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NEPAL VITAMIN A CHILD SURVIVAL PROJECT 

QUARTERLY REPORT VIII 
December 29. 1989 - March 28. 1990 

STUDY ON VITAMIN AOPERATIONS RESEARCH 
INTERVENTIONS IN NEPALESE CHILDREN, 

INCLUDING XEROPHTHALMIA 
OF VARIOUS APPROACHESAND COST-EFFECTIVENESS 

covers the work and progress on the UniversityThis 	report 
on improvingof Michigan's School of Public Health contract 

vitamin A status in Nepalese children at a reasonable cost. The 
contract is supported by the Asia Near East Bureau U.S. 
Agency for International Development and the Public health 

Human ServicesService, U.S. Department of Health and 
(Contract No. 282-88-0040). 

QUARTERLY GOALS 

of the first round of monitoring1. 	 Complete analysis 

and feedback results to the CHMs.
 

and 	 data entry programs2. 	 Complete design of forms 
in the second round of examinationsthat 	will be used 

3. 	 Finalize the process indicator forms for the second 
and make any necessaryround of monitoring 

adjustments for data entry procedures. 

4. 	 Continue analysis of baseline data into more advanced 
levels. 

5. 	 Begin training plans for the second -round of 
examinations and anthropometric measurements. 

monitoring6. 	 Finalize collection of data in 2nd program 
cycle, and begin descriptive analysis. 

7. 	 Review the use of the in-kind ophthalmic materials 
are beingdonated to the project to check if there 

used appropriately. 

8. Continue logic checks in data structure of Ist year. 
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ACTIVITIES UNDERTAKEN: 

The program activities were spread between Ann Arborand Kathmandu during this quarter. The evaluation director,Dr. G.P. Pokharel, spent much of this time in Ann Arbor
working with project staff doing the preliminary descriptive dataanalysis, so that the survey instruments from the 1st year couldbe modified, and updated. All the basic questions were included
in the 2nd years forms, however, some of the categoricalresponses were modified to reflect the distribution of responsesseen during the first year. Copies of the second year's forms 
are included in appendix A organized by the' level they are
designed for: 

1) site level form 
2 ward level form',
3 household level form (including KAP form), and 

individual level form. 

The analysis of the 1st monitoring round showed that ingeneral the interventions were being well accepted. by thecommunity, the problems that were noted, were usually
concentrated in a few communities. Increased su ervision, around of refresher training, and the inclusion of additional
community health motivators was the response of the vitamin AChild Survival project to these problems. A description of theresults of the 1st monitoring cycle is included in appendix B. 

The data entry program for the second year ofmeasurement was developed during this quarter. It was worked on both in Ann Arbor, and also in Kathmandu. Data entrystaff in Kathmandu were trained in its use. Household list willbe generated from the 1st year's household forms for guidancefor the teams in the field. The corrections noted on thesesheets will then be used in the corrections of the 1st yearmeasurements. The forms, and data entry program
documentation is in appendix C. 

The 2nd program monitoring exercise took place during
this quarter. Initial review of the data indicates that programperformance is continuing to improve. A more detailed analysis
will be completed during the next quarter. 

During this quarter, the data entry for the baseline surveywas completed. Preliminary analysis was done for rough ccuntsby sites, intervention, and ocular status. Different types of dataproblems were identified, and the data entry staff spent this 
quarter on data cleaning. 

The training schedule for the field teams was established,
and different potential trainers were contacted for participation.Different team leaders, lab staff, and program wentmanagers tothe Center for Resv.arch and Development in Nutrition in Bogor,
Indonesia for refresher training during February. 
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PROBLEMS 

1) Political upheaval in Kathmandu did not directly
affect the field portion of the Vitamin A Child Survival Project.
However; the central office work (which is primarily data 
entry/cleaning) schedule was disrupted. The visit of Dr. Hawks,

.and Dr. Sugar from the University of Michigan was during some 
the most intense of the political upheavals. 

2) The Disvi portion of the budget was not yet received
during this quarter, which caused some reduction in the 
intensity of the field activities due to the need to conserve an 
adequate balance of Unicef funds for supporting field activities. 

3) Prof Grosse while working over the cost information,
found that many of the cost elements had not been correctly
attributed to specific interventions, and there is a need to
review the cost element files and determine which of the 
interventions specific cost items should be attributed to. 

4) Cars and computers have limited spare parts, and to
keep all the equipment working correctly is sometimes difficult. 

PLANS FOR NEXT QUARTER 

In the next (ninth) quarter of the program, we hope to: 

1) Complete the analysis on the baseline characteristics 
of the population. 

2) Check for randomization failure by checking primary
populations characteristics by intervention. 

3) Start training of the enumerators for the 2nd baseline 
survey.
 

4) Complete the analysis of the second program
performance monitoring activity. 

5) Determine if there is interest in supporting the 
project through a second year of field work. 

6) Beta-test the data entry system developed for the 
2nd baseline survey. 



APPENDIX A
 



----- 

FORM NO. 10 
RE 02 WARD FORM SITE NO.18-03-90 -

WARD NO. 

"'TA DTY NO. 

DATE EWZED 

1. Name of respondentx W4n( C-2o) 
2. Respondent's position in the village I 

I. Pradhan Panch 
2. Ward chief
 
3o Ward number
 

4. Teacher 
5. Other respected person from the ward 

3. Do you have a health post from the ward ? 1IP (I-z7;i 
1. YES or 2. NO
 

3a. 
 IF NOT# how long does it take to reach the nearest health post ?

1. Less than one hour 4PDsr (i -TZ 
2. 1 hour to 2 hours 
3. 2 hours to 4 hours 
4. 4 hours to 6 rhours 

5. more than 6 hours
3b. How long this health post has been functioning ? Yrs. HFPLI/J& ('-z>4. Does nay VM work in your ward ?" 14w .Z> 

1. YES or 2. NO 
4a. IF YES, how often does the VYE visit
 

your village ? 
1. Once a week 

2. Once a fortnight
 

"3. Once a month..
 

4. Once in two months
 

5. Does not come 

5. Does any CHM look in this ward ? Cq (i-z 
1. YES or 2. NO
 

5a. Is the CM working in 
 this ward helpful ? 6I NEP ( Z, 

1. YES or 2. NO
 
Question no. 
 5 not to be filled for symptomatic treatment 



6. 	 Do you have a motorable near your %illage? 4 -z) 

1. YES or 2. NO 

6a. 	 IF NO, how long does it take to reach this road by walking ? 
a 

1, One half hour to one hour 	 * f(1- 3) 

2. One to two hours 

3. Two to four hours 

4. Four to six hours 

5. More than six hours 

7. 	 Do you have any publio transport in your village? P4801-z) 

1. YES or 2. NO
1

7a. 	 IF N0, how long does it take to reach the nearest publio transport 

system ? j4)5.-Qf ('" 

1. One half hour to one hour 

2. One to two hours 

3. Two to four hours 

4. Four to six hours 

5. More than six hours 

B. 	 Is htere a primary school in this ward ? PAc oLC-z 

1. YES or 2. NO 

Ba. IF NO, how long does it take to teaoh the nearest primary school ? 

1. Less than one half hour 	 PLH C-,i 

2. One half hour to one hour 

3. One to two hours 

4. More than two hours 

9. 	 Does this ward have eleotrioity in the houses ? EL(L f I-C ) 

1. YES or 2. NO 

10. 	 Which of the following programs have been implemented in your 

ward ? 

1. YES or 2. No. 3. Yes but not funotioning ~C ,.2-)3 
a. 	 Drinkin water project 

b. 	 JNSP program 

o. 	 Sulabh latrine program 

d. 	 Women's development program - V 

e. 	 Small oredit program (Bank or Co-operative agencies) 

f. 	 Adult literacy program - LTEMT( 



11. Do you think the village p&byle are supporting this program ? 
1. YES or 2. NO
 

11a. IF10 why ? No -C'-> 
1. They do not want to got invloved
 

2. They do not trust outsiders
 

3. Bad experience from other projects 
4. They dp not understand how project will benefit children 
5. Uther reason , I eapse (c-ao> 

12. In the last three years was there any epidemic due the following ? 

1. YES or 2. NO
12a. Measles / CI -7.,' 

12b. Gastroenteritis 
 61
 
12c. Diarrhoea/Dysentry 1>14
 

12d. ARI A " 
126. Malaria M&A A 
12f. Meningitis/Encephelitis mmtj 

13. Are the following crops grown in your village ? 

1. YES or 2. NO 
 Ac~ze - M Ij)
 

13a. Rice __ 
 13b. 4hest 

13. X 13de Wheat
 
13e. Millet MI'L"H 13 . ,
 

13g. Mustard - ISA. l3h."'Sugarcane - 5064A I 

14. Are the following fruits and Vegetablee grown in your village ? 

1. YES or 2. NO
 
14a. Green vegetables 6¢ (f-2.) 

--G14b. Yellow/orange vegetables Y'ti ( 'z) 

(eg. pumkin, carrot )
14. Potato,ot t - -- 14d. Mngo o , 
14e. Papaya 141. Orange 
 OOrange
 

15. Does your ward have a permanent or weekly/fortnightly market?T fA4, f
 
15a. IF NO, how much time does 
 it take to reach the nearest permanent 

or weekly/fortnightly market ? TV 
1. Lss than one hour 
2. One to two hours
 

3. Two to four hours 

4. Pour to six hours 

5. More than six hours 



rOMWZG nu.~ 
WAXET AND PILL OTTEFLOIG 

16. Bow many shop in this market ar se lling food items ? .tfops (-VahAre the folloving 'food items available In the market ? 
l. YES 2. B0 

17. STAPLE FOODSI7a. Ritoe -- IieI 1s. CEALS i-? 1.O 
17a. Rc , 

S 
e 18a. Black grams1z b Ma e - 6+/4i "i18b , Soya b ons17c. Wheat 5 0y?4 1wHETi iso. Pulses 

19 GR UEBLES: 
20. OTHER VBGABLES:19a. .REyo ko saag  4(0o 1 20a. Caulilower 

62Cd/,("Z)19b. Tori ko saag - To1 " 20b. Cabbage
19c. Spinach I ' SPIN ' 20c. Pumkinj
19d. puMIl .Onion leaves -. o~oLI *, 20d. Cucumber ----. ( " 19e. Other green vegetableSl p eoA~ y &V61p ' 20e. Tomato.. .. To

Specify s 6 ( C - zp) 
!1. MIIK AND MILK PRODUCTS 22. ROOTS 

21a. ' Milk m ul (i 4) P.721 . Skimmed Milk 22a. Potato Po1Am Caz)powder 
 ___H/H f 22b. Radish, 
-+ -tPgJ./ " 

21o. Butter 
22c. Carrot21d. Ghee 

_,_ 

Aer/ I- 6htE rt 22..22d. Oanm-Onion _o,

23. FRUITS 
24. MEAT 

23a. 

23b. 
230. 

23d. 

23 . 

Mango 

BanaU2 
Papaya 

Orange 

Apple 

' 

---

MAW, 

14"* 4 

Af l 

C-z) 2 4a. 

24b. 

" 24c. 

"el 24d. 

'-, 24e. 

Goat meat 

Buffalo leat 

Chicken 

Pig meat 
Fish 

___ 

_ 

6P4e, 

B'4C'.4 

I 

,Cz 

" 

" 
23f. 
23g. 
23h. 

231. 

23J. 

Peaoh 
Guaava 
Jaok fruit 

Apricot 

Water 

-" 

---

pe :tf 

6u4v / 

orr 

, 

"25e MISCELLAuBOUS 
25a. reg. oil 

25b. Biscuits 

25o. Spices 
6,S 

E 

C. 
" 

Melon 
 W4THR1I " 25d. Bread

23k. Lemon 
 L .I ' 25e. Spedify -I Ofel"
 

.cI\I
 



18-01-90 

FOR1 NO. 20 SITE N.
 
EV 04 
 HOUSEHOLD FORM 

WARE MO. 
B/S - 2 HOUSEHOLD NO.
 

ENUEIMIATOR NO. 

DATA ENTRY NO.
 

DATE ENTERED
 

I. Name of respondent s P ,4' (C-Z> 

( resident of the House hold)

2, Name of head'of household: 14 HuA,4EC
(C- O>
 

2a. Age - Yrs. H44e CIo 
3. Household caste 14NCASI- C -

1. Brahmin 8. Sherpa/Bhutiya 
 15. Kumal 21. Teli

2. Chhetrl 
 9. Darai 
 (Pad/t) 
 22. Harijan

3. Newar 
 10. Damai 
 16. Yadav (Ahir) 23. Kewat
 
4. hagar 11. Tharu (Ohaudhary) 17. u 24. Baral
 
5. Gurung 
 12. Sharki 
 18. Rwar 
 25. HaJam 
6. Tamang 
 13. Bishwakarma 
 19. Kanu 26. Lonia
7. lIai/Limbu 
 14. ParJa 
 20. Koiri 27. Other 

4* 
Do you have children under 11 years old living in this household 7 e SE5bC-) 
1. YES or 2. NO 
 (I ,g(-')
 

IF NO Stop the interview
 

5. Total No. of mothers with children under eleven ? __ PJOHNS 
6. Total No. of children under the age of eleven 7 (Ion__ (1-'S) 
7. Census of mothers and children. (check with the household list )
 

7a. 7b. 
 7c. 
 7d. 
 7e.
 
mom No. Name 
 Enum First time 
 No. of children 
 No. of children
 

Last year- 1 
 from last year this year

_This 
 year- 2 
 aeths 
 a
 
_--_ 


1159 



Has there been any death of child under eleven in this family in pe-.IT4s ctB. 


the past year after our visit 7
 t 

(Enter the number of child deaths. If none, than enter '0' )
 

child.

If yes fill out mortality, verbal autopsy form for each 


QUESTIONS REGARDING WATER AND SANITATION
 

Whrer do you fetch your water from? 	 FfCI (19, 


1. Tap 	 2. Tube Well/Water pump 

4. Pond
3. Shallow well 


5. Open spring 6. Pandero
 

8. Other
7. Stream/River 


q _-2)Specify$ 


Is this water source owned by your household 7 W (-2)
10. 


1. YES or 2. 1O
 

f4'9 
11. 	 Howfar is the water source from the house ? 


2. 10 - 20 minutes
Less 	than 10 minutes walk
1. 


(nearby)
(very near ) 


4. More than 40 minutes
 
3. 	 21 - 40 minutes walk 

(very fa )(far away) 


12, How many times is the water fetched each day ? TmE. I-P
 

2. 6 	-10 times

Less 	than 5 times
1. 


3. 	 More than 10 times 

Cow 	0-5)
13. 	 What is used to Fetch water 7 

4. Dhungro (woodenpot)
Pitcher (Gagro)
1. 	 5. Specify (O75P1 2v)2. 	Bucket 


3. Bucket with cover
 

Is there a drainage problem (stagnant, 
dirty water) around the
 

14. 	
P.Aa Ce 

water source ? 

3. N;.A.1. YES or 2. NO 



15. Do you own a latrine (pit 	Latrine) ? .14y a -) 

1. YES or 2. NO,
 

16. Where do the children of the household go to defecate ? M1I6or (I-6) 

1. Latrine 2. Riverside
 

3. Field 	 4. Behind the house 

5. By the road be Other 

Specify HID665P_(-~ 

17. Do the children usually wash their hands before eating ? 

1,YES or 2.NO tS# (i-z) 

17a. IF YES, what do they use while 	washing 7 Usewty (

1. Only water 2. Water, ash or soil
 

3. 	Water and soap 4. Other
 

Specify U-50P Ct

18. How fiequently do the children take a bath on average ? 
 6I0 

1. Once a day 	 2. Once in two days
 

3. Two times a week 4. Once a week
 

5. Once a fortnight 6. Once a month or less
 

19. How often do the children 	of the household wear shoes or slippers? 

1. Always 	 2. Sometimes
 

3. While they go to school 4. Seldom
 

5. Never 

20. Where do you dispose of the household waste 7 P1s (1") 

1. Yard 
 2. Pit (in a dug hole )
 

3. Field 
 4. Corner of the house/shed
 

5. Other 

Specify Jf?( a, 

21. How often do you sweep inside the house 7 5 (F-' 

1. More than once a day 2. Once a day
 

3. Once in 2 days 4. Two times a week 



HOUSEHOLD IUOOIME/EXPENDITURE AMM WEALTH 

22. Do you own this house ? 	 O HH ('-i 

1.YES or 2. NO
 

23. Observe the house. Is it pucca (I) or kachha (2) ? 7Yp- C1.(Z
 

24. Does this family own any land ?
 

1. YES or . NO 	 (T(Atl , - yjqqq) 
24a. IF YES, how much does this family own in total ? -, h 

ZOC*"l C°/l) (Fill in one of the following ) UJ oF 

qI C') a.t'Ropani RcMuI (q9b. Ana . 

('/,.)a.
W 	 Bigha 1lgd(q) b. Katha ft'I'r'PDh'ur Ptlt(17 

'f. ('/a) 24b. boeSLtbe household generate income from the land ? 	 0-2) 

1. YES or 2. NO 

240. If yes, is the income adequate to suppt the family ? - INLE7Q 

1. Y&; or 	2. VO 

25. 	Do you, or any other member of the family work outside to increase Woh (-2) 

income of the family 7 

1. YES or 2. NO
 

IF YES, enter up to three of the following as applies: l
 

25a. 25b. 
 25c. _____" 

1. Work in other person's land 2. Own a shop CjW-f5
 

3. Work 	in the factory 4. Teaching work 

5. Government office 	 6. Skilled laborer
 

7. Servant of other household 8. Other
 

Specify 	 I,4ORKS 

26. 	Do you have a kitchen garden ?
 

1. YES or 2. NO
 

26a. If yes, do you consume all the vegetable grown in the kitchen garden ?
 

1. AUllonsumed 2. Consumed as well as sold lb( 0 "oh 

. All sold 

26b. If ]-or 2, is the vegetable consumed from the garden enough for the 

family 7 

1. YES 	or 2. NO C'SiAE (-5) 



27. How much money do you spend on buying begetable from the market in 

MoUSY (Itone week? 


1. Less than Rs. 10 2. es. 11 to Re. 30
 

3. Rs. 31 to Rs. 50 4. Rs- 51 and above 

28. Does this family wn livestock ?
 

1.YES or 2. NO 

28a. IF YES enter the number of the following livestock: 

(i) Cow Cow (31) (v) Buffalo SuF Cr 

(ii) Goat 6o* (vi) Sheep 5 ta i 

(iii) pig VG " (vii) Ducks PO "

(iv ) Chicken C$I i (viii) Other 6T" I % C 

Spe6ify 

TIIANK THIE RMPlUoND riT FOR PA/tTICIPATIONG IN THE INTERVIES. 



SITE NO.
 
FORM NO. 2WA
 
REV 01 MOTHER FOWD
 
17-03-90
 

H NO.
/s -. 2 


MOM NO.
 

DATA NTiY NO. 

DATE ENTERED _ 

1. Name of Volhers: agw4j (C"28q 

2. Was she enumerated last year? 	 C".-z.)-54t.tt 


(check from BH list ) 

1. YES or 2. NO
 

2a. IF YES), Mother Number from last year
 

2b.. 	IFNO, Enter new mother number
 

(nter number above )
 

3. Age of Mother ( in years ) 
 -	 CIO-'d) 

4. Isthe mother listed above, the respondent ? u
 

1. YFS or 2. NO
 

4a. IF NO, why not 
 - Mae* C(-Li) 

1. Does not stay at house now
 

2. Not available at present
 

3. Died 

4. Does not want to talk to strangers 

5. Ismother literate (knows how to read and write ? L. t -r 

1.YES or 2. NO
 

5a. IFNO, is she attending adult literacy classes 7 
 L i rc ,t0.z 

1.YES or 2.NO
 



6. List the n umber of clhZdren mother has under :11 years 

6 e. Status 

6 a. Name 6b. 
, 

I. D 6c. Sey 6d. Age 
1. 
2. 

Untder 10 yrs 
Moved out 

Last This 1 = Male Yrs Mth 3 Did 
Year Year 2 - Female 4. Newborn 

5. *Moved in 
6. Hiscoded 

7. Present 

IF THE MOTIhEI 1 THE RESPODNEJIT, ASK TIIE FOLLOWING QUESTIONS. 
7. Have you heard of Vitamin 'A'? 

1. YES or 2. NO
 
7a. IF YES, is Vitamin 'A' important for child's health ? 
___ JPr'(-7

1. YES or 2. NO
 
7b. IF YES, is Vitamin 'A' available from usual foods eaten ? 
 __ Fob C'z 

1. YES or 2. NO
 
7b(i) IF YES, which of the following foods provide Vitamin 'A'?
 

I. YES or 2. NO (Answer for all ) 

1, DGLV 0614 (I-2) 4. Egg - ' 

f_
2. Rice _ " 5. Meat _ A 

3. Fruits _" 6. Potato _ o 
•7b(ii). 
IF YES, do you feed your kids any of the above foods
 

which contain Vitamin 'A'7 
 f Ci-?-) 
1. YES or 2. NO
 

7b(iii) What is the cheapest and best source of Vitamin 'A'
 
in food ? _
 

47yB vu -2. .10
 

1. LGLV 4. Egg __ 

2. Rice 5. Neat 

3. Fruitse 6. Potato a\, 



,. Do all of your childre4 eat DGLV ? - 4TDgV (/
1. YFS or 2. Nd& 

8a. IF NO, why do they not eat ? - NodLl C,-q) 
1. They do hot like the taste 
2. lot available 
3. Too costly 

4. Specify No1D6SP (C -2> 
9. Are DGLV avaijable in the wild and in the forest ? CwAI'0 ((.Z) 

1. YES or 2. NO
 
9a. IF YES, Do you gather DGLV from the wild ? 
 6,AT(ft .(--u ) 

1. YES or 2. NO
 
9b. IF YES, Do the children 
 ?4Tri1,aeat DGLV from wild -- C-Z) 

1. YES or 2o NO 
10. Do you breastfeed your child now? agrsr )

1. YES or 2. NO
 
( IF YES, answer the following questions, else go to 11 )

lOa. Do you eat more, less or normal when breastfeeding ? g'ri" -
1. More 2. Less 3. Normal 

10b. Do you feed your child anything else when breastfeedigg ? E_.._ e-CI-
P 1. YS or 2 . NO
 

I Oc. Do you breastfeed your child 
as usual when she/he diarrhoea? F:E&PPIt CI-2 )

1. YES or 2. NO 
11. Do you feed colostrum to your newborn child ? - o (l-Z') 

1. YES or 2. NO
 
11a. IF NO, why not ? 
 CoLO.SJO0 

1. Not a healthy food 
2. Age old custom/tradition forbids
 

3 • Specify COLJOSP 

12. Do you eat more, less or normal when pregnant ? - rAsE- CIi) 
1. lore 2. Less 
 3. Normal
 

13. Do you think that weight of your child should increase every month ? t416h(
1. YES or 2. NO
 

13a. IF YES, 
 Do you take her/him for weighing each month ? M.W__OE (i-Z 
1. YES or 2. NO
 

13a(i) IF NO, why not ? --- _ 3 C-s)
J° 
1. No weighing session held in village
 

2. Do not like the CHM
 
3. Too busy to attend 

4. Weighing is not important 
.5. Specify 

(Cy
 
hEIE5okeP 


Enum No 
 Cross checked by
 



F--'-rrvA/:3o
B/s -o 

DATA ENTRY NO..-	 CHILD FOI1 SITE NO. 

?IOTI~I~ 	 NO.
 

CHILD NO. 

1. 	 Name of the child: (P1mwE (C' ) 

Ia. Completed age Yer Month 4Y j (C-I&z) 46exret (0-/> 

2. 	 Respondent's relation to child __-___-_ 

1. Mother 5. Grand mother r (I-&) 

2. Father 6. Brother
 

3. Uncle 	 7. Sister 

4. Grand father 8. Sister in law
 

9. Other EWCC > 

3. 	 Has the child recieved Vitamin IA' Capsule? Irk (-3> 

f 1, YES 2, N O -3 -. o " kkv.t . 

3a. If yes, how many capsule? vir'1o -7)
 

(Write no. of oproule taken in last one year )
 

4. 	 Has the child recieved deworming tablets. ? 4M C:3 

L
1. YES . 2. NO 2. -be e- .

4a. If yes, How many times the child has been dewormed? D ' C:-? 

(Write no. of times in last one year) 

5-	 Did this child ever had severe diarrhoea in last one year 7 

1. YES 2. NO 

5a. If yes, did he take Jeevan Ja.? "_ C'-) 
1. YES 2, PO
 

6. 	 Did the child ever had ARI (Cough with fever ) in the last one 

year ? -0, 

1. YES 2,NO 

60.- If yes, did he take cotrimaxazole tablet as treatment? [dTR!Ci-) 

1. YES 2.NO 
'."3,
 



___ 

7. Imunisation Status. 

DPT ( no of dobe 1,2 or 3) r t-3)_ _ 

Polio ( no of dose 1,2 or 3 ) C'-)_ 

Measles ( 1. YES 2. o ) 7 (,') 

7a. If not ffilly immunised why 7 C 

1. Do not know about Immuniation /he§ 

2.j Too busy during imunisation time 

3. Did not know that sexond and third dose necessary
 

4. Afraid of bad effects
 

5. ahild waa.k too 

6. Brought sick child Immunisation refused 

7. Long que and too crowded 

8. Others specify IMHNOS (C 2o> 

Enmn. No. __Cross checked by 



IEM 03 MORTALITY/VJAJL AUTOPSY FOIUt 
 SITE NO. 
19-3-090 

u NO."B/S - 02 
CoI NO. tj#1o
COHILD NO. f ib c 

1. Name of respondent
 

2. Relation of respondent to the child 7 Pi (j -l> 
1. Nfthep 
 6. Grand mother 
2. Father 
 7. Grand father
 
3. Uncle 
 8. Sister
 
4. Aunt 
 9. Sister in law
 
5., Brother 
 10. Other specify Ro>
 

3. Name of 	the child ftD#JCtEE (C-2 

4. Vo. assigned last Yr. ? 

5. 
 If it was wrongly coded lost year, no, assigned this year ?
 
6. Age at which the child died ? 
 Yrs. 	 yk"dP. (0-f.> months. 	/I1,CP.id 

7. Date of 	death EI=11 	
i~ - )4~~r 

Day No. 
(Write whichever they recall ) 

8, How long the child was sick before death 7 614(pup-	 6-.3) 

1. 
 Acute illness (Within 7 days )
 
2. Chronic illness (More than 7tdays ) 

9. 	 3. 'f414-('qCac*4Did the child have any of the following conditions in two months
 
prior to death ? 
 1. YES. 2. NO 
 (Listall)
 

U A m 1. Severe diarrhoea ? 
 6. Measles?
 

F" tC (Loose watery stool) 
 7. Black of the eye turning 
VIA 	 N&Hfr 2. High fever ? 
 white and child unable 

8"t A 4 Tprq"V3 3. Diarrhoe_ vomitfLg 7 - to open eyes? 

coubit Or .L 4. Difficulty'in Breathing - 8. Night blindness 
9. Tetanus signs (Lock Jaw,It-Z> 5. Severe cough with fever ? -sC2)staff 
 necr. etc.) "
 

10. Other specify -Y-0 (C.2 
10. Was treatment sought ? 
 1. YES 2, NO - C 1-2) 

10a. 	 If yes, for which of the illness Listed above.
 

List minximum three 
 i.  ii. 
-	 iii. 

TAtwri rpaz Tqr C/ 

http:I1,CP.id


SITE 1N0.
FORM 110. 3 Fomzlo 3 H10. 11ET.L 

HM 110. 
REV 02 

19-3 -90 AJJ 
B/s - 2 DIA OEA -NAB DISEASE KAP 

DATA ENTRY NO.
 

DATE L L.
 

1. 	 Whenever your !hild had diarrhoea do you give the child more water 

than usual ? 

1. YES 2. NO
 

la. If no,'wliy not ? J
 
1.. 	 'later will increase diarrhoea
 

2. 	 t is the custom.
 

3. 	 'later will make the child more serious. 

4' 	 .,dvice of Dhami/Jhankri.
 

5. "Ithers specify 4..rk& CC-2,> 

2. 	 What is"the anunt of food your child eats when he/she has diarrhoea ?1
 

1. :'axne as usual. 	 ' 

2. 	 'ess than usual. 

3. ]'ore than usual. 

3. 	 Do you give Je, vanjal when the child has severe diarrhoea? r { 

1. Yes 	2. No 

3a. If no thy? 

1. Jever heard of Jeevan Jal.
 

2. • eevan Jal not available. 

3. (hild does not like Jeevan Jal. 

4. • eevan al too costly. 

3b. If yen from where do you get Jeevan Jal 7 (,FJ J 

1. (JIM'
 

2. 	 Jealth post
 

3. 'illage medical shop. 

4. 	 1lospital 



10b. If yes, who provided treatment ?
 

1. JYES 2. NO
 
1. CHM C L ('-7) 5. Hospital Doctor 

2. Local practitioner 'M1 " 6. Dhami Jhakri , 

3. Health post personnel - " 7. Other specify oTwier ,,
 

4. Private doctor 
 bb if 
 TAE"Sp Cr-C2) 

10o. If yes, where was treatment provided ?
 

1. YES 2. NO 
 V 

1. Home - 14 Wr C 2) 

2. Hospital - ItfL. t 

11. Was any diagnosis given ? 

(probable cause of death ) 

1. YES 2. BO 

1. Diarrhoea/dehydration 
 pr_ y C, -z.'> 

2. Pneumonia 
 Pidf "' 

3. Gastroenteritis (cholara) 6 X 

4. Measles
 

5. Tetanus 
 T "'
 

6. Encephelitis/Menngitis __ 

7. Other specify _ OT4A4 t, 

Cross checked 
by
 

Office use 

l• Cause of death ? 1 .7 CAVlSr Cl"i) 

1. Can be ascertained 
2. Can not be ascertained.
 

12a. If can (List from Q. 11 ) 
 CI.I,
 



30. If y s, how much .eevan Jal do you give to your child above 

the ,ge of two, at time ?
 

1. One spoon full. 	 S,I 	 O"/ 
2. (4uarter glass ( 50 ml).
 
3. Half glass. ( ico ml).
 
4. 	 Oneglass (200 ml ) 
.
 

3d.T fycHow reuently do you give ?
 
1. Once a day. lii 
2. Thrice a day.
 

3. Four times a day.
 

4.,- More than six times.
 
4. 	 Do you know ,ow to make "Noon, chiniPani" 

1. Y's 2. No 

5. 	 Has C014 ever demonstrated to you how to make "Noon, Chini, Pani" 7 
1. Y-s 2.No 
 E l c~, 

5a. If n,, why ? 

1. 
 CH4 never held .ay demons. DexO 
2. 
 No time 	to attend the demons. 1-I 
3. Do not like the COM.
 

4. 	 Others spedify 4 py (

6. 	 What other P,dication do you give to your child when he/she has
 

diarrhoea ? 	 D
 

1. 
 Doctor's medicine. 120 
2. Dhami / Jhankri, Traditional healers.
 
3. Household medicine
 

4. Mantre.
 

5. Others specify C' I4" P C
7. 	 Have you hee d about Night Blindness (Enumerator explains Night 

Blindness du- to Vit. 'A' Deff. to mothers ) l r?t 


1. ' es 2. NO 

7a. 	 If ya,, in your opinion which of the following cures the
 
cond tion ? 
 LU6rop 
1. Using Eye Ointment. El	 Cl 

2. Dham/Jhankri/Traditional medicine. 

3. DGLV.
 

4.- Yellow fruits and Vegetables.
 

.5. Vitamin 'A' Capsule.
 



8. 
 linve you, een Bitot spot (Enumerator to explain and shows photogrAphs
 
of white 'heesy bubbles ocurring in children's eyes ) or have you
 

heard abol t it 7 
 1 
1. Yes 2. No
 

8q. I 
yes# which of the following cures the condition?
 

1. Using Eye Ointment.
 

2 Dhami/Jhankri/Tradtional Medicine.
 

3. 	 DGLV 

4 Yellow fruits and Vegetables. 

5, Vitamin 'A'Capsules. 

9. 
 Where do -ou take your child for treatment when he/she becomes ill ?
 

1. Treat at home 
 TW CI'6-) 
2 Health post/Hospital
 

3. 	 Local practioner
 

4. 	 Dhami/Jhankri/Traditioner Healer. 

5 CIIN
 
6 Other 7ilEfrrlSP_-CT?
 

10. 	 If child ,,ues not gez better or the condition becomes worse where
 

do you tal-.next? 
 rpeir. 	 Cr"'> 
1. Treat at home
 

2. Health Post/Hosptial
 

3, Local practioner
 

'. Dhami/Jhankri/Traditioner Healer.
 

5 	 CUN 

6. 	 Other TI'TOP (C-W>) 

11. In the la,t one year have you taken any of your children to Hospital 

or Health Post 7 g 	 Cr 

1. Yes 2. No.
 



YORK NUMBER 42 	 14 SITE NUMBERRi 01 	 WOIBIDITY FORM HOUSE NRO. 

16-o3-9o NOTHU NO. 
NB/S 	 - 2 CHILD NO. 

DATA ENTRY NO. 
DATE ENTERD 

•1, Name of cdld: 

2. Does chilI have fever? 	 ,. YES or 2. NO , ! C-27-)
 
.3. Has the c dld been coughing in the past two weeks?
 

. YES or 2. 10 

3a. 	 IF YF;, does child have a cough now? 

I. YES or 2, 140 

4. Child's b':eathing rate: 

I. Less than 20 per minute B~f it 
!. 20 to 50 per minute 

51 to 70 per minute
 
. Over 70 per minute
 

5. Does chill have indrawing of the chest? IND"1 -4Z)$ 

I. 	 YES or 2. NO 

CHRONIC RESPIRATORY INFECTION UH 
6. Does 	 morechill have cough of than
 

four weeks duration?) 
 -
7. Is Mere iheezing ? Wioen (1-0) 
81 Is there tow grade fever? 
 L.&P/*. Cl-i)
9. Does chill have night sweats? 	 . 0. 1 _ .Oz)W l-
10. Has child had a loss of appetite? fW ( -Z)
1.1. Is there i history of asthma? A (ST-2) 

* 	MEASLES * 

l Does chill have measles? 

1. 	 M or 2. NO 



**DIAIWlFj ** 

1 1s chile currently having an episode of diarrhea? Dui ((-Z 

1. " OR 2. No 

Ii'? YESP answer -

lao Bow long has this episode lasted? 

lumber of days 

15. What is the frequency of stools? 

-Number per day 

Does child haves 
1 6.Sunken eyeballs? 

DILJA 

'I~ 

S 

_ ('-&o 

(7) 

(1.2) 

13d. 

13e° 

Dry akin? 

Loose skin? 

1. YES 
1. YES 

or 

or 

2. No 

2. NO fs,1l (i.z 

1 C. Dey tongup? 

1- YES or 2. NO Lou"c 7') 

1. YES or 2. NO 



*Fort 9(O.'-
; V SITE N0 :OIIICAL kvl~l HOUSE no. 

V9-3-90 
HOMER NO.: 

CIJILD NO.1. NWo of the child: 

RE LE2. Visual Acuity 7 

1. 3. 1111 (blind)
 

? Les.w (Loas thain 6/60) 4. 
 Could not determine
 

.
 Signs of xej ophthalmia ? 1. Y& NO2. 4 - 5I6, SibpL 
IF Yfl, connete Case/control form. C.0 

IF 10, 9o t ic.0 

4. IitoL'e rjpot,, ? 1. Y;8 2. 0 8r. ait (az, 
4a. IF YihS 1. Temporal & BTLN (1.3) 

2. nasal 

3. Both 
5. Corneal xerottis? 1. YES 2. N0 ... wl. JVL (1-z) 

5a. IF YES, 1. All cornea 
 /A?.L (1-9 

2. Ilainly inferior 
6. 
 Corneal Uloe.iation? 
 1. Y- 2. N0 - CU. Ca.i) 
7. a Keratomalacipy', 1. YES 2. NO' 
 - _ taEn (-) 
0. Corneal soarr.? 
 1. YES 2. 140  - 5C 54L a-2.) 

IF IBS, is tbire a history of: 

Ca. Trauma 1 YEM 2. 140 

- ZAL"' ot ( -z)

( Enquire ab,.,ut history of trauma with finger nails, sand
 
paddy leaf wooden twigs etc. )
 

b. Sticky, i,alnful red eyes before scars?
 
1•. YES 2, H'U 
 I& 0 -'
 

The examiner explain,, nlihtblinduess: 

Does this chiiu19. have history of nightbliidness? 

1. YES 2. 110 
14(5r (1,2)10. Is the child cuffering from AII, diarrhea, or measles now
 

or in last 2 ,eek?
 

IFJ.ES, fill out morbidity form.
 



'ANTIIROPOMETlIC IJF'ORJ4ATION 

III 	 Gender 1.I-are 2. Femaleo $r' ,-) 
12. 	 Age ( in Years and oth-(e),
 

( This information is to be copied from child form)
 

1. 	 weight: Kgs. 14f 	 (ts-1) 
13a. 
 For weight measurement, the child was 

BakedI 


2. 	 Wearing a shirt
 

3. 
 Wearing other clothing/artioles which might
 

affect measurements
 

13b. Wetght taken by 
 4$6 	 (i-i) 

1. 	Salter scale 

2. 	 3athroom scale 

14 	 Height 
 .
 Cms. 

14a. For-height measurement, the child was 
 14rn 	 (1-3) 
1. 	Supine 2. standing erect 3. Standing bowed or had
 

problem during measurement.
 

15 	 Triceps skinfold __s_ i (. 

16. Mid-arm circumference 
 - -ms. 4 " 

170 	 Elbow breadth --- ums. (8 

Anthro 	io. A TMNO ) Cross checked by C@6I'/() 



XEiROPHTHALNIIA CASE AND 
FOWI1 140. 41 	 SITE NO.MATtrlIEU CONTJ)OL HOUSE No.
DATA ENTRY 140. /MOTIIE NO."--DATAEi'Y -I ..... / 	

-

CILD O. -

DATE bITT~E13) _/ CHILD/ 

1.* 	 ame I4&a, ' __ la. CHILDS SEX-- C&,4se C-i) 
1. IH or 2. F 

2. TYIi: OF XBliC'IWTIIAMIA 1 XIIIii. X2 iii. X3A iv, X3B TY71 (I
3. WEI( IT 4T(	 (4ff! 

4n-. IRS &IMJ(S /0-1i 41). N4'iIIij'.v(.,) 

5. MEALS ?& L IX 
6. 	 SEVEIE DIAII;JEA? 1. Never had
 
7- SEVEIlE coUI ??" C'___.__ 2. Within week
 
0. FEVER ? 

____F__ 3. Past month 
9. ESPULSIO1 01- WOIW-IS III	 ,, 

FACE 	 ? CL404W. 4. More than one 
month ago10. PERIOD .OF AC ITIN FOOD 

i 	 j5. Cannot rememberSIO1{TAGE II4 "RE FEd'IILY C4ENAJ> 

11. When did lie aregier first notice the eye signs 7 I6ti 0-9 
1. 	 Witlh., past few days 5. Within past 6 months 
2. 	 Wltbtn past week 6. More than 6 months 
3. 	 Witl,;.n past 2 week 7. Cannot remember 
4. 	 witlin past month 0. Ha6 	not noticed 

12. Does the chi Id eat green leafy vegetable ? 	 CLIND&VL 
1. YEr. or 2. ]NO IF !E&, answer 12a and 12b 

12a. flow iften ? 
1. 	 Every day 

2. 	 Almost every day 
3. 	 Once or twice a week 
4. 	 itirequently 

12b. 	 Whic of the following portion sixes is most like the 
amou l,the child eat ? * SHOW PICTURE CL__** 	 JS 
1. 	 Sixe 1 
 4. Size 4
 
2. 	 Size 2 5. Less than size 1 
3, Size 3 6. More than size 4
 



' HOUSE 110. 

MOT1ii ii NO. 

1.. C11 ) CHILD NO.e e-1. IlJFIE _ ........ la. CIIILD'8 L;U' 1. or F.
M. 2. 

3- Y118 (JN15 ivi'n cos-nt o-u 

5. SEVOIS ]DJA~III IIIA? (U I4 ~e1. Never had 

6. SETMI•L COUGH COO(OV6S 2. Within week 

7. IPEVI'i ? 3d_.Past month 

(. J IF LV,.OiJ (I, *"ORI'JS IN 

FACES T eN ,4. More than one 

month aro 

9. PERIOD U' ACU I'J FOOD
15. CaunoL remember 

11OUTAGE IN 'I It"; FAMA;ILY br " 

10. Does the chil1 eat green leafy vegetables ? -C(D4 l CA I-) 

1. YJ;; or 2. N0 *IF YIp , answer loa. and 1Ob. *f 

loa. How o ':ten 7 

1. Every day 

2. Almost every day
 

3. Otzce or twice a week 

4. Infrequently 

lob. Whicu, of the following portion sizes is most like the 

amoul the child eat 7 ** SHOW PICTURE ** 

1. Size 1 
 4. Size 4
 

2. Size 2 
 5. Less than size 1 

Size 3 6. More than size 4
 

I 



• OR14 DO. 43 BLOOD SITE No.
 

REV 01
 

6-03-90 WJOU S =,N .
 

E SITECAL 

B/S - 2 ousEMNO. 

[CID)
ENTRY NO.
DATA 


DATE OF E T/ED
 

1. Child name tl'I ~e (C

2. Desingation of child 

1. CASE or 2. CONTROL or 3. RANDOM r]I6 (-5 

3. ASCARISLUNIECOIDES COUNT i ~ ~ EP6, A54tA 
4. AICYLOSTOA DUODM A.LE COURT I E 64 PrNCyf( 

5. SEIIUI TESTY TU1BE 14O. ZL JTowf C313) 
6. S IUM VITAIN 'A' LEVEL [ w A /d L vr,4 

DATE OF SAMiPLE CUOITION NO. i] -B ()LAB TEUHNICIAN 

//-. 'BLOOD ?EL, (0.,4)
 

/...L / STOOL MT'SH "
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SECTION 7. 
 RESULTS OF THE FIRST MONITORING ROUND FOR
 

MOTHERS (NOVEMBER 1989-JANUARY 1990)
 

7.1 Introduction
 

A monitoring program was initiated to determine the
 
degree of participation in the vitamin A control strategies
 
occurring within the program areas. 
Monitoring information
 
was gathered by questioning ten percent of the mothers from
 
the original baseline survey on their perception of, their
 
participation in, and their knowledge obtained in the
 
Vitamin A Child Survival Project. Additionally, the
 
community health motivators were interviewed to assess their
 
experiences with the implementation, supervision, training,
 
and logistics of the program. 
The monitoring system was
 
designed to give early feedback on program performance in
 
order to permit corrective action and improve performance.
 

The activities of the community health motivators
 
differ substantially for the three interventions. As a
 
result, the maternal behavior targeted for modification in
 
the three interventions varies. 
 The initial portion of the
 
exercise, consisting of the first monitoring cycle, was
 
designed to determine the degree of behavior modification
 
that occurred within the first one to three months after the
 
community health motivator completed training.
 

The first intervention involves the universal
 
distribution of vitamin A mega-dose capsules. 
The Community
 



Health Motivators were interviewed to obtain information on
 

the training received from the program and outside the
 

program, the involvement of the field supervisor in the
 
ward, the presence of a Mother's Association in the village,
 

and the logistics of the vitamin A capsule distribution.
 

The mothers were questioned to determine if their children
 

had received capsules, and if not, the reasons were
 

accessed.
 

The objective of the second intervention is to estimate
 

the reduction in the children's morbidity by combining
 

vitamin A capsule distribution programs with concurrent
 

deworming, promotion of immunization, promotion of oral
 

rehydration therapy for diarrhea, and acute respiratory
 

infection therapy. 
The Community Health Motivators were
 

questioned on their training and also on various aspects of
 

their delivery of primary health care to the children.
 

Specifically, they were monitored on the logistics of the
 

administration of the deworming tablets, the recruiting of
 
the mothers, the promotion of the immunization campain, ORS
 

demonstrations, the arrival of supplies of co-trimoxazole,
 

the prevalence of cases of ARI before the arrival of co

trimoxazole, treatment with co-trimoxazole, and the
 

communities involvement with the project. 
The mothers were
 
questioned on their knowledge and practice of primary health
 

care in the areas of ORS treatment for diarrhea, of
 

treatment with medicine for worms, of the practice of
 



immunization for polio, measles, BCG, and DPT for their
 

children, and of their treatment of ARI.
 

To provide mechanisms whereby program beneficiaries can
 

increase their consumption of vitamin A-rich foods and other
 

nutritious foods is the purpose of the nutrition education
 

intervention. Most of the questions aimed at the Community
 

Health Motivators in the monitoring of the third
 

intervention deal with the implementation and progress of
 

the educational activities. These activities include the
 

promotion, cultivation, purchase, preparation and
 

intrafamilial distribution of vitamin A rich foods through
 

non-formal educational measures. The mothers were accessed
 

on their knowledge of Vitamin A foods, their inclusion of
 

vitamin A in the foods in the child's meals, their knowledge
 

of diseases related to Vitamin A deficiency, and their
 

ability to monitor their children's nutritional status.
 

