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I INTRODUCTION

A ProJect Descr1ptlon

The Zlnder Ch1ld Health ProJect (ZCHP) 1S a four year chlld
surv1val (CS) project located In the Zinder Department of ~Iger

Begun In late 1988, the ZCHP has undertaken ChIld sur\lval
actIVItIes In ~wo arrondlssements, ~atameYe and ~fagarla, ~lth a
total populatlon of 563,182 The proJect operates In a total of
48 VIllages, 15 VIllages WIth rural dlspensarles (DR) and 33
villages ~lth volunteer VIllage health workers (\Hw)

In order to achle\e lts long term goal of reduclng child
morbIdIty and mortalIty In the areas It serves, the ZCHP alms to
accompllsh three obJectlves

1 To Increase by 30% the number of ~omen able to lmprO\e
the management of thelr chIld's nutrItIon (0 -3 \earsl
USIng local resources

2 To Increase b~ 30% the number of ~omen able to
practIce Impro\ed management of dIarrheal dIsease for theIr
chIldren under 5

3 To strengthen the capabilities of ~lnlstrv of PubliC
Health (~OPHI personnel to plan, manage and Implement
nutritIon promotlon and oral rehvdration therapv (ORT)
actl\ltles for theIr catchment areas

The ZCHP concentrates on two prInclpal ChIld sur\l\al
lnterventions control of dIarrheal dIsease (CDDI and nutrItIon
educatlon and promotlon The proJec~ focuses on strengthenlng
the technIcal and communlcatlon skllls of ~OPH personnel at the
department, arrondlssement and dIspensary level In order to more
effectlvelv reach mothers and communIty members In VIllages
wlthout health facliltles, the proJect, In collaboratIon WIth
MOPH personnel, works ~lth female traIned bIrth attendants (TB~1

and male vlllage health agents (VH\) to lmprove theIr skliis
regardlng dIarrheal dIsease and nutrltlon ProJect actl\lties
have lncluded developIng and adaptlng approprlate CDD and
nutrItIon messages and tralnlng materIels, tralning of MOPH
nurses, doctors and mId-~l~es as tralners for CDD and nutrItIon,
traInIng of VIllage health workers In CDD and nutrItIon
promotion and educatlon, and follow up superVlsorv VISlts to
\Hw's

The fIrst phase of the ZCHP, a ChIld Survlval III project funded
Jo~ntlv bv US~ID and CARE InternatIonal, comes to a close In
June 1992 ~~Ile the proJect WIll be contirued as part of the
Zlnder Integrated Health ProJect (ZIHPI, a flnal e\aluatlon of
the flrst phase has been scheduled for June 1992 In order to
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faCIlItate thIS evaluatIon, the ZCHP conducted a sur~eY of
mothers' knowledge, attItudes and practIces regardIng dIarrheal
dIsease and nutrItIon In AprIl 1992 ThIS survey, part of a
larger study conSIderIng famIlY plannIng knowledge, attItudes
and practIces as well as a range of chIld sur\Ival Interve~tlons

whIch WIll ser\e as the baselIne for future proJect actl\ItIes,
prOVIdes quantItatIve InformatIon whIch can be used to evaluate
proJect success

B ChIld SurVIval EvaluatIon Survey ObjectIves

The chIld sur\lval survey was developed to meet the follOWIng
obJectl\e

1 To faCIlItate evaluatIon of the ZCHP by prOVIdIng
quantItatIve data regardIng mothers' knOwledge, attItudes
and practIces WIth respect to the proJect's two major chIld
sur\I\al Inter\entlons of dIarrheal dIsease control and
Dutrltlon educatIon and promotIon

In Lhe fInal evaluatIon actlvlt\ thIS InformatIon ~lll be used
to assess project strengths and weaknesses and to aSSIst In the
develol,ment of strategIes and actI\Itles for the second phase of
the ZIHP

II SURVEY METHODOLOGY

~ Methodology

The e\aluatlon survey was conducted on a suo-sample of women
from the larger ZIHP baselIne sur\e\ Only the methodology
relevant to the CS evaluatIon survey WIll be dIscussed here

1 SamplIng

The selectIon of the VIllage sample was stratIfIed by those
VIllages WIth rural dIspensarIes (DR) and VIllages WIthout DR
SIX VIllages were selected WIth DR's and SIX wIthout ~ total
of 12 VIllages were Included In the sample In each VIllage, 20
mothers were randomly selected A total of 240 mothers of
chIldren under two were InterVIewed In Lhe ZCHP area

2 QuestIonnaIre Development

The survey questIonnaIre conSIsts of three sectIons
I soclo-demographlc characterIstICS,
11 chIld surVIval InformatIon (nutrItIon, dIalrheal

dIsease, ImmunIzatIon), and
111 famll\ plannIng
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The sectIons on soclo-demographlc characterIstICS and famIlY
plannIng ~ere based on the DemographIC Health Surve, (DHS)
questIonnaIre currentlv beIng used In NIger to allow comparIsons
WIth that data The NIger DHS questIonnaIre was Judged too
complex and too long to be used In thIS survey, so that only the
most rele\ant questIons were selected and some questIons were
SImplIfIed. The chIld survIval sectIon of the questIonnaIre
followed the gUIdelInes for standardIzed surveys developed b~

Johns HopkIns VnIversity Several addItIonal questIons were
Included for the speCIfIC purpose of the evaluatIon of ZCHP

The questIonnaIre was translated Into Hausa and pre-tested In a
rural Hausa \lllage WIth 30 women The questIonnaIre was
re\Ised accordIng to the fIndIngs of the pre-test The Hausa
VerSIon was further reVIsed durIng the traInIng of the
Inter\leWerS to ensure standardIzatIon of language use

The complete questIonnaIre consIsted of 62 questIons and
a\eraged 30 mInutes per IntervIe~ (see ~ppendI~ ~)

3 Survey Teams and FIeld Work

Three sur\e'Y teams, each conSIstIng of Sl~ female and Olle male
lnter~le~ers, a superVIsor and one or t~o monItors carrlei out
the fIeld ~ork The Inter\leWerS ~ere recruIted locally In
Zlnder They ~ere fluent In French and Hausa and the maJollt\
had preVIOUS sur\eV e~perlence ThO members of the StatIstICS
Departmeqt of the ~lnlstrY of Plan and FInance WIth prevIOUS
sur,e~ experIence served as supervIsors. The thIrd SUper\ISOr
was a ZCHP staff member

The Intervle~ers ~ere traIned In InterVIew technIques and
completIon of the survey questIonnaIre over a perIod of seven
days Each questIon was reVIewed In French and Hausa and the
standardIzed way of askIng the questIon was determIned The
InterVIewers practIced admInIsterIng the questIonnaIre on each
other and completed several practIce InterVIews of mothers In a
nearby \lllage WhICh was not In the sample ThIrty IntervIewers
were InItIallv traIned and the best 24 wer~ selected to carry
out the survey fIeld work

DurIng the survey work In the VIllages, superv~sars aSSIgned
each ~nter\~e~er a local woman to ~ntervlew The ~omen were
randomly selected from enumerated household lIsts based on the
most recent ~lger census ~ local gU1de ass~sted the
InterVIewer In f~ndIng the speCIfied res~dence Upon completIon
of the questIonnaIre, the ~nterv~ewer returned the questIonnaIre
to the mon~tor and the superVIsor ~ho checked to ensure It has
fIlled out completelY and correctly The superv~sors and
monItors also per~odically accompanIed the lnter\lewerS and
obser\ed theIr ~ork

The fIeld ~ork "as completed In the nIne da~ per~od, ~prll 18 to
27, 1992
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~ Data Entry and Analys1s

The questl0nnalres were returned to \lamev upon completl0n of
the fleld work The EPI Info verSlon 5 a software package was
used for data entry and statlstlcal analysls The data entr\
was completed ln fl,e da,s wlth three persons enterlng data
Frequency tables and chl-square tests were used for comparlson
purposes

B Llm1tat10ns of the Survey

Throughout thiS report, comparisons are made with the Baseline
Sur\ev of Project Vlliages for the Zlnder Chlld Survl\al
ProJect" of Apr1l 1989 Such comparlsons must be read w1th
cautlon for a ,arletv of reasons

Flrstlv, seasonal dlfferences mav contr1bute to dlfferences 1n
SUlvey results, as the baselIne data collect1on occurred Januarv
1989, the ~lddle of the dry season, and the e\aluat1on sur'e\
"as conducted In AprIl 19 Q 2, the dr1est and most dlff1cult t1me
of the ear for most people

