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NEPAL VITAMIN A CHILD SURVIVAL PROJECT

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

OPERATIONS RESEARCH STUDY ON VITAMIN A
INTERVENTIONS IN NEPALESE CHILDREN,
INCLUDING XEROPHTHALMIA
AND COST-EFFECTIVENESS OF VARIOUS APPROACHES
This report covers the work and progress on the University
of Michigan’s School of Public Health contract on improving
vitamin .E 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
Service, U.S. Department of Health and Human Services

(Contract No. 282-88-0040).
QUARTERLY GOALS

1. Complete analysis of the first round of monitoring

and feedback results to the CHMs.

2. Complete design of forms and data entry programs
that will be used in the second round of examinations

3. Finalize the process indicator forms for the second
" round of monitoring and make any necessary
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.

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

7. Review the use of the in-kind ophthalmic materials
donated to the project to check if there are being
used appropriately.

8. Continue logic checks in data structure of 1st year.
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ACTIVITIES UNDERTAKEN:

The program activities were spread between Ann Arbor
and Kathmangu 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 data
analysis, so that the survey instruments from the 1st year could
be modified, and updated.  All the basic questions were included
in the 2nd years forms, however, some of the categorical
responses were modified to reflect the distribution of responses
seen 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,

ward level form,
3) household level form (including KAP form), and
4) individual level form.

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

The data entry program for the second year of
measurement was developed during this quarter. It was worked
on both in Ann Arbor, and also in Kathmandu. Data entr
staff in Kathmandu were trained in its use. Household ljst wiﬁ
be generated from the 1st year’s household forms for guidance
for the teams in the field. The corrections noted on these
sheets will then be used in the corrections of the 1lst year
measurements. 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 tﬁat program
performance is continuing to improve. A more detailed analysis
will be completed during the next quarter.

During this quarter, the data entry for the baseline survey
was completed. Preliminary analysis was done for rough ccunts
by sites, intervention, and ocular status. Different types of data
problems 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 managers went to
the Center for Rescarch 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.

? 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.
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~ FORM NO, 10 Bt

REV 02 WARD FORM SITE NO.
18-03-90 . WARD NO, -
DATA ENTRY KO,
DATE ENTERED
1. Name of reaponden‘ 3 vame ( C-20>.
2. Respondent's position in the village 3
¥ e L P (D
1. Pradhan Panch
2+ Ward chief
3¢ Ward number
4, Teacher
5« Other rospected person from the ward
3¢ Do you have a health post from the ward ? hP ["7'>

1. YES or 2, NO
3a. IF BOT, how long does it take to reach the nearest health post ?

1. Less than one hour : Heowst 4'S>
2. 1 hour to 2 hours
3. 2 hours to 4 hours
4. 4 hours to0'6 i hours

, 5« more than 6 hours ,

" 3b. How long this health post has been functioning ? Yrs, HPwu, [zza>

4. . Does nay VHM work in your ward 7 Viw (1D

1. YES or 2. NQ

4a. IF YES, how often does the VHM vieit VHWERRR C 1-5)
your village 7
1. Once a week
2. Once a fortnight
'3« Once a month. . -
4. Once in two months
5. Does not ocome

5. Does any CHM look in this ward ? " CHM (12)
1. YBS or 2, NO |
5a. Is the CHM working in this ward helpful ? cymier (-2

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



Te

9.

10.

Do you have a motorable rggd near your village ? Roso (i
1. YES or 2. KO |
6a. IF BO, how long does it take to reach this road by walking ?
1. One half hc;ui' to one hour RoapwarH (i-5)
2. One to two hours
3¢« Two to four hours
4. Four to six hours
5. More six hours

Do you have any public transport in your village 7 Peguic [c-z)
1. !;B or 2, NO

7a. 1IF NO, how long does it take to reach the nearest public transport

systen PuBLILwaLH (| a-3’>
1. One half hour to one hour
2, Ope to two hours
3. Two to four hours
4. Four to six hours
5. More than six hours

Is htere a primary school in this warryd ? PASCHoeL (12
1, YES or 2., NO
B8a. IF NO, how long doee it take to {each the nearest primary school 7

1. Less than one half hour Peswart (1=t
2. One half hour to one hour

3. One to two hours

4., More then two hours

Does this ward have electrioity in the houses ? Etecreee (1-2)
1. YES or 2, NO

Which of the following programs have been implemented in your
wvard 7

1. YES or 2, Fo. 3. Yes but not funotioning
WATER (1-22
a, Drinking water project ——— o
b. JNSP program — Jws . .
0+ Sulabh latrine program — bATRBINE

Wereml

d. Vomen's development program
e. Small oredit program (Bank or Co-operative agencies)
f. Adult literacy program ' LitEmTE '

ceesr
*




11, Do you think the village pébple are supporting this program 7 Hew (-2
1. YES or 2, NO

11a. IF NO, why ? ' NOHEWP C:-S>

1. They do not want to get invioved

2. They do not trust outsiders

3. Bad experience from other projects

4. They dp not understand how Project will benefit children

5.  Yther reason . NoHRLPSP (C~20D

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

1« YBS or 2, NO

12a, Moasles MERSLES (D
12b. Gastroenteritis 6T ‘ “
12c.  Diarrhoea/Dysentry PiA u
12, ARI PR "
124, Malaria MALARLA "

12f.  Meningitis/Encephelitis  mMEmy

13. Are the following crops grown in your village 7

1. YES or 2‘;2 Euo (o> haize. e G
13a. Rice — R 13b., Whrext e o
13c, Killet —— BARLY 13d. Wheat e———— WHEAT "
13e.  Millot -— MueT 1 4an HCes o PULSES

138, Mustard —— MUSTARD 13h, ““Sugarcane ——— SU6AR
14, Are the following fruits and ¥egetables grown in your village ?

10 YES or 2. NO

v (2 ~ )
14a. Green vegetables o 14b. Yellow/orange vegeiables YEL* ¢
Por o (eg. pumkin, carrot )
T .
14c. Potato philelid 14d. Mango MAVED

14e, Papaya Jabavs ¥ 14f. Orange orRavéE
15. Does your ward have a permanent or ueekly/fortnightly market 7 MARHET A :-Z>

15a. IF NO, how much time does it take to reach the nearest psrmanent

or weekly/fortnightly market ? sapngnon Ci- 5?

1. Less than one hour .

2, One to two hours

3. Two to four hours

4. Four to sjx hours

5 More than six hours 60



16,

W MARKET AND FILL OUT Tig FOLLOWING:

Bow many 8hop in this market
Are the following ‘food 1tems

&re selling food items ?
available in the market 7?7

1. YBS 2, xo
17. STAPLE FOODS 18. CEREALS ;
17a. Bice — RicEl (+2) 18a. Black grams
M. Maize. Magey 18b. Soya bens
17ce Wneat — wHear; " 180. Pulses
19 GREEN BEGETABLES; 20, OTHER VEGETABLES;
19a. .Réyo ko Baag — RAYO( (-2)  20a, Cauliflower
19b. Tori ko sasg —— Toryy 20b.  Cabbage
19c. Spinach — Seimy 0 20c. Pumkin
19d. Onion leaves — ML) 20d.  Cuoumber
19e. Other green vegetable 6veg) e 206, i‘omto
Specify : GVE(,SP(OZp)
. MILK AND MILK PRODUCTS 22. ROOTS
21a.  Milk — Mehi (H—> 22a. Potato
21p.  Skimmed Milk Skm! v 22b. Redisn
Powder — 22c. Carrot
210.  Butter — Gumees 22d. Yam
214, Ghee — Ouer o 22e. Onion
¢ 23, FRUITS 24.  MEAT
23a. Mango — Mauvel  (1-2) 24a. Goat meat
23b, Banana — BAvant " ogb.. Burfalo Meat
230, Papaya — PAavar v 40, Chicken
23d, Orange —— Okmel ¢ 44, Pig meat
23e. Apple — APPLE) Y 24e. Figh
23f. Peach — PEACH] o
23g. Guaava — GUAVA| "V 25 MISCELLAREOUS
23be Jaok fruit — Taw ¢ 252, Yeg. o1
231. Apricot - Apuprr o« 25b. Biscuite
233, Water 25c. Spices
Melon WATMa | 25d. Bread
23k, Lemon — LeMwy 25e. Spedify

SHoes (¢ -338>

1]

RN

BRRE

Bérmins) (r-2)
Soq | “
Putsep 0

CAoLl 4 (‘—2)

ag81 v
Pump '

AV 7 B

Torta w

Poraro [ (“‘z>
Raosut
CARReT] **
YAr! v

ONITN ]

6Ment (1°0)
Buear

CHer "

( l~z>

otHerspr (| (-20)




FORM NO, 20 SITE NO,

REV 04 'HOUSEHOLD FORM ' WARE NO,
18-01-90 HOUSEHOLD No.
B/s - 2 ENUMERATOR NO.
DATA ENTRY NO,
DATE ENTERED
1. Name of respondent 3 Restwame ( C-2°>
‘ ( resident of the House hold)
2. Name of head' of households ____ HHups (- 20>
2a., Age Yrs, H¥ase (10 ’ﬂs'>
3. Household caste HHcasie ( 1-2?->
1,  Brahmin 8.  Sherpa/Bhutiya 15, Kumal 21, Teli
2. Chhetri 9. Darai ‘ (Padit) 22, Harijan
3« Newar ' 10, Damaj 16, Yadav (Ahir) 23, Kewat
4. Magar 11. Tharu (Ghaudhary) 7. Muslio 24. Barai
5 Gurung 12, Sharki 18, Kalvar ..25. Ha jam
6. ‘Tamang 13. Bishwakarma 19. Kanu 26, Lonia
7« Rai/Limbu 14. Parja 20. Koiri 27. Other
4. Do you have children under 11 Years old living in this household 7 (4&“’("@
1« YES or 2, NO U HOERY (l"2>
IF NO Stop the interview
5¢ Total No, of mothers with children under eleven ? __ Nomorns (r2)
6. Total No. of children under the age of eleven 7 — MNOMS ( l-lS>
7. Census of mothers and children. (check with the household 1list )
Tae Tb. Tec. 1d. Te.
Mom No, Name Epum First time No. of children No. of ohildren
Last year - 1 from last year this year
Thi -2
Mm:lod-?/!) Mosvanel - T [C"‘> 3..3.3"(..2) eostsr (! 73) HI10311 5 [ 7}>




8. Has there been any death of child under eleven in this family in pearts (0-8)
the past year after o‘}u: visit 7

(Enter the number of child deaths., If nons, than enter 0' )
If yes £ill out mortality, verbal autopsy form for each ohild.

QUESTIONS REGARDING WATER AND SANITATION

9, Whrer do you fetch your water from ? _FE‘MH ["8)
1, Tap 2, Tube Well/Water pump
3 Shalbiow well 4, Pond
5. Open spring 6. Pandero

Te Stream/niver 8. Other
Specifys fFEHSP[l-?f)

10. Is this water source owned by your household 7 WAT ol (l-Z)
1. YES or 2., NO '
11. How far is the water source from the house 7 FAR (""?
1, Less than 10 minutes walk 2, 10 = 20 minutes
(very near ) (neaxby )
3, 21 - 40 minutes walk 4. More than 40 minutes
(far a.yay) (very far )

12. How many times is the water fetched each day 7 TimEs [,-;)
1., Less than 5 times 2, 6 = 10 times

3, More than 10 times

13, What is used to Fetch water 7 " CoNt (,.5>
1. Pitcher (Gagro ) | 4. Dhungro (woodenpot)
2. Bucket 5. Specify M.ZD

3, Bucket with oover
14. Is there a drainage problem (stagnant, dirty water) around the
bram ( l-9

water source 7

1., YES or 2, NO 3.'N.A.

\\



15.

16,

17.

18.

f9.

20,

21,

Do you cwn a latrine (pit Latrine) 7 LAt yg (l~z>
1. YES or 2. NO- |

Where do the children of the household gb to defecate ? MiDéo [ - 6>

1. Latrine 2. Riverside -
3, Field 4. Behind the house
5. By the road 6. Other

Specify MID65SP [c-u)

Do the children usually wash their hands before eating 7

wasH (!'2>
1. YES or 2, NO
17a. IF YES, what do they use while washing ? USEwasH [l"-l>
1 Only water 2, VWater, ash or soil

3. Water and soap 4. Other
Speoify _USEP (1-2)

How frequently do the children take a bath on average 7 Gad ( ,.5)

1. Once a day 2. Oncc in two days
3¢ Two times a week 4, Oncq a week
5¢ Once a fortnight 6. Once a month or less
How often do the children of the household wear shoes or slippers?
SHees 019
1. Always 2. Sometimes
3. VWhile they go to school 4. Seldom
5. Never .
Where do you dispose of the household waste 7 Disppse [l-',)
1. Yard 2. Pit (in a dug hole )
3, Field 4. Corner of the house/shed
5« Other
Specify _ pisesp "3'>
How often do you sweep inside the house 7 SWEEP (1 -'-{>
1. More than once a day 2, Once a day
3. Once in 2 days 4, Two times a week




HOUSEHOLD INCOME/EXPENDITURE AND WEALTH

22, Do you own this house 7 OwWNH ('l~2>
A .
1 YES or 2, NO '
25. Observe the house., Is it pucca (1) or Kachha (2) 7 TYes [,.z>

24. Does this family own any land 7
OwNLaD ( 1-2)

1o YES or J. NO (hHTLAuD.79qq
24a. IF YES, how much does this family own in total 7 ' —Skwbm/.'z“( fo
20paay (*hs) (Fi11 in one of the following ) units of Bigha
;:’:4 %7‘3’7 a.}-Ropani RoPsl (499)b. Ana A4 (G0) b 2.
g (t20) a. Bigha MSMA(MD b, Katha HATMA(D ppy; Dwe(TD

PR (") 24,  loes.the household generate income from the land ? ____
imap (-2
1. YES or 2, NO
240. If yes, is the income adequate to suppt the family ? ____ INCADEQ (:-2)
1. YES or 2, NO
25. Do you, or any other mewber of the family.work outside to inorease WopH q !-2>
income of the family 7
1e YES or 2. NO

IF YES, enter up to three of the following as applies:
' p g PP weak! -8)

25, 25b.____ 25c. wpeHZ
1. Work in other person's land 2, Own a shop o3
3. Work in the factory 4. Teaching work

5. Government office 6. Skilled laborer

7. Servant of other household 8. Other

Specify _WorKSP (£~10>
26. Do you have a kitchen garden ?

émoen (1-2)
1, YES or 2, NO

26a. If yes, do you consume all the vegetable grown in the kitchen garden 7

1, AlliConsumed 2. Consumed as well as sold (ONSoNE ("5)
3. All so0ld
26b, If 3.or 2, is the vegetable consumed from the garden enough for the
family ?

: . )
1. YES or 2. NO Cusaory (1-2) \/



27.

28,

Hoﬁ much money do you spend on buying begetable from the market in

N ” I-
one week 7 Movey ( "D
1. Less than Rs. 10 2. Rs. 11 to Rs, 30
3. Rs. 31 to Rs, 50 4. BRs: 51 and above
Does this family bwn livestock 7 .
Livesy (1-2)

1. YES or 2. NO
28a. IF YES enter the number of the following livestocks
(1) Cow (ew_ (94) (v) Buffalo BufF (940

“

(i1) Goat G6oAT " (vi) Sheep _ SH&xP
(i11) Pig A6 " (vii) Ducks _ DVeHS ™

(viii) Other OTHLvE "
Spe€ify _LIVESP 5‘10>

THANK THE RESPONDENT FOR PARTICIPATIONG IN THE INTERVIES,

(iv ) Chicken CHIH



SITE NO.

FORM NO. 2% WARD NO,
REV 01 MOTHER FORM
17-03-90 . HH No,
B/S - 2

MOM NO,

DATA ENTRY NO. _

DATE ENTERED __/ |/

2.

3

5e

Name of mpothers: Moupane (26>

Was she envmerated last year 7 Enun C”zD

(check from HH 1ist )

1. YES or 2, NO
2a, IF YFS, Mother Number from last year
2b.. IF NO, Enter new mother number

(enter number above )

Age of Mother ( in years ) A 6EHOM (:a-ro)

Is the mother listed above, the respondent ? Moreesp ( ¢.3>
1. Y/'S or 2. NO

4a. IF NO, why not reeesp Cl-y)

1. Does not stay at house now
2. Not available at present
de Died
4. Does not want to talk to strangers
Is mother literate (knows how to read and write ? —_ LT c "Z>
1. YES or 2. NO
5a. 1IF NO, is she attending adult literacy olasses 7 LiTcesss C‘-’—)

1. YES or 2, NO



| NoHioS Co-@
-0, List the number of ch&dren mother has under . 1% years '

6e, Status
1.  Under 10 yrs
6a. Nane 6b. I, D’ 6c. Sey 6d. Age 2. Moved out
Last This 1e Ma.le. Yrs Mth 3. Died.
Year Year 2 = Female 4. Newborn
5 ‘Moved in
6. Miscoded

7. Present

IF THE MOTHER IS ‘I'HE RESPODNENT, ASK THE FOLLOWING QUESTIONS .
7. Have you heard of Vitamin ‘A' 7 HERED ~(l'2_->
1, YES or 2, NO
7a. IF YES, is Vitamin 'A' important for child's health 7 — IMpPORr Cl-—i:
1. YES or 2, NO
7b. IF YES, is Vitamin 'A' available from usual foods eaten 7 __ Foop ("2>
1« YES or 2, NO

7b(i) IF YES, which of the following foods provide Vitamin 'A' 7

1o YES or 2, NO  ( Answer for all )

1oosmy oew (D 4 g ew (02
o —"
2, Rice RuE 5. Meat __ €A

3. Fruits f_ﬂ‘”m 6. Potato _ForATO

-7b(ii). IF YES, do you feed your kids any of the above foods
-2
which contain Vitamin 'A' 7 feeb Ci >

1. YES or 2. NO

7b(iii) What is the cheapest and best source of Vitamin ‘At

in food ? ____ Soupc€ (l-6>
o278 X
1. LWV g 4. Egg o,
2. Rice PN Se Meat&

3. Fruits e 6¢ Potato m \\0



Ja

9.

10,

11,

12.

13.

Do all of your children eat DGLV ? ___ €44y (1-2)
1. YIS or 2, NO™

Ba. IF NO, why do they not eat 7  ____ wopbtv ( y)
1. They do i'IOt like the taste
2. lot available
3. Too ocostly
4. Specify Nodewsp (c -n>

Are DGLV avai]lable in the wild and in the forest 7 —wid ( "'Z>
1« YES or 2, NO '

9a. IF YES, Do you gather DGLV from the vild 7 —__ bGaATdEr CW—)
1. YES or 2, NO

9b. IF YBS, Do tha children eat DGLV from wild 7 . EAtay (,.@
1. YES or .2, NO A

Do you breastfeed your child now 7
1, YIS or 2, NO

( IF YES, answer the following questions, else go to 11 )

10a. Do you eat more, less or normal when breastfeeding 7 __E_ﬂ' Il ("3>
1. More 2. Less 3« Normal ~

10b. Do you feed your child anything else when breastfeedipg 7 __52" TeLSE (,-z)

, ‘1. IES or 2, NO ras

10c. Do you breastfeed your child as usual when she/he diarrhoea? Feeooia G "2->
1« YES or 2, NO

Do you feed colostrum to your newborn child ? ___  corgs [I-Z>
1« YES or 2, NO

Ma. IFNO, whynot ? __ 0 -0 (,-3>
1. Not a healthy food _
2, Age old custom/tradition forbids
3 « Specify ColngsSp

—_ Breasr (1-2)

Do you eat more, less or normal when pregnant 7 eartaes (1 '.@

1. More 2. Less 3« Normal
Do you think that weight of your ochild should increase every month 7 a[lbllf ["?>
1« YES or 2, NO
138. IF YES, Do you take her/him for weighing each month 7 _MERSRE (I-2)
1« YES or 2, NO
13a(1) IF NO, why not 7 ___  Noweas (1-sD
1. No weighing session held in village
2. Do not like the CHM
3« Too busy to attend
4. Veighing is not important

Se Specify NEHEASSP [C-Zo>

Enum No . Cross checked by \(\



Form N0 : 30

B/s-02

DATA ENTRY NO. CHILD FORM SITE NO,

DATE ENTERED /] BH NO,

1.

2.

3

4.

Se

6.

MOTHER NO,

CHILD NO,
Sialut Cedo

Name of the olhildz o vang (6'2">
1a. Completed age Yer .- Month Aé&Mes (g«/zD Ab&mry [ 0-//>

Respohdent'a relation to child &-L(_"l)

. . G d th

1 Mo"ther | 5 rand mother 2 - [I- ﬂ)
2. Father 6. Brother

3« Uncle . 7. Sister

4. Grand father 8. Sister in law

9. Other  RELP (¢+20)

Has the child recieved Vitamin 'A' Capsule? vira ( l'3>

' . 1. YES 2., NO 2 . Do wel know

%a. If yes, how many capsule? ViTAD Cl"’f>
(Write no. of capoule taken in last one year )

Has the child recieved dewoming tablets. 7 Worm ( !"3)

1. YES ‘. 2. NO 2. -hh 'M" kWO\»

4a. If yes, How many times the child has been dewormed? _D&WWA™ C"7>

(Write no, of times in last one year)'

Did this child ever had severe diarrhoea in last one year 7 P14 ["2‘>
1. YES 2. NO

5a, If yes, did he take Jeevan Jal? - I3 C:-Z)
1. YES 2. RO

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

year 7 | s (2D
1. YES 2. NO

64 If yes, did he take cotrimaxazole tablet as treatment? Lo (”l>

1, IES 2. NO



7.

Imunisation Status.

DPT ( no of dobe 1,2 or 3 ) Der [l'3>
Polio ( no of dose 1,2 or 3) ‘ Pouo (:-3)

Measles ( 1, YES 2. NO ) mens ( f'2>

Y oot Kiow enter-9

. If not £h11 d why ? |
Ta no ¥y impunised why ¢ IMu [/"8>
1. Do not know abeut Immunisation /hE’C€§SQY)/
2} Too busy during immunisation time
3 Did not know that semond ard third dose necessary
4. Afraid of bad effects
5«  Child was=gick Too 7°wj
6. Brought sick child Immunisation refused
T. Long que and too crowded
8. Others specify I MMNosp (C'2°_>
Enun. No. Cross checked by



[rtm NO-21

! SITE N0,
REV 03 HORTA_LITY/ VERBAL AUTOPSY FORM HH NO.
19-3-090 | MOM NO. Moo
B/S - 02 | CHILD NO. Hwwp
1. Name of respondent
2. Relation of respondent to the child 7 ReLanon (| -io
1. Mrthe;! 6. Grand mother A
2. Father 7« Grand father
3. Uncle ao Sister
4. Aunt 9. Sister in law
5.. Brother 10. Other specify _ ReELsp [ £'z°>
3. Name of the child HDwane (6-20>
4, No, assigned lnat Yr, ?
Se If it was wrongly coded last Year, no, aeaigned this year ?
6. Age at which the child died 7 Yrs. YR®up [o~rz> monlhs, MDD (9-i))
7. Date of death — ] ‘
L) OO [0 omeoes Cand
Day Mo. (x. .
(Write whichever they recall )
8. How long the child was sick before death 7 Srmpur. ["‘3>
1. Acute illness (Within 7 days )
2. Chronic illnesg (More than 7/days )
3. Tema - (‘wxdmt‘%
9. Did the child have any of the following conditions in two months
prior to death ? 1. YES. 2, N0 (Listall)
SEOIA e Asle 1. Severe diarrhoea 7 -— 6. Heaslen? —
Feuep Buren (Loose watery stool) 7. Black of the eye turning
0
Bogam PIHT 3 Diarrhosa. miting 7 to open eyes?
~ T . arrhoe vo —_
ETA Dt Montty’ 1o 3 tmg 8, Night blindness =
. c n Breathin —
Covby Ordee. 4 y TLE 9. Tetanus signs (Lock Jaw,
(1~L> 5 Severe cough with fever 7 —— staff necr. etc.) —_
10, Other specify M[t@
. « NO —
10. Was treatment sought 7 1 YES 2 TRBYT € 1-2D

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

List mgximun three 1. it 484,
TREwT | TRENTZ TREArS  ((-1p)

/UQ


http:I1,CP.id

site wo. [ 1 1]
i w0, [T

REV 02 MoM No. [}
19-3-90 ’ AND
B/S - 2 DIARRHOEA NAD DISEASE KAP

FORM 10. 3

DATA ENTRY NO.
DATE / /

1. Whenever your -:hild had @iarrhoea do you give the child more water WATER («2)

than usual 7 ]
1. YES 2. NO .
1a. Ir no,"wlly not 7 D | NNAT‘R-C:-S’)
1.. ‘'iater will increase diarrhoea
24 't is the custom.
3 ‘later will make the child more serious.

4:* ~dvice of Dhami/Jhankri.

5.  Uthers specify _._NowArErsp (C-30)
2. What is the amunt of food your child eats when he/she has diarrhoea 7 D '

— ‘-
1. ‘ame as usual. rﬂop( '9
24 l.egs than usual.
3. Jiore than usual.

Je Do you give Je' vanjal when the child has severe diarrhoea? I3 C,.-;;

1. Yes 2. No D

3a. " If no s hy?
1. Jever heard of Jeevan Jal. nos3 (¢4
2. . eevan Jal not available. ' j
18 (hild does nmot 1like Jeevan Jal.
4. . eevan #al too costly.
3b, If yen from where do you get Jeevan Jal 7 WHERETS Cl"D

1. t 1M
3 ' 1llage medioal shop.

4. l'ogpltal



100, Ir yes, who provided treatment 7
1. JYES 2, NO
1. o cn (12) 5, Hospital Doctor HOSP(t-2)
2. Local brgctitioner% " 6. Dhami Jhakrs -OfM1

! . ’
3.  Health post personnel & '* 7. Other specify OTTREAT 1

4.  Private dootor Decwog TREaTsP CC-'Zo)

10c. If yes, where was treatment provided ?

1. YES 2, NO Y e
1. Home — Heme (1~ 7'>
2. Hospital —  Hesirar '

1. Was any diagnosis given ?

(probable cause of death )

’ 1. YES 2, NO

1. Diarrhoea/dehydration DeEwy G '2>

2. Pneumonia Prev .

3. Gastroenteritis (cholara) ©F o

4. Measles __MEag

5. Tetanus : _TET "

6. Encephelitis/Meningitis _bvc ®

7. Other specify oTHIAL v

Diassp [c-n)
Cross checked by E_—D
Office use
13. Cause of death / r_—Z _ CAuE C:.;)
1. Can be ascertained 2, Can not be ascertained.
12a,  If can (List from Q. 11 ) Chosel ("?>




4.

Je

6.

Te

3c. If y s, how much geevan Jal do you give to your child above

the 'ge of two, at atime 7

Te One spoon full,
¢

2, Quarter glass ( 50 ml).
3.  Half glass. ( 1€0 m1).
4 One glass (200 m1 ) .

3d. TfYyesHow ‘re?uently do you give 7

1. Once a day.

2. Thrice a day.
5. - Four times a day.
4..- More than six times.

Do you know 1ow to make "Noon, chini,Pani" 7

1. Y'8 2, No

33aumw (%)

IImey (140

oo (142D

Has CHM ever demonstrated to you how to make "Noon, Chini, Pani" 7

1. Y"S 2. NO

1- If v why 7

1. CHM never held nay demons.

2. No time to attend the demons.
Je Do not 1like the CIM.

4.  Others spedify NoDeEuasP (C‘7°>

Neopbio (6-2)

NeDEHO Cl"D

What other m dication do you give to your child when he/she has

diarrhoea 7

1. Doctor's medicine.

2, Dhami / Jhankri, Traditional héalers.

3 Household medicine
4. I.lar)tre.
5, Others specify __ DiAMEDSP CC’”>

Diavep (-

Have you hea d about Night Blindness (Enunerator explains Night

Blindness dv to Vit., 'A' Deff, to mothers ) 7
1. ‘'es 2, NO

L]

NIsHT ( "9

Ta. If y-8, in your opinion which of the following cures the

cond tion 7
1. Using Eye Ointment., [:::]

2, Dhami/Jhankri/Traditional medicine,

3 DGLV,
4.. Yellow fruits and Vegetables.
Se Vitamin 'A' Capsule.

Nistrooe C 1«9



‘8. Have you 1 een Bitot spot (Enumerator to explain and shows photographs

of white ¢ heesy bubbles ocurring in children's eyes ) or have you

]
heard abor t it 7 1 ‘ e (e

1.

Yese 2., No

8a. I: yes, which of the following cures the condition?

9, Where do

1
2
3.
q
5

C\ U1 &\

| Ueing Bye Ointment.

Dhemi/Jhankri/Traditional Medicine.

BivwnpE Cl-5>

DGLV
Yellow fruits and yegetables.

Vitamin 'A' Capsules.

. ou take your child for treatment when he/she becomes 111 7

Treat at home D

Health post/Hospital

Local practioner
Dhami/Jhankri/Traditioner Healer.
CHM

Other TREATISP (c '7"’>

TREr! (1-6D

10, If child «ves not getv beiter or the condition becomes worse where

do you ta

1.

2.

2N TRV

] 2 next?

Treat at home

Health Post/Hosptial

Local practioner
Dh;mi/Jhankri/’I'raditioner Healer.
CHIl

Other __ TReATLSP [C-'U>

Trearz. ([+6)

1. In the la't one year have you taken any of your children to Hospital

or Health

1.

Post 7 :j Hose C -b>

Yes 2, No.




FORM NUMBER 42 L
RSV o1 RBIDITY FORM

16-03-90
B/S - 2

DATA ENTRY NO.
DATE ENTERD
' [

1e  Name of c'ilds

2. Does chill have fever? rs YES or 2, NO,

3 Has the c uld been coughing in the past two weeks?
. YES or 2. N0
3a. IF YFi, does child have a cough now?
I« YES or 2, NO

4. Child's b-eathing rate:
!« Less than 20 per minute
'« 20 to 50 per minute
e 51 to 70 per minute
4e  Over 70 per minute

Se Does ohill have indrawing of the chest?
o YES or 2. NO

*#* CHRONIC RESPIRATORY INFECTION ##
6. Doee chil:l have cough of more ‘han

th four weeks duration?
1. Is ktere vheezing 7

8. Is there low grade fever?

9. Does chill have night sweats?

10, Has ohild had a loes of appetite?
1l Is there - history of asthma?

%% MEASLES ##

1. Does chill have measles?

1. YES or 2, NO

SITE NUMBER
HOUSE ‘NO,
MOTHER NO,
CHILD No,

' |

i

At (2

. CoveH (l-z>

CodbHnow (1-2)

Breart (1))

nogaw ( 4-2)

Lowbiok (12D

wietz (1-z)
LOFEwe (1-2)

A (D
Astima (¢2)

mense (4-2)

Swenr ﬁ-z)



13

%% DIARKHEA ##
Is chilg

1. Y& OR 2, KO

currently ‘having an episode of diarrhea? DA ("2’3

Lo B (0 YESI, answer 15&. - 1}1‘.**

133.

14,

1&0

134,
13e.

131,

How long has thig episode lasted? Dilapue (l-éo>
Number of days

What is the frequency of stoola? D1APREY 0-70)

"Number per day
Does chilg haves

Sunken eyeballg?

Swlen (1-2)
1. YES or 2. NO
Dry skin? 1. YES or 2, NO DRY'Siyy (I~Z>
Loose ekin?
Loosy C«-z)
1, YES or 2. NoO .
Dey tongus? Tow g Cl'?-)

1. YES or 2, NO



SITE NO, 3

, Forru-N'O“"’lD
CHEY 03 CLINICAL FoRM HOUSE No,
ﬂ9f3'90 7 HOTUER NO,:
CI1LD NO,:
1. Name of ihe child: -
RE LE
2. suily §
2 Visual Acuity 7 K — 40’”'{2_ Aloiry,
1. Nepmal 3. NpL (blind) C1-4)
e bew (Lesg than 6/60) 4. Could not determine
3. Sigus of xeyuphthalmia 7 1. YE8 2, NO SEPR SIeNL
IF Yi%3, complete Case/control form. (-2)
IF N0, go Lo Ho, 8 .
4, Bitol's mpotn 7 1. YES 2, NO Bire  BiTL ("79
Al nx J
4a, IF Y5, 1. Temporal W BMM (,.3>
2. Bopal
3. Both
5 Corneal xero:is? 1, YES 2, NO . . xR xEL (1-2)
Sa. IF YLS, 1. All cornea YENR  XEINL ("‘2>
2. Mainly inferior
6. Corneal Uloesation? 1. YES 2, NO — o (e CuL (D)
T+ ¢« Keratomalacin? . 1. YES 2, NO° —_— — HR e (D
8. Corneal svarr? 1. YES 2, NO — — & set (D)

IF YES, is there a history of:
8a, ‘I'rauma 1YE5 2, No — % TRAMA G "1>

( Enquire about history of trawma willi finger nails, sand
paddy leaf wooden twigs etc. )

b, Sticky, valnful red eyes before scars?