Each intervention is monitored three times a year. The
 

overall information from the sites for each intervention is
 

analyzed to look for average performance. Those sites that
 

present repeated low program performance receive special
 

attention and corrective action. Those sites that represent
 

repeated high program performance receive positive feedback
 

and special recognition.
 



7.2 
Methods and materials
 

a. Sample
 
A random ten percent sample was taken from the
households in the seventy-five sites that are participating


in the three intervention activities. 
As Figure i
demonstrates, the number of sites with over ninety percent

of the children in the site participating in the study is
 
high.
 

PARTICIPATION IN BASELINE SURVEY% of Child Censused in Site Examined 

80 -90% 

ROS16- 5 

39 
10 

)95% 
35
 

VII. 	 A Child lurvival Proicl-lO0 sites 
First Monlioring Cycle 

Figure 1 



b. Data Entry
 

Data is received and entered at the Lumbini Eye
 
Hospital computing facility in Bhairawa. 
Data is entered
 
site-by-site on Proteus AT (286) microcomputers, and
 
preliminarybdata tabulations are completed on a Zenith 386
 
personal computer 
to check the quality and consistency of
 
the data. Data entry diskettes are copied and sent to the
 
University of Michigan where parallel data files are
 
maintained. 
After a disk has been checked, it is merged
 
with the data base on an identical Zenith 386 personal
 
uomputer. Routine back-up copies are made of the entire
 
data base and sent to the University of Michigan.
 

c. Data Analysis
 

Preliminary analysis consists of marginal frequency
 
tabulations for the data collected. 
Descriptive analysis
 
was performed and trends were noted for monitoring
 

evaluation.
 



7.3 Results
 

I. SURVEY OF MOTHERS
 

a. Capsule Distribution Intervention
 

1. Vitamin A Capsule Distribution
 

Vitamin A megadose capsules were distributed in the
 
Primary Health Care and Capsule Distribution interventions.
 

A sample of mothers in 424 household were interviewed
 
regarding coverage of capsule distribution. Mothers were
 
asked if their children had received a vitamin A capsule,
 
and if less than fifty percent of the children in a site had
 
received a capsule, the coverage rate was unacceptable
 

(Figure 2). 
 Fourteen of the twenty-five sites for the
 
capsule distribution intervention had a low coverage rate
 
for vitamin A capsule distribution (less than fifty
 
percent). 
 In site 8 the coverage of capsule distribution
 

for the first child in each household was about fifty
 
percent while in the households with at least four children
 
coverage for the fourth child was only thirty-three percent.
 
Similar to the coverage pattern in site 8, thirty-three
 

percent of the third children in households with at least
 



three children received capsule. 
In sites 44, 46, 48 and 95
 
fifty, twenty-five, thirty-three, and twenty-five 
percent,
 
respectively, 
of the fourth child in households with at
 
least four childreh received capsules. In site 89 only
 
forty-six percent of the second child and forty percent of
 
the fourth child received capsules. These coverage patterns
 
where children other than the first and second child in a
 
household do not receive a capsule may reflect on the
 
distribution habits of the community health motivator. 
The
 
community health motivator may not be pursuing all of the
 
eligible children in each household and ensuring that they
 
receive vitamin A capsules. These patterns may also be a
 
result of a small sample size as is often the case for the
 

Capsule Coverage by Intervention 
No. of Children Who Received Capsules 

Capsule Capsule 

No Capsule No Capsule515 
Primary Health Care 

491 
Capsule Distribution 

Nepal VIt. A Child Survival ProjectFirst Mofllorlng Cycle 

Figure 2 



third, fourth, fifth, .tc. children within households. For
 

example, a coverage rate of fifty percent may merely mean
 

that in a site where two children were surveyed, only one
 

had received a capsule. In contrast, a site with a fifty
 

percent coverage of sixty children, where thirty had
 

received capsules, would be more reflective of the overall
 

coverage in all sites where capsule distribution is an
 

intervention.
 

Consistently low coverage for all of the children in a
 

household were seen in the following sites: 
 Site 41
 

resulted in only fifty percent coverage for the first child
 

in the household. 
Site 42 resulted in coverage rates of
 

forty-two percent for the first child, thirty-nine percent
 

for the second child, forty- two percent for the third
 

child, and thirty-three percent for the fourth child. Site
 

59 resulted in zero percent coverage for all children
 

surveyed. 
Site 71 resulted in coverage rates of thirty-two
 

percent for the first child, forty-four percent for the
 

second child, thirty-three percent for the third child,
 

seventeen percent for the fourth child, and zero percent for
 

the fifth child. Site 78 resulted in coverage rates of
 

forty-six percent for the first child, fifty percent for the
 

second child, forty-four percent for the third child, and
 

thirty-three percent for the fourth child. 
Site 88 resulted
 

in coverage rates of forty-five percent for the first child,
 

thrity-nine percent for the second child, and fifty percent
 

for the third child. Site 97 resulted in coverage rates of
 



thirty-three percent for the first child. 
In these sites
 

the community health motivator has failed to adequately
 

distribute vitamin A capsules to the children. 
The
 

community health motivator must 
be contacted so that the
 

support needed to increase her coverage rates can be
 

determined.
 

Figure 3 shows that some children did not receive a
 

vitamin A capsule because the project did not reach them.
 

Of those children who were covered and still did not
 

participate in the project, the two reasons most often given
 

for not receiving a vitamin A capsule was that the capsule
 

was not offered or that the mother did not know about the
 

capsule distribution. 
Both of these responses indicate that
 

a fundamental cause for low coverage is a low contact rate
 

by the community health motivator with mothers from her
 

site. 
This reflects a need for the community health
 

motivator to make considerable improvements in her rate of
 

contact by emphasizing the importance of providing the
 

capsules to the mothers and by making the capsules available
 

to the mothers.
 

A small but significant percentage of mothers (5.7 %)
 

also stated that the child was too sick to receive capsules.
 

This reflects a need to educate the community health
 

motivators of the fact that children may still take vitamin
 

A capsules during an illness, and, in fact, this may bE the
 

time when the child benefits the most from the capsule.
 

NYi
 



Why Caps Not Given to Some Children 
No. of children in category 

uncovered by project
 
327
 

didn't participate 
107 

Nepal V11.A Child Survival ProjectFiret Monltoring Cycle 

Figure 3 

b. Primary Health Care Intervention
 

1. 	Vitamin A Capsule Distribution
 
The distribution of vitamin A capsules in the primary


health care intervention sites was monitored in a manner
 
identical to that done in the capsule distribution
 
intervention sites. 
Once again, a fifty percent coverage
 
rate was chosen as being an appropriate cut off value to be
 
used in differentiating acceptable and unacceptable levels
 
of community health motivator performance. By this
 
criteria, thirteen of the twenty-five sites in this
 
intervention proved to have unacceptably low rates of
 
coverage for vitamin A capsule distribution. 
The patterns
 
of coverage are quite similar to those observed in the
 



capsule distribution intervention, leading us to assume that
 
the dynamics of capsule distribution are similar in the two
 

interventions (Figure 2). 
 The primary health care
 

intervention sites did show one difference in that a greater
 
number of the deficient sites had extremely low coverage
 

rates of less than twenty-five percent (five versus one).
 

This can probably be attributed to the greater
 

responsibilities and time demands of the community health
 

motivators in the primary health care intervention where
 

they are responsible for other activities besides the
 

distribution of capsules.
 

Of the sites singled out for poor performance, site 34
 
showed the most marked deficiencies, with zero percent
 

coverage for all groups of children surveyed. Site 15, on
 
the other hand, although presenting only fifty percent of
 
coverage for the fourth children in the households in the
 

site, had an overall coverage rate of ninety-seven percent.
 

In such a case, corrective action is probably not necessary.
 

The other eleven sites fall somewhere between these two
 
extremes. 
Sites 3, 25, 67, 75, 76, 81, and 98 showed
 

consistently low coverage rates among all children in each
 

household, with overall coverage rates of ten percent,
 
twenty-two percent, thirty-eight percent, fifty-two percent,
 

fifteen percent, forty-one percent, and seventeen percent,
 
respectively. 
These are sites that will require contact
 

with the community health motivator in the near future for a
 
more detailed evaluation of performance and provision of
 



support for improvement in their coverage. The other sites:
 

28, 36, 51, and 66, were victims of the same problem as
 

several of the sites in the capsule distribution
 

intervention. Although coverage of the first child in
 

households on the site was adequate with rates corresponding
 

to seventy-three, fifty-seven, sixty-eight, and eighty-nine
 

percent, the rate fell rapidly with the increase in number
 

of children per household, reaching forty, thirty-three,
 

zero, and zero percent, respectively, for the fourth child.
 

The main reasons given for children not receiving
 

vitamin A capsules were the same as in the capsule
 

distribution intervention (Figure 3). The most common
 

reason given was that a capsule was not offered by the
 

community health motivator while the second most often cited
 

reason was the mother's lack of knowledge about the
 

availability of capsules through the community health
 

motivator. These two reasons alone account for eighty
 

percent of the cases of missed children in the capsule
 

distribution component of the intervention. There appears
 

to be a need for greater effort on the part of the community
 

health motivator in improving their contact rate and
 

disseminating information about the capsules and their
 

availability.
 

A smaller proportion of mothers in this intervention
 

cited a child's sickness as being the reason for not
 

administering the vitamin A capsules (3.9%). An effort
 

should be made to further decrease this percentage by
 



emphasizing the importance of educating the community health
 
motivators and, consequently, the mothers in the
 
intervention about the beneficial aspects of the capsules
 
and the proper method to give them to their children.
 

2. Proportion Mothers Contacted
 

In the-primary health care intervention, seventy-three
 
percent of the mothers questioned had been contacted by
 
their local community health motivators. Considering the
 
short time interval between the start of the program and the
 
first monitoring exercise, this can be considered an
 
acceptable rate of contact. Care should be taken, however,
 
to ensure that the remaining twenty-seven percent of mothers
 
are contacted as soon as possible and that the good rates be
 
maintained throughout the program.
 

3. Knowledge of ORS and its Use
 
Figure 4 indicates that some of the mothers in the
 

primary health care and nutritional education interventions
 
had heard of oral rehydration salts. 
Of the mothers
 
surveyed in the Primary Health Care intervention, only
 
seventy-three percent had ever heard of oral rehydration
 
salts, and of these, only thirty-eight percent had heard of
 
it through their local community health motivator. 
Common
 
sources of ORS knowledge were the radio (34%), health posts
 
(13%), neighbors (7%), 
and family members (6%) (Figure 5).
 
Obviously the program community health motivator needs to be
 



No. Mothers Who Have Heard of ORSMothers in PHC and Nut. Ed. intervention 

Heard of ORS889
 

Haven't Hearo UFH 
350 
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Figure 4making a greater effort in order to ensure that all mothers
in their site are properly educated about the use and
preparation of oral rehydration salts. The monitoring 
survey
shows that even among the mothers who have heard of ORS,
about twelve percent do not use it when indicated (Figure
6). 
 Hence, there still remains a problem of affecting the
mother's actual behavior regarding ORS treatment that goes
beyond just ensuring that the mothers have heard of ORS.
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4. Diet and Sick Children
 
Among the mothers surveyed, fifty-nine percent believed
in the practice of feeding a child sick with diarrhea, and


of these, eighty-nine percent believed in feeding a child a
special diet when the child was sick with diarrhea. 
Of the

mothers who were breast-feeding their children, ninety-eight

percent believed in feeding their children when they had
 
diarrhea. 
This difference may be due to the perceived

differences in the diet required by children of different
 
ages. 
Mothers might perceive a sick ten year old as being
better able to forgo food during sickness then a young baby.

Community health motivators should be encouraged to educate
 
the mothers on the need to properly feed children of all
 
ages when sick with diarrhea.
 

5. Deworming
 

Did All Children Receive Deworm Tablets?
Mothers censused across interventions
 

Yes
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No
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Figure 7 



The distribution of deworming tablets among the
children in the primary health care intervention follows a
pattern that is a bit reminiscent of the distribution of

vitamin A capsules. 
By the date of the first monitoring
 
survey, the mojority of the mothers in the primary health
 
care and nutrition education intervention had received
 
deworming tablets for their children (Figure 7). 
 In the
primary health care intervention, sixty-nine percent of the
mothers had been given deworming tablets for all their
 
children. It is assumed that the remaining thirty-one
 
percent had received either no tablets at all 
or
 
insufficient tablets for all their children. 
Sources of
deworming tablets can be seen in Figure 8. 
Once again the
 
most commonly given reason for children not receiving

tablets is failure on the part of the community health
 
motivator to provide them (Figure 9). 
 Since ninety-two

percent of all deworming tablets given to children in the

intervention sites originated from their local community

health motivators, the 
percentage of children being

dewormed is directly a result of their effort. Continued
 
monitoring and feedback in this aspect of primary health
 
care are necessary to ensure successful coverage in the long
 
run.
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Tabs Not Given 148 
TaeLosl 12 

Child Not Home 25
 
Chil Refused a
 

No Wo rm8 Present 67 

Other 140 

VIL A Child Survival Project
First Monioring Cycle 

Figure 9 



6. EPI 

Immunization of the children in the site is probably
 
the most difficult coverage rate to modify of the primary
 
health care interventions, particularly in a short period of
 
time such as that between the start of the program and our
 
first monitdring survey. 
This is mainly due to the large
 
number of immunizations needed and the spacing required
 
between shots. 
 Almost one half of the children in the
 
primary health care and nutritional education interventions
 
had an EPI care to document their immunization history
 
(Figure 10). 
 Although forty-eight percent of the children
 
in the primary health care intervention had EPI cards to
 
document their immunization history, the number of mothers
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who said that all their children received a specific
 
immunizations tended to be at least eighty percent 
for all
 
vaccines surveyed. 
Of those mothers without cards, one
 
would question the ability of the mother to distinguish 
between and provide information about all of their children
 
for the eight different types of shots. 
Figure 11 shows the
 
number of children in the primary health care and nutrition
 
education interventions who have received complete
 
vaccinations for polio, DPT, measles, and BCG.
 

The main reasons given for not taking children to be
 
immunized include lack of knowledge about immunization
 
(45%), lack of time (20%), and lack of awareness about the
 
need for multiple dosages (13%). 
 Figure 12 looks at the
 
reasons offered by the mothers of unimmunized children in
 
the primary health care and nutrition education
 
interventions for their children not being vaccinated.
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Why Child Did Not Receive Immunization
Moms in PHC and Nut. Ed. interventions
 

Uneducated about Im. 
93 

Refused by CHM 
12 

Child sick
V,5 

Took too much time
27 

ViI. A Child Survival Project
Firet Monitoring Cycle 

Figure 12 
7. Acute Respiratory Infections
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A significant number of children have had ARI within
 
the two weeks prior to the survey (Figure 13). In the 
primary health care intervention, fifteen percent of the
 
mothers surveyed had a child with some form of respiratory
 
infection within this time period. 
This would indicate a
 
common problem among the sites in the intervention. Of the
 
mothers surveyed in the primary health care and nutrition
 
education interventions less than one half had given their
 
children medicine for an acute respriatory infection (Figure
 
14). Reasons for not treating an acute respriatory
 
infection with medicine are given in figure 15. 
 In the
 
primary health care intervention, thirty-seven percent
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Figure 15 
reported receiving co-trimoxazole for their children when
symptoms of respiratory infections were present. 
Of this
proportion, sixty-six percent had obtained the medication
 
from their community health care motivators. Popular

alternative 
sources of the medication 
were the local medical

shop, hospitals, and health posts. 
There appears to be a
need for increasing the use of this medication among sick
children and educating the mothers about its benefits in
 
combating acute respiratory infections.
 



c. 
Nutritional Education Intervention
 
1. Awareness of nutritional messages by the mothers.
 

The first monitoring cycle of the nutritional education
 
intervention involves the assessment of changes in the
 
cultivation and consumption patterns of vitamin A rich foods
 
in the community. 
To reduce the risk for vitamin A
 
deficiency 'inchildren in the nutritional education
 
interventions, six messages were developed to help promote
 
the benefits of the consumption of vitamin A. 
If the
 
proportion of the mothers not exposed to the message falls
 
below sixty percent, corrective action must be taken.
 

The first message considered the mother's current
 
knowledge on vitamin A. 
278 of 609 mothers indicated they

had heard of vitamin A and of those who had heard of vitamin
 
A, 277 indicated that it was important for their child's
 
health. 
Many promotional activities must be undertaken to
 
emphasize not only the existence of vitamin A, but also its
 
health benefits (Figure 16).
 

The second message concerned the mother's knowledge of
 
vitamin A rich foods found in the forest. 
Of the 272
 
mothers interviewed, 74 mothers got food from the forest
 

(Figure 17).
 

Message three accessed the mothers' dietary habits when
 
they were pregnant. 
239 of 628 ate more food when they were
 
pregnant (Figure 18).
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The fourth and fifth messages regarded the mothers'
 
behavior concerning their children's diet and 
nutritional
 
status. 
The majority of the mothers' did follow the
 
recommended practice of introducing solid food to the child
 
at four to six months (334 of 621 mothers), but a
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Figure 19significant portion of the mothers introduced solid food
 
later than six months (Figure 19). 
 A large majority of the
mothers did not measure the weight of their children every

month. 
519 of 628 mothers did not follow this practice

which is recommended by message five (Figure 20). 
 The

mothers' awareness of night blindness was accessed by the

sixth message. 
Many of the mothers had not yet heard of
 
night blindness (385 out of 612 mothers) (Figure 21).


Except for the fourth message which determined the age
that mothers introduced solid food to their children, these
 
messages were heard approximately by sixty percent of the

mothers interviewed. 
Of the mothers who had heard the
 
messages, the majority of them heard the message through the
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community health motivator (183) while a few mothers had
 
heard the messages through the radio (87). 
 The low
 
percentage of mothers who have heard the messages may be due
 
to inadequate promotion of the messages. 
Other means of
 
promotion must be developed to emphasize the importance of
 
these messages. 
A video cassette recorder will be
 
introduced in July of 1990 to help promote the messages.
 

2. Proportion of Mothers contacted
 

In the nutritional health care intervention, sixty-nine
 
percent of the mothers questioned had been contacted by
 
their local community health motivators. Considering the
 
short time interval between the start of the program and the
 
first monitoring exercise, this can be considered an
 
acceptable rate of 
 contact. 
Care should be taken, however,
 
to ensure that the remaining thirty-one percent of mothers
 
are contacted as soon as possible and that the good rates be
 
maintained through out the program.
 

3. Knowledge of ORS and its use
 

Figure 4 indicates that the number of mothers who have
 
heard about oral rehydration salts in the primary health
 
care and nutrition education interventions is approximately
 

the same. Seventy-one percent of the mothers in the
 
nutritional education intervention had heard of oral
 
rehydration salts, and of these, forty-six percent had heard
 



about it through a source besides the community health
 
motivator. 
Common sources of ORS knowledge were the radio
 
(23%), the health post (8.4%), neighbors (7.5%), and family
 
members (5.0%) (Figure 5). 
 The community health motivators
 
must be encouraged to educate the mothers about the benefits
 
of oral rehydration salts in the prevention of dehydration
 

oL their ill children. 
Not only must the mothers be aware
 
of ORS, but the mothers' actual practice of administration
 

of ORS to their sick child must be ensured. Often this is
 
not the case. When the mothers who had heard about ORS were
 
questioned on their practice of administration of ORS,
 
eleven percent stated they did not use ORS when their child
 
has diarrhea (Figure 6). A solution must be found which
 
will affect the mothers' actual behavior of ORS usage.
 

4. 
Diet and Sick Children
 

In the nutritional education intervention, seventy-one
 

percent of the mothers indicated they fed their children
 

when they had diarrhea. Similarly, a large portion of the
 
mothers (87%) believed that a special diet should be given
 

to a child when the child has diarrhea. The greater
 

proportion of mothers (98%) who stated they breast-fed their
 
child when the child had diarrhea may be due to the
 
perceived differences in the diet required by children of
 
different ages. A young child less than a year old may be
 
perceived as being unable to forgo food during a sickness
 

unlike a ten year old. 
The need to properly feed children
 



of all ages when sick with diarrhea should be emphasized by

the community health motivator.
 

5. Deworming
 

Sixty-two percent of the children in the nutritional
education iqtervention received deworming tablets. 
Of these
children, eighty-eight percent got the tablets from the
community health motivator. 
Other places where the children
got the tablets included the village medical shop (3.7t),
the hospital (1.3%), 
and the health post (1.8%) (Figure 8).
Since the vast majority of the mothers received their
deworming tablets for their children from the community

health motivator, support must be given to the community

health motivators to ensure greater coverage of deworming

tablets. 
 It seems that the percentage of children being
dewormed is directly a result of the community health
 
motivators' effort.
 

6. EPI
 

The number of children who had an EPI card in the
primary health care intervention and the nutrition education
intervention 
was about equal to the number who did not have
 an EPI card (Figure 10). 
 In the nutrition education

intervention, the number of mothers who had an immunization

card to document the vaccines of their children was rather
low (51%), but when considering 
a specific immunization the
number of mothers who stated that their children had
 



received the vaccine tended to be high (around 80%). 
 For
the first, second, and third shots of polio the percent of
mothers who indicated their child had received the vaccine
 
was eighty-seven, eighty-two, and seventy-nine,
 
respectively. 
Similarly, the percentage of mothers who said

their children had received all three shots for DPT was less
than the percentage of mothers who indicated their children
 
had received the first shot of DPT. 
The percentage of
mothers who indicated their children had received the first,

second, and third shots of DPT was eighty-six, eighty-two,

and seventy-nine, respectively. 
The community health
 
motivator must emphasize the need for the child to receive
 
all three shots of DPT and Polio for the vaccine to be

effective. 
The percentage of children who received the

measles immunization 
was seventy-seven and the percentage of
children who received the BCG immunization 
was eighty-eight.
 
One needs to consider the ability of the mothers to

distinguish between and provide information about all of

their children for the eight different types of shots they

were questioned on. 
The reasons given for the child not

receiving the immunizations include: 
 lack of knowledge

about immunization (36%), lack of awareness about the need
for multiple dosages (15%), 
lack of time (11%), and lack of
acceptance of child by health worker (10%) (Figure 12). 
 The
 
two major reasons concern a lack of knowledge about the
 
immunization and the need for multiple dosages. 
The

community health motivator must increase the awareness about
 



these issues so that immunizations can become effective in
 
their sites.
 

7. Acute Respiratory Infections
 

ARI is a common problem among the sites in this
 
intervention as is evident by the fact that a significant
 
percent of the mothers surveyed in the primary health care
 
and nutrition education interventions indicated their child
 
had ARI in the last two weeks (Figure 13). Nineteen percent
 
of the mothers in the nutrition education interventions
 
indicated their childre had ARI in the last two weeks. 
Only

forty percent of the mothers gave co-trimoxazole to their
 
children affected with ARI, and of these eighty-eight
 
percent got the drug from the community health motivator.
 
Other sources of the medication include the local medical
 
shop (4 %), the hospital (1%), 
and the health post (2%).
 
The mothers must be educated about the benefits of combating
 
acute respiratory infections with co-trimoxazole to increase
 
its usage in the nutritional education intervention.
 

II. SURVEY OF COMMUNITY HEALTH MOTIVATORS
 

a. Capsule Distribution Intervention
 

1. Training of the Community Health Motivator
 
The community health motivators in the vitamin A
 

capsule distribution intervention had a background similar
 
to those in the other interventions as 
far as prior training
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was concerned (Figure 22). 
Figure 22 

Approximately sixty percent of
the cOrmunity health motivators recruited had some type of
training before Joining the Vitamin A Child Survival
 
Project.
 

The responsibilities 

of the community health motivators
in the capsule distribution sites are basically restricted
to the distribution of vitamin A capsules. 
As would be
anticipated, the length of time required 
for training in
this intervention is shorter than the 
other interventions
where the community workers have more responsibilities


Figure 23). 
 Only six 
percent of the trainees required more
than three days to complete the training program. 
When
questioned in the monitoring 
survey, however, a substantial
portion (25%) of the community health workers considered
their training less than adequate (Figure 24). 
 This would
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indicate a need to improve the Composition of the training
material for country- wide expansion of the program, using

feedback from the community health motivators.
 

2. 
Field Supervisor Support
 
The performance of the community health motivators in
the intervention is acceptable considering the fact that
seventy-one percent of them had received a visit from their
field supervisor within the last two months (Figure 25).
The start of a program is a vital period when the
appropriate motivation and supervision must be maintained in


order to ensure good performance in the future.
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3. 
Vitamin A Distribution
 
Among the sites chosen for this intervention$ twelve
percent of the community health motivators reported not
having received sufficient supplies of Vitamin A capsules
for the children in their sites. 
This is similar to the
reported reception of vitamin A capsules in the primary


health care intervention (Figure 26). 
 This may be a
problem, considering the fact that all children are included
when measuring the effect of the intervention. 
Of the
capsules that were received, the majority were distributed

within five days of receipt (Figure 27). 
 The main reason
cited (50%) for late distribution of the capsules was lack
of cooperation from other villagers in the distribution of
capsules (Figure 28). 
 Additional training in techniques to
educate and motivate fellow villagers about the importance
of the capsules and the program might be indicated.
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b. Primary Health Care
 

1. Training of the Community Health Motivator
 

Similar to the community health motivators in the
 

capsule distribution, the percent of community health
 

motivators in the primary health care intervention with
 

training prior to joining the Vitamin A Child Survival
 

Project was sixty-three (Figure 22). However, the amount of
 

training required for this intervention is longer than the
 

amount of training required for the capsule distribution
 

training. Only eleven percent of the community health
 

motivators needed less than three days to complete their
 

training while eighty-nine percent needed more than three
 

days (Figure 23). Due to the fact that twenty-five percent
 

of the community health motivators found the training
 

somewhat appropriate for their work in the village (Figure
 

24), the training material for country-wide expansion of the
 

program must be improved, perhaps with the help of the
 

current community health motivators.
 

2. Field Supervisor Support
 

The field supervisor had visited seventy-four percent
 

of the community health motivators in the last two months
 

(Figure 25). The start of a program is a vital period when
 

the appropriate motivation and supervision must be
 

maintained in order to ensure good performance in the future
 



so 	field supervisors must be encouraged to visit the
 
community health motivators in their ward.
 

3. 	Vitamin A Capsule Distribution
 

Obviously, preference was given to the capsule
 
distribution intervention in providing capsules for the
 
vitamin A capsule distribution. Seventy-seven percent of
 
the sites received an adequate supply of vitamin A (Figure
 
26). This may have serious consequences when the effects of
 
this intervention are measured as all of the children in the
 
sites are included. The majority of the capsules (68%) were
 
distributed in five days (Figure 27). 
 The main reason for
 
late distribution was logistic problems (32%). 
 Other
 
reasons cited as excuses for late distribution of the
 
capsules include lack of cooperation from other villagers in
 
the distribution of the capsules (16%) and transport
 
problems (26%) (Figure 28). 
 The fact that the reasons for
 
late distribution cited most often are managerial in nature
 
would again point to the preference in support for the
 
capsule distribution intervention in supplying vitamin A
 

capsules.
 

4. 	Support From Community
 

The majority of the community health motivators (89%)
 
indicated that the community was willing to assist with the
 
primary health care intervention (Figure 29). 
 Of the eleven
 
percent of the community health motivators who indicated
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Figure 29that the community was unwilling to assist, the only reason
 
presented was that the mothers in the community were too

busy to participate (Figure 30). 
 In sixty-five percent of
 
the sites censused in the primary health care intervention,
 
a mothers' association was present (Figure 31). 
 The
 
majority of the sites had recruited more than three mothers
 
to help with the intervention with most sites reporting more

than six mothers recruited (Figure 32). 
 The two reasons
 
mothers were not recruited were that they were too busy to
 
participate and that customs prevented them from
 
participating (Figure 33). 
 Overall, the recruitment of
 
mothers in the primary health intervention has been good.
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5. 	Deworming Tablets
 

The majority of the sites (83%) had finished the
 
distribution of deworming tablets one week before the
 
distribution of the vitamin A capsules began (Figure 34).
 
Managerial problems were cited as the main reasons for the
 
failure of the distribution. Fifty-seven percent of the
 
community health motivators reported that due to logistic
 

problems the tablet distribution was delayed. 
Twenty-nine
 

percent reported that transport problems contributed to the
 

delay. Fourteen percent reported that poor village
 

cooperation contributed to the delay (Figure 35).
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6. Immunization Campaigns
 

A variety of techniques were Utilized to promote the
 
immunization campaign. 
Thirty-seven percent of the
 
community health motivators used local mothers to promote
 
the immunization campaign. 
Public announcements on the
 
radio were used by twenty-six percent of the community
 
health motivators. 
Other campaigns include: 
 posters (24%),
 
advertisement at schools (1%), promotion by local leaders
 
(1%), and other campaigns 8%). 
 Only three percent of the
 
community health motivators had not promoted the
 
immunization campaign (Figure 36).
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7. 
Oral rehydration salt demonstration
 

The use of demonstrations in the preparation of oral
 
rehydration salts seems to be an agreeable tool for the
 
community health motivators in the promotion of oral
 
rehydration salts for the treatment of diarrhea. 
Eight
 
percent of the community hoalth motivators had not given an
 
oral rehydration salt demonstration. 
Fifty percent of the
 
Community health motivators who had not given an oral
 
rehydration salt demonstration felt they had no time to give
 
the demonstration. Thirty-three percent stated that the
 
mothers in their site did not have time for the
 
demonstration. 
The remaining seventeen percent promised
 

that soon they would give a demonstration (Figure 37).
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Figure 37
 

8. 	Treatment of Acute Respiratory Infections
 

A significant percent of community h'-a2.th motivators
 

(70%) 	had seen cases of acute respiratory infections before
 

receiving o-trimoxazole indicating that some form of
 
treatment is needed for its control 
(Figure 38). All of the
 
sites in the primary health care intervention have received
 
their supplies of co-trimoxazole (Figure 39). 
 The community
 

health motivators readily give co-trimoxazole for an acute
 

respiratory infection as is indicated by the very large
 
percent (92%) who have used it (Figure 40). 
 The reasons
 

cited for not using co-trimoxazole include: 
 symptoms of an
 
acute respiratory infection not recognized (50%), 
child too
 

ick to take co-trimoxazole (33%), and other reasons not
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specified (17%) (Figure 41). 
 Continued encouragement for
 

the use of co-trimoxazole in the treatment of acute
 

respiratory infections must be maintained, and for those who
 

do not use co-trimoxazole instruction must be given on the
 

diagnosis of acute respiratory infections and on the usage
 

of co-trimoxazole.
 

c. Nutritional Education
 

1. Training of the Community Health Motivator
 

The percent of community health motivators with
 

training prior to joining the Vitamin A Child Survival
 

Project was similar to the previous interventions with a
 

value of sixty percent (Figure 22). The training period of
 

more than three days required for the majority of the
 

community health care motivators (90%) was similar to the
 

training period of the majority of the community health
 

motivators in the primary health care intervention (89%)
 

(Figure 23). However, thirty-eight percent felt the
 

training was not adequate in preparing them for work in the
 

village (Figure 24). 
 This was the lowest satisfaction
 

percentage for the three interventions. It should be
 

stressed that for country-wide expansion of the program the
 

training material must be improved with assistance from the
 

community health motivators.
 



2. 	Field Supervisor Support
 

A very low percentage of field supervisors have visited
 

the wards in the nutritional education intervention in the
 

last two months. Sixty-one percent of the community health
 

motivators indicated that the field supervisor had visited
 

their ward (Figure 25). Field supervisors must be strongly
 

encouraged to visit the community health motivators as the
 

first part of a program is a vital period for instilling
 

motivation which will ensure good performance from the
 

community health motivators.
 

3. 	Support From Community
 

The support from the community in the nutritional
 

education intervention is good. Ninety-two percent of the
 

community health motivators stated the community was willing
 

to assist them in the nutritional education intervention
 

(Figure 29). The busy schedule of the mother was the reason
 

most often cited for the community's unwillingness to assist
 

the community health motivators (Figure 30). Seventy
 

percent of the community health motivators indicated that a
 

mothers' association was in the village (Figure 31). 
 More
 

than three mothers were recruited in the majority of the
 

sites (Figure 32). 
 The 	community health motivators who had
 



not 	recruited any mothers reported the following reasons:
 

mothers were too busy to help (47%), the community health
 

motivators performance in recruiting the mothers was poor
 

(27%), local customs prevented the mothers from being
 

recruited (13%), 
and the mothers were not receptive to the
 

idea of helping V'.th the intervention (13%) (Figure 33).
 

4. Deworming tablets
 

Fewer community health motivators in the nutritional
 

education intervention than in the primary health care
 

intervention had finished the distribution o4 
deworming
 

tablets in the time allotted (Figure 34). The main reasons
 

cited were managerial in nature. Forty-three percent of the
 

community health motivators indicated that a logistic
 

problem was the cause. Thirty-eight percent indicated that
 

the poor village reception was the cause. Nineteen percent
 

indicated that transport problems were the cause (Figure
 

35). The distribution of the 6eworming tablets may take
 

longer in thY intervention because the community health
 

motivators do not need to finish quickly in order to
 

distribute vitamin A capsules.
 

5. 	Immunization Campaigns
 

The majority of the community health motivators had
 

developed some type of campaign to promote the immunization
 

of children. Forty-two percent used local mothers to
 

promote the campaign; twenty-six percent used posters;
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eleven percent used announcements on the radio; four percent
 

used local leaders; one percent used a video van; and four
 

percent used some other technique to promote immunizations.
 

Twelve percent of the community health motivators did not
 

promote the immunization campaign (Figure 36). Training
 

must emphasize the reasons for the immunization of children
 

so the community health motivator understands the importance
 

of emphasizing vaccination for children to the mothers.
 

6. Oral Rehydration Salt Demonstration
 

Ninety-three percent of the community health motivators
 

had given an oral rehydration salt demonstration. The
 

reasons for not giving a demonstration include: the mothers
 

have no time (43%), the community health motivator does not
 

have time to give the demonstration (29%), and other (14%).
 

Fourteen percent of the community health motivators
 

indicated they would give an oral rehydration salt
 

demonstration soon (Figure 37).
 

7. Treatment of Acute Respiratory Infections
 

Seventy-two percent of the community health motivators
 

had seen cases of acute respiratory infections in the last
 

two months indicating the need for a control program (Figure
 

38). Co-trimoxazole was used for the treatment of acute
 

respiratory infections in the nutritional education
 

intervention. Only 1 of the 79 community health motivators
 

indicated she had not received her supply of co-trimoxazole
 



(Figure 39). Eighty-seven percent of the community health
 

motivators used co-trimoxazole in the treatment of acute
 

respiratory infections (Figure 40). The reasons cited for
 

not using it include: symptoms not recognized (38%),
 

mother's permission to use the drug was denied (24%), and
 

other reasons not specified (38%) (Figure 41). Instruction
 

must be given on the diagnosis of acute respiratory
 

infections and on the usage of co-trimoxazole to ensure co

trimoxazole use for the treatment of acute respiratory
 

infections.
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The data entry procedures 
for the second survey are a bit
different from those of the first round. 
The primary, and
perhaps most important distinction between the two is in the fact
that as data are entered for the second round, the records are
'linked' (or matched) with records from the first round on key
(I.D.) fields. This process of 'linking' will be referred to
throughout the documentation, but it deserves some mention from
 
the onset.
 

The Vitamin A Child Survival Study is a prospective, followup survey and it is therefore critical to trace, (or follow) as
many households, mothers and children as possible over the course
of the study. We want to evaluate changes which have occured
over time and assess the impact of the different interventions,
i.e. capsule distribution, Primary Health Care, Nutrition
Education, etc. on health status of the the population. In turn,
households and individuals measured last year should also be
measured this year (and in subsequent years of the study).
 

To accomplish this, in the second year data entry, when an
I.D. number (for example, a household I.D.) is entered for a
particular site, the programme will 'search' last years data and
determine if there is a matched record with the same I.D.
information. 
If this is the case, the two records, one from this
year and one from last are considered to be 'linked' and this
information will greatly faciliatate the analysis of the data.
There are a number of built-in checks within the data entry
system which are used to ensure that the 'linked' records are in
fact matches, but more on this later.
 

A second, and also very important change between this years
and last years programmes is the 'hierarchical' progression that
this years data entry system follows. What that fancy word means
is essentially that this year, when you enter an I.D. number, it
will be stored UNTIL you change it, so that for each ward,
household, mother and child form you enter, you need not type
I.D. info that is shared across forms, i.e. household number for
all motheres and children of the same household. For example,
once you enter a household number, it will be stored for all
mothers and children of the same household, and will only change
when the data operator types into the computer a new household

number or exits the programme.
 

This modification should greatly enhance data entry and
should limit the number of errors that are made in identification
of records. 
However, it needs to be emphasized that the data
clerk must make changes to I.D. codes when necessary, which will
come as you familiarize yourselves with the programme.
 

Ji
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Because of this structure, it is recommended that you follow
a logical progression in the entry of the data forms. 
A
suggestion is as follows:
 

4.EntrtheCHID:prepare f:iowthe
OM(ffl e
cnd ente
....... eall.tA" LEVEL.' data, h'm yfom
 

enter the LINC dR d t
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5,Gotote::NEXT CHL FTH 4THRadrepeat
steps a) throughd).above,,unitl all children of the same 

mnother have :b~en :enteredI 

6Eter diatA for..the::NEXT, MOTHER4ad folloW:ste~ps 4) 'andI,
:.above until.:oall mothers in,-the :HOUSEHOLD and their' 
i.children have been entered 

.7.Enter data::for..:the"NEXT ?HOUSEHOLD,::: being: careful to.:.change :the household nrimber at the..:'header.:m:enu,':iias ::well 
:as.the 'Ward number ihenever iithis *,changes. Kee ooking at
.the forms and check::your data'..:!.
::Remember :::the quality *and.

Significance of the analysis ?of s:the study 
.. wdepends very
much upon the quality :of the data entry. '.VYOUR WORK IS SO 
:IMPORTANT !! (and:we are depending on you) 

This years data entry programme uses a series of cursorcontrolled menus rather than the numeric option menu system which
 was used last year. The options from the menus may be selected
 
in either of two ways. First, you may use the right and left
 cursor keys (arrows) to move back and fcrth between options (the
active option is the one highlighted) and selecting the active
option by hitting the <RET> key. Second, you may simply type the
capital letter associated with a particular option, WITHOUT

hitting the <RET> key and the option will be selected. This will

become clearer as you work through the programme a bit.
 

The rest of this document will now detail the specific

programmes and the different data forms to be entered, 
so grab
your seats, get some good music on the radio, hold to your hats,

and awwaaaevyyyy we go ....
 

Getting started
 

The programme is set up the same way as last year, where all
data base files are located in a subdirectory called \DBIII\DATA

and the executable programme is in the \DBIII directory. These
will be activated by a single batch file in the ROOT (\)

directory of the computers which is called VITA.BAT. Thus to
 
enter the programme once the computer is turned on, you need only

type:
 

VITA <RET>
 

The commands which are executed in this batch file are
 

CD \DBIII\DATA
 
MAINMENU
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where MAINMENU.EXE is the programme containing all of the

procedures for the data entry programme, and the

subdirectory \DBIII\DATA contains all of the .DBF files.
 

The first menu which will appear presents four options,
 

Data entr Copy :data Linking exit : Don.B 

You will notice that the first option, Enter data is
presently highlighted. To familaiarize yourself with the
 
movement of the cursor keys and the process of selecting options,
press the right cursor key (arrow) once and observe how the next

option (Copy data) is highlighted. Press the right cursor again

and see how it moves along to the third option. In a similar
 way, you may use the left cursor key to move to the left to other

options. You may continue moving among the options until you hit
 
the <RET> key to select a highlighted option.
 

You will also note that for each of the four options there
 
is a single capital letter
 

(E)nter data, (C)opy data, (L)ink and exit to (D)os.
 

Instead of moving the cursor keys you may merely hit the

letter associated with an option toselect it. 
 For example, hit
the letter: D and see how the programme exits and brings you back
 
to the DOS (Disk Operating System) prompt.
 

Type MAINMENU <RET>
 

This brings you back into the programme.
 

site level 

We will now go through the data entry procedures, so we will

select the first option. Do so by hitting the letter 'E'. Since
 
we are going to be entering data, the first thing the programme

needs to know is the site number. A screen will appear

requesting you to enter the site number. 
The default setting for
this is '999'. You need to type in a number in order to
continue. (If you need to exit, you may simply type '888' which

will bring you back to the main menu).
 

It is assumed that each data entry clerk will be entering
data for a single site at a time. Once you type in a site
number, you are asked if this is the first time you -ire entering

data for the site. If is is the first time you are entering data

for the site, you will need to get last years data and prepare

the subdirectory for the site. 
If it is not the first time you

are entering data for the site, which will be the case almost all

of the time, you need only type 'N' and return.
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Set uo subdirectory
 

If you are going to set up data for the first time, you
should type 'Y' in response to the question. At this point the
 programme asks you to insert a diskette containing the data from
the first baseline survey for the specified site number. This
should be done with great care and, at least initially with the
assistance of the data supervisor. To do this, you will need to
use the DOUBLE DENSITY BACK-UP diskette which is stored in one of
the containers in the data entry room. 
This is a critical
 process as the data files from the baseline which are used will
determine which records entered for the second survey are linked
and those which are not. Once the 'old' data base files from the
baseline for a site are copied onto the computer, you will ONLY
be able to enter data for this site until all of the forms for

the site have been entered.
 

The process of setting up a subdirectory for a site should
only be done once, and only after all data previously entered
have been backed up on disk and restored on the main data edit
 
computer (the one Sushila is using).
 

This is very important, since in the process of placing the
first years data files from a diskette onto the computer,
the programme will ZAP all data base files on the data entry
computer SO MAKE SURE YOU HAVE BACKED UP BEFORE YOU SET UP A
SUBDIRECTORY FOR A NEW SITE 
 1111..
 

Once the data from a site have been set up in the
subdirectory, or you are continuing with a site that you have
already set up, you will be ready to start to enter the data for
the second years survey. If you have been following the above
steps, you should be at a new menu which contains five options,
 

..!?Ward.,...iil' Ifousehold iMother iChild •Return to menu
 

This is called the DATA LEVEL MENU I
 

If you look up in the upper right corner of the screen, you
will observe the site number for which you are presently set up
to enter data. 
You will not be able to change the site number
 
unless you go back to the main menu.
 

Before starting, lets first go through a few conventions

used throughout the data entry programme. For all data

variables, you are expected to enter ONLY VALID RESPONSES. If a
variable is MISSING (blank 
on the questionnaire) or the question
is not applicable, DO NOT TYPE ANYTHING, but just hit the <RET>
key to move to the ne.;t question. If you do type in something,
it must be a valid response, or else you are told to re-enter the
value, and you are informed what the valid range of values or

allowable codes are for the question.
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If you make a data entry error, at any time you may escape
back to the main meiu by moving the cursor to the bottom of the
ACTIVE screen and typing 'Q' in response to the question 'Are
these entries Okay ?' 
In this case, you will not store data to
 any data base file, and you should begin to enter data again for
the same form which you were entering when you 'escaped'.
 

Unlike last year, it is now possible to move around parts of
the data screens by using the right and left cursor keys.
experiment with this to make data corrections. If there are

still errors, you may always go back through a screen by
specifying that the entries are not okay when asked at the bottom
 
of each screen.
 

Once you type in the header information, you are brought to
the first screen for the Ward form. 
You will note that the

header info is shown at the top of the screen but that you are
unable to make any changes to these data at this point. You are
 now ready to enter data for the Ward form variables.
 

For each site, there are anywhere from one to nine wards,
for which primary data will need to be entered. It is hoped that

the data forms will be organized serially by ward number and

household number in Bharatpur so that when they arrive in
Kathmandu for data entry, you will be able to go through the data
entry quickly and smoothly. It is recommended that all ward
forms be entered at one time before moving onto the household
 
data.
 

Select the first option on the menu, either by typing the
letter 'WI or by highlighting the Ward option and hitting the
<RET> key. 
You will now come to a header screen which presents
several fields, including the Data Entry number, Date of Entry,

Monitor number and Ward number which you should enter data for.
You will see the site number, but will not be able to change it !
Once completed, you are asked if you are sure about your entries.
If you type 'N' the programme will loop back up and you may enter

the information again. 
If you type 'Y', you will move on to
enter Ward level data. All header information will be stored

until changed ! If you type 'Q', you will go back to the data

level menu. We will type '¥' 
to move to the next screen.
 