Secondl~, the quest1onna~re developed for the fInal e\aluation
sur\eV has been adapted to better reflect project actl\lt1es and
emphases The questl0nna1re "as also adapted to conform to the
Jonns Hopk1ns ln1\ers1ty standardIzed survey format It
therefore dIffers sIgn1flcantly from the sur,ev tool used durIng
the basel1ne in 1989

Furtnermore, the sample SIze, as well as the cholce of mothers
to Intervlew, has been modIfIed 10 order to more closely
correspond w1th the standardlzed quest1onna1re Thus, whIle the
baselIne survey considered mothers w1th chIldren under fl,e
years of age, the evaluation sur\ey 1S 11mlted to mothers wIth
ch11dren aged two years or younger

C Other Surveys Used for General ComparIsons

In add1tIon to the ZCHP basel1ne, several other surveys carried
out 1n N1ger are cIted for comparIson purposes These sur\evs
Include

1 ~ 1988 natIonal survey conducted bv the ~a~lonal

Program for the Control of DIarrheal D1sease (NPCCDI of 900
mothers WIth chlldren under fIve as to theIr pract1ces
durlng dIarrheal ep1sodes

2 The Afrlcare 1989 basellne sur\ev conducted "lth 1,077
mothers of chlldren three \ears of age and ,ounger In Dlffa
and Dosso Departments

3 ~ mInI-survey conducted bv ZCHP In CDD and ~utrltlon,

conducted WIth 120 mothers of chIldren under flve In the
project area In June 1991, prIor to beglnnlng nutrItIon
actl\lties



III SURVEY RESULTS

~ CharacterIstICS of the Sample

A total of 238 mothers of chlldren up to the age of 24 months
from 12 vIllages wIthIn the proJect InterventIon area were
IntervIewed for the CS evaluatIon survey SIX of the survey
vIllages have rural dIspensarIes ~hIle the other SI~ are located
wIthIn a 10 kIlometer radIus of a dIspensary One hundred and
Sl~tv of the mothers (67 2%) lIve In the arrondIssement of
~agarla whIle 78 (32 8%) are In the ~atameye arrondIssement
Table 1 shows the vIllages Included In the survey as ~ell as
theIr total populatIon

Table 1 CharacterIstIcs of the Sample VIllages

ArrondIssement VIllage PopulatIon \0 of women
sur\ e"- ed

\ 111.ages wIth rural dIspensarIes

~agarla Bande 3700 19
Dungass 9955 19
Bangaza 2:3'32 21
GOUChl ::222 20

"1atame\e r:..anche 622.:J 19
Dan Barto 1051 20

subtotal 25683 118

\ lliages ~Ithout rural dIspensarIes

"1agarla Dawan Bave 949 19
Gaounawa 967 20
GUldan Gona 531 20
GagaJa Tantl 488 22

Matameve Tassoua Haoussa 911 19
r:..awarl 1373 20

subtotal 5219 120

Total 30902 238

The ~omen's ages range from 15 to 45 years of age, ~lth a mean
age of 26 5 -ears The mean number of lIVIng chIldren per woman
IS 3 4 Further descrIptIve InformatIon regardIng the ~omen

Included In the CS evaluatIon survev IS provIded In Table 2
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Table 2 CharacterIstIcs of the Mothers

EvaluatIon 1992
CharacterIstIc \0 Percent

L\ge of mother
15 to 19 )ears 35 ( H 7% )
20 to 24 "ears 51 ( 21 4%)
?- to 29 years 70 ( 29 5%)_0

30 to 3-1: years -1:8 ( 20 2%)
35 to 39 jears 20 ( 8 4% )
-!-O to 45 years 14 ( 5 9%)

Level of schoolIng
none 151 ( 63 4%)
attended pr Imarj school 21 ( 8 8%)
attended secondary school -!- ( 1 7%)
attended CoranlC school 62 ( 26 0%1

L\blllt, to read
not able to read 216 ( 90 8%)

I
reads ~lth dIffIcult, 15 ( 6 3%1
reads easll" 7 ( 2 9%1

1'< 238

~s e,pectea, educatIonal levels In rural \lger among ~omen are
e~tremelv 10" Onl) 9% of the "omen Intervlewed ~ere able to read
eIther Hausa or French at mInImal levels

About half of the mothers Interviewed (52 5%) ~ere Involved In
some kind of Income generatIng actIvItv Most of these ~omen

earned money through the sale of food (75 0%) or other kInds of
commerce (18 5%) The prIncIple caretaker for ch1ld wh1le the
mother ~as at ~ork IS sho~n 1n Table 3

Table 3 Prlnc1ple Caretaker whIle the ~other 1S WorkIng
(for work1ng mothers only)

Evaluat10n 1992
Caretaker ~o Percent

Mother herself 37 ( 30 1%1
Husband or partner 3 ( 2 -1:%)
Older ch lid ( 1 en) 4-9 ( 39 8%l
Parentlsl, neIghbor or frIend 33 ( 26 8%)
Other 1 ( 0 8%)

l\ 130
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The mean age of the Inde~ chIld IS 11 1 months
dIstrIbutIon IS shown In Table ~

The age

Table 4

B NutrItIon

Age DIstr1butl0n of ChIldren

Age !lco Percent

0 to 2 months 30 ( 12 6% )
3 to 5 months 46 (19 3%)
6 to 11 months 53 ( 22 3%)

12 to 17 months 49 (20 6% )
18 to 24 months 60 (25 2%)

Total 238

ThIs sectIon provl0~s 1nformatl0n on mothers' breastfeed1ng
practIces, theIr hno~ledge and practIces regardIng e'ClUSl\e
breastfeeolng and supplementary feedIngs and mothers' responses
to gro"th-falterlng

1 BreastfeedIng

In the evaluatIon study, mothers were questIoned regardIng theIr
current breast feedIng practIces Table 5 shows the percentage
of women breastfeedIng theIr chIldren at the tIme of the sur\e­
as well as the age dIstrIbutIon of these chIldren Comparable
data from the baselIne sur\ey IS also presented The
dIfferences between the baselIne and the e\aluatlon surveys are
not sIgnIfIcant ~s can be seen from the data, "omen stop
breastfeedIng when the chIld 1S 18 to 24 months of age

Table 5 Age DIstrIbutIon of ChIldren Currentl) Breastfed

Basell.ne 1989 E\aluatlon 1992
Age of
ChIldren NO N Percent No N Percent

0 - 11 months 26B ?~~ ( 96 7% ) 130 130 (100 0%)_ ( t

12 - 17 months 133 139 ( 95 7%) 47 50 ( 94 0%)
18 - 24 months 44 218 ( 20 1%) 13 58 ( 18 3%)

Total 4015 634 ( 70 2%) 190 238 ( 79 8%)
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Table 6 sho~s how long after blrth women halted before begInnIng
to breast feed theIr newborns for both the baselIne and the
evaluatlon survey Only women ~ho are currently breastfeedlng
are lncluded ln the table 1n order to llmlt recall blas As can
be seen, women 1ntervlewed ln the later survey began
breastfeedlng earl1er than women questIoned In the basellne
ThIs dlfference IS statIstIcally sIgnIfIcant (p < 0 aa01)

Table 6 Start of Breastfeedlng (for women currentlY
breastfeedlng)

Began BaselIne 1989 EvaluatIon 1992
Breastfeedlng No Percent ~o Percent

Day of bIrth 42 ( 9 6%) 59 ( 31 2%)
1 day after

blrth 91 ( 20 9%) 44 ( 23 3%1
2 days after

bIrth 157 ( 36 0%) ~3 ( 22 7%)
3 or more days

after bIrth 145 ( 33 3%1 43 ( 22 7%)

\ 436 189

In 1989, 13 1% of breast feedIng ~omen reported gl\lng theIr
newborn colostrum, hhlle In the 1992 survey 31 2% reported that
breast feedIng began on the day of bIrth, therefore also gIvlng
colostrum ThIS IS Important, as one of the ZCHP's speCIfIC
health messages stresses the health benefIts and Importance of
feedIng colostrum to newborns

2 Supplementary Feedlng

The ZCHP, follOWIng ~OPH gUIdelInes, promotes breastfeedlng hIth
out supplementary food for the flrst three months of lIfe, WIth
the IntroductIon of supplementary feedIngs between the ages of 4
to 6 months ThIs constItutes another of the proJect's speclflc
health messages In the e~aluatlon study, ~O 3% of mothers
reported that chIldren should begIn receIVIng supplementary
foods before the age of 4 months, 31 9% stated that
supplementary feedIngs should begIn between 4 to 6 months and
23 5% gave a response that was later
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~ccordlng to a 24 hour food recall quest10n 1n the e'aluat1on
survey, 48 9% of ch~ldren under 4 months old rece1ved no
supplementary foods whlle 89 5% of chIldren In the ~ to 6 month
age category were receIvIng food In addItIon to breastmilk.
WhIle no 24 hour food recall was conducted durlng the basellne
survey, breastfeedlng mothers were asked If their chIld had
begun receIVIng supplementary food Table 7 compares
informatIon regardIng supplementary feedIng from the two
sur'eys It may be noted that, USIng the age group1ngs
presented In the basellne report, no real dlfferences can be
seen