3 2“ ("2:)
1. YES 2, NO — A
The examiner explain: nightblindnese:
9. Does {hie child have history of nightblindness?
1. YES 2. KO — - disr (1-2)
10, Is the child ocuffering from ARI, diarrhea, or measles now
or in last 2 week? ‘ SuRF 0-7_>

IF:YES, fill out morbidity form,

Y



-ANTHROPOMETRIC INFORMATION

1. Gendexr 1. Male 2, Female - Sex( "2'>

12, Age ( In years and iot:the)x . —  AGEYRS (012)  ALEMDT (0-u>
( This information is to be copied from child form) _

13,  Weights Kgs. wr (3.9)

13a.  For weight measurement, the child was — wTMEnS [,3)

1. Naked
2. Vearing a shirt

I
b

3.  Wearing other clothing/articles which might

affeot measurements

13b, Weight taken by — SeALE (,.2>
1. Salter scale
2. Bathroom scale
14 He:lght — Cms. HT (‘111,‘3>
14a., Fo» height measurement, the ohild wasi HTneqj (I'S)

1. Supine 2, standing erect 3, Standing bowed or had

problem during measurement,

15° Triceps skinfold — __ms, T5 [ 15,3)
16,  Mid-arm cirounference — — cus, MAC "
17.  Elbow brealth —_—_ms, £ Y
Anthro No, ___ ANIND (33> Cross checked by CWEH / 7)



" XEROPHTHALIIA CASE AND

' SITE NO.
FOIUA KO, 41 MATCIED CONTROL HOUSE NO.,

. MOTIIER ND,
DATA EWIRY No, _ / / cmﬁnnmgo -

DATE BWIERED _ [/ [ [
]

Sr———

Name _ at_fbd 94, cimnprs spx - Cunsex (o)

1.
1. li or 2, F .
2, TYPE OF XEGCUIPHALMIA e XIB 4. X2 444, X3A  dve X3B _TY¥eE (i-4)
3e WEIGLT _ _CuNwT ﬁ'j)ﬁc —e 4. UEIGHT _Cupwr (' M.QM
' An. RS _gﬁga_s_(m) 4b. ML _Ceiumm (0-19
5e MEAULES 7 Cunuens [ -3
G. SEVERE DIAIIEAT Cunwmg 1. Never had
Te SEVERE cough 7 CUIN gt 2. Within week
6. FEVER 7 CLnpey . ! 3. Past month
9. BSFULSION OF VORMS IN '
‘f 4. More than one
FACES ? ClunwirmM
T month ago
10, PER1OD .OF AC JI'E ¥OOD
. : v ¢ Cannot romember
SHORTAGE 1L "HE FPAMILY CLin oD
11, When did he ‘:aregiver first notice the eye slgns 7 __S16N5 &"9)
1. Within past few days 5. Within past 6 months
2e Within past week 6. More than 6 months
3 Within past 2 week T Ca.npot remember
4. within past month 6. Has not noticed
12. Does the child eat green leafy vegetable 7 CLINDHLV ('-0
1. YE! or 2, NO A% 1F YES, answer 12a and 12b **
12a, How »ften ?
cLnear (140
1. Every day -
2. Almost every day
3 Once or twice a week
4. Infrequenily
12b, Whic 1 of the following portion sixes is most like the
amou! the child eat 7 #% SHOW PICTURE *# __CLinsgE 0'6)
1. Sixe 1 " 4. OSize 4
2. Size 2 5. Less than size 1
3, Size 3 6. More than size 4



DATA YOR 1ATCHED CONTROL

e HOUSE Mo,
MOTHER NO,
o CHILD NO.
Consey (142
1. nae Nt Bfee] L cumps s — 1. M. or 2, F,
(41.9)
2, Nditunr _CoNwr ({#Duu e 22, HEIGHT oMM’ ”cn

o YRS _gwies (i) s _conmnt (p-1r)

G @ - e ettt gan: b m—— 2 eow e . - ot

4. HMEASLIS 7 fonnens ["ﬂ
5 SEVERE DINH;IIH-,‘A? Llowoig 1. Never had
6. SEVERE COUGH ¢ Conouprt 2. Within week
7o FEVEN 7 _cwmrey " 3. Pasl month
8. EEPULR.IQH OF JORIS IN . 4. More than one
FACES 7 _Conworm
month ago
" 9. PEmgu' OF ACUIE FUOD 5. Camot remember
SHORTAGE 1N W I FANILY (oMFOoD  *
10, Does Lhe chil'l eat green lealy vegeiables 7 _ Conpsry [1.z>
1. Y¥3 or 2, NO ** 1F YES, answer 10a. and 10b, **
| 10a. How often 7 ° | LonenT (,..,0
1. Every day
2. Almost every day
% Once or iwice a week
4. Infrequently

10b, Which of ihe following portion eizes iv most like the  (ONSIRE (‘")

amoul the child eat 7 ## 510V PICTURE ##

1. Size 1 4. Size 4 |
2. Size 2 5. Leas than size 1
% Size 3 6. More than size 4



DATA ENTRY NO, D

{

DATE OF ENTRED / /

1.
2.

b1
4.
5e

Child name HiDvaue ( 4 '70>

Desingat;lgn of child

1, CASE or 2, CONTROL or 3. RANDOM
ASCARISLUNBRECOIDES COUNT
ANCYLOSTO!l'A DUODENALE COUNT

SEWUM TESY 1UBE NO,

SERUM VITANIN 'A' LEVEL

DATE OF SAMPLE COLECTION

"FORM NO,
43 BLOOD AND FECAL EXAM SITE NO. D:L—‘l
REV 01 ' WARESNO,
16-03-90 HousE No. [ [ ]
 B/s -2 MOTHER NO, [T
CHILD ¥0. [T}

O Desis (1-3)
[TI0 EPG Asar (19
I €6 . anne (%39)

1T 708 (3919
11 Mg /AL, wita (53.‘3‘.9

LAB TECHNICIAN No. L_| 48 (D

/ / "BLOOD paresL ((hk)

/ / STOOL DATESH
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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 pa{ticipation in the vitamin A control strategies
occurring witﬁin 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 receiveqﬂcapsules, 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 campaicn, 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 tén percent sample was taken from the
households in the seventy-five sites that are participating
in the three intervention activities. as Figure 1

demonstrates, the number of siteg with over ninety percent

PARTICIPATION IN BASELINE SURVEY
% of Child Censused in Site Examined

N

35

Vit. A Chilg Burvival Project-100 sites
First Monlitoring Cycle

Figure 1

A



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
preliminary ‘data tabulations are completed on a Zenith 386
personal coﬁputer 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
computer. 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). 1In 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 childfén 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

818 844

No Capsule No Capsule
515 491

Primary Health Care Capsule Distribution

Nepal Vit. A Chlid Suryival Project
Firat Monlttoring Cycle

Figure 2



third, fourth, fifth, atc. 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 capsuleL 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 ;11 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 Ccoverage 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 chilqg,
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 ratés of forty-five pcrcent 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 tovincrease her coverage rates can be
determined. ;.

Figure 5 shows that some children did not receive a
vitamin A capsule because the project did not reach themn.

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.



Why Caps Not Given to Some Children

No. of children in category

uncovered by project
327

didn't participate
107

Nepal Vit, A Child Survival Project
First 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, correcfive 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-e¢ight, 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

3



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

Heard of ORS
889

Haven't Hearg URS
350

Vit. A Chlid 8urvival Project-100 sltes
First Menitoring Cycle
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How Mothers Heard About ORS
Mothers censused in PHC and Nut. Ed.

CHM
408

Other
24
Tradition
12

Vit. A Chlid Burvival Projoct
First Monltoring Cycle

Figure s

Mothers Who Give ORS For Child Diarrhea
Mothers in PHC and Nut. Ed. intervention

Give ORS
785

Don’t Give ORS
o8

ViL_A Ohlid Survival Project
Firet Monltoring Cycle

Figure 6



4. Diet and Sick Children

Among the mothers Surveyed, fifty-nine percent believed
in the practice of feeding a child sick with diarrhea, ang
of these, eighty-nine percent believed in feeding a chilg a
special diet when the child was sick with diarrhea. Of the
mothers who were breast-feeding their children, ninety-eight
percent beliéved in feeding their children when they had
diarrhea. Thisg difference may be due to the perceived
differences in the diet required by children of different
ages. Mothers might pPerceive a sick ten Year old as being
better able to forgo food during sickness then a4 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
808

N

No
428

Vit A Chlid Surviyal Project
Firet Monitoring Cycle

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 Ccapsules. By the date of the first monitoring
survey, the mojority of the mothers in the primary health
care and nutrition education intervention hag received
deworming tablets for their children (Figqure 7). In the
primary health care intervention, sixty-nine percent of the
mothers had been given dewvorming tablets for all their
children. It jis assumed that the remaining thirty-one
percent had received either no tablets at all or
insufficient tablets for ailil their children. Sources of
deworming tablets can be seen in Figure 8. once again the
most commonly givan reason for children not receiving
tablets is failure on the part of the community health
motivator to provide them (Figure 9). Since ninety-two
pPercent 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

N



Where Deworming Tablets Were Received
Mothers censy

sed who gave deworming tabs

OHM 722

Other 24

Hospltal 18

Hul‘t’n Posi 13
Viliage Med Shop 25

Vit, A Child Survival Project
First Monltoring Cycle

Figure g

Why Child Didn

't Receive Deworming Tabs
Moms in PHC

and Nut. Eq. Intervention

Tabs Not Given 148

Tabs Lot 12
Chlld Not Home 25
Chlig Refuseqg 8

No Worms Presant 57

Other 140

Vit A Chilg Survival Project
Firat Monlbrlng 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 monitcring 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 percert of the children
in the Primary health care intervention had EPI cards to
document their immunization history, the number of mothers

Number of Children Immunized
Children censused in all districts

Immunized
808

Not immunized
028

Child Burvival Project-7 dlstricts
First Monltoring Cycle

Figure 1v



who said that all their children received a specific
immunizations tended to be at least eighty percent for ail
vaccines surveyed. of those mothers without cards, one
would question the ability of the mother to distingquish
between and provide information about 2ll 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.

CHILDHOOD IMMUNIZATIONS
Number of Children Immunized

Nepal Vitamin A Child Survival Project
P Firet Monltoring Cycle

Figure 11
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Moms in PHC and Nut.

Uneducateg about im,
23

Took
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Ed. interventions

Retused by CHM
12

Child sick
5

oo much time
27

Vit. A Chiid Burvival Project
Firet Monltoring Cycle

Figure 12

7. Acute Respiratory Infections

No. Of Child Who Have Had ARI

Children in PHC and N

No AR
1000

VIt. A Chilg Survival Project
Firet Monitoring Cycle

Figure 13

ut. Ed intervention

Had AR
21

4



A significant number of children have had ART 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. o0of the
mothers surﬁeyed 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. 1In the

Primary health care intervention, thirty-seven percent

No. Of Children With ARI Given Medicine
Child in PHC or Nut. Ed. intervention

Medicine
81

No madicine
128

Vit A Chiid Surviva! Project
First Monltoring Cycle

Figure 14



Why Medicine Not Given to Child With AR
Child in PHC or Nut. Ed. Intervention

Mom not home 55

Mom forgot meas 2

Hoelth worker no med 10

Chlid too sick 28

Vit. A Child 8urvival Project
First Monitoring Cycle

Figure 15

reported receiving co-trimoxazole for their children when
symptoms of respiratory infections Qere 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.



€. 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 eonsumption patterns of vitamin A rich foods
in the community. To reduce the risk for vitamin a
deficiency ‘in children 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 motheres got food from the forest
(Figure 17).

Message three accessed the mothers’ dietary habits when
they were bregnant. 239 of 628 ate more food when they were

pregnant (Figure 18).



Mothers Have Heard of Vit. A

Mother’s censused in all 7 districts

Heard of vit. A
278

Vit. A Child Survivel Project
First Monitoring Cycle

Figure 16

No. Who Get Vit. A Food From Forest
Mothers censused from all 7 districts

VIt. A Chilg 8urvival Projecy
Firat Monitoring Cycile

Figure 17



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 pracfice of introducing solid food to the chilad

at four to six months (334 of 621 mothers), but a

No. Moms Eat > Food When Pregnant
Moms censused in all districts

Eat » food
230

Don't eat>food
380

Vit. A Chlid Burvival Project
First Monttoring Cycle

Figure 18
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Age Which Solid Foods Introduced

Children censused in all districts

1-3 months
N 7

13-24 months
42

7-12 months
238

Vit. A Child Suryivat Project
First Monitoring Cycie

Figure 19
significant portion of the mothers introduced eolid 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 ¢28 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 so1ig 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
oi 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 emphasizeq by

the community health motivator.

5. Deworming
Sixty-two percent of the children in the nutritionail
education intervention received deworming tablets. Of these
children, eighty-eight percent got the tablets from the
community health motivator. other bPlaces where the children
got the tablets included the village medical shop (3.7%),
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 énsure greater Coverage of deworming
tablets. 1t seems that the percentage of children being
dewormed is directly a result of the community health

motivators’ effort.

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 indicategd their child hag received the vaccine
was eighty-seven, eighty-two, and seventy-nine,
respectively. Similarly, the percentage of mothers who said
their children hag received all three shots for DPT was less
than the pércentage of mothers who indicated their children
had received the first shot of ppr. The percentage of
mothers who indicated their children had received the first,
Ssecond, 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 ppr and Polio for the vaccine to be

effective. The percentage of children who received the

children who received the BCg immunization was eighty-eight.
One needs to consider the ability of the mothers to
distingquish 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: 1lack of knowledge
about immunizatjion (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 ang 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 a2vident by the fact that a significant
percent of the mothers surveyed in the primary health care
and nutrition education interventions indicated their chilq
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



CHM Had Training Prior To Program

- -n -w
’ Capsule Distridution Primary Health Care Nutritional Edvcation

Nepa! Vitamin 4 Child Buryival Project
Firet Nonllorlng Cycle

Figure 22

was concerned (Figure 22), Approximately sixty percent of

than three days to Complete the training Program. wher,
Questioned in the monitoring 8urvey, however, a substantial
portion (25%) of the community health workers considered

their training less than adequate (Figure 24), This would N\
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material for country- wide exXpansion of the Program, using

feedback from the community health motivators.

2. Fiela Supervisor Support
The peﬁforﬁance of the comxunity health motivators in
the intervention is acceptable considering the fact that
Seventy-one percent of them had received a visit from their
fielqd Supervisor within the last two months (Figure 25).
The start of a Program is a vital pPeriod when the

Capsule Distribution Primary Health Care Nutritiona! Education

Nepa! Vitamin A Chilg Survival Project
First Monitoring Cycle

Figure 25



3. Vitamin a Distribution

Among the sites chesen for thig intervention. twelve
pPercent of the community health motivators reported not

for the children in their sites. Thig jig similar to the
reported reception of vitamin a Capsules in the pPrimary
health care intervention (Figure 26). This may be a
problen, considering the fact that al) children are included
when measuring the effect of the intervention. Of the
Capsules that were received, the majority were distributeg
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

Enough Supplies Of Vit. A Were Received

Censused in Cap Dis and PHC Intervention

Capavie Distribution Primary Health Care

Nepal vit. A Chlid Survival Project
Firet Monltoring Cycile

Figure 2¢
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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



80 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
distributiop intervention in proyiding 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 tnat 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



Community Is Willing To Assist
Censused in PHC and Nut Ed interventions

Primary Health Care Nutritional Education

Nepal Vitamin A Chiid Survival Project
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Figure 29
that the community was unwilling to assist, the only reason
pPresented 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 22). 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

motiers in the Primary health intervention hasg been good.

P\
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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
pProblems 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 (Fiqure 35).

Deworming Tablets Distribution Finished
Deworming tablets distributed one week
before Vit. A capsule distribution.

Primary Health Care  Nutritional Education

opal Vitamin A Child Burvival Project
Neb Firat Monltoring Cycle

Figure 34
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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 health motivators had not given an
oral rehydration salt demonstration. Fifty percent of the
community health motivators who hed 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 prornised

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

A
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8. Treatment of Acute Respiratory Infections

A significant percent of community health motivators
(70%) had seen cases of acute respirato:y infections before
receiving co-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

Bick 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 tco busy to help (47%), the community health
motivators performance in recruiting the mothers was poor
(27%), 1iocal customs prevented the mothers from being
recruited (13%), ﬁnd the mothers were not receptive to the

idea of helping w'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 o< 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 ceworming tablets may take
longer in thjs intervention because the community healti
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;



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 tec 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 commuhity health motivator understands the importance

of emphasizing vaccination for children to the mcthers.

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 inrections (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 ’1inking’ will be referred to
throughout the documentation, but it deserves some mention from
the onset.

The Vitamin A child Survival Study iz a prospective, follow-
up 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. 1In 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 1limit 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.
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This years data entry programme uses a series of cursor-
controlled 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 ferth 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 awwaaazyyyyy 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
MATINMENU



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,

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.

Bite 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 nuwnber. 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 way 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 ~re entering
data for the site. It 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.



Set up 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
pProgramme 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
pProcess 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 ’o0ld’ 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 11it..

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,

This is called the DATA LEVEL MENU !

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 next question. If you do type in something,
it must be a valid response, or else you are told tc re-enter the
value, and you are informed what the valid range of values or
allowable codes are for the guestion.



If you make a data entry error, at any time you may escape
back to the main menu by moving the cursor to the bottom of the
ACTIVE screen and typing ‘Q’ in response to the guestion ’‘Are
these entries Okay ?’ 1In 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.

WARD LEVEL

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 /W’ 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 ’Y’ to move to the next screen.

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

2. Respondent position Options are (1 through 5)
Type a value of 1 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 HP which You should
then answer. The valid responses are (1-5)

If the answer to question 3 is A1=YEB, 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 1=YEB, how often does VHW visit (1-5)
5. CHM in ward - (1-2)
5a. If YES, Is CHM helpful (1-2)
5b. + Is CHM popular (1-2)

This will bring you top the bottom of the first page, and
the question, ’1s Everything Correct (Y/N) will appear. As
indicated above, you can now hit ‘N’ 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). 1If you type ’Y’, you will move onto
the next screen, while if you type ‘Q’, you will exit to the
dgta 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)
8a. If NO, how long to school (1-4)
9. Electricity in houses (1-2)



10. Which of th
(For next

e following programmes have been implemented
six guestions, answer (1-3))

1. Drinking water
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development
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6. Adult 1
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iteracy

Ple supporting project (1-2)
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5, specify reason (Character -20)

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

(For next

1. Measles
2. Gastroe
3. Diarrhe
4. ARI

5. Malaria
6. Meningi

13. Are the fol

six questions, answer (1-2))

nteritis
a

tis

lowing crops grown in village :

(For next eight variables, answer (1-2))
1. Rice 5. Maize
2. Barley 6. Wheat
3. Millet 7. Pulses
4. Mustard 8. Sugar cane

14. Are the fol

lowing fruits and vegies grown in village :

(For next six variables, ansver (1-2))
1. Green vegetables 4. Yellow/Orange vegies
2. Potato 5. Mango
3. Papaya 6. Orange

15. Does ward h

15a.

16. Is there a

If the ans

ave market (permanent, weekly or fortnightly)

(1-2)
If NO, how long to market (1-5)
market currently selling food (1-2)

wer 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 ENTRY CONPUTERS

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 gite 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 vhich 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 oOption 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 !!  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.



16a. How many shops selling food items (1-200)

If the answer to question 16. is 1=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 wWard 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 asg
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). 1In addition, you now
have the opportunity to enter a household identification number.

yYears 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 whick 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, Thus if you are entering data for Site
number 1 and household number 10, the programme will store 110’

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 *he household :

Is the household :

1. New
2. 0ld, but miscoded last year

You should only select option ’1’ for househoids 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)

K\
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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 1 = YE8 , then you are
informed 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 df'children < 11 yrs. (1-30)

(again there must be at least 1 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:

Number of Children
7. Mother 1.D. Name 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
eénumerated 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 M’ if there are any data entry errors, or ‘Y’ to
continue on to the next page.

8. Type the number of Geaths (0-8)

(if the response to this question is > 1 , the enumerator
should 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) I1f 8, specify (Character -~ 20)



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

23.

24.

Is water source owned by HH

How far is water source from house

How many times is water fetched cach day

What is used to fetch water
13(i)1f s, Specify

Is there a drainage problem

Do you own a latrine

Where do the children of HH defecate
16(i)If 6, Specify

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

How frequently does child take bath

How often do children wear slippers

Where does HH dispose of waste
20(i)I1f s, Specify

How often do you sweep inside house

Do you own the house

Is house Pucca or Kacha

Does family own any land

24a. If 1 = YES, one of the two series of

be entered, either :
A) Ropani Ana

OR B) Bigha Katha

12

(1-2)

(1-4)

(1-3)

(1-5)
(Character - 20)

(1-3)

(1-2)

(1-6)
(Character - 20)

(1-2)
(1-4)
(Character -~ 20)

(1~-6)

(1-5)

(1-5)
{Character - 20)

(1-4)

(1~-2)

(1-2)

(1-2)

land units should



Dhur, and vice versa, If you enter data for Ropani and/or
Ana, you will not be asked to enter data for the other
three, while if the first two are missing, you will be
prompted to enter data for the last three units of lang
holdings. 1In either instance, you should £fill in the amount
of land owned in each of the different units, angd a
standardized total will be computed.

Also, if the answer to 21 is 1 (YES)

24b. Does HH generate income from the land (1-2)
24c If YES, is income adequate to support family (1-2)
25. Do any, household members work to increase income (1-2)
25a.,b.,c. If YES, enter up to three of following (1-8)

BUT DO NOT ENTER THE SAME VALUE MORE THAN ONCE,
EXCEPT FOR MISSING VALUE OF ‘9’
25a,b,c If 8 to any of the three, Specify (Character-:O)

26. Do you have a kitchen garden (1-2)
26a. If YES, Do you consume all vegies grown (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 (1-2)
28a. If YES, f£ill in the next eight variables
(1) cows (v) Buffalo
(ii) Goat (vi) Sheep
(iii)PpPig (vii) Ducks
(iv) chicken (viii)other
If (viii) other > 0, then specify (Character - 20)

This will complete data entry for the household form.
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MORTALITY FORM

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 occuzred 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 sur~ that there
are the mortality torms attatched to the household form, type ’y’
and begin the data entry. Otherwise, type ’N’ and enter the
number of mortal'ty 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 were
present for the household. 1In 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 exit
the 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 chilgd (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/MM/YY)
8. How long was child i11 before death (1-3)

9. Did the child have any of the following conditions prior to
death ( in two months) ‘
(Answer 1 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)

ll. Was any diagnosis given (answer 1 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)
l2a. If ascertainable, list (1-7)

If there was more than 1 death, you will return back to the
header requesting Identification information (child I.p. 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 g subsample (1 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. we will assume that there is a
Diarrhea RAP form in order to describe the data entry process for

DIARRHEA/DISEASE EKAP

1. When your child has diarrhea, do You feed more water (1-2)
la. If No, why not (1-5)
la(i) I1f s, Specify (Character - 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 Mo, why not (1-4)
3b. IF YES, where do you get JJ (1-4)
3c. + how much JJ3 to give a chiig under 3 (1-2)
3d. + how frequently do You give JJ (1-4)

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

5. Has CHM ever demonstrated how to use Noon (1-2)
5a. IF No, why not, Specify (Character - 20)

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

6(1) Specify (Character - 20)
7. Have you ever heard of night blindness (1-2)
7a. IF YES, how do You cure (1-5)
8. Have you ever heard of Bitot’s Spots (1-2)
8a. IF YES, ho do You cure Bitot’s Spots (1-5)
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9. Where do you take your child when first becomes in (1-6)
9(i) 1f s, Specify {(Character - 20)

10. If child doesn’t improve, where do You go second (1-6)
10(i) If s, 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 LEVEL

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. while
in a similar way, once you enter the Childs I.D. You will not
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.

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)

w0
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4. Is the mother the respondent (1-2)
4a. IF NO, why not (1-4)
This is an important question, since if the mother IS NoT
the respondent, the form should not have been answered
beyond question ¢. 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 the
record will be saved in a Separate data base file,.

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

b
6. List number of children (1-20)

(There must be at least 1 child for each mother)
(Note the number of chidren listed on the bottom of the

the SAME NUMBER as the mother I.D.) IF THERE ARE ANY
ENUMERATOR ERRORS, PLEASE NOTE THESE AND BEND TO THE FIELD

If the MOTHER is the respondant, you will have to enter the
data for the next Qquestions, or else

7. Have you heard of Vitamin A (1-2)
7a. If YES, is Vit. a important for health (1-2)
7b. , is Vit. a available from foods (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 VEs (to 7b) which of the foods on (1-6)
the above 1list is the cheapest and best source

8. Do all of your children eat DGLV (1-2)
8a. If No, why do they not eat (1-4)
8a(i) If 4, Specify (Character - 20)

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

9b. » Do kids eat DGLV gathered from wilg (1-2)
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10. Are you breastfeeding any of your children noy (1-2)
10a. I1f YES, do You eat more, less, normal (1-3)
10b. » do you feeqd Your chilg anything eilse (1-2)
1lo0c. » do you breastfeeqd when child has diarrhea (1-2)
11. Do you feed colostrupm to your newborn chilqg (1-2)
lla. I1f NO, Why not (1~-4)
lla(i) 1f 3. Specify (Character- 20)
12. Do you eat more, less, normal when Pregnant (1-3)
{ -

13. Do you think the weight of chilg should increage (1-2)
13a. I1f YES, Do you take her for weighing each month (1-2)
-13a(i) If (13a) = No, Why not (1-5)
13a(ii) 1f 13a(i) = 5, Specifty (Character -~ 20)

a o ata o (- |

The data entry for the first mother in the household should
now be complete, angd You can now brepare to enter the data for
the first chilg of this mother, Remember to look at the forms
before you enter them. 2 Couple of points could be followed if
You choose to :

1. Make sure that each child has a mother, and that the
first digit of the child 1.p. ig the same as the mothers
I.D.’s. Thig Year a few additions to the forms shoulq help
You out. Every child for évery mother ig listed on each
mother form, along with their I.p.ang age. If there ig a
discrepancy on the chilg, Clinic, morbidity, Case-control or
stool forms with regards to the I.D., these can be checkeq
on the mother form. Whenever there are any Problems, it ig
recommended that 2 note pe made, with the site number, the

2. Ages are recorded in three Places, the Kid form, the

the other forms. Before entering data, please make sure
that there are consistencjes across forms for the Age data.
Similarly, the sex is mentioned on ga few forms, ang we need
to make sure that the same child does not change sex from
one form to the hext. If she/he does, we should get some of
their magic. Finally, for cases and controls, the welghts
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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
"o CASE-CONTROL
" STOOL

certain key fields entered on one form will be stored for
the other forms and they need not be entered again. 1In the
first.instance, the CHILD I.Dp. will be entered once, as well
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.

D_FORM

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 rcr.

You will notice that another menu appears, which we will
refer to as the childa Level Menu and has the following six
options (with their corresponding capital letters for selection:

Lﬁj”xid ;fclinié'“luqrbiditY' Ecxsé'cohtrolfﬂestébyifﬁReturn

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 1level data, you will note
that the I.D.s for these variables (as well as Site) have been
stored. At thig point you may enter a two digit I.D. for the

d

gearch 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 assuss 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
8Creen, you 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 79’ - 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 YES, did child take cotrimaxazole (1-2)

7. Immunization status:

1) DPT (no. of doses) (0-3)
- 2) Polio (no. of doses) (0-3)
3) Measles (i-2)
7a. If not fully immunized, why not (1-8)
7a(i) if 8, Specify (Character - 20)
NI RM

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 FORNM).

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 (1-2)



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 !! If the anser to 3R or 3L is

YES and there is no form, please make a note and communicate

to the field office.

b -
4R. Bitot’s Spots - Right
4a.(R) If YES, Are Spots temporal, nasal or both

4L. Bitot’s Spots - Left

4a. (L) If YES, Are Spots temporal, nasal or both
S5R. Corneal Xerosis - Right

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

5a(L) If YES, is xerosis all cornea or mainly inferior

6R. Corneal Ulceration -Left

6L. Corneal Ulceration -Right

7R. Keratomalacia -Left
7L. Keratomalcia -Right

8R. Corneal scars -Left

8L. Corneal scars -Right
If either BR or 8L = YES, ask next two questions
8a. Is there history of Trauma
8b. Fave eyes been red, sticky before scars

9. Does child have history of nightblindness

10. Is chilqd suffering from ARI, Diarrhea or measles

(1-2)
(1-3)

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

(1-2)
(1-2)

(1-2)

(1-2)

(1-2)
(1-2)

(1-2)

(1-2)
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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

Anthropometry

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.

1l. Sex

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

13. Weight (in Kgs.)
13a. For weight measurement, child was

13b. Weight taken by (type of scale)

14. Height (in cms.)

l4a. For height measurement, child was

15. Triceps Skinfold (in mms.)

16. Mid-arm Cirumference (in cms. )

17. Elbow breadth (in cms.)

18. Enter number of 1st anthropometrist

19. Enter number of person performing cross checks

(1-2)

(0-12)
(0-11)

(99.9)
(1-3)
(1-2)

(999.9)

(1-3)

(99.9)

(99.9)

(99.9)

(99)

(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 FIAG
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 tc 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 (1-2)

3a. If YES, does child have cough now (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)
8. 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. Deces 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)

CHED ROPHTH IA SE=-CONTROL

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. 1If 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

l. 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 Cough - 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 for Matched 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 before
typing ‘Y’ in response to the question, ‘Are you sure these
entries are okay ?’ oOnce this information has been entered, you
will be ready to go through the rest of the matched controls
record.
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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 Diarrhea - CONTROL (1-5)
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)
BTOOL/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 chilg, (Character - 20)

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



3. Ascarislumbrecoides Count
4. Ancylcostoma Duodenale Count
5. Serum testtube number
6. Serum Vitamin A (mcg/dl)
Date of the Blood exam
b -
Date of the Fecal exam

Lab Technician Number

CONTINUING
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(999)

(999)

(1000-9999)

(99.9)

(Date)

(Date)

(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
selecting the option ’Return to menu’
’‘Mother ’ form if there is a second (o

further by
and you may now select
r third, or..) mother in

the ’active’ household. Once you have entered all mother data

and the data for their children,
next household, entering the hous

cycle of data entry.

you will be ready to go to the
ehold data and initiating a new

N



BACKUP AND COPY PROCEDURES

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:\2SITEO1,

b~
while the data for site 2 will be located in \2SITEO2, and site 3
in subdirectory in \2SITEO3.

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) E: <RET>
2) CD \TMP <RET»>
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 !!

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 FRON DATA ENTRY COXPUTERS

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 vhich 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 !! 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 &dit menu appears agaii.

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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Program: ASKOK.PRG

System: Vitamin A Intervention - Second Survey
Author: J.G., B.T., S.P
Copyright (c) 1990, VACSP
Last modified: 04704790 20:40

* % % %% 808

»

Called by: WARD.PRG
HH.PRG
MOM . PRG
MORTAL . PRG
DIAKAP. PRG
KID.PRG
CLINIC.PRG
MORBID. PRG
CASECON . PRG
SHIT.PRG

* % % %
® 58 8s €2 ss 2e @0 se 0e 0 ee se o

* % %0 % %D

Documented: 04/09/90 at 09:32 FoxDoc version 1.0

STORE ‘MOON’ TO NIGHT
DO WHILE NIGHT=/MOON’ .and. MQUIT <> fy¢
STORE /N’ TO AN3
8 23,3 SAY MSPACE
8 23,20 SAY ‘IS EVERYTHING CORRECT <Y/N> ' GET AN3 PICTURE *1°
READ
DO CASE
CASE AN3 = ‘Y
STORE ’RAIN’ TO DAY
STORE ‘RAIN’ TO NIGHT
CASE AN3 = /N/
STORE ‘RAIN’ TO NIGHT
CASE AN3 = rQ/
STORE ‘RAIN’ TO NIGHT
STORE 'Y’ TO MQUIT
OTHERWISE
@ 23,3 SAY MSPACE
8 23,20 SAY “PLEASE ENTER EITHER ‘Y’ OR ’N’ OR ‘Q’ TO QuUIT»
WAIT

return
*: EOF: ASKOK.PRG
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09:34 Copyright, VACSP, 1990
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L Program: CASECON.PRG

e

LE System: Vitamin A Intervention - Second Survey
. Author: J.G., B.T7., S.P

LH Copyright (c) 1990, VACSP
*: Lest modified: 04/06/90 19:26

. Procs & Fncts: CASE1

*: ¢ CASE2

*: s APENCASE

*:

" Called by: KIDMENU.PRG

L

*: Calls: CASE1 (procedure in CASECON.PRG)
*: ¢ ASKOK.PRG

v ¢ CASE2 (procedure in CASECON.PRG)
*: = APENCASE (procedure in CASECON.PRG)
..