1. Name of respondent 
 Type in a name of up to 20 characters
 

2. Respondent position Options are (I through 5)

Type a value of I to 5 or, if missing

hit the <RET> key to move to next field
 



3. Health Post in ward 
 (1-2)
 

3a. If 2=NO, a box will appear asking you to type in a
 response to IF NO, how long to nearest NP which you should

then answer. The valid responses are 
 (1-5)
 

If the answer to question 3 is 1=Y8, then the programme

will move to the next question, as 3a) will not be
 
applicable
 

3b. How long has Health Post been operating (1-20)
(answer number of years HP has been operating)
 

4. VHW in ward 
 (1-2)
4a. If I=YES, 
how often does VHW visit (1-5)
 
i 

5. CHM in ward 
 (1-2)
Sa. If YES, Is CHM helpful 
 (1-2)

5b. I Is CHM popular 
 (1-2)
 

This will bring you top the bottom of the first page, and
the question, 'Is Everything Correct (Y/N) will appear.
indicated above, you can now hit 'N' 
As
 

to go back to the top
of the screen and reenter the data (please note that all
values already entered will be stored, so these need not be
entered again, so that you may change ONLY those values
which are incorrect). 
 If you type 'Y', you will move onto
the next screen, while if you type 'Q', you will exit to the
data level menu and no data will be stored in any data base

files.
 

If you select 'Y' to continue, the screen will clear and you
will be presented with the second page of the ward form.

Continue to enter data as before.
 

6. Motorable road near village 
 (1-2)
6a. If NO, how long to reach road (1-5)
 

7. Public transport in village 
 (1-2)
7a. If NO, mow long to transport (1-5)
 

8. Primary school in ward 
 (1-2)
Ba. If NO, how long to school (1-4)
 

9. Electricity in houses 
 (1-2)
 

/
 



10. Which of the following programmes have been implemented

(For next six questions, answer 
 (1-3))
 

1. Drinking water
 
2. JNSP
 
3. Sulabh latrine
 
4. Womens development
 
5. Small credit
 
6. Adult literacy
 

11. Village people supporting project

lla. If NO, why not supporting

lla(i) If 5, specify reason 


12. In last.three yeasr was there epidemic due to

(For 	next six questions, answer 


1. Measles
 
2. Gastroenteritis
 
3. Diarrhea
 
4. ARI
 
5. Malaria
 
6. Meningitis
 

13. 	Are the following crops grown in village :

(For next eight variables, answer 


1. Rice 	 5. Maize
 
2. Barley 	 6. Wheat
 
3. Millet 
 7. Pulses
 
4. Mustard 	 8. Sugar cane
 

(1-2)
 
(1-5)
 
(Character -20)
 

(1-2))
 

(1-2))
 

14. 	Are the following fruits and vegies grown in village :
(For next six variables, answer 
 (1-2))
 

1. Green vegetables 4. Yellow/Orange vegies

2. Potato 	 5. Mango

3. Papaya 	 6. Orange
 

15. Does ward have market (permanent, weekly or fortnightly)
 
(1-2)
15a. 	If NO, how long to market (1-5)
 

16. Is there a market currently selling food 	 (1-2)
 

If the answer to question 16 is 1 - YES, then go on to
answer questions 16a-25. Otherwise, the programme will

bring you back to the data level menu.
 



COPY DATA FROM DATA INTRY COMPUTERS
 

In the data entry programme, from the main menu, the second
option is to Copy data. 
When a site has been completed, that is
all forms have been entered, you are ready to Copy the dasta for
this site onto a diskette. It is recommended that for this
purpose you use a NEW, FORMATTED, DOUBLE DENSITY diskette. 
Make
sure that you know what the site number is for which the data has
been entered, as this will determine which subdirectory the data
will ultimately be copied into on the EDIT computer.
 

Insert a diskette in the A: drive of the data entry machine
on which the completed site is located. 
Make sure that you are
in the Data7Entry Programme and the Main data entry menu appears
on the screen. 

Select Option 2, by highlighting 'Copy data' and hit the
<RET> key. The first question you are asked is the number of the
subdirectory for which you would like to Copy data from the hard
disk onto the diskette. 
You should type in the number of the
site and <RET>. The computer will then inform you that in
copying the data onto a diskette, you will erase all files that
were previously on the diskette 1! This should not be a problem
if the diskette being used is a newly formatted one which
contains no data. 
 You will be asked two times to confirm that
you would like to copy the data. 
Type 'Y' both times to confirm
and wait for the data files to be copied.
 

When finished, the data entry screen will appear. 
Now
BEFORE setting up the subdirectory on the data entry machine,
please follow the next two steps:
 

1) Take the diskette out of the machine and go to the EDIT
computer, and place the diskette into the A: drive. 
Type:
 

E: <RET>
 
CD \TMP <RET>
 
EDIT2 
 <RET>
 

2) Select Option '2' (Copy Data). 
 You will then be asked
into which subdirectory ON THE HARD DISK you would like to copy
the data files from the DISKETTE. 
Type the site number and
<RET>. 
All data files have been copied onto the hard disk when
you will see the names of the different files appearing on the
screen, and then the edit menu appears again.
 

Once completed, you will be ready to Set up the subdirectory
on the data entry computer for a new site. 
Get the questionnaire
forms for a new site, as well as the diskette containing the
baseline data for the site from the plastic diskette box, and you
will be ready. Follow the instructions in the data entry manual
to set up the subdirectory.
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16a. How many shops selling food items 
 (1-200)
 

If the answer to question 16. is I=YEB, 
there is a market and:
 
17-25. Observe the market, are the following foods available
(For next 46 variables, enter 
 (1-2)
 

When you complete the data entry for the ward form, you will
be informed that the data record has been saved, and after you
hit any key to continue, you will be brought back to the data
level menu. 
If you have other Ward level forms, you should enter
these now, remembering always to change the Ward number when
presented with the header information after selecting the Ward
option from 'the data level menu. 
Once these have all been
entered, we will be able to move onto the Household data form.
 

HOUSEHOLD LEVEL
 

Select the second option from the data level menu, for
Household. 
You will be brought to the header screen again where
you will note that the site number has been stored, as well as
the data entry number, date of entry and monitor number. 
The
ward number for the last ward entered will also appear, (but this
will most probably have to be changed). In addition, you now
have the opportunity to enter a household identification number.
Once these data have been entered, the household information from
the second years survey will be compared with data of the first
years survey to determine if the record is linked. 
This process
will now be described as it will also apply to all mother level
and child level forms which will be linked.
 
When you type in the household number, the programme then
creates a 'searching, criteria which consists of the site number
and the household number.


number 1 Thus if you are entering data for Siteand household number 10, the programme will store '110'
and the 'searches' the data from the baseline Household data file
(which was copied to the subdirectory when setting up the new
site) for a record which also has the I.D. 10 in Site number 1.
There are basically two things that will happen:
 

1) Record Linked with last year
2) Record Not Linked with last years data
 
Each of these will cause the programme to respond in
different ways.
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1) If the record is linked with last years data, you will
see a message appear on the screen, and the programme will
move to the first data entry screen for the household form.
You will note all the header information has been stored and
is presented at the top of the screen 
The first question on
the household form asks the repondants name, which you
should fill in and when done, hit the <RET> key.
 

Next, the programme will place the name of the household
head for the household AS IT APPEARS in the LINKED record in
the first years data base file. 
It is assumed that, if in
fact the record is matched, the name will not change. 
If
the name is the same, you need only type 'Y' in response to
'Is the name correct' and return, and move on to the rest of
the household data entry. 
If the name is not correct, you
should type 'N'. The programme will then give you the
option to type in a code for the household :
 

Is the household :
 

1. New
 
2. Old, but miscoded last year
 

You should only select option '1' for households which were
not surveyed last year (most probably because there were no
children under 10, or it was not included in the census).
Otherwise, type in the code '2'. 
 You are then asked to type
in the name of the head of household, and you may continue

with the data entry.
 

2) If the record in NOT LINKED, you will first be asked if
you would like to (R)e-enter the identification information,
or (C)ontinue with the data entry. 
It should be pointed out
that at this point, you also have the option to (Q)uit and
go back to the main menu. 
If you have entered the
identification information incorrectly, you should re-enter
the data, and if there is still not a link, then select the
option to (C)ontinue.
 

When you do continue, you are prompted to enter the
respondents name, and then you will see the screen asking to
provide a code for the household (new, or old and miscoded).
Then follow the steps above, providing the name of the
household head and prepare to enter the data for the rest of
the household form.
 

2a.Age of the head of household 
 (10-90)
 

3. Caste of Household 

(1-27)3 (i) If Caste = 27 , Specify Other (Character - 20) 
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4. Do you have children < the age of 11 living in HH 
 (1-2)
 

If this question is NOT answered as I 
= YES , then you areinformed that only households with children should have
responded to the rest of the form, and the programm will
write the record to a separate data base file. 
If you make
an error here, you need only re-enter the data and alert the
data entry supervisor. 
This year, we will keep track of
BOTH houses with children as well as houses without

children.
 

5. Number of moms with children < 11 yrs 
 (0-9)
 

6. Number of children < 11 yrs. 
 (1-30)
(again there must be at least I child < 11 in the HH)
 

7. If there is at least 1 mother in the HH, you will next be
presented with a Household Census screen which will provide as
many spaces as there are mothers in the HH. There are five
elements to the household census, and you will need to enter data
for four of these:
 

7. Mother I.D. 
 Name Number of Children
Enum First This year 
 Last year
 

The mother numbers will automatically be stored, and you
will need to enter the name, whether the mother was
enumerated for the first time this year or last year, as
well as the number of children the mother had last year and
has this year.
 

When finished, you will be asked if all entries are correct.
Type IN' if there are any data entry errors, or 'Y' 
to
continue on to the next page.
 

8. Type the number of Ceaths 

(0-8)
 

(if the response to this question is > 1 , the enumeratorshould have filled out 1 mortality autopsy form for each
death and these should be attatched to the household form.
When you complete the data entry for the Household, you will
be asked to enter the data for the child(ren) who died
 

9. Where do you fetch water from 
 (1-8)
9(i) If 8, specify 

(Character - 20)
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10. Is water source owned by HH 
 (1-2)
 

11. How far is water source from house 
 (1-4)
 

12. How many times is water fetched each day 
 (1-3)
 

13. What is used to fetch water 

(1-5)


13(i)If 5, Specify 

(character  20)
 

14. Is there a drainage problem 

(1-3)
 

15. Do you own a latrine 

(1-2)
 

16. Where do the children of HH defecate
16(i)If 6, Specify (1-6)
(Character  20)
 

17. Do the children wash hands before eating 
 (1-2)
17a. If YES, what is used for washing
17a(i) If 4, Specify (1-4)

(Character 
- 20) 

18. How frequently does child take bath 
 (1-6)
 

19. How often do children wear slippers 
 (1-5)
 

20. Where does HH dispose of waste
20(i)If 5, Specify 

(Character  20)
 

21. How often do you sweep inside house 
 (1-4)
 

22. Do you own the house 

(1-2)
 

23. Is house Pucca or Kacha 

(1-2)
 

24. Does family own any land 

(1-2)
 

24a. If I = 
YES, one of the two series of land units should
be entered, either :
 

A) 
 Ropani

OR B) Bigha Ana
 

Katha 
 Dhur
 



It is assumed that if land is expressed in terms of Ropani
and Ana it is NOT expressed in terms of Bigha, Ratha and
Dhur, and vice versa. 
If you enter data for Ropani and/or
Ana, you will not be asked to enter data for the otherthree, while if the first two are missing, you will be
prompted to enter data for the last three units of land
holdings. 
In either instance, you should fill in the amount
of land owned in each of the different units, and a
standardized total will be computed.
 
Also, if the answer to 21 is 1 (YES)
 
24b. Does HH generate income from the land
24c If,ES, is income adequate to support family 

(1-2)
 
(1-2)
 

25. Do any,household members work to increase income 
 (1-2)
 
25a.,b.,c. If YES, enter up to three of following
BUT DO NOT ENTER THE SAME VALUE MORE THAN ONCE, 

(1-8)
 
EXCEPT FOR MISSING VALUE OF '9'
25a,b,c If 8 to any of the three, Specify 
 (Character-20)
 

26. Do you have a kitchen garden

26a. If YES, Do you consume all vegies grown 

(1-2)
 
(1-3)
26b. If 1 or 2 to 23a. Is amnount sufficient 
 (1-2)
 

27. How much money is spent on vegies each week 
 (1-4)
 

28. Does family own any livestock
28a. If YES, fill in the next eight variables 
 (1-2)
 
(i) cows 

(v) Buffalo
(ii) Goat 

(iii)Pig (vi) Sheep


(vii) Ducks
(iv) Chicken 
 (viii)Other
 
If (viii) Other > 0, then specify 

- 20)
(Character 


This will complete data entry for the household form.
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NORTUXTY FORK 

As mentioned above, if there were any deaths which occured
in the family in the previous year, and there was a response of >
0 to question number 9, then you will be asked to go through the
data entry of the verbal autopsy form at this point. 
We will
assume that there was at least one death which occur ed in order
to describe the process.
 

The first screen that will appear will state that according
to the data just entered there were so many deaths in the
household, and will present the number entered in question 9,
along with the household number. 
You will be asked to confirm
this. 
If the number of deaths was correct, make sure that there
are the mortality forms attatched to the household form, type 'Y,
and begin the data entry. Otherwise, type 'N' and enter the
number of mortallty forms which are attatched to the household
form and make a note to send to Bharatpur that there was a
discrepancy between the number entered for question 9 on the
household form and the number of mortality forms which werepresent for the household. In addition, if there were no deaths,or there are no mortality forms present, you may just type 'N'and then the number '0' for the number of deaths in order to exitthe procedure and return back to the main menu.
 

Continuing with the mortality autopsy form
 

1. Mother I.D. and Child I.D.
 

You will be asked to enter the identification information

for the child who died. 
Note that the site number and
household number have been stored and you need not re-enter
these. Be careful here, as in all places where you type the
mother I.D. and the kid I.D. that the first digit of the Kid
is the same as the mom. In this years programme, you WILL
NOT be able to enter such miscoded I.D.'s.
 

Once entered, you will be asked to confirm. 
If there was a
problem, type 'N' and go back to retype the identification

information, or else type 'Y' to confirm.
 

(You do not need to enter the name of the respondent)
 

2. Relation of respondent to child 
 (1-10)
If 10, Specify 
 (Character - 20)
 

3. Name of the child 
 (Character - 20)
 

DO NOT ENTER RESPONSES TO QUESTIONS 4 and 5
 



6. Age at which the child died, in years 
 (99)
 

in months 
 (99)
 

7. Date of death 

(Date DD/XM/Yy)
 

8. How long was child ill before death 
 (1-3)
 

9. Did the child have any of the following conditions prior to
death ( in two months)

(Answer I or 2 for each variable)
1. Severe diarrhea 
 6. Measles
2. High fever 
 7. Back of eye turning white
3. Diarrhea/vomitting 
 8. Night blindness
4. Difficulty breathing 
 9. Tetanus signs
5. Severe cough 
 10. Other 

If 10, Specify (Character - 20) 

10. Was treatment sought 

(1-2)
10a. If YES, list up to three of the above 
 (1-10)
 

10b If YES, who provided treatment 
 (1-7)
If 7, Specify 

(Character - 20) 

10c. If YES, was treatment in Home 
 (1-2)

Hospital 
 (1-2)
 

11. Was any diagnosis given (answer I or 2 for all variables)
 

1. Diarrhea
 
2. Pneumonia
 
3. Gasroenteritis (cholera)
 
4. Measles
 
5. Tetanus
 
6. Encephalitis/Meningitis
 
7. Other

If Other = 1, Specify 
 (Character - 20)..
 

12. Cause of death 

(1-2)
12a. If ascertainable, list 
 (1-7)
 

If there was more than 1 death, you will return back to the
header requesting Identification information (Child I.D. and
Mother I.D.) 
and will then go through the data entry procedure
again for the second death. 
Repeat this process for all
mortality forms.
 



Once you have entered data for the household 	and any mortality
forms which were associated with the household, you will be asked
if the household was part of the 10 
* subsample (I out of every
10 households for which the Diarrhea/disease 	KAP form was
collected) 
If there is a Diarrhea RAP for in the household pack,you will answer 'Y' to the question, and continue with the data
entry for the form, or else type *N' and continue the data entry
with the Mother level data.DiarrhearKAP 	 We will assumeform in order that there is 	 ato describe the data entry process for
this form. 

DXARRKBA/DIBEASE KAP 

1. When your child has diarrhea, do you feed more waterla. If NO, why not 
(1-2)

la(i) If 5, Specify 
(Character (1-5)
- 20) 

2. What is amount of food child eats with diarrhea 
 (1-3)
 

3. Do you give Jeevan Jal when child has severe diarrhea 
 (1-2)
 
3a. IF NO, why not 


(1-4)
3b. IF YES, where do you get JJ
3c. (1-4) 
3d. 

, how much JJ to give a child under 3, how frequently do you give JJ 	
(1-2) 
(1-4) 

4. Do you know how to make Noon, Chini, Pani 
 (1-2)
 

5. Has CHM ever demonstrated how to use Noon
5a. IF NO, why not, Specify (1-2)

(Character 
- 20)
 

6. What other medication you give when child has diarrhea 
 (1-2)
6(i) Specify 

(Character - 20)
 

7. Have you ever heard of night blindness
7a. IF YES, how do you cure 	 (1-2)
 
(1-5)
 

8. Have you ever heard of Bitot's Spots
8a. IF YES, ho do you cure Bitot's Spots 
(1-2)
 
(1-5)
 



17 

9. Where do you take your child when first becomes ill (1-6)
9(i) If 6, Specify 

(Character  20)
 

10. If child doesn't improve, where do you go second 
 (1-6)
 
10(i) If 6, Specify 


(Character 
- 20)
 

11. Have you taken your child to hopspital in past year 
 (1-2)
 

This will complete the Diarrhea KAP form, and you are returned to
the main Data Level menu. 
It is now possible to move on to the
Mother Form, and then later, the child level data that are
associated with each mother.
 

MOTHER LMVLT 

After you have entered the household level data, you move to
the individual data entry (mothers and kids). 
 The household I.D.
will not change until you enter another household form. 
We will
start with the mothers, and enter the data for the first MOTHER
FORM, store the mother I.D. number and then move on to enter the
child level data for each of her kid(s), starting with the CHILD
FORM, then move to the CLINIC FORM (if present), and where
applicable, to the MORBIDITY, CASE-CONTROL and STOOL FORMS. Thus,
for each mother, you only need to enter her I.D. one time.
in a similar way, once you enter the Childs I.D. you will not
While
 

need to enter it again for the next forms for the same child. (I
think you must be getting the picture by now)
 

From the data level menu, select option 3, by highlighting
Mother level and hitting <RET>, or by typing the letter 'M'.
 
You will come to the header screen where you will note that
in addition to the other fields stored after finishing the Ward
level forms, the Household number is now present (since you have
just entered this !). In addition, you can now enter an I.D. for
the mother.
 

Once you have entered the I.D., the programme will search
the data for site 1 from the baseline for a mother with the same
I.D. and Household numbers. 
As above, it will either find a
linked record or it will not. 
The same procedure will take
place. 
You should answer all questions, until you have a mothers
name on the screen and you get to question 2.
 
2. Was she enumerated last year 
 (1-2)
 

3. Age of Mother (in years) 
 (10-80)
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4. Is the mother the respondent 

(1-2)
4a. IF NO, why not
This is an important question, since if the mother IS NOT
the respondent, the form should not have been answered 
(1-4) 

beyond question 6. If you answer 'N' 
to question 4, you
will be asked to confirm your answer at the bottom of the
screen. 
Please make sure that this is correct, as therecord will be saved in a separate data base file..
 

5. Is mother literate
5a. If NO, Is she taking literacy classes 
 (1-2)(1-2)
 

6. List number of children
(There must be at least 1 child for each mother)
 (1-20) 
(Note the number of chidren listed on the bottom of the
mother form, and make sure that the number entered for
question 6 corresponds to the number of kids listed. 
 Also
check the I.D.Is of the children to make sure there are no
duplicates and that the first digit of all the kids I.D.s is
the SAME NUMBER as the mother I.D.) 
IF THERE ARE ANY
ENUMERATOR ERRORS, PLEASE NOTZ THESE AND SEND TO THE FIELD
 
If the MOTHER is the respondant, you will have to enter the
data for the next questions, or else
7. Have you heard of Vitamin A 
 (1-2)
 
7a. If YES, is Vit. A important for health
7b. F is Vit. A available from foods 

(1-2)
 
(1-2)
7b(i) If YES (to 7b) which of the following foods
provide Vitamin A (Answer 1 or 2 for all variables)
 

1. DGLV 
 4. Egg
2. Rice 
 5. Meat
3. Fruits 
 6. Potato
 
7b(ii) If YES (to 7b) do you feed your kids 
 (1-2)
any of the foods in the above list
 
7b(iii) If YES (to 7b) which of the foods on 
 (1-6)
the above list is the cheapest and best source
 

S. Do all of your children eat DGLV
Ba. If NO, why do they not eat (1-2)

Sa(i) If 4, Specify (1-4)


(Character 
- 20)
 

9. Are DGLV available from wild and forest
9a. If YES, Do you gather DGLV from wild 
(1-2)


9b. , Do kids eat DGLV gathered from wild 
(1-2)

(1-2)
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10. Are you breastfeeding 
any of your children now


l0b. (1-3)
 
loa. If YES, 

, 
do you eat more, less, normal
loc. 
 , 
do you feed your child anything elsedo you breastfeed when child has diarrhea (1-2)
 

(1-2)
 

11. Do you feed cOlostrum to your newborn child
1a. If NO, Why not (1-2)
(1- )

1la(i) If 3. Specify 
 (1-4)
(Character-.20)
12. Do you eat more, less, normal when pregnant 


(1-3)
 
13. Do you think the weight of child should increase 
 (1-2)
 

13a. If YES, Do you take her for weighing each month
13a(i) If (13a) = NO, Why not (1-2)
13a(ii) If 13a(i) 
- (-)
5, Specify 
 (Character 
- 20) 

a 
 o ata 
 o d
 

now be complete, and you can now prepare to enter the data for
 

The data entry for the first mother in the household should
the first child of this mother.
before you enter them. Remember to look at the forms
 
You choose to :

A couple of points could be followed if
 
1. Make sure that each child has a mother, and that the
I.D.'s. 

first digit of the child I.D. is the same as the mothers
This year a few additions to the forms should help
 
you out. 
Every child for every mother is listed on each
discrepancy 

mother form, along with their I.D.and age. 
 If there is a
 

on the child, clinic, morbidity
stool forms with regards to the I.D., case-control 
or
on the mother form. 
 these can be checked
recommended that a note be made, with the site number, the
 

Whenever there are any problems 
it is
team leader and enumerator numbers along with the specific

problem, and this should be sent to Bharatpur 
as
possible. soon as
 
2. Ages are recorded in three Places, the Kid form, the
 
Clinic form and the Case-control form, but in fact they are
 
ONLY COLLECTED ONCE in the field. 
 Ages are only collected
the other forms. 

on the KID FORM and are then copied by the enumerators to
Before entering data, please make sure
 
that there are consistencies
Similarly, the sex is mentioned 
on a few forms, and we need
 
to make sure that the same child does not change sex from
 

across forms for the Age data.
 
one form to the next.
their magic. If she/he does, we should get some of
Finally, for cases and controls, the weights
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and heights which are recorded on the MATCHED CASE-CONTROL
FORM are copied from the clinic form, so you will need to
make sure that these are the same.
 
With the above said, it should be mentioned that if the
forms are entered in the order mentioned above, i.e.
 

KID
 
CLINIC
and where applicable 
 MORBIDITY
 

"i!.CASE-CONTROL
 
"if 


STOOL
 
certain key fields entered on one form will be stored for
the other forms and they need not be entered again.
first instance, the CHILD I.D. will be entered once, as well
 

In the
 
as SEX and AGE (both in years and months) on the KID FORM
and will automatically be brought up when entering the other
forms.
 

In the same way, once weight and height are entered for the
CLINIC form, they will be stored for the CASE-CONTROL form
if in fact the latter is entered.
 

KIDFORM
 
We are now ready to enter the Child level forms. 
You should
be at the data level menu, and you may now move to the fourth
option, and hit <RET>, or if you have gotten comfortable with the
other method of selecting options, hit the letter 'C'.
 
You will notice that another menu appears, which we will
refer to as the Child Level Menu and has the following six
options (with their corresponding capital letters for selection:
 

Kid Clinic Morbidity 
 :cAse control :-.tool 
.-Return
 
To enter the Kid form, we will select this option (the
first) by highlighting it and then hitting the <RET> key. 
You
will come to the header menu once again, and assuming that you
have been entering Household and Mother level data, you will note
that the I.D.s for these variables (as well as Site) have been
stored. 
At this point you may enter a two digit I.D. for the
child.
 

When you have entered this the programme will now create a
 search criteria made up of the Site number, the household number
and the Child number and look for a record with similar
identification codes 
from the baseline data. 
And yet once
again, the record will either be linked, or not linked.
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You should follow the same process as above. 
If the record
is linked, the kids name as it appears in the baseline data file
will be presented, and you should assciss if this is the same
child. 
If it is no problem, and you may continue. If it is not
the same name, and the problem looks like more that a different
spelling, you should answer 'N' 
to the question, 'Is this the
right name' and when the list of codes appears indicate that the
child was 'miscoded'. 
If the record is not linked, the you will
be asked to identify the code of this child. 
This code should
appear just under the child number on the kid form, as well as on
the Mother form in the child census listing.
 

Once this is all done, and you have a child name on the
screen, yoq are ready to go though the rest of the questions on
the Kid form.
 

la. Age in completed years 
 (0-12)
Age in completed months 
 (0-11)
 
Age data can be entered in terms of completed years and/or
months. 
You cannot enter a month value of greater than 11.
Once months is 12, you should add 1 to the year value. 
When
age data are missing, or are not applicable (i.e., months
when a child is exactly 2 years old), 
hit <RET> to accept
the missing value of 99. You should ONLY ENTER '0' when a
child is newborn, in which case the age should be 0 years
and 99 (missing) months. 
For a child in the first year of
iife, enter 99 years and the appropriate number of months.
Please make sure that when you enter the missing value thast
it is 99 and NOT '9' 
- this was a common error in the first
 
years data
 

la(i). 
Sex of the child 
 (1-2)

1= Male
 
2= Female
 

2. Respondents relation to child 
 (1-9)
2(i) If 9,Specify 
 (Character - 20)
 

3. Has child received Vitamin A capsule 
 (1-3)
3a. If YES, how many received 
 (1-7)
 

4. Has child been dewormed 
 (1-2)
4a. If YES, how many times child dewormed (1-7)
 

5. Has child had severe diarrhea 
 (1-2)
5a. If YES, did child take Jeevan Jal 
 (1-2)
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6. Has child had ARI 
 (1-2)
6a. If T:ES, 
did child take cotrimaxazole 
 (1-2)
 

7. Immunization status: 

1) DPT (no. of doses)
2) Polio (no. of doses)
3) Measles 

(0-3) 
(0-3) 
(1-2) 

7a. If not fully immunized, why not 
7a(i) if 8, Specify 

(1-8)
(Character - 20) 

CLINIC FORM 

It is assumed that almost all children who have a KID form
will also have a clinic form, although there are certainly going
to be some children who do not have clinical exams for different
reasons. 
It was decided not to go directly into the data entry
of the Clinic form following the Kid form, but rather enter the
clinic form from the Kid menu. 
Once you have completed the Kid
form, you will return back to this kid menu and will now select
the second option, for Clinic.
 

Once again, the identification information for the child,
i.e. the Site number, Household, Mother and Child I.D. will all
have been stored. Presuming that none of this has changed, just
use the <RET> key to confirm the entries. After doing this, the
programme will now search the data file from the baseline to
establish if there is a link or not. 
Follow the procedures as
above, although this time, when there is a link, no name will
appear (since there was no name in the baseline CLINIC FORM).
 
Once you decide to (C)ontinue, you will be brought to the
first questions on the Clinical form. 
Please remember that the
Age and Sex data from the Kid form will be stored and you will
only have tyo confirm these entries with the <RET> key rather
than having to type them a second timne and risk the possibility
of entry errors. 
More on this when the time comes.
 

2R. Visual acuity - Right 
 (1-4)
 
2L. Visual acuity - Left 
 (1-4)
 

3R. Signs of Xerophthlamia - Right 
 (1-2)
 
3L. Signs of Xerophthlamia - Left 
 (1-s)
 



If 3R OR 3L - YES, answer the next 4 questions about ocular
signs and symptoms, otherwise, the programme will jump to
question 8 In addition, this child will be a CASE, and a
CASE-CONTROL FORM should be filled out and included in the
packet of household forms. 
This should be filled out
following completion of the Clinic form data (and morbidity
form if the child has been recently ill) entry and PRIOR to
moving on to another child 11 
If the anser to 3R or 3L is
YES and there is no form, please make a note and communicate
 
to the field office.
 

4R. Bitot's'Spots - Right 
 (1-2)
4a.(R) If YES, Are Spots temporal, nasal or both 
 (1-3)
 
4L. Bitot's Spots - Left 
 (1-2)
4a.(L) If YES, Are Spots temporal, nasal or both 
 (1-3)
 

5R. Corneal Xerosis - Right 
 (1-2)
5a(R) If YES, is xerosis all cornea or mainly inferior (1-2)
 
5L. Corneal Xerosis - Left 
 (1-2)
5a(L) If YES, is xerosis all cornea or mainly inferior (1-2)
 

6R. Corneal Ulceration -Left 
 (1-2)
 
6L. Corneal Ulceration -Right 
 (1-2)
 

7R. Keratomalacia -Left 
 (1-2)
 
7L. Keratomalcia -Right 
 (1-2)
 

BR. Corneal scars -Left 
 (1-2)
 
BL. Corneal scars -Right 
 (1-2)
 

If either BR or SL = 
YES, ask next two questions
 

Ba. Is there history of Trauma 
 (1-2)

Bb. Pave eyes been red, sticky before scars 
 (1-2)
 

9. Does child have history of nightblindness 
 (1-2)
 

10. Is child suffering from ARI, Diarrhea or measles 
 (1-2)
 



If the answer to 10 - YES, please make sure that there is a
morbidity report form for this child and enter this data as
 soon as you complete the Clinic data entry. 
If this
question is answered YES and there is no form, OR if this
question is answered NO and there is a form (enter the data
anyway), and please make a note and contact our friends in
 
Bharatpur
 

AnthroD2ometry
 

Again, just to emphasize, if the clinic form is being
entered IMMEDIATELY after the KID form, the next three fields,
for sex , age in years and age in months will be stored. It is
assumed that these data will not change (should not) and you can
confirm them by hitting the <RET> key to move to question 13. If
you are NOT entering the Clinic form after the Kid form, you will
 see missing values, and you will need to enter these data
 
presently.
 

11. Sex 
 (1-2)
 

12. Age
12a. Age in years 
12b. Age in years 

(0-12) 
(0-11) 

13. Weight (in Kgs.) (99.9) 

13a. For weight measurement, child was 
13b. Weight taken by (type of scale) 

(1-3) 
(1-2) 

14. Height (in cms.) (999.9) 

14a. For height measurement, child was (1-3) 

15. Triceps Skinfold (in mms.) (99.9) 

16. Mid-arm Cirumference (in cms.) (99.9) 

17. Elbow breadth (in cms.) (99.9) 

18. Enter number of ist anthropometrist (99) 

19. Enter number of person performing cross checks (99) 
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After you have entered all of the data for the CLINIC FORM,
there will be an internal calculation of nutritional status which
uses the variables age, sex, height and weight. 
There is special
procedure which will identify if any one or more of these
variables are errors. For example, if the age is entered to high
(a child is older than she really is), the programme will FLAG
the record and you will be informed that there 'might' be a
problem with the record. 
At such a point, you should look to the
top of the screen and note the different data which have been
entered for the four variables. 
IF THERE IS A DATA ENTRY ERROR,
you should hit 'N' in response to the question 'Are all entries
correct' and go back to re-enter the data. 
If the record is not
flagged, you will have to hit 'Y' in response to the question and
you will be returned to the Kid menu. 
At this point, you should
enter a MORBIDITY FORM, if present, then the CASE-CONTROL FORM if
present, and then finally a Fecal/Blood FORM if this is present

for the child.
 

MORBIDITY FORM
 

If the answer to question 10 on the CLINIC FORM is YES,
there should be a morbidity form and this should be filled out
presently. 
If this form is entered just following the clinic
form, all identification will be stored.
 

2. Does child have fever (1-2) 

3. Has child been coughing in past two weeks 
3a. If YES, does child have cough now 

(1-2) 
(1-2) 

4. Child's breathing rate (1-4) 

5. Does child have indrawing of the chest (1-2) 

6. Child have cough more than four weeks duration (1-2) 

7. Is there wheezing (1-2) 

S. Is there low grade fever (1-2) 

9. Does child have night sweats (1-2) 
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10. Does child have loss of appetite 
 (1-2)
 

11. Is there history of asthma 
 (1-2)
 

12. Does child have measles 
 (1-2)
 

13. Is child currently having an episode of diarrhea 
 (1-2)
 

13. If YES, answer 13a. - 13f.
 

13a. How long has episode lasted 
 (1-21)
13b. What is frequency of stools 
 (1-15)
13c. Does child have: sunken eyeballs (1-2)
13d. 
 Dry skin 
 (1-2)
13e. 
 Loose skin 
 (1-2)
13f. Dry tongue 
 (1-2)
 

MATCHEDXEROPHTHLAMIA CASE-CONTROL FORM
 

If the child for whom you have just entered data is a CASE,
that is, showing any of the four ocular signs or symptoms
considered to be indicators of xerophthlamia, then there should
be a matched case-control form for the child. 
If there is, enter
this now. 
For this form, you will have stored FOR THE CASE, all
identification information, as well as, sex, age, weight and
height, so when you get to these fields (assuming no
discrepencies across forms), you only have to hit the <RET> to
accept the stored values. However, for the Control you will need
to enter all of the information. Please remember that the AGE
AND SEX of the Case and Control are supposed to be matched (the
same), 
so if you notice that there are substantial differences
between the two, for example, the case is 48 months, while the
control is only 4 months! you will need to make a note of this,

and pass it to the field team.
 

Data for Case
 

2. Sex - CASE 
 (1-2)
(Variables 1,3,3a,4a,4b will be stored from Clinic form)
 

2. Type of Xerophthlamia 
 (1-4)

If child has several signs or symptoms, enter the value for
the most severe sign (increase nuimber 2.3.4 expresses

severity)
 



3. Weight (in kgs.) - CASE (99.9) 

3a. Height (in cms.) - CASE (999.9)
 

4. Age - CASE 
4a. Age in years 
 (0-12)
4b. Age in years 
 (0-11)
 

5. Measles - CASE 
 (1-5)
 

6. Severe Diarrhea - CASE 
 (1-5)
 

7. Severe qough - CASE (1-5) 

8. Fever - CASE (1-5)
 

9. Expulsion of worms - CASE (1-5)
 

10. Acute food shortage - CASE 
 (1-5)
 

11. When caregiver first noticed signs 
 (1-8)
 

12. Does CASE eat GLV 
 (1-2)
12a. If YES, how often 
 (1-4)
12b. , what portion size (1-6)
 

Data forHatched Control
 

The first variables you will need to enter are the
identification fields. 
Since the matched control is always from
the same Site, the Site number is internally stored and you will
not be able to change this. You will, however, be asked to
provide the household, mother and child number for the control.,
The only check built in is to assre that the first dgit of the
kid I.D. and the MOther I.D. match, so be carefulk when you enter
these data. A good practice is to look at the sheet once beforetyping 'V in response to the question, 'Are you sure theseentries are okay ?' Once this information has been entered, youwill be ready to go through the rest of the matched controls 
record.
 



28 

1. Sex - CONTROL 
(1-2)
 

2. Weight (in kgs.) - CONTROL (99.9)
 

2a. Height (in cms.) - CONTROL (999.9)
 

3. Age - CONTROL
 
3a. Age in years 
 (0-12)
3b. Age in years 
 (0-11) 

4. Measles - CONTROL (1-5) 

5. Severe Dtiarrhea 
- CONTROL
 

6. Severe Cough - CONTROL (1-5)
 

7. Fever - CONTROL (1-5) 

8. Expulsion of worms - CONTROL (1-5) 

9. Acute food shortage - CONTROL (1-5)
 

10. Does CONTROL eat GLV 
 (1-2)
10a. If YES, how often 
 (1-4)
10b. , what portion size (1-6)
 

STOOL/BLOOD FORM
 

This is the final child level form, and if entered for the
same child for whom you have entereed the Kid, Clinic (and where
applicable, the Morbidity and Case-control) forms, the
identification information should be stored. 
When you call this
procedure up from the Kid menu, you will only have to confirm the
I.D. information, and then you may move on to the other 6
variables which make up the Blood and Fecal Exam Form.
 

1. Name of the child, 
 (Character - 20)
 

2. Designation (Case, control, random) 
 (1-3)
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3. Ascarislumbrecoides Count 
 (999)
 

4. Ancylcostoma Duodenale Count 
 (999)
 

5. Serum testtube number 
 (1000-9999)
 

6. Serum Vitamin A (mcg/dl) (99.9) 

Date of the Blood exam (Date) 

Date of the Fecal exam (Date) 

Lab Technician Number (1-9) 

This should exhaust the data entry for the first child, and
will bring you back to the Kid menu. 
It is now recommended that
 you repeat the process for all child level forms for all children
 
of the same mother.
 

hen this has been completed, move back one menu further by
selecting the option 'Return to menu' and you may now select'Mother ' form if there is a second (or third, or..) mother in
the 'active' household. 
Once you have entered all mother data
and the data for their children, you will be ready to go to the
next household, entering the household data and initiating a new

cycle of data entry.
 



BACKUP ND COPY PROCIDUR
 

The copying procedures for the second year survey are almost
identical to those of the first year. 
An important, if not the
only difference is that thie years data will be backed up onto

the Zenith computer in the Data Entry room on DRIVE E:, 
while the
data from the first year (Baseline) are stored on Drive D:. 
 IN
addition, the second years data will be stored in subdirectories
 
denoted with a '2' at the beginning of the subdirectory name,

thus the data for site 1 from the second year will be stored in
 
the subdirectory:
 

E:\2SITE01,
 

while the data for site 2 will be located in \2SITE02, and site 3
 
in subdirectory in \2SITE03.
 

The disk which is labelled EDIT - Round 2 contains the

procedures which are going to be used to copy the data from the
data entry machines onto the Zenith 'EDIT' computer, as well as
procedures necessary to backup the data from the EDIT computer

onto diskettes. The programmes and the format are identical to

those used for the baseline data, so the process should be
 
immediately accessible.
 

First, copy the programme from the diskette onto the Zenith

EDIT computer. Place the diskette into the A: 
drive and follow
 
the next steps:
 

1) 1: <RET>
 
2) CD \TXP cRET>
 
3) COPY A:EDIT2.EXE <RET>
 

This will copy the file, EDIT2.EXE into the \TMP
subdirectory on the E: drive and you will be set up. To enter the
 
programme, you only need type : EDIT2 and <RET> from this

subdirectory. It is always important to remember to change to

the E: drive as this is where all of the subdirectories are
 
located for the second years survey 1!
 

When you enter the programme, you will note that there are

only three options, COPY, BACKUP and BROWSE.
 

The COPY OPTION IS USED TO COPY DATA FROM DISKETTE ONTO THE
 
HARD DISK
 

The BACKUP OPTION IS USED TO BACKUP DATA FROM THE EDIT

COMPUTER HARD DISK ONTO THE BACKUP DISKETTES (Either High

Density or Low Density)
 

The BROWSE OPTION is to Browse the data.
 



COPY DATA flOM DATA ENTRY COXPUTER8 

In the data entry programme, from the main menu, the second
 
option is to Copy data. When a site has been completed, that is
 
all forms have been entered, you are ready to Copy the dasta for
 
this site onto a diskette. It is recommended that for this
 
purpose you use a NEW, FORMATTED, DOUBLE DENSITY diskette. Make
 
sure that you know what the site number is for which the data has

been entered, as this will determine which subdirectory the data
 
will ultimately be copied into on the EDIT computer.
 

Insert a diskette in the A: drive of the data entry machine
 
on which the completed site is located. Make sure that you are
 
in the Data Entry Programme and the Main data entry menu appears
 
on the screen.
 

Select Option 2, by highlighting 'Copy data' and hit the
 
<RET> key. The first question you are asked is the number of the
 
subdirectory for which you would like to Copy data from the hard
 
disk onto the diskette. You should type in the number of the
 
site and <RET>. The computer will then inform you that in
 
copying the data onto a diskette, you will erase all files that
 
were previously on the diskette 1! This should not be a problem

if the diskette being used is a newly formatted one which
 
contains no data. 
You will be asked two times to confirm that
 
you would like to copy the data. Type 'Y' both times to confirm
 
and wait for the data files to be copied.
 

When finished, the data entry screen will appear. Now
 
BEFORE setting up the subdirectory on the data entry machine,
 
please follow the next two steps:
 

1) Take the diskette out of the machine and go to the EDIT
 
computer, and place the diskette into the A: drive. 
Type:
 

E: <RET>
 
CD \TMP <RET>
 
EDIT2 <RET> 

2) Select Option '2' (Copy Data). You will then be asked
 
into which subdirectory ON THE HARD DISK you would like to copy

the data files from the DISKETTE. Type the site number and
 
<RET>. All data files have been copied onto the hard disk when
 
you will see the names of the different files appearing on the
 
screen, and then the edit menu appears again.
 

Once completed, you will be ready to Set up the subdirectory
 
on the data entry computer for a new site. Get the questionnaire

forms for a new site, as well as the diskette containing the
 
baseline data for the site from the plastic diskette box, and you

will be ready. Follow the instructions in the data entry manual
 
to set up the subdirectory.
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Vitamin A Intervention - Second Survey
 

2 * 

3 : Program: ASKOK.PRG 
4 :
 
5 : System: Vitamin A Intervention - Second Survey
6 : Author: J.G., B.T., S.P 
7 : Copyright (c) 1990, VACSP
 
8 ': Last modified: 04/04/90 20:40
 
9 : 

10 : Called by: WARD.PRG 
11 : : HH.PRG
 
12 : : NON.PRG 
13 : : MORTAL.PRG
 
14 ': : DIAKAP.PRG
 
15 
 : : KID.PRG
 
16 
 : CLINIC.PRG
 
17 : : MORBID.PRG 
18 : : CASECbN.PRG 
19 : : SHIT.PRG
 
20 :
21 *: Documented: 04/09/90 at 09:32 FoxDoc version 1.0 
22 : 
'3
 

STORE 'NOON' TO NIGHT
 
25 DO WHILE NIGHT='MOONI .and. MQUIT <> 1yi

26 STORE 'N'TO AN3
 
27 0 23,3 SAY NSPACE
 
28 0 23,20 SAY 'ISEVERYTHING CORRECT <Y/N> ' GET AN3 PICTURE 'I'
 
29 READ
 
30 DO CASE
 
31 CASE AN3 x 1Y'
 
32 STORE 'RAIN' TO DAY
 
33 STORE 'RAIN' TO NIGHT
 
34 CASE AN3 = 'N' 
35 STORE 'RAIN' TO NIGHT 
36 CASE AN3 = I' 
37 STORE 'RAIN' TO NIGHT 
38 STORE IY'TO MQUIT 
39 OTHERWISE 
40 2 23,3 SAY NSPACE 
41 & 23,20 SAY "PLEASE ENTER EITHER 
YIOR ON' OR '0'TO QUIT"
 
42 WAIT
 
43 ENDCASE
 
44 ENDDO 
45 
46 return 
47 *: EOF: ASKOI.PRG 
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Vitmin A Intervention Second Survey
 

2 :
 
3 : Program: CASECON.PRG 
4 o 
5 : System: Vtin A Intervention - Second Survey
6 : Author: J.G., B.T., S.P 
7 : Copyright (c) 1990, VACSP
 
8 C- Lost modified: 04/06/90 19:26
 
9 : 

10 : Procs & Fncts: CASE1 
11 : : CASE2 
12 : : APENCASE 
13 : 
14 C: Catted by: KIDMENU.PRG 
15 : 
16 W:
Calts: CASE1 (procedure in CASECON.PRG)
17 ': : ASKOK.PRG 
18 ': : CASE2 (procedure inCASECDN.PRG)
19 : : APENCASE (procedure in CASECON.PRG)
20 :
 
21 ': Documented: 04/09/90 at 09:33
22 :****************************************************.*..*****~ Fox~oc version 1.0 

13 SET PROCEDURE TO CASECON 

25 IFCLINDONE <> 'Y' L& Ifentry of fom foLtows CLINIC FORM
 
26 STORE 9 TO NCLINSEX
 
27 STORE 99 TO MCLINYRS.MCLINMTH
 
28 STORE 99.9 TO MCLINWT
 
29 STORE 999.9 TO MCLINHT
 
30 store 999 to mcifnage

31 ELSE 
 U Stores values for chfid (Case) from CLINIC FORM
 
32 MCLINSEX a MSEX
 
33 MCLINYRS a MAGEYRS
 
34 NCLINMTH = NAGEMTH
 
35 MCLINAGE z MAGE
 
36 MCLINWT a NWT
 
37 NCLINHT a MHT
 
38 ENDIF
 
39 mctfnhh ihh
 
40 mc ifmom * omno
 
41 mcItinkid - mkidno
 
42
 
43
44 
 STORE 9 TO MCLINMEAS, NCLINDIA, NCLINCOUGH, MCLINFEV, MCLINWORM, MCLINFOOD, MSIGNS, MCLINDGLV, MCLINEAT, MCLINSIZE, MTYPE
45 STORE 9 TO NCONSEX,MCONMEAS, MCONDIA, MCONCOUGH, MCONFEV, NCONWORM, MCONFOOD, MCONDGLV, NCONEAT, NCONSIZE, NCONMOM
46 STORE 99 TO MCONYRS,NCONTH, MCONAGE, MCONKID
 
47 STORE 999 TO NCONHH
 
48 STORE 99.9 TO NCONWT

I STORE 999.9 TO NCONHT
 

aj MOUIT a 'N'
 
51
 
52 
53 DAY w 'SUN'
 
54 DO UHILE DAY * 'SUNI .AND. MOUIT <> 
 Iy

55 DO CASE1
 
56 DO ASKOK
 
57 ENDDO
 
58
 
59 DAY a 'SUN'
 
60 00 WHILE DAY $ .AND. <> 'Y'
'SUN' MOUT 
61 DO CASE2
 
62 DO ASKOK 
63 ENDDO 
64 
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65 DAY a *SUN'
 
66 DO WHILE DAY a 8SUN' .AND. MOUlT < IV
 
67 00 APENCASE
 
68 CLOSE ALL
 
69 NQUIT a IV
 
70 E300
 
71
 
72 SET PROC TO
 
73 SET PROC TO MAINMENU
 
74 RETURN
 
75
 
76
 
77
 
78 * *~ 

79 *!
 