Table 7
Food

Ch1ldren Breastfed and ReceiVIng Supplementary

BaselIne 1989 E\aluat1on 1992
~ge of
ChIldren ~o ~ Percent ~o ~ Percent

0 - 2 months 19 ~8 ( 39 6%) 12 30 ( ~O 0%1
3 - 5 months 58 74 ( 78 ~%) 38 47 ( 80 J%J
6 - 11 months 100 105 ( Q- 2%) 51 53 ( 96 2%)vO

Total 177 227 ( 78 0%) 101 130 ( 77 7%l

3 Growth FalterIng

In cases where children are experlenclng growth falter1ng, the
ZCHP recommends that chIldren receIve Increased quantItIes of
locally ayal1able and enrIched foods, In addItIon to contInued
breast feedIng Table 8 shows what mothers report gIVIng the1r
chIld ~hen he or she IS not grOWIng well Ten percent of mothers
reported glv1ng Increased quantlt1es of food and 26% glvlng
enrlched foods One thIrd (33%) report gIVIng tradltional
medlc1ne A SimIlar quest10n was not asked dur1ng the baselIne
study so compar1son 1S not pOSSIble

However, 1n the ZCHP 1991 m1n1-SUryey of 120 mothers, conducted
before spec1fIc nutrItIonal actIvIt1es were begun on the Village
level, 15% of mothers reported not gl\lng anythIng speCIal for a
chIld who appeared to be loslng ~eIght The comparable fIgure
from the evaluat10n study IS much lower, 2 1%
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Table 8 ~others' Responses to Growth Falterlng

Mothers Response
Evaluatlon 1992 *

No Percent

Glve lncreased quantltles
of food

Glve enrIched foods
GIve tradltlonal

medlclne
GIve nothIng speclal
Other
Weanlng food (not enrIchedl
Don't know

* mult1ple responses perm1tted

24
62

83
5

44
14
25

(N = 238)

10 1%)
26 1%)

34 9%l
2 1%)

18 5%)
5 8%l

10 5%)

C Well Baby Cllnlcs and Growth Monltorlng

Dur1ng the basel1ne survey 55 4% of mothers reported ha~lng

attended well baby clInICS (actl~lt1es Include growth monltorlngl
at dIspensar1es ~hIle 60 9% of mothers quest10ned durlng the
e~aluatlon sur\ev gave th1S response ~he dlfference 1S not
slgnlflcant Table 9 sho~s the number of ~omen havIng attended
well baby cl1nIcs as well as a breakdown for those ll\lng In
vIllages wIth and wIthout d1spensar1es ~s 1S e~pected, more
women ln ~lliages hIth dlspensarIes attend ~ell baby cl1nlcs

Table 9 Women Reportlng ~ttendance at well Bab' Cllnlcs

BaselIne 1989 E~aluatlon 1992

No N Percent No N Percent

women In vlliage
~"1th a
dlspensarv 292 352 ( 83 0%) 104 118 ( 88 1%)

Women In vlliage
~Tlthout a
dlspensary 85 328 ( 25 9%) 41 120 ( 34 2%)

All women 377 680 ( 55 4%l 145 238 (60 9%)
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Women who reported attend~ng well baby cl~n~cs "ere also asked
the~r reasons for go~ng to the sess~ons These reasons are
presented ln Table 10. There are no lmportant dlfferences ln
reasons for attendance for the basel~ne and evaluat10n survevs

Table 10 Reasons for AttendIng Well Babv ClInIcs

Base11ne 1989 Evaluatl0n 1992*
Reason No Percent No Percent

To we1gh chlld 28 ( 7 4%) 12 ( 8 6%)
For the ch1ld's

health 316 ( 84 O%) 112 ( 80 6%)
To know l.f ch1.ld

galned we1ght ** 15 ( 10 8%)
To learn feedlng

practlces 19 ( 5 0%) 7 ( 5 0%)
Don't kno"/other 13 ( 3 4%) 7 ( 5 0%)

\j 376 139

* mult~ple responses perm~tted

** response not l~sted ~n basel1ne report
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D DIarrheal DIsease

ThIS section contains InformatIon concernIng t"o week diarrheal
dIsease IncIdence, mothers' knowledge of dIarrhea pre~entIon,

their understandIng of the dangers of dIarrhea, and their
knowledge regardIng oral rehYdratIon therapy (aRT) Mothers'
reported practIces concerning home management of diarrhea are
also presented

1 Two Week D1arrheal Inc1dence

Table 11 sho"s the number and age dIstrIbutIon of chIldren
haVIng had dIarrhea In the two weeks before the sur~e~ for both
the baselIne and evaluat10n There 1S no SIgnIficant difference
between the proportion of dIarrheal cases reported In the under
25 month age group In 1989 and 1992 However, these InCIdence
rates (60 5% In the baselIne and 53 8% In the e~aluatlonl appear
hIgh when compared to other surveys In the 1988 ~PCCD sur,e"
a t"o week dIarrhea InCIdence rate of 25% was demonstrated The
1989 ~frlcare baselIne surve\ of mothers WIth chIldren under
three, found a t"O "eek dIarrheal InCIdence rate of 33 2%
DIfferences In the target age groups, the rural/urban make-up of
the sample groups, as "ell as seasonal dIfferences, ~av ~cco~nt

partiallv for the dIfference In fIndIngs bet~een the ~tudies

Table 11 \umber and ~ge Dlstr1butl~n of DIarrhea Cases
Reported In the Last Two "eeks

Basel1ne 1989 E\aluation 1992
Age of
ChIldren ~o N Percent ~o ~ Percent

0 - 5 months 80 162 ( 49 4%) 34 76 ( ~~ 7%)
6 - 11 months 102 115 ( 88 7%) 35 53 ( 66 0%1

12 - 24 months 106 199* ( 53 2%) 59 109 ( 55 1%1

Total 288 ~76 ( 60 5%) 128 238 ( 53 8%1

* basel1ne data for ch1ldren 12-23 months
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2 D1arrheal Dlsease Prevent10n

The ZCHP has 1ncluded preventIon of d1arrheal dlsease as one of
the messages to mothers Unfortunately, compar1son w1th basel1ne
data on knowledge regardlng dlarrhea preventlon 1S dIffIcult due
to the d1fferences 1n the correct responses accepted between the
basel1ne and evaluat10n surve3s

The basel1ne demonstrated the follo~lng results ~ltn regard to
women's knowledge of d1alrhea preventIon ~ash hands before
feed1ng ch1ld (24 2%), wash hands after defecat10n (13 8%), eat
good food (22 8%), wash food before preparat10n (Ii 2%), and keep
house and yard clean (15 4%)

In the fInal evaluat10n survey, a d1fferent 11st of pre\enLI\e
measures was accepted as correct Results Include wash hands
often "lth soap (6%), assure cleanl1ness of foods (34 5%1,
e'ClUS1\e breastfeedlng (0 4%), use of latrIne/proper d1sposal of
feces 12 1%) and assure good qual1ty dr1nklni ~ater 11 6%)

Tradltlonal methods such as concoctlons and the hearlng of amulets
~ere also frequentl\ ment10ned 1n both surVeys ThIrt\-elght
percent of homen In the basellne and 15 5% of mothers Ln the
e\al~atlon c1ted tradLtlonal methods as means of pre\enting
dIarrhea

Table 12 presents the number of correct methods of pre\ent10n
"n1ch were cLted bv the mothers Ln the 1989 and 1992 sur\e\s
Aga1n, It IS d1fflculL to make comparIsons betheen the results of
tne t"o surve\s due to dIfferences 1n the responses accepted as
correCL and possIble dIfference 1n the hay the quest10ns were
asked HOhe\er, half of the women In the baselIne and evaluatIon
surve)s reported no knowledge of wa,s to prevent dIarrhea

Table 12 Number of Methods of DIarrheal DIsease PreventIon
C1ted by ~others

No Of Methods of Basel1ne 1989 Evaluat10n 1992
Preventl0n cIted ~o % ~o %

No knowledge 338 ( ~9 7%1 1~5 ( 60 9%)
1 method 182 ( 26 8%) 76 ( 31 9%1
2 methods 68 ( 10 0%) 14 1 5 9%1
3 methods 55 ( 8.1%1 3 1 1 3%)
4 methods 32 ( 4 7%) 0
5 methods 5 ( 0 7%) a

