginning (before .....)? | 0= No (go to Q6.1) E—




No. QUESTIONS ANSWERS CODES
1= Screamers / announcement in town / vehicle with
loudspeakers
2= Mobilizators
3= Health workers
How were you informed about | 4= Community Health Workers
the campaign? 5= Volunteer
Q5.2 6= Word of mouth
: (Several possible answers, surround the | 7= In the household
code (s) then sum) 8= Neighborhood
9= Radios
10= Television
11= Posters
12= leaders (village ou religious)
13= Others
Q6 : VITAMIN A AND DEWORMING LEVEL OF KNOWLEDGE
No. |QUESTIONS ANSWERS CODES
Do you know what is called this product?
Q6.1 (Vitamin A) (show the 2 types of capsules or 1= Yes | |
) photo of vitamin A) 0= No E—
1= Prevents blindness / helps with vision (see
well)
Do you know what this product is for? 2= Promotes growth
Q6.2 (strengthening of the immune system, 3= Protects aga_inst disea_ses | |
" | prevention of crepuscular blindness) 4=Protects against anemia -
5=Reduce death risk
6=Improve children’s health
7= Do not know
8= Others
1= Less than 6 months
At what age should children receive their first 2= At six months
Q6.3 | dose of vitamin A? 3= Over 6 months [ |
4= Does not know
5= Othet. ..o,
How many times should a child receive vitamin ;_ EF) nee
A per year? B che
Q6.4 | HPeryer 3= 3 times |
4= Does not know
5= Others
. . 1= Health workers
Q6.5 gji;;:gomé Whe.r ¢ dl.d }:;1 get your 2= SCACommunity Health Workers
. ge about vitamin A: 3=Radio/TV
4=0thef ...
Do you know how to call this product?
Q6.6 (Deworming) (show a tablet or a photo of 1= Yes | |
deworming) 0= No -

10




No. |QUESTIONS ANSWERS CODES
1= Treatment of intestinal worms
Do you know what this product is for (de- Zi Stomach paift .
. 3= Protects against diseases
worming)?
(Prevention / treatment of diarrhea /of 4_ Protects aggmst z,merma
. . . 5=Improve children’s health
intestinal or water-related diseases) _
6= Does not know
7= Others
1= Less than 6 months
At what age should children receive this Zi At 6 months
Q6.8 coduces 3= Over 6 months | |
product 4= Does not know
5=Other ...
1=0
How many times per year should a child receive o— T;C:e
i ?
Q6.9 deworming tablet: 3= 3 times | |
4= Does not know
5=Other ........ooooiiiiii
Q7 : DEWORMING AND VITAMIN A ADMINISTRATION ACTIVITIES QUALITY
No. QUESTIONS ANSWERS CODES
What did the administrator agent tell you 1= Protects eyesight
about the vitamin A he gave to your children? 2= Growth
Q71 4= Good nutrition | |
(Many possible responses; surround the code (s)and | 8= He didn’t say anything
then sum up) 16= Others
What did the administrator agent tell you 1= Eliminates worms
about the deworming he gave to your kids? 2=Controls ancmia
Q7.2 (Many possible responses; surround the code (s) and 4= Good nutrition ||
then sum up) 8= He did not say anything
16= Others
Did the administrator agent mark your child's | | _ o
Q7.3 finger? 0= No | |
Did the administrator agent mark your 1= Yes
Q7.4 | household? 0= No |
3= Does not know
Q75 Has the household been properly marked? 1= Yes | |
(Observation of the surveyor) 0=No

11




HEALTH WORKER QUESTIONNAIRE

PECS SURVEY T

Helen Keller

INTERNATIONAL

HEALTH WORKER QUESTIONNAIRE

The information contained in this questionnaire is confidential. They are covered by statistical confidentiality and can only be
published anonymously in accordance with law n ° 2013-537 of 10 July 2013 on the organization of the National Statistical
System.

TO BE READ DURING THE SURVEY

Good morning Madame / Sir,

My name is , We are conducting research on health services provided by your health center on vitamin A
supplementation in children. We would like to ask you some questions about these health services. The questions should only
last for some time (15-20 minutes). Your advice will help plan health activities in your community for mothers and children.

You are free to choose to participate or not, you are also free to refuse to answer any of the questions. However, your opinion
is very important in this study. Your answers will remain confidential. Do you want to participate?