80 *1 Procedure: CASE1
 
81 *1
 
82 *1 CalLed by: CASE iM.PRG
 
83 *1
 
84
 
85 PROCEDURE CASE1
 
86 
R7 9 8,05 SAY 'CASE DATA : la. SEX'
 
.32 8,50 SAY '2.TYPE OF XERO t
 

89 9 9,20 SAY '3.Weight 
 Height'

90 2 10,20 SAY N4. Age in years months "
 
91 8 12,10 SAY "5. Meastes ?11
 
92 2 13,10 SAY "6. Severe diarrhea ?1
 
93 9 14,10 SAY "7. Severe cough ?"
 
94 
a 15,10 SAY "8. Fever 7.
 
95 Q 16,10 say "9. Worms inFaeces 7"
 
96 Ia17,10 say "10. Acute food shortage 7"

97 a 18,15 say '11. When caregfver first noticed signs ?'
 
98 2 20,10 say '12. Does child eat DGLV 
'
 
99 a21,15 say '12a. IfYES, how often 7'

100 2 22,15 say '12b. 
 , what portion size 7' 
101
 
102 a8,30 get mcLinsex pict '9'range 1,2

103 2 8,68 get mtype pict '9'range 1,4

104 2 9,38 get mctinwt pict '99.9'
 
105 2 9,55 get mctinht pict $999.9'
 
106 2 10,38 get mctinyrs pict '99' range 0,12

107 2 10,55 get mcLinmith pitt '99' range 0,11

108 a 12,60 get mclirmeas pict '9' range 1,5

109 a 13,60 get mctindia pict '9' range 1,5

110 2 14,60 get mcllncough pict '9'range 1,5

111 2 15,60 get mcLinfev pict '9' range 1,5

112 a16,60 get mctinworm pict '9'range 1,5
9
2 17,60 get mclinfood pict '9' range 1,5

,,4 2 18,60 get msigns pict '9' range 1,8

115 a 20,60 get mclindgtv pict '9' range 1,2
 
116 reed
 
117 ifmcLindgLv z 1 
118 9 21,65 get mlcineat pltt '9'range 1,4
119 a22,65 get mcLinsize pitt '9'range 1,6 
120 read 
121 eLse 
122 mctineat * 8 
123 mclinsize - 8 
124 endif 
125 
126 
127 *I*-************************************************ 
 .** *** 
128 *1
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129 *1 Procedure: CASE2
 
130 *1
 
131 *1 Called by: CASECON.PRG
 
132 *1
133 ,************ ****************************==
' 
 *****,*********
.


134 PROCEDURE CASE2
 
135
 
136 CLEAR
 
137 B 2,05 SAY #CONTROL DATA
 
138 B 2,40 say 'Site number
 
139 B 2,65 say milte plct '999'
 
140 B 4,40 say 'Household nurer
 
141 B 4,65 get mcornh pict '999'
 
142 B 5,40 say 'Mother number
 
143 B 5,65 get mconmom plct '9'
 
144 Q 6,40 say 'Child nuter
 
145 2 6,65 get mconkld pixt '99'
 
146 R 0,1 to 24,79 double
 
147 0 1,3 TO 7,77 DOUBLE
 
148 read
 
149
 
150 B 8,25 SAY 'la. Sex'
 
IS1 B 9,20 SAY '2.Weight Height'


B
2 11,20 SAY "3.Age inyears months
 
153 B 13,10 SAY 14. Measles ?"
 
154 
 B 14,10 SAY "5. Severe diarrhea ?

155 B 15,10 SAY "6. Severe cough ?"
 
156 B 16,10 SAY H7. Fever ?"
 
157 
B 17,10 say "8. Worms in Faeces ?"
 
158 2 18,10 say "9.Acute food shortage 7"

159 B 20,10 say '10. Does child eat DGLV 
'
 
160 B 21,15 say '10a. IfYES, how often ?'
 
161 Q 22,15 say '10b. 
 , what portion size 7' 
162
 
163 B 8,40 get mconsex plct '9'range 1,2

164 B 9,38 get mconwt plct '99.9'
 
165 B 9,55 get mconht pict '999.9'
 
166 B 11,38 get moonyrs pict '99' range 0,12

167 B 11,55 get mconmth plct '99' range 0,11

168 B 13,60 get moonseas plct '9' range 1,5

169 B 14,60 get mcondia pict '9' range 1,5

170 B 15,60 get mconcough pict '9'range 1,5

171 B 16,60 get mconfev plct '9'range 1,5

172 B 17,60 get mconwormn pict '9' range 1,5

173 B 18,60 get mconfood pict '9' range 1,5

174 B 20,60 get mcondgtv pict '9' range 1,2
 
175 read
 
176 if mcondgLv =
 

B 21,65 get mconeat plct '9'range 1,4

med 2 22,65 get mconsize pict '9'range 1,6 
179 read 
180 else 
181 mooneat * 8 
182 mconsize z 8 
183 endif 
184
 
185
 
186
 
187
 
188 *I**
 

189 *!
 
190 *1 Procedure: APENCASE 
191 *1 
192 *1 Called by: CASECON.PRG 

/
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193 *1 
194 *1 Uses: CASECONt.DBF 
195 *1 

197 PROCEDURE APENCASE 
198
 
199 
200 CLOSE ALL 
201 use casecon 
202 append blank
203 replace site with mite, ctinhh with mcLinhh, cLinmom with mcLirmom, cLinkid with mctinkid, ctfnsex with mcLinsex204 replace ctinyrs with mclinyrs, ctirmith with mclirunth,
205 

type with mtype, cLanwt with mclinwt, clinht with mclinhtreplace clinmess with uclineas, cLindia with mctindia, cLincough with mcLincough, cLinfev with mctinfev, cLinworm with m
 
205 clinworm

206 
replace clinfood with scLfnfood, signs with amigns, cLindgLv with mcLindglv, clfneat with mcLineat, clinsize with mclinsi
 
206 ze
 
207 replace conhh with mconhh, corsnom with mconmom, conkid with mconkid, consex with mconsex208 replace conyrs with mconyrs, corinmth with mconmth, conwt with mconwt, conht with mconht209 replace corneas with Ecortneas, condia with mcondia, concough with mconcough, confev with mcoo.fev, conworm with mconworm210 replace confood with mconfood, condgLv with mcondgLv, coneat with mconeat, consize with mconsize 
211 clear
 
212 0 10,10 say OData Record has been entered 
213 wait 

. close data 
Z15 return
 
216
 
217 *: EOF: CASECON.PRG
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2 : 
3 : Program: CLINIC.PRG 
4 : 
5 : System: Vitamin A Intervention - Second Survey
6 : Author: J.G., B.T., S.P
 
7 : Copyright (c)1990, VACSP
 
8 : Lost modified: 04/04/90 21:03
 
9 0: 

10 : Proc8 & Fncts: CLINICI 
11 0: : CLINIC2
 
12 : 
 : CLINIC3
 
13 0: : APENCLIN
 
14 : 
 : AGECALC2
 
15 0: : ANTHRO
 
16 0: : ZTOPCT
 
17 
 1 
18 : Catted by: KIDMENU.PRG
 
19 0.
 
20 ': Calts: CLINICI (procedure inCLINIC.PRG)

21 ": 
 : ASKOK.PRG
 
22 *: : CLINIC2 (procedure inCLINIC.PRG)

:3 ': 
 : CLIN:C3 (procedure in CLINIC.PRG)
 

* : APENCLIN (procedure in CLINIC.PRG)
25 
26 0: Documented: 04/09/90 at 09:33 FoxDoc version 1.0
 
27 :
 
28 SET PROCEDURE TO CLINIC
 
29 
30 PUBLIC WTHTZ, WTAGEZ, HTAGEZ, NMT, NHT
31 
 STORE 9 TO MACUITYR, MACUITYL, MSIGNR, MSIGNL, MBITR, MBITL, NBITRTN, MBITLTN,
32 MXER, 
 MXEL, MXEINR, MXEINL, MCUR, MCUL, MKER, NKEL, MSCR, NSCL, MTRAUMA, ;
33 NRED, NHIST, NSUFF, MNTMEAS, NSCALE, MHTMEAS, MCHECK
 
34 STORE 99 TO MANTNO
 
35 STORE 99.9 TO NUT, NTS, NNUAC, MEB
 
36 STORE 999.9 TO NHT
 
37 IFKIDDONE c> YI U 
STORE VALUES ONLY IFNOT AFTER KID FORM
 
38 STORE 9 TO NSEX
 
39 STORE SPACE(20) TO NKIDNAME
 
40 STORE 99 TO NAGEYRSMAGEMTH
 
41 STORE 999 TO NAGE
 
42 ENDIF
 
43 MOUIT a IN'
 

45 
6 CLINDONE a ,yI 
U IFOTHER FORMS FOLLOW CLINIC, VALUES ARE STORED
 
'7
 
48 DAY a 'SUN'
 

DO WHILE DAY 'SUN' .AND. NQUIT <> IyI

.U DO CLINIC1
 
51 DO ASKOK
 
52 ENDDO
 
53
 
54 DAY s 'SUN'
 
55 DO WHILE DAY I <> IyI
'SUN' .AND. MOUIT 
56 DO CLINIC2 
57 DO ASKOK 
58 ENDDO 
59 
60 DAY a 'SUN' 
61 DO WHILE DAY a 'SUN' .AND. MOUIT <> IyO

62 DO CLINIC3 
63 DO ASKOK 
64 ENDDO 
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65
 
66 DAY SLIM
 
67 00 WILE DAY a SUNI' .AND. 
 NMUIT Y
y'Y

68 DO APENCLIN
 
69 CLOSE ALL
 
70 NQUIT m 1Y1
 
71 EN100
 
72
 
73 CLOSE ALL
 
74 SET PROC TO
 
75 SET PROC TO NAINKENU
 
76 RETURN
 
77 
78 
79 

81 *1 
82 *l Procedure: CLINICI
 
83 *1
 
84 *1 CaLled by: CLINIC.PRG
 
85 *1
86 **I**e*****e******************e************e****e******.****,***,, 

R7 PROCEDURE CLINICI
 

d9 2 8,48 say 'Right'

90 Q 8,68 say $Left'
 
91 8 10,10 SAY '2.Visual acuity 1
 
92 9 12,10 say '3.Signs of Xerophthtamia,

93 9 14,10 say '4.Sitots Spots'

94 a 15,15 say '4a. IfYES, temporal, nasal, both'

95 2 17,10 say '5.Corneal xerosis'
 
96 a 
 18,15 say '5a. If YES, cornea or inferiors
 
97 
S 20,10 say '6.Corneal ulceration
 
98 2 22,10 say '7. KerstomaLacia,
 
99
 
100 2 10,50 GET KACUITYR PICT '9' RANGE 1,4

101 a 10,70 GET MACUITYL PICT '9'RANGE 1,4

102 2 12,50 GET MSIGNR PICT '9' RANGE 1,2

103 a 12,70 GET NSIGNL PICT '9'RANGE 1,2
 
104 READ
 
105 IF NSIGNR a 1 .OR. MSIGNL z 1
 
106 a 14,50 GET BITR PICT '9' RANGE 1,2

107 a 14,70 GET BITL PICT '9' RANGE 1,2

108 READ
 
109 IF NBITR a 1
 
110 a 15,50 GET MBITRTN PICT '9' RANGE 1,3

111 READ
 
112 ENDIF
 

IFMBITL a 1
 
*.. a 15,70 GET MBITLTN PICT '91 RANGE 1,3


115 READ
 
116 ENDIF 
,17 5 17,50 GET PXER PICT '9' RANGE 1,2
118 2 17,70 GET NXEL PICT '9' RANGE 1,2
119 READ 
120 IF NXER m 1 
121 6 18,50 GET NXEINR PICT '9' RANGE 1,2 
122 READ 
123 ENDIF 
124 IFNXEL x 1 
125 8 18,70 GET NXEINL PICT '9'RANGE 1.2 
126 READ 
127 ENDIF 
128 a 20,50 GET MCUR PICT '9' RANGE 1,2 

Second Survey 
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129 9 20,70 GET NCUL PICT '9' RANGE 1,2

130 0 22,50 GET NICER PICT '9' 
 RANGE 1,2

131 ; 22,70 GET NEL PICT '9' RANGE 1,2 
132 kEAD
 
133 ENDIF
 
134 
135
 
136
 
137 *
138 *1
 
139 *1 Procedure: CLINIC2
 
140 *1
 
141 *1 Catled by: CLINIC.PRG
 
142 *1
 
14.3 *1
 
144 PROCEDURE CLINIC2
 
145
 
146 CLEAR
 
147 B 0,1 TO 24,79 DOUBLE
 
148 B 4,48 say 'Right'
 
149 B 4,68 say 'Left'
 
150 2 6,10 say '8.Corneal scarring

151 a 8,15 say 'a. IfYES, is there history of trauma 7'
 

B 9,15 say '8b. If YES, are eyes sticky and red 7'
 
t23 9 11,10 say '9.History of nightbtindness ? ,

154 9 13,10 say '10. Child have any diseases in last 2 weeks V'
 
155
 
156 2 6,50 GET MSCR PICT '9'RANGE 1,2

157 2 6,70 GET NSCL PICT '9'RANGE 1,2
 
158 READ
 
159 
 IFNSCR a 1 .OR. MSCL - 1
 
160 B 8,62 GET NTRAUA PICT '9' RANGE 1,2

161 9 9,62 GET NRED PICT '9' RANGE 1,2
 
162 READ
 
163 ELSE
 
164 1TRAUKA 
165 NRED a 8
 
166 ENDIF
 
167 B 11,58 GET MHIST PICT '91 RANGE 1,2

168 2 13,58 GET MSUFF PICT '9' RANGE 1,2
 
169 READ
 
170
 
171
 
172

173 * I rt
 
174 *1
 
175 *1 Procedure: CLINIC3
 
176 *1
 

* 
 CaiLed by: CLIJIC.PRG
 
.. j *I 
179 
*1 CaLls: AGECALC2 (procedure inCLINIC.PRG)
180 * : ANTHRO (procedure inCLINIC.PRG)
181 ' 

183 PROCEDURE CLINIC3 
184 
185 CLEAR 
186 9 0,1 TO 24,79 DOUBLE 
187 B 2,10 SAY '11. Sex I 
188 B 3,10 say 
'12. Age inyears months'
 
189 9 5,10 say '13. Weight inkgs.

190 B 6,15 say '13a. For weight measurement 7'
 
191 B 7,15 say '13b. Weight taken by what scale 7,

192 B 9,10 say '14. Height inems. I 



04/;09/90 
 CLINIC.PRG 
 Page 9

09:35 
 Copyright, VACSP, 1990
 

Vitamin A Intervention - Second Survey
 

193 9 10,15 say '1m. Height measurement by
 
194 i 12,10 say '15. Triceps skinfotd f
 
195 S 14,10 say '16. Nfd arm circumference,
 
196 9 16,10 say '17. Elbow breadth#
 
197 S 18,10 say 'Anthro number
 
198 9 18,50 ay 'Cross check'
 
199
 
200 2 2.40 GET NSEX PICT '91 RANGE 1,2
 
201 DO CASE
 
202 CASE NSEX a 1 
203 a 2,50 say 'Male'
 
204 CASE NSEX a 2
 
205 8 2,50 say 'Famle'
 
206 ENOCASE
 
207 8 3,29 GET MAGEYRS PICT '99' RANGE 0,12
 
208 9 3,47 GET KAGENTH PICT '991 RANGE 0,11
 
209 READ
 
210 DO AGECALC2
 
211 8 5,50 GET MWT PICT '99.9'
 
212 9 6,65 GET MWTMEAS PICT 191 RANGE 1,3
 
213 5 7,65 GET MSCALE PICT 19' RANGE 1,2
 
214 9 9.50 GET MHT PICT 1999.9'
 
"15 9 10,65 GET MHTMEAS PICT '91 RANGE 1,3
 

* 2 12,50 GET MTS PICT '99.9'
 
217 2 14,50 GET MEB PICT '99.9'
 
218 5 16,50 GET MED PICT '99.9'
 
219 a ia,40 GET MANTNO PICT '99'
 
220 a 18,70 GET MCHECK PICT '9'
 
221 READ
 
222
 
223 FELS36=2 
224 HTAGEZ=9.99
 
225 HTAGEP-99.9
 
226 HTAGEM99.9 
227 WTAGEZ-9.99
 
228 WTAGEP=99.9
 
229 WTAGEM--999.9
 
230 WTHTZ=9.99
 
231 WTHTPz99.9
 
232 WTHTM--999.9
 
233 MNAGENAGE
 
234 MNSEX ,NSEX
 
235 MNWTNWT
 
236 NNHTzNHT 
237 CLEAR 
238 DO ANTHRO WITH MNAGEKNSEXNT HT.FELS3HTAGEZHTAGEPHTAGEHMWTAEZrAGEP,WTAEMWTHTZWrHTPWTHTH
 
239
 
240 2 1,1 say "These are the anthropometric calculations "
 

a 2,1 SAY 'Age in mths. I + str(mnage,6,2)
 
L. 2 3,1 SAY 'Sex: inmate 2-female ' + strCmnsex,6)
243 9 4,1 SAY 'Weight in kg. ' satr(mnWT,6,2) 
244 2 5,1 SAY 'Height in cm. ' + str(nht,6,2) 
245 a 7,0 
246 TEXT
 
247 Z-SCCRE 
248 
249 HT. /AGE
 
250 
251 WT. /AGE
 
252
 
253 WT. /HT. 
254 ENDTEXT 
255 a 7,10 TO 15,60 
256 a 10,30 SAY STR(HTAGEZ,5,2) 

http:WTHTZ=9.99
http:WTAGEZ-9.99
http:HTAGEZ=9.99
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257 a 12,30 SAY STRC(TAGEZ,5,2)
 
258 a 14,30 SAY STR(WTHTZ,5,2)

259 IF (HTAGEZ < -6 .OR. HTAGEZ 3 6) .0R. (UTAGEZ c -6 .MR.WTAGEZ • 6) .OR. ;

260 (WTHTZ < -4 .M1. WTHTZ 3 6)

261 0 16,10 SAY 'FLAG - THERE ISSONETHING POSSIBLY WRONG WITH THIS'

262 3 17,10 SAY 'RECORD - PLEASE GO BACK AND MAKE SURE THAT THE DATA'
263 0 18,10 SAY "ENTRY WAS CORRECT, IFNOT MAKE NECESSARY CHANGES I"
264 8 20,12 SAY -CHECK SEX, AGE, HEIGHT AND WEIGHT FIELDS"
 
265 MAIT
 
266 ENDIF
 
267 
268 
269 *1 - -.
 
270 *1
 
271 *1 Procedure: AGECALC2
 
272 *1
 
273 *1 Called by: CLINIC3 (procedure in CLINIC.PRG)
 
274 *1
 

276 PROCEDURE AGECALC2
 
277
 
278
 
279 THIS ISWHERE THE KIDS AGE ISCALCULATED FROM AGESON MONTHS AND YEARS


I MAGE• 999 
dl DO CASE
 

282 CASE MAGEYRS c> 99 .AND. AGEMTH u 99
 
283 AGEz(MAGEYRS*12)
 
284 CASE AGEYRS <> 99 .AND. MAGEMTH <> 99
 
285 MAGE•(MAGEYRS*12)+ AGENTH
 
286 CASE AGEYRS a 99 .AND. MAGEHTH < 99
 
287 AGEw(MAGEMTH)
 
288 ENDCASE
 
.9 
 3, 10 SAY '12. Age inyears months Calculated Age'


290 2 3,29 SAY LTRIM(STR(AGEYRS))
 
291 9 3,6 SAY LTRIM(STR(AGENTH))
 
292 IF AGE <) 999
 
293 9 3,69 SAY LTRIM(STR(AGE))
 
294 ELSE
 
295 9 3,69 say 'Missing,
 
296 EDIF
 
297
 
298
 

300 *1
 
301 *1 Procedure: ANTHRO
 
302 *1
 
303 *1 Called by: CLINIC3 (procedure inCLINIC.PRG)
 
304 *1
 

" *1 CaLLs: ZTOPCT 
 (procedure InCLINIC.PRG)
~..o 'I
 

307 *I 
 *
 
308 PROCEDURE ANTHRO 
309 
310

311 PARAMETERS AGENSEX,UWT,H T,FELS36,HTTMAGEZ,H TKAGEP,H TMAGEN, TMAGEZ,WTMAGEP,WTMAGEH,W THTZWTHTP,W TH TM
 
312 AGEKNOWNe.F.
 
313 WTKNOWN-.F.
 
314 HTKNOWN=.F. 
315
 
316 w ALL ANTHROPOMETRIC INDICIES ARE INITIALLY SET TO MISSING/OUTSIDE OF
 
317 * RANGE VALUES
 
318 
319 H.TNAGEZ-9.99
 
320 HTMAGEP99.9
 

http:H.TNAGEZ-9.99
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321 kT_4NGEN&999.9 
322 IT1AGEZ-9.99 
323 UTAGEP-99.9 
324 LT#AGENu99.9 
325 W..T.TZ-9.99 
326 WTHTPW.9 
327 VTHTN999.9 
328
329 * Determine if the age is knowmor 
330
 
331 IFNAGE>aO .AND. NAGEQ216
 
332 NAGEINIJ=.T.
 
333 ENDIF
 
334 
335 * Determine ifweight is known 
336
 
337 IF T4 .AND. 
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within range of appropriate values 

W.T99.9 U GET VALID VALUES
 
338 iTKNOW-.T.
 
339 ENDIF
 
340
 
341 * Determine if height isknown 
342 
143 IFHTO .AND. HT<999.9 £&.AND. HT99.9 £L GET GOOD NUMBERS 

HTKNOWN.T. 
.45 ENDIF
 
346
 
347 * Ifsex isnot known or inproperty coded, ifage is greater then 18 years,348 * or ifheight and weight are unknown, return to calling program
349 

351
350 IFMSEX < 1 .OR. MSEX > 2 .OR. (KAGE > 
215.99 .AND. RAGE v> 999.99) .OR. (.NOT. WTTKNOWN .AND. .NOT.. HTKNOWN)

352 RETURN
 
353 ENDIF
 
354
 
355 * Curves for mates - Check out dem curves ...... 
356 
357 IFNSEX=1 
358 IFNAGEKNOIN 
359 IF H..TKNOWN 
360 DO CASE
361 
 CASE KAGE<9 

362 KAGEMAGE363 H TKAGE50= 

£9 Height for Age calculations
 

£ Age less than 9 months, FELS data 

50.4849000 C 4.3815500 * KNAGE).( -0.3120880 * KNAGE^2)+( 0.0105514 * KIAGE^3) &&21364 
 IF HHTKAGE50
365 H TAGEO3= ".1824000 + ( 4.0125700 * KAGE)+( -0.2554490 * KI4AGE^2)+( 0.00789966 * KMAGE^3) && 1366 ELSE
367 HTKAGE97z 54.7862000 + ( 4.7522000 * 
KIAGE)+( -0.3688450 * K10AGEA2)+( 0.0132042 * KIAGE^3) && 41368 ENDIF 
CASE AGE-9 .AND. NAGE<24 £8 Age 9-24 months, FELS data 

.1,371oKMAGE=MAGE-9
H TMAGE5O= 72.3318000 + ( 1.3279700 * 
KNAGE)+( -0.0271990 * IKAGE2)+( 0.000448522 * KMAGE^3) && 22
372 IF H T<HNAGE5373 H TKAGE03= 67.3630000 + ( 1.3341000 * 
K1AGE)+( -0.0421583 * WAGE^2)+( 0.00101581 0 KMAGE^3) 88 2374 ELSE
375 H TKAGE97- 77.3055000 + ( 1.3216300 * K AGE)+( -0.0123304 * KMAGEA2)+(

376 ENDIT
 
377 CASE AGE>=24 .AND. 
AGE36 .AND. FELS36=1 £ FELS DATA
378 KNAGExHAGE-24379 H.TKAGE50= 87.6453000 + ( 0.8147520 * KAGE)+( -0.00701552 * 

380 1F HTH TNAGE50381 H THAGE03= 81.3173000 + ( 0.7550230 * KNAGE)+( -0.00355289 
382 ELSE
383 HTAGE97- 93.9720000 + ( 0.8749970 * KNAGE)+( -0.0174451 
384 ENDIF 

K1AGEA2)+( 


-0.000113662 * WCAGEE3) 88 42 

0.0000609604 * KMAGEA3) && 23
 

* KIAGE^A2)+( -0.000590137 * KNAGEA3) && 3 

* KNAGE^2)+( 0.000693745 * KIAGEA3) &&43 

http:IT1AGEZ-9.99
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385 CASE AGE)-24 .AND. NAGE-l38 MNCHS/cDC
386 M4AGE-NAGE-24 
387 N TNAGE5Ou 85.5931000 + ( 0.8377950 * KRAGE)+( -0.00533792 * 10AGE42),( 0.0000233837 * 10AGE^3) U 30388 IfHTH TNAE50389 H-TNA O3 79.6017000 + ( 0.7250050 * 
iNAGE).( -0.00394565 * KMAGE^2)+( 0.0000149043 * KiAGE^3) & 10
390 ELSE391 HTNAGE97- 91.5767000 + ( 0.9508950 * KMAGE)+( -0.00673349 * KNAGE2) ( 0.0000318732 * KKAGE^3) U 50 
392 ENDIT 
393 CASE NAGE>.38 .AND. MAGEc68 
394 IAGE,4AGE-138
395 H.TNAGE50- 146.3740000 + ( 0.5324320 * KNAGE)+( 0.0026593 * KMAGEA2),( -0.0000599481 * KMAGE^3) Uk 31

396 IFH TH TAGE50

397 HTAGE03- 133.0560000 + ( 0.4064850 * KNAGE),( 
398 
399 

ELSE
H TAGE97- 159.6920000 * ( 0.6583320 * IOAGE)+( 

400 ENDI 
401 CASE KAGE>,,168 .AND. NAGE4204
 
402 10AGEAGE-168
403 


0.00115162 * KJAGE^2)+( 0.0000272229 * KKAGE^3) && 11 

0.00416714 * K1AGE^2)+( -0.000147054 * KNAGE^3) && 51
 

H TAGE50- 163.1220000 . ( 0.5301310 * 
KAGE).( -0.00273603 * KIAGE^2).( -0.0000522267 * KNAGE'3) &&32
 
404 1F H TH TNAGE50
405 H-TMAGEO3- 147.0220000 + ( 0.5490840 * 
KMAGE)+( 0.00360168 * KNAGE^2)+( -0.000162614 a KKAGE^3) && 12

406 ELSE
&07 H TKAGE97z 179.2220000 + ( 0.5113160 * KAGE)+( -0.00906767 * 
KNAGE'2)+( 0.0000577848 KJAGE^3) && 52
 

ENDIF
 
4u9 CASE MAGE>z204 .AND. MAGE<216
 
410 KKAGE-NAGE-204

411 H TNAGE50= 176.2220000 + ( 0.1299240 * KMAGE)*( -0.00838083 * KMAGE02)+( 0.00014343 * 
K1AGE^3) && 33
412 IF N T<H TKAGE50
413 H-TNAGE03Z 163.8700000 + ( 0.1761610 * 
KNAGE)+( -0.0139606 a KIAGE^2)+( 0.000257402 * K0AGE^3) && 13
414 ELSE
415 
 HTKAGE97- 188.5740000 + ( 0.0831110 * KAGE)+( -0.00282691 a KNAGE^2)+( 0.0000382714 a KPAGE43) && 53
 
416 ENDIF
 
417 ENDCASE
 
418
 
419 a Compute Z scores 
420 
421 IF H TH TNAGE50 
422 H TNAGEZ,,((CHTAGE50-HT)/(H TNAGE50-H TAGE03))*(-1.107936) 
423 ELSE
 
424 H TNAGEZ=CC _T- _TNAGE50)/(H_TMAGE97-HTNAGE50))*C1.8807936)

425 ENDIF 
426 
427 a Compute percent of median 
428
 
429 HTNAGEN=(H_T/HTKAGE50)*100
 
430 
431 a Call up procedure ZTOPCT to convert a 
432 

DO ZTOPCT WITH HTRAGEZ,HTKAGEP 
ENDIF 

435 IFU.TKNOWN
 
436 DO CASE
 
437 CASE NAGE<6
 
438 K1AGENAGE

439 


Z scrore to a percentile 

W TKAGESO= 3.2680400 + C 1.0879500 * KMAGE)+( -0.0677657 * K0AGEA2)+( 0.00226565 a KIAGE^3) U 24
440 IF W T<W TKAGE50 
441 W-TAGE03 
 2.4974000 + ( 0.4620560 * K1AGE)+( 0.0481125 * K1AGEA2)+( -0.00458894 a KKAGEA3) && 4
442 ELSE
443 W TKAGE97= 4.2091500 + ( 1.4591000 * 
KAGE)+( -0.1242120 * KAGEA2)+( 0.005466698 a KKAGEA3) && 44
44 ENDIF 
445 CASE MAGE>u6 .AND. NAGE<18 
446 K0AGEKAGE-6
447 U TKAGESO= 
 7.8455400 + C 0.5194500 * 10AGE)+( -0.0269840 * KNAGE'2)+( 0.000738014 a KAGEA3) &9 25
448IF W.T<I.TKAGE50 

http:NAGE>.38
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49 W.TNAGEO3U 6.0105800 # ( 0.5438000 * KNAGE)+( -0.0344885 * K1AGE2)+( 0.000973626 * KMAGE^3) L& 5
 
450 ELSE
 
451 WI.TNAGE97- 9.6729900 + ( 0.558990 * KNAGE)+( -0.0258067 * KMAGE2)+( 0.000644479 * k.IAGE^A3) L& 45
 
452 ENDIF
 
453 CASE (NAGE-.18 .AND. NAGE36 .AND. FELS36al) .0R. (NAGE-.18 .AND. KAGE24 .AND. FELS36=2)
454 KNAGE-NAGE-18
 
455 WTNAGESO, 11.4685000 + C 0.1906550 
* KNAGE)+( -0.000415541 * KNAGEA2)+( -0.0000133747 * K0AGE^3) && 26
 
456 IF W T< TNAGE50
 
457 W-TKAE03-
 9.2522700 + ( 0.1366840 * IAGE)+( 0.000562077 * KPAGEA2)+( -0.0000236327 * KNAGEA3) & 6 
458 ELSE 
459 WTNAGE97, 13.7784000 + ( 0.2180430 * KMAGE) ( -0.00260545 * KNAGE^2)+( 0.000106811 * KIAGE^3) && 46 
460 ENOIT
 

61 CASE NAGEU-24 .AND. NAGE<96 &&NCHS/COC
 
462 KRAGE-NAGE-24
 
463 W TAGE5O-
 12.3424000 + ( 0.2024450 * KAGE)+( -0.00116412 * KAGE2)+( 0.0000118225 * K1AGEA3) && 34
 
46 11 W T-cW TNAGE50

465 W"TMAGE03- 10.2271000 + ( 0.1106050 * KMAGE)+( 0.000502728 * KMAGEA2),( -0.00000356088 KJAGEA3) && 14 
466 ELSE 
467 W TNAGE97"- 15.4874000 ( 0.2199860 * KAGE)W(-0.00041307 * KAGE2)+( 0.0000189821 KKMAGEA3) && 54

46 ENDIT
 
69 CASE NAGE-.96 .AND. MAGE156 &&NCHS/CDC
 
470 K1AGEmNAGE-96
 
471 W THAGE50c 25.Z;64000 + C 0.2186760 * KAGE)+( 0.00138954 * KAGE^2)+( 0.0000070937"5 * KAGEA3) && 35
 

W T<W TKAGE50
 
,46 W"TKAGE03= 19.4677000 ( 0.1276190 * KMAGE)+( -0.000266421 0 KIAGEA2)+( 0.0000234381 0 KMAGE^3) && 15
 
474 ELSE
 
475 WTNAGE97- 34.0501000 + ( 0.3940480 * KMAGE)+( 0.00325883 0 KNAGEA2)+( -0.0000164077 K10AGEA3) && 55
 
476 ENDIF
 
477 CASE NAGE-156 .AND. KAGE<204 £NCHS/CDC
 
478 KIAGE=#AGE-156
 
479 W TMAGE5O- 44.9515000 + C 0.4620320 * KAGF)+( 
0.00266641 * KNAGE2),( -0.0000629917 * KAGEA3) && 36
 
480 1F W T-V TAGE50
 
481 W.TJMAGE03- 31.2284000 (C 0.3487800 * KAGE)+( 0.003952" 0 KMAGEA2)+( -0.0000674519 * KMAGEA3) & 16
 
482 ELSE
 
483 W TNAGE97, 65.8807000 (
C 0.6079040 * KAGE)+( 0.000305"1 0 KAGE^2)+( -0.000037818 * KMAGE^3) && 56
 
484 ENDF"
 
485 CASE NAGE>-204 .AND. NAGE<216 LNCHS/CDC
 
486 KJAGE*NAGE-204
 
487 W.TNAGE5Ou 
66.3061000 + ( 0.2826100 * KAGE)+( -0.00640439 * KAGE2)+( 0.0000619515 * KMAGEA3) && 37
 
488 IF W T<W TNAGE5O
 
489 W"TNAGE03= 
49.6166000 + ( 0.2619860 * KAGE)+( -0.00576064 * KNAGE2)+( 0.0000333672 * KAGEA3) & 17
 
490 ELSE
 
491 W TNAGE97z 
91.5854000 + ( 0.3760780 * KNAGE)+( -0.00513514 * KAGE^2)+( -0.0000177567 * KMAGE^3) && 57 
492 ENDIF 
493 ENDCASE 
494 IF W T<W TNAGE50 
495 W-TNAGEZ(WTAGE50-WT)/(WTAGES0-WTpAGE03))(. -1.8807936) 
496 ELSE 

W TNAGEZC((CT-W TNAGE50)/(CTNAGE97-.WTKAGE50))* (1.8807936) 
ENDIr
 

499 W..TAGENz-C.T/WTKAGESO)*100 
500 D0 ZTOPCT WITH W-THAGEZ,W.TNAGEP 
501 ENDIF 
502 ENDIF 
503 IF FELS36u1 
504 IAGECUTz36 
505 ELSE 
506 KAGECUT=24 
507 ENDIF 
508 *THE FOLLOWING IS NOT LINED UP CORRECTLY BECAUSE IT ISA LONG LINE 
509 IF (H.T-48.99 .AND. HT-145 .AND. W.TKNOWN .AND. AGE<138) .OR.;

510 (HT>48.99 .AND. 
_TU145 .AND. WTNWN .AND. .NOT. MAGEKNOWN);
511 .AND. .NOT. (NAGE<RAGECUT .AND. H T>,-103 .AND. NAGEKNOWN);
512 .AND. .NOT. (NAGE)uzAGECUT .AND. HT55 .AND. MAGEKNOWN)
 

http:HT>48.99
http:H.T-48.99
http:NAGE-.96
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513 IF (MAGE46SGECUT .mnd. h t c 103) .OR. C.NOT. MAGEKNWN .AND. H T<85)

514 DO CASE

515 CASE (HT'48.99 .AND. H-T<72 .AND. NAGEKWM) .OR. (.NOT. KAGEKNOUN .AND. H T<72)

516 KHTaHT-49
517 U TN TSOm 3.1498600 + C 0.1485920 * KH T)+( 0.0094768 * KH T2)+( -0.0002056 * KNHTA3) &L 27
518 I WTV TH T50
519 U TH T03- 2.5083600 * ( 0.01768 
* KH T) ( 0.0126871 * KH TA2),( -0.000259413 * KH TA3) L& 7
520 ELSE521 	 W.TMT97u 4.0935400 + ( 0.1889630 * KH T)+( 0.00873912 * KN T^2)+( -0.000193446 * KH T^3) && 47
522 ENDIF

523 CASE 
 flThu72 .AND. HT90 .AND. MAGEKNON) .OR. (.NOT. MAGEKNON .AND. HT)m72 .AND. HTB85)

524 KHT.T-72
525 W TH TOu 9.0790500 + C 0.2582230 * KHT)+( -0.00471024 0 KH.TA2)+( 0.000132953 * KH T^3) L& 28 
526 IF%T<WTHT50527 UTH TO3U 7.6316000 C( 0.2400940 * KHNT)+( -0.00521241 * KHITA2)+( 0.000150006 * KH T^3) && 8

528 ELSE
529 UTHNT97w 10.7090000 + ( 0.2839630 * KHT)+( -0.00460866 * KHT42)+( 0.000113211 * 
KH TA3) && 48530 ENDIF  -

531 CASE HT>wO .AND. HT<103 .AND. NAGEKNOUN UFELS
 
532 KHTaHT-90
533 W THT50z 12.9763000 + C 0.2178850 * KHT)+( 0.00246924 * KH TA2)+( 0.000104389 * KH TA3) && 29
534 if UT<WTHT50 

.;X5 s..TH.T03= 11.1393000 + ( 0.1982520 * KH T) ( 0.0028879 KHTA2)+( -0.0000207356 * KH T^3) && 9 
ELSE
537 	 U TH T97w 14.9874000 + ( 0.2280930 * KH T)+( 0.00150476 * KN TA2)+( 0.00013349 * KH TA3) && 49

538 ENDI 
539 ENDCASE
 
540 ELSE
 
541 DO CASE

542 CASE H T-50 .AND. HT<O .AND. MAGEKNOVI "NCHS/CDC
543 KH THT-55544 U TH TO 4.3126000 + C 0.3714470 * KH T)+( -0.00633119 * KH TA2)+( 0.0000877037 * KH TA3) && 38545 IFWT<WTHT5O546 
 W TH TO3z 2.8822100 (( 0.3117570 * KH T)+( -0.00339993 • KH TA2)+( 0.0000332712 * KH T^3) && 18
547 ELSE
548 	 W TH T97: 6.5868700 + ( 0.3526370 * KH T)+( -0.0034583 • KHJ A2)+( 0.0000293354 * KH TA3) && 58

549 ENDIF 
550 
 CASE (NTx80 .AND. HT<=115 .AND. MAGEKNOWN) .OR. (.NOT. MAGEKNOWN .AND. HNT>85 .AND. H T<115)

551 KHTwHT-80
 
552 w THT5O: 11.0122000 + C 0.2193330 * KHJT)+( 
0.000246595 * KH TA2)+( 0.0000313171 	* KH A3) && 39553 IfWT<W TH TSO
554 TH TO3= 9.0710400 (( 0.2041440 * KH T)+( -0.000904587 • KH TA2)+( 0.0000465496 * 
KH T^3) && 19

555 ELSE
556 W TH T97= 13.6997000 + ( 0.2347260 * KHJT)+( -0.00125814 * KH T2)+( 0.0000889698 * KH TA3) && 59
557 ENDI -
558 
 CASE (HT>=115 .AND. H T<=145 .AND. MAGEKNOWN) .OR. (.NOT. MAGEKNOWd .AND. H T>=115 .AND. H T<145)

559 KHT-HT-115
 
560 WTHT50= 20.3336000 + ( 0.3516850 * KH T)+( 0.00353489 * KHTA2)+( 0.000104383 * KH TA3) && 40

IF UT<WTHT50 
WTHTO3z 17.1038000 + ( 0.3118930 * KH T)+( 0.00398312 * KH T^2)+( -0.0000276662 * KH T^3) && 20563 ELSE
564 	 W TH T97" 24.1885000 + ( 0.4736200 * KHNT)+( 0.00808368 * KH TA2)+( 0.000103298 • KH T^3) && 60

565 ENDIF 
566 ENDCASE 
567 ENDIF 
568 IF WT<_TT50 COMPUTES Z569 U..TH TZ=C((J TH T50-U T)/(C TN T50-U TN T03))*(-1.8807936) " SCORES 
570 ELSE 
571 U TH TZ-(( T-W TN TSO)/(W TN T97-W TH T50))*(1.8807936) 
572 ENDIF" 
573 W.TH TM(W.T/W THT50)*100 UL PERCENT MEDIAN 
574 DO ZTOPCT PITH IJTNTZU THTP 
575 ENDIF 
576 ELSE 
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577
 
578 * curves for fi es
 
579
 
580 IF MAGEKNOWN
 
581 IF H TKNOWN U Height for Age calculaticna 
582 DO CASE
 
583 CASE NAGEc9 &LAge less then 9 months, FELS data
 
584 IOAGE-wAGE
585 HTNAGE50- 49.8644000 + C 3.9374600 * KIAGE)+( -0.2629990 * KNOAGE^2)+( 0.008847 9 * KNAGEA3) &&82
586 IF H TH TNAGE50
587 HTMAGE03z 45.7829000 + ( 3.6732300 * INAGE)+( -0.2372120 * 1MAGEA2)+( 0.00779334 * KAGE3) U 61588 ELSE589 HTMAGE97= 53.9292000 + ( 4.2110200 * KNAGE)+( -0.2900550 * KNAGEA2)+( 0.00995372 * WMAGEA3) 103
590 ENDIF
 
591 CASE KAGE>u9 .AND. KAGE<24 IL Age 9-24 months, FELS data
 
592 KMAGE=WAGE-9
593 H.TNAGE50= 70.4487000 + ( 1.3535000 * 
1NAGE) ( -0.0241086 * 10AGEA2)+( 0.000339627 * KAGEA3) U 83594 
 IF H_TH TNAE5O
595 HTNAGE03= 65.3091000 + ( 1.2971900 * KMAGE) ( -0.0267922 * KNAGEA2)+( 0.00046601 * KRAGEA3) &&62
596 ELSE
597 HTMAGE97= 75.5903000 + ( 1.4088000 * KMAGE)+( -0.0213041 * KIAGEA2)+( 0.00021055 * K4AGE^3) &&104
598 ENDIF
 
r.99 
 CASE NAGE>=24 .AND. MAGE<36 .AND. FELS36u1 
 U FELS DATA
 

KAGE=MAGE-24
04J1 HTNAGE5O= 86.4730000 + ( 0.8594880 * KAGE).( -0.00882537 * KAGE2)+( 0.000032249 * KAGEA3) && 84
602 IF H T<H_TNAGE5
603 NTMAGE03z 80.3115000 + C 0.8079800 * KAGE)+( -0.00582173 0 KAGE^2)+( -0.000184636 * KMAGE^3) &&63

604 " ELSE
605 H TNAGE97= 92.6378000 + ( 0.9114610 * KMAGE)+( -0.0118516 KKIAGEA2)+( 0.00024296 * KMAGE^3) &&05
606 ENDIF
 
607 CASE MAGE>=24 .AND. NAGE<54 ,,NCHS/CDC

608 KAGEn#AGE-24


H TAGE50= 84.4872000609 + ( 0.8773850 * KMAGE)+( -0.00854191 * KAGE2)+( 0.0000726632 * KMAGEA3) &&91610 
 IF HTO TAGE50
611 HTAGE03= 78.4609000 + ( 0.7699690 * KAGE)+( -0.00579066 0 KNAGE^2)+( 0.00002992 * K4AGE A3) && 70612 ELSE
613 N TKAGE97- 90.5784000 + ( 0.9735260 * IMAGE)+( -0.0108372 * KIAGE^2)+( 0.000109954 * KHAGEA3) &112614 ENDIF 
615 CASE KAGE'=54 .AND. KAGE<132
 
616 KIAGEUNAGE-54
617 HTNAGE50= 105.0830000 + ( 0.5610610 * 
KAGE)+( -0.00200222 * KAGEA2)+( 0.0000171075 * KIAGEA3) && 92
618 
 IF N TH TMAGE5O
 
619 
 1F NAGE<O0
 
620 
 KOAGE=NAGE-24
621 H TAGE03= 78.4609000 + ( 0.7699690 * KMAGE)+( -0.00579066 * KNAGE^2)+( 0.00002992 * KMAGE"3) &&70
622 ELSE
 
623 KMAGE=NAGE-60
624 H TAGE03= 100.0710000 + ( 0.4693700 * KAGE)+( -0.0025593 * K1AGE^2)+( 
0.0000298134 0 KMAGE^3) && 71
 

ENDIF
 

627 ELSEHTKAGE97= 112.9990000 + ( 0.6201690 * KAGE)+( -0.00094133 * KNAGE^2)+( 0.00000461746 0 KHAGEA3) W&113628 ENDIF 
629 CASE NAGE=132 .AND. NAGE<156 
630 KAGE=MAGE-132
631 H TKAGE5O= 144.7830000 + ( 0.5609610 * KNAGE)+( 0.00200094 * KAGE2)+( -0.00016424 * KMAGE^3) &&93632 IF HTOHTNAGE50633 HTRAGE03= 131.7260000 + C 0.5644900 0 KMGE)+( 0.0038804 * KMGEA2)+( -0.00021173 * KIAGE^3) &&72634 ELSE


HTKAGE97= 157.8370000 + C 0.5576000635 KAGE)+( 0.000139156 * KKAGEA2)+( -0.000117406 * KNAGE^3) W&114
636 ENDIF 
637 CASE MAGE>u156 .AND. NAGE<192 
638 KMAGENAGE-156
639 H TAGE5O= 157.1280000 + ( 0.3732000 * K1AGE)+( -0.00982432 * KAGEA2)+( 0.0000982153 * K1AGE^3) &&94640 IF HJT<HTNAGE5O 

N 
jY.
 