~ 680 238
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3 Dangers of Dlarrhea

In order for mothers to be motlvated to undertake approprlate
actlon In the case of dlarrhea, they should understand the dangers
of dlarrhea. Durlng the evaluatlon survey, ~O.8% of mothers
correctly stated that a Chlld can dle from dlarrhea due to
dehydrat10n and water loss Slffillar 1nformat10n from the basellne
survey lS unavallable

4 Knowledge of Oral Rehydratlon Therapy

Oral reh\dratlon therapy (ORT) lS a crltlcal element 1n the proper
home management of dlarrheal dlsease Therefore, 1t 1S an area of
major emphasls and lnterest for the ZCHP Durlng both the
basel1ne and the evaluatl0n survey a serles of questlons was asked
1n order to determ1ne the level of mothers' knowledge In th1S
area

a Sugar Salt Solut1on (SSS)

Gl~en the lrregular a~allablllt, of packets of oral reh\dratlon
salts, sugar salt Solutlon (SSS) 1S the malnstav of the ZCHP's
control of dlarrheal d1sease program As can be seen In Table 13,
hno~ledge of SSS has lncreased slgnlf1cantlv durlng the 11fe span
of the proJect, lncreas1ng from 65 3% 1n 1989 to 89 0% 1n 1992 (p
< 0001) The comparable percentage from the ~PCCD 1988 sur\ev 1S
37 7%, \\hlle ~fr1care's 1989 basellne survey In Dosso and Dlffa
found knowledge levels regard1ng SSS of 41 4% Durlng the ZCHP's
1991 mlnl-survev, 93% of the mothers lntervlewed had heard of SSS

In the e\aluatlon survej, kno~ledge levels remaln sllghtlv ~o~er

In vlllages wlthout rural dlspensar1es (DR's) 83 2% versus 94 9%
In vlllages wlth DR's ThlS dlfference lS slgnlflcant (p < 01)
Improvements In mothers' knowledge of SSS from 1989 to 1991 are
also slgnlflcant when only women llvlns ln vlllages w1th DR's are
consldered (p < 000l) and when only women 1n vlllages wlthout DR's
are examlned (p < 0001)
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Table 13 ~omen ~ho Know about SSS B\ Presence of D1spensary

BaselIne 1989 EvaluatIon 1992
Know about

SSS No. N Percent No \J' Percent

women In vIllage
wIth a
dIspensary 277 352 ( 78 7%) 112 118 ( 94 9%)

women 1n v1llage
w1thout a
dIspensary 167 328 ( 50 9%) 99 119 ( 83 2%)

All t.,romen 444 680 ( 65 3%) 211 237 ( 89 0%)

Data concernIng the number of women havIng heard of SSS "ho can
correctly prepare It 1S presented In Table 14 It hould appear
from th1s data that, as InformatIon regardIng SSS becomes more
generalIzed, It 1S also less ~ell mastered SI,tv percent of
~omen WIth kno~ledge of SSS could correctl, e,plaln ho~ It ~as

prepared In 1989 whIle 1n 1992 only 40 3% could correctly gl\e the
reCIpe ThIS IS a stat1stIcaliv s1gnlfIcant dIfference (p ,

0001)

Table 1~ ~omen ~ho Can Correctl~ Prepare SSS By Presence of
Dl spensar\

Basel1ne 1989 EVa.1.UatIon 1992
Can correctly
prepare SSS 1\[0 1Il Percent I\o \j Percent

~omen 1n v1llage
WIth a
dl.spensary 195 277 ( 70 4%) 46 112 ( 41 1%)

Women In VIllage
wl.thout a
dIspensary 73 16i ( -1,3 7%) 39 99 ( 39 4%)

All women 268 444 ( 60 3%) 85 211 ( 40 3%)
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~hen the percentages of all ~omen sur,e\ed who can correctly
prepare SSS In the basel1ne and evaluatIon sur\ev are compared the
statIstIcal sIgn1f1cance d1sappears In the basel1ne, 39 ~% of
all women could correctlv prepare SSS compared to 35 9% In the
evaluation surve~.

b Oral Rehvdrat10n Salts (ORS)

~s ORS packets are not always avallable, the ZCHP has gIven less
attent10n to theIr promotlon. Therefore, mothers' recognition of
the packets 1S somewhat lower than for SSS Improvement 1n levels
of ORS recognition Since the beg1nnlng of the proJect is still
sIgnlf1cant (p < 01), With 72 6% of women recognizing ORS packets
1n 1992 versus 62 4% In 1989 In the ~PCCD study of 1988, ~O% of
the women 1nterv1ewed knew of ORS

In the e\aluat10n survey, women llvlng In v1l1ages w1th DR's were
more 11kel\ to recognIze ORS pachets than those 11\lng 1n vIllages
hithout DR's (p < 0001l ThiS 1S logIcal, as ORS packets are
dIstrIbuted almost e~C1USI\el\ at health faCllltles ~gaIn,

1mprO\ements 1n le\els of knowledge from 1989 to 1992 remaln
sIgn1f1cant when the two subgroups of women lIVing in \ll1ages
wIth DR's and wlthout DR's are e'amlned (p < 01 for both groups)

Table 15 ~omen RecognIZIng ORS Packets Bv Presence of
DlspenSar\

Basellne 1989 E\aluatl0n 1992
ReCOgnize

ORS packets 1'.0 l\l' Percent lIjo ~ Percent

women In vIllage
wlth a
d1spensary 298 352 ( 84 7%) 110 117 ( 94 0% )

women 1n v1llage
w1thout a
d1spensary 126 328 ( 38.~%) 66 120 ( 51 7% )

All women 424 680 ( 62 4%) 172 237 ( ;2 6%)
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As can be seen In Table 16, women "ho recognlzed the ORS packets
"ere sllghtlv better able to correctly prepare It In 1992 than In
1989 Elghty-slx percent of mothers recognlzlng the pachets In
1992 correctly ldentlfled the quantlt~ of water whlch should be
added to the packet, whlle In 1989 81 4% of these mothers could
correctly prepare ORS ThIs dlfference IS not statlstlcallv
sIgnIfIcant It IS only "hen mothers llvlng In \lliages wIthout
DR's are conSldered separately that a slgnlflcant change In
knowledge levels from 1989 to 1992 1S observed (p < 01)

Table 16 ~omen Correctly Preparlng ORS B\ Presence of
Dlspensarv

BaselIne 1989 Evaluatlon 1992
Can correctly
prepare ORS ~o N Percent ~o ~ Percent

~omen In \lliage
"lth a
dIspensary ~59 298 ( 86 9%) 97 112 ( 88 2%)

~ome~ In \lliage
wlthout a
dlspensar\ 86 126 ( 68 3%) 51 62 ( 8~ 3%)

All "omen 3~5 ~2~ ( 81 ~%) 148 172 ( 86 0%)

5 Home Management of DIarrhea EpIsodes

whlle knowledge of ORT IS an lmportant element In anv dIarrheal
dIsease control program, It 1S the actual pract1ces of mothers
~hICh are of prImary Importance ThIS sectIon conSIders the
responses of mothers when theIr chIld falls III WIth d1arrhea

a ~dvIce SeekIng

DurIng the baselIne survey In 1989, 72 7% (49~/679) of all mothers
sought the help of someone for treatment durIng theIr ChIld's last
epIsode of dIarrhea In the 1992 evaluat10n survey, 66 0% of
mothers (138/209) stated that they sought ad\1ce the last t1me
that theIr chIld had dIarrhea ThIS SlIght reductIon 1n
adVIce-seekIng 1S not statIstIcally SIgnIfIcant

Table 17 shows ~ho mothers asked for adVIce concernIng theIr
chlld's d1arrhea bv presence of a DR WhIle women ll\lng In
vlliages \'lth and WIthout DR's were no more or less llkel, to seek
advlce (74% and 58 i% sought advlce respectlvel,), theIr source of
lnformatlon \arIed conslderably (p < 0001)
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~s could be e~pected, ~omen In vIllages wIth DR's were more likelv
to go to health faCIlItIes for adVIce (90 5% versus 26 6% for non
DR vIllages) ~others In vlliages wlthout DR's "ere more lIkely
to seek advlce from a vIllage health ~orker (48 4% versus 5 4% In
DR vIllages).