. Documented: 04/09/90 at 09:33 FoxDoc version 1.0

SET PROCEOURE TO CASECOM

IF CLINDONE <> Y’ g2 If entry of form follows CLINIC FORM
STORE 9 TO MCLINSEX
STORE 99 TO MCLINYRS,MCLINMTH
STORE 99.9 TO MCLINWT
STORE 999.9 TO MCLINHT
store 999 to mclinage
ELSE &L Stores values for child (Case) from CLINIC FORM
MCLINSEX = MSEX
MCLINYRS = MAGEYRS
MCLINMTH = MAGEMTH
MCLINAGE = MAGE
MCLINWT = MJT
MCLINHT = MHT
ENDIF
mclinhh = whh
wclinmom = mmomno
mclinkid = mkidno

Page 2

STORE 9 TO MCLINMEAS, MCLINDIA, MCLINCOUGH, MCLINFEV, MCLINWORM, NCLINFOOD, MSIGNS, WCLINDGLV, MCLINEAT, MCLINSIZE, MTYPE

STORE 9 TO HCONSEX,MCONMEAS, MCONDIA, MCONCOUGH, MCONFEV, MCONWORM, MCONFOOD, MCONDGLV, MCONEAT, MCONSIZE, MCONMOM

STORE 99 TO MCONYRS,MCONMTH, MCONAGE, MCONKID
STORE 999 TO MCONHH

STORE 99.9 TO HCONWT

STORE 999.9 TO MCONHT

MQUIT = 7N/

DAY = 7SUN’

DO WHILE DAY = fSUN’ AND. MQUIT <> rY#
DO CASE1
DO ASKOK

ENDDO

DAY = *SUN’

DO WHILE DAY = ’SUN’ _AND. MQUIT <> *Y!
DO CASE2
DO ASKOK

ENDDO
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DAY = fSUN/

DO WHILE DAY = ‘SUN’ .AND. MOUIT <> Y/
DO APENCASE
CLOSE ALL
NQUIT = ry?

ENDDO

SET PROC TO
SET PROC TO MAINMENU
RETURN

*) Procedure: CASE1
") Called by: CASECON.PRG

PROCEDURE CASE1

@ 8,05 SAY 'CASE DATA : 1a. SEX’

@ 8,50 SAY 2, TYPE OF XERO ’

20 SAY '3, Weight Height’
+20 SAY %4, Age in years months *
+10 SAY %5. Measles 7"

u6. Severe diarrhea v

“7. Severe cough m

“8. Fever m

.10 say "9, Worms in Faeces 7"

*10. Acute food shortage 7"

15 say ‘11, When caregiver first noticed signs ?/
.10 say 12, Does child eat DGLV 7’

15 say 12a. If YES, how often 72’

112b. , what portion size ?*
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et mclinsex pict 79/ range 1,2

et mtype pict /9’ range 1,4

et mclinuwt pict 799,97

+55 get mclinht pict 19999/

0,38 get mclinyrs pict /99’ range 0,12

0,55 get mclinmth pict /99 range 0,11

60 get mclinmeas pict '9¢ range 1,5

60 get mclindia pict '9’ range 1,5

60 get mclincough pict /9’ range 1,5

,60 get mclinfev pict /9’ range 1,5

60 get mclinworm pict !9’ range 1,5

60 1,5

60 1,8
1,2

get mclinfood pict /9’ range
get msigns pict r9¢ range
160 get mclindglv pict /9’ range

if mclindgly = 1
@ 21,65 get mclineat pict /9’ range 1,4
8 22,65 get melinsize pict '9' range 1,6
read

elge
mclineat = 8
mclingize = 8

endif
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129 = Procedure: CASE2

130 =

131 & Called by: CASECON.PRG

132 =

133 O R A AR R R R A AR IS TR R SN S SRR AR AR AR A AR S

134 PROCEDURE CASE2

135

1356 CLEAR

137 8 2,05 SAY CONTROL DATA ’

138 @ 2,40 ssy ’Site number ’

139 8 2,65 ssy msite pict 7999/

140 8 4,40 say ’'Household number

141 @ 4,65 get mconhh pict 7999/

142 8 5,40 say ‘Mother number 4

143 85,65 get mconmom pict 9’

144 @ 6,40 say ‘Child number '

145 @ 6,65 get mconkid pict 7997

146 8 0,1 to 24,79 double

147 @ 1,3 10 7,77 DOUBLE

148 read

149

150 8 8,25 SAY ’1a. Sex’

151 8 9,20 SAY 2, Weight Height’
: 811,20 SAY “3, Age in years months ¥

153 9 13,10 SAY "4, Measles 7

154 8 14,10 SAY %5, severe diarrhea 7"

155 @ 15,10 SAY 6. Severe cough m

156 @ 16,10 SAY %7, Fever m

157 8 17,10 say “8. Worms in Faeces 7"

158 @ 18,10 say 9. Acute food shortage 7

159 8 20,10 say ’10. Does child eat DGLV 7’

160 @ 21,15 say 710a. If YES, how often 7’

161 @ 22,15 say ’10b. , what portion size 7/

162

163 @ 8,40 get mconsex pict ’9’ range 1,2

164 8 9,38 get mcorwt pict '99.9¢

165 @ 9,55 get mconht pict 7999.9/

166 @ 11,38 get mconyrs pict ‘99’ range 0,12

167 @ 11,55 get mconmth pict 99+ renge 0,11

168 @ 13,60 get mcormeas pict /9’ range 1,5

169 8 14,60 get mcondia pict 9’ range 1,5

170 @ 15,60 get mconcough pict /9’ range 1,5

171 @ 16,60 get mconfev pict 9’ range 1,5

172 @ 17,60 get mcorworm pict /9’ range 1,5

173 @ 18,60 get mconfood pict 9+ range 1,5

174 @ 20,60 get mcondglv pict r9r range 1,2

175 read

176 if mcondglv = 1

8 21,65 get mconeat pict ‘9’ range 1,4
1"d 8 22,65 get mconsize pict 9! range 1,6

179 read

180 else

181 mconeat = 8

182 mconsize = 8

183 endif

184

185

186

187

188 t': ----------------------------------------------------------------- (17 ]
189 %

190 = Procedure: APENCASE

191

192 =) Called by: CASECON.PRG
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PROCEDURE APENCASE

CLOSE ALL

use cesecon

sppend blank

replace site with msite, clinhh with mclinhh, clinmom with mclinmom, clinkid with mclinkid, clinsex with melfinsex
replace clinyre with mclinyrs, clinmth with mclinmth, type with mtype, clinwt with mclinut, clinht with mclinht

replace clinmeas with mclinmeas, clindia with mclindie, clincough with mclincough, clinfev with mclinfev, clinworm with m
clinworm

replace clinfood with mclinfood, signs with msigns, clindglv with mclindglv, clineat with mclineat, clinsize with melinsi
ze

replace conhh with mconhh, conmom with mconmom, conkid with mconkid, consex with mconsex

replace conyrs with mconyrs, conmth with mcormth, conwt with mconwt, conht with mconht

replace conmeas with mcormeas, condia with mcondia, concough with mconcough, confev with mconfev, conworm with mconworm
replace confood with mconfood, condglv with mcondglv, coneat with mconeat, consize with mconsize

clear

8 10,10 say "Data Record has been entered

wait

close data

return

*: EOF: CASECON.PRG
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04709790 CLINIC.PRG
09:35 Copyright, VACSP, 1990
Vitamin A Intervention - Second Survey

.

*;: Program: CLINIC.PRG

e

* System: Vitamin A Intervention - Second Survey
*: Author: J.G., B.T., S.P

*: Copyright (c) 1990, VACSP
*: Last modified: 04/04/90  21:03

CLINICY
CLINIC2
CLINIC3
APENCLIN
AGECALC2
ANTHRO
ZT0PCY

*: Procs & Fncts:

*: Called by: KIDMENU.PRG

. Calls: CLINICY (procedure in CLINIC.PRG)

*: ¢ ASKOK.PRG

b ¢ CLINIC2 (procedure in CLINIC.PRG)

2 = CLINIC3 (procedure in CLINIC.PRG)

. ¢ APENCLIN (procedure in CLINIC.PRG)

*e

*: Documented: 0-'./09/90 at 09:33 FoxDoc versfon 1.0

bl T T L T e bdadd 23l L1112t b d i d g i g 1]l *

SET PROCEDURE TO CLINIC

PUBLIC WTHTZ, WTAGEZ, HTAGEZ, MWT, MHT

STORE 9 TO MACUITYR HACUITYL HSIGNR MSIGNL, MBITR, MBITL, MBITRTN, MBITLTN
MXER, MXEL, MXEINR MXEINL, MCUR, HCUL MKER HKEL MSCR, MSCL, MTRAW.A
HRED MHIST MSUFF, NUTHEAS HSCALE HHTHEAS HCHECK

STORE 99 T0 NANTNO

STORE 99.9 TO MWT, MTS, MMUAC, MEB

STORE 999.9 T0 HHT

IF KIDDONE <> 'Y/ &L STORE VALUES ONLY IF NOT AFTER KID FORM
STORE 9 TO MSEX
STORE SPACE(20) TO MKIDNAME
STORE 99 TO MAGEYRS,MAGEMTH
STORE 999 TO MAGE

ENDIF

MQUIT = 7§/

CLINDONE = 'Y’ &R IF OTHER FORMS FOLLOW CLINIC, VALUES ARE STORED

DAY = ’SUN’

DO WHILE DAY = ’SUN' _AND. MQUIT <> ry’
DO CLINICY
DO ASKOK

ENDDO

DAY = !SUN’

DO WHILE DAY = “SUN’ _AND. MQUIT <> y?
DO CLINIC2
DO ASKOK

ENDDO

DAY = 7SUN’

DO WHILE DAY = SUN’ _AND. MQUIT <> Y/
DO CLINIC3
DO ASKOK

ENDDO

Page 6
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&&

DAY = *SUN’

DO WHILE DAY = “SUN’ ,AND. MOUIT <« ry!
DO APENCLIN

CLOSE ALL

MUIT = sy’

ENDDO

CLOSE ALL

SET PROC TO

SET PROC TO MAINMENU
RETURN

| Procedure: CLINICY
hd Called by: CLINIC.PRG

PROCEDURE CLINIC1

8,48 say ’Right’

.68 say ’Left’

10 SAY /2, Vigual acuity ’

,10 say ‘3. Signs of Xerophthlamia’

10 say ’4. Bitots Spots’

15 say '4a. If YES, temporal, nasal, both’
,10 say ’5. Corneal xerosis’

15 say *5a. If YES, cornea or inferior'
10 say ’6. Corneal ulceration’

RRREB22Y . IRAPERABIIIFANINIISES
N OO -
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98 @ 22,10 say '7. Keratomslacia

99

100 @ 10,50 GET MACUITYR PICT *9" RANGE 1,4
101 @ 10,70 GET MACUITYL PICT /9’ RANGE 1.4
102 @ 12,50 GET MSIGNR PICT /9* RANGE 1,2
103 @ 12,70 GET NSIGNL PICT /9 RANGE 1’2
104 READ

105 MSIGNR = 1 _OR. MSIGNL = 1
106 8 14,50 GET MBITR PICT *9’ RANGE 1,2
107 8 14,70 GET MBITL PICT 79/ RANGE 1,2

108 READ
109 IF MBITR = 1
110 8 15,50 GET MBITRTN PICT /9 RANGE 1,3
m READ
112 ENDIF
K IF MBITL = 9
con @ 15,70 GET MBITLIN PICT /9’ RANGE 1,3
115 READ

116 ENDIF
17 8 17,50 GET MXER PICT *9’ RANGE 1,2
118 @ 17,70 GET MXEL PICT /9’ RANGE 1,2

119 READ

120 IF MXER = 1

121 & 18,50 GET MXEINR PICT '9’ RANGE 1,2
122 READ

123 ENDIF

124 IF MXEL = 1

125 ® 18,70 GET MXEINL PICT ’9’ RANGE 1,2
126 READ

127 ENDIF

128 8 20,50 GET MCUR PICT /9’ RANGE 1,2



129

13
132
133
134
135
136
137
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139
140
141
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150
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155
156
157
158
159
160
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168
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171
172
173
174

176

1”9
180
181
182
183
184
185
186
187
188
189
190
191
192

04709790 CLINIC.PRG
09:35 Copyright, VACSP, 1990
) Vitamin A Intervention - Second Survey
8 20,70 GET MCUL PICT ’9’ RANGE 1,2
@ 22,50 GET MKER PICT '9/ RANGE 1,2
13 22,70 GET MXEL PICT '9' RANGE 1,2
READ
ENDIF
" ---------------------------------------------------------------------
*
d | Procedure: CLINIC2
*
d | Celled by: CLINIC.PRG
d |
.' ---------------------------------------------------------------------

0,1 70 24,79 DOUBLE

48 say 'Right’

,68 say ‘Left’

10 say ’8. Corneal scarring ’

15 say ’8a, If YES, is there his
15 say ’8b. If YES, are eyes sti
’

1
13,10 say 710. Child have any dise

6,50 GET MSCR PICT ’9’ RANGE 1,2
6,70 GET MSCL PICT /9’ RANGE 1,2

SCR = 1 .OR. MSCL = 1
9 8,62 GET MTRAUMA PICT 79! RANGE

tory of trauma ?’
cky and red 7/

10 say ’9. History of nightblindness ? *

ases in last 2 weeks 7/

1,2

8 9,62 GET MRED PICT ‘9’ RANGE 1,2

READ
ELSE

MTRAUMA = 8

MRED = 8
ENDIF
8 11,58 GET MHIST PICT /9’ RANGE 1,2
@ 13,58 GET MSUFF PICT ’9’ RANGE 1,2
READ

* Procedure: CLINIC3
bl Called by: CLINIC.PRG

*| Calls: AGECALC2
* ¢ ANTHRO

(procedure in CLINIC.PRG)
(procedure in CLINIC.PRG)

PROCEDURE CLINIC3

CLEAR
@ 0,1 10 24,79 DOUBLE

8 2,10 SAY 11, Sex /

8 3,10 say 12. Age in yesrs months '
8 5,10 say ’13. Weight in kgs. !

8 6,15 say ’13a. For weight measurement ?*

8 7,15 say ’13b. Weight taken by what scale 7’
8 9,10 say ’14. Height in ems. ¢

Page 8
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193 8 10,15 say ‘14a. Keight messurement by ’
196 8 12,10 say ’15. Triceps skinfold *

195 8 14,10 say /16. Mid arm circumference’
196 8 16,10 say '17. Elbow breadth’

197 8 18,10 say ‘Anthro number '/

198 8 18,50 say ‘Cross check’

199

200 @ 2,40 GET MSEX PICT 79/ RANGE 1,2

201 DO CASE

202 CASE MSEX = 1

203 8 2,50 say ‘Male’

204 CASE MSEX = 2

205 8 2,50 say 'Female’

206 ENDCASE

207 8 3,29 GET MAGEYRS PICT 99’ RANGE 0,12
208 8§ 3,47 GET MAGEMTH PICT 99’ RANGE 0,11
209 READ

210 DO AGECALC2 .

211 @ 5,50 GET MMT PICT 799.9/

212 @ 6,65 GET MWTMEAS PICT /9' RANGE 1,3

213 @ 7,65 GET MSCALE PICT ‘9’ RANGE 1,2

214 @ 9,50 GET MHT PICT 999.9¢

215 @ 10,65 GET MHTMEAS PICT /9/ RANGE 1,3
+ 8 12,50 GET MTS PICT '99.9’

217 8 14,50 GET MEB PICT 799.9’

218 8 16,50 GET MEB PICT ’99.9¢

219 @ 18,40 GET MANTNO PICT /99¢

220 @ 18,70 GET MCHECK PICT 9!

221 READ

222

223 FELS36%2

224 HTAGE2=9.99
225 HTAGEP=99,9
226 HTAGEM=999.9
227 WTAGE2=9.99
228 WTAGEP=99.9
229 WTAGEM=999.9
230 WTH1Z=9.99
231 WTHTP=99.9
232 WTHTM=999.9
233 WNAGE=MAGE
234 MNSEX =MSEX
235  WNUT=MUT

237 CLEAR
238 DO ANTHRO WITH NNAGE,HNSEX,MNUT,NNHT,FEL$36,HTAGEZ,HTAGEP,HTAGEN,UTAGEZ,WAGEP,UTAGEN,UTHTZ,HTHTP,WHTN
239

240 8 1,1 say “These sre the enthropometric calculations ¥
8 2,1 SAY ‘Age in mths. ! + str(mnage,6,2)

«ed 83,1 SAY ‘Sex: 1cmale 2=female 7 + str(mnsex,6)

243 @ 4,1 SAY ‘Weight in kg. ! + str(mmT,6,2)

244 @ 5,1 SAY ‘Height in cm. ¢ + gtr(mnht,6,2)

25 87,0

246 TEXT

247 2-SCORE

248

249 HT. /AGE

250

51 WT. /AGE

252

253 WT. /HT.

254  ENDTEXT

255 87,10 10 15,60
256 8 10,30 SAY STR(NTAGEZ,S,2)


http:WTHTZ=9.99
http:WTAGEZ-9.99
http:HTAGEZ=9.99

261

[ <) 4

300
301
302
303
304

w0
307
308
309
310
n
312
313
314
315
316
317
318
319
320

04/09/90
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8 12,30 SAY STR(WTAGEZ,S5,2)
8 14,30 SAY STR(WTHTZ,5,2)

IF (KTAGEZ < -6 .OR. HTAGEZ > 6) .OR. (WTAGEZ < -6 .OR. WTAGEZ > 6)

(WTHTZ < -4 .OR. WTHTZ > 6)

CLINIC.PRG
Copyright, VACSP, 1990
Vitemin A Intervention - Second Survey

8 16,10 SAY ‘FLAG - THERE 1S SOMETHING POSSIBLY WRONG WITH THIS/
8 17,10 SAY 'RECORD - PLEASE GO BACK AND MAKE SURE THAT THE DATA!
0 18,10 SAY “ENTRY WAS CORRECT, IF NOT MAKE NECESSARY CHANGES 1%
8 20,12 SAY “CHECK SEX, AGE, HEIGHT AND WEIGHT FIELDS™

WAIT
ENDIF

* Procedure: AGECALC2
* Called by: CLINIC3

(procedure in CLINIC.PRG)

PROCEDURE AGECALC2

*  THIS IS WHERE THE KIDS AGE IS CALCULATED FROM AGESON MONTHS AND YEARS

MAGE= 999

DO CASE

CASE MAGEYRS <> 99 _AND. MAGEMTH = 99
MAGE=(MAGEYRS*12)

CASE MAGEYRS <> 99 .AND. MAGEMTH <> 99
MAGE=(MAGEYRS*12)+ MAGEMTH

CASE MAGEYRS = 99 _AND. MAGEMTH <> 99
MAGE=(MAGEMTH)

ENDCASE

@ 3, 10 SAY 712, Age in years months

8 3,29 SAY LTRIM(STR(MAGEYRS))

8 3,46 SAY LTRIM(STR(MAGEMTH))

Calculated Age’

IF MAGE <> 999
8 3,69 SAY LTRIM(STR(MAGE))
ELSE
@ 3,69 say 'Missing’
ENDIF
.l: ....................................................................
*}
*| Procedure: ANTHRO
*|
*) Called by: CLINIC3 (procedure in CLINIC.PRG)
*y
f ] Catls: 2TOPCT (procedure n CLINIC.PRG)
*|
t' ---------------------------------------------------------------------

PROCEDURE ANTHRO

PARAMETERS MAGE,MSEX,W_T,H_T,FELS36, H_TMAGEZ, H_TMAGEP, H_TMAGEM,W_TMAGEZ,W_TMAGEP,W_TMAGEM, W_TH_T2,W_TH_TP,W_TH_TM

MAGEKNOWN® . F .
W_TKNOWN= .. F,
H_TKNOWN=. F ,

* ALL ANTHROPOMETRIC INDICIES ARE INITIALLY SET TO MISSING/OUTSIDE OF

* RANGE VALUES

H_TMAGEZ=9,99
H_TMAGEP=99.9
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H_TMAGEN=999.9
W_TMAGEZ=9,99
U_TMAGEP=99.9
W_TMAGEN=999.9
V_TH_T2%9.99
V_TH_TP=99.,9
V_TH_TH=999.9

® Determine ff the age is known or within range of appropriate values
IF MAGE>=0 .AND. MAGE<216
MAGEKNOWN=Z, T,
ENDIF
* Determine {f weight is known
IF W_T>0 .AND. v_r<99.9. &L GET VALID VALUES

W_TKNOWN=. T,
ENDIF

* Datermine §f height fs known

IF H_T>0 .AND. W_T<999.9 &L.AND. H_T<»99.9  && GET GOOD NUMBERS
H_TKNOWN=, T,
ENDIF

* If sex is not known or improperly coded, if age is grester than 18 years,
* or if height and weight are unknown, return to calling program

IF MSEX < 1 .OR. MSEX > 2 .OR. (MAGE > 215.99 .AND. MAGE <> 999.99) .OR. (.NOT. W_TKNOWK ,AND. «ROT., H_TKNOWN)
RETURN

ENDIF
* Curves for males - Check out dem curves ......
1F MSEX=1
IF MAGEKNOWN
IF H_TKNOWN & Height for Age calculations
DO CASE
CASE MAGE<9 & Age less than 9 months, FELS data
KMAGE=MAGE

H_TMAGESO=  50.4849000 + ( 4.3815500 * KMAGE)+( -0.3120880 * KMAGE*2)+( 0.0105514 * KMAGE®3) &8 21
IF H_T<H_TMAGES0
H_TMAGED3= 46.1824000 + ( 4.0125700 * KMAGE)+( -0.2554490 * KMAGE~2)+( 0.00789966 * KMAGE"3) &8

ELSE
H_TMAGES7=  54.7862000 + ( 4.7522000 * KMAGE)+( -0.3688450 * KMAGE*2)+( 0.0132042 * KMAGE~3) &8 41
ENDIF
CASE MAGE>=9 .AND. MAGE<24 &8 Age 9-24 months, FELS data
KMAGE=MAGE-9

Page 11
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H_TMAGES0= 72.3318000 + ( 1.3279700 * KMAGE)+( -0.0271990 * KMAGE“2)+( 0.000448522 * KMAGE~3) 88 22

IF H_T<H_TMAGES0

H_TMAGEO3= 67.3630000 + ( 1.3341000 * KMAGE)+( -0.0421583 * KMAGE"2)+( 0.00101581 * KMAGE~3) &8
ELSE
H_TMAGES7= 77.3055000 + ¢ 1.3216300 * KMAGE)+( -0.0123304 * KMAGE~2)+( -0.000113662 * KMAGE*3) &&
ENDIF
CASE MAGE>=24 .AND, MAGE<36 .AND. FELS36=1 &2 FELS DATA
KMAGE=MAGE -24

2
42

H_TMAGES0=  87.6453000 + ( 0.8147520 * KMAGE)+( -0.00701552 * KMAGE~2)+( 0.0000609604 * KMAGE~3) && 23

IF H_T<H_TMAGE50

H_TMAGEO3= 81.3173000 + ¢ 0.7550230 * KMAGE)+( -0.00355289 * KHAGE"2)+( -0.000590137 * KMAGE~3) && 3

ELSE
H_TMAGES7=  §3.9720000 + ( 0.8749970 * KMAGE)+( -0.0174451 * KMAGE“2)+( 0.000693745 * KMAGE*3) &2
ENDIF

43
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CASE MAGE>=24 .AND. MAGE<138  &ENCHS/CDC
IGIAGE SMAGE - 24
H_TMAGESO= 85.5931000 + ( 0.B377950 * KMAGE)+( -0.00533792 * KMAGE*2)+( 0.0000233837 * KMAGE*3) &2 30
IF H_T<H_TMAGESO
W_TMAGED3=  79.6017000 + ( 07250050 * KMAGE)+( -0.00394565 * KMAGE"2)+( 0.0000149043 * KMAGE*3) & 10
ELSE
H_TRAGE97=  91.5767000 + ( 0.9508950 * KMAGE)+( -0.00673349 * KMAGE2)+( 0.0000318732 * KMAGE"3) & 50
ENDIF
CASE MAGE>=138 .AND. MAGE<168
KMAGESMAGE - 138
H_TMAGESO= 146.3740000 + ( 0.5324320 * KMAGE)+( 0.0026593 * KMAGE*2)+( -0.0000599481 * KMAGE*3) &% 31
IF H_T<H_TMAGESO
H_TMAGEO3= 133.0560000 + ( 0.4064850 * KMAGE)+( 0.00115162 * KMAGE“2)+( 0.0000272229 * KMAGE~3) &8 11
ELSE
K_TMAGE97= 159.6920000 + ( 0.6583320 * KMAGE)+( 0.00416714 * KMAGE~2)+( -0.000147054 * KMAGE~3) 28 51
ENDIF
CASE MAGE>=168 .AND. MAGE<204
KMAGE=MAGE - 163
H_TMAGESO= 163.1220000 + ( 0.5301310 * KMAGE)+( -0.00273603 * KMAGE*2)+( -0.0000522267 * KMAGE*3) &% 32
IF H_T<H_TMAGESO
H_TMAGEO3= 147.0220000 + ( 0.5490840 * KMAGE)+( 0.00360168 * KMAGE2)+( -0.000162614 * KMAGE"3) 8% 12
ELSE
H_TMAGE97= 179.2220000 + ( 0.5113160 * KMAGE)+( -0.00906767 * KMAGE“2)+( 0.0000577848 * KMAGE~3) &8 52
ENDIF
CASE MAGE>=204 .AND. MAGE<216
KMAGE =MAGE - 204
H_TMAGES0= 176.2220000 + ( 0.1299240 * KMAGE)+( -0.00838083 * KMAGE*2)+( 0.00014343 * KMAGE~3) &8 33
IF H_T<H_TMAGESO
H_TMAGEO3= 163.8700000 + ¢ 0.1761610 * KMAGE)+( -0.0139606 * KMAGE~2)+( 0.000257402 * KMAGE*3) 28 13
ELSE
H_TMAGE97= 188.5740000 + ( 0.0831110 * KMAGE)+( -0.00282691 * KMAGE~2)+( 0.0000382714 * KMAGE"3) 2& 53
ENDIF
ENDCASE

hd Compute 2 scores
IF H_T<H_TMAGESO
H_VMAGEZ=( (H_TMAGES0-H_T)/(H_TMAGESO-H_TMAGEO3))*(-1.8807936)
::::EIFYMGER( CH_T-H_TMAGES0)/(H_TMAGES7-H_TMAGES0) )*( 1.8807936)
* Compute percent of median
H_TMAGEM=CH_T/H_TMAGES0)*100
hd Call up procedure 2TOPCT to convert a 2 scrore to a percentile

DO ZTOPCT WITH H_TMAGEZ, H_TMAGEP

ENDIF

IF

W_TKNOWN
DO CASE
CASE MAGE<
KMAGE=MAGE
W_TMAGESO=  3.2680400 + ( 1.0879500 * KMAGE)+( -0.0677657 * KMAGE~2)+( 0.00226565 * KMAGE*3) &8 24
IF W_T<W_TMAGESO
W_THAGEO3=  2.4974000 + ( 0.4620560 * KMAGE)+( 0.0481125 * KMAGE~2)+( -0.00458894 % KMAGE*3) &2 &
ELSE
W_THAGE97=  4.2091500 + ( 1.4591000 * KMAGE)+( -0.1242120 * KMAGE*2)+( 0.005466698 * KMAGE*3) 88 44
ENDIF
CASE MAGE>=6 .AND. MAGE<18
KMAGE =MAGE - 6
W_TMAGESO=  7.8455400 + ( 0.5194500 * KMAGE)+( -0.0259840 * KMAGE~2)+( 0.000738014 * KMAGE*3) &8 25
IF W_T<W_TMAGESO
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W_THAGEQ3=  6.0105800 + ¢ 0.5438000 * KMAGE)+( -0,0344885 * KMAGE~2)+( 0.000973626 * KMAGE"3) && 5

ELSE
W_TMAGEP7=  9.6729900 + ( 0.5589890 * KMAGE)+( -0.0258067 * KMAGE*2)+( 0.000644479 * KMAGE“3) 8& 45
ENDIF
CASE (MAGE>=18 .AND. MAGE<36 .AND. FELS34=21) ,OR. (MAGE>=18 .AND. HAGE<24 .AND. FELS36:2)
KMAGE =MAGE-18

W_TMAGESC=  11.4685000 + ( 0.1906550 * KMAGE)+( -0.000415541 * KMAGE~2)+( -0.0000133747 * KMAGE*3) &% 26
IF V_T<W_TMAGESO
W_TMAGEO3=  9.2522700 + ( 0.1366340 * KMAGE)+( 0.000562077 * KMAGE*2)+( -0,0000236327 * KMAGE*3) 88 6

ELSE
W_TMAGED7= 13.7784000 + ( 0.2180430 * KMAGE)+( -0.00260545 * KNAGE~2)+( 0.000106811 * KMAGE"3) && 46
ENDIF
CASE MAGE>=24 .AND. MAGE<96 &LNCHS/CDC
KMAGE=MAGE - 24

W_TMAGESO= 12,3424000 + ( 0.2024450 * KMAGE)+( -0.00116412 * KMAGE*2)+( 0.0000118225 * KMAGE"3) & 34
IF W_T<W_TMAGESO
W_TMAGEO3= 10.2271000 + ( 0.1106050 * KMAGE)+( 0.000502728 * KMAGE“2)+( -0.00000356088 * KMAGE*3) &% 14

ELSE .
W_TNAGES7= 15.4874000 + ( 0.2199850 * KMAGE)+( -0.000841307 * KMAGE*2)+( 0.0000189821 * KMAGE~3) &8 54
ENDIF
CASE MAGE>=96 .AND. MAGE<156 BINCHS/CDC
KMAGE=MAGE - 96

W_TMAGESO= 25.2764000 + ( 0.2186760 * KMAGE)+( 0.00138954 * KMAGE~2)+( 0.00000709375 * KMAGE*3) &% 35
IF W_T<W_TMAGESO
N_TMAGEO3= 19.4677000 + ( 0.1276190 * KMAGE)+( -0.000266421 * KMAGE*2)+( 0.0000234381 * KMAGE*3) && 15

ELSE
W_TMAGE97= 34.0501000 + ( 0.3940480 * KMAGE)+( 0.00325883 * KMAGE*2)+( -0.0000164077 * KMAGE*3) && 55
ENDIF
CASE MAGE>=156 .AND. MAGE <204 &ENCHS/CDC
KMAGE=MAGE- 156

W_TMAGESO= 44.9515000 + ( 0.4620320 * KMAGE)+( 0.00266641 * KMAGE~2)+( -0.0000629917 * KMAGE*3) && 36
IF W_T<W_TMAGES0
W_TMAGEO3= 31.2284000 + ( 0.3487800 * KMAGE)+( 0.00395244 * KMAGE~2)+( -0.0000674519 % KMAGE*3) &8 16

ELSE
W_TMAGE7= 65.8807000 + ( 0.6079040 * KMAGE)+( 0.000305441 * KMAGE*2)+( -0.000037818 * KMAGE*3) && 56
ENDIF
CASE MAGE>=204 .AND. MAGE<216 &ENCHS/CDC
KHAGE =MAGE - 204

W_TMAGES0= 66.3061000 + ( 0.2826100 * KMAGE)+( -0.00640439 * KMAGE*2)+( 0.0000619515 * KMAGE*3) &% 37
IF W_T<W_TMAGESO
W_TMAGEO3= 49.6166000 + ( 0.2619860 * KMAGE)+( -0.00576064 * KMAGE*2)+( 0.0000333672 * KMAGE*3) && 17
ELSE
W_TMAGE97=  91.5854000 + ( 0.3760780 * KMAGE)+( -0.00513514 * KMAGE"2)+( -0.0000177567 * KMAGE*3) && 57
ENDIF .
ENDCASE
IF W_T<_TMAGESO0
M_TMAGEZ=((W_TMAGES0-W_T)/(W_TMAGESO-W_TMAGEO3))*(-1.8807936)
ELSE
W_TMAGEZ=((W_T-W_TMAGES0)/(W_TMAGES7-W_TMAGES0))*(1.8807936)
ENDIT
W_TMAGEM=(W_T/W_TMAGES0)*100
DO ZTOPCT WITH W_TMAGEZ,W_TMAGEP
ENDIF
ENDIF
IF FELS36=1
MAGECUT=36
ELSE
MAGECUT=24
ENDIF
*THE FOLLOWING IS NOT LINED UP CORRECTLY BECAUSE IT IS A LONG LINE
IF (H_T>48.99 .AND. H_T<x145 ,AND. W_TKNOWN .AND. MAGE<138) .OR.;
(H_T>48.99 .AND. H_T<=145 .AND. W_TKNOWN .AND. .NOT. MAGEKNOWN);
oAND. .NOT. (MAGE<MAGECUT .AND. H_T>=103 .AND. MAGEKNOWN);
-AND. .NOT. (MAGE>=MAGECUT .AND. H_T<55 .AND. MAGEKNOWN)
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513 IF (MAGESMAGECUT .and. h_t < 103) .OR. (.NOT. MAGEKNOWN .AND. H_T<85)