04/09/90 
 CLINIC.PRG 
 Page 16
09:36 	 ,opyright, VACSP, 1990
 

Vitmin A Intervention - Second Survey
 

641 	 N.TNAGEO3 144.5820000 + ( 0.3848790 * KNAGE)+( -0.0113642 * KNAGEA2)+( 0.000132304 * KNAGEA3) && 73

642 ELSE
643 	 H TNAGE97a 169.6760000 + ( 0.3614010 * 
KKAGE).( -0.00831408 * KTAGEA2)+( 0.0000648912 * KNAGEA3) &115

644 ENODI
 
645 CASE KAGE>-192 .AND. AGE216
 
646 KKAGE-AGE-192
647 H.TNAGE50- 162.4130000 + C 0.0477105 * KMAGE)+( 
0.000782933 * KKAGEA2)+( -0.0000217939 * KAGE^3) && ,
648 IF H T<H_TNTAGE50


HTAGE03w 149.8820000 CC 0.0810578 *
649 AGE)+( 0.00292469 * KKAGEA2)+( -0.0000738429 * KMAGE^3) && 74

650 ELSE

651 	 N THA6E97a 174.9390000 (
C 0.0150850 * KAGE)+( -0.00130583 * KNAGEA2)+( 0.0000268575 * KMAGEA3) &&116
 
652 ENDIT
 
653 ENDCASE
 
654
 
655 Ccmpute Z scores
 
656
 
657 IF NTHTKAGE50
 
658 HTMAGEZ-((H TNAGESO-H.T)/(H_TAGE50-H_TNAGE3))*(-1.8807936)
 
659 ELSE"

660H TAGEZU((HT-HTNAGE50)/(H TIIAGE97-H TMAGE50))*(1.8807936)
661 ENDIF
 
662
 
M3* Conpute percent of median
 

oo5 HTAGEM"(HT/H_TMAGE50)*100
 
666
 
667 * Call up procedure ZTOPCT to convert a Z scrore to a percentile

668
 
669 
 DO ZTOPCT WITH HTKAGEZHTMAGEP
 
670 ENDIF
 
671 IFWTKNOWN
 
672 D0 CASE
 
673 CASE MAGE<6
 
674 KAGEaMAGE

675 W..TMAGE50- 3.2275100 + C 0.7688170 * KMAGE)+( -0.0124130 * KAGE2)+( -0.000857452 * KAGEA3) U 85
676 IFW T<W TMAGE5O
677 	 UTMAGE03- 2.3023500 + ( 0.5457150 * KAGE)+( 
0.0131161 * KNAGEA2)+( -0.00221402 * KMAGEA3) && 64

678 ELSE

679 , TMAGE97- 3.9194500 + ( 1.1542600 * KMAGE)+( -0.0635733 * KMAGE^2)+( 0.00176581 * KKAGEA3) 9&106
 
680 ENDIT
 
681 CASE NAGE>6 .AND. MAGE<18
 
682 KAGEwKAGE-6

683 W TKAGE5O= 
 7.208400 + C 0.5272560 * KMAGE)+( -0.0278471 * KAGE^2)+( 0.000752199 * KMAGE^A3) 9-86
684 IFW TcW THAGE50
685 	 U TAGE03 5.5705900 + ( 0.4639940 * KAGE)+( -0.0267363 * KNAGEA2)+( 0.000773006 * KAGEA3) && 65
686 ELSE
687 	 U TAGE97= 8.9378100 + ( 0.5820920 * KMAGE)+( -0.0317886 * KAGEA2)+( 0.000930288 * KMAGEA3) &&107

688 ENDIT
 

CASE (MAGE>=18 .AND. NAGE<36 .AND. FELS36=1) .DR. (KAGE>x18 .AND. NAGE<24 .AND. FELS36=2)

"dO KMAGEaMAGE-18
691 
 W TMAGE50= 10.8252000 + C 0.1838750 * KMAGE)+( -0.000767982 0 KMAGE^2)+( 0.00000714597 * KMAGE^3) && 87
692 IfW T< THAGE50693 	 iFTNAUE03= 
 8.6242500 + ( 0.1562610 * KAGE)+( 0.0010919 0 KMAGEA2)+( -0.000089838 * KKAGEA3) && 66
694 ELSE
695 	 W.NAGE97= 12.9529000 + ( 0.2210490 * 
KNAGE)+( 0.00170173 * MAGEA2)+( -0.0000906913 * KMAGE^3) &108

696 ENDIF
 
697 CASE MAGE>-24 .AND. MAGE<4 UNCHS/CDC
 
698 KIAGEwAGE-24

699 U TMAGE50= 11.7963000 + C 0.2196620 * 
KlAGE)+( -0.00262788 * IKAGEA2)+( 0.0000292835 * KNAGEA3) &&96700 If U TU THAGESO701 	 1FTKAGE03= 9.5887800 + ( 0.1621680 * 
IKAGE)+( -0.00158785 * KNAGE^2)+( 0.0000141728 * KMAGE^A3) && 75

702 ELSE

703 	 W TKAGE97= 14.4385000 + ( 0.3228350 * 
KMAGE)+( -0.00438366 * KNAGEA2)+( 0.0000540144 * KMAGE^3) &9117

704 ENDIT
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705 CASE NAGE>z *AND. NAGE<14 MNCHS/CDC

706 KKAGEumAGE-84
707 VTNAGE50 21.8409000 + ( 0.2205780 * KNAGE)+( 0.00264314 * KNAGEA2)+( -0.0000141618 * KNAGEA3) U 97708 IF UTcWTNAGE50709 	 UTMAGE03u 16.6639000 + ( 0.1246910 * KI!AGE)+( 0.000963245 * KNAGE2),( 0.0000307446 * KKAGEA3) U 76710 ELSE
711 	 WTNAGE97- 29.6945000 + ( 0.3801520 * KNAGE) ( 0.00533894 KAGEA2)+( -0.0000449181 * KMAGEA3) U118712 ENDIF

713 CASE NAGE>=I4 .AND. NAGE192 UNCHS/CDC

714 KNAGE-AGE-144
715 UTNAGE5O- 41.5319000 + ( 0.3848080 * 
KAGE) ( 0.0000940228 * KNAGEA2)+( -0.0000391686 * KKAGEA3) U& 98
716 1IFW_T<W_TAGE5O
717 	 W.TNAGE03w 28.2771000 + ( 0.2734850 * 
K14AGE)+( 0.00151665 K1MAGEA2)+( -0.000037024 * KNAGEA3) && 77
718 
 ELSEW TNAGE97- 62.0215000 + ( 0.5357090 * 
KOAGE)+( -0.00274632 

720 ENDIT
 

719 	
KAGEA2)+( -0.000020617 * KKAGEA3) M8119 

721 CASE NAGE>z192 .AND.RAGEQ216 WCHS/CDC

722 KIAGEmAGE-192
723 UTNAGESO. 55.8876000 + ( 0.1231010 * 
KAGE)+( -0.00554625 * IOAGE^2)+( 0.0000702252 * KAGE^3) && 99
724 IF W_T<W_TAGE50
725 	 W.TNAGE03z 40.8042000 + ( 0.1631730 * 
KMAGE) ( -0.00381481 * KMAGEA2)+( 0.0000315956 * KKAGE^3) && 78
726 ELSE
727 	 W TNAGE97= 79.1280000 + ( 0.1295580 * 
KMAGE)+( -0.00571516 * K1AGEA2)+( 0.0000648512 * KKAGEA3) M120 

ENDIF' 
l9 ENDCASE
 
730 
 IFW TW TNAGE5O

731 W-TNAGEZmCCW TMAGE50-W T)/( 
TAGESO-W TGE03))*(-1.8807936)

732 ELSE

733 W TNAGEZuC(WT-.WTMAGE50)/(W TAGE97-W T.AGE50))*(1.8807936)

734 ENDI.
 
735 WTAGEM=(W .T/W TNAGE50)*100

736 
 DO ZTOPCT WITH W TKAGEZ,W-TKAGEP
 
737 ENDIF
 
738 ENDIF
 
739 IFFELS36=1
 
740 KAGECUTw36
 
741 ELSE
 
742 NAGECUTz24
 
743 ENDIF
 
744 TNE FOLLOWING ISNOT LINED UP CORRECTLY

745 IF(H_T>48.99 .AND. NT-137 .AND. W.TKNOWN .AND. MAGE120) .OR.;
746 
 (H_T>48.99 .AND. H T=137 .AND. W TKNOWN .AND. .NOT. MAGEKNOWN);
747 .AND. .NOT. (MAGE<cIAGECUT .AND. H-T>-101 
.AND. KAGEKNOWN);
748 .AND. .NOT. (MAGE>cMAGECUT 
.AND. H T<55 .AND. NAGEKNOWN)
749 IFKAGE<MAGECUT .AND. HNT<101 .OR. (.NOT. NAGEKNOUN .AND. H T<85)

750 DO CASE

751 
 CASE (HT>48.99 .AND. HNT<72 .AND. NAGEKNOWN) .OR. (.NOT. NAGEKNOWN .AND. N.T<72)

752 KHT=HT-49
 

WTHT50= 3.2954500 + ( 0.1036510 * 
KHT) ( 0.0119637 * KHTA2)+( -0.000255793 KHTA3) && 88

IFWT<W TH T50
755 	 W THTO3c 2.6098800 + ( 0.0630037 * 
KH T)+( 0.0115431 * KH T^2)+( -0.000231559 * KH TA3) && 67
756 ELSE- 757 	 W TH T97= 3.9390200 + ( 0.2019260 * 
KH T)+( 0.0074638 * KH TA2)+( -0.000178154 * KHT^3) && 109
758 ENDIF


759 CASE 
 HT-72 .AND. HT<90 .AND. NAGEKNOWN) .OR. (.NOT. NAGEKNOWN .AND. H T>=72 .AND. HNT<85)
760 KNT=HT-72
761 WTHT5O= 
8.8959800 + ( 0.2480360 * KH T)+( -0.00568606 * KH T^2)+( 0.000181276 * KH TA3) U 89762 IFWT<W THT50
763 	 W TH TO3= 7.3479000 + ( 0.2265030 * 
KHT)+( -0.0044347 * KH TA2)+( 0.000137357 * KH TA3) && 68764 ELSE 765 	 WTHT97s 10.3641000 + ( 0.2625300 * 
KH T)+( -0.00482882 * KH TA2)+( 0.000154783 * KH TA3) U 110766 ENDIF -
767 CASE NT>x9O .AND. 1T101 .AND. NAGEKNOWN UFELS 
768 KH_ aNT-90 

http:HT>48.99
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769 WTH T50 12.5756000 + C 0.2195390 * KH3T)+( 0.00410286 * KH.TA2)+( -0.0000204386 * KAT A3) && 90

770 IF W-T<UTH T50
771 	 wTH T03m 10.7892000 * ( 0.2003730 * KHT) ( 0.0029828 * KHNTA2)+( 0.00008911 KHT^A3) && 69

772 ELSE
773W 	 TH T97. 14.427000 + C 0.2391420 * KHT)+( 0.00352948 * KNT2)+( 0.000139341 * KH TA3) & 111

774 ENDIF
 
775 ENDCASE 
776 ELSE
 
777 DO CASE
778 CASE H T3-48 .AND. H T<85 .AND. NAGEKNOWN UNCHS/CDC

779 K.TmH .T-55
780 11TNT50- 4.3020800 + C 0.3646670 0 KILT)+( -0.00629446 * KH A2)+( 0.0000835936 * KHTA3) && 100
781 IF WT<WT T50
782 
 4UTH TO37 3.0389600 * ( 0.2760980 * KH T)+( -0.0022693 * KH T^2)+( 0.0000201 * KH TA3) && 79

783 ELSE
784 	 WTH T97m 6.5820600 + ( 0.3639700 * KHNT)+( -0.00609859 0 KH TA2)+( 0.0000885250 * KH TA3) &&121785 ENDIF

786 CASE (HT>485 .ANO. NT<108 .AND. MAGEKNOUN) .OR. (.NOT. NAGEKNOWN .AND. HNT>u85 
 .AND. HT115)
787 KH Twl T-85
788 U THT50 11.8341000 + ( 0.k127020 * 
KHNT)+( 0.00122896 * KH TA2)+( 0.0000201561 * KH T^3) && 101
789 IF WT<W TH T50
790 UTHTO3 9.8230100 + ( 0.1942860 * KH T)+( -0.0004578 0 KHNTA2)+( 0.0000538 0 
 KH TA3) && 80
791 ELSE
 

SUTH T97m 14.4027000 + ( 0.2370720 * KH T)+( 0.00186866 0 KH A2)+( 0.0000269321 * KH TA3) &&122V93 ENDIF
 
794 
 CASE (HT>x108 .AND. HNT<137 .AND. NAGEKNOWN) .OR. (.NOT. MAGEKNOUN .AND. H T>:115 .AND. HjT<145)795 KH TH T-108
796 W-TH T-0 17.6216000 + ( 0.3012220 * 
KH T)+( 0.00261973 * KHNTA2)+( 0.000121334 * KH' A3) && 102
797 IF WT<W TH T50

798 	 UTHTO3= 14.7037000 + ( 0.2585730 * KHT)+C 0.0032529 0 KH TA2)+( 0.0000169 * KHT A3) && 81

799 ELSE
800 	 WTH T97= 21.1715000 + ( 0.3657720 * KH T)+( 0.00372698 0 KH TA2)+( 0.000332188 * KH T^3) && 123
801 ENDIF
 
802 ENDCASE 
803 ENDIF
 
804 IF WT<W TH T50 U COMPUTES Z
805 U.TH TZ=((UTNT50-W T)/(CTH_T50-U..THT03)) *(-1.8807936) U SCORES
 
806 ELSE
 
807 U TH TZ-C(WT-WTN_T50)/(WTN T97-U TH T50))*(1.8807936)
 
808 ENDIF 809 U TN TN,(UT/W TNT50)*1O0 
 UI,PERCENT MEDIAN
810 D0 ZTOPCT WITH WTNTZ.UWTHTP
 
811 ENDIF
 
812
 
813 ENDIF
 
814
815 * If the anthropometrfc indicies falt outside of range, convert to X.98 or X.8 
816 

, IF MAGEKNOWN 
,.d IF H TKNOWN 
819 IF HTNAGEZ>=9.98 
820 N TMAGEZ-9.98 
821 ENDIF 
822 IF HTMAGEP>99.8 
823 NTAGEP-99.8
 
824 ENDIF
 
825 IF HTNAGEM>=99.8 
826 HTRAGEM9.8 
827 ENDIF 
828 IF N.TNAGEZu-9.98 
829 N_TKAGEZ--9.98 
830 ENDIF 
831 IF HTMAGEM-999.8 
832 HTMAGEM--999.8 

http:N_TKAGEZ--9.98
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833 ENDIF
 
834 ENDIF
 
835 IF U.TKNOWN
 
836 IF ..TKAGEZV=9.98
 
837 i..TNAGEZ-9.98
 
838 ENDIF
 
839 IF W.TNAGEP>99.8
 
840 W TINAGEP,99.8
 
841 ENDIF
 
842 IFI.TMAGEN>M .8
 
843 U.TMAGEMw9.8
 
844 ENDIF
 
845 IF WTMAGEZ<=-9.98
 
846 4.TNAGEZ=-9.98
 
847 ENDIF
 
848 IFU TNAGEN<-999.98
 
849 UrTMAGEN,-999.8.
 
850 ENDIF
 
851 ENDIF
 
852 ENDIF
 
853 DO CASE
 
854 CASE .NOT. W TIAOWN .OR. (.NOT. HTKNOWN .OR. H.T<49)

Ass RETURN
 

CASE MSEXx1 AND. (MAGE<138 .AND. H T<145) .OR. (.NOT. MAGEKNOWN .AND. H T<145) .AND.;
b,7 .NOT. (NAGE<MAGECUT .AND. H_-T'z103)

858 

.AND. .NOT. (MAGE>,uAGECUT AND-.H T<55)
CASE ISEX=2 .AND. (MAGE120 .AND. H T<137) .OR. C.NOT. MAGEKNOWN .AND. H T<37) .AND.;
859 
 .NOT. (MAGEc(AGECUT .AND. HT011) .AND. .NOT. (MAGE-uHAGECUT .AND-.HT55)

860 OTHERWISE
 
861 RETURN
 
862 ENDCASE
 
863
 
864 IFU TH.TZ>,9.98
 
865 V.THTZ=9.98
 
866 ENDIF
 
867 IF W.THTP>x99.8
 
868 UTHTP-99.8
 
869 ENDIF
 
870 IF WTHTN>999.8
 
871 W.TH TN=999.8 
872 ENDIF
 
873 IF WTHTZ<-9.98
 
874 U TH TZ-9.98
 
875 ENDIF 
876 IF U.THTM<&-999.8
 
877 WTHTN--999.8
 
878 ENDIF
 
879 *ENDIF 
880
 

883 *1
 
884 *1 Procedure: ZTOPCT 
885 *1 
886 *1 Catted by: ANTHRO 
 (procedure inCLINIC.PRG)

887 *1888 *******I***** 
 *********************
 

889 PROCEDURE ZTOPCT 
890 PARAMETERS Z, ZPCT2 
891 IF Z>=9.99 
892 ZPCT299.99 
893 RETURN 
894 ENDIF 
895 x=abs(z)
896 zpct2x(l/sqrt(2*(3.1415965359)))*exp((x^2/


2))*((. 3 1938 153*(1/(1 -316419*x))) ;
 

http:ZPCT299.99
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*-.356563782,(1/(1+.2316419,x1y2))+(1.78147793*C1/(1+.2316419,xA31) 
;*C(1.82125597ThC1/(1+.2316419*x)4))+(1.33027"29*(1/ll+.2316419*x)^S)))*loo 

if 	z>0
 
zpct2-1OO-zpct2
 

endif 

*1~**~~~ 
*I
 
*1 Procedure: APENCLIN
 
'1
 
*1 Caled by: CLINIC.PRG
 
*1
 
*I Uses: CLINIC.DBF
 
*1
 
I * 

PROCEDURE APENCLIN	 
,, 

CLOSE ALL
 
USE CLINIC
 
APPEND BLANK
 
REPLACE SITE WITH NSITE, WARD WITH MWARD, HH WITH MHH
REPLACE MONNO WITH MMOMNO, KIDNO WITH NKIDNO,ACUITYR WITH NACUITYR, ACUITYL WITH KACUITYL, SIGNR WITH MSIGNR, SIGNL WITH

MSIGNL
 
REPLACE BITR WITH MBITR, BITL WITH MBITL, BITRTN WITH NBITRTN, BITLTN WITH NBITLTN, XER WITH NXER, XEL WITH MXEL, XEINR W
 
ITH MXEINR
 
REPLACE XEINL WITH NXEINL, CUR WITH MUR, CUL WITH MCUL, KER WITH MKER, KEL WITH HKEL
REPLACE SCR WITH MSCR, SCL WITH MSCL, TRAUIrA WITH MTRAUMA, RED WITH NRED, HIST WITH HIST, SUFF WITH MSUFF, SEX WITH MSEX
REPLACE AGEYRS WITH NAGEYRS, AGENTH WITH NAGENTH, AGE WITH KAGE, WT WITH IKT, UTHEAS WITH MWTNEAS, SCALE WITH MSCALE, HT

WITH MHT
 
REPLACE HTMEAS WITH MHTMEAS, TS WITH MTS, NUAC WITH IUAC, EB WITH NEB, ANTNO WITH MANTNO, CHECK WITH NCHECKREPLACE WAZ WITH WTAGEZ , HAZ WITH HTAGEZ, WHZ WITH WTHTZ, LINK WITH NLINK 
CLEAR 
2 10,10 SAY -DATA RECORD HAS BEEN ENTERED " 
WAIT
 
CLOSE DATA
 
RETURN
 

*: EOF: CLINIC.PRG
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2 : 
3 : Prograim: DIAKAP.PRG
 
4 .:

5 : System: Vitamin A Intervention - Second Survey

6 * Author: J.G., B.T., S.P
7 : Copyright (c) 1990, VACSP

8 *: Lest modified: 04/04/90 23:27
 
9 5. 

10 : Called by: HH.PRG
 
11 *:
 
12 : Calls: ASKOK.PRG 
13 : 
14 : Uses: DIACAP.DBF 
15 ': : DIAKAPSP.DBF 
16 :17 ': Documented: 04/09/90 at 09:32 FoxDoc version 1.018 : 
19 
store 9 to mwater, wnowater, mfood, mjJ, mnojj, wherej, mjjquen, mjjfreq, ;
20 mnoon, mnoondemo, umodemo, mdiamed, mtight, wnightcur, ibftot, abitcure
21 store 9 to mtreatl, mtreat2, mhosp

22 
store space(20) to mnoatersp, rnodemosp, mdiamedsp, mtreatlsp, mtreat2sp

23 llit I
'N' 

6 day z 'SUN'
 
26 do while day a 'SUN' .nd. mquit <> ,yv
 
27 clear
 
28 2 1,1 to 24,79 double

29 8 2,10 say 'Site number ' + ttrim(str(msite))

30 8 3,10 say 'Household number
 
31 2 3,50 get idsh pict '999'
 
32 & 5,10 say 'Mother number,

33 2 5,50 get innmo pict '9'
 
34 2 6,2 to 6,78
 
35 read
 
36 SURE U'' 
37 DO WHILE .NOT. SURE S 'YNO'
38 
 2 10,10 SAY 'Are you sure about these entries (Y/N) or (O)uit' GET SURE PICT 'I'
 
39 READ
 
40 ENDDO
 
41 DO CASE
 
42 CASE SURE = 'N'
 
43 SURE ='' 
44 LOOP
 
45 CASE SURE IQ'
 
46 DAY='SLEET'
 
47 
 SET PROC TO MAINMENU
 
48 RETURN
 
I 
 ENDCASE
 
Si a 10,4 say mpace

51 
 Q 9 ,10 say '1.When child has diarrhea, do you feed more water 7'
52 a 10,15 say 'la, IfNO, why not 7'
 
53 a 11,18 say 'la(i). Specify'

54 0 13,10 say '2.Amount of food eaten when child has diarrhea 7'
55 2 15,10 say '3.Give Jeevan Jat when child has diarrhea 7'

56 2 16,15 say '3a. IfNO, why not ?' 
57 8 17,15 say '3b. IfYES, where do you get '
 58 a 18,15 say '3c. , how much to give a child above 2 '
 59 
 a 19,15 say '3d. , how frequently do you give ?'
60 8 9,65 get water pict '9'range 1,2 
61 read 
62 if awater a 2 
63 a 10,68 get miowater pict '91 range 1,5
64 read 



65 

66 


67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

80 

81 

82 

83 

84 

85 


86 

87 


1 

a9 

90
 
91
 
92 

93 


94 

95 

96 

97 

98 

99 

100 

101 

102 

103 

104 

105 

106 

107 

108 


109 

110 

111 

112 


-.. 

115 


116 

117 

118 


119 

120 

121 

122 

123 

124 


125 

126 

127 


128 
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Iflm water a 5
 
a 11,52 getmaowtersppictllll,lllglllllfflle
 
read
 

endlf 
ete
 

mnoater a 8
 
endif
 
9 13,65 get snfood pict '9' range 1,3
 
9 15.65 get mjJ pict '9' range 1,2
 
reed
 
if mjj a 2
 

9 	16,68 get mnjJ pict '9' range 1,4 
read
 
store 8 to dwerej, njjquan, mjjfreq
 

else
 
w'ojJ=8 

endif
 
if 	mjj 1
 

9 17,68 get mhereji pfct 19' range 1,4
 
9 18,68 get mjjquan pict '9' range 1,4
 
9 	19,68 get mjjfreq plct '9' range 1,4
 
read
 

endlf
 
do askok
 

enddo
 

day a 'SUN'
 
do white day 'SUN' .and. iquit <> IY,
 

clear
 
2 1,1 to 24,79 double
 
2 2 ,10 say '4. Do you know how to mke Noon Chini Panf '
 
Q 4 ,10 say '5. Has CNN ever demonstrated hd to make NCP 7'
 
2 5 ,15 say 15a. If NO, why not 7'
 
2 6 ,18 say '5a(i). Specify I
 
9 8 ,10 say '6. What other medication do you give for diarrhea 7'
 
9 9 ,18 say '6(f). Specify ,
 
a 
11,10 say '7. Have you heard of Night BLindness V'

Q 	12,15 say 'Ta. 
If YES, what cures night blindness 7'
 
2 14,10 say '8. Have you heard of Bitots Spots '
 
B 15,15 say 18a. If YES, what 
cures bitots spots 7'

B 17,10 say '9. Where is first place you take child when sick 
'
 
B 18,18 say '9(1) Specify'

B 19,10 say '10. Where is 
 scond place you take child 7'
 
B 20,18 say '10(i). Specify I
 
B 22,10 say '11. 
Has child been to Hospital in last year 
'
 
2 2, 60 get woo pict '9' range 1,2

9 4, 60 get amoondemo pict '9' range 1,2
 
read
 
lf 	moondemo -2
 

95,68 get imodemo pict '9' range 1,4
 
read
 
ifmnodemo - 4
 

2 	6,52 get snodemosp pct l 
read
 

endif
 
else
 

modemo= 8
 
endif
 
B 8,65 get adlamed pict '9' range 1,5
 
read
 
ifmdiaedu 5
 

2 9,52 get mclamedsp pict 8III1III1IIll11!!1ll11
 
read
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129 andif
 
130 8 11,65 get onight pact '9'range 1,2
 
131 read
 
132 if might a 1
 
133 9 12,68 get onightcur pict '9' range 1,5
 
134 read
 
135 else
 
136 amnghtcur a 8
 
137 endif
 
138 9 14,65 get mbitot pict '9'range 1,2
 
139 read
 
140 If obitot a 1 
141 9 15,68 get mbitcure pict '9'range 1,5
 
142 read
 
143 else
 
144 bitcure - 8
 
145 endif
 
146 9 17,65 get rtreatl pfct '9'range 1,6 
147 read
 
148 ifmtreatl - 6
 
149 Q 18,52 get mtreatlsp pict 'll~iIliIIIIllllllulg'
 
150 read
 
151 endif
 
% 9 19,65 get mtreat2 pict '9'range 1,6
 

.s read
 
154 ifatreat2 - 6
 
155 9 20,52 get mtreat2sp pict
 
156 read
 
157 endif
 
158 9 22,65 get mhosp pict '9'range 1,2
 
159 read
 
160 do askok
 
161 enddo
 
162
 
163
 
164 day - 'SUN' 
165 do white day a 'SUN' .and. oquit -> 'yO
 
166 clear
 
167 seLect 1
 
168 use diakap
 
169 appen blank

170 replace site with mite, hh with Mh, 
momno with n=ocno, water with mwater, food with mfood, ij with mij, 
 nojj with m
170 nojj, wtherejj with mwherejj

171 
 replace jiquan with mjjquan, jjfreq with mjjfreq, noon with mnoon, nodemo with mnodemo, noondemo with mnoondemo, diame
171 d with diamed, night with might

172 
 replace nightcur with mnightcur, bitot with mbitot, bitcure with mbitcure, treat1 with mtreatl, treat2 with mtreat2, h
172 asp with whosp
173 if mnowatersp > I ' .or. modemosp > I ' .or. adiumedsp <> ' .or. mtreatlsp <> I ' .or. mtreat2sp <> I 

I select 2 
175 use dfakapsp 
176 appen blank
177 replace site with mite, hh with wih, mom 
 with aonmno, nowaterep with mrowatersp, nodemosp with mrodemosp, diamed 
177 sp with mdiumedsp,;
178 treatlsp with mtreatlsp, treat2sp with mtreat2sp 
179 endif
 
180 close data
 
181 clear
 
182 

'
9 10,10 say 'DATA RECORD HAS BEEN ENTERED ... 

183 wait 
184 Mquit M IV 
185 enddo 
186 return 
187
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188 *: EOF: DIAKAP.PRG 

I, ,"
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2 : 
3 : Program: HEAD.PRG 
4 . 
5 : System: Vitamin A Intervention- Second Survey 
6 : Author: J.G., B.T., S.P
 
7 ': Copyright (c) 1990, VACSP
 
8 : Lest modified: 03/20/90 22:24 
9 0. 

10 : Called by: MENU.PRG 
11 : : KIDMENU.PRG 
12 : 
13 : Documented: 04/09/90 at 09:31 FoxDoc version 1.0
 
14 C:0 ***,*-*****000-000"000n000t0ttttttttottotoloo..oto..t.*t
 
15 CLEAR
 
16 9 2, 5 Say 'Data Entry number
 
17 9 2,25 ay Idatano pict '9'
 
18 11 4, 5 say 'Date of Entry
 
19 94,2S sayadateeN pict ' / /
 
20 2 6, 5 say'Monitor nuder I
 
21 9 6,25 say mmonitor pict '9'
 
22 2 2,40 say'Site number I
 
73 9 2,65 say msite pict '999'
 

2 3,40 say 'Ward nmber
 
& 9 3,65 say mard plCt '99'
 
26 do case
 
27 case head a 'H'
 
28 9 4,40 say 'Household number
 
29 2 4,65 say whh pict 1999'
 
30 case head N'' I

31 9 4,40 say 'Household number 
32 2 4,65 say mhh pict '999' 
33 2 5,40 say 'Mother number , 
34 9 5,65 say mnmno pict '9' 
35 case head a 'K' .or. head a IC' .or. head 1 
36 2 4,40 say 'Household number 
37 9 4,65 say whh pfct '999' 
38 9 5,40 say 'Mother number 
39 9 5,65 say mcmno pict '9' 
40 2 6,40 say 'Child number 
41 9 6,65 say ikidno pict '99' 
42 endcase 
43 2 0,1 to 24,79 doubtle 
"4 2 1.3 TO 7,77 DOUBLE 
45 
46 

48 

51 *: EOF: NEAD.PRG 
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2 ':
 
3 ': Progrmi: NEADER.PRG
 

5 : Systm: Vitmin A Intervention 
6 : Author: J.G., I.T., S.P 
7 : Copyright (c) 1990, VACSP
8 : Last modIfied: 03/25/90 15:06 
9 0. 

10 : Procs A Fncts: IHATTODO 
11 : 
12 a: Called by: MENU.PRG 
13 : : KIDNENU.PRG 
14 : 

Second Survey 

15 : Calts: WHATTODO (procedure In HEADER.PRG)
16 : 
17 : Uses: HH.DBF 
18 : 
 : OLDHH.DBF
 
19 : NOM.DBF 
20 
 ::OLDNOM.DBF
 
21 
 ::KID.DBF
 
22 
 ::OLDKID.DBF 
73 ::CLINIC.DBF 

: OLDCLIN.DBF 
es
26 : Docimented: 04/09/90 at 09:31 FoxDoc version 1.027 *
 

28 
29 SET PROCEDURE TO HEADER 
30 
31 PUBLIC WJHATNCHILDREN, MOHHNAME, MOLDNAIE, NOLDYRSMOLDMTH, NOLDNOM
32 STORE SPACE(20) TO MOLDNANE ,MOLDNOH, NOHHNANE 
33 STORE 99 TO MOLDYRS,MCHILDREN
 
34 STORE 999 TO MOLDNTH
 
35 
36 INHAT IC'' 
37 MOUIT w IN' 
38 DAY a 'NICE'
 
39 DO WHILE DAY a 'NICE'
 
40 CLEAR
 
41 8 2, 5 say 'Data Entry number 
42 8 4, 5 say 'Date of Entry
43 4,24 say wdateeN pict ' 
44 IF HEAD :'W 
45 a 6, 5 say 'Monitor number 
6 ENDIF
 
47 8 2,40 say 'Site number
 
48 8 2,60 SAY msite pict '999'
 

8 3,40 say 'Ward number 

J 8 1,3 TO 7,77 DOUBLE
 

51 a 8,1 TO 8,79 
52 
53 
54 DO CASE 
55
 
56 * IARD.DBF 
57
 
58 CASE HEAD •Wu
 
59 READ
 
60 SURE.''
 
61 DO WHILE .NOT. SURE S 'yNQ'
 

' get mdatano pict '9' 

/ / ,
 

' get monitor pict '9' 

' get mard pict '99' 

62 
 a 10,10 SAY 'Are you sure about these entries (Y/N) or (Q)uit' GET SURE PICT 'V'
63 READ 
64 ENDDO 
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65 0O CASE
 
66 CASE SURE O
'N' 
67 SURE.''
 
68 LOOP
 
69 CASE SURE 001'
 
70 DAY='SLEET'
 
71 
 SET PROC TO NAINNENU
 
72 RETURN
 
73 ENOCASE
 
74 DAY a #SUMS
 
75
 
76 * NOUSEHOLD.DSF
 
77 
78 CASE HEAD a ON'

79 1 4,40 say 'Household ni.ber ' get whh pict '999'
 
80 READ
 
81 SELECT 2
 
82 USE HH
 
83 GO BOTT
 
84 IFRECNO() > 0
 
85 IF (STR(MSITE,1O,O) + STR(HHH,10,O) a STRCSITE,1O,O) * 
STR(HH,10,O))
86 2 15,20 SAY 'THIS I.D. INFORMATION HAS ALREADY BEEN ENTERED'

87 G 16,20 SAY 'PLEASE CHECK ID INFO AND RE-ENTER THE DATA'
 

8 17,20 SAY 'IFI.D. ISNOT INERROR, ENTER 999 AND NOTE I'
 
WAIT
 

90 LOOP
 
91 ENDIF
 
92 ENDIF
 
93 STORE SUBSTR(STR(NSITE,10,0),8,3) + SUBSTR(STR(MHH,10,0),8,3) TO NHOUSE
 
94 SELECT 1
 
95 USE OLDHH
 
96 LOCATE FOR SUBSTR(STR(SITE,1O,O),8,3) + SUBSTR(STR(HH,1O,0),8,3) * MHOUSE
 
97 DO WHATTOD0
 
98 DO CASE
 
99 CASE NWHAT a '0'
 

100 DAY='SLEET'
 
101 
 SET PROC TO MAINMENU
 
102 RETURN
 
103 CASE WNHAT a
*R' 
104 LOOP
 
105 CASE WHAT a 'C'
 
106 DAYs'SNOWY
 
107 CLOSE DATA
 
108 ENDCASE
 
109
 
110 CASE HEAD a 'N
 
111 a 4,40 say 'Househotd number ' get mhh pict '999'

112 9 5,40 say 'Mother number ' get wiono pict '9'
 

READ
 
SELECT 2
 
USE NOM
 

116 GO BOTT
 
117 IFRECNO() 0

118 IF (STR(MSITE,10,0) + STR(MHH,10,0) + STR(MMONO,1O,0) * STR(SITE,10,O) + STR(NH,10,O)119 9 15,20 SAY 'THIS 1.D. INFORMATION HAS ALREADY BEEN ENTERED'

120 a 16,20 SAY 'PLEASE CHECK ID INFO AND RE-ENTER THE DATA'
121 a 17,20 SAY 'IFI.D. IS NOT IN ERROR, ENTER 9 FOR MOM AND NOTE 1'
 
122 WAIT
 
123 LOOP
 
124 ENDIF 
125 ENDIF
 
126 STORE SUBSTR(STR(MSITE,1O,O),8,3) + SUBSTR(STRCMHH,10,O),8,3) *;
127 SUBSTR(STR(OMNNO,10,0),10,1) TO MMOMMY 
128 SELECT 1 

Page 27 
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129 USE OLONOM
 
130 LOCATE FOR SWSTRCSTR(SITE,10,O),8,3) + SMUSTR(STR(HH,1O,O),8,3) +;

131 $UBSTR(STRCVN4NO,1OO),IO,1) Mmmy

132 DO WHATTODO
 
133 DO CASE
 
134 CASE WHAT a '0'
 
135 DAYw'SLEET'
 
136 
 SET PROC TO MAINNENU
 
137 RETURN
 
138 CASE NWHAT a'RI
 
139 LOOP
 
140 CASE NWIAT a 'C'
 
141 DAY' SNOWY'
 
142 CLOSE DATA
 
143 ENOCASE
 

145 * KID.DBF
 
146
 
147 CASE HEAD a 'K'

148 B 4,40 say 'Household nupber I get whh pict '999'
149 B 5,40 say 'Mother nuber ' get womno plct '9'

150 2 6,40 say 'Child number 
 ' get mkidno pfct '99'
 
151 READ
 

SELECT 2
 
1.73 USE KID
 
154 0 BOTT
 
155 IFRECNO() > 0
156 IF CSTR(MSITE,1O,O) + STR(HH,1O,0) + STR(MMOMNO,1O,O) * STRC(KIDNO,1O,0) * STR(SITE,1O,O) 
 STR(HH,1O,0) STR
156 CMHNO,IO,O) + STR(KIDNO,1O,0)) .AND. MKIDNO - 99
157 B 15,20 SAY 'THIS I.D. INFORMATION HAS ALREADY BEEN ENTERED'
158 2 16,20 SAY 'PLEASE CHECK ID INFO AND RE-ENTER THE DATA'
159 B 17,20 SAY 'IFI.D. ISNOT INERROR, ENTER 99 FOR KID AND NOTE 1'

160 WAIT
 
161 LOOP
 
162 ENDIF
 
163 ENDIF
 
164 STORE SUBSTR(STR(MSITE,10,O),8,3) + SUBSTRCSTR(MHH,1O,O),8,3) +
165 SUBSTR(STR(wiONNO,10,0),10,1) 
+ SUBSTR(STR(MKIDNO,10,0),9,2) TO MKIDDIE
166 IFSUBSTR(STRCMMOINO,IO,O),1O,1) <> SUBSTR(STR(MKIDNO,1O,O),9,1) 
 .AND. MKIDNO
167 
 B 10,10 SAY 'Mother I.D. mist be sme as first digit of Chitd I.D.' 

99
 

168 DAY a 'NICE'
 
169 WAIT
 
170 LOOP
 
171 ENDIF
 
172 SELECT 1
 
173 USE OLDKID
 
174 LOCATE FOR SUBSTR(STR(SITE,1O,),8,3) + SUBSTR(STR(HH,1O,),8,3) +
175 SUBSTR(STR(MOMNO,10,0),10,1) + SUBSTR(STR(KIDNO,10,0),9,2) MKIDDIE
* 


DO WHATTODO
 
DO CASE 

178 CASE WHAT a '0' 
179 DAY='SLEET' 
180 SET PROC TO NAINMENU 
181 RETURN 
182 CASE NHAT a IRe 
183 LOOP 
184 CASE WUHAT a 'C' 
185 DAYz'SNOWY' 
186 CLOSE DATA 
187 ENDCASE 
188 
189 * CLINIC.DBF 
190 
191 CASE HEAD a 'C' 
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192 8 4,40 say 'Household number ' get dhh pict '999'

193 a5,40 say 'Mother number ' get mmomo pict 191

194 I 6,40 say 'ChiLd number ' get mkicno pict '99'
 
195 	 READ
 
196 	 SELECT 2 
197 USE CLINIC
 
198 00 BOTT
 
199 IFRECNO() > 0
200 IF (STR(NSITE,10,0) * STR(NHH,10,O) * 
STRCNNONO,10,0) + STR(NKIDNO,10,0) - STR(SITE,10OO)
200 (NNNO,10,0) + STR(KIDNO,10,O)) .AND. MKIDWOO 99201 a 15,20 SAY 'THIS I.D. INFORMATION HAS ALREADY BEEN ENTERED'
202 0 16,20 SAY 'PLEASE CHECK ID INFO AND RE-ENTER THE DATA'
203 9 17,20 SAY 'IFI.D. ISNOT INERROR, ENTER 99 FOR KID AND NOTE I
 
204 MAIT 
205 LOOP
 
206 ENDIF
 
207 ENDIF

208 IFSUGSTR(STR(OMNO,1IO,),IO,1) <> SUBSTR(STR(IDNO,IO10,O),9,1) .AND. NKIDNO <> 99
209 2 10,10 SAY 'Mother I.D. must be sum 
as first digit of Child I.D.'
 
210 DAY a 'NICE'
 
211 WAIT
 
212 LOOP 
213 ENDIF
 
% STORE SUBSTR(STR(QSITE,10,0),8,3) + SUBSTRCSTRCNHH,1O,O),8o3) +
"15 SUBSTR(STR(NNOMNO,10,0),10,1) + SUBSTR(STR(NKIDNO,10,O),9,2) TO NCLINNIE
 

216 SELECT 1
 
217 USE OLDCLIN
 
218 LOCATE FOR SUBSTR(STR(SITE,10,0),8,3) + SUBSTR(STR(HH,10,0),O,3) +
219 SUBSTR(STR(OMNO,10,0),10,1) + SUBSTR(STR(KIDNO,10,0),9,2)n NCLINNIE
 
220 DO WHATTOD0
 
221 DO CASE
 
222 CASE MUHAT u 'Q'
 
223 DAYw'SLEET'
 
224 
 SET PROC TO MAINMENU
 
225 RETURN
 
226 CASE MNHAT a*RI
 
227 LOOP
 
228 CASE NWHAT a IC'
 
229 DAY='SNOWY'
 
230 CLOSE DATA
 
231 ENDCASE
 
232
 
233 * NORBID.DBF and CASECON.DBF and BLOOO.DBF
 
234
 
235 CASE HEAD ' I .or. HEADa 'X'
 
236 IFHEAD IX
 
237 a12,13 SAY 'IDENTIFICATION INFORMATION FOR CASE'
 
238 	 ENDIF
 

2 4,40 say 'Household number ' get mhh pict '999'
 
2 5,40 say 'Mother number ' get mnono pict '9'
241 2 6,40 say 'Child nuier ' get mkidno pict 199'
 

242 READ
 
243 IFSUBSTR(TR(NMNO,10,0),10,1) <> SUBSTR(STR(MKIDNO,10,0),9,1)

244 a 10,10 SAY 'Mother I.D. must be same as first digit of Child I.D.'
 
