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Glossary of Terms and Abbreviations
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Date of birth

The third dose of a vaccine to prevent diphtheria, perisig&hooping
cough) and tetanus;hildren are enrolled in the study when they come -
the clinic for this vaccine around three months of age

Expanded Program ommunization; a department within the Ministry o
Health and Social Welfare, which is responsible for vaccination servic
Growth monitoring and promotion; routine service offered through RC
clinics

Name gven to the studyintervention; at 6 mo., in addition to routine
growth monitoring, children enrolled in the intervention clinics are to
receive Vitamin A suppleemtation and their mothers/cargivers are to
receive complementary feeding counseling

Health carevorker

Infant and young child feeding

Knowledge, attitudes, and practices; this is the name given to the
guestionnaire administered during the study, as it is measuring these
three components of a moth& infant feeding behaviors

Mid-upper arm circumference; a measurement that helps to detee an
AYVRAQDARdzZI sta@si Yy dzG NAGA2Y

Research assistant

Reproductive and child health

Study coordinator

Tanzania Food and Nutrition Center; coordinategrition activities within
Tanzania

Vitamin A supplementation

World Health Organization



Study Background

Vitamin A supplementatioWAShas been identifieés an effectiveway topreventchildhood blindness and
to reducedeaths among children undér years of ageStudies indicate that twice yearly vitamin A
supplementation results in an estimated 23% reduction in urildeaths. The United Bpublic of Tanzania
has been providing twicgearly, mass vitamin Aupplementation to children undes since 2001. Recent
reductions in child mortality ifanzania can be attributed, in part, to high coverage rates attained during
these twiceyearly campaigrfs

Tanzania also provides VAS through the Expanded Progréamnaumization (EPI) from health clinics and
routine outreach. The current EB¢thedule has established tim@eferred to in this study as contact points)
at 1, 2, 3 months and again at 9, 15 and 21 months when children are expected to be brought tei¢che cli
receive vaccinations. According to this schedule, VAS is first pravidedyh EPat 9 months when a child
receives his/her measles vaccination. However, WHOTamzania®/AS guidelines recommettiaiat the

first dose of VAS should be given anénths. Thus, unless a child is 6 months of age during the period of a
VAS campaigfonly about 1 out of every 6 children pgear) they will not be reached at the earliest possible
age.

It is very important that a child be
supplemented as early as possible with 90 . 90
vitamin A There is evidence to show Bl lives saved/1000
that as children grow older, the rates of
death decrease significantly with each
additional month of life (i.e. the death
rate among children who are 7 months
of age is less than the death ragenong
children who are 6 months ofge).
Therefore, VAS protection would have
the greatest benefit when children are
younger and at a greater risk of death.
This is supported by research, which
showsii KI 4 ! { Q& A YLJ 0 . -
number of lives saved is different for 0.5-1 1-2 23 o4 4-5
different age groupgsee figure 1) with AGE INTERVAL {years)

more total lives being saved amon _ : : N
9 9 Figure 1: Potential of lives saved through vitamin A

younger children compared to older supplementation at different age intervals (source: Beaton 1993
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The investigators of this study suggest thedeching children at 6 months with VAS is likely to be most
effectively accomplished bystablishing an official-fhonth visit within the national EPI an official contact
point in between the currently scheduled EPI visits at 3 an@fthswere established, young children could
be reached with essential services during an important pendtieir development. In addition to VAS,

these services could include counseling on complementary feeding, catch up vaccination, as well as any
other relevant services available to mothers and children in the facility (e.g. family planning, growth
monitoring, etc.). An official-ehonth visit with an emphasis on nutrition services and counseling could
therefore be an effective means of providing VAS and an important addition to the current EPI schedule

1. Beaton GH, Martorell R, Aronson KJ, Edmonston B, ibddcGaRoss AC, et al. Effectiveness of
vitamin A supplementation in the control of young child morbidity and mortality in developing
countries. ACC/SCN Staikthe-Art Series: Nutrition Policy Discussion Paper No. 13. Geneva: The
United Nations, 1993

2. Masanja, H et al.(2008) Chiklrvivalgains in Tanzania: analysis of data fromdemographic and
healthsurveys. TheLancet 12 April 2008: 6736(08) p 60862

3. Ross &Burkhalter (2007) When Do Infants Die? Analysis of Pooled DHS Data from 67 Countries,
AED/Linkgesunpublishedpaper



4. Beaton GH, Martorell R, Aronson KJ, Edmonston B, McCabe G, Ross AC, et al. Effectiveness of
vitamin A supplementation in the control of young child morbidity and mortality in developing
countries. ACC/SCN Statkthe-Art Series: Nuttion Policy Discussion Paper No. 13. Geneva: The
United Nations, 1993

Introduction to the Study

This study is a health facility leyedindomized contrtded study. It will investigate théasibility and
effectiveness of introducing a®onth contactLJ2 A Y (i A Yy (icirregt ER6Ehédyld Imt@éervention
facilities, when the children come atronths of age, they will receive vitamin A suppkntation in

addition togrowth montoring services. feir mothers/caretakersvill then receive infant feeding counseling.
Note that during this study, the-onth intervention visit will be called GM+ (afuatiliaji+). In 2 control
facilities, children will receiviihe routine quality of care, which, at®onths, isusuallyonly growth

monitoring.

The primary objectives of this study are to determine:

1 The age at first dose of vitamin A in the group with access to the intervention services compared to
those in the control group with access to current routine services
9 Acceptability of a nevd-month contact point to caretakers and health workers

The sixmonth contact pointalso present&n opportune time to provide cagivers withinfant and young

child feeding (I'YCEdunseling, which is important becausenonthsmarks whercomplementary feeding

should beginDetermining whether providing this I'YCF counseling is effective will also be impiartant

determining the overall effectiveness of tipepoposed 6month visit. With ths and the primaryobjectives in

mind, datawillbez f f SOGSR (2 RSUSNNAYS 6KSYy OKAftRNBY NBOSA:
infant feeding knowledge, attitudes, and practices change over the study periodhampact ofthe new

contact pointon health workersUIltimately, this study Wliprovide the Ministry of Health and Social Welfare

with evidence and lessons learned for tieasibility of this approach tensuring children are protected with

vitamin A as early as possible.

The study will be conducted within 6 health facilitieshe Sengerema Districf Mwanza Regian

Katunguru Health Center, Nyamezese Dispensary, Nyachenche Dispensary, Bupandwamela Dispensary,
Irigamba Dispensary and Nyamadoka Dispensary. One enumerator/research assistant will be posted full
time at each facilitfor a total of up to 10 months or until all enrolled children are followed Gpildren will
be enrolled at their 3nonths/12 weeks visit, when they are scheduled to receive their DPT3 vathbime.
enrollment period will be 2 months long, and all chillrgho are 3 months of age coming to the facility for
DPT3 vaccination during this period will be eligilbey will remain enrolled until theirthonth EPI visit to
receive their measles vaccination. See the study timeline below for a more deda#edption of data to be
collected throughout the studperiod.