There has been a Significant change over tIme In sources of advIce
for mothers who sought adVIce In vIllages WIthout DR's (p < 001)
Patterns of adVIce seekIng In vIllages WIth DR's remaIned
relatIvely unchanged Of partIcular Interest to the ZCHP 1S the
proportIon of mothers In vIllages WIthout DR's askIng trained
bIrth attendants and vIllage health agents for adVIce concernIng
dIarrheal dIsease treatment In 1989, 20 2% of these women sought
advlce from vHW's ~hlle In 1992 thIS percentage had rIsen to
48 ~% ~dditionally, mothers In Yillages WIthout DR's ~ere less
likelv to seek adVIce from tradItIonal healers In 1992 (12 5%)
than In 1989 (24 5%)

Table 17 Source of AdVIce the Last TIme ChIld had D1arrhea
(for mothers seekIng advice) Bv Presence of Dispensarv

I\ho gave BaselIne 1989 EvaluatIon 1992~

advice l\Io Percent No Percent.

\ dlages wI DR ( l\, = 306 ) ( \j = 7-1, )

Health faCIlIty 274 ( 89 5%) 67 ( 90 5%)
\Hw 6 ( 2 0%) -! ( 5 -1,%)
TraditIonal

healer 11 ( 3.6%) 5 ( 6 8%)
Other 15 ( 4 9%) 5 ( 6 8%)

VIllages wlo DR ( N = 188 ) ( N = 64 )

Health faCIlIty 72 ( 38 3%) 17 ( 26 6%)
VHW 38 ( 20 2%) 31 ( 48 4%)
Trad1tI0nal

healer 46 ( 24 5%) 8 ( 12 5%)
Other 32 ( 17 2%) 12 ( 18 8%)

* multIple responses perm1tted

The ZCHP recommends that mothers seek medIcal advIce for
d1arrhea ~hen the chIld 1S vom1tlng, ~hen there 1S a fever, ~hen

the dIarrhea lasts more than three days and when there are SIgns
of dehvdrat10n Table 18 shows the SIgns and symptoms ~hIch led
~omen to seek advlce the last tlme thelr ch1ld had diarrhea No
SImIlar questlon ~as asked for the base11ne survev
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Table 18 SIgns and Symptoms whIch Lead Women to Seek
~dVIce for DIarrhea (N=238)*

\father sought advIce EvaluatIon 1992
because of No • Percent

•
VomItIng 21 15 2%)
Fever 20 15 4%)
DIarrhea lastl.ng longer

than 3 da,'s 69 50 0%)
Sl.gns of dehvdratl.on 33 23 9%)
Other 12 8 7%)
Don't know 6 4 3%)

* multIple responses perml.tted

b lse of Oral Reh\dratlon Therapy (aRT)

ThIS sectIon consIders mothers' use of SSS or ORS for chIldren, as
reported In the 1989 baselIne sur\e\ for chl.ldren under flve and
as reported for chlldren up to 24 months In the 1992 e\aluatlon
~nalvsls IS lImIted to women wl.th chlldren who have dIarrhea
epIsodes In the two weeks precedIng the surve\ In order to llmlt
recall bIas

Table 19 compares ORr use In the basell.ne and e\aluatlon surveys
There has been an o\erall Increase In the use of aRT Slnce project
start-up Over 52% of mothers reported elther SSS or ORS use In
1992 compared to 39 1% In 1989. Thls d1fference 15 statlstlcallv
slgnIfl.cant (p < 01)

Table 19 Compar1son of Reported ORT Use BaselIne 1989 and
E\aluat10n 1992 Surveys

Reported aRT use Base11ne 1989* EvaluatIon 1992
No Percent ~o Percent

( ~ = 258 ) ( ~ = 128 )

SSS ** 45 ( 35 2% )
ORS :,:* 22 ( 1i 1%)

Elther SSS or ORS 101 ( 39 1%) 67 ( 52 3%)

*Basellne data for ch1ldren under f1\e
** No data
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In general, the DRT use rates for the basel1ne and e\aluation
surveys seem h1gh 1n compar1son w1th other f1nd1ngs There 1S
some eV1dence from the baselIne questIonnaIre that the manner In
WhIch the questIon was asked may have led mothers to aff1rm SSS
use, as a result, the basellne use rate mav have been artlf1c1allv
hIgh. The 1988 ~PCCD survey found that 24 2% of mothers treat1ng
thelr ch1ldren for d1arrhea at home used e1ther SSS or ORS The
Africare baseline survey of 1989 found that 20 5% of mothers used
e1ther SSS or DRS or both for the treatment of cases of d1arrhea
occurring withIn the two weeks pr10r to the survey

Table 20 compares ORT use 1n villages ~Ith and without
d1spensaries The increase 1n ORT use 1S most vIs1ble 1n \1l1ages
w1thout rural dlspensar1es, ~here ORT use rose from 24 3% to 41 3%
(p < 02) In vIllages wIth DR's, ORT use Increased from 55 7% In
1989 to 62 9% 1n 1992, but th1s d1fference is not stat1stlcall\
s1gn1ficant The dIfference 1n DRS use 1n ,illages ~1th and
w1thout d1spensar1es should also be noted

Table 20 ORT Lse for Ch1ldren ~Ith DIarrhea 1n the Last T~o

~eeks B\ DIspensary and \on-Dlspensarv VIllages

Reported ORT use BaselIne 1989 EvaluatIon 1992
~o Percent ~o Percent

\1llages w/ DR ( \ = 122 ) ( ~ = 60 )

SSS ** 21 ( 35 O%)
ORS ** 18 ( 30 O%)

EIther SSS/DRS 68 ( 55 7%) 39 ( 65 0%)

VIllages w/o DR ( N = 136 ) ( ~ = 68 )

SSS ** 24 ( 35 3%)
ORS ** 4 ( 5 9%)

EIther SSS/DRS 33 ( 24 3%) 28 ( ~1 2%)

** No data

In 1992, 80 5% of all mothers confronted wIth a case of d1arrhea
1n the two ~eeks prior to the survey reported gIVIng sometb1ng
to their chIld Also of note 1S the contlnued use of moaern
medICIne to treat dIarrhea Table 21 demonstrates the reported
practlces of mothers
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Table 21 ORT or Other Treatment G~ven to Ch~ldren w~th

D1arrhea 1n Last Two ~eeks (N=128)*

Evaluatlon 1992
Treatment Gnen No Percent

SSS 45 (35.2%)
ORS 22 (l '7 1%)
Trad1t1onal ~ed1c1ne 33 (25 8%)
"1odern "1ed~clne 24 (18 8%)
Other 5 ( 3 9%)
No Treatment ?- (19 5%)_::>

N 128

* multlple responses permltted

~s sho~n 1n Table 22, more than one thlrd of the mothers g~,~ng

ORT to ~helr chlld for dlarrhea began treatment less than one
full day after the dlarrhea began

Table 22 ~hen ~others Begln Glvlng ORT

Number of days after SLart E\aluatlon 1992
of dlarrhea ORT began NO Percent

Less than one day 22 ( 3-1- 4%)
One da\ 27 ( -12 2%)
T"o davs 10 ( 15 6%)
Three or more days 5 ( 7 8%)

N 64

Nlnety-two percent (59/64) reported contlnulng aRT untll the
dlarrhea stopped
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E DIarrhea and FeedIng PractIces

In thIS sectIon, mothers' feedlng practlces durIng and after theIr
ChIld's last epIsode of dIarrhea are conSIdered

1 PractIces DurIng DIarrhea

The ZCHP encourages contInued breast feedIng durIng epIsodes of
dIarrhea for all breast fed chIldren As shown In Table 23, nearly
all of the currently breast feedIng mothers IntervIe~ed In 1992
contInue to breast feed theIr chIld durIng dIarrhea (94 3%) In
the 1989 baselIne survey 95% of breastfeeding women gave the same
response

ContInued supplementary feedIng of chIldren not exclUSIVely
breast fed durIng epIsodes of dIarrhea 1S also recommended by the
proJect The 1992 evaluatIon survey shows a slIght Increase In
the percentage of women who contInue to feed theIr ChIld whIle 111
WIth dIarrhea (95 6% versus 91 9% In 1989) ThIS Increase IS not
statIstIcally s1gnlflcant

Table 23 Reported PractIces of Breastfeedlng and GIVIng
Foods to ChIldren WIth DIarrhea

"fothers response BaselIne 1989 EvaluatIon 1992
to dIarrhea No Percent No Percent

("T = 680) (N = 232)

ContInues breast-
feedIng 649 ( 95 4%)
same as usual ** 111 ( 47 8%)
more often than

usual ** 34 ( 14 7%)
less often than

usual ** 74 ( 31 9%)
Stops breast-

feedIng 31 ( 5 0%) 13 ( 5 6%)

(N = 680) (N = 226)