245 DAY * 'NICE'
 
246 WAIT
 
247 LOOP
 
248 ENDIF
 
249 SURE .''
 
250 DO WHILE .NOT. SURE S 'YNQ'

251 0 10,10 SAY 'Are you sure about these entries (YIN) or (Q)uit' GET SURE PICT 'I#

252 READ
 
253 ENDDO 
254 DO CASE 

Page 29 
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255 CASE SURE a ON' 
256 SURE 0 f
 
257 LOOP
 
258 CASE SURE a fQ*
 
259 DAYw'SLEETI
 
260 SET PROC TO NAINNENU
 
261 RETURN
 
262 ENOCASE
 
263 DAY a OSN4IKy'
 
264 ENOCASE
 
265 EUDDO
 
266 
267
 
268 *1
 
269 *1
 
270 *1 Procedure: WHATTODO 
271 *1
 
272 *1 Called by: HEADEk.PRG 
273 ~ 
274 * 
275 PROCEDURE WHATTODO 
276 
777 
3 IF .NOT. EOF()


Z19 2 10,10 SAY 'RECORD LINKED WITH LAST YEARS DATA ...f
 
280 STORE 'C'TO MWHAT
 
281 KLINK a
*yI
 
282 DO CASE
 
283 CASE HEAD z PH'
 
284 STORE HHN4AE TO NOHHNAME 
285 STORE NOCHILD TO MCHILDREN 
286 CASE HEAD a 'N' 
287 STORE MOGNAME TO NOLDHOM 
288 CASE HEAD a 'K' 
289 STORE KIDNAME TO NOLDNANE 
290 ENDCASE 
291 WAIT 
292 ELSE 
293 2 10,10 SAY 'RECORD ISNOT LINKED " CHECK THE INFO...'
 
294 STORE 'N' TO LIHNK
 
295 NWHAT '
 
296 DO WHILE .NOT. NWHAT S IORCI

297 8 14,10 SAY 'DO YOU WANT TO (R)E-ENTER I.D. INFO OR (C)ONTINUE 'GET NWHAT PICT 'if 
298 READ 
299 ENDDO
 
300 ENDIF
 
301
 
302 *: EOF: HEADER.PRG
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2 	 : 
3 : Progrm: NH.PRG
 
4 *:

5 *: System: Vitamin A Intervention - Second Survey

6 ': Author: J.G., I.T., S.P
 
7': Copyright (c) 1990, VACSP
 
8 	 : Lest modified: 04/06/90 21:34 
9 :
 

10 *: Procs & Fncts: HN1
 
11 : : HH2 
12 : : HH3 
13*: : HN4 
14 : : HH5 
15 : : HH6
 
16 *: : APENHH
 
17': : CLEAN
 
18 *:
 
19 *: Catled by: NEMU.PRG
 
20 ':
 
21 ': Cats: HH1 (procedure in HH.PRG)

22 	 ': : ASKOK.PRG
 
'3 ': : HH2 (procedure inHH.PRG)
 

: HH3 (procedure inHH.PRG)

25 	 : HH4 (procedure in HH.PRG)
26 	*: 
 : HH5 (procedure inHH.PRG)
27 	': : HH6 (procedure in HH.PRG)

28 ': : APENHH (procedure inHH.PRG)

29 ::MORTAL.PRG
 
30 ': : DIAKAP.PRG
 
31 ':

32 	 ': Documented: 04/09/90 at 09:32 FoxDoc version 1.0 
33 
34
 
35 SET PROC TO NH
 
36 PUBLIC WDEATHS,SWEETIE

37 
STORE SPACE (20) TO NHHNAMENRESPNANE, MCASTESP, MFETCHSP, MCONTSP, MKIDGOSP,

38 MUSESP, MDISPSP, NWORKSP, MLIVESP
39 	 STORE SPACE (10) TO NMOMNAMEl, MMOMNAME2, NONAME3,NNCMNAME/,NNONNAMES,NNOMNAME6,NHOMNAME7
40 STORE 99 TO NNOLASTI,NNOLAST2,MNOLAST3,NNOLAST4,MNOLAST5,NNOLAST6,NNOLAST7

41 STORE 99 TO MNOTHISI,NOTHS2,NOTHIS3,NNTHIS4NNOTHIS5,MNOTHIS6,MNOTHIS7
 
42 STORE 9 TO NENUNiMENUM2,MENU3,NENU4.,NENU5.,MENLP6,MENLJ, 
 NAPP 
43 MMOMNO1=1
 
44 NOMN02=2
 
45 NOMN03=3
 
6 , 01N044
 

47 IMONNO5=5
 
48 	 MOMN06-6
 

WOMNO7z7

.#i STORE 99 TO KNOKIDS, MHHAGE, MCASTE, MCOW, HGOAT, MPIG, NCHICK, NBUFF, ;
51 MSHEEP, MDUCKS, MOTHLIVE 
52 STORE 9 TO MUNDER11, MNONOMS, MDEATHS, NFETCH, MUATOWN, NFAR, MTIMES, MCONT, ;53 NORAIN, MLATRINE, NWIDGO, MWASH, WUSEWASH, MBATH, MSHOES, NDISPOSE, NSWEEP54 STORE 9 TO MOWNHH, NTYPE, MOWWLAND, NINCLAND, MINCADEQ, N,ORK, NUORKi,;

55 WORK2, MWORK3, NGARDEN, MCONSUME, MCONSADEQ, INONEY, NLIVEST
56 STORE 999 TO MROPANI, NANA, MB]GHA
57 STORE 99 TO HKATHA, NOHUR 
58 STORE 9999 TO NAMTLAND 
59 STORE ' ' TO MRIGHT, NCDE, SWEETIE 
60 
61 
62 DAY a 'SUN' 
63 DO WHILE DAY a 'SUN' .AND. MOUIT o IV 
64 DO H1 



04/09/90 NH.PRG Page 3209:38 	 Copyright, VACSP, 1990 
Vitmin A Intervention - Second Survey 

65 IFSWEETIE o 'CAKE'
 
66 DO ASKOK
 
67 ENDIF
 
68 ENDDO
 
69 
70 DAY a 'SUN'
 
71 DO WHILE DAY 'SUN'* .AND. NQUIT <> IY
 
72 DO HH2
 
73 DO ASKOK
 
74 ENODO
 
75 
76 DAY m #SUN'
 
77 DO WHILE DAY * 'SUN' .AMD. MOUIT <> Iy#
 
78 DO1HH3
 
79 DO ASKOK
 
80 ENDDO
 
81
 
82 DAY a 'SUNI
 
83 DO WHILE DAY 'SUN'9 .AND. MOUIT < y1
 
84 DO HH4
 
85 DO ASKOK
 
86 ENDDO
 
87
 

DAY a 'SUNI
 
o9 DO WHILE DAY * 'SUN I .AND. MQUIT 8Y'y'
 
90 DO HH5
 
91 DO ASKOK
 
92 ENDDO
 
93 
94 DAY a 'SUN'
 
95 DO WHILE DAY O
'SUN' ,AND. MOUIT <> IyI
 
96 DO HH6
 
97 DO ASKOK
 
98 ENDDO
 
99 
100 DAY * 'SUN' 
101 DO WHILE DAY a 'SUN' .AND. MQUIT <> IY'
 
102 DO APENHH
 
103 DAY x 'RAIN'
 
104 ENDDO
 
105
 
106 DO WHILE MDEATHS > 0 .AND. MDEATHS <> 9 .AND. MQUIT <> Iyi

107 DO MORTAL
 
108 NDEATHS = 9
 
109 ENDDO
 
110
 
111
 
112 DAY m 'SUN'
 

DO WHILE DAY - 'SUN' .AND. MOUlT <> IyI 
CLEAR 

115 menter a 
116 do while .not. menter S 'YN' 
117 Q 10,10 SAY 'Would you tike to enter a diarrhea KAP form' 
118 9 11,10 say 'for this househoLd (Y/N) ' get menter pfct II' 
119 8 8,5 to 13,75 doubte
 
120 read
 
121 enddo 
122 if menter z IY, 
123 DO DIAKAP 
124 ENDIF
 
125 MOUIT m
*yI
 
126 ENDDO
 
127
 
128 CLOSE ALL
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129 SET PROC TO
 
130 SET PROC TO NAINWENU
 
131
 
132
 
133 *1 -- *
 
134 *1
 
135 *1 Procedure: HMI
 
136 *1
 
137 *1 CalLed by: NH.PRG
 
138 *1
 
139 *1 Calls: CLEAN (procedure inHH.PRG)
 
140 *1
 
141 *1 
 Uses: HHNOKID.DBF
 
142 *1
 
143 O
 

144 PROCEDURE HHI 
145
 
146 DO CLEAN
 
147 
9 9,10 say '1.Nuns of respondent ' get nrespname pict 'Il IIIIliiglili'
148 READ
 
149 DO CLEAN
 
150 IF NORHNANE < ,

151 9 13,10 SAY '2.Household Head name
 

13,40 SAYNOHHNAME PICTIIII;IllllllIIlll!!I!
 
1,3 DO WHILE .NOT. NRIGHT S 'YN'

154 
 a 15,10 say 'isthis the correct name (Y/N)...' get mright pict 
''
 
155 READ
 
156 ENDDO
 
157 ENDIF
 
158 IFMRIGHT 'N'.OR. NOHHNAME * '
 
159 NCOOEu' '
 
160 
 DO WHILE .NOT. NCODE S '12'
161 
 2 17,10 say 'You should enter a code now for this household' get ucode pict '9'
162 8 18,14 say "Enter '1'- New household ,,

163 2 19,20 say "'2' - Household Last year - miscoded"
 
164 2 16,8 TO 20,72
 
165 READ
 
166 ENDDO
 
167 DO CLEAN

168 2 13,10 say 'Now enter the correct name as it appears on form'
169 a 14,10 SAY 'Household head name ' 
get mHHname pict '1I1I11I1111111,
 
170 READ
 
171 ELSE L& OLD NAME ISCORRECT
 
172 NHHNANE z MOHHNANE
 
173 MCODE '0'
 
174 ENDIF
 
175 NRIGHTm ' t
 
176 a 10,10 SAY '2.Household Head name
 

l 10,40 SAY NHHNAE PICTI1111111111111111111,
 
. DO CLEAN
 

179 a 
13,10 say '2a. Age of household head , get ehhage pict '99' range 10,85180 a 15,i0 say '3.HousehoLd caste get mcaste pict '99' range 1,27' 
181 READ
 
182 IFNCASTE a 27

183 a 16,15 say '3a. Specify ' get mcastesp pict 'IlllllllIlIIllll!!l!' 
184 NAPP a 1 
185 READ 
186 ENDIF 

2 18,10 say '14. Do you have children under 11 years Living in HH
187 
' get nunderl1 pict '9' range 1,2

188 READ 
189 IFNUNDER11 <> 1 
190 SJEETIE,'PIE'
 
191 DO WHILE SWEETIEx'PIE'
 
l02
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193 a 20,10 say 'There must be children under 11 inthe H to continue 1
194 8 21,10 say 'Are you sure of this response (Y/N) Note that if you respond'
195 9 22,10 say "with OY, this 	NH will be saved ina separate file N get sweetie pict ''
 
196 9 19,8 to 23,72
 
197 READ
 
198 DO CASE
 
199 CASE SIEETIE a 'N'
 
200 SWEETIEw*CAKE'
 
201 CASE SWEETIE a IyI
 
202 NOUIT *yI
w 
203 CLEAR
 
204 9 10,10 SAY "ADDING DATA TO A RECORD FILE205 * STORE DATA IN ANOTHER DATA BASE FILE FOR HOUSEHOLDS WITH NO KIDS

206 SELECT 5
 
207 USE HHNOKID
 
208 APPEND BLANK
209 
 REPLACE DATANO WITH MDATANO, DATEEN WITH MOATEEN, SITE WITH MSITE, WARD WITH MWARD, RESPNANE WITH NRESPNAME, HHN
209 A1E WITH NHHNANE, HHAGE IJITH MHHAGE, CASTE WITH MCASTE 
210 WAIT
 
211 RETURN
 
212 OTHERWISE
 
213 SEETIEz'PIE'
 
?14 LOOP
 

ENDCASE
 
16 ENDDO
 

217 ELSE
 
218 SWEETIE'PIE'
219 
 a020,10 SAY '5.Number of mothers with children under 11 inHH' get mnomoms pict '9'RANGE 1,7
220 9 22,10 say 06. Number of children under 11 in HH 
 get xmokids pict '99' RANGE 1,15

221 READ
 
222 ENDIF
 
223
 
224
 
225
226 * I ******e**********e*****o.****,t***.*,*************,ttH~ 

,~, 

227 *1
 
228 *1 Procedure: HH2
 
229 *1
 
230 *1 Called by: HH.PRG
 
231 *1
 
232 ***- ******************************************************* 
233 PROCEDURE HH2 "L MOTHER CENSUS 
234 CLEAR 
235 a 0,1 TO 24,79 DOUBLE 
236 9 2, 10 SAY '7. Census of mothers and their children inthe HH'

237 9 3, 18 SAY 'Mother'
 
238 a 3, 60 say 'Children'

239 a 4, 02 Say '7a. Number 7b. NMame 7c.Enum First 7d. Lest year 7e. This year'
Jul 

.-,, ROW z 5
 
242 DO WHILE J <a NNOMOMS .AND. NNOMOMS -> 9
 
243 ROW a ROW + 2
 
24" NUMBER z 'MMOMNO' + SUBSTR(STR(J,10,),10,1)

245 NAME a 'IM'ONAME'+ SUBSTR(STR(J,1O,O),1O,1)

246 ENUI a IMENUM' + SUBSTR(STR(J,1O,O),1O,1)

247 KIDSLST w 'MNOLAST' * SUBSTR(STR(J,1O,0),1O,1)

248 KIDSTHIS a 'MNOTHIS' + SUBSTR(STR(J,10,0),10,1)

249 2 ROW,08 SAY LANIRBER PICT '9'
 
250 
 a ROW,14 GET &WANE PICT 'IIIIIllIll'
 
251 2 ROW,39 GET &ENUN PICT '9' RANGE 1,2
252 8 ROW,56 GET &KIDSLST PICT '99' 
253 8 ROW,71 GET IICIDSTHIS PICT '99' 
254 READ 
255 JuJ+I 
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256 ENDDO 
257
2:8
 
159
 
260 *1 P
261 *1
 
262 *1 Procedure: HH3
 
263 *1
 
264 *1 Called by: HH.PRG
 
265 01
 

267 PROCEDURE HH3
 
268
 
269 CLEAR
 
270 B 0,1 TO 24,79 DOUBLE
 
271 
 9 2.10 SAY *8. Have there been any deaths infamily in last year'272 BI4,10 SAY '9.Where do you fetch water from 7'
 
273 B 5,15 say *9.Specify *'..
 
274 B 7,10 say '10. Is water source owned by HH
 
275 B 9,10 say '11. How far isthe water source'

276 2 11,15 say '12. How many times inwater fetched
 
277 B 13,15 say '13. What isused to fetch water
 
?78 B 14,18 say '13. Specify I
 

1 2 16,10 say '14. Isthere a drainage problem 7'

&60 2 2,65 GET MDEATHS PICT '9'RANGE 0,9

281 2 4,65 GET MFETCH PICT '9'RANGE 1,8
 
282 READ
 
283 IF MFETCH z 8
 
284 
 B 5,52 GET MFETCHSP PICT*Iullllllllllllllllll
 
285 MAPP l 1
 
286 READ
 
287 ENDIF
 
288 2 7,65 GET NWI.TOWN PICT '9'RANGE 1,2

289 2 9,65 GET NFAR PICT '9'RANGE 1,4

290 9 11,60 GET HTINES PICT '9'RANGE 1,3

291 a 13,60 GET NCONT PICT '9'RANGE 1,5
 
292 READ
 
293 IFHCONT = 5
 
294 
 2 14,52 GET MCONTSP PICT'*lllllllllllllllllI
 
295 KAPP a 1
 
296 READ
 
297 ENDIF
 
298 9 16,65 GET HDRAIN PICT '9'RANGE 1,3

299 READ 
300
 
301 
302 
 t

303 *1 

*1 Procedure: HH4 
-. j *1
 

306 *1 Called by: HH.PRG
 
307 *1
 
308 I
 
309 PROCEDURE HH4
 
310
 
311 CLEAR
 
312 B 0,1 TO 24,79 DOUBLE
 
313 B 2,10 SAY '15. Do you own a latrine 7'
314 B 4,10 SAY '16. Where do the kids go when they got to go 7'
315 B 5,15 say '16. Specify * 
316 B 7,10 say '17. Do children usually wash their hands 7'317 B 8,15 say '17a. If YES, what they use when washing 7' 
318 B 9,15 say '17a. Specify 1 
319 B 11,10 say '18. Now frequently to children bathe '
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320 B 13,10 say '19. Now often do the kids wear shoes ?
 
321 G 15,10 say '20. Where do you dispose of waste ?'
 
322 2 16,15 say '20. Specify ,

323 B 18,10 say 121. Now often do you sweep inside '
 
324
 
325 0 2,60 GET NLATRINE PICT '91 RANGE 1,2

326 S 4,60 GET NKIDGO PICT '9'RANGE 1.6
 
327 READ
 
328 IFNKIDGO a 6
 
329 
 B 5,52 GET NKIIDOOSP PICTn11111111111111111
 
330 NAPP- 1
 
331 READ
 
332 ENDIF
 
333 9 7,60 GET MtASH PICT '91 RANGE 1,2
 
334 READ
 
335 IFMASH a 1
 
336 B 8,65 GET NUSEWASH PICT '9'RANGE 1,4
 
337 
 READ
 
338 IFNUSEUASH a 4
 
339 
 B 9,52 GET IJSESP PICT '111111111111111111110
 
340 NAPP 1
 
341 READ
 
.42 ENDIF
 

ELSE
 
.'44 WJSEWASH 8
 
345 ENDIF
 
346 8 11,60 GET MATH PICT '9'RANGE 1,6

347 B 13,60 GET NSHOES PICT '91 RANGE 1,5

348 B 15,60 GET NDISPOSE PICT '9'RANGE 1,5
 
349 READ
 
350 IFNDISPOSE z 5
 
351 2 16,52 GET MDISPSP PICT ;l lll ll l,
 
352 1APP a 1
 
353 READ
 
354 ENDIF
 
355 2 18,60 GET NSWEEP PICT '9'RANGE 1,4
 
356 READ
 
357
 
358
 
359 

360 *1
 
361 *1 Procedure: HH5
 
362 *1
 
363 *1 Called by: HH.PRG
 
364 *1
 
365 *1 Calls: CLEAN (procedure inHH.PRG)

366 *1367 I| **************'**********.**...*.********'***.***,.itlilllllttWt ~ tI tttt ~ t~
 

PROCEDURE HH5
 

370 CLEAR
 
371 B 0,1 TO 24,79 DOUBLE
 
372 B 2, 10 say '22. Do you own this house V'
 
373 
B 4, 10 say '23. Is house Pucca or Kaccha 7'
 
374 B 6, 10 say '24. Does fmity own any tand ?' 
375 
376 B 2,50 get mownhh pict '9'range 1,2

377 B 4,50 get mtype pict '9'range 1,2

378 B 6,50 get onltand pict '9'range 1,2
 
379 READ 
380 IFMOMLAND a 1 
381 DO CLEAN 
382 B 11,8 TO 22,72 DOUBLE 
383 B113,30 soy 'a.Ropani b. Ana 
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384 * 14,34 get ropeni p1 ct '999'
 
385 9 14,48 get mins pict '999'
 
386 READ
 
387 IF MOPANI a 999 .AND. KAMA a 999

388 9 16,25 say 'a. Oigha b. Ketha c. Dhur'
 
389 A 17,28 GET MIGHA PICT 19991
 
390 
 A 17,42 GET NKATKA PICT '991 
391 A 17,.54 GET MDRUR PICT '99'
 
392 READ
 
393 ENDIF
 
394 
395 * This next sequence computes a standardized smount of tland,

396 * expressed in term 
of Bigh. units. 
397
 
398 DO CASE
 
399 CASE NNOPANI o 999 .OR. MANA <o 999
 
400 IF HROPANI 999
 
401 NANTI a 0
 
402 ELSE
 
403 
 NAMTI a NROPANI
 
404 ENDIF
 
405 IF MANA w 999
 
606 NANT2 n 0
 

ELSE
 
..u8 MAXT2 z MANA 
409 ENDIF
 
410 MANTLAND = (MANTI * 1/13) + (AMT2 0 1/208)

411 CASE MBIGHA o 999 .OR. WKATHA <> 99 .OR. HOHUR '> 99
 
412 IF NBIGHA c 999
 
413 HANTI a 0
 
414 ELSE
 
415 
 MANT1 a KBIGHA
 
416 ENDIF
 
417 IF MKATHA a 99
 
418 HANT2 x 0
 
419 ELSE
 
420 MANT2 = MKATHA 
421 ENDIF
 
422 IF MDHUR u 99
 
423 NAMT3 0
 
424 ELSE
 
425 MAMT3 = MHUR 
426 ENDIF
 
427 MANTLAND * (MANT1) + (KAMT2 0 1/20) + (KANT3 0 1/400) 
428 ENDCASE
 
429 IF MANTLAND <> 9999
 
430 2 19,20 say 'Standardized amount of Land 
= ' + ttrim(str(mmttlad,7,3))
 
431 UAIT
 

a 0,1 TO 24,79 DOUBLE
 
•. ENDIF 
434 DO CLEAN
 
435 2 10,15 say '24b. Does HH generate income from Land 7'

436 A 11,18 say 
 '24c. If YES, is income adequate to support HH 
 '
 
437 8 10,65 GET MINCLAND PICT '9' RANGE 1,2 
438 READ 
439 IF NINCLAND w I 
440 i 11,70 GET MINCADEG PICT '9' RANGE 1,2
441 READ 
442 ELSE 
443 NINCADEQ - 8 
44 ENOIF 
445 ELSE
 
446 OMIT • 8 
447 NINCLAND a 8 
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448 STORE 888 TO OPANI, NANA, MIGHA
 
449 STORE 88 TO MKATHA, NDHUR
 
450 STORE 8888 TO NANTLAND 
451 ENDIF 
452
 
453 I 13,10 say '25. Do any mimers of NH work outside ?,
454 9 14,15 say '25a. IF YES, enter up to three (no duplicates, except for 9)'

455 9 13,60 GET BAORK PICT '9' RANGE 1,2
 
456 READ
 
457 If NUORK 1
 
458 JINI * 'MORRISO'
 
459 DO WHILE JIM! a 'NORRISON'
 
460 8 15,20 GET MWORK1 PICT '9'
 
461 9 15,40 GET MWORK2 PICT '9'
 
462 i 15,60 GET NWORK3 PICT '9'
 
463 READ

464 IF ((NWORK1 a NWORK2 .OR. 1NORK1 a MWORK3) .AND. MUORK1 <, 9) .OR. ;465 ((CWORK2 a 1MdORK1 .OR. NUORK2 - 14ORK3) AND. NWORK2 t 9) .OR.
466 ((MWORK3 - NUORKI 
 .OR. MWORK3 a NIORK2) .AND. NIJORK3 o 9)

467 LOOP
 
468 ELSE
 
469 JIMI n 'HENDRIX'
 
470 ENDIF
 

IF MUORKI8 .OR. MWORK2 a 8 .OR. MWORK3 m 8
 
'12 2 17,52 GET MNORKSP PICT 'lllllllllllllll~ulul'
 
473 KAPP - 1
 
474 READ
 
475 ENDIF
 
476 ENDDO
 
477 ENDIF
 
478
 
479 9 19,10 say '26. Do you have a kitchen garden 7'
 
480 9 20,15 say '26a. If YES, do you consume vegies grown 7'
 
481 2 21,15 say '26b. ifconsume vegies, are they suff. for HH 
'
 
482 9 19,50 GET GARDEN PICT '9'RANGE 1,2
 
483 READ
 
484 IFNGARDEN = I
 
485 2 20,65 GET KCONSUE PICT '9' RANGE 1,3
 
486 READ
 
487 IFNCONSUNE w 1 .OR. MCONSUNE a 2
 
488 9 21,65 GET 1CONSADEQ PICT '9'RANGE 1,2

489 READ 
490 ELSE 
491 4CONSADEQ G 
492 ENDIF 
493 ELSE 
494 NCONSUME • 8 
495 MCONSADEQ * 8 

ENDIF
 

498
 
499 * * * 
So0 *1 
501 *1 Procedure: HH6 
502 *1 
503 *1 CaLled by: HH.PRG 
504 *1 
505 * 
506 PROCEDURE HH6 
507
 
508 CLEAR 
509 a 0,1 TO 24,79 DOUBLE 
510 8 3,10 say '24. How mjch money do you spend on vegfes each week ?'
511 a 6,10 say '25. Does NH own any livestock 7' 
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512 	U 3,65 GET MONEY PICT '91 RANGE 1,4

513 	9 6,60 GET NLIVEST PICT '91 RANGE 1,2
 
514 	READ
 
515 	IFNLIVEST a 1
 
516 a 8,15 say 'Cow I get eow pict '99' 
517 a 9,15 say 'Goat ' get moat pfct '99' 
518 a 10,15 say *Pig t get epig pict '99' 
519 3 11,15 say 'Chicken' get michick pict '99'
 
520 a 8.40 say 'Buffalo' get iuff pict '99'
 
521 a 9,40 say 'Sheep ' get ,heep pict '99' 
522 0 10,40 say 'Ducks ' get mducks pict '99' 
523 i 11,40 say 'Other ' get mothiive pict '99' 
524 READ
 
525 IFNOTHLIVE * 0 .AND. NOTHLIVE q> 99

526 A 13,45 say 'Specify ' get alivesp plct 'IllIllgillgllIllill'
 
527 READ
 
528 ENDIF
 
529 ENDIF
 
530
 
531
 
532
 

c'%	 *14 

*I 

5S6 *1
 
537 *1 

538 *1 
539 *1 
540 *1 
541 *1 
542 *1 
543 *1 

Procedure: APENHH
 

Called by: NH.PRG
 

Uses: HH.DBF
 
: LIVESTOK.DBF
 
HHSPEC.DBF
 

: HHCEN.DBF
 

545 	PROCEDURE APENHH
 
546
 
547
 
548 CLEAR
 
549 1 10,10 SAY "ADDING DATA TO A RECORD FILE"
 
550 SELECT 1
 
551 USE HH
 
552 APPEND BLANK

553 
REPLACE DATANO WITH MDATANO, DATEEN WITH MDATEEN, SITE UITH NSITE, WARD WITH MWARD, HH WITH HHH, RESPNAHE WITH NRESPNAME,
553 HHNAME WITH NHHNANE, HHAGE WITH MHHAGE, CASTE WITH MCASTE
554 
REPLACE UNDERI1 WITH MUNDER11, NOMONS WITH MNOMOS, NOKIDS WITH NNOKIDS, DEATHS WITH MDEATHS, FETCH WITH MFETCH, WATOWN W
554 ITH MWATOWN, FAR WITH NFAR, TINES WITH HTINES, CONT WITH MCONT
555 
REPLACE DRAIN WITH MDRAIN, LATRINE WITH MLATRINE, KIDGO WITH MKIDGO, WASH WITH NWASH, USEWASH WITH HUSEWASH, BATH WITH MB
555 

556 	

ATH, SHOES WITH HSHOES, DISPOSE WITH HDISPOSE, SWEEP WITH HSWEEP
REPLACE OWNHH WITH MOWNHH, TYPE WITH HTYPE, OWNLAND WITH NOWNLAND, ROPANI WITH NROPANI, ANA WITH MANA, BIGHA WITH MBIGHA,
KATHA WITH MKATHA, DHUR WITH MDHUR, ANTLAND WITH MAMTLAND
:.1,REPLACE INCLAND WITH MINCLAND, INCADEG WITH NINCADEQ, WORK WITH NMORK, WORKI WITH MWORK1, WORK2 WITH HWORK2, WORK3 WITH H
557 
WORK3, GARDEN WITH HGARDEN, CONSUME WITH MCONSUNE, CONSADEQ WITH MCONSADEQ
558 
REPLACE MONEY WITH MONEY, LIVEST WITH HLIVEST, LINK WITH HLINK , CODE WITH MCODE
 
559 IFNLIVEST - 1
 
560 SELECT 2
 
561 USE LIVESTOK U LIVESTOCK RESPONSES FOR QUESTION 26A 
562 APPEND BLANK563 REPLACE SITE WITH NSITE, NH WITH MHH, COW WITH MCOW, GOAT WITH NGOAT, PIG WITH MPIG, CHICK WITH MCHICK, BUFF WITH MBUF
563 F, SHEEP WITH MSHEEP, DUCKS WITH MOUCKS, OTHLIVE WITH NOTHLIVE, LIVESP WITH MLIVESP
 
564 ENDIF
 
565 IFNAPP - 1
 
566 SELECT 3
 
567 USE HHSPEC U SPECIAL CODES WHICH WERE SPECIFIED FOR DIFFERENT RESPONSES
 
568 APPEN BLANK

569 
 REPLACE SITE WITH NSITE, MH WITH MHH, CASTESP WITH NCASTESP, FETCHSP WITH MFETCHSP, CONTSP WITH MCONTSP, KIDGOSP WITH
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569 NKIDGOSP, USESP WITH JSESP, DISPSP WITH MDISPSP, WORKSP WITH W1JORKSP 
570 ENDIF 
571 IF NNOMONS 3 0 .AND. NNIWIS -> 9
 
572 SELECT 4
 
573 USE HNCEN J HOUSEHOLD CENSUS
 
574 APPEND BLANK
575 REPLACE NON01 WITH NIONO1, N0002 WITH INVMN02, NONO3 WITH .M.403, NO0NN4 WITH IMONNO4, NOHNO5 WITH MN40N05, MOMNO575 6 WITH IUOMNO6, 1N07 WITH NMOM07
576 REPLACE NONA4ME1 WITH ISIONNANE1, NONNANE2 WITH MMONAIE2, NO4NANE3 WITH *ONNAME3, NONNAME4 WITH 
 MMOMNAME4, NOMNAME5 U576 ITH MNMNANE5, NONNANE6 WITH MOANNAE6, WITH MMOMNAME7NONANE7577 REPLACE ENUNI WITH NENI, ENUM2 WITH NENUN2, ENIM WITH NENU3, ENUM WITH NENLI4, ENU5 WITH MENLM5, ENL46 WITH MENU577 N6, ENUN7 WITH MENUM7578 
 REPLACE NOLASTI WITH NNOLAST1, NOLAST2 WITH M$OLAST2, NOLAST3 WITH NNOLAST3, NOLAST4 WITH MNOLAST4, NOLAST5 WITH MNOLA
578 STS, NOLAST6 WITH NNOLAST6, NOLAST7 WITH NNOLAST7
579 
 REPLACE NOTHISI WITH NNOTHISI, NOTHIS2 WITH NNOTHIS2, NOTHIS3 WITH NNOTHIS3, NOTHIS4 WITH NHOTHIS4, NOTHISS WITH MNOTH579 165, NOTHIS6 WITH NNOTHIS6, NOTHIS7 WITH NNOTHIS7 
580 ENDIF 
581 CLOSE DATABASES 
582 CLEAR 
583 a 10.10 SAY -
DATA RECORD HAS BEEN ENTERED INTO DATA BASE .....
 
584 WAIT
 
585
 

*l o**********e**************t****.*************~.e***.*****., 

589 *I Procedure: CLEAN
 
590 *1
 
591 *1 Calted by: HH1 

592 *I 
 : HH5 

593 *1
594 * gtttlr****t******e*****teo**e,,ettalat**...ltfefl*,,,,*, 

595 PROCEDURE CLEAN 
596 
597 IFNOWNLAND z 1 
598 A 11,0 SAY NSPACE 
599 B 12,0 SAY NSPACE 
600 ENDIF 
601 9 13,0 SAY NSPACE 
602 B 14,0 SAY NSPACE 
603 a 15,0 SAY NSPACE 
604 a 16,0 SAY NSPACE 
605 9 17,0 SAY NSPACE 
606 a 18, SAY MSPACE 
607 a 19,0 SAY MSPACE 
608 G 20,0 SAY MSPACE 
609 9 21,0 SAY MSPACE 
610 a 22,0 SAY NSPACE 
611 a 23,0 SAY NSPACE
 

a 0,1 TO 24,79 DOUBLE 
: EOF: HH.PRG
 

(procedure inHH.PRG) 
(procedure inHH.PRG) 

._,,, _ r 
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5 *: Systm: Vitmin A Intervention - Second Survey

6 *: Author: J.G., B.T., $.P
 
7 : Copyright (c) 1990, VACSP 
8 : Lest modif ied: 04/06/90 21:35 
9 : 
10 	 : Procs A Fnets: KID1 
11 	 : : KID2 
12 	 : APENKID 
13 	 : : AGECALCI 
14 	 : : CHECKI 
15 	 : CLEAJI
 
16 ':
 
17 ': CeLLed by: IIDNENU.PRG
18 *:,
 
19 ': 
 CalLs: KID1 (procedure inKID.PRG)
20 	 : : ASKOK.PRG 
21 *: : KID2 (procedure in KID.PRG)
22 	 : : APENKID (procedure inKID.PRG)
13 	 :
 

: Documented: 04/109/90 at 09:32 
 FoxDoc version 1.0 
5 *
 

26 SET PROCEDURE TO KID
 
27 STORE SPACE(20) TO MKIDNAME, MRELSP, mimmnosp

28 STORE 9 TO MRELATION, 
 MSEX, MVITA, NVITANO, IJORN, MDEWORM,ISIA, kJJ, ;

29 AARI, NCOTRI, W)PT, MPOLIO, MIEAS, NIMNNO 
30 STORE 99 TO NAGEYRS,MAGENTH
 
31 store 999 to MAGE
 
32 STORE ? I TO NCODE

33 STORE 'Y' TO KIDDONE U TO BE USED FOR OTHER CHILD LEVEL FORMS 
34 
35 DAY a 'SUN' 
36 DO WHILE DAY a 'SUN' .AND. MOUIT > IyI

37 DO KID1
 
38 DO ASKOK
 
39 ENDDO
 
40
 
41 DAY a 'SUN I
 
42 DO WHILE DAY * 'SUN' .AND. MOUIT <> $yl

43 DO KID2
 
44 DO ASKOK
 
45 ENDDO
 
46 

47 DAY a 'SUN'
 
48 DO WHILE DAY 'SUN' .AND. MOUIT $Yl 

DO APENKID
 
-J CLOSE ALL
 
51 MOUIT a*
 
52 ENDO0 
53 
54 SET PROC TO 
55 SET PROC TO NAINMENU
 
56 RETURN 
57
 
58
 
59 

61 *1 
62 *1 r&APm* VIM 
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65 *i
 
66 *1 Calls: CLEANI (procedure in KID.PRG)

67 *1 
 : CHECKI (procedure in KID.PRG)

68 *1 : AGECALC1 (procedure in KID.PRG)
 
69 *1
 
70 *1----~-

71 PROCEDURE KIDI 



72
 
73 DO CLEAN1
 
74 IF NOLDNAME 4o f


0 9,10 SAY75 1. Kid rum 0
 
76 2 9,40 saymotlneme pictsgllllllllllllllllllll
 
77 DO CHECKI
 
78 ELSE
 
79 NC0DE a '0'
 
80 DO CHECKI
 
81 ENDIF
 
82 DO CLEANI
 
83 a 9,8 SAY NSPACE
 
84 a1 9,10 SAY '1. Kid Name
 
85 9 9,40 sayMKIpDNApE PICT sIgllllllllllgl.
 
86 a 11,10 SAY "Ia. Age in years months Sex
 
A7 a 13,5 SAY "2. Respondents relation to child ?
 
; a 14,20 SAY "2 (9) Specify ?"
 

69 a 16,5 SAY "3. Has child received Vitamin A ?"
 
90 2 17,20 SAY "3a. If YES, how many capsules 7"
 
91 2 19,5 say "4. Has child received deworming tablets ?"
 
92 2 20,20 say w4a. If YES, how many deworming tabs 7
93
 
94 a 11,29 GET 14AGEYRS PICT 199' RANGE 0,12

95 a 11,45 GET MAGEMTH PICT 199' RANGE 0,11

96 2 11,60 GET MSEX PICT 19' RANGE 1,2
 
97 a 13,50 GET MRELATION PICT '9' RANGE 1,9
 
98 READ
 
99 DO CASE
 
100 CASE MSEX a I 
101 2 12,62 say 'Nate'
 
102 CASE MSEX a 2
 
103 a 12,62 say 'Female,
 
104 OTHERWISE
 
105 9 12,25 say 'NO SEX HAS BEEN ENTERED, please CHECK THE FORM'
 
106 ENDCASE
 
107 IF NRELATION a 9
 
108 9 14,52 GET NRELSP PICTlllllulllllllllllll
 
109 READ
 
110 ENDIF
 
111 a 16,50 GET NVITA PICT '9' RANGE 1,3 
112 READ 

IF MVITA x 1 
.. 4 a 17,65 GET NVITANO PICT '9' RANGE 1,7 
115 READ 
116 ELSE 
117 MVITANO = 8 
118 ENDIF 
119 a 19,50 GET NWORN PICT '9' RANGE 1,3 
120 READ 
121 IFNRM - 1 
122 a 20,65 GET NDEWORN PICT '9' RANGE 1,7 
123 READ 
124 ELSE 
125 IEWORM w 8 
126 ENDIF 
127 DO AGECALCI 
128 
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129
 
130
 
131 *1
 
132 *1
 
133 *1 Procedure: KID2
 
134 *1
 
135 *1 Called by: KID.PRG
 
136 *1
 
137 *1
 
138 PROCEDURE KID2
 
139
 
140 CLEAR
 
141 B 0,1 TO 24,79 DOUBLE
 
142 8 2,5 
SAY "5. Has child had severe diarrhea ?.
 
143 9 3,20 SAY '5a. If YES, did she take Jeevan Jet '
 
144 0 5,5 say n6. Has child received deworuing tablets 7N
 
145 2 6,20 say 06a. If YES, how many deworming tabs ?
 
146 2 8,20 say '7. Imunfzatjon status'
 
147 a 10,10 say 'DPT (no. of doses)'
 
148 9 12,10 say 'Potio (no. of doses)'
 
149 9 14,10 say 'Measles'
 
150 9 16,10 say '7a. If not fully immunized, why not'
 
151 9 17,15 say 'Ta. Specify'
 

.S a 2,50 GET HDIA PICT '9' RANGE 1,2
 
154 READ
 
155 IF HDIA = 1
 
156 a 3,65 GET HJJ PICT '9' RANGE 1,2
 
157 READ
 
158 ELSE
 
159 NJJ a 8
 
160 ENDIF
 
161 2 5,50 GET MARI PICT '91 RANGE 1,2
 
162 READ
 
163 IF MARI a 1
 
164 9 6,65 GET MCOTRI PICT '9' RANGE 1,2
 
165 READ
 
166 ELSE
 
167 MCOTRI w 8
 
168 ENDIF
 
169 a 10,60 GET MDPT PIrT '9' RANGE 1,3
 
170 a 12,60 GET MPOLIO PICT 19' RANGE 1,3
 
171 2 14,60 GET MMEAS PICT '9' RANGE 1,2
 
172 9 16,65 GET HIMNNO PICT '9' RANGE 1,8
 
173 READ
 
174 IF NIMHNO z 8
 
175 
 8 17,52 GET NIMNOSP PICT111111111111111111
 
176 READ
 

ENDIF
 

179
 
181 !
 