Data Collection Timeline

Growth Growth
Enrollment Monitoring | Intervention (GM+)| Monitoring
Visit Attendance Visit Attendance | DischargeVisit
[3 Monthg Tracking [6 Monthg Tracking [9 Monthg
Proposed ,
. FebMarch April May-June Jul AugustSept
Timing pri ¥ e Hgu P
Intervention: VAS
Clinic DPT3 Growth and IYCF counselin Growth Measles
Activity vaccination monitoring Control:growth monitoring vacciration
monitoring
Intervention:
1 Receipt of VAS
T Study 1 Growth 1 KAPposttest
Data| enrollment . )
. T GMP monitoring 1T GMP 1 Child
Collection| 1 Growth i
e L attendance | 1 KAPpost-test attendance discharged
Activities| monitoring :
1 KAPpre-test Control: from study
1 Attendance at
GMP
Intervention:
1 Childhealth T Childhealth card 1 Childhealth
data collection
carddata 9 Enumerator form 1 Enumerator card data
Forms to| collection Tally Sheet, : : Tally Sheet collection
be Used form GMP goﬁ'?rzlguesnonna” GMP form
1 KAP Attendance . Attendance | T KAP
Questionnaire T Childhealth card Questionnaire
data collection
form
Note:

1 Each clinic daythe time clinic begins and ends, the number of patients seen, and the number of HCW
working needs to be recordetza A y FEnuin&&or Bally Sheet RCH HCW Work Lo&d

1 Attendance at theVitamin A campaigng A f t Yy SSR (2 0SS RHDUARCSWpaIGgWR dza Ay 3

Attendancg RI G 02ttt SOlA2y F2N¥O

9 Once all children from the facility have been dischargedit interviewaeed to be conductesvith RCH
A0FFF LG K HeadfWorkek Exit Idirviey 3 T2 NI D




How and when to use all of the above mentioned forms is described in the following
pages of this research guide.



Data Collection Tools — General Notes

There will behree bound books containing most of the data collection tools.
[Book 1]Child Data CollectioqOriginal Data
. Study Brollment Register
. Child health card datapttection forms
. Data HanéDver Tracking
[Book 2] Child Data CollectiariTranscribed Codwr Computerizedata Entry
. Study Enrollment Register
. Child health card data collectionrfos
[Book 3 Facility Data CollectionOriginal Data
.Enumerator Tally Sheet HCW Workldadns
. Enumerator Tally SheeGMP Tally I&ets
. CHD; VAS Campaigrit&ndance sheets

The information in these books is confidential. You will need to make sure they remain in a locked cabinet
when you are notising them. AdditionallyBooks 1 and 3 cannot be removed from the facility at any time

for any reason until the very end of the data collection perioBlook 2 may be taken out of the facility, but

only by the study coordinator, anglill be tracked and managed by the Study Coordinatditimately, the
enumerators/RAs are responsible for the security amintenance oBooks 1 and 8n a daily basis

throughout the study and the Study Coordinator for Book 2. At the end of the study all books will be handed
to the Study Coordinator.

You will also have a supply of KAP questionnaires and two clear fdéchtics. Unused forms should be kept
in one folder, and the completed forms should be placed in the other to be collected by the study
coordinatorfor data entry These folders should also remain in a locked cabinet when they are not being
used andthey cannot be removed from the facilityy anyone other than the study coordinator

The HCVexit interview formswill be distributed to you towardhe end of the data collection period.
,2dz oAttt 0S 3IAGSY | GNBASI NOK nlalfégmsdhatlask foritL 5 y dzY o S N.

It is very important that all forms be filled out completely and accurately. If a space is left blank, it is unclear

if the information was not available, or wastramllected.Do your best to collect all the necessary
AYF2NXYEFOGA2Yy D LT AYF2NNIGAZ2Y A& y20 gNARGGISY mBYy | O
the case a space must be left blagku mustthen

write why it is left blank. Otherwise, the form will Forms you are responsible for completing

be returned to you to complete the information. = during data collection period

The study coordinator will come to the clinic _ ,

periodicallyto monitor your progress and toollect = - Child fealth card dat‘? collection form

new data for data entryHe/she will fill in Book 2 | - Study Enroliment &gister

with any new data you have collected, as well as | - KAP Questionnaire

collect any completed KAP questionnaires. Itis | . Enumerator Tally ShegtRCHICW Workload
important to use this time toalsodiscuss any . Enumerato Tdly Sheet GMP Tally Sheet
issues. If you are having problems using the forms . CHDg VAS Campaign Attendance

or collecting thedata, discuss them with the study = . Health Worker Exit Interview

coordinatoras soon as possible.



Data Collection Tools—Child Health Card Data Collection Form

This is the main data collection tool for this studyere is one form for
each child in the studyOn the backside of each form is the consent
statement.During the enrollment visit,feer you introduce yourself and
give an introduction to the study, you must read this statement wiand
word to the mother/caretaker. If the mother/caretaker agrees, you may
continue and collect the necessary informatidine first half of the form
(clinic name, child, mother and contaictformation) should be completed

RAZNAY3I GKS SyNRE f

YSyi

GrarlGe® ¢KS

during this enrollment visit. The second columa@M-+/ufuatliaji+¢, is to
be completedonly in intervention faciliéswhen the child comes tolinic
at 6 months.n control facilitiesif the child is brought in for routine
growth monitoring, you only need to write the visit date in the
GM-+/ufuatiliaji+, column.The last columngmeasles/surug, is to be
completed wherthe child returns at 9 months. Before the child may be

a. Fill in the name of the facility, as
well as the village and subllage
in which it is located.

bt KOKAf RQa aiGdzRe
numbel€ should be taken from the
O2fdzvy OlIftftSR a

date the child attends the clinic to
receive their DPT3 vaccine and is
enrolled in the study

c. This information may be written
ontKkS OKAf RQa KSI

& 2dz v dZ&NGUId 8pcenifmed g e §

clinic register.