514 DO CASE

515 CASE (H_T>48.99 .AND. H_T<T2 .AND. MAGEKNOWN) .OR. (.MOT. MAGEKNOWN .AND. H_T<72)

516 KH_TaH_T-49

517 W_TH T50= = 3.1498600 + ( 0.1485920 * KH_T)+( 0.0094768 * KH_T"2)+( -0.0002056 * KH_T"3) &% 27

518 IF W_T<_TH_T50

519 W_TH_TO3=  2.5083600 + ( 0.0681768 * KH_T)+( 0.0126871 * KH_T*2)+( -0.000259413 * KH_T°3) &2 7

520 ELSE

521 W_TH_T97=  4.0935400 + ( 0.1839630 * KH_T)+( 0.00873912 * KH_T*2)+( -0.000193446 * KH_T*3) L& 47

522 ENDIF

523 CASE (H_T>s72 .AND. H_T<90 .AND. MAGEKNOWM) .OR. (.NOT. MAGEKNOWN .AND. H_T>a72 .AND. W_T<85)

52 KH_TaH_T-T2

525 W_TH_T502  9.0790500 +  0.2582230 * KH_T)+( -0.00471024 * KH_T*2)+( 0.000132953 * KH_T"3) &% 28

526 IF W_T<_TH_TS0

527 W_TH_TO3=  7.6316000 + ¢ 0.2400940 * KH_T)+( -0.00521241 ® KH_T"2)+¢ 0.000150006 * KH_T*3) &% 8

528 ELSE

529 W_TH_T97= 10.7090000 + ( 0.2839630 * KH_T)+( -0.00460866 * KH_T"2)+¢ 0.000113211 % KH_T"3) &% 48

530 ENDIF .-

531 CASE H_T>=90 .AND. H_T<103 .AND. MAGEKNOW  &LFELS

532 KH_T=H_T-90

533 W_TH_T50= 12.9763000 + ( 0.2178850 * KH_T)+( 0.00246924 * KH_T"2)+( 0.000104389 * KH_T"3) &% 29

534 IF W_T<_TH_T50

c15 W_TH_TO3= 11.1353000 + ( 0.1982520 * KH_T)+( 0.0028879 * KH_T*2)+( -0.0000207356 * KH_T*3) && ©
ELSE

537 W_TH_T97=  14.9874000 + ( 0.2280930 * KH_T)+( 0.00150476 * KH_T"2)+( 0.00013349 * KH_T"3) && 49

538 ENDIF

539 ENDCASE

540 ELSE

541 DO CASE

542 CASE H_T>s50 .AND. H_T<BO .AND. MAGEKNOWN  BENCHS/CDC

543 KH_TxH_T-55

544 W_TH T50=  4.3126000 + ( 0.3714470 * KH_T)+( -0.00633119 * KH_T*2)+¢ 0.0000877037 * KH_T*3) &% 38

545 IF W_T<_TH_TS0

546 W_TH_TO3=  2.8822100 + ( 0.3117570 * KH_T)+( -0.00339993 * KH_T"2)+( 0.0000332712 * KH_T*3) &% 18

547 ELSE

548 W.TH_T97=  6.5868700 + ( 0.3526370 * KH_T)+( -0.0034583 * KH_T~2)+( 0.0000293354 * KH_T"3) &% 58

549 ENDIF

550 CASE (H_T>xB0 .AND. H_T<=115 .AND. MAGEKNOWN) .OR. (.NOT. MAGEKNOWN .AND. H_T>=85 .AND. H_T<115)

551 KH_T=H_T-80

552 W._TH_TS50=  11.0122000 +  0.2193330 * KH_T)+( 0.000246595 * KH_T"2)+( 0.0000313171 * KN_T*3) & 39

553 IF W_T<_TH_T50

554 W.THTO3=  9.0710400 + ( 0.2041440 * KH_T)+( -0.000904587 * KH_T"2)+( 0.0000465496 * KH_T"3) & 19

555 ELSE

s;a W_TH_T97= 13.6997000 + ( 0.2347260 * KH_T)+( -0.00125814 * KH_T"2)+( 0.0000889698 * KH_T*3) && 59

557 ENDIF

558 CASE (H_T>x115 .AND. H_T<=145 .AND. MAGEKNOWN) .OR. (.NOT. MAGEKNOWN .AND. H_T>=115 .AND. H_T<145)

559 KH_T=H_T-115

560 W.TH_T50=  20.3336000 + ( 0.3516850 * KH_T)+( 0.00353489 * KH_T"2)+( 0.000104383 * KH_T*3) & 40
IF W_T<_TH_TS0

sl W_TH_TO3= 17.1038000 + ( 0.3118930 * KH_T)+( 0.00398312 * KH_T*2)+( -0.0000276662 * KH_T*3) &% 20

563 ELSE

564 W_TH_T97= 24.1385000 + ( 0.4736200 * KH_T)+( 0.00808368 * KH_T*2)+( 0.000103298 * KN_T*3) 8& 60

565 ENDIF

566 ENDCASE

567 ENDIF

568 IF W_T<W_TH_T50 L& COMPUTES 2

569 W_TH_TZ=((W_TH_TS0-W_T)/(W_TH_TS0-U_TH_T03))*(-1.8807936) && SCORES

570 ELSE

571 W_TH_TZ=((W_T-W_TH_T50)/(W_TH_TS7-W_TH_T50))*(1.8807936)

572 ENDIF

573 W_TH_TM=(W_T/W_TH_T50)*100 &L PERCENT MEDIAN

574 DO ZTOPCT WITH W_TH_TZ,W_TH_TP

S75  ENDIF

576 ELSE

\V4
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* curves for females

IF MAGEKNOWN
IF H_TKNOWN &L Neight for Age calculaticns
DO CASE
CASE MAGE<9 &k Age less than 9 months, FELS data
KMAGESMAGE

H_TMAGESO0= = 49.8644000 + ( 3.9374600 * KMAGE)+( -0.2629990 * KMAGE2)+( 0.008847779 * KMAGE"3) 82 82
IF H_T<H_TMAGESO
H_TMAGEQ3=  45.7829000 + ( 3.6732300 * KMAGE)+( -0.2372120 * KMAGE*2)+( 0.00779334 * KMAGE*3) 2§ 61

ELSE
H_TMAGEO7=  53.9292000 + ( 4.2110200 * KMAGE)+( -0.2900550 * IGIAGE*2)+( 0.00995372 * KMAGE~3) 22103
ENDIF
CASE MAGE>=9 .AND. MAGE<24 &k Age 9-24 months, FELS date
KMAGE=MAGE-9

H_TMAGESO=  70.4487000 + ( 1.3535000 * KMAGE)+( -0.0241086 * KMAGE*2)+( 0.000339627 * KMAGE*3) &8 &3
IF H_T<H_TMAGES0
H_TMAGEO3=  65.3091000 + ( 1.2971900 * KMAGE)+( -0.0267922 * KMAGE2)+( 0.00046601 * KMAGE*3) && 62

ELSE
H_TMAGES7=  75.5903000 + ( 1.4088000 * KMAGE)+( -0.0213041 * KMAGE*2)+( 0.00021055 * KMAGE~3) &&104
ENDIF
CASE MAGE>=24 .AND. MAGE<35 .AND. FELS3é6=1 &L FELS DATA
KMAGE=MAGE-24

H_TMAGES0= 86.4730000 + ( 0.8594880 * XMAGE)+( -0.00882537 * KMAGE“2)+( 0.000032249 * KMAGE*3) &% B4
IF H_T<H_TMAGESO
H_TMAGEO3= 80.3115000 + ( 0.8079800 * KMAGE)+( -0.00582173 * KMAGE"2)+( -0.000184636 * KMAGE3) && 63

*  ELSE
H_TMAGE97=  92.6378000 + ( 0.9114610 * KMAGE)+( -0.0118516 * KMAGE*2)+( 0.00024296 * KMAGE~3) &&105
ENDIF
CASE MAGE>=24 .AND. MAGE<54 &ENCHS/COC
KMAGE=MAGE -24

H_TMAGES0= 84.4872000 + ( 0.B773850 * KMAGE)+( -0.00854191 * KMAGE"2)+( 0.0000726632 * KMAGE*3) && 91
IF H_T<H_TMAGES0 '
H_TMAGEO3=  78.4609000 + ( 0.7699690 * KMAGE)+( -0.00579056 * KMAGE*2)+( 0.00002992 * KMAGE*3) && 70
ELSE
H_TMAGE97=  §0.5784000 + ( 0.9735260 * KMAGE)+( -0.0108372 * KMAGE~2)+( 0.000109954 * KMAGE*3) 28112
ENDIF
CASE MAGE>=54 .AND. MAGE<132
KMAGESMAGE -54
H_TMAGES0= 105.0830000 + ( 0.5610610 * KMAGE)+( -0.00200222 * KMAGE"2)+( 0.0000171075 * KMAGE*3) && 92
IF H_T<H_TMAGESO
IF MAGE<60
KMAGE=MAGE - 24
H_TMAGEO3= 78.4609000 + ( 0.7699690 * KMAGE)+( -0.00579066 * KMAGE~2)+( 0.00002992 * KMAGE*3) &8 70
ELSE
KMAGE=MAGE - 60
H_TMAGEO3= 100.0710000 + ( 0.4693700 * KMAGE)+( -0.0025593 * KMAGE“2)+( 0.0000298134 * KMAGE"3) &2 71
ENDIF
ELSE
H_TMAGE97= 112.9990000 + ( 0.6201690 * KMAGE)+( -0.00094133 * KMAGE*2)+( 0.00000461746 * KMAGE*3) 88113
ENDIF
CASE MAGE>=132 .AND. MAGE<156
KMAGE=MAGE - 132
H_TMAGES0= 144.7830000 + ( 0.5609610 * KMAGE)+( 0.00200094 * KMAGE~2)+( -0.00016424 * KMAGE®3) && 93
IF H_T<H_TMAGESO
H_TMAGEO3= 131.7260000 + ( 0.5644900 * KMAGE)+( 0.0038804 * KMAGE*2)+( -0.00021173 * KMAGE~3) 8& 72
ELSE
H_TMAGE97= 157.8370000 + ( 0.5576000 * KMAGE)+( 0.000139156 * KMAGE2)+( -0.000117406 * KMAGE*3) 28114
ENDIF
CASE MAGE>=156 .AND. MAGE<192
KMAGE=MAGE - 156
H_TMAGESO= 157.1280000 + ( 0.3732000 * KMAGE)+( -0.00982432 * KMAGE“2)+( 0.0000982153 * KMAGE*3) &8 9%
IF H_T<H_TMAGESO
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N_TMAGEO3= 144.5820000 + ( 0.3848790 * KMAGE)+( -0.01136462 * KMAGE*2)+( 0.000132304 * KMAGE"3) &2 73
ELSE
H_TMAGE97= 169.6760000 + ( 0.3614010 * KMAGE)+( -0.00831408 % KMAGE~2)+( 0.0000648912 * KMAGE~3) 2&115
ENDIF
CASE MAGE>=192 .AND. MAGE<216
KMAGE=MAGE - 192
H_TMAGESO= 162.4130000 + ( 0.0477105 * IGWGE)+( 0.000782933 * KMAGE"2)+( -0.0000217939 * KMAGE~3) &&
IF H_T<H_TMAGES0
H_TMAGEO3= 149.8820000 + ( 0.0810578 * KMAGE)+(  0.00292469 * KMAGE*2)+( -0.0000738429 * KMAGE~3) 2& 74
ELSE
H_TMAGE97= 174.9390000 + ( 0.0150850 * KMAGE)+( -0.00130583 *© KMAGE*2)+( 0.00002468575 * KMAGE~3) 22116
ENDIF
ENDCASE

* Compute 2 scores

IF H_Y<H_TMAGES0
H_TMAGEZ=((H_YMAGES0-H_T)/(H_TMAGESO-H_TMAGEG3))*(-1.8807935)

ELSE :

H_TMAGEZ=( (H_T-H_TMAGES0)/(H_TMAGES7-H_TMAGESO0) )*(1.8807936)

ENDIF

b Compute percent of median

H_TMAGEM=(H_T/H_TMAGE50)*100

ol Call up procedure 2TOPCT to convert a 2 scrore to a percentile

DO ZTOPCT WITH H_TMAGEZ,H_TMAGEP

ENDIF
IF W_TKNOWN

DO CASE
CASE MAGE<6
KMAGE =MAGE
W_TMAGESO= = 3.2275100 + ( 0.7688170 * KMAGE)+( -0.0124130 * KMAGE~2)+( -0.000857452 * KMAGE*3) &% 85
IF W_T<W_TMAGESO
W_TMAGEO3=  2.3023500 + ( 0.5457150 * KMAGE)+( 0.0131161 * KMAGE~2)+( -0.00221402 * KMAGE*3) &2 64
ELSE
W_TMAGE7=  3.9194500 + ( 1.1542600 * KMAGE)+( -0.0635733 * KMAGE~2)+( 0.00176581 * KMAGE3) 28106
ENDIF
CASE MAGE>=6 .AND. MAGE<18
. KMAGE=MAGE -6
W_TMAGES0= = 7.2083400 + ( 0.5272560 * KMAGE)+( -0.0278471 * KMAGE"2)+( 0.000752199 * KMAGE3) 2% 8%
IF W_T<W_TMAGES0
W_TMAGED3=  5.5705900 + ( 0.4639940 * KMAGE)+( -0.0267363 * KMAGE~2)+( 0.000773006 * KMAGE"3) &2 65
ELSE
W_THAGE97=  B.9378100 + ( 0.5820920 * KMAGE)+( -0.0317885 * KMAGE*2)+( 0.000930288 * KMAGE*3) 2107
ENDIF
CASE (MAGE>=18 .AND. MAGE<36 .AND. FELS36=1) .OR. (MAGE>=18 .AND. MAGE<24 .AND. FELS36=2)
KMAGE=MAGE - 18
W_TMAGES0= 10.8252000 + ( 0.1838750 * KMAGE)+( -0.000767982 * KMAGE"2)+( 0.00000714597 * KMAGE"3) &% 87
IF M_T<W_TMAGE50
W_TMAGEO3=  8.6242500 + ( 0.1562610 * KMAGE)+( 0.0010919 * KMAGE*2)+( -0.000089838 * KMAGE”3) 22 66
ELSE
W_TMAGE97=  12.9529000 + ( 0.2210490 * KMAGE)+( 0.00170173 * KMAGE*2)+( -0.0000906913 % KMAGE3) 82108
ENDIF
CASE MAGE>=24 .AND. MAGE<84 LINCHS/CDC
KMAGE=MAGE - 24
W_TMAGES0=  11.7963000 + ( 0.2196620 * KMAGE)+( -0.00262788 * KMAGE*2)+( 0.0000292835 * KMAGE*3) 22 96
IF W_T<J_TMAGESO
W_TMAGEO3=  9.5887800 + ( 0.1621680 * KMAGE)+( -0.00158785 * KMAGE*2)+( 0.0000141728 * KMAGE~3) && 75
ELSE
W_TMAGE97=  14.43B5000 + ( 0.3228350 * KMAGE)+( -0.00438365 * KMAGE*2)+( 0.0000540144 * KMAGE®3) 8117
ENDIF
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CASE MAGE>=B84 .AND. MAGE<144 &ENCHS/CDC
KMAGE =MAGE -84

W_TMAGES0= 21.8409000 + ( 0.2205780 * KMAGE)+( 0.00264314 * KMAGE"2)+( -0.0000141618 * KMAGE~3) g& 97

IF W_T<J_TMAGES0

W_TMAGEO3= 16.6639000 + ( 0.1246910 * KMAGE)+( 0.000963245 * KMAGE*2)+( 0.00000307446 * KMAGE~3) 8& 76

ELSE
W_TMAGES7=  29.6945000 + ( 0.3801520 * KMAGE)+( 0.0053389% * KMAGE“2)+( -0.0000449181 * KMAGE~3) 28118
ENDIF
CASE MAGE>=144 .AND. MAGE<192 &LNCHS/CDC
KMAGE=MAGE - 144

W_TMAGESO= 41.5319000 + ( 0.3848080 * KMAGE)+( 0.0000940228 * KMAGE“2)+( -0.0000391686 * KMAGE~3) && 98

IF W_T<W_TMAGESD

W_TMAGEO3= 28.2771000 + ¢ 0.2734850 * KMAGE)+( 0.00151665 * KMAGE"2)+( -0.000037024 * KMAGE*3) && 77

ELSE
W_TMAGE?7= 62.0215000 + ¢ 0.5357090 * KMAGE)+( -0.00274832 * KMAGE*2)+( -0.000020617 * KMAGE~3) 2119
ENDIF
CASE MAGE>=192 ,AND. MAGE<216 &LNCHS/CDC
KMAGE=MAGE - 192

Y_TMAGESO= 55,8876000 + ( 0.1231010 * KMAGE)+( -0.00554625 * KMAGE“2)+( 0.0000702252 * KMAGE~3) &% 99

IF W_T<_TMAGES0

W_TMAGEO3= 40.8042000 + ¢ 0.1631730 * KMAGE)+( -0.00381481 * KMAGE“2)+( 0.0000315956 * KMAGE“3) && 78

ELSE

W_TMAGE?7=  79.1280000 + ( 0.1295580 * KMAGE)+( -0.00571516 * KMAGE“2)+( 0.0000648512 * KMAGE~3) 28120

ENDIF
ENDCASE
IF W_T<W_TMAGESO0
W_THAGEZ=((W_TMAGES0-W_T)/(W_TMAGESO-W_TMAGED3))*(-1.8807936)
ELSE
W_TMAGEZ=((W_T-W_TMAGES0)/(W_THAGES7-W_TMAGES0))*(1.8807936)
ENDIF
W_TMAGEM=(W_T/W_THAGES0)*100
DO ZTOPCT WITH W_TMAGEZ,W_TMAGEP
ENDIF
ENDIF
IF FELS36=1
MAGECUT=36
ELSE
MAGECUT=24
ENDIF
®THE FOLLOWING 1S NOT LINED UP CORRECTLY
IF (H_1>48.99 .AND. H_T<¥137 .AND. W_TKNOWN .AND. MAGE<120) .OR.;
(H_T>48.99 .AND. H_T<=137 .AND. W_TKNOWN .AND. .NOT. MAGEKNOWN);
-AND. .NOT. (MAGE<MAGECUT .AND. H_T>=101 .AND. MAGEKNOWN);
-AND. .NOT. (MAGE>=MAGECUT .AND. H_T<55 .AND. MAGEKNOWN)
IF MAGE<MAGECUT .AND. H_T<101 .OR. (.NOT. MAGEKNOWN .AND. H_T<8S)
DO CASE
CASE (H_T>48.99 .AND. H_T<72 .AND. MAGEKNOWN) .OR. (.NOT. MAGEKNOWN .AND. H_T<72)
KH_T=H_T-49
W_TH_T50= ~3.2954500 + ( 0.1036510 * KH_T)+( 0.0119637 * KH_T~2)+( -0.000255793 * KH_T*3) 8¢ 88
IF W_T<W_TH_T50
W_TH_TO3=  2.6098800 + ( 0.0630037 * KH_T)+( 0.0115431 * KH_T~2)+( -0.000231559 * KH_T*3) &8 67
ELSE

W_TH_T97=  3.9390200 + ( 0.2019260 * KH_T)+( 0.0074638 * KH_T"2)+( -0.000178154 * KH_T*3) &% 109
ENDIF
CASE (H_T>272 .AND. H_T<30 .AND. MAGEKNOWN) .OR. (.NOT. MAGEKNOWN .AND. H_T>=72 .AND. H_T<85)
KH_T=H_T-72

W_TH T50= 8.8959800 + ( 0.24B0360 * KH_T)+( -0.00568606 * KH_T*2)+( 0.000181276 * KH_TA3) && 89
IF W_T<W_TH_T50

W_TH_TO3=  7.3479000 + ( 0.2265030 * KH_T)+( -0.00443447 * KH_T~2)+( 0.000137357 * KH_T"3) 22 68
ELSE

W_TH_T97= 10.3641000 + ( 0.2625300 * KH_T)+( -0.00482882 * KH_T~2)+( 0.000154783 * KH_T~3) && 110
ENDIF
CASE H_T>x90 .AND. H_T<101 .AND. MAGEKNOWN  &&FELS
KH_T=H_T-90
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W_TH_T50= 12.5756000 + ( 0.2195390 * KH_T)+( 0.00410286 * KN _T"2)+( -0.0000204386 * KH_T*3) && 90
IF VT _TH_T50
W_TH_TO3= 10.7892000 + ¢ 0.2003730 * KH _T)+( 0.0029828 * KH_T2)+( 0.00008911 * KH_T~3) &2 69
ELSE
W_TH T97=  14.4278000 + ( 0.2391420 * KH_T)+( 0.00352948 * KH_T*2)+C 0.000139341 * KH_T*3) && 111
ENDIF
ENDCASE
ELSE
DO CASE
CASE H_T>=48 .AND. H_T<85 .AND. MAGEKNOWN &ENCHS/CDC
KH_T=H_T-55
W_TH _T50=  4.3020800 + ( 0.3648670 * KH _T)+( -0.00629446 * KH_T*2)+( 0.0000835936 * KH_T*3) &% 100
IF W1 |_TH_T50
W_TH _T03=  3,0389600 + ( 0.2760980 * KH_T)+( -0.0022693 * KH_T“2)+( 0.0000201 * KH_T*3) && 79

ELSE
W_TH T97=  6.5820600 + ( 0.3839700 * KH_T)+( -0.00609859 * KH _T"2)+¢ 0.0000885250 * KH_T~3) && 121
ENDIF
CASE (H_T>=85 .AND. H_T<108 .AND. MAGEKNOWN) .OR. (.NOT. MAGEKNOWN .AND. H_T>=85 .AND. H_T<115)
KH_TsH _T-85

U} TH 750- 11.8341000 + ( 0.2127020 * KH_T)+( 0.00122896 * KH _T72)+( 0.0000201561 * KH_T~3) &% 101
IF W _T<_TH_T50

W _TH 703= 9.8230100 + ( 0.1942850 * KH_T)+( -0.0004578 * KH_T"2)+( 0.0000538 * KH_T*3) && 80
9 ELSE
o W_TH_ T97=  14.4027000 + ( 0.2370720 * KH_T)+( 0.00185866 * KH _T2)+C 0.0000269321 * KH_T~3) && 122
Y3 ENDIF

EEEREETEREF PRRRERRRREE:

794 CASE (H_T>=108 .AND. H_T<=137 .AND. MAGEKNOWN) .OR. (.NOT. MAGEKNOWN .AND. H_T>=115 .AND. H_T<145)
795 KH TIH _T-108

796 W_TH_T50= 17.6216000 + ( 0.3012220 * KH_T)+( 0.00261973 * KH_T*2)+( 0.000121334 * KH_T*3) &% 102
797 IF W _T<W_TH_T50

798 "R _TH_TO3= 14.7037000 + ¢ 0.2585730 * KH _T)+(  0.0032529 * KH_T~2)+( 0.0000169 * KH_T~3) 8% 81
799 ELSE

800 W_TH_T97= 21.1715000 + ( 0.3657720 * KH_T)+( 0.00372698 * KH _T°2)+( 0.000332188 * KH_T3) & 123
801 ENDIF

802 ENDCASE

803 ENDIF

804 IF W_T<W_TH_T50 && COMPUTES 2

805 W | TH TZ=((U TH_T50-W_T)/(W_TH_T50-W _TH_T03))*(-1.8807936) && SCORES

806 ELSE

807 W_TH_TZ=((W_T-W_TH_T50)/(W_TH _T97-W_TH_T50))*(1.8807936)

808 ENDIF

809 W_TH_TM=(\W_T/W_TH_T50)*100 && PERCENT MEDIAN

810 DO 2TOPCT WITH W _TH_TZ,W_TH_TP

811 ENDIF

812

813 ENDIF

814

815 * If the anthropometric indicies fall outside of range, convert to X.98 or X.8

816

* IF MAGEKNOWN
«.6  1F H_TKNOWN

819 IF H_TMAGEZ>=9.98
820 H_YMAGE2x9.98
821 ENDIF

822 IF H_TMAGEP>=99,8
823 H_TMAGEP=99.8
824 ENDIF

825 IF H_TMAGEM>»999.8
826 H_THAGEM=999.8
827 ENDIF

828 IF H_TMAGEZ<=-9,98
829 H_TMAGEZ=-9.98
830 ENDIF

a3 IF H_TMAGEM<=-999.8
832 H_TMAGEM=-999.8

¢
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ENDIF
ENDIF
IF W_TKNOWN
IF W_TMAGEZ>=9.98
W_TMAGE2#9.98
ENDIF
IF W_TMAGEP>=99.8
W_TMAGEP=99.8
ENDIF
IF W_TMAGEM>=999.8
W_TMAGEM=999.8
ENDIF
IF W_TMAGEZ<=-9.98
W_TMAGEZ=-9.98
ENDIF
IF W_TMAGEM<=-999.98
W_TMAGEM=-999.8 _
ENDIF .
ENDIF
ENDIF
DO CASE
CASE .NOT. W_TKNOWN .OR. (.NOT. H_TKNOWN .OR. H_T<49)
RETURN
CASE MSEX=1 .AND. (MAGE<138 .AND. H_T<x145) .OR. (.NOT. MAGEKNOWN .AND. H_T<145) .AND.;
:NOT. (MAGEMAGECUT .AND. H_T>2103) .AND. .NOT. (MAGE>=MAGECUT .AND. H_T<55)
CASE WSEX=2 .AND. (MAGE<120 .AND. H_T<=137) .OR. (.NOT. MAGEKNOWN .AND. K_T<137) .AND.:
-NOT. (MAGEMAGECUT .AND. H_T>=101) .AND. .NOT. (MAGE>=MAGECUT .AND. H_T<55)
OTHERWISE
RETURN
ENDCASE

IF W_TH_T2>=9.98
W_TH_T29.98
ENDI
IF W_TH_TP>=99.8
W_TH_TP=99.8
ENDI
1F W_TH_TH>x999.8
W_TH_TM=999.8
ENDI
IF W_TH_T2<=-9.98
W_TH_12=-9.98
ENDIF
IF W_TH_TM<=-999.8
W_TH_TH=-999.8
ENDIF
*ENDIF

LD It I T It |
1

-l

*] Procedure: 2TOPCT
*| Called by: ANTHRO (procedure in CLINIC.PRG)

PROCEDURE 2TOPCT
PARAMETERS 2, 2PCT2
IF 2>=9.99

2PCT2%99.99

RETURN
ENDIF
x=abs(2)
zpth-(‘l/sqrt(Z'(B.14159265359)))'exp(-(x“Z/Z))"((.31938153'(1/(10.2316419':())) H
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0(-.356563732'(1/(1+.2316419'x)‘2))*(1.781477937‘(1/(10.2316419'x)“3)) H
0(-1.821255973'(1/(1+.2316419'x)‘4))*(1.33027%429'(1/(1+.2316419'x)“5)))'100
it >0

zpct2=100-zpct2
endif

t|= ............. TR TR AR AR AR AR RO AR RN 02 2 2 2222221 TR SRRV N O RS
*)

*) Procedure: APENCLIN

|

*) Called by: CLINIC.PRG

|

* Uses: CLINIC.DBF

PROCEDURE APENCLIN

CLOSE ALL

USE CLINIC

APPEND BLANK

REPLACE SITE WITH MSITE, WARD WITH MWARD, HH WITH MHH

REPLACE MOMNO WITH MMOMNO, KIDNO WITH MKIDNO,ACUITYR WITH MACUITYR, ACUITYL WITH MACUITYL, SIGNR WITH MSIGNR, SIGNL WITH
MSIGNL

REPLACE BITR WITH HBITR, BITL WITH MBITL, BITRTN WITH MBITRTN, BITLTN WITH MBITLTN, XER WITH MXER, XEL WITH MXEL, XEINR W
ITH MXEINR

REPLACE XEINL WITH MXEINL, CUR WITH MCUR, CUL WITH MCUL, KER WITH MKER, KEL WITH MKEL

REPLACE SCR WITH MSCR, SCL WITH MSCL, TRAUMA WITH MTRAUMA, RED WITH MRED, HIST WITH NHIST, SUFF WITH MSUFF, SEX WITH MSEX
REPLACE AGEYRS WITH MAGEYRS, AGEHTH WITH MAGEMTH, AGE WITH MAGE, WT WITH MWT, WTMEAS WITH MWTMEAS, SCALE WITH MSCALE, HT
WITH MHT

REPLACE HTMEAS WITH MHTMEAS, TS WITH MTS, MUAC WITH MMUAC, EB WITH MEB, ANTNO WITH MANTNO, CHECK WITH MCHECK

REPLACE WAZ WITH WTAGEZ , HAZ WITH HTAGEZ, WHZ WITH WTHTZ, LINK WITH MLINK

CLEAR

@ 10,10 SAY ™DATA RECORD HAS BEEN ENTERED ®

WAIT

CLOSE DATA

RETURN

*: EOF: CLINIC.PRG
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2
b Program: DIAKAP.PRG
e
*: System: Vitamin A Intervention - Second Survey
* Author: J.G., B.T., S.P

., Copyright (c) 1990, VACSP
*: Lest modified: 04704790 23:27

:: Called by: KH.PRG

: Calls: ASKOK.PRG

. Uses: DIAKAP.DBF

:. ¢ DIAKAPSP .DBF

“:  Documented: 04/09/90 ut 09:32 Foxboc version 1.0

store 9 to mwater, mnowster, nfood, m]], mnojj, mhere]], mjjquen, mjjfreq, ;
#Noon, mnoondemo, mnodemo, .diamed, might, mightcur, mbitot, mbitcure

store 9 to mtresti, mtreat2, mhosp

store space(20) to mnowatersp, mnodemosp, mdiamedsp, mtreatisp, mtreat2sp

mquit = /N7

day = 'SUN’
do while day = 'SUN’ ,and. mquit < 'y?
clear
8 1,1 to 24,79 double
2,10 say ’Site number !+ ttrim(str(msite))
,10 say ‘Household number
50 get mhh pict 1999/
10 say ‘Mother number’
50 get mmomno pict 9’
2 to 6,78

DO WHILE .NOT. SURE $ ’YNQ'

8 10,10 SAY “Are you sure sbout these entries (Y/N) or (Q)uit’ GET SURE PICT /I’

READ
ENDDO
DO CASE
CASE SURE = 7§’
SURE = ¢ ¢
Loop
CASE SURE = rq’
DAY=/SLEET’
SET PROC TO MAINMENU
RETURN
ENDCASE
8 10,4 say mspece
@9 ,10 say ’1. when child has diarrhea, do you feed more water 2’
8 10,15 sey ‘1a, If NO, why not 2/
8 11,18 say ’1a(i). Specify’
@ 13,10 say ‘2. Amount of food caten when child has diarrhea 27
8 15,10 say ’3. Give Jeevan Jal when child has diarrhea 2’/
8 16,15 say '3a. If KO, why not 2’
8 17,15 say ’3b. If YES, where do you get ?/
8 18,15 say ‘3c. ¢« how much to give a child above 2 2’
9 19,15 say ’3d. » how frequently do you give 7’
8 9,65 get muater pict /9’ range 1,2
read
if muater = 2
8 10,68 get mnowater pict r9¢ range 1,5
read
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if snosater = 5
8 11,52 get mnowatersp pict *1ILLINLLIEIINILIREND?
read
ondif
else
mnowater = 8
ondif
9 13,65 get mfood pict 9’ range 1,3
8 15,65 get mjj pict 9’ range 1,2
read
ffmjj=2
8 16,68 get moj] pict '9’ range 1,4
read
store 8 to mwherej, mjjquan, mjjfreq
else
mnoj j=8
endif .
ifmjj =1 b
8 17,68 get miherejj pict *97 range 1,4
8 18,68 get mjjquan pict /9’ range 1,4
8 19,68 get mjjfreq pict /9’ range 1,4
read
endi f
do askok
day = fSUN’
do while day = 7SUN’ ,and. mquit © Y/
clear
8 1,1 to 24,7 double
82 ,10 say ‘4. Do you know how to make Noon Chinf Pani ?¢
8 4 ,10 say ’5. Has CHM ever demonstrated hew to make NCP 7?7
85 ,15 say ’5a. If NO, why not 2’
8 6 ,18 say 'Sa(i). Specify ’
8 8 ,10 say ’6. What other medication do you give for diarrhea 7/
8 9 ,18 say '6(i). Specify ¢
8 11,10 gay /7. Have you heard of Night Blindness 7’
8 12,15 say ’7s. If YES, what cures night blindness 7’
8 14,10 say ’8. Have you heard of Bitots Spots 7/
8 15,15 say ’8a. If YES, what cures bitots spots ?/
8 17,10 say ’9. Where is first place you take child when sick 7/
8 18,18 say ’9(i) Specify’
8 19,10 say ’10. Where is second place you take child 7'
8 20,18 say '10¢i). Specify ’
8 22,10 say ’11. Has child been to Wospital in last year 7’
8 2, 60 get wnoon pict /9’ range 1,2
8 4, 60 get mnoondemo pict 9’ range 1,2
re
if mnoondemo = 2
8 5,68 get mnodemo pict /9’ range 1,4
read
if mnodemo = 4
8 6,52 get wnodemosp pict FEERIEINIIIRILILELILLY
read
endif
else
mnodemo = 8
endif
8 8,65 get mdiamed pict ’9’ range 1,5
read
{f mifamed = S
8 9,52 get mdiamedsp piet “aarreantnteentnnnenee
read
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endif

8 11,65 get mnight pfct 9’ range 1,2

read

ff mnight = 1
8 12,68 get mnightcur pict 9’ range 1,5
read

else
mnightcur = 8
if

8 14,65 get mbitot pict 79’ range 1,2
read

if mbitot = 1
8 15,68 get mbitcure pict 9’ range 1,5
read
else
mbitcure = 8
endif
8 17,65 get mtreat! pict ’9’ range 1,6
read !