182 *1 Procedure: AGECALCI 
183 *1 
184 *1 Called by: KIDI (procedure in KID.PRG) 
185 01 
186 01**
 
187 PROCEDURE AGECALCI
 
188
 
189
 
190 * 
 THIS IS WHERE THE KIDS AGE IS CALCULATED FROM AGES IN MONTHS 9 YEARS
 
191
 
192 MAGE- 999
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193 DO CASE
 
194 CASE MAGEYRS - 99 .AND. NAGEMTH a 99
 
195 MAGEn(CAGEYRS*12)
 
196 CASE MAGEYRS co 99 .AND. NAGENTH o 99
 
197 NMAOE(MAGEYRS*12) 1AGENTN
 
198 
CASE NAGEYRS a 99 .AND. NAGENTH < 99
 
199 NAGEm(NAGENTN)
 
200 ENOCASE
 
201 
 0 22,10 SAY 'Age in years Months Calculated Age'

202 I 22,25 SAY LTRIN(STR(AGEYRS))
 
203 0 22,42 SAY LTRIM(STR(MAGEMTH))
 
204 IF 1AGE 4 999 
205 0 22,65 SAY LTRIN(STR(NAGE))
 
206 ELSE
 
207 -0 22,65 SAY 'MISSING#
 
208 ENDIF
 
209
 
210
 
211
 

213 *1
 
214 *1 Procedure: APENKID
 
715 *1
 

1 e1 Catled by: KID.PRG
 
,C17 *1
 
218 *1 
 Uses: KID.DBF
 
219 *1 KIDSP.DBF
 
220 *1
 
221 a 
222 PROCEDURE APENKID
 
223 
224 CLOSE ALL
 
225 SELECT 1
 
226 USE KID
 
227 APPEND BLANK
 
228 REPLACE SITE WITH NSITE, HH WITH MNHH, 

229 

HONNO WITH MNOMNO, KIDNAME WITH MKIDNANE, KIDNO WITH NKIDNO, AGE WITH RAGE
REPLACE SEX WITH MSEX, AGEYRS WITH NAGEYRS, AGEMTH WITH MAGEMTH, RELATION WITH MRELATION, VITA WITH NVITA
230 
REPLACE VITANO WITH MVITANO, WORM WITH MWORM, DEWORM WITH IDEWORM, DIA WITH NDIA, JJ WITH MJJ, ARI WITH MAR!
231 
 REPLACE COTRI WITH MCOTRI, DPT WITH MDPT, POLIO WITH MPOLIO, NEAS WITH MNEAS, INNNO WITH MINNO, CODE WITH MCODE, LINK WI 
231 TH MLINK 
232 IF MRELSP <> ' .OR. NINNNOSP <> 
233 SELECT 2 
234 USE KIDSP 
235 APPEN BLANK
236 
 REPLACE SITE WITH NSITE, HH WITH MNH, NONNO WITH MOMQNO, KIDNO WITH MKIDNO, RELSP WITH MRELSP, IMNNOSP WITH MINMNOSP
 
237 ENDIF
 
238 CLEAR
 
239 
2 10,10 SAY -DATA RECORD HAS BEEN ENTERED
 

WAIT
 
... CLOSE DATA
 
242 RETURN
 
243 

245 *1
 
246 *1 Procedure: CHECKI
 
247 *1
 
248 *1 CaLled by: KIDI (procedure in KID.PRG)
 
249 *1
 
250 *1 CaLls: CLEANI 
 (procedure in KID.PRG)
 
251 *1 
252 * *** 
253 PROCEDURE CHECKI 
254 
255 NRIGHT *' 

/
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256 
DO WHILE .NOT. MIGHT S 'YNI .end. molcnlme o 1 ,

257 B 11,10 SAY 'ISTHIS THE CORRECT NME (Y/N)... GET MIGHT PICT 110
 
258 READ
 
259 ENODO
 
260 IFMIGHT ON' .OR. NOLDNAMEu'
 
261 NCODE .'
 
262 
 DO WHILE .NOT. NCOE S '12345'
 
263 DO CLEANI

264 B 13,10 SAY 'YOU SHOULD ENTER A CODE NOV FOR THIS CHILD# GET NCOE PICT '9'
265 B 14,15 SAY 'PLEASE REFER TO THE MOTHER FORM FOR THIS INFO'

266 i 16,14 SAY *ENTER '1'- NEW BIRTH"
 
267 B 17,20 SAY "'21 - CHILD MOVED FROM OTHER HH INSITE"
268 9 18,20 SAY "'3' - CHILD MOVED FROM OTHER HH FROM OTHER SITE"
269 B 19,20 SAY -r41 -
CHILD IN HH LAST YEAR, BUT NOT AVAILABLE"

270 B 20,20 SAY "'5' -
CHILD IN HH LAST YEAR, BUT NISCODED"
 
271 B 12,8 TO 21,72
 
272 READ
 
273 ENODO
 
274 9 9,4 SAY MSPACE
 
275 a 11,4 SAY MSPACE
 
276 B 09,10 SAY 'NOW ENTER THr ")ORRECT NAME AS ITAPPEARS ON FORM
277 	 B 11,10 SAY 1. KID NANE 
 I GET MKIDNAME PICT IIIIIIIIIIIIIIII l

278 	 READ
 

DO CLEANI
 
kdO 	ELSE 
 "L OLD NAME ISCORRECT
 
281 MICIDNAME a MOLDNAME
 
282 ENDIF
 
283
 
284
 

286 *1
 
287 *1 Procedure: CLEANI
 
288 *1
 
289 	*1 CaLled by: KIDI (procedure inKID.PRG)

290 	*1 
 : CHECKI (procedure inKID.PRG)

291 *1
 

293 PROCEDURE CLEANI 
294 
295 9 10,4 SAY MSPACE 
296 a 11,4 SAY MSPACE 
297 0 12,4 SAY NSPACE 
298 a 13,4 SAY NSPACE 
299 9 14,4 SAY NSPACE 
300 2 15,4 SAY NSPACE 
301 2 16,4 SAY MSPACE 
302 	a 17,4 SAY NSPACE
 
303 	Q 18,4 SAY NSPACE 

9 19,4 SAY MSPACE 
a 20,4 SAY NSPACE 

306 a 21,4 SAY MSPACE 
307 2 22,4 SAY MSPACE 
308 *: EOF: KID.PRG 
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3 ': Program: KIDNu.PRG 
4
S : System: Vitamin A Intervention - Second Survey6 : Author: J.G., I.T.,

U e: CPpdyrigt (c) 1990, 

S.P
7 e: Lst modif ied: 03/25/90 VACSP15:03 

9 :
 
10 * Called by: NENU.PRG
11 
 :
 
12 : Calls: NLITEBAR (procedure13 : in NAINNENU.PRG)

: HEADER.PRG

14  : NEAD.PRG
15 : 
 : KID.PRG
16 :
17 e:: : CLINIC.PRG

NORRID.PRG 
18 : : CASECON.pG 
19 *:: SHIT.PRG

20 *:21 : Documented: 04/09/90 at 09:32 F version 1.022 : 
23 AN3z"N
 
I DO WHILE AN3 nNY

15 CLEAR
26 0 7,15 SAY 'VITAMIN A INTERVENTION27 STUDY9 8,18 SAY 'SECOND SURVEY - MENU 
- DATA ENTRY'

FOR CHILD28 DATA LEVEL' 
29 a 6,5 TO 9,75 DOUBLER 3,45 Bay 'Site Number ... 
 ltrim(str(msite))
30 

31 

a 2,40 to 4,65 double 
32 SET COLOR TO W+/NNUMOPTw6

33 ROW16 U THE NLWIBER OF OPTIONS
 
34 DELSEL= ROW THAT YOU WANT TO HILITE BAR TO BE ON
35 USTORE '0208172944521 TO LOCLINE

THE 
U 

SELECTION TO BE HIGHLIGHTEDTHE LOCATION OF36 STORE '0306091205141 TO LENLINE 
THE FIRST LETTER OF EACH OPTION37 " THE LENGTH OF EACH OPTION
STORE 'KCMASR' TO FRSTCHR
38 STORE ' Kid U THE FIRST CHARACTER OF EACH OPTIONClinic Morbidity cAse-controt 
 Stool Return to menu' TO LINE
39 SGlu"Enter data for Kid form
40 NSG2a"'Enter 
 data for Clinic form41 NSG3u"Enter data for Morbidity42 KSG4-"Enter data for Case-control43 NSGS"Enter data for stool /44 NSG 6 mS"Return to main menu 

serum sarpes ,
 
45 STORE ' ' 
TO SELECT

46 DO HLITEBAR WITH SELECT
 
47 CLEAR
 
48 
 DO CASE
 

CASE SELECT=I
 
HEAD a 'K'
51 DO HEADER 

52 
 IF DAY -> 'SLEET'
 
53 
 DO HEAD
 
54 
 DO KID
 
55 
 ENDIF
 
56 
 CASE SELECT=2
 
57 HEAD z 'C'

58 DO HEADER 
59 
 IFDAY <> 'SLEET'

60 DO HEAD
61 
 DO CLINIC
 
62 ENDIF
 
63 
 CASE SELECTx3
 
64 HEAD '' 

http:CASECON.pG
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65 
 DO HEADER 
66 
 IFDAY w> *SLEET'
 
67 
 DO READ

68 00 NMRBID 
69 
 ENDIF
 
70 
 CASE SELECT=4
 
71 READ a
mXo
 
72 
 DO HEADER

73 
 IFDAY <> 'SLEET'
 
74 
 DO HEAD
 
75 DO CASECOL
76 
 EUDIF
 
77 
 CASE SELECTn5
 
78 
 HEAD w i s

79 
 DO HEADER
 
80 
 IFDAY w> SLEET'

81 
 DO HEAD
 
82 
 DO SHIT
 
83 
 ENDIF
 
84 
 CASE SELECTz6
 
85 
 AN3-'N'
 
86 
 EXIT
 
7 ENDCASE
 

ENDDO
 
'990 
*: EOF: KIDHENUPRG
 

KIDHENU.PRG
Copyright, VACSP, 
1990
Vftmin A Intervention . Second Survey Page 
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3 ': Program: NAINMENU.PRG 

Systam:5 ": Vitmin A Intervention - Second Survey
6 C: Author: J.G., B.T., S.p
7 *: Copyright (c) 
 1990, VACSP8 := Lest modified: 03/22/90 19:49 
9 : 

10 : Procs A Fncts: HLITEBA 
11 . : COPy 
12
13 * :: COYING 

1: lS *: CaLis: NLITEBAR:SITE.PRG
 (Procedure in NAINNENU.PRG)
 

:
1616 D:t OP
: 0/90 (procedurela *: .,,Documented: in NAINMENU.PRG)19 04/09/90 at 09:31*** --**** **** -*** * * * . * ._ . . F x19 :o o v rs o 1 0version 1.0

20 CLOSE DATABASES
 
21 CLOSE ALL
 
22 
 SET PROC TO MAINNENU 
23 SET ECHO OFF
 

SET TALK OFF
 
6 SET STAT OFF
 
26 SET BELL OFF
27 PUBLIC IrATANONDATEENJINONTORMSITE,N/ARD,NHH,NONO,KIDNO,AN1,A2,HEAD

28 
 NLINK,MSPACE, DAY, MQUIT, MSEX, NAGEYRS, MAGEMTH, PAGE
30 PUBLIC KIDDONE, CLINDONE 

31 STORE 'N' TO KIDDONE,CLINDONE 

A& KID FORMS FILLED OUT BEFORE OTHER CHILD LEVEL
&& THEN BASIC DATA ARE SAVED FOR OTHERS
33 STORE 999 TO MSITE,MHH 

34 
STORE 99 TO MKIDNO,MWARD 

L& THE NEXT SIX LINES ARE AENORY VARIABLES USED
 
35 

I ACROSS DATA FOkAS, DEFINED AS PUBLIC
STORE 9 TO *NNOOMONITOR,MDATANO
 
36 i;;ORE SPACE(75) 
 TO NSPACE37 STORE 'N' TO MOUIT, MLINK

38 STORE DATEO) TO WDATEEN
 
39 
40 AN1="Y"
 
41 DO WHILE AN1 w"Y"
 
42 
 CLEAR
43 
 9 4,21 SAY 'VITAMIN A INTERVENTION STUDY 44 DATA ENTRY'B 5,31 SAY 'SECOND SURVEY'

45 2 3,5 TO 6,75 DOUBLE
 
46 SET COLOR TO W+IN47 NLN4OPTr-4 

48 ROW=16 &&THE NUMBER OF OPTIONS
LI ROW THAT YOU WANTDELSELxl TO HILITE BAR TO BE ON
*J LI THE SELECTION TO BE HIGHLIGHTED
STORE '01132433' TO LOCLINE "I THE LOCATION OF THE FIRST LETTER OF EACH OPTION
51 
 STORE '10090711' TO LENLINE LI THE LENGTH OF EACH OPTION
52 STORE 'ECLD' TO FRSTCHR 

53 UI THE FIRST CHARACTER OF EACH OPTION
STORE 'Enter data 
Copy data Linking 
exit to Dos' TO LINE
54 MSGlu"Enter Data
55 NSG2="Copy data onto diskettes (finished Site)"
'I56 NSG3="Identify Linking errors
57 NSG4a"Return 
to DOS
58 
 STORE I I TO SELECT

59 DO HLITEBAR WITH SELECT
 
60 
 CLEAR
 
61 DO CASE 
62 
 CASE SELECTal
 
63 
 DO SITE
 
64 CASE SELECT.2 
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65 DO COPY
 
66 LOOP
 
67 CASE SELECTw3 
68 9 10,10 SAY 'Option Not yet sptLmnted,
 
69 MAlT
 
70 LOOP
 
71 ' DO LINK
 
72 CASE SELECT&4 
73 ANM1.NI
 
74 EXIT 
75 ENDCASE
 
76 ENODO
 
77 
78
79 **********************I * ---80 *1
 

a1 *1 Procedure: HLITESAR
 
82 *1
 
83 *1 
 Calt ed by: MAINMENU.PRG
 
84 *1 
 : MENU.PRG
 
85 *1 
 : KIDNENU.PRG
 
86 *1
 

I PROCEDURE HLITEBAR
 
d9
 
90 PARAMETER SEL
 
91 NENUCIC-.T.
 
92 SEL=DELSEL
 
93 DO WHILE NENUCK
 
94 SET COLOR TO
 
95 2 ROW,01 SAY LINE
 
96 SET COLOR TO N/iW+

97 COL a VAL(SUBSTR(LOCLINESEL*2-1,2))+O
 
98 NILITE z SUBSTR(LINEVAL(SUBSTR(LOCLINESEL*2-1,2)), ;

99 VAL(SUBSTR(LENLINESEL*2-1,2)))
 
100 a ROW,COL SAY HILITE
 
101 SET COLOR TO W/N

102 STORE 'MSG' + STR(SEL,1) TO NSGNUN
 
103 2 ROW3,02 SAY &NSGNUM
 
104 1.0
 
105 DO WHILE I0
 
106 IxINKEY()
 
107 ENDDO
 
108 DO CASE
 
109 CASE [1
 
110 SEL=
 
111 CASE I6 
112 SELwNUMOPT
 

CASE Iz4 
I,' IF SELaNUMOPT 
115 SELal 
116 ELSE 
117 SELwSEL+1 
118 ENDIF 
119 CASE 1.19
 
120 IF SEL"I
 
121 SELwNUNOPT
 
122 ELSE
 
123 SELwSEL-1 
124 ENDIF 
125 CASE 1.13 
126 NENUCK=.F. 
127 CASE UPPER(CNR()) S FRSTCHR 
128 NENUCKz.F. 
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129 DO CASE
 
130 CASE UPPER(CHR(I)) S SUSSTR(FRSTCHR,1,1)
 
131 SEL-1
 
132 CASE UPPER(CHR(I)) S SUSTR(FRSTCHR,1,2)
 
133 SELw2
 
134 CASE UPPER(CHR(I)) S SUSTR(FRSTCHR,1,3)
 
135 SEL=3
 
136 CASE UPPER(CHR(I)) S SUBSTR(FRSTCHR,1,4)
 
137 SELx4
 
138 CASE LPPER(CHR(l)) S SUBSTR(FRSTCHR,1,5)
 
139 SEL=5
 
140 CASE UPPER(CHR(I)) S SMUSTRCFRSTCHR,1,6)
 
141 SEL-6
 
142 CASE UPPER(CHR(I)) S SUBSTR(FRSTCHR.1,7)
 
143 SELw7
 
14 CASE UPPER(CHR(I)) S SUBSTR(FRSTCHR,1,8)
 
145 SEL,8
 
146 ENDCASE
 
147 OTHERWISE
 
148 ?? CHR(7)
 
149 ENDCASE
 
150 ENDDO

1';1
 

154
 
155
 
157 *1
 

158 *1 Procedure: COPY
 
159 *1
 
160 *1 
 Catled by: MAIHNENU.PRG
 
161 *1
 
162 *1 
 CaLls: COPYING 
 (procedure in MAINNENU.PRG)
 
163 *1
 
164 ****--**************************************
 
165 PROCEDURE COPY
 
166
 
167
 
168 CLEAR
 
169 J• 0
 
170 DO WHILE J 1 0
 
171 CLEAR
 
172 
 8 10,15 SAY "SITE NUMBER THAT YOU WISH TO COPY ONTO DISKETTE ? N173 a 11,15 SAY "OR ENTER '888' TO QUIT AND RETURN TO MAIN MENU" GET J PICT "9991

174 8 9,5 TO 12,75 DOUBLE
 
175 READ
 
176 IF J 0 .OR. (J 999 .AND. J <) 888)


JuO
 

I'd LOOP 
179 ENDIF 
180 IF J a888 
181 RETURN 
182 ENDIF
 
183 READ 
184 00 COPYING 
185 J999 
186 RETURN 
187 ENDDO
 
188
 
189 

190 *1 
191 *1 Procedure: COPYING 
192 *1 
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193 *1 Celled by: COPY (procedure in NAINNENU.PRG)
 
194 *1
195 el*1* . . . . . . .. . . . . .. . . . . 

196 PROCEDURE COPYING
 
197
 
198 CLEAN
 
199 DISK a J
 
200 DO WNILE DISK a J
 
201 DO CASE
 
202 CASE J < 10
 
203 NFILE *"A:DISKw + SUSTR(STR(J,10,0),1O,1)
 
204 CASE J 10 .OR. J < 100
 
205 NFILE w"A:DISKN + SUSTRCSTRCJ,10,O),9,2)
 
206 CASE J a 100
 
207 NFILE xmA:DISK1OO"
 
208 ENDCASE
 
209 STORE I ' TO CONT
 
210 DO HILE CONT'
 
211 CLEAR
 
212 
 G 10.10 SAY NYOU ARE ABOUT TO COPY FILES FOR SITE NI48ER" + STR(J)
213 0 11,10 SAY OONOTE: ALL FILES ON THE DISKETTE WILL BE ERASED 1III"
214 8 13,20 SAY "ARE YOU SURE (Y/N) mr>" GET CONT PICT "I"
15 a 9,5 TO 14,75 DOUBLE
 

READ
 
,'1O IFCONT <> 'Y'.AND. CONT > *NO
 
218 CONTY''
 
219 LOOP
 
220 ENDIF
 
221 ENDDO
 
222 DO CASE
 
223 CASE CONT u'Y' 
224 
 2 17,10 SAY "COPYING FILES TO DISKETTE FOR SITE "+ STR(J)

225 a 16,5 TO 18,75 DOUBLE 
226 RUN ERASE A:*.* 
227 RUN COPY FILE.BAT MNFILE 
228 RUN COPY *.DBF A: 
229 CASE CONT m'N' 
230 RETURN 
231 ENDCASE 
232 DISK a 999 
233 ENDDO 
234
 
235
 
236
 
237
 
238 *:EOF: NAINHENU.PRG
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2 

3 ": Program: NENU.PRG 

5 ': System: Vitemin A Intervention- Second Survey
6 : Author: J.G., B.T., S.P
 
7 ': Copyright (c) 1990, VACSP
 
8 : Lest modified: 03/22/90 19:49 
9 ': 

10 C:caled by: SITE.PRG 
11 *z
 
12 o: Caltl: HLITEBAR (procedure in NAINNENU.PRG)

13 0: : HEADER.PRG
 
14 e: : HEAD.PRG
 
15 : : WARD.PRG 
16 : : HH.PRG 
17 : : MOM.PRG 
18 : : KIDMENU.PRG 
19 : 
20 : Documented: 04/09/90 at 09:31 FoxDoc version 1.0
21 : 
22 AN2z"Y"
 
23 DO WHILE AN2 z"Y" 

CLEAR
 
Z a 7,15 SAY 'VITAMIN A INTERVENTION STUDY - DATA ENTRY'
 
26 a 8,18 SAY 'SECOND SURVEY - MENU FOR DATA LEVEL'
 
27 2 6,5 TO 9,75 DOUBLE
 
28 Q 3,45 say 'Site Number ... ' + ttrim(str(=sfte))
 
29 8 2,40 TO 4,65 DOUBLE
 
30 SET COLOR TO 1+/N
 
31 NUMOPTx5 
 ,& THE NUMBER OF OPTIONS 
32 R01=16 U ROW THAT YOU WANT TO HILITE BAR TO BE ON
 
33 DELSELl 
 £& THE SELECTION TO BE HIGHLIGHTED

34 STORE '0208192731' TO LOCLINE IL THE LOCATION OF THE FIRST LETTER OF EACH OPTION
35 STORE '04090605141 TO LENLINE && THE LENGTH OF EACH OPTION
 
36 STORE 'WHMCR' TO FRSTCHR 
 /, THE FIRST CHARACTER OF EACH OPTION
 
37 STORE ' Ward HousehoLd Mother Child Return to menu TO LINE
 
38 NSGl="Ward level data
 
39 NSG2="HousehoLd level data
 
40 NSG3z"Mother leveL data
 
41 NSG4u"Chitd level data
 
42 NSG5="Return to main menu
 
43 STORE ' 1 TO SELECT
 
4 DO HLITEBAR WITH SELECT
 
45 CLEAR
 
46 DOCASE
 
47 CASE SELECT0
 
48 HEAD z WI'
 

DO HEADER
 
IF DAY <o 'SLEET' 

51 DO HEAD 
52 DO WARD 
53 ENDIF 
54 CASE SELECT=2 
55 HEAD a IN' 
56 0 HEADER 
57 IF DAY t> 'SLEET' 
58 DO HEAD 
59 DO HH 
60 ENDIF 
61 CASE SELECT=3 
62 HEAD a IM' 
63 DO HEADER 
64 XF DAY < 'SLEET' 

Page 52 
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65 DO HEAD 
66 DONO0 
67 ENDIF 
68 CASE SELECT4 
69 DO KIDNEU 
70 CASE SELECT=5 
71 ANN2uNI 

72 EXIT 
73 EDCASE 
74 E10 
75 
76 *: EOF: NEII.PRG 
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2 : 
3 : Program: NOM.PRG 
4 : 
5 *: System: Vitamin A Intervention - Second Survey
6 : Author: J.G., I.T., S.P 
7 : Copyright (c) 1990, VACSP 
8 : Last modified: 04/06/90 21:30 
9 : 

10 = Procs A Fncts: NON1 
11 : :NO2 
12 : : NOK3 
13 : : APENNOM 
14 : : CLEAN3 
15 : 
16 ": Called by: NENU.PRG 
17 : 
18 : Calls: MON1 (procedure inNON.PRG)
19 : : ASKOK;PRG
 
20 *: : MOM2 (procedure in NOM.PRG)

21 : : Nw43 (procedure in NOM.PRG)

22 ': : APENMOM (procedure in NON.PRG)
 

Uses: MOMNOT.DBF
 
25 C: 
26 ': Docwmented: 04/09/90 at 09:32 FoxOoc version 1.027r
 

28 
29 SET PROCEDURE TO NON
 
30
 
31 STORE SPACE(20) TO NONMNAIE, NNODGLVSP, NCOLNOSP, NNONEASSP
 
32 STORE 99 TO NAGEMOM, NNOKIDS 
33 STORE 9 TO NENLM, WNONRESP, MNORESP, NHLT, MLITCLASS, NHEARD, NINPORT, NFOODS,;

34 NDGLV, NRICE, NFRUITS, NEGG, NMEAT, NPOTATO, NFEED, NSOURCE, HEATDGLV, NNOOGLV

35 STORE 9 TO NWILD, KGATHER, MEATWILD, NBREAST, MEATANT, NEATELSE, NFEEDDIA, ;

36 NCOLOS, ICOLOSNO, NEATPREG, WEIGHT, HKEASURE, NNOMEAS
 
37 STORE I' TO MRIGHT, NCODE
 
38 MOUIT 'N'
 
39 
40
 
41 DAY a *SUN'
 
42 DO WHILE DAY m 'SUN' .AND. MOUIT <> IyI
 
43 DO NMI
 
44 DO ASKOCK
 
45 ENODO
 

47 IFMONRESP <I .eInd. mWuit > 'Y, 
k8 CLEAR 

8 8,10 SAY #MOTHER NOT RESPONDENT, SO VARIABLES WILL NOW BE' 
Do a 10,22 SAY -STORED TO A RECORD FILE" 
51 a 7,5 to 11,75 double 
52 9 13,6 to 13,74 
53 SELECT 1 
54 USE NONNOT 
55 APPEND BLANK 
56 REPLACE SITE WITH NSITE, HH WITH NHH, NONNAME WITH 
 ON4MNANE, ENUM WITH NENUM, AGEMOM WITH NAGEMOM, MOMRESP WITH MMOMRE 
56 SP 
57 REPLACE LIT WITh NLIT, LITCLASS WITH MLITCLASS, NOKIDS WITH NNOKIDS 
58 CLOSE DATABASES 
59 a 15,10 SAY " DATA RECORD HAS BEEN ENTERED .NTO DATA BASE ..... 
60 MAIT 
61 MOUIT a=yI
 
62 ENDIF
 
63 

/
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64 
65 
66 DAY mSI
 
67 DO UNILE DAY *U .AND. NOUIT m Iy!

68 DONOM2
 
69 DO ASKOK 
70 ENDO
 
71
 
72 DAY a 'SUN'
 
73 00 WHILE DAY u *SNI' .AND. OUIT yI

74 DO NI3
 
75 DO ASKOK
 
76 EMNMD
 
77
 
78 DAY w 'SUNI
 
79 DO WHILE DAY * 'SUNI .AND. OUIT IyI

80 DO APENIOM
 
81 DAY a 'RAIN' V
 
82 ENDDO
 
83 
84 CLOSE ALL
 
85 SET PROC TO
 
46 SET PROC TO NAINNENU
 

88 

90 *f
 
91 *1 Procedure: NOCI
 
92 *1
 
93 *1 Called by: N0M.PRG
 
94 *1
 
95 *1 CaLls: CLEAN3 (procedure inNON.PRG)

96 *1
 
97 * I
 
98 PROCEDURE HON1
 
99
 
100 IFWOLooWM ,
 
101 DO CLEAN3
 
102 6113,10 SAY '1.Name of Mother
 
103 2 13,40 SAY WOLDWM PICT 
 l
 
104 MRIGHT a ''
 
105 DO WHILE .NOT. MRIGHT S 'YN'

106 Q 15,10 say 'Isthis the correct name (Y/N)...' get uright pict ''
 
107 READ
 
108 ENDDO
 
109 FNDIF
 
110 
IF MIGHT 'N' .OR. OLDNOM ' * 
111 COOE ' 

DO WHILE .NOT. MCOOE S '1234'
 
a, DO CLEAN3

114 9 17,10 say 'You should enter a code now for this mother' get ecode pict '9'
115 a118,14 on), "Enter '1'- New mother - not erumierated 

116 

lest year"
B 19,20 say N'2' - Mother in HH last year - miscoded"
 

117 2 16,8 TO 20,72
 
118 REAL
 
119 ENDDO
 
120 DO CLEAN3
 
121 Q 13,10 say 'Now enter the correct name as it appears on form'122 a14,10 SAY 'Name of mother ' get muomnme pict 'III[fillllltlllll ' 
123 READ 
124 ELSE A& OLD NAME IS CORRECT 
125 WINAME a OLDWMO 
126 NM0DE wi'0' 
127 ENDIF 
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128 9 9,10 SAY '1.Name of Mother'
 
129 2 9,40 SAY ONAME PICTllllIllllllIll,
 
130 DO CLEAN3
 
131 a 11,10 SAY '2.Was mother enmerated test year ?'
 
132 8 13,10 say '3.Age of mother (inyears) 7'
 
133 9 15,10 say '4.Ismother tisted above the respondent 7'
 
134 9 16,15 say '4.. IfNO, why isshe not respondent 7'
 
135 9 18,10 say '5.Is mother titerate 7'
 
136 9 19,15 say '5e. IfNO, is he attending classes ?'
 
137
 
138 8 11,60 GET MENUM PICT '9'RANGE 1,2

139 9 13,60 GET MAGEMOM PICT '99' RANGE 10,80
140 9 15,60 GET IMOMRESP PICT '9'RANGE 1,2 
141 READ 
142 IF OIRESP a 2 
143 9 17,08 say 'PLease mik. sure that Mother is recorded as 
144 9 16,65 GET MNORESP PICT '9'RANGE 1,4
 
145 READ
 
146 ELSE
 
147 MNORESP a 8
 
148 ENDIF
 
149 2 18,60 GET NLIT PICT '9'RANGE 1,2
 
'r0 READ
 

IF LITa2 
152 9 19,65 GET MLITCLASS PICT '9' RANGE 1,2 
153 READ 
154 ELSE 
155 NLITCLASSU 8 
156 ENDIF 
157 
158 
159 
160 
161 
162 I *****0, . . 
163 *1
 
164 *1 Procedure: MON2
 
165 *1
 
166 *1 Celted by: NOI.PRG
 
167 *1
 
168 ' 
169 PROCEDURE NOM2
 
170 CLEAR
 
171 2 0,1 to 24,79 doubLe
 
172 9 2,10 say '6.List number of kids this mother has ?' 
173 9 4,10 SAY '7.Have you heard of Vitamin A' 

not respondent'
 

174 2 5,15 say '7a. 
IfYES, isVitamin A important for kids health
175 9 6,15 say '7. , isVitamin A available from usual foods' 

2 7,20 say 'TD(i). IfYES, which foods provide Vitamin A' 
i,, Q 9 ,22 say '1.DGLV' 
178 2 10,22 say '2.Rice' 
179 2 11,22 say '3.Fruits' 
180 9 9 ,45 say '4.Egg' 
181 9 10,45 say '5.Meat' 
182 9 11,45 say '6.Potato' 
183 2 13,20 say '7b(ii).If YES, do you feed your keeds any of these' 
184 9 15,20 say '7b(iii). , hat ischeapest and best source 
185 
186 9 2,60 GET MN0KIDS PICT '99' RANGE 0,15
187 2 4,60 GET HHEARD PICT '9' RANGE 1,2 
188 READ 
189 IFNHEARD a 1 
190 9 5.69 GET NIMPORT PlCt '9' RANGE 1,2
191 9 6,69 GET NFOOS PICT '9' RANGE 1,2 

\
 

http:7b(ii).If
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192 READ
 
193 IF FOODS a 1
 
194 5 9.35 GET MDGLV PICT '9' RANGE 1,2
 
195 5 10,35 GET NRICE PICT '91 RANGE 1,2
 
196 I 11,35 GET NFRUITS PICT '9' RANGE 1,2

197 8 9,60 GET NEGG PICT '9'RANGE 1,2

196 I 10,60 GET IMEAT PICT '9' RANGE 1,2
 
199 I 11,60 GET NPOTATO PICT '91 RANGE 1,2

200 8 13, 3 GET NFEED PICT '9' RANGE 1,2
 
201 I 15,73 GET NSOURCE PICT '9' RANGE 1,6
 
202 am
 
203 ELSE
204 STORE 8 TO ISGLV, NRICE, NFRUITS ,NEGG ,HMEAT NPOTATO ,NFEED ,NSOURCE
 
205 ENDIF
 
206 ELSE 
207 STORE 8 TO NINPORT, NFOOS
 
208 STORE 8 TO NDGLV, NEICE, NFRUITS 
 ,NEGG ,NEEAT ,NPOTATO NFEED ,NSOURCE 
209 ENDIF
 
210
 
211
 
212
 
213
 

Z16 *1 Procedure: NW
 
217 *1
 
218 *1 Called by: NON.PRG 
219 *1
 
220
 
221 PROCEDURE N3
 
222
 
223 CLEAR
 
224 a 0,1 to 24,79 double
 
225 a 2,10 say '8. Do it your children eat DGLV 7' 
226 a 3,15 say '&a. If NO, why not
 
227 9 4,18 say 'Sa(i) p-cify ,
 
228 2 6,10 say '9. Are DGLV available in wild 7'
 
229 a 7,15 say '9a. If YES, do you gather from wild ?'
 
230 a 8,15 say '9b. , Do kids eat DGLV from wild ?'
 
231 9 9,10 say '10. Do you breast feed child now 7'
 
232 a 10,15 say '10oa. 
 If YES, Do you eat iare, Less or normal 7 
233 9 11,15 say 'lOb. 
 , feed your child anything else ?' 
234 9 12,15 say '10c. , feed child when she has diarrhea 7'

235 2 14,10 SAY '11. Do you feed cotostrLi, n newborn 7'
 
236 a 15,15 say '1a. if NO, why not V'
 
237 a 16,18 say '11a(1). Specify 1
 
238 2 18,10 say '12. Do you eat 
more, Less or normal when pregnant '
 
239 
9 19,10 say '13. Do you think child should gain weight each month ?
 

2 20,15 say '13a. 
if YES, do you take her for weighing 7'
 
R 21,20 say '13(i). if NO, why not ?'
 

242 9 22,22 SAY '13a(i1) Specify' 
243 
2" a 2,60 GET NEATDGLV PICT '9' RANGE 1,2 
245 READ 
246 IF NEATDGLV - 2 
247 Q; 3,69 GET MNODGLV PIC) '9' RANGE 1,4 
248 READ 
249 IF NNODGLV a 4 
250 
 a 4,52 GET MNODGLVSP PICT 'IIlllllliIllllllllll'
 
251 READ
 
252 ENDIF
 
253 ELSE 
254 NODGLV a 8 
255 ENDIF 
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256 0 6,60 GET IWILD PICT '9' RANGE 1,2
 
257 READ
 
258 IFMWILD - 1
259 3 7,69 GET NATHER PICT '9' RANGE 1,2

260 9 8,69 GET NFATUILD PICT '9' RANGE 1,2
 
261 READ
 
262 ELSE
 
263 STORE 8 TO NGATHER, NEATWILD
 
264 ENDIF
 
265 9 9,60 GET NBREAST PICT '9' RANGE 1,2

266 READ
 
267 IF NSREAST a 1

268 i 10,69 GET NEATANT PICT '9' RANGE 1,3

269 i 11,69 GET NEATELSE PICT 19' RANGE 1,2

270 8 12,69 GET NFEEDDIA PICT '9'RANGE 1,2

271 READ
 
272 ELSE
 
273 STORE 8 TO NEATANT, NEATELSE, NFEEDDIA
 
274 ENDIF
 
275 9 14,65 GET NCOLOS PICT '91 RANGE 1,2

276 READ
 
277 IF NCOLOS a 2
 
=78 8 15,69 GET NCOLOSNO PICT '9'RANGE 1,3


1 READ
 
2SO IFNCOLOSNO a 3
 
281 
 a 16,52 GETNCOLNOSP PICTllfllIlllIlllllllIl
 
282 READ 
283 ENDIF
 
284 ELSE
 
285 NCOLOSNO - 8
 
286 ENDIF
 
287 9 18,65 GET MEATPREG PICT '9'RANGE 1,3

288 9 19,65 GET WEIGHT PICT 19' RANGE 1,2
 
289 READ
 
290 IF W.EIGHT x 1
 
291 9 20,69 GET MIEASURE PICT '9'RANGE 1,2
 
292 READ
 
293 IF HNEASURE a 2
 
294 2 21,69 GET NNWOMEAS PICT 19' RANGE 1,5

295 READ 
296 IFNNOMEAS m 5 
297 
 9 22,52 GET MNWOEASSP PICTIIlllllllllIIllIllll
 
298 READ
 
299 ENDIF
 
300 ELSE
 
301 STORE 8 TO NNOEAS
 
302 ENDIF
 
303 ELSE
 

STORE 8 TO MEASURE, NNO4EAS 
4wi ENDIF 
306 
307
 
308
 
309 
310 *1 
311 *1 Procedure: APENIMN 
312 *1 
313 *1 Called by: NMON.PRG 
314 *1 
315 *1 Uses: NOM.DBF 
316 *1 : NOMSP.DBF 
317 *1 

S19 PROCEDURE APENS1 
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320 
321 CLEAR 
322 a10,10 SAY -ADDING DATA TO A RECORD FILE"
 
323 SELECT 1
 
324 USE NON
 
325 APPEND BLANK
326 REPLACE SITE WITH NSITE, NH WITH NNH, NONNO WITH IONNO, NOANE WITH IONNAHE, ENU WITH NENUN, AGENOI4 WITH HAGEMOM, NON
326 RESP WITH NNONRESP
327 
REPLACE LIT WITH NLIT, LITCLASS WITH NLITCLASS, NOKIDS WITH NNRIDS, HEARD WITH NHEARD, INPORT WITH HINPORT, FOODS WITH H
327 FOODS, DGLV WITH NDGLV, RICE WITH NRICE, FRUITS WITH NFRUITS, EGG WITH NEGG, LINK WITH NLINK
328 
REPLACE NEAT WITH MEAT, POTATO WITH NPOTATO, FEED WITH NFEED, SOURCE WITH NSOURCE, EATDGLV WITH NEATDGLV, NODOGLV WITH HN
328 ODGLV. WILD WITH HWILD, GATHER WITH NGATHER, EATWILD WITH NEATWILD, EATANT WITH NEATANT
329 REPLACE BREAST WITH NBREAST,EATELSE WITH NEATELSE, FEEDDIA WITH NFEEDDIA, COLDS WITH NCOLOS, COLOSNO WITH MCOLOSNO, EATPR329 EG WITH NEATPREG, WEIGHT WITH N.EIGHT, 1EASURE WITH MNEASURE, NONEAS WITH NNOMEAS, CODE WITH NCODE330 IFNNODGLVSP o.OR. NCOLRSP '.OR. NONEASSPo'
 
331 SELECT 2
 
332 USE NONSP
 
333 APPEND BLANK 334 REPLACE SITE WITH NSITE, HE WITH NHH, HMNNO WITH 
 NNO, NODGLVSP WITH NNODGLVSP, COLNOSP WITH HCOLNOSP, NOHEASSP WITH

334 NNONEASSP 
335 ENDIF
 
336 CLOSE DATABASES
 
117 CLEAR
 

" 1 f 10,10 SAY DATA RECORD HAS BEEN ENTERED INTO DATA BASE .....
 
339 WAIT
 
340
 
341
 
343 *1 

344 *1 Procedure: CLEAN3 
345 *I 
346 *1 CaLted by: NONI Cprocedure in NON.PRG) 
347 *1 
348 ** 
349 PROCEDURE CLEAN3 
350 
351 0 11,0 SAY NSPACE 
352 9 12,0 SAY NSPACE 
353 a 13,0 SAY NSPACE 
354 9 14,0 SAY NSPACE 
355 9 15,0 SAY NSPACE 
356 9 16,0 SAY NSPACE 
357 9 17,0 SAY NSPACE 
358 a 18,0 SAY NSPACE 
359 a 19,0 SAY NSPACE 
360 2 20, SAY NSPACE 
361 9 21,0 SAY NSPACE 
362 a 22,0 SAY NSPACE 

a 0,1 TO 24,79 DOUBLE 
- • : EOF: NON.PRG 
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2 :
 
3 *: Program: NORBID.PRG
 
4 .=
 
5 : ysteam: Vitamin A Intervention - Second Survey

6 ': Author: J.G., B.T., S.P
 
7 : Copyright (c)1990, VACSP 
8 : Last modified: 04/04/90 21:08 
9 : 

10 : Procs & Fncts: NORBIDI 
11 : : NORBID2 
12 : APENMORa 
13 : 
14 : Called by: KIDNEMU.PRG 
15 : 
16 ': Cells: NORBID1 (procedure in NORBID.PRG)

17 ': : ASKOK.PRG
 
18 : : NORBID2 (procedure in NORBID.PRG)

19 ': : APENNORB (procedure inMORBID.PRG)
 
20 : 
21 ': Documented: 04/09/90 at 09:33 Fox~oc version 1.0
 
22 : * ttlll*lll*eeoo**loltlkii .eliotietit.,..illiel.elioti ,.,et
 
'3 SET PROCEDURE TO MORBID
 

25 STORE 9 TO MARl, MCOUGH, MCOUGHNO, O.REATH, MINDRAW, MLONGCOF, WNHEEZ,
26 MLGFEVER, NSWEAT, KAPP, MASTHKA, MPEASLE, NDIA, MSUWKEN, NDRYSKIN, •
 
27 MLOOSE, MTONGUE
 
28 STORE 99 TO NDIADUR, MIOAFREQ
 
29 1QUIT * IN'
 
30 
31 DAY a' SUN'
 
32 DO WHILE DAY '
'SUN' .AND. 1QUIT <> IYI
 
33 DO MORBID1
 
34 DO ASKOK
 
35 ENDDO
 
36
 
37 DAY a 'SUNI
 
38 DO WHILE DAY I
'SUN' .AND. MOUIT <> 'YI
 
39 DO MORBID2
 
40 DO ASKOK
 
41 EMODO
 
42
 
43 DAY * 'SUN'
 
" DO WHILE DAY w 'SUN' .AND. MOUIT <> 'Y'
 
45 DO APENMORB
 
4,6 CLOSE ALL
 
47 NOUIT z 'Y'
 
48 ENDDO
 

ju SET PROC TO
 
51 SET PROC TO NAIVI4ENU
 
52 RETURN
 
53 
54
 
55 
56 
57 01 
58 *1 Procedure: MORBIDI 
59 *! 
60 *1 Celled by: NORBID.PRG 
61 *1 
62 ** *********** ***************.,,,.,** 
63 PROCEDURE NORBID1
64 
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65 8 8, 10 say '2. Does child have fever 7'
 
66 
8 10,10 say '3. Has child been coughing 7' 
67 6 11,15 say '3a. IfYES, does child have cough now 7'
 
68 8 13,10 say '4. Childs breathing rate 7'
 
69 a115,10 say '5. Child have fndrawfng of chest ?'
 
70 0 16,10 say '6. Child have cough more thasn two weeks ?'
 
71 a 17,10 say '7. is there wheezing 7'
 
72 A 18,10 say '8. Isthere low grade fever 7'
 
73 9 19,10 say '9. Child have night sweats?,

74 8 20,10 say '10. Child have loss of appetite ?'

75 A 21,10 say '11. History of astho 7'
 
76 9 22,10 say '12. Child have wastes 7'
 
77 
78 B 8,60 get msri pict '9'range 1,2

79 9 10,60 get mcough pict '91 range 1,2
 
80 read
 
81 ifmough a 1
 
82 2 11,68 get acoughnoW plct '9'range 1,2
 
83 read
 
84 else
 
85 mcoughnow - 8
 
86 endSf
 
R7 B 13,60 get 1breath pict '9'range 1,4


9 pitt '9'range 1,2
2 15,60 get mindraw 

59 B 16,60 get mlongcof pict '9'range 1,2
 
90 2 17,60 get mwheez pict '9'range 1,2

91 a 18,60 get mtgfever pict '9'range 1,2

92 2 19,60 get newest pict 19' range 1,2

93 2 20,60 get Aepp pict '9'range 1,2
 
94 B 21,60 get musthma plct '9'range 1,2
 
95 B 22,60 get measte pact '9'range 1,2
 
96 read
 
97
 
98
 
99
 
1 0 0 * I* * * t t t* *t t* t*e e * * i i i *. t t. .. t . t.*.t t.
 

101 *1
 
102 *1 Procedure: NORBID2
 
103 *1
 
104 *1 Called by: NORBID.PRG
 
10)5*1
106 ***i************************************oe.a,...****...************ 

107 PROCEDURE MORBID2 
108 
109 
110 clear 
111 B 0,1 to 24,79 double 
112 9 2, 5 SAY N13. Is the child having an episode of diarrhea ?" 

B 4, 20 SAY '13a. IfYES, how long has it lasted 7' 
,,oo8 6, 20 say "13b. frequency of stools 7" 
115 B 8, 20 say "13c. sunken eyeballs 7" 
116 0 10,20 say 113d. dry skin 7' 
117 0 12,20 SAY '13e. loose skin 7' 
118 2 14,20 say "13f. dry tongue 7" 
119 9 2,55 get mdia pict '9'range 1,2 
120 read 
121 ifadam a 1 
122 2 4,60 get edialur pict '99' range 1,60
123 8 6,60 get adiafreq pict '99' range 1,20
124 B 8,60 get munken pict '9'range 1,2
125 8 10,60 get mdryskin pict '9 range 1,2 
126 Q 12,60 get aloss plct '9'range 1,2
127 8 14,60 get mtongue pict '9'range 1,2 
128 read 
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129 else
 
130 store 8 to munken, mdryskin, mtoose, utongue
131 store 88 to Idtadur, mdifareq
 
132 endif
 
133
 
134
 
13
 

136 , ~ , . 
137 *1
 
138 *1 Procedure: APENMORB
 
139 *1
 
140 *1 Called by: NORBID.PRG
 
141 *1
 
142 *1 Uses: NORBID.DBF
 
143 01
 

145 71OCEDURE APENNORB 
146
 
147 CLOSE ALL
 
148 use morbid
 
149 append blank
150 replace site with mite, hh with

151 nhh, moimo with nnomno, kidno with unkidno, art with mar, cough with mcoughreplace coughnow with mcoughnow, breath with mbreath, indraw with mindraw, longcof with mlongnof, wheez with mwheez
replace lgfever with mlgfever, sweat with mweat, app with 
 app, asthma with masthma, measle with measle
W:3 replace dia with India, diadur with mdaiur, diafreq with mdiafreq, sunken with msunken, dryskin with mdryskin154 replace loose with atcose, tongue with mtongue

155 clear
 
156 9 10,10 say "Data Record has been entered 
157 wait 
158 close data 
159 return 
160 
!61
 
162 *: EOF: NORBID.PRG
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2 : 
3 : Progrm: NORTAL.PRG 
4 :
5 : System: Vitmin A Intervention - Second Survey

6 *: Author: J.G., *.T., S.P

7 : Copyright Cc) 1990, VACSP
8 : Last modified: 04/03/90 22:44 
9 : 
10 : Called by: NH.PRG 
11 *: 
12 : CalLs: ASKOK.PRG
 
13 *:
 
14 
 : Uses: NORTAL.DBF
15 : M:MORTALSP.DBF
 
16 *:
17 : Documented: 04/09/90 at 09:32 FoxDoc version 1.0
18 * 
19 store 9 to eickdur, msevd a, mfever, edia, mbreath, mcough, smeesle, mbLack,;20 enight, mtetanus, mother, etreat, mchm, miocat, wdhp, eidoctor, Isosp, Wndamf21 store 9 to mothtreat, shome, miospitat, mdehy, ma'neu, mgi, meea, mtet, menc,•22 mothdiag, mcause, ucausel
23 store 99 to mreation, myradied, mnthdied, mtreatl, 
 mtreat2, rtreat3 

store date() to mdatedied
65 store spaceC20) to kilrme, aretsp, msympsp, mtretsp, mdiagsp
26 
27 nquit 'N' 
28 
29 CLEAR
 
30 mright a' 
31 do whiLe .not. -right S 'YN'32 2 10,16 SAY 'According to the data entered for HH number ,+ ltrim(strCmhh))33 
 2 11,21 say 'there were I + ttrim(atr(mdeaths)) + I deaths last year'34 8 13,14 say 'Isthis information correct - count the forms CY/N) ?' get mright pict '' 35 2 9,8 to 14,72 double
 
36 read
 
37 enddo
 
38 ifuright - 'N'
 
39 clear

40 a 10,15 say 'Please 
41 

enter the actual number of deaths which occured'B 11,13 say 'inthe household last year, and prepare to enter the data'42 B 12,60 get mdeaths pict '9'
 
43 2 9,8 to 14,72 double
 
4 read
 
45 endif
 
46 na1
 
47 do whlte n <= mdeaths .and. nquit -c> ,y

48 day x 'SUN'
 

do while day a 'SUN' .and. mquit < y, 
clear
 

51 Bi1,1 to 24,79 double
 
52 
 a 2,10 say 'Site number ' LtrimCstrCmite))
53 
 B 2,50 say 'Death number ' + Ltrm(str(n))54 
 a 3,10 say 'Household number ' + ttrim(str(uth))

55 a 4,10 say 'Mother number
 
56 
 a 5,10 say 'Child I.D. 
57 a 6,2 to 6,78 
58 right = ' ' 
59 do white .not. aright S 'YN' 
60 a 4,40 get ffomo pict '9'
61 a 5,40 get akidno pict '99' 
62 read63 8 8,10 say 'Isthis information correct ? ' get uright plct 'I'64 read 



65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

80 

81 

82 

83 

84 

85 

86 

R7 

1 


09 

90 

91 

92 

93 

94 

95 

96 

97 

98 

99
 

100 

101 

102 

103 

104 

105 

106 

107 

108 

109 

110 

111 

112 


,,.. 

115 

116 

117 

118 

119 

120 

121 

122 

123 

124 

125 

126 

127 

128
 

04/09/90 
 NORTAL .PRG
09.42 Copyright, VACSP, 1990 
 Page 64
 
Vitmin A Intervention - Second Survey 

IFUWSTR(STR(gNMOMO,I0,O),IO,1) c SUSSTRCSTR(MKIDNO,IO,O),9,1)

B 10,10 SAY 'Mother I.D. ant be same as first digit of Child i.D.' 
wait
 
arght .''
 