RA&ZOKIFNBSR FNRY (KS &iGdzRex
at the end of the page.
a I| Jina la Kituo: Kijiji: Mtaa/Kitongoji:

| d. Fill in the name, date of birth, and

sex of the child

” Nambari ya mtate ya utambulisha: |__|__|__|

Tarehe ya kujiunga na utafitic |__|_ /| A1 _|__|__|

C Kutoka regista ya Kiniki:
Tarehe ya kwanza ya mtoto kupewa huduma katika
kiliniki ya RCH: | __| 1|1/

RCH - Nambari ya usajili:
d Mioto
Jina;
Tarehe ya kuzaliwa: | __|__[/|__| £ 1| | __|__| [TAR/NMWER /MW AKA|
Jinsia: [l me [ ke

€ Mama |rekod hata kama hayupe Minkipamgp)a na mioto)

Jina:

Umri: |__|__|Miaka

f Anuani
W kit was mtaa/kitangaji :

wa o

Simu ya mkononi #: {ya mama au miu wa

kariy) |l el e e e e e

Hali ya elimu: Cvana ebmu CJEEmuisiye rasmi [ EBmu ya Msingi [ Baadaya EEmu ya msingi—Mafunzo ya wiund
stadi [ Hakuhitimu elmu ya skondari [)Bimu va kidato cha nne DERmu ya kidato cha sita CIERmu

[1 Haiwezekani kupatikana

e. Fill in the name and age of the
mother. Tick the box next to the
educational status that most
Of 2aSte& RSaONROG
highest level of education. This
information about the mother
should be filled in even if she is nc
present during the enrollment
process. If the caretaker with the
child is unsure of any information,
you may leave it blank, but write
why it is left blank.

f. Fill in the contact information. If

Hudhurio:
g

h Ufuatiliaji +

Surua

the mother/caretaker is concerned

DPT3
Tareh ya hudhurial ,uf J
[TARSMWEZI /MW ARAL: e T

S —

S —

about giving this information,

Vitemini A ya utaratibu wa kawaide na chanjo ya surug

Amepata Vitamin A

Taarifa toka kwa:

Tarehe aliyopata:

Kama hakupewa vitamini A, kwanini?;

Amepatachanjo ya surua;

Tarehe aliyopata;

Endapa hakupata chanjo ya surua, kwa

nini?

Ufuatiliaji wa Ukugji

reassure her that the information

N H

will remain confidential and will

O kadi O Mama

only be used in case you need to

N S

contact her for the study.

g.¢KS a5t ¢coé O2f dz

completedfor all childrenusing

GKS OKAfRQa KSI

enrollment processafter the child

has completed their clinic visit. Fill

Uzito umerekodiwa: N H

N H

N H

in the date of the visit You danot

Uzito {kila); ] Y

need to fill in any information on

Urefu umerekodiwa: N H

N H

N H

Urefu {sentimeta):

routine vitamin A and measles

Mzunguko wa mkaong (MUAC

imerekodiwa‘ N H

N H

N H

immunization. Only fill in the
growth monitoringinformation,

MUAL:

and once you have completed the

Maswall ya uplmaljl wa uelewal
yametalew a?;]

[ {Upimaji wa kabla)

O {Upimaji baada)

[ {Upimaji baada)

KAP surveptick the box.

j Kumalizika kwa wtafit] {mwishoni mwa hudhurio ko surua)

le mitote akpata maton e ya vitaminl A mara bl kwa mwaka tangu amejunga?:

Tarehe aliyopata [TAR/MWEZIMWAKAL

Je tarehe aliyopata imerekadiwa kwenye kadi yva mtata ya afya?

Mtoto ameruhusiwa
kutoka utafiti O

{herufi 2a mwanio)
a3 magna)

% E gtgéggnroléénh\%a%& \7( ga K

|



Data Collection Tools—Child Health Card Data Collection Form
[Continued]

A r I A }
Hudhurio: g _oem — i T surua h. ¢ KS a Dabk | TdzI i
Tareh ya hudhurio . e ey column is to be completed
[TAR/MWEZI/MWAKA]: et e e S T only for children at
Vitamini A ya utaratibu wa kawaida na chanjo ya surua

intervention facilitiesafter the

Amepata Vitamin A N H N H L. L. L.
Taarifa toka kwa: O kadi O Mama O Kadi [ Mama CIInIC VISIt FI" In thmf
Tarehe aliyopata: [ Y [ Y the V|S|t Then, IOOk at the

OKAf RQa KSIFf {cFk
if the child receiveditamin A

kama hakupewa vitamini A, kwanini?:

A ta chanj H N H . .. . .
- a: Sm— during the visit. If nothing is
arehe aliyopata: ....-J.-.-...!'l.-..-..-.-..-. . LA 4 é
Endapo hakupata chanjo ya surua, kwa g N‘R uu S y 2 y u K =
nini? card, you may ask the mother
Ufuatiliaji wa Ukuaji if her child received vitamin A.
Uz kodiwa: N H N H N H . .
"‘“””E;’em'ik'::. o ] ] Circle either yes (N) or no (H).
Urefu umerekodiwa: _N_ H_ _N_ H_ _N_ H_ ¢ A 01 U K S 0 2 E y
Urefu ertimetah|  |__|_|._| __I_II_| 11| you were able to get the
Maunguko wa mkana:MUA:C? N H N H N H A }/T 2 N\N. I u 7\ 2 y -'F I\
et health card. Tick the b t
MUAC: Il | _LI__| |l neaith car I ICI € ;X next.
Mumd;wuﬂm:i“?;‘:::‘:: [ {Upimaji wa kahla) [ {Upimaji baada) 1 {Upimaji baada) ::Jhez mo?h;: fOfY'.thes T €
j Kumalizika kwa utafit] {mwishoni mwa hudhurio lo surua) : II"IfOI’matIOI'] erte the date
le mtoto abpata matene ya vitamind A mara b kwa mwaka tangu amejiunga? ! N H Mtata ameruhusiwa the Ch”d received Vitamin A
: kutaka utafiti O] )
Tarehe aliyopata [TARWWETMWAKA]: Y A PP (may nOt, bUt Ilkely to be the
Je tarehe aliyopata imerekadiwa kwenye kadi ya mtata ya afya?: M H 2a majinal é I Y_ S I é_ L] K S (,x Q