it mtreat! = § .
8 18,52 get mtreatisp pict 10000 REENIILIENLNID?
read

endif

8 19,65 et mtreat2 pict /9’ range 1,6

read

if mtreat2 = 6
8 20,52 get mtreat2sp pict 7PEeeLnntenatnnILnge
read

endi f

@ 22,65 get mhosp pict 9’ range 1.2

read

do askok

enddo

day = 7SUN’
do while day = *SUN’ .and. mquit < Y/

clear
select 1
use diakap
appen blank

Page 23

replace gite with msite, hh with mhh, momno with mmomno, water with muater, ¢ood with mfood, jj with mjj, nojj with m
nojj, wherejj with mwherejj
replace jjquan with mjjquan, Jjfreq with mjjfreq, noon with mnoon, nodemo with modemo, noondemo with mnoondemo, disme
d with mdiamed, night with mnight
replace nightcur with mnightcur, bitot with sbitot, bitcure with mbitcure, treat? with mtreatt, treat2 with mtreat2, h
osp with mhosp

if mnowatersp < ¢+ ¢ _or, mnodemosp <> ¢ 7 ,or, mdiamedsp <> ' ¢ ,or. mtreatisp <> /

select 2
use diakapsp

appen blank

! .or. mtreat2sp < !

replace site with msite, hh with shh, momo with mmomno, noWatersp With mnowatersp, nodemosp with mnodemosp, diamed
sp with mdiemedsp, ; .

treatisp with mtreatisp, treat2sp with mtreatdsp
endif
close data
clesr
@ 10,10 say ‘DATA RECORD HAS BEEN ENTERED ...’
wait

muit = 1y’

enddo
return
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B A AR A AR A R A A R IR AR AR AR R AR R AR ARSI AR AN AR D
*:

" Program: MHEAD.PRG

*e

" System: Vitamin A Intervention - Second Survey

L Author: J.G., B.T., S.P

*, Copyright (c) 1990, VACSP
*: Last modified: 03/20/90 22:24

LH Called by: MENU.PRG

bH 2 KIDMENU.PRG

Ne

. Documented: 04/09/90 at 09:31 FoxDoc version 1.0
.-"."t‘tﬁ‘t'tﬁﬁ"...t..tttt.tttﬁttt.t't.ttti"t".tt...t't..t.t.ttﬁ..
CLEAR

@ 2, 5 say 'Data Entry rumber
2,25 say miatano pict 9’
5 ssy ‘Date of Entry ’

say mdiateel pict * 7 /7 ¢
5 say ’Monitor number 4
5 say mmonitor pict /9’
0
5

]
84,
a4,
@ 6,
86,2
8 2,40 say ’Site number ’
8 2,65 say msite pict 7999’

@ 3,40 say 'Ward number '
8 3,65 say muard pict 799¢
do case

case head = 7|’
8 4,40 say ’‘Household number
8 4,65 say mhh pict 7999/
case head = /N’
@ 4,40 say ’Household number ¢
4,65 say whh pict 7999+
,40 say ’Mother number '
.65 say mmomo pict 9’
ead = ‘K’ .or. head = 'C’ .or. head = # ¢
,40 say ‘Nousehold number ¢

8
-

B 5

e h

4

4,65 say whh pict 1999/
5

5

6,

6,

,40 say ’Mother number 4
,65 say mmomno pict 9/
40 say ’Child number '
65 say mkidno pict 799/

80,1 o 24,79 double
8 1,3 10 7,77 DOUBLE

8
8
8
-]
-]
9
endcas

*: EOF: HEAD.PRG

Page 25
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. Program: MEADER.PRG

e

LH System: Vitemin A Intervention - Second Survey
*: Author: J.G., B.T., S.P

. Copyright (c) 1990, VACSP
*: Last modified: 03/25/90 15:06

*: Procs & Fncts: WHATTODO

. Called by: MENU.PRG

. : KIDMENU.PRG

L

*: Calls: WHATTODO (procedure in HEADER.PRG)

*e

*: Uses: NH.DBF

. t OLDHH,DBF

. ¢ MOM.DBF

*: s OLDMOM.DBF

*: ¢ KID.DBF

*: : OLOKID.DBF

*: ¢ CLINIC.DBF

*: ¢ OLDCLIN.DSBF

L

*: Documented: 04/09/90 at 09:31 FoxDoc version 1.0
bbbt bbb Ll b LD T T I I LI P T S e et SIS S e oo

SET PROCEDURE TO HEADER

PUBLIC MMHAT,MCHILDREN, MOHHNAME, MOLDNAME, MOLDYRS,MOLDMTH, MOLDMOM
STORE SPACE(20) TO MOLDNAME ,MOLDMOM, MOHHNAME

STORE 99 TO MOLDYRS,MCHILDREN

STORE 999 TO MOLDMTH

MUHAT = 7C’
MQUIT = 7N
DAY = /NICE’
DO WHILE DAY = /NICE’

CLEAR

8 2, 5 say ‘Data Entry number ’ get mdatano pict 797
8 4, 5 say ‘Date of Entry ’

8 4,24 say mdateeN pict ? 4 4 ¢

IF HEAD = 7y’

8 6, 5 say 'Monitor number ! get mmonitor pict 9’
NDIF
40 say ’Site number 4
,60 SAY msite pict 1999/
40 say ‘Ward number ! get mward pict 199/
3 10 7,77 DOUBLE

1

E
8
8
8
81,37
28,17108,79

2
2
3
1
8

DO CASE
* WARD.DBF

CASE HEAD = 7y
READ
SURE = ! !
DO WHILE .NOT. SURE $ ’YNQ’
@ 10,10 SAY ‘Are you sure about these entries (Y/N) or (Q)uit’
READ
ENDDO

GET SURE PICT *y/

Page 26
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DO CASE

CASE SURE = N’
SURE = ¢ ¢
Loop

CASE SURE = '@/
DAY=/SLEET’
SET PROC TO MAINMENU
RETURN

ENOCASE

DAY = ’SNOWY?

* HOUSEHOLD .DBF

CASE MEAD = *§’

8 4,40 say ‘Household number ’ get mhh pict 19997
READ

SELECT 2
USE HH
BOTT
IF RECNO() > O
IF (STR(MSITE,10,0) + STR(MHH,10,0) = STR(SITE,10,0) + STR(HH,10,0))
@ 15,20 SAY ‘THIS 1.D. INFORMATION HAS ALREADY BEEN ENTERED'
@ 16,20 SAY ’PLEASE CHECK ID INFO AND RE-ENTER THE DATA’
8 17,20 SAY /IF 1.D. IS NOT IN ERROR, ENTER 999 AND NOTE 1’
WAIT
LOOP
ENDIF
ENDIF
STORE SUBSTR(STR(MSITE,10,0),8,3) + SUBSTR(STR(MHH,10,0),8,3) TO MHOUSE
SELECT 9
USE OLDHH
LOCATE FOR SUBSTR(STR(SITE,10,0),8,3) + SUBSTR(STR(HH,10,0),8,3) = MHOUSE
DO WHATTODO
DO CASE
CASE MWHAT = sg¢
DAY=/SLEET?
SET PROC TO MAINMENU
RETURN
CASE MWHAT = /R’
LooP
CASE MWHAT = /¢’
DAY=’ SNOWY
CLOSE DATA
ENDCASE

CASE HEAD = N/

8 4,40 say ’Household number ¢ get mhh pict 9997
8 5,40 say ‘Mother number ! get mmomno pict /9’
READ

SELECT 2
USE MOM
GO BOTT
IF RECNO() > 0
IF (STR(MSITE, 10,0) + STR(MHH,10,0) + STR(MMOMNO,10,0) = STR(SITE,10,0) + STR(HH,10,0) + STR(MOMNO, 10,0))
8 15,20 SAY /THIS 1.D. INFORMATION HAS ALREADY BEEN ENTERED’
@ 16,20 SAY ’PLEASE CHECK ID INFO AND RE-ENTER THE DATA’
@ 17,20 SAY ‘IF 1.D. 1S NOT IN ERROR, ENTER 9 FOR MOM AND NOTE |’
VAIT
LOOP
ENDIF
ENDIF
STORE SUBSTR(STR(MSITE, 10,0),8,3) + SUBSTR(STR(MHH,10,0),8,3) +;
SUBSTR(STR(MMOMNO, 10,0),10,1) TO MMOMMY
SELECT 1



129
130
13
132
133
134
135
136
137
138
139
140
141
142
143
164
145
146
147
148
149
150
159

Al

13
154
155
156
156
157
158
159
160
161
162
163
164
165
166
167
168
169
170
17m
172
173
174
175

178
179
180
181
182
183
184
185
186
187
188
189
190
191
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USE OLDMOM
LOCATE FOR SUBSTR(STR(SITE,10,0),8,3) + SUBSTR(STR(HH,10,0),8,3) +;
SUBSTR(STRCMOMNO, 10,0),10,1) = MMOMMY
DO WHATTCDO
DO CASE
CASE MWHAT = rQr
DAY= /SLEET?
SET PROC TO MAINMENU
RETURN
CASE MWHAT = rR?
LooP
CASE MWHAT = r(’
DAY=/ SNOMY !
CLOSE DATA
EMDCASE

* KID.DBF

CASE HEAD = g’

8 4,40 say ‘Household number ¢ get mhh pict 7999/
8 5,40 say ‘Mother rumber ! get mmomno pict 9’
8 6,40 say ’Child number ! get mkidno pict 99/
READ

SELECT 2
USE KID
G0 BOTT
IF RECNO() > 0
1F (STR(MSITE, 10,0) + STR(MHH,10,0) + STRC(MMOMND,10,0) + STR(MKIDNO,10,0) = STR(SITE,10,0) + STR(HH,10,0) + SR

(MNOMNO,10,0) + STR(KIDNO,10,0)) .AND. MKIDNO <> 99

8 15,20 SAY 'THIS 1.D. INFORMATION HAS ALREADY BEEN ENTERED'
8 16,20 SAY /PLEASE CHECK ID INFO AND RE-ENTER THE DATA!
8 17,20 SAY IF 1.D. IS NOT IN ERROR, ENTER 99 FOR KID AND NOTE 1’
WAIT
LOOP
ENDIF
ENDIF
STORE SUBSTR(STR(HSITE,10,0),8,3) + SUBSTR(STR(MHH,10,0),8,3) + H
SUBSTR(STR(WNO,10,0),10,1) + SUBSTR(STR(HKIDNO,10,0),9,2) TO MKIDDIE
IF SUBSTR(STR(MMOMNO, 10,0),10,1) <> SUBSTR(STR(MKIDNO,10,0),9,1) .AND. MKIDNO < 99
8 10,10 SAY ‘Mother 1.D. must be same as first digit of Child 1.D.’
DAY = /)NICE’
WAIT
LOOP
ENDIF
SELECT 1
USE OLDKID
LOCATE FOR SUBSTR(STR(SITE,10,0),8,3) + SUBSTR(STR(HH, 10,0),8,3) + :
SUBSTR (STR(MOMNO, 10,0),10,1) + SUBSTR(STR(KIDNO,10,0),9,2) = MKIDDIE
DO WHATTODO
DO CASE
CASE MWHAT = ¢/
DAY=?SLEET/
SET PROC TO MAINMENU
RETURN
CASE MUHAT = 7p/
LOOP
CASE MUHAT = /(¢
DAY=’ SNOWY ¢
CLOSE DATA
ENDCASE

* CLINIC.DBF

CASE NEAD = (!’
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8 4,40 say ’Household mumber ’ get mhh pict 1999/

@ 5,40 say 'Mother number ! get nmomno pict /9’

0 6,40 say ‘Child mumber ¢ get mkidno pict 997

READ
SELECT 2
USE CLINIC
GO BOTT
IF RECNO() > 0
IF (STR(MSITE,10,0) + STR(MHH,10,0) + STR(MMOMNO,
(MOMNO, 10,0) + STR(KIDNO,10,0)) .AND. MKIDNO <> 99

10,0) + STR(MKIDNO,10,0) = STR(SITE,10,0) + STR(HH,10,0) + STR

8 15,20 SAY 'THIS 1.D. INFORMATION HAS ALREADY BEEN ENTERED’
8 16,20 SAY ‘PLEASE CHECK ID INFO AND RE-ENTER THE DATA’
8 17,20 SAY ’IF 1.D. IS NOT IN ERROR, ENTER 99 OR KID AND NOTE 1/

WAIT
LOOP
ENDIF
ENDIF

IF SUBSTR(STR(MMOMNO, 10,0),10,1) © SUBSTR(STR(MKIDNO, 10,0),9,1) .AND. MKIDNO <> 99

@ 10,10 SAY 'Mother 1.D. must be seme as first di
DAY = ’NICE’
WAIT
LOOP
ENDIF

git of Child 1.D.’

STORE SUBSTR(STR(MSITE,10,0),8,3) + SUBSTR(STR(MHH,10,0),8,3) + ;
SUBSTR(STR(MMOKNO, 10,0),10,1) + SUBSTR(STR(MKIDNO,10,0),9,2) TO MCLINNIE

SELECT 1
USE OLDCLIN

LOCATE FOR SUBSTR(STR(SITE,10,0),8,3) + SUBSTR(STR(HH,10,0),8,3) + ;

SUBSTR(STR(MOMNO, 10,0),10,1) + SUBSTR(STR(KIDNO, 1
DO WHATTODO
DO CASE
CASE MWHAT = ’qQ/
DAY=/SLEET’
SET PROC TO MAINMENU
RETURN
CASE MWHAT = rR!
LooP
CASE MWHAT = rC/
DAY=/ SNOWY
CLOSE DATA
ENDCASE

® MORBID.DBF and CASECON.DBF snd BLOOD.DBF
CASE HEAD = 7 ¢ _or, HEAD = rx/

0,0),9,2)= MCLINNIE

IF HEAD = rY?’

8@ 12,13 SAY /IDENTIFICATION INFORMATION FOR CASE’
ENDIF
8 4,40 say ’'Household number / get mhh pict 1999/
8 5,40 say ’Mother number ! get mmomno pict 797
8 6,40 say ‘Child number ! get mkidno pict /99’
READ

IF SUBSTR(STR(MMOMNO,10,0),10,1) <> SUBSTR(STR(MKIDNO, 10,0),9,1)

8 10,10 SAY ’Mother 1.D. must be same as first di
DAY = ’NICE’
WAIT
LOOP
ENDIF
”E s 7!
DO WHILE .NOT. SURE $ ’YNQ’

git of Child 1.p.’

@ 10,10 SAY ’Are you sure about these entries C(Y/N) or (Q)uit’ GET SURE PICT ’1?

READ
ENDDO
DO CASE
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255 CASE SURE = 7§/
256 SURE = / ¢

257 LOOP

258 CASE SURE = /qQ/

259 DAY=!SLEET’

260 SET PROC TO MAINMENU

261 RETURN

262 ENDCASE

263 DAY = 7SNOWY’

264 ENDCASE

265 ENDDO

266

267

268 e|raraen iobabodadebebo bbbt bbb bakdb bbb b badebdedaudeeoindodddde bbb d bbbl L bodadadabbddod
269 *|

270 * Procedure: WHATTODO

271 %t

2ne Called by: NEADER.PRG

273 *)

27‘ * [} ittttitttt'tit"itt"'"it"i""'i"“t“'“it"tt“ﬁt'i“m‘"t"

275 PROCEDURE WHATTODO
276
77
3 IF .NOT. EOF()
9 @ 10,10 SAY /RECORD LINKED WITH LAST YEARS DATA ...’
280 STORE ’C’ TO MWHAT
281 MLINK = 7Y/

282 DO CASE

283 CASE HEAD = 'H’

284 STORE HHNAME TO MOHHNAME
285 STORE NOCHILD TO MCHILDREN
286 CASE HEAD = /y’

287 STORE MOMNAME TO MOLDMOM
288 CASE HEAD = K/

289 STORE KIDNAME TO MOLDNAME
290 ENDCASE

291 WAIT

292 ELSE

293 @ 10,10 SAY YRECORD IS NOT LINKED - CHECK THE INFO...’
294 STORE N’ TO MLINK

295 MWHAT = ¢ ¢

296 DO WHILE .NOT. MWHAT $ ’‘QRC’

297 4,10 SAY /DO YOU WANT TO (R)E-ENTER 1.D. INFO OR (C)ONTINUE ‘GET MWHAT PICT /4’
298 READ

299 ENDDO

300 ENDIF

301

302 *: EOF: HEADER.PRG
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04/09/90 HH.PRG

09:38 Copyright, VACSP, 1990
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t:: ----------------------------------------------------------- td 4

b

. Program: HH.PRG

e

*: Systea: Vitamin A Intervention - Second Survey

.3 Author: J.G., B.T., S.P

. Copyright (c) 1990, VACSP

*: Lest modified: 04/06/90 21:34

e

*: Procs & Fncts: HHY

ot s HH2

2 t HH3

b s HHG

. ¢ HHS

. s HHS

ot ¢ APENHH

*: ¢ CLEAN

t: ’ -

b Called by: MENU.PRG

we

*: Calls: HHY (procedure in HH.PRG)

*: ¢ ASKOK.PRG

*: s HKH2 (procedure in HH.PRG)

*: s HH3 (procedure in HH.PRG)

*: t HHG (procedure in HH.PRG)

*: : HHS (procedure in HH.PRG)

*: : HH6 (procedure in HH.PRG)

s s APENHH (procedure in HH.PRG)

* ¢ MORTAL.PRG

*: ¢ DIAKAP.PRG

*e

:':A Documented: 04/09/90 at 09:32 FoxDoc version 1.0

SET PROC TO HH

PUBLIC MDEATHS,SWEETIE

STORE SPACE (20) TO MHHNAME,MRESPNAM
MUSESP, MDISPSP, MWORKSP, MLIVESP

STORE SPACE (10) TO MMOMNAME1, MMOMNAME2, MMOMNANES MMOMNAMES
STORE 99 TO MNOLAST1,MNOLAST2,MNOLAST3, MNOLAST4, MNOLAST5 , MNOL

E, MCASTESP, MFETCHSP, MCONTSP, MKIDGOSP,

o MMOMNAMES , MHOMNAME 6 , MHOMNAME 7
AST6,MNOLAST?

STORE 99 TO HNOTHIS‘I,NNOTHISZ,HNOTHIS3,HNOTHIS‘,HNOTHISS,HNOTHISé,NNOTHIST

STORE 9 TO MENUN1,MENUM2,MENUM3 , MENUMA , MENUNS , MENUMG, MENUM7, MAPP

MHOMNO1=1
MMOMNO2=2
MHOMNO3=3
MMOMNOL =4
MMOMNOS5=5
MMOMNOG=6
MMOMNO7=7

STORE 99 TO MNOKIDS, MHHAGE, MCASTE, MCOW, MGOAT, MPIG, MCHICK, MBUFF

MSHEEP, MDUCKS, MOTHLIVE

STORE 9 TO MUNDER11, MNOMOMS, MDEATHS, MFETCH, MWATOWN, MFAR, MTIMES, MCONT,
MORAIN, MLATRINE, MKIDGO, MWASH, MUSEWASH, MBATH, MSHOES, MDISPOSE, MSWEEP
STORE 9 TO MOWNHH, MTYPE, MOWNLAND, MINCLAND, MINCADEQ, MWORK, MWORK1,:

MWORK2, MWORK3, MGARDEN, MCONSUME, MCONSADEQ, MMONEY, MLIVEST

STORE 999 TO MROPANI, MANA, MBIGHA
STORE 99 TO MKATHA, MDHUR

STORE 9999 TO MAMTLAND

STORE # ’ TO MRIGHT, MCODE, SWEETIE

DAY = ‘SUN’
DO WHILE DAY = ‘SUN’ AND. MQUIT <
00 HH1

ryrs
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IF SUEETIE <> ’CAKE’

DO ASKOK
ENDIF
ENDDO

DAY = ISUN/
DO WHILE DAY
DO HH2

DO ASKOK
ENDDO

SN/

DAY = *SUN/

DO WHILE DAY = 7SUN’
DO HH3

. DO ASKOK

ENDDO

DAY = 7SUN’

DO WHILE DAY = 7SUN’
DO HH4
DO ASKOK

ENDDO

DAY = #SUN/

DO WHILE DAY = #SUN!’
DO HH5
DO ASKOK

ENDDO

DAY = 7SUN’

DO WHILE DAY = /SUN’
DO HH6
DO ASKOK

ENDDO

DAY = /SUN/
DO WHILE DAY = ’SUN‘
DO APENHH
DAY = ‘RAIN’
ENDDO

DO WHILE MDEATHS > 0
DO MORTAL
MDEATHS = ¢
ENDDO

DAY = /SUN/

DO WHILE DAY = /SUN’
CLEAR
menter = ! ¢

«AND.

«AND.

+AND,

+AND,

«AND.

MUIT <

NQUIT <>

MUIT ©

MQUIT <>

MQUIT <>

MUIT <

e

1y

1y¢

yr

1yt

1y

HH.PRG
Copyright, VACSP, 1990
Vitamin A Intervention - Second Survey

MDEATHS <> 9 .AND. MQUIT <> fy!

MQUIT <>

do while .not. menter $ 7YN/
8 10,10 SAY ‘Would you like to enter a diarrhea KAP form’
@ 11,10 say “for this household (Y/N) ! get menter pict 74/
@ 8,5 to 13,75 douwble

read
enddo
if menter = 7y/
DO DIAKAP
ENDIF
MQUIT = Y/
ENDDO

CLOSE ALL

ys
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129 SET PROC TO
130 SET PROC TO MAINMENU

131

132

I A A R Aty

135 # Procedure: HH1

136 *|

137 = Called by: WH.PRG

138 #|

139 = Calls: CLEAN (procedure in HH.PRG)

140 =

141 * Uses: HHNOKID.DBF

1462 *i

L0 Bl hleininiainininiaisiatabsdbbdeb bbbt L UL LS DT e eGSO
144 PROCEDURE HH1

145

146 DO CLEAN .-

147 @ 9,10 say /1. Name of respondent get mrespname pict FIIIILINERRREENNQRNYY?
148 READ

149 DO CLEAN

150 IF MOHHNAME <> ¢ ¢

151 @ 13,10 SAY ‘2, Household Head name ’

. @ 13,40 SAY MOHHNAME PICT PERREERERLLNN ey
103 DO WHILE .NOT. MRIGHT $ ‘YN’
154 @ 15,10 say ‘Is this the correct name (Y/N)...’ get mright pict 71/
155 READ
156 ENDDO
157 ENDIF

158 IF MRIGHT = /N’ .OR. MOHHNAME = / 4
159 MCOOE = # ¢
160 DO WHILE .NOT. MCODE $ /12’

161 8 17,10 say ’You should enter a code now for this household’ get mcode pict 9/
162 8 18,14 say “Enter 71’ - New household "

163 8 19,20 say /2’ - Household last year - miscoded"

164 8 16,8 10 20,72

165 READ

166 ENDDO

167 DO CLEAN
168 8 13,10 say ’'Now enter the correct name as it appears on form’
169 8 14,10 SAY ‘Household head name ’ get mHHname pict *1EEE0LI000LLE0000DY?
170 READ
171 ELSE &L OLD NAME 1S CORRECT
172 MHHNAME = MOHHNAME
173 MCOOE = 70
174 ENDIF
175 MRIGHT= ¢ ¢
176 8 10,10 SAY ’2. Household Head name *
© @ 10,40 SAY MHHNAME PICT 2tH0t0nindneninnnye
..o DO CLEAN
179 @ 13,10 say ‘2a. Age of household head ’ get mhhage pict /99’ range 10,85
180 @ 15,10 say ’3. Household caste ! get mcaste pict '99/ range 1,27
181 READ
182 IF MCASTE = 27
183 8 16,15 say '3a. Specify ! get mcastesp pict /HICINNILEINEINENTIIDY
184 MAPP = 1
185 READ
186 ENDIF
187 @ 18,10 say ‘4. Do you have children under 11 years living in HH ’ get munder11 pict 9/ range 1,2
188 READ
189 IF MUNDER11 <> 1
190 SVEETIE='P]IE’
191 DO WHILE SWEETIE='P]E!’

10> [T J2 2T YNy
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8 20,10 say *There must be children under 11 in the HH to continue ’
8 21,10 say ’Are you sure of this response (Y/N) Note that if you respond’
8 22,10 say "with ’Y’, this HH will be saved in a separate file ™ get sweetie pict '}/
8 19,8 to 23,72
READ
DO CASE
CASE SVEETIE = 7/
SWEETJE=/CAKE’
CASE SVEETIE = Y/
WQUIT = ry’
CLEAR
8 10,10 SAY ®ADDING DATA TO A RECORD FILE™
bl STORE DATA IN ANOTHER DATA BASE FILE FOR HOUSEHOLDS WITH NO KIDS
SELECT 5
USE HHNOKID
APPEND BLANK
REPLACE DATANO WITH MDATANO, DATEEN WITH MDATEEN, SITE WITH NSITE, WARD WITH MWARD, RESPNAME WITH MRESPNAME, HHN
AME WITH MHHNAME, HHAGE WITH MHHAGE, CASTE WITH MCASTE
WAIT !
RETURN
OTHERWISE
SWEETIE=/P]E’
LooP
ENDCASE
ENDDO
ELSE
SWEETIE='PIE’
& 20,10 SAY S, Number of mothers with children under 11 in HH’ get mnomoms pict 79/ RANGE 1,7
8 22,10 say *56. Nunber of children under 11 in HH % get mnokids pict /997 RANGE 1,15
READ
ENDIF

] Procedure: HH2
* Called by: HH.PRG

PROCEDURE HH2 &L MOTHER CENSUS
CLEAR
@ 0,1 70 24,79 DOUBLE

82, 10 SAY ’7, Census of mothers and their children in the HH’
@3, 18 SAY ’Mother’
8 3, 60 say ‘Children’
@ 4, 02 Say '7a. Number 7b. Name Tc.Enum First 7d. Last year 7e. This year!
Jd=1
ROW = 5
DO WHILE J <= MNOMOMS .AND. MNOMOMS < 9
ROW = ROW + 2
NUMBER MMOMNO’  + SUBSTR(STR(J,10,0),10,1)

=
NAME = “MMOMNAME’+ SUBSTR(STR(J,10,0),10,1)
ENUM = 'MENUM’  + SUBSTR(STR(J,10,0),10,1)
KIDSLST = /MNOLAST + SUBSTR(STR(J,10,0),10,1)
KIDSTHIS = *MNOTHIS’ + SUBSTR(STR(J,10,0).10,1)
@ ROV,08 SAY &NUMBER PICT /9’
@ ROW, 14 GET &NAME PICT “11101110017
@ ROV, 39 GET LENUM PICT /97 RANGE 1,2
8 ROW,56 GET ZXIDSLST PICT /99’
8 ROW,71 GET ZKIDSTHIS PICT /99’
READ
d= e
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256 ENDDO
257
58
&9

261 *

262 *) Procedure: HH3
263 *|

264 | Called by: HH.PRG
265 *|

267 PROCEDURE HH3

268

269 CLEAR

270 8 0,1 TO 24,79 DOUBLE

271 82,10 SAY /8, MHave there been any deaths in family in last year’
272 8 4,10 SAY ’9. Where do you fetch water from 2/
273 @ 5,15 say '9. Specify , .
27 87,10 say ’10. Is water source owned by HH ¢
275 8 9,10 say 11, How far is the water source’
276 8 11,15 say 12, How many times in water fetched ’
277 8 13,15 say 713, what is used to fetch water !
778 @ 14,18 say *13. Specify !

' 816,10 say ’14. Is there a drainage problem ?/
<80 8 2,65 GET MDEATHS PICT /9’ RANGE 0,9
281 @ 4,65 GET MFETCH PICT r9¢ RANGE 1,8
282 READ
283 IF MFETCH = 8
284 @ 5,52 GET MFETCHSP PICT /411010000 E00NPE1EEL?
285 MAPP = 1
286 READ
287 ENDIF

288 @ 7,65 GET MW.TOWN PICT /9! RANGE 1,2

289 @ 9,65 GET MFAR PICT ’9’ RANGE 1,4

290 @ 11,60 GET MTIMES PICT ’9’ RANGE 1,3

291 @ 13,60 GET MCONT PICT ’9’ RANGE 1,5

292 READ

293 IF MCONT = §

29 8 14,52 GET MCONTSP PICT *LHINICIEIIITINNNNLEY?
295 NAPP = 1

296 READ
297 ENDIF
298 @ 16,65 GET MDRAIN PICT *9’ RANGE 1,3
299 READ
300
301
302 A R AR AR AN RO S A AR A e
303 w
b | Procedure: KHé4
- "
306 ™ Called by: MH.PRG
307 =
308 .l: -------------------------------------------------------------------
309 PROCEDURE HH4
310
311 CLEAR
312 90,1 70 24,79 DOUBLE
313 82,10 SAY *15. Do you own a latrine 7!
314 84,10 SAY r16. Where do the kids go when they got to go 7’
315 85,15 say 716. Specify
316 @ 7,10 say *17. Do children usually wash their hsnds 7¢
317 2 8,15 say "17a. If YES, what they use when washing ?’
318 89,15 say "17a. Specify ¢
319 8 11,10 say ’18. How frequently to children bathe 27
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3,10 say 719. Now often do the kids wear shoes 7’
5,10 say ‘20, Whers do you dispose of waste 7'
6,15 say 720. Specify ’

8,10 say '21. How often do you sweep inside 7’

]

-]

8

8

8 2,60 GET MLATRINE PICT ‘9’ RANGE 1,2
8 4,60 GET MX1DGO PICT 9 RANGE 1, 6
RE,

1F

8 5,52 GET MXIDGOSP PICT “HIININILINIIIRLNNLLIN?
NAPP = 1
READ
ENDIF
8 7,60 GET MMASH PICT ’9’ RANGE 1,2
READ
IF MUASH = 1
8 8,65 GET MUSEWASH PICT 79’ RANGE 1,4
IEAD
IF MUSEUASH = &4
8 9,52 GET MUSESP PXC'I’ A R R AN N AR
NAPP = 9
READ
ENDIF
ELSE
MUSEMASH = 8
ENDIF
® 11,60 GET MBATH PICT ’9r RANGE 1,6
8 13 60 GET MSHOES PICT /9’ RANGE 1,5
8 15,60 GET MDISPOSE PICT 79’ RANGE 1,5
READ
IF MDISPOSE = 5
@ 16,52 GET MDISPSP PICT #A0EI008 bt antty?
MAPP = 1
READ
ENDLF
8 18,60 GET MSWEEP PICT ’9’ RANGE 1,4
READ

-

*|

"l Procedure: HHS

*]

* Called by: HH.PRG

d

* Catis: CLEAN (procedure in HH.PRG)
*!

PROCEDURE HHS

-
QJ\NQM

-

>
-w

TO 24,79 DOUBLE

R 10 say 22, Do you own this house 7’

10 say ’23. Is house Pucca or Kaccha 7!
10 say ’24. Does family own any land 7*

+50 get mownhh pict 9’ range 1,2
50 get mtype pict /9’ range 1, 2
50 get .wownland pict 79/ range 1,2

DO® OO O

—’
GQJ‘N

F MOWNLAND = 1
DO CLEAN
8 11,8 10 22,72 DOUBLE
@ 13,30 soy ‘. Ropani b. Ana !

Page 1
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8 14,34 get mropani pict 7999’
9 14,48 get mona pict 999/

25 say ‘a. Bigha b. Katha ¢. Dhur’

@ This next sequence computes a standardized amount of land,
* expressed in terms of Bighs units.