ContInues feedIng 625 ( 91 9%)
same as usual ** 67 ( 29 6% )
more often than

usual ** 45 ( 19 9%)
less often than

usual ** 104 ( -i6 0%)
Stops feedIng 55 ( 8 1%) 10 ( 4 4%)

** no data
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Table 24 demonstrates mothers reported pract~ces w~th regard to
flu~ds In the Evaluat~on Survey, almost all mothers reported
glvlng llqulds to theIr chIldren sufferlng from dIarrhea
(99 6%) What ~s of ~nterest here ~s that about two-th~rds of
mothers ~nd~cated that they gave thelr ch~ld more llqu~ds than
usual durlng an eplsode of dlarrhea ThIS suggests that they
reallze that loss of water/l~qulds 1S an 1mportant consequence
of dIarrhea WhICh must be addressed

Table 24
D~arrhea

Reported PractIce of Glv1ng Flu~ds to Chlld W~th

Mothers PractIce No Percent

Cont1nues llqUl.ds
same as usual 56 ( 23 6%)
more often than usual 159 ( 67 1%)
less often than usual 21 ( 8 9%)

Stops llqUlds 1 ( 0 4%)

\ 237

2 Pract1ces After DIarrhea

The ZCHP encourages catch-up growth for chIldren after ep1sodes
of dIarrhea by recommendIng Increased feed1ngs of locally
avallable enr1ched foods after each epIsode of 111ness
InformatIon concern1ng mothers' feedIng practlces after theIr
ChIld's last epIsode of dIarrhea ~s presented In Table 25
ThIrtv one percent of all mothers reported lncreaslng the number
of feedIngs for theIr chIld after dIarrhea

Table 25
Dlarrhea

Mothers FeedIng PractIces After an Eplsode of

After dIarrhea mother EvaluatIon 1992
fed ch1ld No Percent

The same number of tlmes
as usual 114 ( 50 4%)

More often than usual 70 ( 31. 0%)
Less often than usual 42 ( 18 6%)

N 226
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IV DISCUSSION

The ZCHP concentrates on two major ChIld survIval InterventIons,
the promotIon of Improved nutrItIonal practIces and the proper
home management of dIarrheal dIsease, In order to reduce chIld
morbIdIty and mortalIty wIthIn Its Impact area. As can be seen
from the evaluatIon suryey, the project has made progress towards
Its obJectIves In several Important ways, but other aspects of the
proJect would seem to merIt Increased attentIon as the project
moves Into Its next phase

PractIces related to the early feedIng of colostrum have Improved
substantIally In the four years SInce proJect start-up Over one
thIrd of the ~omen surveyed In 1992 began breastfeedIng on the day
of bIrth as opposed to onlv 9 6% for the baselIne survey, a
conSIderable Increase

Ho~ever, It IS clear that there are negatl,e breast feedIng
practIces ~omen Introduce supplements very early, forty percent
of the mothers reported that chIldren should receIve supplementar~

foods before the age of four months AccordIng to 24 hour recall
data, one half of chIldren under four months receIved
supplementar\ foods Almost 90% of chIldren between four and SI)
months were recel~lng supplementary food, a practIce promoted b,
~OPH and the ZCHP

Overall, supplementarJ feedIng practIces appear lIttle changed
SInce the baselIne sur~ev, although comparIson IS complIcated due
to the age groupIngs used In the baselIne survey

ComparIson between the ZCHP's mInI-survey of 1991 and the 1992
evaluatIon survey IndIcates that an Increased number of women
appear to understand the Importance of gIVIng Increased quantItIes
and Improved qualIty of foods In cases of growth falterIng In
1991, 15% of mothers reported dOIng nothIng for a chIld WhICh ~as

lOSIng weIght, whIle only 2 1% gave thIS response In 1992. Other
mothers In 1992 reported gIVIng Increased quantItIes of food
(10 1%) and/or enrIched foods (24 4%)

B Well Baby ClInICS

AccordIng to the survey fIndIngs, attendance by mothers at ~ell

baby clInICS has Increased, but not SIgnIfIcantly TheIr reasons
for attendIng such seSSIons have not changed, WIth a maJorItv
gOlng for reasons related to the Chl1d's health
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C D1arrheal D1sease Home Management

Two week dlarrhea dlsease lncldence In the proJect area appears
hlgh (55%) 1n compar1son to other surveys conducted 1n ~lger

Thls may have to do wlth the younger sample and the tlme of year
the survey was conducted However, 1t does demonstrate the
lmportance of an effectlve dlarrheal control program 1n the area
Of note 1S the h1gh two-week 1nc1dence rate of d1arrhea among
lnfants 0-5 months (44 7%)

~others were generally better 1nformed about the dangers of
dehydrat10n from d1arrhea 40 8% ment10ned th1S 1n 1992 versus
25 8% 1n the 1991 m1n1-SUr\ey It 1S d1ff1cult to Judge mothers
knowledge of d1arrhea preventIon due to d1fferences ln the
surveys However, the evaluat10n survey demonstrates that women
are large I, unaware of effectIve means of dIarrhea pre\ent1on
wh1le they frequentlY mentlon trad1t1onal methods of preventlon
These trad1t1onal methods frequently 1nclude glv1ng a ch1ld a
small quantlty of a herb tea 1nfuslon, a pract1ce whlch can lead
to d1arrhea

~others were much more llkelv to have heard of SSS and ORS 1n the
1992 study than durlng the basel1ne surve\, w1th recogn1t1on
le\els r1s1ng from 65 3% to 89% for SSS and from 62 ~% to 72 6%
for ORS Th1S represents an 1ncrease of 36 3% and 16 3%
respectlvelv The lncrease was most notable 1n those vlliages
w1thout dIspensarIes

There are problems w1th the recall of the SSS rec1pe In fact,
accordIng to survey f1ndlngs, the percentage of women who can
correctl' prepare SSS actually decl1ned Th1S may be 1n part due
to the eXIstence of two reC1pes for SSS WhICh use d1fferent hand
measurements for salt Another factor may be the reluctance of
women to gl\e theIr chIldren sugar Wh1Ch they bel1eves causes
d1arrhea The survey found that mothers knew the bas1c
1ngred1ents, but had part1cular d1fflculty 1n recall1ng the
correct amount of sugar.

It 1S 1nterest1ng to note the decl1ne 1n knowledge of the reC1pe
was greater 1n those v1llages w1th d1spensar1es ThIS poor recall
of the SSS reClpe 1n v1llages wlth dlspensar1es may be due to the
greater ava1lab1l1ty of ORS 1n those v1llages Greater rates of
ORS use were observed 1n v1llages w1th d1spensarles, where almost
half of the women uS1ng ORT chose to use ORS

The percentage of ~omen who could correctly 1dent1fy the amount of
water to be ml~ed wlth a packet of ORS rose only slIghtlY overall,
by 5 6% However, lt should be noted that knowledge of correct
preparat10n of ORS was hlgh, as 86% of women recognlz1ng the ORS
packet could descrlbe how to correctlv mlh It (148/1i2)
Knowledge le\els for the correct preparat10n of ORS lncreased the
most 1n those vlliages w1thout d1spensar1es, rIslng from 68% to
82%
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Wh1le mothers were no more or less likely to seek adv1ce when
their Child had d1arrhea, their source of adVice has changed over
t1me, particularlv in villages w1thout d1spensar1es In these
vIllages, mothers were more likely to ask VHW's for advice in
1989 less than one quarter of mothers went to a vHW when their
Child was suffering from diarrhea whIle In 1992 almost half saw a
VHW for advIce, an Increase of 139 6%

Use of ORT, e1ther SSS or ORS, by women confronted by a case of
d1arrhea ltl the two weeks pr10r to the survey, has r1sen
slgnlflcantly from 39 1% durIng the basel1ne to 52 3% In the
evaluatIon survey These rates are conSIderably hIgher than the
flnd1ngs of the 1988 NPCCD nat10nal survey and Afr1care's 1989
baselIne survey Aga1n thIS Increase has been most 1mportant In
VIllages w1thout dlspensar1es, gOlng from 24 3% In 1989 to 41 3%
In 1992, a 70% 1ncrease SSS IS the most commonly used form of
ORT In all vIllages

E D1arrhea and NutrItIonal Pract1ces

The percentage of ~omen cont1nulng to feed the1r chIld ~~ho has
dIarrhea, already hIgh In 1989, has Improved slIghtly although the
dIfference IS not slgnIf1cant ~lmost all mothers contInue to
gI\e lIqUids (99 6%), With 67 1% IncreaSing the frequency ~itn

WhICh they are gIven

~fter epIsodes of diarrhea, 31% of mothers reported increased
frequency of feedIngs for their children, With 50 4% malnta1nlng
the same number of feedIngs These percentages are again
conSiderably higher than those demonstrated In the NPccn 1988
survey Wh11e the lack of baselIne comparat1ve data Ilm1ts
attr1butlon to proJect actIVItIes, these poslt1ve practices WIth
respect to catch up growth are encouraging.