If the child didnot receive vitamin A, write why not in the space provided (e.g. mother refused, VAS was not
available at the facility). You dmt need to fill in any information on measles vaccination. Completegtbevth
monitoringA Y F 2 NXY I G A 2y | f & 2h cdrd Dredyouihdve codfletet] IR&PZsuni¢yfidk theibox.
Forchildren at control facilities only if the child is brought in for growth monitoring at 6 months, fill in diage of
the visit, but donot collect information for vitamin A and growth maoiing, and you do not need complete the
KAP survey.
i.¢KS aYSIaft SakadzNUzk ¢ foralichiighdza Ay B2 (1 8S O RakicriReSBIGHRS |
completed their clinic visit. Fill in trgate of the visi® ¢ KSy > €221 | 0KS OKAf RQZ
receivedvitamin Aduringthevisid L ¥ y20KAYy 3 A& gNARGGS y KS OKAft
child received vitamin A. Circle either yes (N) or no (H). Tick the iokine 2 @& Aé AT e2dz
AYF2NXIFEGA2Y FNRBY GKS OKAfRQa KSIf K I NR® ¢AO1
AYF2NYEOGA2Y® 2NAGS GKS RIGS GKS OKAf NE OSAIGERE @
the child didnot receive vitamin A, write why not in the space provided (e.g. mother refused, VAS was not ave
G GKS FrOAtAGBUOUD | A4S GKS OKAf R MeaslEsSactingWriteGhe 8HE thg 2
chidredSA OSSR G(KS YSIatsa O OO0AYS 6YFe y205 0 dzinotieselvd
the measles vaccine, write why not in the space provided (e.g. mother refused, vaccine was not available at
facility). Complete th@rowthmonitoringA Y F2 N I G A2y | f a2 dzaAy3d GKS OKAf
the KAP surveptick the box.
. ¢KS GqaddzReé SEAGE AYF2NXIGA2Y Oly |taz2 oS 0O2YLX Si
6S GNAGGISYKSYtiKSOOKNROROE AG Aad y286% &2 ozl ACiforny @
you completed during the Vitamin A campaign in June. Circle yes (N) or no (H) to indicate if vitamin A was re
If this information is not on the child healtla and was not recorded ontiée/ 5! { / I YL} A3y !
form, but the mother/caretaker confirms the child attended the campaign, then write in the margin at the bottc
of the page that the information was reported by the mother/caretaker. Fill endate VAS was received (i.e. the
date the child attended the campaign). Then, circle yes (N) or no (H) to indicate if this information is written o
OKAf RQa KSIHfOK OFNR® hyOS &2dz KI @S 02 YLIi Sch&ded fiok A
the study and write your initials. Make sure to thank the mother/caretaker for their participation in the study.
9
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Data Collection Tools —Study Enroliment Register

. . . . . . a. Al in yourID numberand the name of the
This form will help you to keep track of the children enrolled in the study for your faEitityeach child you enroll, facility..Fill in the name of the_villa%i and sul

@2dz Attt olyd G2 SNRGS GKSANI yIYSE K Shedudy IDinuntd 3 A gtk fld e y¥ur Y8R YiQoealld The Y
aK2dzA R GKSY 06S 6NARGGSY 2yontoisdd OKSE RY KBt By OF NBNEBRRE § DX NGO ok R Nk HE\C
months.During these 2 months,oy are to enroll all eligible children (children coming to the facility at 3 months of when you enroll the first child forourfacility.
age for DTP3 vaccination) whose mothers/caretalgave consentFirst you should read the consent statementon , ¢ K § & F2 NI vy 2ravéttentod thel |
the back oj the “child health card dat,a collection form” :i\nd have the mother s,igp if she agrees. Then write the A bottom right corner of theéchild health card_
OKAtRQa AYT2NX¥YIOGAZ2Y 2y UKS NBIAAUSNI YR uUNJ)yaTSN ddasollesdtiondghee This-nGmbaf davhélpS N
a Study Enroliment Register [Facility No. 1] you to q_UiCkIy find the appropriate form for
Research assistant ID No.: Facility name: Date first child enrolled: ____/_ f each child.

Village: Sub-village: c.¢t KS aaiddzReée L5 y2d0e A
_ to each child in the study. When you enroll
B~ Er—\d £ J . gurp— ! child, this number should be written in the

RCH Discharged

Fﬁ;m StuNd:ID Child’s Name Registration Mother's Name DPT  Eabt  Mess) from the AYFTZ2NYI A2 y Ly St 2 1
: : No. IES study Comments REGE O2fttSOGA2Y T2 Nk

.CAfft Ay (KS OKAfRQA
edw/ 1 NBIAAGNI GAZY VY2
facility assigns to each child. This number
aK2dz R 0S & N teal® yard2 y

and the clinic register
f..CAff Ay GKS Y2GKSNID3Z
g. This column is meant to help you keep track
of when a child attends each of the study
visits. Tick the appropriate box once the chil
has attended. Note that in control facilities,

the child mayor may not attend GMP at 6
months, but tick the box if he/she attends.

h. Tick the box when the child has been
discharged from the study.

i. Use this column if you need to make any
comments. For example, if a mother change
her mind and no longer wants her ahih the
study, you must indicate this.
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Data Collection Tools —KAP Questionnaire

Inintervention facilitiesthe KAP questionnairie to be completed after all three study visits.clontrol
facilities,the KAP questionnaire is to be completed only during the enroliment visit and the discharge visit. It

Ada dzLd 2

first, but both need to be completed for elastudy visit.

KAP Questionnaire

82dz sKSGKSNI @2dz 61 yi

2

a.CAf f

lina la Mtoto

Namba ya utambulisho ya mtoto katika utafiti |__|__|__|

Jina la mama:

Kama sio mama, jina la mtu anaehojiwa:

Jina la kituo:

Hudhurie: CIDPT ClUfuatiliaji+ CISurua
Tarehe ya hudhurio: )

na pia

Uhusiano wake na mtoto:

NA. SWAL KANUNI YA UJAZAJI SKIP | VARIABL
1. Ndi
1, |le [JINA] bado anayonya? yo pbf
2. Hapana Go to 04
. . . 1. Ndiyo
Je [JINA] alinyonyeshwa jana toka kulipopambazuka
2 . R 2, Hapana pbf24hr
hadi leo jua lilipochomoza?
8. Sijui
L 1= ——— L c ] (s 10 (]
Unatarajia kuendelea kumnyonyesha [JINA] hadiakiwa l_l___l . X
3. S 88 Sijui Go toQ6 | pbfintend
na umri gani?
99. Anaehojiwa sic mama mzazi ............... |Go to Q6
Nikwa miezi mingapi ulimnyonyesha [JINA]? | || Miezi
4. |KAMA NICHINI YA MWEZI MMOJA, JAZA "00" MIEZI |l | Siku pbfdur
HALAFU JAZA IDADI YA 5IKU 88. Sijui
01. Maziwa hayatoki
02. Maziwa hayatoshi
03, sinamuda
04. Karinyingi SKIPIF
05. Mama anaumwa/amedhoofu CHILD IS
5 Nisababu gani hasa ilisababisha uache kumnyonyesha |06, Siwezi kulawvya kutoshaili kuweza STILL BF bfst
Sl Nagr kunyonyesha poistp
07. matizo ya chuchu/matiti
08. Mtoto anaumwa/amedhoofu
09. Muda wa kulikiza/kuachisha
10. Nilipata ujauzito
99, Mengineyo (Taja....m. )
Ni katika umri gani, wewe au mwingine yeyote alianza ||| | Miezi
6. |kumpa (INA] vyakula vingine tofauti na maziwa ya | _1_Isiku psolidi
" | mama? KAMA NI CHINI YA MWEZI MMOJA, JAZA "00" 88, Sijui
MIEZI HALAFU JAZA IDADI YA SIKU 99. Ananyonya maziwa yamama pekee............. Go to Q13
Je [JINA] alikula chakula chochote kigumu, kilaini 1. Ndiyo
7. |kidogo au kilaini kabisa kati ya jana kulipopambazuka 2. Hapana Go to Q12| pseolid2
na leo? 8. Sijui Go to Q12
Nimara ngapi [JINA] alikula chakula kigumu au kilaini ||| mara ngapi
s kuanzia kulipopambazuka jana hadileo? .| Go to Q12 psolid3
" | KAMA MAMA ATASEMA HAJUI DODOSA ZAID! ILI K USAIDIA Go toQ12
MAMA KUKADIRIA NI MARA NGAPI. toka jana
1. Ndiyo
Je [IINA] alikunywa uji muda wowote kati ya jua ¥
9. ) ) 2. HAPANA revvrrversovers v sesamnsanssmsss s snmmen senesmenesenns | G0 10012 | penrchl
kuchemoza jana na jua kuchomoza leo? o
8. Sijui Go to Q12
Je kulikua na kitu kingine kilichoongezwa kwenye | 1. Ndiyo
10. |ujifunga wakati unaandaliwa ama wakati [/INA] 2. Hapana ..|GotoQ12| penrch2
anapewa uji? 8. Sijui Go to 012