>
Yes (corginue) No END

Q1: GENERAL INQUIRIES

No. |QUESTIONS ANSWERS CODES

Q1.1 |Stratum I I

1.2
Q Health region | |
g -
QL3 Health district | |
1.
Ql4 Ward | |
Q1.5

Health area/ health center ||

Q1.6 | Health facility type

(CSR, CSU, ...) —
Q17 Zone 1= urban 2= rural I
QL8 Cluster no. —
Q19 Surveyor Code |
QL10 Team code —
Q111 Survey date / | | | |

(day) (month) (yeat)

12



Q2: RESPONDENT PROFILE

No.

QUESTIONS ANSWERS

CODES

Q21

Gender

1=Male
2=Female

Q2.2

1= Nurse
2=Caregiver

What is your function in health training? | 3=Medical doctor

4=EPI Agent
5=
6=Senior health technician
7=

Ward housekeeper

Other, specify

Q2.3

How many years of experience do you
have in the health field in general?

(in years)

Q3 : KNOWLEDGE ON VITAMIN A AND SVA

No.

QUESTIONS

ANSWERS

CODES

Q31

What are your vitamin A sources of
information?

1= MoH documents

2= NGO

3= Continuing training
4=TV/Radio/Newspapers
5= Poster, leaflet, data sheet
6= Colleagues

7= Does not know

8= Other, specify

Q3.2

Have you received any training on vitamin A?

1=Yes
0=No

Q3.3

How long have you received the latest
Vitamin A training?

1= Never trained

2= Less than 3 months
3=3 to 6 months

4=7 to 12 months
5=More than 1 year
6=1 do not remember

Q34

How long did the training on Vitamin A last?

1= Less than half day
2=Half a day

3= A day

4= Two days
5=0thers

Q3.5

Have you been paid for your time during the
training?

1=Yes
0=No Q3.7

Q3.6

If yes, how much have you received?

Q3.7

What are vitamin A benefits ?

1= Prevent illlness

2= Promotes growth

3= Prevent blindness/foster vision
4= Improve health

5= Reduce death risk

6= Prevent anemia

7= Increase appetite

13




8= Does not know, does not remember
9= Other, specify

A for the first time?

Q3.8

At what age should children receive vitamin

1= At birth

2= At 6 months
3= At 9 months
4= At 1 year
5=Does not know
6= Other, specify

No. |QUESTIONS ANSWERS CODES
1= During campaigns
) 2= Quarterly
How often should children aged 6- | 5 ©. 0
o y
Q3.9 59 months receive vitamin A 4= Yearly L
supplementation? 5= every day
6=1don’t know
7= Other, specify
1= One blue capsule 100.000 UL
What is the vitamin A dose for 2= One red capsule 200.000 UL
Q3.10 children 6-11 months old? 3= Half of the blue capsule 100.000 Ul | |
) 4= Half of the red capsule 200.000 UI —
5=1don’t know
6= Other, specify
1= One blue capsule 100.000 UL
What is the vitamin A dose for 2= One red capsule 200.000 Ul
Q3.11 children 12-59 months old? 3= 2 blue capsules 100.000 UL | |
4= 2 red capsules 200.000 Ul E—
5=1don’t know
6= Other, specify
Do you have any equipment (BCC) |, _ yes
Q3.12 | that talks about Vitamin A? 0= No ||
1= We don’t have them
2= Picture box
. . . 3=Training module
Which of the BCC materials did B L
Q3.13 Jurine the | . | 4= Poster on vitamin A [ ]
you use during the fast cmpaigne | 5 —vzicamin A administration national protocol
6= Data sheet
7= Other, specify
Q4 : DEWORMING KNOWLEDGE
No. |QUESTIONS ANSWERS CODES
2=NGO

What are your sources of
Q4.1 information on deworming?

3= Continuing training
4="TV/Radio/Newspapers
5=Poster, leaflet, data sheet
6= Colleagues

7= Does not know

8= Other, specity

How long have you received the
Q4.2 | last training on deworming?