V CONCLUSIO~

As the data from the CS evaluation survey shows, the ZCHP has made
progress toward~ Its obJectives 1n enD and nutrItion promotion

~s concerns practice, more mothers are breast feedIng theIr Infants
earlier and giVing them colostrum ThIS IS a kev fIndIng In N1ger
where women tradItionally dIscard the fIrst milk" or colostrum.
It clearly demonstrates the potentIal for POSItIve behaVIor
change

ORT use has also Increased sIgnlf1cantl J from 39% to 52% for
dIarrhea dur1ng the past two weeks hhlle quest10ns remaIn as to
the effectlve use of ORT, that 1S the corr~ct preparat10n of the
solutlon, slgnIflcantly more women report havlng used SSS or ORS
1n the last two weeks than In the baselIne survey The proJect
can
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also cla1m some 1mportant success 1n 1ncreas1ng mothers' awareness
about the dangers of deh)drat1on and the 1dent1flcat1on of slgns
for ~h1Ch referral 1S necessarv

Other pos1t1ve pract1ces are also reported by mothers, such as
the glv1ng of enr1ched or 1ncreased quant1t1es of food for a ch1ld
whose gro~th IS falterIng, the gIvIng of addItIonal flu1ds dur1ng
d1arrhea, and Increased feedIngs after dIarrhea However, the
lack of comparatIve data llm1ts attr1but1on

The survev demonstrated that more women are reportedly seek1ng
adv1ce from VHW's dur1ng theIr Ch1ld's d1arrheal ep1sode ~lmost

half of homen seek1ng adv1ce 1n \lllages w1thout dlspensarles went
to \HW's 1n 1992 compared w1th 20% In 1989 It hould seem that
proJect actlvlt1es have had an Impact on 1ncreas1ng the
cred1bIllty of VHw's In the eyes of the mothers

Ho~e\er, more rema1ns to be done wIth relatlon to several key
actl\lty areas In the proJect area, ~here the 1nc1dence of
d1arrhea 1S apparently h1gh, the evaluat10n sur\ev 1nd1cates
several cr1t1cal areas ~h1Ch need to be e~am1ned

\n area of concern 1S the early 1ntroduct1on of supplementary
foods to breastm1lk 1n the proJect area. It 1S l1kely that the
h1gh rates of d1arrheal dIsease observed 1n chIldren under SlX
months are largely due to the early Introduct1on of foods and
trad1t1onal medIcInes Although food supplementatIon between the
age of four to SlX months 1S part of the ~OPH gUIdelInes and a
message promoted bv the proJect, wIth the hIgh rates of dIarrheal
d1sease observed 1n the proJect area, eAclus1ve breast feedIng to
the age of SlX months may be a more valId practIce to promote

SImIlarly, the promot1on of acceptable, appropr1ate enr1ched foods
for the dally nutr1t1onal needs of ch1ldren 1S an area Wh1Ch needs
to be addressed. A recent e~am1nat1on of the nutr1t1onal value of
a range of weanlng foods w1dely promoted by the ~OPH as enrIched,
demonstrated then to be of low energy concentrat1on and unsuItable
as a wean1ng food. Clearly, more 1nformation 1S needed on
acceptable, real1st1c feed1ng practlces for small chIldren In
N1ger.

~others are haVIng dIffIculty WIth the correct preparatIon of SSS
The confus1on surroundIng the amount of sugar In the SSS reCIpe 1S
a cause for concern S~nce women have apparently accepted
messages related to dehvdrat~on and the ~ncreased gl\~ng of flu~ds

dur1ng d~arrhea, more could be done to e~am~ne the constra~nts

women face ~n USIng SSS and ORS. Pers1stent dIff~cult~es WIth the
rec~pe may IndIcate Its cultural unacceptabI11ty, SInce mothers
trad1t~onallv belIeve that sugar causes dIarrhea Home a\aIlable
flUIds may be a better chOIce than SSS In the Zlnder settIng

F1nallv, In an area w~th hIgh dIarrhea InCIdence, an effect~ve

dIarrhea prevent~on strategy 1S necessary Trad~tIonal medICIne
for the preventIon of dIarrhea 1S probablY one of the causes of
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d~arrhea ~n voung ch~ldren Mothers should know and understand
the follow~ng baslc d~arrhea prevent~on pract~ces ~) use of
potable water for dr1nk~ng and cook1ng, 11) handwash~ng w~th soap,
~11) use of latrlnes and proper dlsposal of Chlld feces, lV)
lmportance of lmmun1zatl0n, v) excluslve breastfeedlng to the age
of SlX months, and Vl) lmproved weanlng pract1ces.
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APPENDIX A

QUESTIONNAIRE FOR SuRVEY



CARE NIGER 31/3/92 PROJET SANTE INTEGRE DE ZINDER

ENQUETE CAP
SURVIE DE L'ENFANT ET PLANIFICATION FAMILIALE

QUESTIONNAIRE FEMME

Date d'lntervlew /04/92 ~om de l'enquetrlce __

Sectlons Remplles BCD (~llaltement, Nutrltlon, Dlarrhee)
E (VaCCInatIon, Sante Maternelle) F (Contraception)

II I
't.lom I

Date I

Contra Ie Terrain Controle Bureau SalSl par

Identification

Canton hllage _

Femme

4ge en
annees

I
Codes

VIllage OJ
~enage ~

ITJJ
lJJ_____Ians)

I \llmero de menage RGPH

I \O"l d... 1a femme _

Date Je nalssance / ~ge

(mols) (annce)

S0ctlon A Caracterlstlques soclo-demographlques

~ QuestIons

1 ~ez lOUS frequente l'ecole0 Imoderne et coraolque)

12 Quel est le plus haut nl'eau que lOllS al ez attemt"
(encerc1er)
PrIma Ire Cl CP CE1 CE2 CMl CM2
Secondaire 6e 5e 4e 3e Ze Ie Terminale

I SuperIeur
Ecole coranique

4utre (prec~ser)

3 Pouvez .ous me lire ce qUI est ecrlt sur cette feUllle?

~ Quelle est lotre ethnle"

I .\utre (preClser)

P1sser
Codes a

Oul 1 :
~on 2 -43

CI 1 4e 9
CP 2 3e 10
CEI 3 2e 11
CE2 4 Ie 12
eMl 5 Ter 13
CM2 6 Sup 14
6e 7 Cor 15
5e 8 4.ut 16

Lu
Facllement 1
4vec dlfflculte 2
Pas du tout 3

Haussa 1 I

DJPrma 2
Peulh 3 I

Autre 4



,
OUI 1 I
~on. 2 ~51

Nombre en VIe rnFils
Fllles

I Total

I ~ombre Decedes

E§FIls
Filles
Total

a
Passer

I

~

1 I
2--- ----=ft8

1
2

~IOIS

o\nnee

OUl
\on

Codes

OUI
t.lon

Avez vous des enfants que vous avez mlS au
monde?

Avez \OUS une co-epouse au plus leurs co­
epouses?

(81 aucun(e), Inscrlre '00')

a) Comblen de fils Vl\ants a,ez-\ous?
b) Comblen de flIles Vl'antes avez-\ous?

a) Comblen de lOS flls sont decedes?
bl Comblen de 'os fliles sont decedees"

QuestIons

DepUIS quand etes vaus marlee au Vlvez-vous en
unlon alec un homme?

Etes 'ous actupllernellt rnan.ee ou I' ez-\ ous en
union alec un homme?

(81 aucun(e), Inscrlre '00')

N

I 5

1
16
I

I

/7

1#
\8

19
I
I
I
I

10

I 11 Quel est Ie '10m de 'otre dernler enfant
\l\alt"

Quell p pst sa date de nalssapce?
________I 4ge en mOlS
(mols) (pnnee\

-\ge en [1'015 [IJ

o\ge en annpes __

(81 enfant a plus de 24 11101S au est ne avant
03/90, passer a Q 50)

51 plus de 24 mo IS------750
I
I

I
I

1 I2------...I~}H
I 12

113
1
I

I
i

I

: Est-ce que lOUS faltes un travail qUI 'ous
I apporte quelque chose en argent au en nature?
i

IQuel est ce travaIl?