O2YL} SGS (KAa

Ay GKS yIYS
d0dzReé L5 ydzYoSNJ I
name. If the mother is not present for
the visit, you need to write the name
of the person you are interviewing anc
their relationship to the child. Fill in the
name of the facility. Tick the box next
to the name of the visit for which you
are filling the KAP questionnaire, and
fill in the visit date. It is very important
that you fill in this section completely
and accurately so the survey can be
traced back tohe child and the correct
visit. Note thatif you are in a control
facilities, youwill notfill out a KAP
guestionnaire for a GM+/ufuatiliaji+
visit.

. Ask the 20 questions exactly as worde

on this questionnaire. Carefully follow
the skip patterns indicad in the
O2ftdzyy t1F06StSR aa
important to mark an answer for all
relevant questions. Doot read the
answer choices to the respondent. Le
the respondent answer the question,
and then you should circle the
response that most closely matches
the answer. There are words that are
written in bold italicsand all CAPITAL
letters. These are instructions to you
and should not be read to the
respondent. You should mark only ont
answer for each question, unless
instructions say to do otherwise. Make
sure to write clearly and clearly circle
the appropriate codes.

11
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Data Collection Tools — Enumerator Tally Sheet-RCH HCW
Workload

The information collected on this form will be used to calculate how theo@th visit changes the workload
of health care workers. You will need to fill out a row on this form for each clinicOdeysheet will be filled
out per month.

a

Facility name;

Enumerator Tally Sheet - RCH HOW Workload

Research assistant ID No.:

Month:

Date (DO/MMFYY)

Time first
mather/child
seen by HOW

[HH:MM)

Time last
mather/child
exited the clinic
(HH M)

[Review register
toindicate:]
Total numberof
patients seen
today

Tatal number of
HOW warking in
clinic today

Was taday a typical day? If na,
indicate why not

=

(&

f

[ —

[

<|l=|l=|=|=|=|=|=<|=|=|=|=<|=|=|=<|=|=|=|=|=|=<|=|=<|=|=|=|=|=<|=|=<]|=
zlz|lz|lz|lz|lz|lz|lz|z|lz|lz|z|z|lz|lz|lz|lz|lz|z|z|lz|lz|z|l=z|l=z|z|z|l=z|=|=|=

a. Fill in your D number. Write the month

the particular sheet is being used to
document. Also, write the name of the
facility and the village and subllage in
which it is located.

Each day you will:
b. Fill in the date.

C.

Write the time when a health worker sav
the first mother or child. Dahot write the
time when the first patient arrived, but
rather the time when they actually
started to receive clinic services.

. Write the time when thdast mother or

child exited the clinic for the day.

. When the clinic has stopped offering

services, fill in the total number of
patients seen that day in the RCH clinic.
This information can be tabulated from
the clinic register at the end of each day

. Indicate the total number of RCH staff

available to offer clinical services that
day.

. Circk Y (yes) or N (no) to indicate if the

day was a typical day. If the day wast
typical, then briefly describe why not. Fc
example, if a patient arrived at the clinic
that day with a serious problem that
required a lot of time from the staff, then
you slould indicate this

12
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Data Collection Tools — Enumerator Tally Sheet-GMP Attendance

The information collected on this form will be used to estimate what percentages of children of different
ages come to receive normal GMP clinic services each month. During the moAibrd aihd Julyyou will

fill a mlumn for each day of the month. You will need to completé Sheets per month. Each day, sit with

the staff as they provide the growth monitoring services. For each child that is present at the clinic only for
growth monitoring, record his/her date of .

a

H Facility name:

Enumerator Tally Sheet - GMP Attendance
Month:;

Research assistant ID No.:

Village:

Sub-village:

Directions: For each day of the month, recard the DOB of every child that comes in only for GMP

Date {GD/MM /YY) Date (DD/MMAY]: Date {BO/MM/¥Y): Date {DD/MM/YY): Date [OD/MMAY):
S _J_ _J_ I i 1
Child| Date of Birth | | Child| Date of Birth | | Child| Date of Birth | |Child| Date of Birth | |Child| Date of Birth
No. | (DD/MM/YY) | | No. | (DD/MMAYY) | | Ne. | (DD/MM/YY) | | No. | (DD/MMYY) | | No. | (DD/MM/YY)
L [ L b [ LI P S L P A
2| 2| 2| /[ 2| I _ 2| _
3 3| S 3| 3 3
4| S al al /S af S al
5SS L3 [ 5|/ __ 5| f__J__ S| [/
6|/ __ [ — 6| /[ _/__ [ [ [ [ —
7. 7| /| S - 7 S 7
8|/ _/ [} [ — 8| /[ _/__ 8|/ __ 8| /. _/__
9. _J/_/__ 9| /_/__ ofl J/__/__ 9 /__/__ of /[ _/__
w| w| w| S w| S w| L
1m|_J/__ 1m| m| /S 1| m| [,/
0 [ S 12| /S -3 [ ) [ 0 [ A
13/ 13 JS_ Bl S/ 13/ 13 _ /[ _/__
Wl S L) w| S S Wl S S [
15, 15 5| 5. /[ _ 15
) [ 6., 6| /S 6. f 6, [/
17 17| w7 17, S 17,
18| 18| /S GE: 3 [ 8. _f S 8| [
19/ 19, S/ 19, /S 9. S 19, L/ __
0| /| 0| /| 0| /[ _F__ 0|/ 0| /[ | __
P51 [ 2 S ) S P ) [ N o ) [
2|\ S _J_ 2| _J/_J_ 2\ /S 2/ _J__ 2|
13| 23| 3| p | [ S 3|
4| __ S/ 4|/ _J__ 4/ _/ 8| /S _ 4| I/ _
25| | __ 25|/ __ L [ L [ 25| L/
26| /| __ P17 [ 6| /1 .|/ _J__ p1:7) [ A
py | P 7 oy | P b | [ 27
28|/ -3 [ A 28| /S 8| /[ _J__ m|
L )| A L) [ — 29/ _/__ L) [ A 29 /[ __
30| __/_/ 30|/ _/ 30|/ __/__ 0|/ _J__ 30| /[ _/___

a. Fill in your ID number. Write the
month the particular sheet is being
used to document. Also, write the
name of the facility and the village
and subvillage in whicthit is located.