0= Never trained
1=less than 3 months
2=3 to 6 months

14




3=7 to 12 months
4=More than 1 year
5= 1 don’t remember
No. QUESTIONS ANSWERS CODES
1= Treatment of intestinal parasites
What are the benefits of 2: Stomach pain .
o 3= Protects against diseases
Q4.3 deworming; 4= Protects from anemia | ]
5=Improve children’s health
6= Does not know
7= Others
1= Less than 6 months
At what age should children receive | 2= At 6 months
Q4.4 the dewormer for the first time? 3= At 1 year | |
) 4= More than 1 year —
5= 1 don’t know
6= Other, specify
1= During campaigns
How often should children receive | 2= Quarterly
deworming? 3= Biannually
Q4.5 i 4= Yearly [—
5= 1 don’t know
6= Other, specify
-
: & 2= No S
1=We don’t have it
2= Picture box
Which of the BCC materials did 3= Training module
Q4.7 you use during the last campaign? | 4= Poster on vitamin A | |
5= Deworming administration national protocol —
6= Data sheet
7= Other, specify
Q5 : QUALITY ACTIVITIES OF THE CAMPAIGN
No. QUESTIONS ANSWERS CODES
Q5.1 How many days did you participate in the | |
campaign in your district? (in days) E—
1=1 hour or less
2=2-3 hours
Q5.1b | About how long a day? 3= half a day
4= The whole day
5= Other
How much did you receive as pay per day of
Q5.2 |work? [ ]
______________ (inF.CFA/day)
1= Social mobilization
2= Vit A Distribution /Deworming
Q5.3 What role did you play during the campaign ? 3= registration of children | |
4= Supervisor E—
5= Data compilation
6= Malnutrition screening

15




7= Logistician

8= Others
Have there been any problems with vitamin A
supply during the campaign? 1= Yes
Q5.4 0= No |
1=Yes
Q5.5 If YES, have these problems been solved ? 0= No | |
3= Does not know
No. QUESTIONS ANSWERS CODES
Have there been any problems with the supply of
deworming during the campaign? 1= Yes
Q5.6 0= No |
1=Yes
Q5.7 If YES, have these problems been solved ? 0= No | |

3= Does not know

Thank you for your collaboration
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SCA Questionnaire

COVERAGE SURVEY @

Helen Keller

INTERNATION

CHW QUESTIONNAIRE

Information contained in this questionnaire is confidential. They are covered by statistical confidentiality and can only be
published anonymously in accordance with law no. 2013-537 of 10 July 2013 on the organization of the National Statistical
System.

TO BE READ DURING THE SURVEY

Good morning Madame / Sir,

My name is , We came on behalf of the Ministry of Health. We are conducting research on health services provided by
your health center on vitamin A supplementation in children. We would like to ask you some questions about these health
services. The questions should only last for some time (15-20 minutes). Your advice will help plan health activities in your
community for mothers and children.

You are free to choose to participate or not, you are also free to refuse to answer any of the questions. However, your opinion
is very important in this study. Your responses will be confidential. Do you want to participate?

Yes (continueENo END [

Please ensure that the health worker participated in the campaign before starting the questionnaire

Q1: GENERAL INQUIRIES

No. QUESTIONS ANSWERS CODES

Q1.1 | Stratum ||
1.2

Q Health region ||
1.3

Q Health district ||
1.4

A4 Ward |
1.5

Q Health area / health center ||

Q1.6 | Type of Health facility (CSR, CSU, | |
1.7

Q Zone 1= 2= urban [ |
1.8

Q Cluster no. ||
1.9

Q Surveyor code 1|
1.10

Q Team code R

Q11 Survey date / | | | |

(day) (month) (year)
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Q2 : RESPONDENT PROFILE

No. |QUESTIONS ANWERS CODES
1=Male

Q2.1 | Gender 2= Female [ |
1= Any
2= Primary school

Q2.2 | Your level of education 3= Secondary school 1st cycle | |
4= Secondary school 27 cycle
5= University

Q2.3 | How long have you been CSA? (in years) | |

Q3 : VITAMIN A SUPPLEMENTATION KNOWLEDGE
No. |QUESTIONS ANSWERS CODES
Have you reccived any training on |4 _ Yes
Q3.1 | vitamin A? 0= No | |

If YES, how long have you
received the latest vitamin A
Q3.2 | training?

1=Less than 3 months
2=3 to 6 months

3=7 to12 months

4= More than a year
5=1 don’t recall

How long did you receive the

1=Less than half a day

v o . 2=Half a day
Q3.3 |Vitamin A tra1_n19g?, How longdid | 5_ \ day
Vitamin A training take? 4=Two days
5=0thers
Have you been paid for your time | | _v.q
Q3.4 | during the training? 0=No Q3.6

Q3.5 | If yes, how much did you receive?

Q3.6 | What are the benefits of vitamin A?