DO CASE
CASE MROPAN] © 999 .OR. RANA <> 999
IF MROPAN] = 999
MANT! = 0 » -
ELSE
MAMT1 = MROPANI
ENDIF
IF MANA = 999
MAMTZ = 0
ELSE
MANT2 = MANA
ENDIF
MAMTLAND = (MAMT1 * 1/13) + (MANT2 * 1/208)
CASE MBIGHA <> 999 .OR. MKATHA <> 99 .OR. HOKUR <> 99
IF MBIGHA = 999
MANT? = 0
ELSE
MANT1 = MBIGHA
ENDIF
IF MKATHA = 99
MAMT2 = 0
ELSE
MANT2 = MXATHA
ENDIF
IF MOHUR = 99
MAMT3 = 0
ELSE
MAMT3 = MOHUR
ENDIF
MANTLAND = (MAMT1) + (MAMT2 * 1720) + (MAMT3 * 17400)
ENDCASE
IF MAMTLAND <> 9999
8 19,20 say 'Standardized amount of land = ¢ + ltrim(str(mamtiand,7,3))
WAIT
80,1 10 24,79 DOUBLE
ENDIF
DO CLEAN
8 10,15 say ’24b. Does HH generate income from land ?
@ 11,18 say '24c. If YES, is income adequate to support H{ 7?7
& 10,65 GET MINCLAND PICT ‘9 RANGE 1,2
READ
IF KINCLAND = 1
& 11,70 GET MINCADEQ PICT ‘9’ RANGE 1,2
READ
ELSE
MINCADEQ = 8
ENDIF

ELSE

MUNIT = 8
NINCLAND = 8
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STORE 888 TO MROPANI, MANA, MBIGHA
STORE 83 TO MKATHA, MDHUR
STORE 8383 TO MAMTLAND

ENDIF

8 13,10 say ’25. Do any members of HH work outside 7¢
8 14,15 say '25a. IF YES, enter up to three (no cuplicates, except for 9)’
® 13,60 GET MJORK PICT 9’ RANGE 1,2
READ
1F MUORK = 1
JIN] = ’MORRISON’
00 WHILE JIMI = ’MORRISON’
8 15,20 GET MWORK1 PICT 197
9 15,40 GET MWORK2 PICT 79¢
8 15,60 GET MWORK3 PICT 9"
READ
IF ((MJORK1 = MWORK2 .OR. MWORK1 = MWORK3) .AND. MWORK] <> 9 .OR. ;
((MWORK2 = MWORK? .OR. MWORK2 = MWORK3) .AND. MWORK2 < 9) .0R.
((MWORK3 = MWORK1 .OR. MWORK3 = MUORK2) .AND. MUWORKS < 14)
LOOP
ELSE
JIMI = 7HENDRIX’
ENDIF
1F MWORK1=8 .OR. MUORK2 = B .OR. MWORK3S = 8
8 17,52 GET MWORKSP PICT 7HIQLLISRI0IL0IIILITITL?
MAPP = 1
READ
ENDIF
ENDDO
ENDIF

8 19,10 say ’26. Do you have a kitchen garden 7'
8 20,15 say '26a. 1t YES, do you consume vegies grown ?7
8 21,15 say '26b. If consume vegies, are they suff. for HH 7’
8 19,50 GET MGARDEN PICY /9’ RANGE 1,2
READ
IF MGARDEN = 1
8 20,65 GET MCONSUME PICT /9’ RANGE 1.3
READ
IF MCONSUME = 1 ,OR. MCONSUME = 2
8 21,65 GET MCONSADEQ PICT *9! RANGE 1,2
READ
ELSE
MCONSADEQ = £
ENDIF
ELSE
NCONSUME = 8
MCONSADEQ = 8
ENDIF

| Procedure: HHS
*) Called by: HH.PRG

CLEAR

8 0,1 70 24,79 DOUBLE

8 3,10 ssy ’24. How much money do you spend on vegies each week 7/
8 6,10 say '25. Does HH own any livestock 7’

-
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@ 3,65 GET MMONEY PICT 97 RANGE 1,4
@ 6,60 GET MLIVEST PICT 79’ RANGE 1,2

LIVEST = 1

8,15 say ‘Cow ! get mcow pict 199’
9,15 say ‘Goat ‘ get mgoat pict 799/
10,15 say ‘Pig ! get mpig pict 199!
11,15 say ‘Chicken’ get mchick pict 799s
8,40 say ’‘Buffalo’ get mbuff pict 799/
9,40 say ‘Sheep '’ get msheep pict /99’
40 say ‘Ducks ’ get mducks pict 799/
+40 say ‘Other ‘ get mothlfve pict 799’

1F MOTHLIVE > 0 .AND. MOTHLIVE © 99
0 13,45 say 'Specify 7 get mlivesp pict 7P ettIneessnnY

READ

ENDIF
ENDIF
t'----- ------- Lded 22 222 812223 LAt A A 4l il gt s ] (2 T 1] ) 12222244 122 4 4 ]
*)
*) Procedure: APENHH
*|
*y Called by: HH.PRG
*y
*) Uses: HH.DBF
) ¢ LIVESTOK.DBF
*) ¢ RHSPEC.DBF
*) 2 HHCEN.DBF
*)
tl -------- L2 e a4 il L2884 200 s ] i d el et e gl 113 ORAREAR SRR bR D *hhdrhdd L 4]
PROCEDURE APENHH
CLEAR
8 10,10 SAY YADDING DATA T0 A RECORD FILE%
SELECT 1
USE HH

APPEND BLANK
REPLACE DATANO WITH MDATANO, DATEEN WITH MDATEEN, SITE WITH MSITE, WARD WITH MWARD, HH WITH MHH, RESPNAME WITH MRESPNAME,
HHNAME WITH MHHNAME, HHAGE WITH MHHAGE, CASTE WITH MCASTE
REPLACE UNDER11 WITH MUNDER11, NOMOMS WITH MNOMOMS, NOKIDS WITH MNOKIDS, DEATHS WITH MDEATHS, FETCH WITH MFETCH, WATOWN W
ITH MUATOMN, FAR WITH MFAR, TIMES WITH MTIMES, CONT WITH MCONT
REPLACE DRAIN WITH MDRAIN, LATRINE WITH MLATRINE, KIDGO WITH MKIDGO, WASH WITH MWASH, USEWASH WITH MUSEWASH, BATH WITH M8
ATH, SHOES WITH MSHOES, DISPOSE WITH MDISPOSE, SWEEP WITH MSWEEP
REPLACE OWNHH WITH MOWNHH, TYPE WITH MTYPE, OWNLAND WITH MOWNLAND, ROPANI WITH MROPANI, ANA WITH MANA, BIGHA WITH MBIGHA,
KATHA WITH MKATHA, DHUR WITH MDHUR, AMTLAND WITH MAMTLAND
REPLACE INCLAND WITH MINCLAND, INCADEQ WITH MINCADEQ, WORK WITH MWORK, WORK1 WITH MWORK1, WORK2 WITH MWORK2, WORK3 WITH M
WORK3, GARDEN WITH MGARDEN, CONSUME WITH MCONSUME, CONSADEQ WITH MCONSADEQ
REPLACE MOWEY WITH MMONEY, LIVEST WITH MLIVEST, LINK WITH MLINK , CODE WITH MCODE
IF MLIVEST = 1

SELECT 2

USE LIVESTOK && LIVESTOCK RESPONSES FOR QUESTION 26A

APPEND BLANK

REPLACE SITE WITH MSITE, HH WITH MHH, COW WITH MCOW, GOAT WITH MGOAT, PIG WITH MPIG, CHICK WITH MCHICK, BUFF WITH MBUF
F, SHEEP WITH MSHEEP, DUCKS WITH MOLCKS, OTHLIVE WITH MOTHLIVE, LIVESP WITH MLIVESP
ENDIF
IF MAPP = 1

SELECT 3

USE HHSPEC &R SPECIAL CODES WHICH WERE SPECIFIED FOR DIFFERENT RESPONSES

APPEN BLANK

REPLACE SITE WITH MSITE, HH WITH MHH, CASTESP WITH MCASTESP, FETCHSP WITH MFETCHSP, CONTSP WITH MCONTSP, KIDGOSP WITH

W
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MKIDGOSP, USESP WITH MUSESP, DISPSP WITH MDISPSP, WORKSP WITH MMORKSP
ENDIF
IF MNOMONS > 0 .AND. MNOMONS <> 9

SELECT 4

USE KHCEN &L HOUSEHOLD CENSUS

APPEND BLANK

REPLACE MOMNOT WITH MMOMNO1, MOMNO2 WITH MMOMNO2, MOMNOS WITH MMOMNO3, MOMNO4 WITH MMOMNO4, MOMNOS WITH MMOMNOS, MOMNO
6 WITH MMOMNOS, MOMNOT WITH mor

REPLACE ME‘I WITH MMOMNAME1, MOMNAME2 WITH MMOMNAME2, MOMNAMES WITH MMOMNAMES, MOMNAMES WITH MMOMNAMESG, MOMNAMES W
TTH MMOMNAMES, MOMNAMES WITH MME6 MHOMKAME? WITH WNME7

REPLACE ENU" WITH MENUM1, ENUM2 UITH MENUM2, ENUM3 WITH MENUM3, ENUMG WITH MENUM4, ENUMS WITH MENUMS, ENUMS WITH MENU
K6, ENUM7 WITH MENUNT

REPLACE NOLAST1 WITH MNOLAST1, NOLAST2 WITH WHUOLAST2, NOLASTI WITH MNOLAST3, NOLAST4 WITH MNOLAST4, NOLASTS WITH MNOLA
$T5, WOLASTS WITH MNOLASTS, NOLAST? WITH MNOLAST?7

IEPLACE MOTHIST WITH INOTHIS‘I NOTHIS2 WITH MNOTHIS2, NOTHIS3 WITH MNOTHIS3S, NOTHIS4 WITH MNOTHIS4, NOTHISS WITH MNOTH
185, MOTHISS WITH MNOTHISS, IOTHIS? WITH MNOTHIS7
ENDI F
CLOSE DATABASES
CLEAR
8 10,10 SAY » DATA RECQD HAS BEEN ENTERED INTO DATA BASE ..... ™
WAIT

*| Procedure: CLEAN

bl Called by: HH1 (procedure §n HH.PRG)
*) : HHS (procedure in HH.PRG)

PROCEDURE CLEAN

IF MOWNLAND = 1
@ 11,0 SAY MSPACE
a 12,0 SAY MSPACE

-

SAY MSPACE
Y MSPACE
Y MSPACE
Y MSPACE
Y MSPACE
Y MSPACE
Y MSPACE
Y MSPACE
Y MSPACE
Y MSPACE
Y MSPACE
24,79 DOUBLE
HH, PRG
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Program: KID.PRG

®e
*:
.O
* System: Vitamin A Intervention - Second Survey
o Author: J.G., B.T., 5.P

*: Copyright (c) 1990, VACSP

e

Last modiffed: 04/06/9¢ 21:35

*: Procs & Fncts: KID1
.2 KID2
APENKID
AGECALC1
CHECK1
CLEAN1

o Called by: KIDMENU.PRG

W Calls: KID1 (procedure in KID.PRG)
ASKOK .PRG

K1D2 (procedure in KID.PRG)
APENKID (procedure in K1D.PRG)

*; Documented: 04/09/90 at 09:32 FoxDoc versfon 1.0

bbb bbb b LUl D ET I L D ED DY PP DD D eee ettt et bSburpeedt *

SET PROCEDURE TO KI1D

STORE SPACE(20) YO MKIDNAME, MRELSP, mimmnosp

SYORE 9 TO MRELATION, MSEX, MVITA, MVITANO, MUORM, MDEWORM,MDIA, WJJ, ;
VAR, MCOTRI, MDPT, MPOLIO, MMEAS, MIMMNO

STORE 99 TO MAGEYRS,MAGEMTH

store 999 to MAGE

STORE ° / TO MCODE

STORE ‘Y’ TO KIDDONE && TO BE USED FOR OTHER CHILD LEVEL FORMS

DAY = /SUN’

DO WHILE DAY = /SUN’ AND. KQUIT <> /Y7’
DO XID1
DO ASKOK

ENDDO

DAY = ‘SUN’

DO WHILE DAY = /SUN’ _AND. MQUIT <> rY/
DO KiD2
DO ASKOK

ENDDO

DAY = fSUN/

DO WHILE DAY = /SUN’ AND. MQUIT <> 7Y/
DO APENKID
CLOSE ALL
MUIT = 1y

ENDDO

SET PROC TO
SET PROC TO MAINMENU
RETURN

L] Pracackiras ¥in1
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* Calls: CLEAN1 (procedure in KID.PRG)
bd ¢ CHECK1 (procedure in KID.PRG)
¢ AGECALC1 (procedure in KID.PRG)

DO CLEAN1
IF MOLDNAME © ¢ ¢
89,10 SAY /1. Kid name ¢
8 9,40 say moldname pict *I1ELERLIIEENITNININYY
DO CHECK1
ELSE
MCOOE = *0!
DO CHECK1
ENDIF
DO CLEAN? .-
8 9,8 SAY MSPACE
@ 9,10 SAY /1, Kid Name  *

8 9,40 say MXIDNAME PICT 110000010 110000040Y?
8 11,10 SAY *1a, Age in years months Sex ™
8 13,5 SAY %2, Respondents relation to child 7"
8 14,20 SAY %2 (9) Specify
@ 16,5 SAY "3, Has child received Vitamin A 7
8 17,20 SAY “3a. If YES, how many capsules 7"
8 19,5 say 4. Has child received deworming tablets v
8 20,20 say “4a. 1f YES, how many deworming tabs 7%
8 11,29 GET MAGEYRS PICT /99’ RANGE 0,12
8 11,45 GET MAGEMTH PICT ’99’ RANGE 0,11
8 11,60 GET MSEX PICT 9’ RANGE 1,2
@ 13,50 GET MRELATION PICT ’9’ RANGE 1,9
READ
D0 CASE
CASE MSEX = 1
8 12,62 say 'Male’
CASE MSEX = 2
8 12,62 say ’Female’
OTHERWISE

8 12,25 say 'NO SEX HAS BEEN ENTERED, please CHECK THE FORM’
ENDCASE
IF MRELATION = 9
8 14,52 GET MRELSP PICT “1002NIEININILEIRIIEY?
READ
ENDIF
8 16,50 GET MVITA PICT /9’ RANGE 1,3
READ
IF HVITA = 1
8 17,65 GET MVITANO PICT /9’ RANGE 1,7
READ
ELSE
MVITANO = 8
ENDIF
8 19,50 GET MWORM PICY 79’ RANGE 1,3
READ
IF WJORN = 1
8 20,65 GET MDEWORM PICT ‘9’ RANGE 1,7
READ

ELSE

MDEWORM = 8
ENDIF
DO AGECALCI
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| Procedure: KID2
*) Called by: KID.PRG

8 0,1 T0 24,79 DOUBLE

8 2,5 SAY "5. Has child had severe disrrhea
3,20 SAY ’5a. If YES, did she take Jeevan Jal 7’

5,5 eay "6. Hes child received deworming tablets 7"
6,20 say "6a. If YES, how many deworming tabs 7%
8,20 sey ‘7. Immunization status’

10,10 say ’DPT (no. of doses)’

12,10 say ’Polio (no. of doses)’

14,10 say 'Measles’

16,10 say *7a. 1f not fully immunized, why not’
17,15 say '7a. Specify’

DOOOPOODOLO®

8 2,50 GET MDIA PICT ’9¢ RANGE 1,2
READ
1F WDIA = 1
8 3,65 GET MJJ PICT 79’ RANGE 1,2
READ
ELSE
My = 8
ENDIF
8 5,50 GET MARI PICT ’9’ RANGE 1,2
READ
IF MARI = 1
8 6,65 GET MCOTRI PICT 9’ RANGE 1,2
READ
ELSE
MCOTRI = 8
ENDIF
8 10,60 GET MDPT PICT /9’ RANGE 1,3
@ 12,60 GET MPOLIO PICT ’9’ RANGE 1,3
8 14,60 GET MMEAS PICT /9’ RANGE 1,2
@ 16,65 GET MIMMNO PICT 9’ RANGE 1,8
AD

RE
IF MIMMNO = 8
@ 17,52 GET MIMMNOSP PICT #1i00TI00I0AEININNELYY
READ
ENDIF
il ---------------------------------------------------------------------
*)
ot Procedure: AGECALC1
d |
ol Called by: KID1 (procedure in KID.PRG)
*)
i' ---------------------------------------------------------------------
PROCEDURE AGECALC1

*  THIS IS WHERE THE KIDS AGE IS CALCULATED FROM AGES IN MONTHS & YEARS
MAGE= 999
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DO CASE

CASE MAGEYRS < 99 .AND. MAGEMTH = 99
MAGE=(MAGEYRS*12)

CASE MAGEYRS <> 99 AND. MAGENTH o 99
MAGE=(MAGEYRS*12)+ MAGEMTH

CASE MAGEYRS = 99 AND. MAGENTH < 99
MAGE=(MAGEMTH)

ENDCASE

8 22,10 SAY ‘Age in yeers Months Calculated Age’

8 22,25 SAY LTRIM(STR(MAGEYRS))

0 22,42 SAY LTRIM(STR(MAGENTH))

IF MAGE o 999

0 22,65 SAY LTRIM(STR(MAGE))
ELSE
- @ 22,65 SAY ’MISSING’
ENDIF
b -
PSSP AN A A ae e
b |
* Procedure: APENKID
o |
. Called by: KID.PRG
*)
* Uses: KID.DBF
*| ¢ KIDSP.DBF
*)
Q' --------------------------------------------------------------------

PROCEDURE APENKID

CLOSE ALL
SELECT 1
USE KID
APPEND BLANK

REPLACE SITE WITH MSITE, HH WITH MHH, MOMNO WITH MMOMNO, KIDNAME WITH MKIDNAME, KIDNO WITH MKIDNO, AGE WITH MAGE
REPLACE SEX WITH MSEX, AGEYRS WITH MAGEYRS, AGEMTH WITH MAGEMTH, RELATION WITH MRELATION, VITA WITH MVITA
REPLACE VITANO WITH MVITANO, WORM WITH MWORM, DEWORM WITH MDEWORM, DIA WITH MDIA, JJ WITH MJJ, AR] WITH MAR]

Page 4

REPLACE COTRI WITH MCOTRI, DPT WITH MDPT, POLIO WITH MPOLIO, MEAS WITH MMEAS, IMMNO WITH MIMMNO, CODE WITH MCODE, LINK WI

TH MLINK

IF MRELSP <> ¢ ! JOR. MIMMNOSP <> / 4
SELECT 2
USE K10SP
APPEN BLANK

REPLACE SITE WITH MSITE, HH WITH MHH, MOMNO WITH MMOMNO, KIDNO WITH MKIDNO, RELSP WITH MRELSP, IMMNOSP WITH MIMMNOSP

ENDIF

CLEAR

@ 10,10 SAY *DATA RECORD HAS BEEN ENTERED “
WAIT

CLOSE DATA

RETURN

| Procedure: CHECK1
*) Called by: KID1 (procedure in KID.PRG)
| Calls: CLEANY (procedure in KID.PRG)

PROCEDURE CHECK1
MRIGHT = 7 ¢

\¥?
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. Vitamin A Intervention - Second Survey

DO WHILE .NOT. MRIGHT $ ‘YN’ .end. moldname © # ¢

@ 11,10 SAY /IS THIS THE CORRECT NAME  (Y/N)...! GET MRIGHT PICT /|’
READ
ENDDO
IF MRIGHT = /N’ _OR. MOLDNAME =
MCODE = # ¢
DO WHILE .NOT. MCODE $ /12345’
DO CLEAN1
© 13,10 SAY ’YOU SHOULD ENTER A CODE NOW FOR THIS CHILD’ GET MCODE PICT /9’
@ 14,15 SAY 'PLEASE REFER TO THE MOTHER FORM FOR THI§ INFO'
® 16,14 SAY “ENTER ‘1’ - NEW BIRTH™
@ 17,20 SAY %72/ - CHILD MOVED FROM OTHER HH IN SITE™
@ 18,20 SAY #r3¢ - CHILD MOVED FROM OTHER HH FROM OTHER SITE™
@ 19,20 SAY =747 - CHILD IN HH LAST YEAR, BUT NOT AVAILABLE™
@ 20,20 SAY ®/5¢ - CHILD IN HH LAST YEAR, BUT MISCODED™
® 12,8 10 21,72
READ
ENDDO
® 9,4 SAY MSPACE
8 11,4 SAY MSPACE
@ 09,10 SAY ‘NOW ENTER THE “ORRECT NAME AS IT APPEARS ON FORM’
8 11,10 SAY “1. KID NAME  * GET MKIDNAME PICT “I00LII0IIIAT0LRETLNE?
READ
DO CLEAN1
ELSE &b OLD NAME IS CORRECT

MKIDNAME = MOLDNAME
ENDIF
.' ---------------------------------------------------------------------
|
* Procedure: CLEAN
*)
*) Called by: XID1 (procedure in KID.PRG)
*| ¢ CHECK1 (procedure in KID.PRG)
Ml |
.': --------------------------------------------------------------------
PROCEDURE CLEAN1

0,4 SAY MSPACE
.4 SAY MSPACE
SAY MSPACE
SAY MSPACE
SAY MSPACE
SAY MSPACE
SAY MSPACE
SAY MSPACE
SAY MSPACE
SAY MSPACE
SAY MSPACE
SAY MSPACE
4 SAY MSPACE
F: KID.PRG

-— ol e
N s
- . a oa
»H e

?N?UI&U‘
Lk I N O ¥ ¥ S

N =d b cd ek b b

N
mN-—-00
.- .

*LDOOOLO

Page 4

W



-‘d-‘-‘dd
mauw.-ovooqouaum-

-J
51
52
53
54
55
56
57
58
59

61

64

09/90 KIDMENU. PRG

09:39 Copyright, VACSP, 1990

Vitamin A Intervention - second Survey

Program: KIDMENU.PRG

System: Vitamin A Intervention - Second Survey
Author: J.G., B.7., s.p
Copyright (c) 1990, vAcsp
Last modified: 03/25/90 15:03

*a
*: Called by: MeENU.PRG

L

*: Calls: HLITEBAR (procedure in MAINMENU.PRG)

. ¢ HEADER.PRG

.3 ¢ HEAD.PRG

. ¢ KID.PRG

. 2 CLINIC.PRG

. $ MORRID.PRG

. ¢ CASECON.PRS

* s SHIT.PRG

ﬁ: '.

*; Documented: 04/09/90 at 09:32 FoxDoc version 1,0
i ittt LTSNSO TSI iainiaiabadadaiabedbob L UL LT 1P OGS L4447
AN3zHYn

DO WHILE AN3 swyw

CLEAR

8 7,15 say 'VITAMIN A INTERVENTION STUDY - DATA ENTRY/
8 8,18 say ‘SECOND SURVEY - MENU FOR CHILD DATA LEVEL/
8 6,5 170 9,75 DOUBLE

@ 3,45 say rsite Number .., 7 « ltrin(ntr(msite))

8 2,40 to 4,65 double

SET COLOR TO W+ /N

NUMOPT=6 &£ THE NUMBER OF OPTIONS
ROW=16 &L ROW THAT Yoy WANT TO HILITE BAR TO gE ON
DELSEL=1 && THE SELECTION To BE HIGHLIGHTED

STORE 0208172944527 70 LOCLINE &8 THE LOCATION OF THE FIRST LETTER OF EACH OPTION

STORE 030609120514+ TO LENLINE R& THE LENGTH OF EACH OPTION
STORE ’KCMASR’ TQ FRSTCHR && THE FIRST CHARACTER OF EACH OPTION

STORE ¢ Kid Clinje Morbidity cAse-control  Stool Return to menu’ T0 LINE
"

MSG1="Enter data for Kid form
MSG2="Enter data for Clinic form "
MSG3=“Enter data for Morbidity
MSG4="Enter data for Case-control
MSG5="Enter data for stool / gerum samples
MSGé="Return to main menuy
STORE / + 10 SELECT
DO HLITEBAR WITH SELECT
CLEAR
DO CASE
CASE SELECT=1
HEAD = /x¢
DO HEADER
IF DAY < 'SLEET/
DO HEAD
Do KID
ENDIF
CASE SELECT=2
HEAD = /(¢
DO HEADER
IF DAY < 'SLEET/
DO HEAD
DO cLINIC
ENDIF
CASE SELECTs3
“w [ A

Page .
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09:40

DO MEADER
IF DAY © rgLEET/
DO HEAD

DO MORBID
NDIF

CASE SELECT=4
HEAD = ¢/
DO HEADER

IF DAY < sgLEeT/
DO HEAD

DO CASECOM
ENDIF
CASE SELECTaS
“w.ll
DO HEADER
IF DAY < r§LEET!
DO HEAD
0O sHIT
ENDIF
CASE SELECT=4
AN3=/N!
EXIT
ENDCASE
ENDDO

*: EOF: KIDMENU.PRG

C
Vitamin A

KIDMENU. PRG
opyright, VACSP, 1990
Intervention - Second Survey
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09:40 Copyright, VACSP, 1990
Vitamin A Intervention - second Survey

©utthtntne T e r e a et e e L4 1 ]
b

*: Program: MAINMENU.PRG

L

*; System: Vitamin A Intervention - Second Survey

€: Author: J.6., B.T., §.p

*: Copyright (c) 1990, vAcsp

*: Last modified: 03/22/90 19:49

LI

*: Procs & Fncts: HLITERAR

. ¢ CoPY

*: s COPYING

*:

. Calls: HLITEBAR (procedure in MAINHENU.PRG)

o : SITE.PRG

] : COPY (procedure in MAINMENU.PRG)

®e

*: Documented: 04/09/90 at 09:31 FoxDoc version 1,0
o:otmnnonnnmnnnnmr ,M“tmﬁh".“mmm'tt

CLOSE DATABASES
CLOSE ALL

SET PROC TO MAINHENU

SET ECHO OFF

SET TALK OFF

SET STAT OfF

SET BELL OFF

PUBLIC MDATANO,NDATEEN,HHON]TOR,HSITE,HHARD,NHH,HHONNO,NK]DNO,AN1,ANZ,HEAD
PUBLIC MLINK,MSPACE, DAY, MQUIT, MSEX, MAGEYRS, MAGEMTH, MAGE

PUBLIC KIDDONE, CLINDONE && KID FORNS FILLED OUT BEFORE OTHER CHILD LEVEL
STORE ’N’ TO KIDDONE,CLINDONE g3 THEN BASIC DATA ARE SAVED FOR OTHERS

STORE 999 10 MSITE,MHH g8 THE NEXT SIX LINES ARE #EMORY VARIABLES USED
STORE 99 vO MKIDNO, MWARD &% ACROSS DATA FORHS, DEFINED AS PUBLIC
STORE 9 TO WNO,MONITOR,'DATANO

STORE SPACE(75) TO MSPACE

STORE ’N* TO MOUIT, MLINK

STORE DATE() TO MOATEEN

AN1=nyu
DO WHILE AN1 =wyn
CLEAR
8 4,21 SAY *VITAMIN A INTERVENTION STUDY - DATA ENTRY’
@ 5,31 SAY sSECOND SURVEY”
8 3,5 10 6,75 DOUBLE
SET COLOR TO W+/N

NUMOPT =4 && THE NUMBER OF OPTIONS
ROW=16 && ROV THAT YOU WANT TO HILITE BAR TO BE ON
DELSEL=1 && THE SELECTION TO BE HIGHLIGHTED

STORE /01132433 TO LOCLINE & THE LOCATION OF THE FIRST LETTER OF EACH OPTION
STORE ’10090711' TO LENLINE &8 THE LENGTH OF EACH OPTION
STORE ’ECLD’ TO FRSTCHR && THE FIRsST CHARACTER OF EACH OPTION
STORE ’Enter data Copy data Linking exit to Dos’ TO LINE
MSGl="Enter Data "
M5G2="Copy data onto diskettes (finished Site)n
MSG3="Ident{ty linking errorsg "
MSG4="Return to DOS "
STORE * # 10 SELECT
DO HLITEBAR WITH SELECT
CLEAR
DO CASE
CASE SELECT=1
DO SITE
CASE SELECT=2
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00 CoPY
LooP
CASE SELECT=3
8 10,10 SAY ‘Option Not yet fmplemented’

WAIT
LooP
b DO LINK
CASE SELECT=S
AN=?y’
EXIT
ENDCASE
ENDDO
Q' .....................................................................
hd
bl | Procedure: HLITEBAR
t' .
*) Colled by: MAINMENU.PRG
*| : MENU.PRG
bl ¢ KIDMENU.PRG
hd
tl ---------------------------------------------------------------------
PROCEDURE HLITEBAR
PARAMETER SEL
MENUCK=,T,
SEL=DELSEL
DO WHILE KENUCK
SET COLOR TO

@ ROW,01 SAY LINE
SET COLOK TO N/W+
COL = VAL(SUBSTR(LOCLINE,SEL*2-1,2))+0
HILITE = SUBSTR(LINE,VAL(SURSTR(LOCLINE,SEL*2-1,2)), ;
VAL(SUBSTR(LENLINE,SEL*2-1,2)))
@ ROW,COL SAY HILITE
SET COLOR TO W/N
STORE 'MSG’ + STR(SEL,1) TO MSGNUM
@ ROW+3,02 SAY EMSGNUM
1=0
DO WHILE I=0
I=INKEY()
ENDDO
DO CASE
CASE =9
SEL=1
CASE =6
SEL=NUMOPT
CASE Ins
IF SEL=NUMOPT
SEL=1
ELSE
SEL=SEL+1
ENDIF
CASE =19
IF SEL=
SEL=NUMOPT
ELSE
SEL=SEL-1
ENDIF
CASE I=13
MENUCK=. F.
CASE UPPER(CHR(I)) $ FRSTCHR
MENUCK=. F,
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DO CASE

CASE UPPER(CHR(1)) $ SUBSTR(FRSTCHR,1,1)
SEL=1

CASE UPPER(CHR(1)) $ SUBSTRCFRSTCHR, 1,2)
SEL=2

CASE UPPER(CHR(I)) $ SUBSTR(FRSTCHR,1,3)
SEL=3

CASE UPPER(CHR(I)) 8 SUBSTR(FRSTCHR, 1,4)
SEL=4

CASE UPPER(CHR(1)) $ SUBSTR(FRSTCHR,1,5)
SEL=5

CASE UPPER(CKR(I)) 8 SUBSTR(FRSTCHR,1,6)
SEL=6

CASE UPPER(CKR(I)) $ SUBSTR(FRSTCHR,1,7)
SEL=7

CASE UPPER(CHR(I)) $ SUBSTR(FRSTCHR, 1,8)
SEL=8

ENDCASE i

OTHERWISE
?? CHR(7)

ENDCASE
ENDDO

d | Procedure: COPY
“) Catled by: MAINMENU.PRG
ol | Calls: COPYING (procedure in MAINMENU.PRG)

PROCEDURE COPY

CLEAR
J= 0
DO WHILE J = 0
CLEAR
8 10,15 SAY *SITE NUMBER THAT YOU WISH TO COPY ONTO DISKETTE 7
8 11,15 SAY ®OR ENTER /888 TO QUIT AND RETURN TO MAIN MENUM GET J PICT “oogn
8 9,5 10 12,75 DOUBLE
READ
IF J = 0 ,0R. (J > 999 .AND. J <> 888)
J=0
LooP
EXDIF
1F J = 888
RETURN
ENDIF
READ
DO COPYING
J=999
RETURN
ENDDO
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Vitamin A Intervention - Second Survey

* Called by: copy (procedure in MAINKENU.PRG)

CLEAR
DISK = §
DO WHILE DISK = J
DO CASE
CASE J < 10
NFILE ="A:DISK® + SUBSTR(STR(J,10,0),10,1)
CASE J = 10 .0R. J < 100
MFILE s“A:DISK® + SUBSTR(STR(J,10,0),9,2)
CASE J = 100
MFILE =A:DISKX100%
ENDCASE
STORE / ¢ TO CONT
DO WHILE COKTw? ¢
CLEAR
0 10,10 SAY *YOU ARE ABOUT TO COPY FILES FOR SITE NUMBER™ + STR(J)
8 11,10 SAY “NOTE: ALL FILES ON THE DISKETTE WILL BE ERASED 1"
@ 13,20 SAY “ARE YOU SURE  (Y/N) ==>“ GET CONT PICT ®y%
8 9,5 10 14,75 DOUBLE
READ
IF CONT <> ’Y’ _AND. CONT <> /N
WT =t !
LOOP
ENDIF
ENDDO
0O CASE
CASE CONT =’y’
@ 17,10 SAY “COPYING FILES TO DISKETTE FOR SITE * + STR(J)
8 16,5 T0 18,75 DOUBLE
RUN ERASE A:®.¥
RUN COPY FILE.BAT EMFILE
RUN COPY *.DBF A:
CASE CONT =/j!
RETURN
ENDCASE
DISK = 999
ENDDO

*: EOF: MAINMENU.PRG
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04709790 MENU.PRG

09:40 Copyright, VACSP, 1990
Vitamin A Intervention - Second Survey

'= ---------------------------------------------------------

o

.. Program: MENU.PRG

We

*: System: Vitamin A Intervention - Second Survey

o Author: J.G., B.T., S.P

bH Copyright (c) 1990, VACSP
03722/90 19:49

*: Last modified:

. Called by:
*:

* Calls:
* :
*: :
* :
* :
*: 3
*s :

. Documented:

.:i.i"ﬁ'tﬁ.ﬁ...ﬁiiiti.ﬁiiii.ii.ii....ii..'Qtt...t."..t...'..ﬁtﬁtﬁ"’i

AN2=¥yH
DO WHILE AN2 muyw
CLEAR

SI1TE.PRG

HLITEBAR
HEADER.PRG
HEAD .PRG
WARD .PRG
HH.PRG
MOM.PRG
KIDMENU.PRG

04709/90 at 09:31

(procedure in MAINMENU.PRG)

FoxDoc version 1.0

8 7,15 SAY 'VITAMIN A INTERVENTION STUDY - DATA ENTRY’

+18 SAY ’SECOND SURVEY - MENU FOR DATA LEVEL'

a8

@ 6,5 70 9,75 DOUBLE
8 3,45 say ’Site Number ... / + (trim(str(msite))
8 2,40 Y0 4,65 DOUBLE
SET COLOR TO We¢/N

HUMOPT=5
ROW=16
DELSEL=1

STORE /0208192734’ 7O LOCLINE &L THE LOCATION OF THE FIRST LETTER OF EACH OPTION

&% THE NUMBER OF OPTIONS

&2 ROW THAT YOU WANT TO HILITE BAR TO BE ON

& THE SELECTION TO BE HIGHLIGHTED

STORE /0409060514’ TO LENLINE 2& THE LENGTH OF EACH OPTION

STORE ‘WHMCR’ TO FRSTCHR

&% THE FIRST CHARACTER OF EACH OPTION

STORE ’ Ward Household Mother Child Return to merw’ TO LINE
MSG1="Ward level data
MSG2="Household level data
MSG3z¥Mother level data
MSG4="Child level data
MSG5a%Return to main menu
STORE ’ ’ YO SELECY

DO HLITEBAR WITH SELECY

CLEAR

DO CASE

CASE SELECT=1
HEAD = 74/
DO HEADER

IF DAY <> ’SLEET/

DO HEAD
DO WARD
ENDIF
CASE SELECT=2
HEAD = 74/
DO HEADER

IF DAY <> ’SLEET’

DO HEAD
DO HH
ENDIF
CASE SELECT=3
HEAD = /M’
DO HEADER

YF DAY <> ’SLEET’
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DO HEAD
DO MOM
ENDIF
CASE SELECT=4
DO KIDMENU
CASE SELECT=5
AN2sN!
EXIT
ENDCASE
ENDDO

*: EOF: MENU.PRG

MENU.PRG
Copyright, VACSP, 1990
Vitemin A Intervention - Second Survey
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': ------------------------- AR R NN AR AR AR N AR AR RO R T AN R OO

.