For each day of the month:

b. Fill in the date at the top of the
column. Then, as patients go throug
GMP, write their dates of birth.
Remember to only record the DOB
for those children who are at the
clinic only for GMP and not for any
other services (i.e. to also receive
care for aniliness or a vaccine).

13



Data Collection Tools — CHD-VAS Campaign Attendance

For both intervention and control facilities, we want to kngenerally about all children and at what age

they attend the vitamin A campaign that will take place during the data collection péeriddne This will

include nonstudy children, as well as study childrefor all studychildren, theycannot be discharged from

the study until this information is celtted. The Campaign Attendanderm will help you to accomlish this

task. Filling in théormswill require you to attend the campaign days and maltichildrenwho come to

receive VA@s well as their birthdate§'he campaign days are likely to fall oeeveekend.In all facilities

remind mothers/caretakers during the enrollmentg@onth) visiti 2 o NAYy 3 GKSA NI OKAf RQa
upcoming campaigrburing the campaigrwe will askhealth workerdo indicate receipt of VAS on each

OKAf RQ& Yo8 mdy eéd tdlbokBadk at this form when discharging children from the study (see
[j]in description for Child Health Card Data Collection To@hsure you have their data.

CHD-VAS Campaign Attendance

Enumera tor's name:, Date of campaign: __/_/_{fill new form for each day)

Focltyreme, oge. b dege, a. Fill in yow ID number. Write in the dates
Directions: FILL IN THE INFORMATION BELOW FOR ALL CHILDREN ATTEND! NGTHhE CAMPA GNV_\;‘HET:—{EQ.GQ NDT;HET‘A;EE:QDLLEJ N‘THE Of the dates Of the Campalgn for your
STUDY. FILLIN A NEW FORM FOR EACH NEW DATE OF THE CAMPAIGN. Dw’mg: e campaign, after identifying each child that has received VAS . . . .

{study or non-studly child], thetk\f:heyarepar:mpa:mgm:hes:ndy.nfu-:;.af:lln:hemfurma:mnbe\uwnex::D:heappmpr\a:es:udy\den:\ﬁta:mn faC|||ty Fill in the name of the faC|||ty an
the village and suillage in which it is

Child's Name schild enrolled | if in study, | Date of VAS

in the study? ch\\tl'ss:LI\ZI-,r Sg‘:il::f; mlepc‘:";z(rl:‘x‘in Date of hirth of | receipt written on |Ocated. YOU ShOUId Complete one Set (0]
identification e N = |child (DD/MMYY) | child heal rd .
romer | MRS | g comeag byhes voreer? forms for EACH day of the campaign.
— == R Additional blank skets are provided if
: S v | | v« more than 36 children attend on any
4 Y N 11| Y N g Y N 1 nn
individual day.
5 ¥ N ||| ¥ N )] ¥ N
G L I LN ey S L S b. During the campaignilffin the name of
: S N S M I eachchildwho attends the VAS
5 N TN v v | [ v w campaign. Identify if the child is enrollec
— === R B in the study by circle Y (yes) or N (no).
" " ] L w v | | v = yes, fill in their aidy ID number.
. Tt o i c. Include theRCH registration numbers
e o [y N v B that correspond tahe study
: S N S WA M identification number for children who
N v | [ v are enrolled in the study, you can leave
H*H R B this blank for all other children.
2 L [ AV d. During the campaign, if a child receives
— T T VAS circle Y (yes) to indicate receipt.
= S L ) Some children may attend but not
=== R R receive VAS for one reason or another.
z ML B B ML I I e. Fill in the dateof birth of the childwho
28 ¥ N 11| ¥ N _ Y N .
” P I 1, T attended the campaign
- e T f. Circle Y (yes) or N (no) to indieaf a
31 Y N ¥ N PR v N
= N TN v | [ v health worker wrote the date of VAS
H*H — NEOSALIL 2y UKS OKA
35 Y N 11| Y N g Y N
36 Y N 11| Y N g Y N

14



Data Collection Tools — Health Worker Exit Interview

¢CKS aI SFfGK 22N] SN 9EAG LYGSNIBASGE oAt KRdnthl A (K
contact point. This interview only needs to be completed with staff members from intervention facilities.

The forms will be distributed to you dagd the end of the data collection period, when most children have

been discharged from your facilit@nce these forms have been distributed to you, please sit down with
individual health workers that provide services for the RCH clinic. Ask them thes&tioms on this form

and fill in their responses. Dwt give these forms to staff to fill out themselves. Please conduct interviews

with as many health workers involved with the RCH clinic as possible.

Dodoso la mtoa huduma ya afya [Health Worker Exit Interview
vaatya| ] 9. Je, utapendekeza shughuli kama hizi zifanyike pia katika vituo vingine? [ Ndie [CJHapana

a Tarehe: |_|_|/| _|_I/_|_|_I_I 9b. Kama hapana, kwa nini?
Jinala kituo :

Cheo/Ngazi ya mfanyakazi: [Clinial officer CINurse midwife

CINurse officer CINurse assistant

[JEnralled nurse
[ Other (SPecify... e coeves v 9c. Kama ndio, ni kwanini utapendekeza ifanyke katika vituo vingine?