1= Prevent illness
2= Promotes growth

3= Prevent blindness/ promote vision
4= Improve health

5= Reduce death risk

6= Prevent anemia

7= Increase appetite

8= Does not know, does not recall

9= Other, specify

Q3.7 | vitamin A for the first time?

At what age should children receive

1= At birth

2= At 6 months
3= At 9 months
4= At 1 year
8=1 don’t know
9= Other, specify.
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Where did you get information on

Q4.1 deworming?

3= Continuing training
4="TV/Radio/Newspapers
5= Poster, leaflet, data sheet
6= Colleagues

7= Does not know
8=Other, specify

1= During campaigns
How often should children aged 6- | 2= Quarterly
59 months receive vitamin A 3= Biannualy
Q3.8 | supplementation? 4= Yeatly |
5= Every day
6= 1don’t know
7= Other, specify.
1= One blue capsule 100.000 UL
What is the vitamin A dose for 2= One red capsule 200.000 UI
Q3.9 children aged 6-11 months? 3= Half of the blue capsule 100.000 Ul | |
) 4= Half of the red capsule 200.000 UI —
5=1don’t know
6= Other, specify
No. |QUESTIONS ANSWERS CODES
1= One blue capsule 100.000 UL
What is the vitamin A dose for 2= One red capsule 200.000 UI
Q3.10 children aged 12-59 months? 3= 2 blue capsules 100.000 Ul | |
4= 2 red capsules 200.000 Ul E—
5=1don’t know
6= Other, specify
1= MoH documents
2= NGO
Where did you get information on | 3= Continuing training
Q3.11 vitamin A? 4="TV/Radio/Newspapets | |
) 5= Postet, leaflet, technical sheet —
6= Colleagues
7= Does not know
8= Other, specify
Q4 : DEWORMING KNOWLEDGE
No. |QUESTIONS ANSWERS CODES
1= MoH documents
2= NGO

Did you receive a training on

Q4.2 deworming?

1= Yes
0= No

If YES, how long have you
received the last training on

Q4.3 | deworming?

1=Less than 3 months
2=3 to 6 months

3=7 to 12 months
4=More than 1 year
5= 1 don’t remember

Q4.4

What are the benefits of
deworming?

1= Treatment of intestinal parasites
2= Stomach pain

3= Protects against illnesses

4= Protects against anemia
5=Improves children’s health
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6= Does not know
7= Others

At what age should children receive
the dewormer for the first time?

1= Under 6 months
2= At 6 months
3= At 1 year

4= Annually
5=1 don’t know
6= Other, specify

Q4.5 4= More than 1 an —
5=1 don’t know
6= Other, specify
1= During campaigns
. ) 2= Quarterly
How often should children receive _
3 3= Biannually
Q4.6 deworming ? | |

Q5 : CAMPAIGN’S ACTIVITIES QUALITY

No. QUESTIONS ANSWERS CODES
How many days did you participate in the
Q5.1 | campaign in your village? |
(in days)
1=1 hour or less
About how much time per day did you participate | 2=2-3 hours
Q5.1b | in the campaign in your village? 3= Half a day
4=The whole day
5= Other
1= Deworming tablet
Can you name the items distributed during the 2= Vitamin A capsules
QS.Z last Campaign? 3= Polio vaccine |_|
4= Other vaccines
5= Others
Did you receive non-financial motivation for
Q5.3 | your work during the campaign? 1= Yes |
0= No
If YES, what types of non-financial motivation 1= Tee-shirts
Q5.4 did you receive? 2= Cap I
3= Other
1= Social mobilization
2= Vitamin A distribution/Deworming
3= Registration of children
Q5.5 What role did you play during the campaign? g; %ftzr:)ﬁ;ﬂation | ]
6= Malnutrition screening
7= Logistician
8= Others
Have there been any problems with vitamin A _
Q5.6 supply during the campaign? 1= Yes | |
’ 0= No —
1= Yes
Q5.7 If YES, have these problems been solved? 0= No L
3= Does not know
Have the.re been. any problem§ with the supply of || _ v
Q5.8 | de-worming during the campaign? 0= No |
1= Yes
Q5.9 If YES, have these problems been solved? 0= No | |
3= Does not know
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1= Yes

Q5.10 | Did a supervisor visit you during the campaign? 0= No | |
1= Mass-media campaigns
2= Households heads sensitization
3= Better coordination between
community and health staff
How do you think that vitamin A 4= Ensure Vat A sufficient and prompt
Q5.11 supplementation could be improved in your area? | supply | |

5= A regular training of workers

6= Health workers’ motivation
7= SCA and volunteers’ motivation

8= Does not know
9= Other

Thank you for your collaboration
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Supervisors Monitoring and Quality Control Form

PECS SURVEY T

Helen Keller

INTERNATIONAL

Supervisors Monitoring and Quality Control Form

Information contained in this questionnaire is confidential. They are covered by statistical confidentiality and can only be published anonymously in accordance
with law no. 2013-537 of 10 July 2013 on the organization of the National Statistical System.