. Program: MOM.PRG

.

. System: Vitsmin A Intervention - Second Survey

. Author: J.G., B.T., S.P

" Copyright (c) 1990, VACSP

*: Last modified: 04/706/90 21:30
[

*: Procs & Fncts: MOM1

*®e m

b MOM3

. APENNOM

b CLEAN3

Callod by: MEWU.PRG

Calls: MOMI - - (procedure in MOM.PRG)
ASKOK ; PRG

MOM2 (procedure in MOM.PRG)
MOM3 (procedure in MKOM.PRG)
APENMOM (procedure in MOM.PRG)

Uses: MOMNOT.DBF

llll‘lll.,..

Documented: 04/09/90 at 09:32 FoxDoc version 1.0

SET PROCEDURE TO MOM

STORE SPACE(20) TO MMOMNAME, MNODGLVSP, MCOLNOSP, MNOMEASSP

STORE 99 TO MAGEMOM, MNOKIDS

STORE 9 TO MENUM, MMOMRESP, MNORESP, MLIT, MLITCLASS, MHEARD, MIMPORT, MFOODS,;
MOGLV, MRICE, MFRUITS, MEGG, MMEAT, MPOTATO, MFEED, MSOURCE, MEATOGLV, MNODGLV

STORE 9 TO MWILD, KGATHER, MEATWILD, MBREAST, MEATAMT, MEATELSE, MFEEODIA, ;
MCOLOS, MCOLOSNO, MEATPREG, MWEIGHT, MMEASURE, MNOMEAS

STORE ! ' TO MRIGHT, MCODE

MOUIT = *N?

DAY = ‘SUN’

DO WHILE DAY = 7SUN’ _AND. MQUIT <> rY!
DO MOM1
DO ASKOKX

ENDDO

IF MMOMRESP < 1 .and. mquit < ry!
CLEAR
8 8,10 SAY ’MOTHER NOT RESPONDENT, SO VARIABLES WILL NOW BE’
@ 10,22 SAY “STORED TO A RECORD FILE™
8 7,5 to 11,75 double
8 13,6 to 13,74
SELECT 1
USE MOMNOT
APPEND BLANK

Page 5

REPLACE SITE WITH NSITE, HH WITH MHH, MOMNAME WITH MMOMNAME, ENUM WITH MENUM, AGEMOM WITH MAGEMOM, MOMRESP WITH MMOMRE

sp
REPLACE LIT WITH MLIT, LITCLASS WITH MLITCLASS, NOKIDS WITH MNOKIDS
CLOSE DATABASES
8 15,10 SAY ™ DATA RECORD HAS BEEN ENTERED INTO DATA BASE ..... ™
WALT
MOUIT o 7y’

ENDIF



04/09/90 MOM. PRG Page 5
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DAY = "gUN’

DO WHILE DAY = ‘SUN’ .AND. MQUIT © ’Y!
DO MOM2
DO ASKOK

ENDDO

DAY = sgUN’

DO WHILE DAY = *SUN’ AND. MQUIT © /Y!
0O MOM3
DO ASKOK

ENDDO

DAY = *Sui’
DO WHILE DAY = “SUN’ AND. MUIT < Y’
DO APENMOM
DAY = 'RAIN’ Y
EHODO

CLOSE ALL
SET PROC TO
SET PROC TO MAINMENU

S: Procedure: MOM1

:: Celled by: MOM.PRG

': Cells: CLEAN3 (procedure fn MOM.PRG)

| ereveversserssar st e s nerereere eSOt SO eSS e eSS
PROCEDURE MOM1

BRBINNRRN2838 AR RBREBIIIFANAIIIZZSR SR

100 IF MOLDMOM < ¢

101 DO CLEAN3

102 3 13,10 SAY *1. Neme of Mother *

103 8 13,40 SAY MOLDMOM PICT 20000000 ta00a00000)?
104 MRIGHT = ¢ ¢

105 DO WHILE .NOT. MRIGHT $ ‘YN’

106 @ 15,10 say ’Is this the correct neme (Y/N)...’ get mright pict 74/
107 READ

108 ENDDO

109 ENDIF

110 IF MRIGHT = ’N’ .OR. MOLDMOM & * 4
m MCOOE = # ¢
DO WHILE .NOT. MCODE $ /1234’

19 DO CLEAN3

114 8 17,10 say ‘You should enter a code now for this mother! get mcode pict /9/
115 8 18,14 say “Enter /1’ - New mother - not erumerated last year¥
116 8 19,20 say %’2/ - Mother in HH last year - miscoded”

117 8 16,8 10 20,72

118 R

119 ENDDO

120 DO CLEAN3

121 8 13,10 say ‘Now enter the correct neme as it sppears on form’

122 8 14,10 SAY ‘Name of mother ’/ get mmomname pict 110NN RN Y
123 READ

1264 ELSE &L OLD NAME IS CORRECT
125 MMOMNAME = MOLDNOM

126 MCODE = rQ’

127 ENDIF

N
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04709790 MOM.PRG
09:41 Copyright, VACSP, 1990
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10 SAY /1. Name of Mother’

40 SAY MMOMNAME PICT 4180000 EL000000E0110?

LEAR3

10 SAY ‘2, VUas mother enumsrated last year 2’

+10 say ‘3. Age of mother (in years) ?’

10 say ‘4. 1s mother listed sbove the respondant 7’
+15 sey ‘4a. If NO, why is she not respondant 7’
.10 say ‘5. Is mother literate 7’

»15 say ’Ss. If NO, {s she sttending classes ?¢

Zos

- b b b b

»60 GET MENUM PICT ‘9’ RANGE 1,2
60 GET MAGEMOM PICT '99’ RANGE 10,80

]
8
8
8
8
°
8
a 13,
@ 15,60 GET MMOMRESP PICT ‘9’ RANGE 1,2

17"
13
15
READ
IF MMOMRESP = 2
8 17,08 sey 'Please make sure that Nother fs recorded ss not respondant’
@ 16,65 GET MNORESP PICT /9’ RANGE 1,4
READ b
ELSE v
MNORESP = 8
ENDIF
@ 18,60 GET MLIT PICT ‘9’ RANGE 1,2
READ
IF MLIT = 2
@ 19,65 GET MLITCLASS PICT /9’ RANGE 1,2
READ
ELSE
NLITCLASS= 8
ENDIF

B RN EAAN AR AR AR AR RO PSS Go, Lot A A bl d L2l L T T T O o Do owerppwes

*)

* Procedure: MOM2

*

*) Celled by: MOM.PRG

-

o e A SRt e "
PROCEDURE MOM2

CLEAR

80,1 to 24,79 double

8 2,10 say ‘6. List number of kids this mother has 7’

10 SAY ‘7, Have you heard of Vitamin A’

15 say ‘7a. 1f YES, is Vitamin A importent for kids health !
15 say ’'7b. . is Vitamin A available from usual foods’
(20 say '7b(i). If YES, which foods provide Vitamin A’

.22 say ‘1, DGLV/

0,22 say 2. Rice’

1,22 say ’3. Fruits’

45 say 4. Egg’

10,45 say ’5. Meat’

11,45 ssy '6. Potato’

13,20 say '7b(i{).1f YES, do you feed your keeds any of thege’
15,20 say 7b(iii). . what is chespest snd best source ’

4
5
6
7
9

2,60 GET MNOKIDS PICT '99' RANGE 0,15
4,60 GET MHEARD PICT /9’ RANGE 1,2

HEARD = 1
5,69 GET MIMPORT PICT ’9! RANGE 1,2
6,69 GET MFOODS PICT 9’ RANGE 1,2
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READ

1F NFOODS = 1
8 9,35 GET MGLV  PICT /9’ RANGE 1,2
8 10,35 GET MRICE PICT ‘9’ RANGE 1,2
8 11,35 GET MFRUITS PICT 9’ RANGE 1,2
8 9,60 GET MEGG PICT ’9’ RANGE 1,2
8 10,60 GET MMEAT  PICT /9’ RANGE 1,2
8 11,60 GET MPOTATO PICT ‘9’ RANGE 1,2
8 13,73 GET MFEED PICT ‘9’ RANGE 1,2
8 15,73 GET MSOURCE PICT /9’ RANGE 1,6

ELSE

STORE 8 TO MDGLV, MRICE, MFRUITS ,MEGG ,MMEAT +MPOTATO ,NFEED ,MSOURCE
ENDIF
ELSE
STORE 8 TC WIMPORT, MFOODS
STORE 8 TO MDGLV, MRICE, MFRUITS ,MEGG ,MMEAT +MPOTATO ,NFEED ,MSOURCE
ENDIF ’-

. Procedure: MOM3
* Called by: MOM.PRG

CLEAR

0,1 to 24,79 double

2,10 say ’8. Do all your children eat DGLV 7’

3,15 sey ’8a. 1f NO, why not /

4,18 say ’8a(i) Spacify ¢

6,10 say ’9. Are DGLY available in wild 7’

7,15 say '9a. 1f YES, do you gather from wild 7/

8,15 say '9b. » Do kids eat DGLY from wild 7/

9,10 say ’10. Do you breest feed child now ?*

10,15 say ’10a. If YES, Do you eat xore, less or normal 7/
11,15 say ’10b. + feed your child anything else 7/

12,15 say ’10c. . feed child when ghe has disrrhea 27
14,10 SAY ‘11, Do you feed colostrum £~ newborn ?°

15,15 say *11a. If NO, why not 7’

16,18 say ’11a(i). Specify *

18,10 say ’12. Do you eat more, less or normal when pregnant ?/
19,10 say ‘13, Do you think child shoutd gain weight each month 2/
8 20,15 say ’13a. If YES, do you take her for weighing ?/

8 21,20 say '13a(i). 1f NO, why not ?’

9 22,22 SAY '13a(ii) Specify’

8 2,60 GET MEATDGLV PICT 79’ RANGE 1,2
READ
IF MEATDGLV = 2
3 3,69 GET MNODGLV PIC\ ’9’ RANGE 1,4
READ
IF MNCOGLV = 4
8 4,52 GET MMOOGLVSP PICT ZHERININLISNEENANNLY?
READ
ENDIF
ELSE
MNOOGLY = 8
ENDIF
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301
302
303

Qv
306
307
308

310
mn
312
313
314
315
316
317
313
319

04709790 MON . PRG
09:41 Copyright, VACSP, 1990
' Vitamin A Intervention - Second Survey

8 6,60 GET MJILD PICT *9’ RANGE 1,2

E

,69 GET MGATHER PICT 9’ RANGE 1,2
69 GET MEATUILD PICT *9' RANGE 1 2

STORE 8 TO MGATHER, MEATWILD
ENDIF
8@ 9,60 GEY MBREAST PICT 97 RANGE 1,2
READ

IF MBREAST = 1
8 10,69 GET MEATAMT PICT 9’ RANGE 1,3
8 11,69 GET MEATELSE PICT /9’ RANGE 1 2
8 12,69 GET MFEEDDIA PICT /9’ RANGE 1 2

§

ELSE
STORE 8 TO MEATAMT, MEATELSE, MFEEDDIA
ENDIF
8 14,65 GET MCOLOS PICT ‘9’ RANGE 1,2
READ
IF MCOLOS = 2
8 15,69 GET NCOLOSNO PICT '9* RANGE 1,3
READ
IF MCOLOSNO = 3
8 16,52 GET MCOLNOSP PICT “I100IINIRLURERNNEEE?
READ

ENDIF
ELSE
MCOLOSNO = 8
ENDIF
8 18,65 GET MEATPREG PICT ’9/ RANGE 1,3
8 19,65 GET MWEIGHT PICT /9’ RANGE 1, 2
READ
IF MMEIGHT = 1
8 20,69 GET MMEASURE PICT /9 RANGE 1,2
READ
IF MMEASURE = 2
8 21,69 GET MNOMEAS PICT /9’ RANGE 1,5
READ
IF MNOMEAS = §
8 22,52 GET MNOMEASSP PICT “0111IZ0IIIRELEINNI1N?
READ
ENDIF
ELSE
STORE 8 TO MNOMEAS
ENDIF
ELSE
STORE 8 TO MMEASURE, MNOMEAS
ENDIF

. Procedure: APENMOM
* Called by: WOM.PRG

* Uses: MOM.DBF
* ¢ MOMSP . DBF

Page 5
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CLEAR
8 10,10 SAY “ADDING DATA TO A RECORD FILE™
SELECT 1
USE MOM
APPEND BLANK
REPLACE SITE WITH MSITE, WH UITH NHH, MOMNO WITH MMOMNO, MOMMANE W1TH MMOMNAME, ENUM WITH MENUM, AGEMOM WITH MAGEMOM, MOM
RESP WITH MMOMRESP
REPLACE LIT WITH MLIT, LITCLASS WITH MLITCLASS, MOKIDS WITH MNOKIDS, HEARD WITH MHEARD, IMPORT WITH MIMPORT, FOODS WITH M
FOODS, DGLV WITH MDGLV, RICE WITH MRICE, FRUITS WITH NFRUITS, EGG WITH MEGG, LINK WITH WLINK
REPLACE KEAT WITH MMEAT, POTATO WITH MPOTATO, FEED WITH MFEED, SOURCE WITH MSOURCE, EATOGLV WITH MEATDGLV, NODGLV WITH MN
QDGLV, WILD WITH MMILD, GATHER WITH MGATHER, EATYILD WITH MEATWILD, EATAMT WITH MEATANT
REPLACE BREAST WITH MBREAST,EATELSE WITH MEATELSE, FEEDDIA WITH MFEEDDIA, COLOS WITH MCOLOS, COLOSNO WITH MCOLOSNO, EATPR
EG WITH MEATPREG, WEIGHT WITH MWEIGHT, MEASURE WITH MMEASURE, NOMEAS WITH MNOMEAS, CODE WITH MCODE
IF MNOOGLVSP © ¢ ! .OR. MCOLNOSP <> ! JOR. MNOMEASSP <> f !

SELECT 2

USE MOMSP

APPEND BLANK ) -

REPLACE SITE WITH MSITE, HH WITH MHH, MOMNO WITH MMOMNO, MODGLVSP WITH ®NODGLVSP, COLNOSP WITH MCOLNOSP, NOMEASSP WITH
MNOMEASSP

ENDIF

CLOSE DATABASES

CLEAR

2 10,10 SAY * DATA RECORD HAS BEEN ENTERED INTO DATA BASE caces ®
WAIT

.'.- -------------------------------------------- Ladd it e a0 il ed gyl AR ER
*

| Procedure: CLEAN3

|

* Called by: mOM1 (procedure in MOM.PRG)

*

" ----------- hadubodedadadeddebb b A b b A dd d d it gt dd d gttt il F T T ey eeees L 4 4

PROCEDURE CLEAN3

@ 11,0 SAY MSPACE
8 12,0 SAY MSPACE
8 13,0 SAY MSPACE
8 14,0 SAY MSPACE
8 15,0 SAY MSPACE
8 16,0 SAY MSPACE
8 17,0 SAY MSPACE
8 18,0 SAY MSPACE
8 19,0 SAY MSPACE
8 20,0 SAY MSPACE
8 21,0 SAY MSPACE
8 22,0 SAY MSPACE
8 0,1 T0 24,79 DOUBLE
*: EOF: MOM.PRG
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Vitamin A Intervention - Second Survey

' Program: MORBID.PRG

®e

*: System: Vitamin A Intervention - Second Survey

. Author: J.G., B.T., S.P

*: Copyright (c) 1990, VACSP

*: Lest modified: 04/04/90 21:08

LX)

*: Procs & Fncts: MORBID1

. : MORBID2

*: ¢ APENMORB

LI

*: Called by: KIDKENU.PRG

¥e

*: Calls: MORBID1 (procedure in MORBID.PRG)
*: ¢ ASKOK.PRG

. ¢ MORBID2 (procedure in MORBID.PRG)
* : APENMORB (procedure in MORBID.PRG)
L

. Documented: 04/09/90 st 09:33 FoxDoc version 1.0

.:""'..t....t..t..0t...'ttt..ttt.t..t...t........t..t..t..".ﬁ""...

SET PROCEDURE TO MORBID

STORE 9 TO MARI, MCOUGH, MCOUGHNOW, MBREATH, MINDRAW, MLONGCOF, MWHEEZ, ;
MLGFEVER, MSWEAT, MAPP, MASTHMA, MMEASLE, MDIA, MSUNKEN, MDRYSKIN, ;
MLOOSE, MTONGUE

STORE 99 TO MDIADUR, MDIAFREQ

MQUIT = 7§¢

DAY = sSUN’

DO WHILE DAY = ’SUN’ ,AND. MQUIT <> 'Y/
DO MORBID1
DO ASKOK

ENDDO

DAY = 'SUN/

DO WHILE DAY = SUN’ ,AND. MQUIT <> 7Y’
DO MORBID2
DO ASKOK

ENDDO

DAY = /SUN!’

DO WHILE DAY = 'SUN’ .AND. MOUIT <> ¢y’
DO APENMORB
CLOSE ALL
MQUIT = ty¢

ENDDO

SET PROC TO
SET PROC 10 MAI®HENU
RETURN

*) Procedure: MORBID1
*) Called by: MORBID.PRG

Page 60
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65 88, 10 say '2. Does child have fever 7’
66 8 10,10 say '3. Has child been coughing 7’
67 8 11,15 say '3a. If YES, does child have cough now ?*
68 8 13,10 sey ‘4. Childs breathing rate 7’
69 8 15,10 say ’'S. Child have indrawing of chest 7’
70 8 16,10 say ’6. Child have cough more thasn two weeks 7'
71 8 17,10 say 7. 1ls there wheezing ?'
72 818,10 say '8. Is there low grade fever ?*
73 8 19,10 ssy 9. Child have night sweats 7'
76 8 20,10 say *10. Child have loss of appetite 2’
75 821,10 say '11. Nistory of asthma ?'
76 8 22,10 say ’12. Child have measles 7’
7
78 88,60 get mari pict 9’ renge 1,2
79 810,60 get mcough pict 9’ range 1,2
80 read
81 if mcough = 1
82 8 11,68 get mcoughnow pict 97 range 1,2
a3 read
84 else
85 mcoughnow = 8
86 endif
%7 8 13,60 get mbreath pict ‘9’ range 1,4
i 815,60 get mindraw pict /9’ range 1,2
89 8 16,60 get mlongcof pict 9! range 1,2
90 8 17,60 get mheezr pict ‘9’ range 1,2
91 8 18,60 get migfever pict ‘9’ range 1,2
92 8 19,60 get meweat pict 9’ range 1,2
93 8 20,60 get mapp pict 79’ range 1,2
94 821,60 get masthma pict /9’ range 1,2
95 8 22,60 get mmeasle pict 9’ range 1,2
9 read
97
98
124
100 4 rt A A AR AR AR A AR AR AN AR R RO IR SRR RS R AR RN R AR IN
101 #)
102 = Procedure: MORBID2
103 #
106 *y Called by: MORBID.PRG
15 #
106 t'%ﬁ-: -----------------------------------------------------------------
107 PROCEDURE MORBID2
108
109
110 clear
111 80,1 to 24,79 dable
112 82, 5 SAY "13. Is the child having an episode of diarrhea 7%
84, 20 SAY ’13a. I1f YES, how long has it lasted 2/
e 86, 20 say "13b. frequency of stools ?"
115 88, 20 say “13c. sunken eyeballs 7¢
116 @ 10,20 say '13d. dry skin ?/
117 8 12,20 SAY /13e. loose skin 7/
118 & 14,20 say “13f. dry tongue 7%
119 82,55 get mdia pict '9’ range 1,2
120 read
121 if adia = 1
122 8 4,60 get mdiadur pict /99’ range 1,60
123 8 6,60 get mdiafreq pict ‘99’ range 1,20
124 @ 8,60 get msunken pict '9’ range 1,2
125 8 10,60 get mdryskin pict /9 range 1,2
126 8 12,60 get mloose pict '9’ range 1,2
1727 8 14,60 get mtongue pict !9’ range 1,2
128 read
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129 else

130 store 8 to msunken, mdryskin, mloose, mtongue
131 Store 88 to mdiadur, mdiafreq

132 endif

!

140 % Called by: MORBID.PRG
]

142 * Uses: MORBID.DBF

145 7MOCEDURE APENMORB

147 CLOSE ALL

148 use morbid

149 append blank

150 replace site with msite, hh with mhh, momno with wmomno, kidno with mkidno, ari with mari, cough with mcough

151 replace coughnow with mcoughnow, breath with mbreath, indraw with mindraw, longcof with mlongcof, wheez with mwheez
! replace lgfever with mlgfever, sweat with msweat, app with mapp, asthms with masthma, measle with measle

153 replace dia with mdia, diadur with mdiadur, diafreq with mdiafreq, sunken with msunken, dryskin with mdryskin

154 replace loose with mlcose, tongue with mtongue

155 clear

156 @ 10,10 say "Data Record has been entered

157 wait

158 close data

159 return

160

161

162 *: EOF: MORBID.PRG

o)
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.:“ ------- habubniadedbebadedubndabadadedabadabadedo bbb bbbt f g g 4 1 L 10 T T DSOS OweN
*:

LH Program: MORTAL.PRG

e

*: System: Vitamin A Intervention - Second survey

o Author: J.G., B.T., S.P

*; Copyright (c) 1990, VACSP
*: Lest modified: 04/03/90 22:44

o Called by: WH.PRG

e

L Calls: ASKOK.PRG

e

*: Uses: MORTAL.DBF

:: $ NORTALSP.DBF

' Documented: 04/09/90 at 09:32 FoxDoc versfon 1.0
bk drinaiisinisibisabb i UL VI DOV TIPD PPN u s s S b b S eI o N

store 9 to meickdur, meevdia, mfever, mdia, mbreath, mcough, wmeasle, mblack,;
mnight, mtetanus, mother, mtreat, mchm, mlocal, mhp, mdoctor, whosp, mdhami

store 9 to mothtreat, mhome, whospital, mdehy, ®pneu, mgi, mmea, mtet, menc, H
wmothdiag, mcause, mcausel

store 99 to mrelation, myrsdied, mmthdied, mireat], mtreat2, mtreat3

store date() to mdatedied

store space(20) to mkidname, mrelsp, meympsp, mtreatsp, mdiagsp

nquit = 7N/
CLEAR
mright =7 ¢

do while .not. mright $ rvN’
8 10,16 SAY ’According to the data entered for HH rumber ’ + Ltrim(str(mhh))
8 11,21 say ’there were * + ltrim(str(mdeaths)) + ’ deaths last year’
8 13,14 say ’1s this information correct - count the forms (Y/N) 7’ get mright pict #)’
8 9,8 to 14,72 double
read
enddo
if mright = 7§¢
clear
@ 10,15 say ’Please enter the actual number of deaths which occured’
8 11,13 say ’in the household last year, and prepare to enter the data’
8 12,60 get mdeaths pict 79/
8 9,8 to 14,72 double
read
endi f
n= 1
do while n <= mdeaths .and. mquit < fy’
day = /SUN’
do while day = 'SUN’ ,and. muit < 7y’
clear
8 1,1 to 24,79 double
.10 say ’Site number !+ Ltrim(str(maite))
.50 say ‘Death number / + Ltrim(strin))
0 say ’‘Household number ’ + Ltrim(str(mhh))
0 say ‘Mother number 4
0 say ’Child 1.p. 4
to 6,78
Y]
le .not. mright $ ryN’
+40 get mmomno pict 19/
40 get mkidno pict 799/

g3oooooe
LY.
oaon§;9-y-
[ TN b b b
2

+10 say ‘13 this information correct 2 ¢ get mright pict 1/

i

S.
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IF SUBSTR(STR(MMOMKO,10,0),10,1) © SUBSTR(STR(MKIDNO, 10,0),9,1)
8 10,10 SAY ’Mother 1.D. must be same as first digit of Child 1.0,/

wait
mright = ¢

8 10,3 say mspece
8 11,0 say mspace
8 1,1 to 24,79 double

loop

ENDIF
if mright = 7¢

mright = ¢
loop

else

8 7 ,50 get mrelation pict /69’ range 1,10

read

8 8,5 say

0,20 say ‘6.
2,20 say 7.
4,10 say ’8.
5,10 say ‘9.
6,15 say 1.
7,15 say ‘2.
8,15 say 3.
9,15 say 74.
0,15 say ’5.
16,45 say 6.
17,45 say 7.
18,45 say ‘8.
19,45 say 9.
20,45 say 110,
21

’

mspace

10). Specify’

Name of child who died 7/

Age at death
Date of death

‘2. Relation of respondent 7 ¢
15 say 72 (
'3,

(Yrs)

’

MORTAL .PRG

Copyright, VACSP, 1990
Vitemin A Intervention - Second survey

(Month)’

How long was child sick before death 7'

0id child have any of the fol lowing conditions 2

Severe diarrh
High fever’
Diarrhea/vomi
Difficulty br
Severe cough’
Measles !/
Black eye

ea’

ting’
eathing’

Night blindness’

Tetanus signs
Other *

if mrelation = 10
08,52 get mrelsp pict ZP0HINIITIINNNLETLRYY
read

endif

!

8 9 ,50 get mkidname pict *{1II00INIIITLETNEENY?

8 10,43 get myrsdied pict /99 range 0,12
10,60 get mmthdied pict /99’ range 0,1
12,50 get mdatedied pict ¢+ /s 7 ¢
14,50 get meickdur pict /97

16,40 get msevdia pict 19/
17,40 get mfever pict 9/
18
19
20

8
8
8
8
8
8
8
8
81
81
81
a1
82

read
§

,40 get mdia
+40 get mbreath pict /9’
.40 get mcough pict 19’

f mother = 1
8 21,52 get maympsp pict /1HILLIIININLIILELNDY
read

endif

do askok

pict '9’

6,65 get mmeasle pict /9’
7,65 get mblack pict 9/
8,65 get mnight pict 79¢
9,65 get mtetanus pict /9’ range
0,65 get mother pict /9’ range 1,

range 1,3

range 1,2
range 1
range 1
range 1
range 1
range 1
range 1
range 1

VNN

’
1
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ay = TSUN’
do while dey = /SN’ .and. mquit © ryr

clear
8 1,1 to 24,79 double

8 2,10 say /10. Was treatment sought 27

8 3,10 say ’10a. If YES, which {llness’

8 4,15 say "10b. ¢ Who provided treatment 2’

8 5,18 say *1. Chn’

8 6,18 say 2. Local pract.’

8 7,18 say 3. Health Post’

8 8,18 say ‘4. Private doctor’

8 5,50 asy ’5. Hospital ’

8 6,50 say ’6. Dhami Jhakri’

8 7,50 say ‘7. Other’

8 8,42 say '7(§). Specify ’

8 9,15 say ’10c. If YES, where was treatment provided 77

8 10,20 say ’1. Home’

8 11,20 say ’2. Kospital’

9 12,10 say 11, Wes s disgnosis given of the following 77

8 13,15 say ’1. Diarrhes/dehydration’

@ 14,15 say 2. Pneumonia’

8 15,15 say ’3. GI (Cholera)’

@ 16,15 say 4. Measles’

8 17,15 say 5. Tetanus’

8 18,15 say ‘6. Encephalitis’

8 19,15 say /7. Other’

8 20,40 say ’7(1). Specify’

@ 21,10 say ’12. Cause of death 7'

9 22,15 say ’12a. 1f escertained, what 2/

8 2,50 get mtreat pict ’9/ range 1,2

re

if mtreat = 1
8 3,40 get mtreat! pict 99’ range 1,10
@ 3,50 get mtreat2 pict 99’ range 1,10
8 3,60 get atreat pict 799’ renge 1,10
read
8 5,38 get mchm pict 97 range 1,2
8 6,38 get mlocal pict 79’ range 1,2
8 7,38 get mhp pict ’9’ range 1,2
8 8,38 get mdoctor pict /9’ range 1,2
8 5,68 get mhosp pict 9’ range 1,2
8 6,68 get mdhami pict 9’ range 1,2
8 7,68 get mothtreat pict /9’ range 1,2
read
if mothtreat = 1

@ 8,58 get mtreatsp pict *HI{INIILIILEILINEEDY
read

endif

8 10,50 get mhome pict ’9’ range 1,2
8 11,50 get mhospital pict /9’ range 1,2
read
endif
@ 13,50 get mdehy pict ’9/ range 1
8 14,50 get mpneu pict '9’ range 1
8 15,50 get mgi pict 797 range 1
8 16,50 get mmea pict ’9/ range 1
8 17,50 get mtet pict /9’ renge 1
8 18,50 get menc pict /9’ range 1
-
read
if mothdiag = 1
8 20,55 get adiagsp pict ‘LEININLIENINUEETINYY
read
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ondif
8 21,50 get mcause pict ’9' range 1,2
read
if mcause = 1
8 22,55 get mcausel pict ‘9’ range 1.7
read
ondif
do askok
enddo
n = et
select 1
use mortal
appen blank
replace site with msite, hh with shh, momno with mmomno, kidno with mkidno, relation with mrelation, yrsdied with myrs
died, mthdied with mmthdied
replace datedied with mdatedied, s§ckdur with msfckdur, fever with mfever, dia with mdia, breath with mbreath, cough w
ith mcough, measle with mmeasle
replace black with mblack, night with rnight, tetanus with mtetsnus, other with mother, trast with mtrest, treatl with
mtreat!, treat2 with mtreat2
replace treat3 with mtreat3, chm with mchm, local with mlocal, hp with mhp, doctor with mdoctor, hosp with mhosp, dham
i with sdhami, othtreat with mothtreat
replace home with mhome, hospital with mhospital, dehy with mdehy, pneu with mpneu, gi with mgi, mea with mmea, tet wi
th mtet, enc with menc
replace othdiag with mothdiag, cause with mcause, causel with mcausel
if mdiagsp <> ¢ *# _or, mtreatsp <> / / .or. mrelsp <> ¢/ ! _or. meympsp <> /!
gelect 2
use mortalsp
appen blank
replace site with msite, hh with mhh, momno with wmomno, kidno with mkidno, diagsp with mdiagsp, treatsp with mtreat
sp, lylipsp with ssympsp, relsp with mrelsp
endif

close data

store 9 to meickdur, meevdia, mfever, mdia, mbreath, mcough, mmeasle, mblack,;
mnight, mtetanus, mother, mtreat, mchm, mlocal, mhp, mdoctor, mhosp, mdhami

store 9 to mothtreat, mhome, mhospital, mdehy, mpneu, mgi, mmes, mtet, menc, ;
mothdiag, mcause, mcause!

store 99 to mrelation, myrsdied, mmthdied, mtreatl, mtreat2, mtreatl

store date() to mdatedied

store space(20) to mkidname, mrelsp, ®msympsp, mtreatsp, mdiagsp

return

*: EOF: MORTAL.PRG
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LH Program: SHIT.PRG

Re

L Systam: Vitamin A Intervention - Second Survey
LH Author: J.G., B.T., §.P

. Copyright (c) 1990, VACSP
*: Lest modified: 04/04/90 21:22

*: Procs & Fncts: SHIT
¢ APENSHITY

Called by: KIDMENU.PRG

Calls: SHITY (procedure in SHIT.PRG)
2 ASKOK.PRG
: APENSHIT (procedure in SHIT.PRG)
: Documented: 04/09/90 at 09:33 FoxDoc version 1.0

(R I IR 38 B 3E 3F JF B 3
® &9 SE S8 68 B¢ 08 a0

----------------------------------------------------------------------
.

SET PROCEDURE TO SHIT

STORE 9 TO MDESIG, MLAB

STORE 999 TO MASCAR, HANCYL
STORE 99.99 TO MVITA

STORE 9999 TO MTUBE

STORE SPACE(20) TO MKIDNAME
STORE DATE() TO MDATEBL, MDATESH
MQUIT = 7§/

DAY = /sun’

DO WHILE DAY = ’SUN’ .AND. MQUIT © Y/
DO SHITY
DO ASKOK

ENDDO

DAY = /SUN’

DO WHILE DAY = ’SUN’ ,AND. MQUIT < /Y’
DO APENSHIT
CLOSE ALL
WUIT = 7y’

ENDDO

SET PROC TO
SET PROC TO MAINMENU
RETURN

* Procedure: SHITY
*) Called by: SHIT.PRG

15 SAY /1, Kid name ¢

+55 GET MKIDNAME PICT 7R1RI0ERI000L000LEL0Y?
10,15 say 2. Designation of child’

10,60 GET MDESIG PICT 9! RANGE 1,3

12,15 say 3. Ascaristumbrecoides Count’

Page 67
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8 12,60 GET MASCAR PICT 999
8 14,15 say 4. Ancylostome Duodenale Count’
8 14,60 GET MANCYL PICT 79997

8 16,15 say ’5.Serum Test Tube Number’

8 16,60 GET WTUBE PICT 9999’

8 18,15 say 6. Serum Vitamin A *

8 18,60 GET MVITA PICT 799.99’

8 20,55 say 'Lab No.’