Umri | _|_|
Jinsia_ Me Ke b

1. Ni kwa mda gani umekua unafanya kazi katika kituo hiki®: |__|__| OMiaka CIMiezi CSuku
» . o . 10. Endapo hudhurio kama hili katika umriwa miezisita utaweka katika mpange wa taifa kama meja huduma kwa watoto
C 2. Je unafaham chochote kuhusu utafiti wa vitamin A ktk miezisita [ Jndio [IHapana (Kema hapans, mahojiano walio na umri chini ya miaka mitano; utakua na mapendekezo gani kutokana na uwzoefu wako kitika utafiti huu?
unaofanyika katika kituo hiki? yotaishio hapa

3. Ulishiriki kwa namna gani katika huu utafiti?

e

4. Je utafiti huu uliathiri kazi zako zakila siku?  [] Ndie [ Hapana

4k, Kama ndio, uliathiri vipi kazizake za kila siku?,

11. Je, una mapendekezo ya ziada kuhusiana na utafiti huu?

5. Je uliona mabadilike yoyote kwenye mahudhurio ya kila mwezi ya watoto

chiniya miaka mitane? Hindio [ Hapana

5b. Kama ndie, ni mabadilike ya namna gani?

f Andika maelezo yoyote ya ziada kuhusiana na usali huu katika sehemu hii; au endape unahitaji sehemu ya ziadaya
kuandika majibu ya msailiwa kuhusiana na maswali hapo juu (lakin | hakikizha unaonyesha namba ya swali linalojibiwa
hapa):

6. Je, uliona mabadilike yeyote katika mda ulistumika kuhudumia watote? [] Ndie [ Hapana

6b., Kama ndio, yalikua mabadilike gani?

7. Ni kitu gani ulikipenda/ au kukuvutia sana katika huu utafiti?

8. Ni kit gani ambah hukukipenda kuusiaa na utafiti huu?

a. Fill in the date the interview is being conducted. Write the name of the facility. Tick the box next to title th
65ai RSAONROSAE (KS LISNR2Yy (2 gK2Y 82dz FNB Gt ¢t
w/l Ot AyAO0r (GKSy @e2dz YIe GAO]l (GKS o02E ySEG G2

b. Fill in the number of yaa, months, or days the individual has been working in the facility. Write in the nurr
and tick one of the boxes to indicate if it is years, months, or days.

.t A0l GKS FLIWNZLNRFGS 62E (G2 AYRAOF(GS AE ZGKEKSNY
end the interview, but daot discard the interview.

d. Write in how the individual was involved in the study. For example, he/she may have been responsible fc

giving VAS at 6 months, or providing IYCF counseling, or both. Or, for exheighle may have been
responsible for training staff on any one of the intervention services. Please be as descriptive as possible

e. Complete the remaining questions-{4). Some require you to write a response. Write only what the indivic
says, but wik the response as completely as possible. If a question that should have an answer is left bl
write why it is left blank (for example, respondent refuses to answer).

f.! &S GKA& &L} OS AT GKS NBaLRyRSYilQaurnegtioas s spacd,B
write in the question number. Also, you may use this space to make any notes you have for the interview

15



Monitoring Tools — General Notes

The nonitoringtoolsfor this studyare meant to ensure proper data collection and good data quality. You
gAff 0SS NBalLRyaAoftS FT2NJ O2YLX SiAyI-hDENE ¢cAY H1ATIEK
which is described on the next page.

The other monitoringaols are also described in the following pages, with instructions meant for the study
coordinator (SC). It is, however, useful for you to understand these tools because you will be imimortant

helping the SC to conduct traetivitiesrequired to completeahese Read through the descriptions that
F2tf 263 o0dzi NBYSYOSNI GKIF G @&2dz éhAdSNJ20yNT &0 10AS/ INB aFLa2NJY
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Monitoring Tools — Data Hand-Over Tracking

This form will help you to keep track of forms that have been handed over to the study coordinator and have

left your facility. Each time a KAP survey has been handed over to the study coordinator (SC) he/she will
write the date of receipt and provide a signature. Once the SC has provided a signature befsimes
responsible for ensurintipe form is not lost ands kept confidential. At the end of the data collection period
you will hand over both Books 1 and@the SCWhen this happens, he/she should write the date of receipt
G OK A f R. Alafdrrdsrage likéh2tdNbe hadded azf st éne time,

and provide a signatur€ 2 NJ G K S

and only one signature and date needs to be provided. If individual study forms are handed over separately,

then a signature and date needs to be provided for each one.

Data Hand-Over Tracking [Facility No. 1]

Research assistant's name:
|Faci|ity name:

Village:

Date first child enrolled: N S
Sub-village:

Directions: The study coordinator (SC) will perform manitoring visits to your facility on a regular basis. Each time
he/she visits, you should hand over all completed KAP guestionnaires. Have the 5C sign in the appropriate spaces

provided to indicated they have recieved the questionnaires.

Child's
Study 1D
No.,

DPT3 - KAP
Received by 5C

Date

GM+ KAP
Received by 5C

Date

Measles - KAP
Received by 5C

Date

Child Study
Form

Date

101

102

103

104

105

106

107

108

109

110

111

112

113

114

115

116

117

118

119

120

121

122

123

124

125

126

127

128

a. Fill in your ID number. Write the date the
first child was enrolled igiour facility. Write
the name of the facility and the village and
subvillage in which it is located.

b. When you complete a KAP questionnaire
for a child, you will place it in the clear
plastic folder for completed questionnaires
When the SC performs his/her
monitoring/data collection visit, the
guestionnaires in this folder will be handec
over. The SC should then sign and date in
the row and column that corresponds to
the forms being cltected. Note that for
O2y(iNRf FIOAftAGASE
YI'té O2fdzvy o6SOI dza S
collected for children in the control
facilities.

c. The Study Coordinator will be responsible
for tracking the movement of Book@he
Transcribed/Copi@ Data from Book.1

17



Monitoring Tools — Study Data Entry Tracking

The sudy coordinator will use this form to keep track of what data has been collected, and then entered. The first half of

0KS FT2N¥Y Aa GKS &aFrYS a GKS O2NNBaLRYRAY3I FI OAf AlEQE Wi thadm® SumieyidNBid rEs¥afol aksishhd :
data, either the KAP questionnaires 8rNE Y G KS &4 OKAt R KSI t (h&sheshduRvrititheldate 0D 2 £ t 53 Rklrdkify &s wdil NAE acility name and
collection. Once that data is entered into the data entry field, the box next to the date should be ticked. By comparing thiilage and sutvillage in which it is located. |
T2NY (2 (RSt OSYRRUBIYBMIISNE ONBTFSN (2 w36 Ay GKS RSaONelghtdik Yist 2hfid wiseSroldd hidrmRe
check what data was collected since/hes last visit at the facility (i.ef & chld has attended a study visinflicated by a particular facility should be written as well.
tickintheboxori KS & atdzRée Sy Nawhichvdats has oiNdseh Eafledt&dN\#o@d bandicated bynotick in « AN T X VAR AT & B =
the corresponding boxes on this forpthen the SC knows data should be available for collecfidreseinstructions are b'g i 2 ilJi )u/ gfg\lfd %t ;Yg@ﬁ%;é i\.:fy"