TO BE READ DURING THE SURVEY

Madame / Sir,
My nameis __ , We came on behalf of the Ministry of Health to monitor the quality of the work done in the field during vitamin A
distribution and deworming campaign for children aged under 5 years old.

GENERAL ENQUIRIES

QUESTIONS ANSWERS CODES QUESTIONS ANSWERS CODES
Stratum | ] Clustet no.

Health region | Household no. (1 to n)

Health district | ] Surveyor code

Ward | ] Team code

thne _ || Survey date / (day) (month) (vear)

(U= urban R= rural) 3 y

Q : QUALITY CONTROL

Type Cluster Household
Household identification number: El ¢
How many children aged 6-59
nn months live in your household? | |
Number of children: (enter the number)

If several children in the household, collect information from a single child

Q8 : VITAMIN A SUPPLEMENTATION & DEWORMING

No. |QUESTIONS ANSWERS CODE

Code/child rank (1 to n) from the youngest
to the oldest —

1=Male
2=Female | —_— |

Q8.1 | What is the child’s gender?

22



The date must be between November 02, 2013 and | |
Q8.2 | When is the child’s date of birth? May 02, 2018
1=Health card
. - . 2=Birth certificate
>
Q8.3 | What is source of this informations 3= Calendar of events | ]
4=Other to specify
No QUESTIONS ANSWERS CODE
1=Yes
Q8.4 During the ...... campaign that just Vitamin A 0=No [ |
" | ended, did the child receive vitamin ? :g ocs no}: know
. —Here at home
A? (Show capsules or a picture of 2=Health center
vitamin A) Pl 3=Street/market | |
Q84b ] o ace 4=School /church/mosque _—
1f yes where did (s)he receive it ? 5=Does not know
6=Otbher, specify
1= the child was absent
2= Workers didn’t come
3= Workers didn’t come anymore
If no why didn’t the child receive this | 4~ ot informed
Q8.5 q W Zl . el 5=the child was il | |
product during this campaign: 6=refusal,
7=lack of products
8=does not know/does not remember anymore
9=Other, specify
1=Yes
Q8.6 During the campaign ...... which has | Deworming 2=No | |
" |just ended, has the child received the ?:g ocs no}: know
. B —=Hlere at home
deworm%ng ? (show a tablet or 9= Health center
deworrnmg photo) 3=Street/market
Place B | |
Q8.6b ) ) 4=School/church/mosque _
1f yes, where did (s)he receive it? 5=Does not know
6=O0Other, specify
1= the child was absent
2= Workers didn’t come
1 . . 3= Workers didn’t come back anymore
If no, why didn’t the child receive 4= not informed
this product during this campaign? 5=the child was ill
Q8.7 p g paig
) 6=refusal, | - |
7=lack of products
8=does not know/ does not recall anymore
9= The child was not 12 months
10=Other, specify
Q9 : SCREENING ACUTE MALNUTRITION & HIV
No. |QUESTIONS ANSWERS CODE
Has your child's arm been measured during the |1=Yes
Q9.1 | recent campaign from ... to ... 0=No (if no STOP)
3=Does not know/forgotten
If Yes to Q9.1, 1= Left
Q9.2 2= Right
Which arm? 3= Does not know/forgotten
Have you been informed of the result (color of 1=y
=XYes
Q9.3 | measurement)? 0=No
What was the result of the screening (color of | 1=Yellow color
Q94 | the measurement) 2=Red color
3= Green color
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If yellow or red (malnourished) Have you been

. 1=Yes
Q9.5 asked to go to the health center with your 0=No
child? 3=Does not know/Do not remember
. 1=Yes (g0 10 0170.1)
P £
Q9.6 If yes, did you go to the health center: 0=No
3=Does not know/Do not remember
Has your child been tested (HIV) at the health | 1=Yes
Q97 | center? 2=No
3=Does not know
Q8 If yes, have you been informed of the result? 1=Yes
0=No
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