8 20,65 GET MLAB PICT 79

8 20,10 say ’Date of Blood Collection’

8 20,40 GET MDATEBL PICT ¢ / /7 ¢

8 21,10 say ’Date of Stool Collection’

8 21,40 GET MDATESH PICT ¢ 7 7 ¢

READ

b niaeiabebadnbdodedo bbb ULl Ll g o L LT I e eSO SO SSUUUU
.l .-

d | Procedure: APENSHIT

bt

bd | Called by: SHIT.PRG

bl

ol | Uses: SHIT.DBF

ol |

PROCEDURE APENSHIT

CLOSE ALL
USE SHIT
APPEND BLANK

Page 68

REPLACE SITE WITH NSITE, HH WITH MHH, MOMno wiTH MMOMNO, KIDno WITH MKIDno, kidname wich mkidname, d'esig with mdesig, asc

ar with mascar

REPLACE ANCYL WITH MANCYL, TUBE WITH MYUBE, VITA WITH MVITA, DATEBL WITH MDATEBL, DATESH WITH MDATESH, LAB WITH MLAB

CLEAR

8 10,10 SAY “DATA RECORD HAS BEEN ENTERED ¥
WAIT

CLOSE DATA

RETURN

*: EOF: SHIT.PRG
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Copyright, VACSP, 1990
Vitamin A Intervention - Second Survey

Systew: Vitamin A Intervention - Second Survey

04/09/90

09:42

'l

.

. Program: SI1TE.PRG

L1

.

*: Author: J.G., B.T., §.P
*: Copyright (c) 1990, VACSP
*: Last modified: 03/22/90 19:56
L1

. Called by: MAINMENU.PRG

e

e Calls: MENU.PRG

] ¢ SITESET.PRG

L

*: Documented: 04/09/90 at 09:31
L1

MSITE = 999

DO WHILE MSITE = 999

8 10,10 say ’'Site rui:er for which data will be entered

CASE (MSITE > 100 .AND. MSITE <> 888) .OR. MSITE = 0

a site number to continue, or enter’
888’ to quit and return to main meny®

8 5,45 SAY ’Site number .....’ + ltrim(str(msite))

8 10,10 SAY ’Ig this the firs
9 11,20 SAY ’this site (Y/N) or (Q)uft

19
20 @ 9,5 T0 11,75 DOUBLE
21 READ
22 DO CASE
9‘;

8 13,10 sey ‘You must enter
25 8 14,11 say “the number
26 ® 12,5 10 15,75
27 NSITE = 999
28 LooP
29 CASE NSITE = 888
30 ANY = Y/
3 EXIT
32 OTHERWISE
33 CLEAR
3%
35 STORE ’ ¢ TO NEW
36 DO WHILE .NOT. NEW $ ‘YNQ’
37 NEW = 7§’
38
39
40 8 9,5 10 12,75 DOUBLE
41 READ
42 ENDDO
43 ENDCASE
&4 DO CASE
45 CASE NEW = 7§’
46 DO MENU
&7 CASE NEW = 'Y/
&8 DO SITESET

DO MENU
] CASE NEW = Q!
51 RETURN
52 ENDCASE
53 ENDDO

54 *: EOF: SITE.PRG

uny’

t time you are entering data for’
get new pict 71/

! get msite pict ‘999’

(
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04709790 SITESET.PRG
09:42 Copyright, VACSP, 1990
Vitamin A Intervention - Second Survey

. Program: SITESET.PRG

e

LH Systam: Vitamin A Intervention - Second Survey
. Author: J.G., B.T., S.P

L] Copyright (c) 1990, VACSP
*: Laet modified: 03/22/90 19:56

. Colled by: SITE.PRG
*: Cells: ZAP.PRG

. Uses: OLONNH.DBF

. ¢ A:HN.DBF
OLDMOM .DBF
A:MOM.DBF
OLDXID.DBF
A:K1D.DBF
OLDCLIN.DBF
A:CLINIC.DBF

L Documented: 04/09/90 at 09:31

FoxDoc version 1.0

':-'.'.ittttt..1'.'..'...".'..........."i..."‘............"'iii"'.

SET SAFETY OFF
CLEAR

8 5,45 SAY 'SITE NUMBER ... ! + LTRIN(STR(MSITE))
8 4,40 T0 6,65 DOUBLE

8 10,10 say ’Please insert the diskette containing the BASELINE data’

1,15 say ‘for site nurber ’ + ltrim(str(msite)) +¢
2,19 say ’sure the flap to the drive is closed ..’
.5 70 13,75

’

J = NSITE
DISK = J
DO WHILE DISK = §
DO CASE
CASE J < 10
MFILE =%A:DISK® + SUBSTR(STR(J,10,0),10,1)
CASE J = 10 .OR. J < 100
MFILE ="A:DISK* + SUBSTR(STR(J,10,0),9,2)
CASE J = 100
MFILE =¥A:D1SK100"
ENDCASE
IF FILE (“EMFILE™)
CLEAR

into the A: drive and make’

8 10,10 SAY ’ SETTING UP THE SUBDIRECTORY FOR NEW SITE TO BE ENTERED’

8 9,5 T0 11,75 DOUBLE

8 12,20 SAY HOUSEHOLD’
USE OLDHH

ZAP

APPEN FROM A:HH

@ 14,4 SAY MSPACE

@ 12,20 SAY 'MOTHER FILE’
USE OLDMOM

AP

APPEN FROM A:zMOM

® 14,4 SAY MSPACE

® 12,20 SAY ‘CHILD FILES’
USE OLDKID

AP

APPEN FROM A:KID

(
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® 14,4 SAY MSPACE
8 12,20 SAY ‘CLINIC FILES’
USE OLDCLIN
P
APPEN FROM A:CLINIC
8 14,4 SAY MSPACE
CLOSE DATA
© 14,4 SAY ‘ZAPPING ALL DATA FILES FOR SECOND SURVEY'
D0 AP
WAIT
ELSE
QUITY an @
CLEAR
@ 10,35 SAY "DISX &* + SUBSTR(STR(J,10,0),8,3)
@ 18,10 SAY "THIS IS NOT THE CORRECT DISK, PLEASE INSERT THE CORRECT DISK™
@ 19,08 SAY “WAIT FOR THE LIGHT ON THE DISK DRIVE TO TURN OFF BEFORE REMOVINGH
@ 20,20 SAY “OR TYPE Q' TO QUIT BACK TO THE DOS PRONPT® GET QUITY PICT ™®
8 9,30 T0 11,48 DOUBLE
8 17,2 10 21,78 DOUBLE
READ
IF QUITY wwgw
J=999
RETURN
ELSE
DISK=y
Loop
91 ENDIF
92  ENDIF
93 J = 999
9 ENDDO
95 *: EOF: SITESET.PRG

33. IRCRER2BIIINANIINITZSRE
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04709790 WARD .PRG

09:43 Copyright, VACSP, 1990
Vitamin A Intervention - Second Survey

LA hadededndededodebebed bbb bbb bbbl bbb 4l gt g g g g e e e

*:

*: Program: WARD.PRG

L1}

*: System: Vitamin A Intervention - Second Survey

. Author: J.G., B.T., S.P

o Copyright (c) 1990, VACSP
*: Lest modified: 04/04/90 23:0

*: Procs & Fncte: WARDY
WARD2
WARD3
WARD4
WARDS
APENUARD

*:  Called by: MEWJ.PRG

. Calls: WARDI
ASKOK.PRG
WARD2
WARD3
WARDS
WARDS
APENWARD

LH Documented: 04/09/90 at 09:32

L "'.'...tt'tttt.ﬁt."t.‘t'.tttt't..'t...'.'.tt..'..t..."t..t'tﬁ....t

SET PROCEDURE TO WARD

1

(procedure in WARD.PRG)

(procedure in WARD.PRG)
(procedure in WARD.PRG)
(procedure in WARD.PRG)
(procedure in WARD.PRG)
(procedure in WARD.PRG)

FoxDoc version 1.0

STORE SPACE (20) TO MNAME,MNOHELPSP,MGVEGSPEC, MOTHERSPEC

STORE 9 TO MPOSITION, NHP MHPDIST,

MVHW, WHHFREO MCHMHELP, ;

MCnis ,MCHMPOP, NROAD NROADHALK NPUBLIC KPUBLICUALK NPRSCHML

NPRSUALK NELECTRIC MJATER, ”JNSP NLATRINE MJOMEN, NCREDIT NLITERATE
STORE 9 TO NMRKET WRKETHA MRICE, MBARLEY, '.HLLET MMUSTARD, MMAIZE, ;
MJHEAT, MPULSES, MSUGAR, NGLV NPOTATO MPAPAYA, NYELL MNGO MANGE
IA, MMERIN, NHELP NNOHELP WARDNARK

MEASLES MGI, OOIA MRI MMALAR
STORE 999 ‘I’O NSHG”S
STORE 99 TO MHPLONG
STORE 9 TO MRICE1, MMAIZE1, MWHEAT1,

MONIONL1, NGVEG‘I ’.MNGO1 HBANANA‘I NPAPAYA‘I MANGE‘l MPPLE‘l ”EACH‘I

MGUAVA1, MJACK1, MPRICOT‘I MIATM
STORE 9 TO MMILKY, NSKllﬂ NBUTTEM
STORE 9 TO NBGRAINS‘I NSOYM NPULSE

MTOM1, MPOTATO1, NRADISM MCARRO

MPIG, MFISH, NVOIL NBISC MSPICE,
STORE DATE() TO NSTARTEN NI:NDEN NS

DAY = 7SUN’

DO WHILE DAY = ’SUN’' _AND. MQUIT <>
DO WARD1
00 ASKOK

ENDDO

DAY = 7SUN’

DO WHILE DAY = 7SUN’ .AND. MOUIT <
DO WARD2
DO ASKOK

ENDDO

DAY = rgUN’

DO WHILE DAY = 7SUN’ AND. MQUIT <>
DO WARD3
DO A3KOK

ENDDO

MMILLET1, MRAYO1, MTORI1, MSPIN1,;

EL1 MLEMON1
NGHEE‘I

1, MCAULI1, MCABB1, MPUMP1, MCUKE1, ;

T1 MYAM1, MONION1, MGMEAT, MBMEAT,
NBREAD NTHEM
TARTCL HENDCL

IYI

IYI

ye
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04709790 WARD .PRG
09:43 Copyright, VACSP, 1990
Vitamin A Intervention - Second Survey

DAY = ‘SN’

DO WHILE DAY = 'SUN’ AND. MOUIT © ry?
DO WARD4
DO ASKOK

ENDDO

DAY = ‘SUN’

DO SMILE DAY = ‘SUN‘' .AND. MUARDMARK = 1 .AND. MQUIT © Y/
DO WARDS
DO ASKOK

ENDDO

DAY = 7SUN’

DO WHILE DAY = 7SUN’ .AND. MOUIT © 'Y/
DO APENWARD
CLOSE ALL
DAY = /GLOOMY’

ENDDO

SET PROC TO
SET PROC TO MAINMENU

*) Procedure: WARD1
*) Called by: WARD.PRG

PROCEDURE WARD1

SAY ®1, Name of Respondant™

SAY "2, Pogition of informant fn village"
5 say *3. Health Post in Ward ? ™

+25 say "3a. If NO, how long to Health Post 7%
25 say "3b. 1f YES, how long WP operating 7"

[

0

-
v

OF IV =
-

5 say "4. Does eny VKW work in the ward 7%
.25 say “4a. If YES, how often visit 7

5 say *S. Does CHM work in this ward 7 ®
1,25 say "Sa. If YES, is ChM helpful 7

P R Y Sy

8

MNAME PICTURE 100101010000 L00010T0E"
+50 GET MPOSITION PICTURE "9 RANGE 1,5
+50 GET MHP PICTURE 9" RANGE 1,2

DO® POOOLOIOOD®
0 ~N
-
o
-

Sz

RE
IF MHP=2
8 14,65 GET MHPDIST PICTURE ™9" RANGE 1,5
READ
ELSE
MHPODIST = 8
ENDIF
IF MHP = 1
8 15,65 GET MHPLONG PICT 799! RANGE 1,20
READ
ELSE
MHPLONG = 83
ENDIF
8@ 17,50 GET MVHW PICTURE ®9% RANGE 1,2
READ
IF NVHW = 1
8 18,65 GET MVHWFREQ PICTURE "9* RANGE 1,5
READ
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129 ELSE

130 MVIWFREQ = 8

131 EWIF

132 @ 20,50 GET NCMM PICTURE “9% RANGE 1,2
133 READ

134 IF NCHi= 1

135 8 21,65 GET MCHMHELP PICT ‘9’ RANGE 1,2
136 READ

137 ELSE

138 NCHMHELP = 8

139 EwWDIF

140

14

142

143

1% = .-
1% = Procedure: WARD2
W7 =

149 *|
e ] Mot bt L L T R DR oo er e SeU SO OO SUUI
*%1  PROCEDURE WARD2

153 CLEAR
154 83,5 sey “6. All weather rosd near villagen

155 84,25 say “Sa. If NO, how far to nesrest rosd 7*
156 06,5 say "7. public transport in village 7

157 8 7,25 say “7a. If NO, walking time to transport 7%
158 8 9,5 say "8. Primery school in Ward 7*

159 8 10,25 ssy "8a. If KO, walking time 7@

160 8 12,5 say 9. Does ward have electricity 7%

161 8 14,5 say *10. Yhich of the following programmes have been implemented v
162 @ 15,15 say *10s. Drinking wster®

163 @ 16,15 say »10b. JHSP*

164 8 17,15 say "10c. Sulabh latrine”

165 8 18,15 say "10d. Womens devel opment®

166 8 19,15 say "10e. Small credit »

167 8 20,15 say *10f. Adult literacy”

168

169 @ 2,1 10 24,79 DOUBLE

170

171 8 3,50 GET MROAD PICTURE “9* RANGE 1,2

172 READ

173 IF MROAD = 2
174 @ 4,65 GET MROADWALK  PICTURE “9® RANGE 1,5
175 READ
176 ELSE
’ MROADMALK=8
1dé ENDIF
179 8 6,50 GET WPUBLIC PICTURE ®wov RANGE 1,2
180 READ
181 IF WPuUBLIC= 2
182 8 7,65 GET MPUBLICUALK PICTURE “O® RANGE 1.5
183 READ
184 ELSE
185 NPUBL ICWUALK=8
186 ENDIF
187 @ 9,50 GET MPRSCHOOL PICTURE " RANGE 1,2
188 READ
189 IF MPRSCHOOL = 2
190 8 10,65 GET MPRSUALK PICTURE 9% RANGE 1,4
1 READ
192 ELSE



04709790 WARD . PRG Page T*
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195 8 12,65 GET MELECTRIC PICT *9’ RANGE 1,2

17,10 SAY 14, Are the following fruits or vegies gromn 7
18,15 say ‘14a. Green vegies’

19,15 say /14c. Potato’

20,15 say ’14e. Papaya’

235
237

196 8 15,50 GET MMATER PICT /9’ RANGE 1,2
197 8 16,50 GET MJNSP PICT ‘9’ RANGE 1,2
198 8 17,50 GET MLATRINE PICT 79’ RANGE 1,2
199 8 18,50 GET wJOMEN PICT ‘9’ RANGE 1,2
200 @ 19,50 GET MCREDIT PICT 9’ RANGE 1,2
201 8 20,50 GET MLITERATE PICT 9’ RANGE 1,2
202 READ
203
204
205 "- ---------------------------------------- e et tvenne
206 *§
207 ) Procedure: WARD3
208 )
200 =y Called by: WARD.PRG
210 | .
211 sereetrtnstennssrancanen bdabaaabalobobebntddddb bbb bbb - ed
212 PROCEDURE WARD3
213
214 CLEAR
215 82, 5 say '11. Will village leaders help ?/
+ 83,25 say "11a. If NO, why not 7’
217 84 ,28 say '11a(5) Specify 2¢
218 85 ,10 SAY ‘12, In last three years was there epidemic of 7’
219 8 6 ,15 say 12s. Measles’
220 87 ,15 say ‘12b. Gastro’
221 88,15 say '12c. Diarrhes’
222 89 ,15 say ’12d. ARl
223 @ 10,15 say ‘12e. Malaria’
224 8 11,15 say 12f. Meningitisg’
225 8 12,10 SAY 13, Are the following crops growgn in the ward 7’
226 8 13,15 say ’13a. Rice !
227 @ 14,15 say "13c. Barley '
228 8 15,15 say ’13¢. Willet
229 8 16,15 say ’13p. Mustsrd’
230 8 13,45 say ‘13b. Mafze
231 8 14,45 say '13d. vhest
232 8 15,45 say 13f. Pulses !
233 8 16,45 say ’13h. Sugar cane’
-}
8
-]
-]
238 @ 18,45 say ‘14b. Yellow vegies’
239 8 19,45 say '14d. Mango’
240 8 20,45 say ‘14f. Orange’
8 21,5 say "15. Ward have permanent/weekly market 2%
e+l 8 22,25 say "15a. 1f NO, walking time"
243 81,1 10 24,79 DOUBLE
244
245 @ 2,45 GET MHELP PICT ’9’ RANGE 1,2
246 READ
247 IF MHELP = 2
248 @ 3,65 GET MNOHELP PICT 797 RANGE 1,5
249 READ
250 IF MNOHELP = 5
251 @ 4,53 GET MMOHELPSP PICT fHINAILEIRAItINNINTEY?
252 READ
253 EMDIF
54 ELSE
255 JNOHELP = 8
256 ENDIF

T

-

._
AT
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257 8 6,68 GET MMEASLES PICT ’9’ RANGE 1,2
258 @ 7,68 GET MGI PICT 9 RANGE 1,2

259 8 8,68 GET MDIA PICT r9! RANGE 1,2

260 @ 9,68 GET MARI PICT 9’ RANGE 1,2

261 8 10,68 GET MMALARIA PICT 9’ RANGE 1,2
262 @ 11,68 GET MMENIN PICT ‘9’ RANGE 1,2
263 @ 13,38 GET MRICE PICT 9’ RANGE 1.2

264 @ 14,38 GET MBARLEY PICT *9’ RANGE 1,2
265 @ 15,38 GET MMILLET PICT /97 RANGE 1,2
266 8 16,38 GET MMUSTARD PICT 9’ RANGE 1,2
267 @ 18,38 GET MGLV PICT ’9’ RANGE 1,2

268 @ 19,38 GET MPOTATO PICT '9’ RANGE 1,2
269 B 20,38 GET MPAPAYA PICT 19: RANGE 1,2
270 8 13,68 GET MMAIZE PICT ‘9’ RANGE 1,

271 8@ 14,68 GET MJKEAT PICT 9’ RANGE 1,2
272 @ 15,68 GET MPULSE3 PICT /9’ RANGE 1,2
273 8 16,68 GET NSUGAR PICT 79’ RANGE 1,2
274 @ 18,68 GET MYELL PICT 29! RANGE 1,2
275 8 19,68 GET MMANGO PICT 79’ RANGE 1,2
276 @ 20,68 GET MORANGE PICT ‘9’ RANGE 1,2
277 @ 21,50 GET MMARKET PICTURE “9u RANGE 1,2
278 READ

279 IF MMARKET = 2

o 8 22,65 GET MMARKETWA PICTURE “9" RANGE 1,5
281 READ

282 ELSE

283 MMARKE TWA=8

284 ENDIF

285

286

287

288 'l‘:-: ------------------------------------------------------------------
289 #y

290 = Procedure: WARD,

291 %)

292 *| Called by: WARD.PRG

293 w

el bbb LU LT OSSO PP
295 PROCEDURE WARD4

296

297 CLEAR

298 @ 2,10 say '16. ls there a marketplace in this ward ?’ get mwardmark pict 9/ range 1,2
299 @ 1,1 to 24,79 double
300 READ
301 DO CASE
302 CASE MWARDMARK <> 1
303 * SEE BELOW IN REPLACE SECTION
304 CASF MWARDMARK = 1
8 4,10 say 16a. How many shops selling food ¢ get mshops pict /999! range 1,998

2v0 READ

307 CLEAR

308 8 2,15 SAY 717-22. Are the following foods sold in the market 7 ’
309 23,5 say ‘STAPLE FOODS CEREALS’

310 84, 5 say '17a. Rice 18a. Black grains !
m 85,5 say 17b, Maize 18b. Soya’

312 86,5 say '17c., Wheat 18c. Pulsges’

313 87,5 say 17d. Millet’

314 89, 5 say 'GREEN VESIES OTHER VEGIES’

315 8 10,5 say ’19a. Rayo ko sang 20a. Cauli

316 813, 5 say /19b. Tori ko sang 20b. Cabbage’
317 8 12, 5 SAY ’19¢. Spinach 20c. Pumpkin’
318 8 13, 5 say /19d. Onion leaves 20d. Cucumber’
319 8 14, 5 say “19e. Other greens 20e. Tomato’

320 8 15, 5 say / Specify /



321
322
323
324
325
326
327
328
329

331
332
333
334
335

337

339
340
341
342
%3

245
346
347

349
350
351
352
353
354
355
356
357
358
359

361
362

365
367

IRV
3n
373
374
375
376
37

378
k14

381

04/09/90 WARD .PRG
09:43 Copyright, VACSP, 1990
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8 17, 5 say ’MILK AND MILK PRODS ROOTS/
8 18, 5 say '21a. Milk 22e. Potato’
8 19, S say ’21b. skim milk 22b. Radigh’
8 20, 5 SAY "21c. Butter 22c. Carrot’
8 21, 5 say '21d. Ghee 22d. Yam'
822, 5say’ 22e. Onion’
8 1,1 Y0 24,7 DOUBLE
8 4,38 GET MRICE1 PICT ’9* RANGE 1,2
8 5,38 GET MMAIZE1 PICT f9’ RANGE 1,2
8 6,38 GET MWHEATT PICT 9’ RANGE 1,2
8 7,38 GET MMILLET! PICT '’ RANGE 1,2
8 10,38 GET MRAYO!  PICT 79’ RANGE 1,2
@ 11,38 GET NTORI1  PICT 9’ RANGE 1,2
8 12,38 GET MSPINT  PICT 9’ RANGE 1,2
8 13,38 GET MONIONL1 PICT ’9’ RANGE 1,2
8 14,38 GET MGVEG! PICT ’9* RANGE 1,2
READ
IF MGVEG] = 1 )
8 15,18 GET MGVEGSPEC PICT SRR RRNR NN NN NN ET NI
READ
ENDIF
8 18,38 GET MMILK1 PICT '9’ RANGE 1,2
@ 19,38 GET MSKIM1 PICT 9! RANGE 1,2
® 20,38 GET MBUTTER1 PICT 9’ RANGE 1,2
@ 21,38 GET MGHEE1 PICT 9! RANGE 1,2
8 4 ,68 GET MBGRAINST PICT 9’ RANGE 1,2
8 5 ,68 GET MSOYA1 PICT *9’ RANGE 1,2
8@ 6 ,68 GET MPULSE1 PICT /9’ RANGE 1,2
8 10,68 GET MCAULI1 PICT ’9' RANGE 1,2
8 11,68 GET MCABB1 PICT 9’ RANGE 1,2
8 12,68 GET MPUMP1 PICT ’9’ RANGE 1,2
8 13,68 GET MCUKE1 PICT 9’ RANGE 1,2
8 14,68 GET MTOM1 PICT /9’ RANGE 1,2
8 18,68 GET MPOTATO1 PICT 9’ RANGE 1,2
8 19,68 GET MRADISH1 PICT ’9* RANGE 1,2
@ 20,68 GET MCARROT1 PICT ’9’ RANGE 1,2
8 21,68 GET MYAM1  PICT *9’ RANGE 1,2
8 22,68 GET MONIONT PICT 9’ RANGE 1,2
READ
ENDCASE
ili# -------------------------------------------------------------------
*|
*| Procedure: WARDS
*|
*y Called by: WARD.PRG
*
.:iititi ----------------------------------------------------------------

PROCEDURE WARDS

>

-
W~y rom
-
-
LR RV AV RV NV RV

=4
O~
wt

’

, 5
5
. 5
5

DOV LVDDDODLOOLL O

[ QPO
WA -

SAY
say
say
say
say
say
say
say
say
SAY
say
say

'23-25. Are the following foods sold in the market ?

'FRUITS

'23a.
123b.
123¢c.
123d.
123e.
123f.
123g.
123h.
1234.
123].

Mango
Banana
Papaya
Orange
Apple
Peach’
Guava
Jackfruit
Apricot
Watermelon

MEATS/
264a.
24b.
24c.
24d.
24e,

Goat meat’
Buffalo’
Chicken’
Pig’

Fish’

MISCELLANEOUS’

25a,
25b.
25¢.

Veg. oil’
Biscuits’
Spices’
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385 @ 15, 5 say '23k. Lemon 25d. Bread’
386 8 16,41 say ’25e. Other’
387 8 17,38 say '25e(i). Specify’
388 8 1,1 10 24,79 DOUBLE
389
390 8 5,32 GET MMANGO? PICT 797 RANGE 1,2
391 8 6,32 GET MBANANA1 PICT 79’ RANGE 1,2
292 8 7,32 GET MPAPAYA! PICT 19! RANGE 1,2
393 8 8,32 GET MORANGE? PICT 9’ RANGE 1,2
3% a9 +32 GET MAPPLE1 PICT 9’ RANGE 1,2
395 @ 10,32 GET MPEACH! PICY 9. RANGE 1,2
396 8 11,32 GET NGUAVA1 PICT /97 RANGE 1,2
397 8 12,32 GET NJACK1 PICYT 9’ RANGE 1,2
98 8 13,32 GET MAPRICOT1 PICT ’9’ RANGE 1,2
399 @ 14,32 GET MWATMEL1 PICT 79’ RANGE 1,2
400 8 15,32 GET MLEMON1 PICT ’9’ RANGE 1,2
401 8 5 ,68 GET MGMEAT PICT ’9’ RANGE 1,2
402 @ 6 ,68 GET NBMEAT PICY 9’ RANGE 1,2
403 87 ,68 GET MCHICK PICT /9’ PANGE 1,2
404 @ 8 ,68 GET MPIG  PICT /9’ RANGE 1,2
405 ® 9 ,68 GET MFISH PICT 19/ pr.gE 1,2
406 @ 12,68 GET MVOIL  PICT '9’ R:.iGE 1,2
407 @ 13,68 GET MBISC PICT 9/ RANGE 1,2

© 8 14,68 GET MSPICE PICT /9’ RANGE 1,2
su? @ 15,68 GET MBREAD PICT r9¢ RANGE 1,2
410 8 16,68 G=T MOTHER1 PICT 9! RANGE 1,2
411 READ
412 IF MOTHER? = 1
413 @ 17,55 GET MOTHERSPEC PICT RN RN RN AT
414 READ
415 ENDIF
416
417
‘18 .l:ﬁ --------------- i g g2 L I a2 i s g 1] T LA L d g ] 4 11 T g L2 4 822
419 =)
420 * Procedure: APENWARD
421 =)
422 *| Catled by: WARD.PRG
423 »)
424 *) Uses: WARD1.DBF
425 % 2 WARD.DBF
426 *|
427 wjeesnuhaanannn bbb bbbl Ll D L babadeboddob bbb bbbl bbbt b L "k
428 PROCEDURE APENWARD
429
430
431 CLEAR
433 8 10,10 SAY “ADDING DATA TO A RECORD FILE®

DO CASE
~-+ CASE MWARDMARK = 2 ,OR. MWARDMARK = §
435 USE WARD1
436 CASE MWARDMARK = 1
437 USE WARD
438 ENDCASE
439 APPEND BLANK
440 REPLACE DATANO WITH MDATANO, DATEEN WITH MDATEEN, SITE WITH MSITE, MONITOR WITH MMONITOR, WARD WITH MWARD, WARDNAME WITH
440 MNAME, HPLONG WITH MHPLONG, CREDIT WITH MCREDIT, LITERATE WITH MLITERATE
441 REPLACE POSITION WITH MPOSITION, HPWARD WITH MHP, HPDIST WITH MHPDIST, VHW WITH MVHW, VHWFREQ WITH MVHWFREQ, CHM WITH MCH
441 M, CHMHELP WITH MCHMHELP, ROAD WITH MROAD, ROADWALK WITH MROADWALK
442 REPLACE PUBLIC WITH MPUBLIC, PUBLICWALK WITH MPUBLICWALK, PRS WITH MPRSCHOOL, PRSWALK WITH MPRSWALK, ELECTRIC WITH MELECT
442 RIC, WATER WITH MJATER, JNSP WITH MJNSP, LATRINE WITH MLATRINE
443 REPLACE WOMEN WITH MWOMEN, MARKET WITH MMARKET, MARKWALK WITH MMARKETWA, RICE WITH MRICE, BARLEY WITH MBARLEY, MILLEY WIT
443 W MMILLET, MUSTARD WITH MMUSTARD, MAIZE WITH MMAIZE, WHEAT WITH MWHEAT
444 REPLACE PULSES WITH MPULSES, SUGAR WITH MSUGAR, GLV WITH MGLV, POTATO WITH MPOTATO, PAPAYA WITH MPAPAYA, YELL WITH MYELL,



445
445

447
447

449
449
450
450
451
451
452
452
453
454
455
456
{57
458
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MANGO WITH MMANGO, ORANGE WITH MORANGE, MEASLES WITH MMEASLES, GI WITH MGI
REPLACE DIA WITH MDIA, ARI WITH MARI, MALARIA WITH MMALARIA, MENIN WITH MMENIN, HELP WITH MHELP, NOHELP WITH MNOHELP, NOH
ELPSP WITH MNOHELPSP, WARDMARK WITH MWARDMARK
IF MNARDMARK = 1

REPLACE SHOPS WITH MSHOPS, RICE1 WITH MRICE1, MAIZEY WITH MMAIZE1, WHEATY WITH MWHEAT1, MILLET1 WITH MMILLET1, RAYO! W
ITH MRAYO1, TORI1 WITH NTORI1, SPIN1 WITH MSPINT, ONIONL1 WITH MONIONL1

REPLACE GVEG1 WITH MGVEG1, GVEGSPEC WITH MGVEGSPEC, MILKY WITH MMILK1, SKIM1 WITH NSKIN1, BUTTERT WITH MBUTTERY, GHEE1
WITH MGHEE1, MANGO1 WITH MMANGO1, BANANAT WITH MBANANA1

REPLACE PAPAYAT W.TH MPAPAYA1, ORANGET WITH MORANGE1, APPLET WITH MAPPLE1, PEACH1 WITH MPEACH1, GUAVA1 WITH MGUAVA1, J
ACK1 WITH MJACK1, APRICOTY WITH MAPRICOTY, WATMEL1 WITH MMATMELY

REPLACE LEMON1 WITH MLEMON1, BGRAINS1 WITH MBGRAINST, SOYA1 WITH MSOYA1, PULSE1 WITH MPULSE1, CAULIT WITH MCAULI1, CAB
B1 WITH MCABB1, PUMP1 WITH MPUMP1, CUKE1 WITH MCUKE1, TOM1 WITH MTOMI

REPLACE POYATO1 WITH MPOTATO1, RADISH1 WITH HRADISH1, CARROT1 WITH MCARROT1, YAM1 WITH NYAM1, ONIONT WITH MONION1, GME
AT WITH MGMEAT, BMEAT WITH MBMEAT, CHICK WITH MCHICK, PIG WITH NPIG

REPLACE FISH WITH MFISH, WOIL WITH MVOIL, BISC WITH MBISC, SPICE WITH MSPICE, BREAD WITH MBREAD, OTHER1 WITH MOTHER1,
OTHERSPEC WITH MOTHERSPEC

ENDIF

CLOSE DATA ’

CLEAR :

® 10,10 SAY ™ DATA RECORD HAS BEEN ENTERED INTO DATA BASE ..... ™
WAIT

*: EOF: WARD.PRG
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.: ------------------------------------------------------------------ L ]
*:
*: Program: ZAP.PRG
Ne
. System: Vitamin A Intervention - Second sSurvey
ot Author: J.G., B.T., S.P

LH Copyright (c) 1990, VACSP
¥: Last modified: 06/06/90 23:10

[ ]
: Celled by: SITESET.PRG
. Uses: WARD.DBF

. s WARD1.DBF
L t WH.DBF

. ¢ HHNOK1D.DBF
L ¢ LIVESTOK.DBF
. ¢ HHSPEC.DBF
. ¢ HHCEN,.DBF
LH ¢ KID.DBF

L : KIDSP.DBF

. ¢ CLINIC.DBF
. ¢ MORBID.DBF
. ¢ MORTAL.DBF
LH ¢ MORTALSP.DBF
. : CASECON.DBF
] 2 MOM.DBF

* s MOMSP.DBF

] ¢ DIAKAP.DBF
] 2 DIAKAPSP.DBF
L] ¢ SHIT.DBF

b ¢ MOMNOT.DBF
e

:: Documented: 04/09/90 at 09: 32 FoxDoc version 1.0

set gafety off
set talk off
use ward
28p

use ward?t
z8p

use hh

zap

use hhnokid
28p

use livestok
2ap

use hhspec
zap

use hhcen
28p

use kid

28p

use kidsp
28p

use clinic
28p

use morbid
20p

use mortal
18p

use mortalsp
28p

use casecon

28p

Page 8



65
67
69
7

74
76

use mom
zap

use momsp
18p

use diskep

ap

use diske; sp
i8p

use shit

28

use momnot

ap

*: EOF: ZAP.PRG

ZAP PRG
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