for the SQto follow: AAQSY G2 GKId LI NIAO

! Study Data Entry Tracking [Facility No. 1] Ol N‘B B b l;J ! o2t t S Q UAz Y
Research assistant ID No.: Facility name: Date first child enrolled: _ f  / Y2 NB Shaate TA }/ R uKS
Village: Sub-village: 2.
c.¢ KS aaiddzRé L5 y2déeni
b ~ C — d e f g Data collected from facility (write date on which collected and check box once to each child in the study/\/hen a child is
Form sty D Child's Name Regimmtion|  Mother's Name data entry has occured). — enrolled, this number should be written in the
: : No. DPT3 |DTP3-KAP| GM+ | GM+KAP | Measles Tf::s' Study Exit AYT2NYIaA2y LIFySt 27
RIUGlF O2ffSOUAZ2Y T2NXY
1. 101 ) O O O O O ) P ..
7 02 0 3 O 0 3 O &) dCAff Ay UKS OKAf RQa
3. | 103 O O D O 0 O O edw/ I NBEIAAGNI GAZ2Y y2
a | 104 O O 0 O 0 O O facility assigns to each itth This number
5. | 105 0 0 O O 0 O O] aK2dZ R 6S gNAGGSY 2y
6 | 106 O O O O | O J|  and the clinic register
7. | a7 ol ol of o o o Slfcatt Ay KS Y2iKSNDA
8. | 108 0 O 0 0 O O O . . .
5 05 - = - 3 - - 0l g. Egch time dqta_ls collected for a chl_ld I|§ted 0
™y 218 5 5 = 5 = = :||| this form, w_rlte in the date of coIIectlop in f[he
TR 5 . = 5 = o = c':orrespor]dlng coltimn. For -(,.ex»amplve,Alfvchllqc
2 | 12 O 3 O O 3 O o] ommce KFa TGuSYRSR U
13 | 113 0 0 0 0 0 O o|  need to collect the data in the GM+ column o
14, 114 .| 0 O . O O :||| uKSsS GOKAf R KSIf UK ol
15. | 115 0 0O O 0 0 0 O] and the GM+KAP. Then once the collected d
16. 116 0 0 0 = . 'S :||| has been entered into the data entry field, ticl
17. | 117 O O O O O O 0|  the appropriate box.
18. | 118 O O O O | O | 18
19. | 119 O O O O | O O
20. | 120 0 O O u| O O m|




Monitoring Tools — Data Quality Monitoring

This form is meant to help the study coordinator monitor andutoent data quality issuesie/she should use this form when collecting data from each facility. Before
signing that he/she has received a KAP questionnaire from the research assistant, the SC needs to review the form foomititsieg data. Any issishould be
recorded using this forpand then resolved, if possibleeforeremoving the forms from the facilitySimilarly, the SC should record any mistakes or missing data from the

GOKAfTR KSIFfGiK OFNR RIGI

02t t & Glita igty/Bodk 2. NI &tter f@nys{ Myt SHRBER HCOVRAB Kloat\BBIAtEndahce (arid S

Health Worker Exit Interview also need to be reviewed. This form should also be used to document any mistakes or misShegedatdructions are for the SC to follow:

a

b issue record N/A)

(¢

Data Quality Monitoring [Facility No. 1]
Research assistant ID No.: Facility name: Date first child enrolled: I /
Village: Sub-village:
Child's Study ID No.
{if not relevant to the Name of Form Item Issue Decision

a. Write the ID number for the research

assistant at the facility, as well as the facility
name and village and subllage in which it is

located. The date the first child was enrolled
at that particular facility should be written as
well.

. If relevant, writethe child study number for

the form to which you are referring (e.g.
acnme P

. Fill in the name of the form to which you are

NEFSNNAY3I 6SdId aOKA
O2ftt SOGAZ2Y TFT2NX¢& 2N

. Indicate the form item to which you are

referringo S®3® aDab RIGS

5Sa0ONROGS (KS A&aadzssS ¢

YAdadAyYy3IE 2N az2yte ORX
T22R4a y20 YSyidAazySR

. Describe how the issue may be resolved (e.

4 NB (0 dzNy SR { Zheekbd with2 6
clinicrAaiSNJ ¢ 2NJ aNBic
completed correctly) or if the issue cannot bt
NBaz2tft SR AYRAOIFGS
will remain as missing data).
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Monitoring Tools — Quality Control Checklist

hyS8 avdd tAGe / 2YGNRE

I KSO1 ¢t A4

¢ Yy SSRA helsBe canfuctO 2 Y LI

a monitoring visit. This checklist is meant to help remind the SC of all the monitoring activities that need to
be conducted each time. The instructions are for the SC to follow:

Quiality Control Checklist

Research assistant ID No.:

Facility's name:

Child's mame:

Timestarted: .

a. Interviewer introduces her/himself

b. Interviewer obtains/has obtained consent

€. Asks questions as written on the questionnaire
d. Interviewer probes where necessary

e. Fills data collection form correctly

f. Interviewer writes clearly

g. Interviewer is polite and respectful

Time ended;

Collect all KAP surveys completed since your last visit -

OO ooooog

Are the surveys completed correctly? [ Yes [ No

O oooooos

Comments

Copy all new child health data (eg. DPT 3, GM+, Measles) collected since your last visit -

Has data been clearly recorded? L] Yes [ No

Has the data been filled in completely? [l Yes [ No

Indicate any issues requiring follow-up:

General comments:

Research assistant's signature:

Study coordinator's signature:

***f there are any issueswith data
caollection, record the specific problems
an the " Data Quality” form. If the ssue
can be resalved, dicuzs with the
research assistant and have him/her fix
the prablem before collecting the data.

At least one interview needs to be observed

per facility visit. For each interview:

a2 NAGS GKS NBASI NDK
G§KS T OA &nd thein@nde ofyfte Y ¢
child for whom data is being collected.

b. Write the time when the research assistar
first sits down with the mother/child to
begin collecting data.

c. As you observe the interaction between
the research assistant the mother/child,
take noteof ag. If you have any
comments, write them in the space provid
to the right o this section.

d. Write the time when the research assistar
ends the data collection.

For each monitoring visit you will also need
to:

e. Check all completed KAP questionnaires
mistakes or missing data. If there are any
AaadzsSasz NBO2NR (KSHY
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removing the questionnaires from the
facility.

f. Copy all newly collected child health card
data into Book 2. If there are any issues,

NEO2NR GKSY Ay | GF
form and resolve them before leaving the
facility.

g. If there are any issues requiring follawp
indicate them here. For example, if the
research assistant is having trouble filling
out a section on one particuldorm,
indicate it here so you know to closely
monitor if the issue remains when you
return for your next visit.

h. If you have any comments about the visit,
indicate them here.

i. Have the research assistant sign here wh
you complete the visit. You also netx
sign. These signatures confirm that you
conducted the visit and all of the
information you provided is accurate.
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