G 10,3 say apace
 

11,0s aympace
 
U 1,1 to 24,79 double
 
loop
 

ENDIF
 
If right a N'
 

aright ''
 
loop
 

else
 
a 8,5sy mpece
 

endif
 
enddo
 
9 7 ,10 say '2.Relation of respondent ? ,
 
B) 8 ,15 say '2 (10). Specify'

a 9 ,10 say '3.Nime of child who died 7'
 
B 10,20 say '6.Age at death (Yrs) (Month)'

2 12,20 say '7.Date of death 1
 
B 14,10 say '8.How tong was child sick before death V'
l915,10 say '9.Did child have any of the following conditions 7'
 
9 16,15 say '1.Severe diarrhea'
 
B 17,15 say '2.High fever'
 
9 18,15 say '3.Diarrhea/vomiting,
 
B 19,15 say '4.DifficuLty breathing'
 
i 20,15 say '5.Severe cough'

0 16,45 say '6.Measles '
 
2 17,45 say '7.BLack eye '
 
B 18,45 say '8.Night blindness,
 
B 19,45 say '9.Tetanus signs 1
 
2 20,45 say '10. Other 1
 
a 21,32 smay ' 10(i). Specify
 

B 7 ,50 get mreLation pict '99' range 1,10
 
read
 
ifmretation a 10
 

(98 ,52 get mrelsp pict '11111111111111i1i'
 
read
 

endif
 
B 9 ,50 get mkidname pict 'IIIIliIlllllllllll'
 
B 10,43 get *yradied pict '99' range 0,12

B110,60 get mmthdied pict '99' range 0,11

Q 12,50 get ndatedied pict ' / / I
 
B 14,50 get mickdur pict '9'range 1,3

B 16,40 get mevda pict '9'range 1,2
 
8 17,40 get ufever pict '9'range 1,2
 
B 18,40 get mdia pict '9'range 1,2

B 19,40 get mbreath pict '9'range 1,2

2 20,40 get mcough pict '9'range 1,2

B 16,65 get uneasLe pict '9'range 1,2
 
B 17,65 get mblack pict '9'range 1,2
 
B 18,65 get mnght pict '9'range 1,2

B 19,65 get mtetanus pict '9'range 1,2
 
a 20,65 get mother pict '9'range 1,2
 
read
 
ifmother * 1
 

9 21,52 get myw:p pict ' i llllllllllglig
 
read
 

endif
 
do askok
 

enddo
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129
 
130 day 'SUN,

131 do ,hl e day - 'SN, .and. muit -o ,y
 
132 clear
 
133 G 1,1 to 24,79 doubte

134 i 2,10 say '10. Was treatment sought ?'

135 8 3,10 say '10a. IfYES, wtch illness,

136 a 4,15 say 'lOb. , who provided treatment ?,

137 a 5,18 say '1. CNN'
 
138 B 6,18 say '2.Local pract.'

139 9 7,18 say '3.Health Post'
 
140 9 8,18 say '4.Private doctor'
 
141 a 5,50 say '5.Hospital 1
 
142 S 6,50 say '6.Dhmi 
Jhakri'
 
143 ik7,50 may '7.Other'
 
144 i 8,42 say '7(f). Specify

145 
 2 9,15 say '10c. IfYES, where was treatment provided 7'
 
146 11 10,20 say '1.Home'
 
147 9 11,20 say '2.Hospital'

148 
 9 12,10 say '11. Was a diagnosis given of the following ?'
149 0 13,15 say '1.Dfarrhea/dehydration,

150 
 2 14,15 say '2.Pneumonia'
 
i91 S 15,15 say '3.GI (Chotera)'
 

0 16,15 say '4.Measles'
 
iP3 2B17,15 say '5.Tetanus'
 
154 2 18,15 say '6.EncephaLitis'

155 Q 19,15 say '7. Other'
 
156 a 20,40 say '7(i). Specify'

157 
 9 21,10 say '12. Cause of death 7'
 
158 G 22,15 say '12a. Ifascertained, what ?

159 9 2,50 get mtreat pict '9'range 1,2
 
160 read
 
161 ifmtreat - 1
 
162 9 3,40 get mtreatl plct '99' range 1,10

163 9 3,50 get mtreat2 pict '99' range 1,10

164 1 3,60 get xtreat3 pict '99' range 1,10

165 read
 
166 8 5,38 get mchm 
 plct '9'range 1,2

167 9 6,38 get mtocal pict '9'range 1,2
168 2 7,38 get shp pict '9' range 1,2

169 0 8,38 get moctor pici '9'range 1,2

170 2 5,68 get mhosp pict '9' range 1,2

171 Q 6,68 get mdhaian ptct '9'range 1,2

172 9 7,68 get mothtreat pict '9'range 1,2
 
173 read
 
174 ifmothtreat - 1

175 8 8,58 get mtreatsp pict Ill IIlllllllllgll

176 read
 

endif 
;00 a110,50 get nhome pict '9'range 1,2179 9 11,50 get mhospital pict '9'range 1,2

180 read 
181 endif 
182 2 13,50 get udehy pict '9'range 1,2
183 9 14,50 get mpneu pict '9'range 1,2
184 S 15,50 get mgi pict '9'range 1,2
185 9 16,50 get smea plct '9'range 1,2
186 9 17,50 get mtet pict '9' range 1,2
187 8 18,50 get menc pict '9'range 1,2
188 8 19,50 get mothdiag pict '9'range 1,2

189 read
 
190 if mothdiag a 1 
191 9 20,55 got odiegep pct l 
192 read 
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193 endif
 
194 a 21,50 get mause pfct 09' 

195 read 
196 if mause 1 
197 i 22,55 get ausel plct 
198 read
 
199 endif
 
200 do skok 
201 enddo 
202 n un 
203 select 1 
204 use mortal
 
205 appe btank 

NORTAL.PRG PageCopyright, VACSP, 1990 
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range 1,2 

'9' range 1,7 

206 replace site with mite, hh with sdh, mono with 
mommo, kido with ikfdoo, relation with mretation, yrsdied with myrs206 died, mthdied with ithdied
207 replace detedied with idatedIed, sickdur with wmsckdur, fever with mfever, die with India, breath with mbreath, cough w
207 ith mcough, maste with mmeasle208 replace black with mlack, night with unight, tetanus with mtetanus, other with mothsr, treat with mtreat, treati with
208 mtreatl, treat2 with utreat2

209 
 replace treat3 with mtreat3, chm with mchm, local with miocaL, hp with shp, doctor with mdoctor, hasp with mhosp, dham209 1 with m*hami, othtreat with mothtreat210 
 replace home with show, hospital with shospitat, dehy with mdehy, pneu with mpneu, gi with mgi, men with nmea, tet wi
210 th itet, enc with men
 

replace othdiag with mothdiag, cause with mcause, causel with mcauseli12 if diagsp <> ' ' .or. mtreatsp <> ' .or. mrelsp 4> 
213 select 2 
214 use mortatp
 
215 eppen blank

216 replace site with mite, hh with Nhh, momno with mann, 
216 sp, syipsp with mympsp, retsp with mretsp 
217 endif
 
218 cLose data

219 store 9 to wmickdur, wmevdia, fever, odis, ibreath, mcough,
220 

' .or. mypsp <> 

kidno with mkido, diagsp with mdiagsptreatsp with mtreat
 

measLe, mbLack,;
Imight, mtetanus, mother, mtreat, mchm, mLocat, Mhp, mdoctor, Nhosp, mdhami221 store 9 to mthtreat, shome, mhospitaL, idehy, xpneu, mof, uen, mtet, menc, • 

222 mothdiag, maeuse, mcausel
223 store 99 to mretation, myrsdied, imthdied, utreatl, mtreat2, mtreat3 
224 store dateo) to mdatedied 
225 store space(20) to 
icfdname, mretsp, mympsp, mtreatsp, idiagsp

226 enddo
 
227 return
 
228
 
229 *: EOF: NORTAL.PRG
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2 :
 
3 : Progrm: SHIT.PRG
 

5 : Systin: Vitmin A Intervention - Second Survey

6 C: Author: J.G., $.T., S.P
 
7 : Copyright (c)1990, VACSP
 
8 : Last modified: 04/04/90 21:22 
9 : 
10 : Procs & Fncts: SHITI 
11 : : APENSHIT
 
12 ': 
13 : Catted by: KIDNENU.PRG 
14 : 
15 : Calts: SHITi (procedure InSHIT.PRG)

16 
 ::ASKOK.PRG
 
17 : : APENSHIT (procedure inSHIT.PRG)
18 *:
 

19 ': Documented: 04/09/90 at 09:33 
 FoxDoc version 1.0
 
20 *
 
21 SET PROCEDURE TO SHIT
 
22 
93 STORE 9 TO IDESIG, MLAB
 

STORE 999 TO MASCAR, MANCYL
 
"6 STORE 99.99 TO NVITA
 
26 STORE 9999 TO MTUBE
 
27 STORE SPACE(20) TO NKIDNAME
 
28 STORE DATE() TO M)ATEBL, MDATESH
 
29 MOUIT a 'N'
 
30
 
31
 
32 DAY w 'SUN'
 
33 DO UHILE DAY a 'SUN' .AND. MOUIT <) IyI

34 DO SHITI
 
35 DO ASKOCK
 
36 ENDDO
 
37 
38 DAY x 'SUN'
 
39 DO UHILE DAY x 'SUN' .AND. NQUIT <> 'Y'
 
40 DO APENSHIT
 
41 CLOSE ALL
 
42 MOUIT a IYu
 
43 ENDDO
 

45 SET PROC TO
 
6 SET PROC TO KAINENU
 

47 PIETURN
 
48 

51 'l 

52 *1 Procedure: SHITI 
53 *1 
54 *1 Calted by: SHIT.PRG 
55 Cl 
56 I 
57 PROCEDURE SHITI 
58 
59
 
60 8 8,15 SAY 11. Kid nme 
61 88,55 GET MIDNAME PICTIIIIlllllllllllllllll 
62 a 10,15 say '2. Designation of chiLd' 
63 8 10,60 GET MDESIG PICT 19' RANGE 1,3
64 8 12,15 say '3.AscarisLumbrecoides Count' 
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65 S 12,60 GET NASCAR PICT 0999'
 
66 9 14,15 say '4. Ancytoetoma DuodanaLe Count'

67 8 14,60 GET NANCYL PICT '999'

68 a 16,15 say '5.Serum Test Tube Nmber'
 
69 8 16,060 GET NTUBE PICT '9999'
 
70 9 18,15 say '6. Serum Vitmin A 0

71 a 18,60 GET NVITA PICT '99.99'
 
72 B 20,55 say 'Lab No.#
 
73 B 20,65 GET NLAB PICT '9'

74 2 20,10 say 'Date of Blood Collection' 
75 9 20,40 GET NDATEBL PICT ' / / 0

76 Q 21,10 say 'Date of StooL CoLlection,
 
77 B 21,40 GET IHATESH PICT ' / /

78 READ
 
79
 
80 

82 *1
 
83 *1 Procedure: APENSHIT
 
84 *1
 
85 *1 CaLled by: SHIT.PRG 
86 *1
 
R7 *1 Uses: SHIT.DBF 

*1

89 * I**********************.*******,**.****,****,+********** 
90 PROCEDURE APENSHIT
 
91
 
92 
93 CLOSE ALL
 
94 USE SHIT
 
95 APPEND BLANK
96 
REPLACE SITE WITH NSITE, NH WITH NHH, NO~no wITH NNOMno, KIDno WITH NKIDno, kidname with mkldname, desig with mdesig, asc
96 ar with meascar
97 
REPLACE ANCYL WITH MANCYL, TUBE WITH NTUBE, VITA WITH NVITA, DATEBL WITH NDATEBL, DATESH WITH NDATESH, LAB WITH MLAB
98 CLEAR
 
99 a 10,10 SAY 'DATA RECORD HAS BEEN ENTERED N 
100 WAIT
 
101 CLOSE DATA
 
102 RETURN
 
103
 
104 *: EOF: SHIT.PRG
 

QA~
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2
 
3 .. Program: SITE.PRG
 
4 . 
5 : Systew: Vitamin A Intervention - Second Survey
6 : Author: J.G., S.T., S.P 
7 : Copyright (c) 1990, VACSP 
8 : Last modified: 03/22/90 19:569 0. 

10 : CaLLed by: NAINMENU.PRG 
11 :
 
12 o: 
 CalLs: MENU.PRG
 
13 : SITESET.PRG
 
14 : 
15 *: Docamnted: 04/09/90 at 09:31 FoxDoc version 1.0
16 o.oo,*o...o,..*.o...
 
17 NSITE a 999
 
18 DO WHILE NSITE * 999

19 
 I 10,10 say 'Site nmber for which data will be entered * get mite pict '999,
20 9 9,5 TO 11,75 DOUBLE 
21 READ
 
22 DO CASE 
3 CASE NSITE 3 100 .AND. NSITE <, 888) .OR. NSITE a 0
 

1 13,10 say 
 'You must enter a site number to continue, or enter'
25 9 14,11 say uthe number '888' to quit and return to sain menu"
 
26 8 12,5 TO 15,75
 
27 MSITE a 999
 
28 LOOP
 
29 CASE NSITE a 888
 
30 AN1 a 'Y'
 
31 EXIT
 
32 OTHERWISE
 
33 CLEAR
 
34 
 9 5,45 SAY 'Site number ..... + Ltrim(str(msite))

35 STORE ' TO NEW
 
36 DO WHILE .NOT. NEW S IYNQ'
 
37 NEW z IN'
 
38 
 9 10,10 SAY 'Is this the first time you are entering date for'
39 9 11,20 SAY 'this site (Y/N) or ()uit *= , get new pict 'II
 
40 
 9 9,5 TO 12,73 DOUBLE
 
41 READ
 
42 ENDDO
 
43 ENDCASE
 
44 DO CASE 
45 CASE NEW a IN'
 
46 DO MENU 
47 CASE NEW u ,yI 
48 DO SITESET 

DO MENU
 
.U CASE NEW a '0'
 
51 RETURN 
52 ENDCASE 
53 ENDDO 
54 *: EOF: SITE.PRG 
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2 : 
3 : Program: SITESET.PRG 
4 : 
5 : System: Vitamin A intervention 
6 : Author: J.G., S.T., S.P 
7 : Copyright (c) 1990, VACSP 
8 : Last modified: 03/22/90 19:56 
9 : 

10 : Called by: SITE.PRG 
11 : 
12 : Calls: ZAP.PRG 
13 : 
14 ': Uses: OLDHH.DBF 
15 : : A:HH.DBF 
16 ::OLDMON.DBF 
17 ': : A:MOM.DBF 
18 : : OLDKID.DBF 
19 : : A:KID.DBF
 
20 : : OLDCLIN.DBF 
21 *: : A:CLINIC.DBF 
22 :
'3 ': Documented: 04/09/90 at 09:31 

25 SET SAFETY OFF
 
26 CLEAR
 

Second Survey 

FoxDoc version 1.0 

27 8 5,45 SAY #SITE NUMBER ... LTRIM(STR(MSITE))
 
28 2 4,40 TO 6,65 DOUBLE
 
29 9 10,10 say 'Please insert the diskette containing the BASELINE data'

30 2 11,15 say 'for site number ' + (trim(str(msite)) +' into the A: drive and make'
 
31 a 12,19 say 'sure the flap to the drive isclosed
 
32 8 9.5 TO 13,75 
33 2 14,1
 
34 WAIT
 
35 
36 J MNSITE
 
37 DISK a J
 
38 DO WHILE DISK a J
 
39 DO CASE
 
40 CASE J < 10
 
41 NFILE w"A:DISK" + SUBSTR(STR(J,1O,0),10,1)

42 CASE J 10 .OR. J < 100
 
43 NFILE ="A:DISK" + SUBSTR(STR(J,1O,O),9,2)
 

CASE J a 100
 
45 NFILE *"A:DISK1O0"
 
46 ENDCASE
 
47 IF FILE ("&UFILEN)
 
4,8 CLEAR
 

a 10,10 SAY ' SETTING UP THE SUBDIRECTORY FOR NEW SITE TO BE ENTERED' 
.m 0 9,5 TO 11,75 DOUBLE 
51 2 12,20 SAY 'HOUSEHOLD' 
52 USE OLDHH 
53 ZAP 
54 APPEN FROM A:HH 
55 a 14,4 SAY MSPACE 
56 a 12,20 SAY 'MOTHER FILE' 
57 USE OLDHOM
 
58 ZAP 
59 APPEN FROM A:MOM
 
60 9 14,4 SAY NSPACE
 
61 8 12,20 SAY 'CHILD FILES'
 
62 USE OLDKID
 
63 ZAP 
64 APPEN FROM A:KID 
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65 2 14,4 SAY NSPACE
 
66 a 12,20 SAY #CLINIC FILES'
 
67 USE OLDCLIN
 
68 ZAP
 
69 APPEN FROM A:CLINIC
 
70 A 14,4 SAY NSPACE
 
71 CLOSE DATA
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72 9 14.4 SAY 'ZAPPING ALL DATA FILES FOR SECOND SURVEY'
 
73 DOZAP
 
74 WAIT
 
75 ELSE
 
76 QUITY * *
 
77 CLEAR
 
78 9 10,35 SAY "DISK 0 + SUSTR(STR(J,OO),8,3)

79 B 18,10 SAY "THIS IS NOT THE CORRECT DISK, PLEASE INSERT THE CORRECT DISK"

80 

81 

9 19,08 SAY -WAIT FOR THE LIGHT ON THE DISK DRIVE TO TURN OFF SEFORE REMOVING"
 
a 20,20 SAY -OR TYPE '0' TO QUIT BACK TO THE DOS PROMPT" GET OUITY PICT "1"
 

82 9 9.30 TO 11,48 DOUBLE
 
83 9 17,2 TO 21,78 DOUBLE
 
84 READ
 
85 IF QUITY *"Q" 
86 J999 
A7 RETURN 

ELSE
 
ts9 DISKuJ
 
90 LOOP
 
91 ENDIF
 
92 ENDIF
 
93 Ja999
 
94 ENODO
 
95 *: EOF: SITESET.PRG
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2 	 : 
3 	 : Program: MARD.PRG 
4 	 : 
5 	 : System: Vitamin A Intervention Second Survey
6 : Author: J.G., I.T., S.P
 
7 *: Copyright (c)1990, VACSP
 
8 	 : Lost mdlfled: 04/04/90 23:01 
9 	 : 
10 : Procs & Fnct: MARDI 
11 : : MARD2 
12 	 : : MARD3 
13 . : ARD4 
14 	 : MARD5 
15 : APENUM
 
16
 
17 Called by: IENU.PRG
18 	 ' 

19 ': Calls: MARDI (procedure in WARD.PRG)

20 ': : ASKOK.PRG
 
21 :: DAR2 (procedure inWARD.PRG)

22 : 	 WDAR3 (procedure in WARD.PRG)
7.3 : 	 WARD4 (procedure inWARD.PRG) 

: MARD5 (procedure in WARD.PRG)

: : APENWARD (procedure inUARD.PRG)


26 : 
27 	 ': Documented: 04/09/90 at 09:32 Fox~oc version 1.0
 
28 
29 SET PROCEDURE TO WARD
 
30 STORE SPACE (20) TO NUAME,MNOHELPSPNGVEGSPEC, NOTHERSPEC
 
31 STORE 9 TO NPOSITION, MHP, NHPDIST, NVHW, NVHWFREQ, NCHNHELP,;

32 HCr *NCHNPOP, NROAD, NROADWALK, NPUBLIC, NPUBLICWALK , NPRSCHOOL,

33 NPRSALK, NELECTRIC, HWATER, NJNSP, NLATRINE, NUONEN, HCREDIT, MLITERATE

34 STORE 9 TO HNARKET, MHARKETWA, HRICE. NIARLEY, ISILLET, INUSTARD, MHAIZE, ;
-
 HNWHEAT, NPULSES, NSUGAR, NGLV, HPOTATO, HPAPAYA, MYELL, MKANGO, NORANGE, ;

3, IIEASLES, NGI, NDIA, MAR!, NALARIA, PSENIN, NHELP, MNOHELP, HMARDNARK
 
37 STORE 999 TO MSHOPS
 
38 STORE 99 TO NHPLONG
 
39 STORE 9 TO HRICE1, HKAIZE1, W HEAT1, HILLET1, MRAY01, NTORI1, HSPIN1,;

40 NONIONL1, NGVEGI, H4ANG01, MANANA1, MPAPAYA1, NORANGEI, NAPPLEI, NPEACH1, ;

41 NGUAVA1, NJACK1, MAPRICOTI, NUATMEL1, NLEHON1
 
42 STORE 9 TO NNILK1, NSKIN1, MSUTTER1, NGHEE1
 
43 	STORE 9 TO WBGRAINSI, NSOYA1, HPULSE1, HCAUL]I, NCABB1, NP NP1, NCUKEI,

44 NTONI, NPOTATOI, NRADISH1, MCARROT1, NYAM1, ODNIONI, NHEAT, WHNEAT, NCHICK,;
45 NPIG, NFISH, NVOIL, NWISC, NSPICE, NBREAD, NOTHERI 
46 STORE DATEO) TO NSTARTEN, NENDEN, NSTARTCL, NENDCL 
'7 
48 	DAY z 'SUN'
 

DO WHILE DAY m 'SUN' .AND. HOUIT <> IYI
 
.. , DO MARD1 
51 DO ASKOK 
52 ENODO 
53 
54 DAY a 'SUN' 
55 DO WHILE DAY - 'SUN' .AND. NQUIT g) 'yI 
56 DO WARD2 
57 DO ASKOK 
58 ENDDO 
59 
60 DAY a ISUN' 
61 DO WHILE DAY I'SUNI .AND. MOUIT t> 'Y' 
62 DO UARD3 
63 DO A9KOK 
64 	 EN)DO 
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65 
66 DAY SUN' 
67 DO WHILE DAY SUNI .AND. NQUIT c 8Y1
 
68 DO WARD4
 
69 	 O0 ASKOK
 
70 ENDO0
 
71
 
72 DAY a tSUN,

73 DO 1 .A. NWARDNARK I1 .AND. NQUIT - 'y
WHILE DAY 'U 

74 DO WARD5
 
75 DO ASKOK 
76 ENUDO
 
77 
78 DAY 	a ISUNs
 
79 DO WHILE DAY m SUN' .ANO. NQUIT o *y
a0 DO APENWARD
 
81 CLOSE ALL
 
82 DAY a 'GLOW4Y'
 
83 ENDDO 
84 
85 SET 	PROC TO
 
86 SET 	 PROC TO NAINNENU 

90 *!
 
91 *I Procedure: WARDI
 
92 *1
93 *1 Called by: WARD.PRG
 
9- 11
 

96 PROCEDURE WARD1
 
97
 
98 2 9, 5 SAY l1. Nme of Respondant"

99 9 11,5 SAY N2. Position of Informont invillage"

100 2 13,5 say 03. Health Post inWard ? 

101 9 14,25 say *3a. IfNO, how tong to Health Post ?"
 
102 B 15,25 say 03b. IfYES, how long HP operating ?"
 
103 9 17,5 say N4. Does any VHW work inthe ward 7"

104 8 18,25 say m4a. IfYES, how often visit ?"
 
105 9 20,5 
sy "5. Does CNN work inthis ward ? N
 
106 8 21,25 say m5a. IfYES, isCNN helpfut 7"
 
107
 
108 8 9,40 GET NNANE PICTURE "Illlliiglllgllll

109 R 11,50 GET MPOSITION PICTURE "9"RANGE 1,5

110 8 13,50 GET NHP PICTURE "9" RANGE 1,2
 
111 READ
 
112 IF	MHPz2
 

8 14,65 GET NHPOIST PICTURE "9" RANGE 1,5
 
READ
 

115 ELSE 
116 NHPOIST a 8 
117 ENDIF 
118 IFHHP a 1 
119 8 15,65 GET NHPLONG PICT '99' RANGE 1,20 
120 READ 
121 ELSE 
122 NHPLONG a 88 
123 ENDIF 
124 8 17.50 GET NVHW PICTURE -" RANGE 1.2 
125 READ 
126 IFNVHW a 1 
127 	 & 18.65 GET NWFREQ PICTURE -9 RANGE 1,5 
128 am
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129 ELSE 
130 IWIIFREQ a 8
 
131 ENDIF
 
132 9 20,50 GET NCHN PICTURE -9" RANGE 1,2
 
133 READ
 
134 IF NCNNI1
 
135 A 21,65 GET NCINNELP PICT '9' RANGE 1,2
 
136 READ
 
137 ELSE
 
138 MCNNNELP a 8 
139 ENDIF
 
140
 
141
 
142
 
143
 

145 *1
 
146 *1 Procedure: WARD2
 
147 *1
 
148 *1 Called by: WAD.PRG 
149 *1

150 * I * ****O*****. m*** i....
 
"r1 PROCEDURE UARD2
 

153 CLEAR
 
154 2 3,5 
 may "6. ALL weather road near village,
155 2 4,25 
say m6m. If NO, how far to nearest road ?N

156 2 6,5 
 say "7. Public transport in village ?"
157 2 7,25 say 0Ta. If NO, walking time to transport ?

158 B 9,5 say "8. Primry school in Ward ?"

159 a 10,25 say m8a. If NO, walking time ?"
 
160 a 12,5 
say -9. Does ward have electricity ?"
161 9 14,5 
say 010. Yhich of the following programes have been implemented ?m

162 Q 15,15 say 0lOa. Drinking water"
 
163 B 16,15 say 0lOb. JNSP"
 
164 0 17,15 say '10c. Sulabh latrine"
 
165 B 18,15 ay 0lOd. Womens development"
 
166 2 19,15 say 010e. Smalt credit "
 
167 a 20,15 say "1Of. Adult literacy"
 
168
 
169 a 2,1 TO 24,79 DOUBLE
 
170
 
171 B 3,50 GET MROAD PICTURE -9" RANGE 1,2
 
172 READ
 
173 IF NROAD a 2
 
174 B 4,65 GET NROADUALK PICTURE -9" RANGE 1,5
 
175 READ
 
176 ELSE 

MOADWALK-8 
ied ENDIF 
179 B 6,50 GET NPULIC PICTURE -9" RANGE 1,2 
180 READ 
181 IF MPULICw 2 
182 8 7,65 GET NPULICUMLK PICTURE "9" RANGE 1,5 
183 READ 
184 ELSE 
185 NPULICUALKn8 
186 ENDIF
 
187 B 9,50 GET NPSCOOL PICTURE "9" RANGE 1,2 
188 READ 
189 IF WRSCNOO. - 2 
190 8 10,65 GET NPRSIULK PICTURE -9" RANGE 1.4 
191 READ 
192 ELSE 

A 4 
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193 NPSIMLK = 8
 
194 ENDIF
 
195 9 12.65 GET ELECTRIC PICT '9' RANGE 1,2
 
196 B 15,50 GET MWATER PICT '9' RANGE 1,2
 
197 	8 16,50 GET NJNSP PICT '9' RANGE 1,2
 
196 A 17,50 GET NLATRINE PICT '9' RANGE 1,2
 
199 3 18,50 GET VMiMEN PICT '9' RANGE 1,2
 
200 B 19,50 GET NCREDIT PICT '9'RANGE 1,2
 
201 	 B 20,50 GET MLITERATE PICI '9' RANGE 1,2
 
202 	READ
 
203
 
204
 
205 *1
 
206 *1
 
207 *1 Procedure: WMAR3
 
208 01
 
209 *1 Called by: IURD.PRG
 
210 *1
 
211 01 ***..****~---
212 PROCEDURE MARD3
 
213
 
214 	CLEAR
 
715 	9 2 , 5 say '11. MiLL village leaders help '
 
S9 3,25 say '11a. If No, wy not '
 

217 9 4 ,28 say '11a(5) Specify 7'
 
218 9 
5 ,10 SAY '12. In last three years was there epidemic of 7V
 
219 9 6 .15 say '12a. Hassles'
 
220 a 7 ,15 say '12b. Gastro'
 
221 a 8 ,15 say '12c. Diarrhea'
 
222 2 9 ,15 say '12d. ARI'
 
223 9 10,15 say '12e. Nataria'
 
224 9 11,15 say '12f. Meningitis'
 
225 a 12,10 SAY '13. Are the following crops growqn in the ward 
'
 
226 9 13.15 say '13a. Rice 0
 
227 9114:15 say '13c. Barley 0
 
228 9 15,15 say '13a. MiLLet
 
229 9 16,15 say '13g. Matard'
 
230 2 13,45 say '13b. Maize 0
 
231 1 14,45 say '13d. Wheat '
 
232 9 15.45 say '13f. Pulses 1
 
233 9 16,45 say '13h. Sugar cane'
 
234 9 17,10 SAY '14. Are the following fruits or vegies grown 
 '
 
235 9 18,15 say '14a. Green vegies'
 
236 8 19,15 say '14c. Potato'
 
237 9 20,15 say '14.. Papaya'
 
238 9 18,45 say '14b. Yellow vegies,'
 
239 9 19,45 say 114d. Mango'
 
240 	2 20,45 say '14f. Orange'


a 21,5 say N15. Uard have permanent/weekly market 7N
 
k*Z 	0 22,25 say "15a. If NO, walking time"
 
243 	9 1,1 TO 24,79 DOLULE
 
244
 
245 8 2.45 GET MHELP PICT '9' RANGE 1,2
 
246 READ
 
247 IF MHELP - 2
 
248 9 3,65 GET NNOIIELP PICT '9' RANGE 1,5
 
249 READ
 
250 IF NNOMELP a 5
 
251 8 4,53 GET NNOELPSP PICT'11111111111111111111'
 
252 READ
 
253 ENOIF
 
254 	ELSE
 
255 MNOIELP a 8
 
256 	ENDIF
 

\.\ 
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257 8 6,68 GET MHEASLES PICT '9'RANGE 1,2

258 B 7,68 GET NG! PICT '9' 
 RANGE 1,2

259 B 	 8,68 GET DIlA PICT '9' RANGE 1,2

260 B 9,68 GET MARIPICT '91 RANGE 1,2
261 B 10,68 GET MMALARIA PICT '9'RANGE 1,2

262 B 11,68 GET MENIN PICT '9'RANGE 1,2

263 B 13,38 GET MRICE PICT '9'RANGE 1,2

26 B 14,38 GET NBARLEY PICT '91 RANGE 1.2
 
265 B 15,38 GET MNILLET PICT '9' RANGE 1,2

266 B 16,38 GET IeUSTARD PICT '9' RANGE 1,2

267 B 18,38 GET MGLV 
PICT '9' RANGE 1,2

268 B 19,38 GET MPOTATO PICT '9'RANGE 1,2

269 8 20,38 GET MPAPAYA PICT '9!RANGE 1,2

270 B 13,68 GET MMAIZE PICT '9' RANGE 1,2

271 B 14,68 GET WJHEAT PICT '9'RANGE 1,2

272 B 15,68 GET MPULSES PICT '9' RANGE 1,2

273 B116,68 GET NSUGAR PICT '9' RANGE 1,2

274 B 18,68 GET MYELL 
PICT !9'RANGE 1,2

275 B 19,68 GET MMANGO PICT '91 RANGE 1,2

276 B 20,68 GET MORANGE PICT '9' RANGE 1,2

277 B 21,50 GET NARKET PICTURE N9" RANGE 1,2
 
278 READ
 
279 IF P4ARKET a 2
 

: 2 22,65 GET NKARKETWA PICTURE "911RANGE 1,5

.81 READ
 
282 ELSE
 
283 MKARKETIJA=8
 
284 ENDIF
 
285
 
286
 
287
 
288 * I 
289 *1
 
290 *1 Procedure: UARD4
 
291 *1
 
292 *1 
 Called by: UARD.PRG
 
293 *1
 

295 PROCEDURE UARD4
 
296
 
297 CLEAR

298 B 2,10 say '16. isthere a marketplace in this ward 
' get hiardmark pict '9'range 1,2
299 8 1,1 to 24,79 doubtle
 
300 READ
 
301 DO CASE
 
302 CASE MWARDMARK <> 1
 
303 	 * 
SEE BELOW INREPLACE SECTION
 
304 CASF MUARDMARK - 1


B 4,10 say '16a. How many shops selling food ' get mshops pict '999' range 1,998.4o READ 
307 CLEAR 
308 B 2,15 SAY '17-22. Are the following foods sold in the mrket ?309 	 9 3, 5 say 'STAPLE FOODS 
 CEREALS'
310 	 B 4, 5 say '17a. Rice 
 18a. Black grains
311 	 2 5, 5 say r17b. Maize 
 18b. Soya'

312 
 B 6, 5 	say '17c. Wheat 18c. Pulses'
313 

314 	

B 7, 5 say '17d. Millet'

2 9, 5 	say 'GREEN VEGIES 
 OTHER VEGIES'
315 	 B 10,5 say '19a. Rayo ko sang 
 20a. Cauli
316 	 B 11, 5 say '19b. Tori ko sang 20b. Cabbage'317 	 B 12, 5 SAY '19c. Spinach 20c. Pumpkin,
318 

319 	
B 13, 5 say '19d. Onion leaves 20d. Cucumber,B 14, 5 say '19e. Other greens 20e. Tomato'

320 	 0 15, 5 say ' Specify 
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321 	 9 17, 5 say 'MILK AND MILK PRODS ROOTS'
322 	 S 18, 5 say '21s. Milk 
 22a. Potato'
323 	 a 19, 5 say '21b. Skim milk 22b. Radish'
324 
 9 20, 5 SAY '21c. Butter 
 22c. Carrot'
325 	 S 21, 5 say '21d. Ghee 22d. Yin'
326 	 9 22, 5 say ' 22e. Onion'
327 S 1,1 TO 24,79 DOUBLE
 
328 a 4,38 GET MRICE1 PICT '9'RANGE 1,2
329 8 5,38 GET MMAIZE1 PICT '9' RANGE 1,2
330 a 6,38 GET HIMEATI PICT '9' RANGE 1,2

331 9 7,38 GET IILLET1 PICT '9' RANGE 1,2

332 5 10,38 GET NRAY01 PICT '9'RANGE 1,2

333 0 11,38 GET MTORI1 PICT '9' RANGE 1,2

334 2 '2,38 GET MSPIN1 PICT '9' RANGE 1,2

335 - 13,38 GET MONIONL1 PICT '9' RANGE 1,2

336 a 14,38 GET NGVEGI PICT '9' RANGE 1,2
 
337 READ
 
338 IF NGVEG1 x 1
 
339 0 15,18 GETNGEGSPEC PICT '111111111111111111118
 
340 READ
 
341 ENDIF
 
342 	 5 18,38 GET MMILK1 PICT '9' RANGE 1,2.U3 	 2 19,38 GET MSKIM1 PICT '9'RANGE 1,2
 

5 20,38 GET NBUTTER1 PICT '9' RANGE 1,2

2.5
5 21,38 GET MGHEE1 PICT '9' RANGE 1,2


346 a 4 ,68 GET MBGRAINS1 PICT '9' RANGE 1,2

347 9 5 ,68 GET MSOYA1 PICT '9' RANGE 1,2

348 a 6 ,68 GET MPULSE1 PICT '9' RANGE 1,2

349 5 10,68 GET MCAULI1 PICT '9' RANGE 1,2

350 9 11,68 GET MCABB1 PICT '9' RANGE 1,2

351 a 12,68 GET MPUMP1 PICT '9' RANGE 1,2

352 	 a 13,68 GET MCUKE1 PICT '9' RANGE 1,2
353 
 a 14,68 GET MTOM1 PICT '9' RANGE 1,2

354 2 18,68 GET MPOTAT01 PICT '9' RANGE 1,2

355 2 19,68 GET MRADISH1 PICT '9' RANGE 1,2

356 a 20,68 GET MCARROTI PICT '9' RANGE 1,2

357 	 a 21,68 GET MYAMI PICT 19' RANGE 1,2

358 2 22,68 GET MONION1 PICT '9' RANGE 1,2
 
359 READ
 
360 ENDCASE
 
361
 
3b2
 
363 *1
 
364 *I
 
365 *1 Procedure: WARDS
 
366 i
 
367 *1 Called by: WARD.PRG
368 *1
 

.. PROCEDURE WARDS 
371 
372 CLEAR

373 2 2,15 SAY '23-25. Are the following foods sold in the market ? ,374 2 4, 5 say 'FRUITS 
 MEATS'

375 2 5, 5 say '23a. Mango 24a. Goat meat'
376 2 6, 5 say '23b. Banana 
 24b. Buffalo'
377 9 7, 5 say '23c. Papaya 24c. Chicken'
378 a 8, 5 say '23d. Orange 24d. Pig'
379 2 9, 5 say '23e. Apple 24e. Fish'
380 9 10,5 say '23f. Peach' 
381 2 11, 5 say '23g. Guava MISCELLANEOUS'
382 5 12, 5 SAY 123h. Jackfruit 25a. Veg. oiL'
383 2 13, 5 say '231. Apricot 25b. Biscuits'
384 0 14, 5 say '23J. Watermelon 25c. Spices' 
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385 9 15, 5 say '23k. Lemon 25d. Bread'
386 2 16,41 say '25e. Other,

387 9 17,38 say '25e(f). Specify'

388 a 1,1 TO 24.79 DOUBLE
 
389
 
390 9 5,32 GET AMG01 PICT '9' RANGE 1,2

391 a 6.32 GET NBANANA1 PICT '9'RANGE 1,2
?92 a 7,32 GET 4PAPAYA1 PICT '91 RANGE 1,2

393 8 8,32 GET MORANGE1 PICT '9'RANGE 1,2

394 & 9 ,32 GET NAPPLEI PICT '9'RANGE 1,2

395 0 10.32 GET MPEACH1 PICT '9'.ANGE 1,2

396 2 11,32 GET MGUAVA1 PICT '9'RANGE 1,2

.397 9 12,32 GET NJACK1 PICT '9'RANGE 1,2

A98 2 13,32 GET MAPRICOT1 PICT '9' RANGE 1,2

399 8 14,32 GET WATMEL1 PICT '9' RANGE 1,2

400 2 15,32 GET MLEMONI PICT '9' RANGE 1,2

4.01 9 5 .68 GET MGMEAT PICT '9' RANGE 1,2
402 9 6 ,68 GET NBNEAT PICT-'9' RANGE 1,2

403 0 7 .68 GET MCHICK PICT '9' PANGE 1,2

404 a 8 ,68 GET MPIG PICT '9'RIHGE 1,2

405 9 9 .68 GET MFISH PICT '9' RV SE 1,2

406 9 12,68 GET MQIL PICT '9' 
 Ri*':GE
1,2

S07 9 13,68 GET MBISC 
 PICT '9' RINGE 1,2


1 14,68 GET NSPICE 
PICT '9' RANGE 1,2

4u9 
9 15.68 GET MBREAD PICT '9' RANGE 1,2

410 9 16,68 GST MOTHERI PICT '9'RANGE 1,2

411 READ
 
412 IF MOTHER1 a 1

413 2 17,55 GETMOTHERSPEC PICTi 
 llI;lllllllI!lllI'
 
414 READ
 
415 ENDIF
 
416
 
417
 
418 * ****
 

419 *1
 
420 *1 Procedure: APENWARD 
421 *1
 
422 *1 Calted by: ARD.PRG
 
423 *1
 
424 * 
 Uses: WARD1.DBF 
425 *1 
 : ARD.DBF
 
426 *1
 
427 *****
 

428 PROCEDURE APENWARD 
429 
430
 
431 CLEAR
 
432 0 10,10 SAY ADDING DATA TO A RECORD FILE" 

DO CASE
 
CASE NWARDMARK a 2 ,OR. NWARDMARK 
 a 9
 

435 USE WARDI
 
436 CASE WIARDMARK a 1
 
437 USE WARD
 
438 ENDCASE
 
439 APPEND BLANK
40 
REPLACE DATANO WITH MDATANO, DATEEN WITH MDATEEN, SITE WITH MSITE, MONITOR WITH MMONITOR, WARD WITH MWARD, WARDNAHE WITH
440 NNANE, NPLONG WITH MHPLONG, CREDIT WITH MCREDIT, LITERATE WITH MLITERATE441 REPLACE POSITION WITH MPOSITION, HPWARD WITH MHP, HPDIST WITH MHPDIST, VHW WITH MVHW, VHWFREQ WITH MVHWFREQ, CHM WITH MCH
441 N, CHNHELP WITH MCHMHELP, ROAD WITH MROAD, ROADWALK WITH MROADWALK
442 
REPLACE PUBLIC WITH NPUBLIC, PUBLICWALK WITH MPUBLICWALK, PRS WITH MPRSCHOOL, PRSWALK WITH MPRSWALK, ELECTRIC WITH NELECT
442 

"3 

RIC, WATER WITH MWATER, JNSP WITH NJNSP, LATRINE WITH MLATRINE
REPLACE WOMEN WITH MUOMEN, MARKET WITH HMARKET, MARKWALK WITH NARKETWA, RICE WITH MRICE, BARLEY WITH HBARLEY, MILLET WIT443 H MIDLLET, IUSTARD WITH IIUSTARD, MAIZE WITH MMAIZE, WHEAT WITH "WHEAT44 REPLACE PULSES WITH MPULSES, SUGAR WITH MSUGAR, GLV WITH NGLV, POTATO WITH MPOTATO, PAPAYA WITH MPAPAYA, YELL WITH HYELL,
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44 NANGO WITH NANGO, ORANGE
445 

WITH NORANGE, MEASLES WITH IMEASLES, GI WITH MGREPLACE DIA WITH NDIA, ARI WITH NAR!, MALARIA WITH NNALARIA, NENIN WITH NNENIN, HELP WITH MHELP, NOHELP WITH HNOHELP, NOH445 ELPSP WITH MNOHELPSP, MRODARK WITH NWARDNARK 
446 IF MWARDHARK a 174 
 REPLACE SHOPS WITH NSHOPS, RICE1 WITH MRICE1, I4AIZEI WITH tNAIZEI, WHEATI WITH NWHEAT1, MILLETI WITH MHILLET1, RAY01 W
447 ITO MAY01, TORI1 

448 

WITH MTORII, SPIN1 WITH HSPIN1, ONIONLI WITH 1ONIONL1
REPLACE GVEGI WITH MGVEG1, GVEGSPEC WITH MGVEGSPEC, MILKI WITH 

44 

NILKI, SKIN1 WITH MSKIM1, BUTTER1 WITH HBUTTERI, GHEE1
 
49 

WITH NGHEE1, MANGO1 WITH NMANGO1, BANANA1 WITH NBANANA1
REPLACE PAPAYAl W:TH MPAPAYAI, ORANGE1 WITH NORANGE1, APPLE1 WITH NAPPLEI, PEACHI WITH MPEACH1, GUAVAl WITH MGUAVA1, J
"9 ACKI WITH NJACK1, APRICOTI WITH MAPRICOTI, WATMELl WITH MWATMEL1
450 
 REPLACE LENONI WITH MLEMON1, BGRAINSI WITH NBGRAINS1, SOYA1 WITH NSOYAI, PULSE1 WITH NPULSE1, CAUL11 WITH HCAULI1, CAB
450 51 WITH NCABB1, PL.4PI WITH NPUNP1, CUKE1 WITH rICUKE1, TONI WITH NTOM1
451 REPLACE POTATO 
WITH NPOTATO1, RADISH1 WITH MRADISH1, CARROT1 WITH NCARROT1, YAN1 WITH NYAN1, ONION1 WITH HONION1, GHE
451 

452 

AT WITH NGMEAT, BMEAT WITH MBNEAT, CHICK WITH MCHICK, PIG WITH 1NPIG
REPLACE FISH WITH NFISH, VOIL WITH NVOIL, BISC WITH MBISC, SPICE WITH MSPICE, BREAD WITH NBREAD, OTHER1 WITH MOTHER1,
452 OTHERSPEC WITH NOTHERSPEC
 
453 ENDIF
 
454 CLOSE DATA
 
455 CLEAR
 
456 9 10,10 SAY " 
DATA RECORD HAS BEEN ENTERED INTO DATA BASE 
.

457 WAIT
 
458 *: EOF: UARD.PRG
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2 ': 
3 : Progras: ZAP.PRG 
4 :
5 : System: Vitamin A Intervention - Second Survey

6 = Author: J.G., I.T., S.P
 
7 : Copyright (c) 1990, VACSP
8 : Last modified: 04/04/90 23:10 
9 a: 

10 : Ciled by: SITESET.PRG11 *: 
12 : Uses: UARD.DBF 
13 a: : UARDI.DBF 
14 : : NH.DBF 
15 
 : : HNOKID.DBF 
16 ': : LIVESTOK.DBF 
17 : : HNSPEC.DBF 
18 : HNCEN.DBF 
19 ': : KID.DBF
 
20 
 : KIDSP.DBF
 
21 : 
 : CLINIC.DBF
 
22 : 
 : MORBID.DBF
 
73 
 : MOMTAL.DBF
 

: NORTALSP.DBF
 
ZS : 
 : CASECON.DBF
 
26 a: 
 : MOM.DBF
 
27 *: : MONSP.DBF 
28 ': : DIAKAP.DBF 
29 ': : DIAKAPSP.DBF 
30 : 
 : SHIT.DBF
 
31 ': : MOMNOT.DBF 
32 :
33 *: Documented: 04/09/90 at 09:32 Fox~oc version 1.0 
34 
35 set safety off
 
36 set talk off
 
37 use uard
 
38 zap
 
39 use wardi
 
40 zap
 
41 use hh
 
42 zap

43 use hhnokid
 
" zap
 
45 use livestok
 
46 zap
 
47 use hhspec
 
48 zap
 

use hhcen
 
.a, zap
 
51 use kid
 
52 zap

53 use kidsp 
54 zap
 
55 use clinic
 
56 zap
 
57 use morbid
 
58 zap
 
59 use mortal
 
60 zap

61 use mortatap 
62 zip
 
63 use cosecon 
64 zap 
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65 use mom 
66 
67 

zap 
use oamp 

68 zap 
69 
70 
71 

use diakap 
zap 
us dfakm[sp 

72 
73 

zap 
use ahit 

74 
75 

zap 
use mmnot 

76 zap 
77 : EOF: ZAP.PRG 