I
II -\utre (preCISer)

OUI
Non

Pet! t commerge
Jardlllage
\ente des alIments
Petl t ele\ age
A.rtlsanat
A.utre

1
2
3
-l
5
6

14 QUI s'occupe habltuellement de (nom) pendant
que \OUS tra'alllez"

o\utre (preCISer)

Elle-meme
Marl/conJoInt
Enfants plus ages
Parents, \Olsln(e)s
o\md e)( s)
o\utre

1
2
3
i
5
G



SectIon B AHal tement

\ Questions Codes

15 ~llaltez-,ous encore (nom)? OUI

!\on
1
2

,

16 Comblen de temps apres sa nalssance a\ez-\ous mlS
(nom) a \otre propre seln pour la premIere fOIS?
(51 mOlns de 1 heure, encercler 'DO')
(81 mOlns de 24 heures, Inscrlre Ie nombre d'heures)

I (81 plus de 24 heures, Inscrlre Ie nombre de Jours)

ImmedlntEmept 00
Heures EB
Jours J
NSP • gq

17 Qu'est-ce que une femme allaltante peut falre pour
a\OIf suffisament de lalt pour son bebe~

I Autre (prec1ser)

Allalter eXCIUSl\ement les
SIX premIers mOIS 1
Allalter frequemment 2
Autre 3
NSP j I

SectIon C. NutrItIon

QuestIons C'odes

Qu'est-ce que votre enfant a mange en Jehors du lalt maternel
h_er" (Pour les sauces et plats composes, notez les
IngredIents prlDClpau, Notez qu'un alIment sur chaque
11gne) (Apres 8VOlr note la llste d'al1ments, demandez )
~-t-ll mAnge d'~utles chases entle les lepas"

I GroulJes \b d" fc IS

Prot-ell e

Legllmes pt
frUits

I Enel glP

Gr-:lUpeH Iments ll'anges'10Mellt
MATIN

18

MIDI

SOIR

19

I 20

~ quel age (en mOls) dOlt-on commencer a donner des alIments
autres que Ie lalt maternel tous les Jours?

Comblen de fOlS par Jour un enfant de un a 2 ans dOlt-ll
manger en del~rs de la t~ter?

~ge en mOlS

: \ib de fOlS

I

IT]

m



Questions Codes
PasSPI

'1

~1 Sl \OUS constdtez que otre enfant ne grandlt
plus bien que lUI connez-vous?

o\utre (preelser)

Donner
Plus a manger
Des aliments eDrlchls
Des gUl ttl/baurl
Rlen de special
o\utre

FOle I
4 Oeuf I

6 Courge I
carl ectes D I

Feuilies \ertes 2
Lalt maternel
Mangue
Carrotte
de reponses

Quels sont les aliments qUl peuvent prevenlr Ie
dunduml?
(encercler les reponses eorrectes dans la
colonne 'Codes')

I 22

E r \\ez-\OUS deJa asslste au~ consultatl~ns des
23 nourrlssons salns0

E Pourouol allez-vous aux consultations des
2~ nourrlssons salns?

I

QUI 1
Non 2 -) 25

\ut· e (preclspr) _

S~cr l:m D

:6 (~om) a-t-ll/elle eu la dlarrhee durant les deux
dernleres semalnes?

28 Que-nd (norr) '1/a\alt la d131111""E', lUI lC'lllez
\ aus/ en ez-\ 0US donne a bo 11 ,. (coeher 18 reponse)

1 8ltaTlt qu P d'Jlnl Itu Ie"
"_],111<; fr<'quernment que c1'111.1n t ur\ .... "
3 'l]01 IS frequemmpnt que d'habltuJp'-'
~ ~Il~te cOMpletement 0

:i Quand (nom) a/a\alt la dlarrhee, l'allaltez-'ollsl
l'a\ez-\ous allalte (eoeher 18 reponse)

1 _1" n'eme 'lornbre d2 fCls qu P d'llabltude"
2 __plus fL equemment ll1.le d' habl tuae'"'
3 _moll1s frequemmeJ t ,1llP d'habltude"
~ nll;te ca~~letemel t~

\

[
,,-
_ J

Questions

In enfant peut mourllr d'u~e dl~rhee gr~,e

PJurQUOl a 'otre ~'IS~

-\utre (preclser)

Codes

De l~ rlesh' dl ataoolJ
/l'ert p de l'e"lu 1
~utre reponse 2
!liSP 9

QUI 1
111 on 2
t>;SP 9

Fcepopse \
1
2
')

"
-1

\SP 9

Rei 0'1312 \

1

')

-l
'SP ~



QuestIon!"

I

~I•

29 I Quand (1'0m) a/a\alt la dlarrhee, 1m clonnez
\ous/a\ez-\ous donne a manger
(cocher 1a reponse)
1 Ie m~me nombre de fOIS que d'habltud p 0

2 plus frequemment que d'habltude 0

3 __maInS frequemment que d'habltucle"
~ arrete comp1eternent?

Quand sa dlarrhee s'arrete/s'est arretee, lUI
donnez \ous/a\ez-vous donne a manger

I (cocher 18 reponse)
1 1 Ie meme nombre de fOIS que d'habltude 0

I 2 plus frequemment que d' habl tude?
3 mains frequeflment que d'habltude0

F 21' !IS(~ \

1
2
3
<1

, 'liSP 9

I
I R,=ponse Ii;

1
)

3
I-,SP 9

31 ~\ez-\ous deMande des consells au un traltement
pour 1a dlarrpee?

OUI
I \on

1 :
2---------41

) 3-l

32 Ou/a qUI (a,ez-,oU5 aemande des consells ou un
tr:utement)?
(encercler tout ce qUl est Clte)

~ut"e (preCISer)

ForMatIon B2nltalre
SpCollr~stp

"a t rlne
Ph~rm~Cle/dppot pharm
"~l'1bout/boka

\o'51n,e)/ parent(p)
.l,.ut· e

1
2
3
-l
3
6
i

13 Quels slg'les pt S''llptomps \OUS COndllr'l.lent '1

chpr~her ::ips c! nspl1::, (w du tr"llt':'M"'nt 10Ul 13­
cll'rr\lee de (n(.m)~ (enc€rcler tout ce qUl est
C 1 te)

.'J.utre (preC1Ser)

34 Est-ce rlue quelque chose a ete donne pour _a
dlarrh€'E'''

33 Qu'est-ce qUI a ete donn'?

Et qUOl d'autre?

(Encercler tout ce qUl est Clte)

~l tre (preclser) _

36 Connalssez \OUS l'eau sucree salee recommandpe
pour l'enfant quand 11 a la dlarrhee~

37 Commellt prepare-t-on cette 1 'eau sucree salee?
Recette

38 ConnrISSeZ-\ous ce sachet"
(montrer le sachet BRO)

\orllS"~melt

F~p, r p ~

DIHI11ee r:lus que trclS
Jot>r'3 3
Sl~n"'s de desh\d11t"lt~on 4
.lut Y'E' 5
\SP 9

Ou~ 1
on 2 ( 36

I
ESS 1

I Sachet SRO 2
I InJectIon 3
I Comprlme/slrol' 4
; ~ed~Clne tradl tlonelle
l/gUlttl 5
I -\utre 6

"SP 9

OUl 1
\on 2~38

Recette COlrect'" 1
Recette Incorrecte 2
!\SP 9

OUI 1,
2 ~ .In' \on



Quest10ns
f"\ss,r

Co:l~s a

•• 9

ITJ

1 lltle/1 t'tsse 3 sanep 1
~utre 2
'SP 9

I Jours
I
~SP

-\utre (preclser) _

4\ec quelle quantlte d'eau faut-1l preparer la
solutIon a partIr du sachet? (Demandez qu'el1e
montre 18 tasse utl11see pour mesurer l'eau)

Comment peut-on pre,pnlr la dlarrhee?

Quand arretez-\ous de donner la solutIon du
sachet ou l'ESS?

'utle (prec16er) _

Camblen de temps apres Ie debut de la dlarrhee
de (nom) a\ez-vous donne Ie Ilqulde prepare a
partlr du sachet ou l'eau sucree salee?
(81 mOLDS de 1 Jour, IDscrlre '00')

39

-10

41 i Jusqu' a ce que
: La dlarrhee s' arrete 1

IL'enfant n'att pI'ls de
slgnes de desh,dr~tatlon 2

I
o\utre J

. ~sp. ~
~--'--------------------------I-'-';~~---------_':'-_--

I Se la' er les mams a\ ec du
i sa' on plusleurs fOIS par
I Jour 1
~llaIte~ent e,cluslf

I Jusqu'a l'a~e dp r. mOIS 2
I Ltll1satlOn des latllnes,
e\aCu~tIOTI des sellps 3
Assurer 1.'TIE bunu9 nU"lll t.~
de l'eau a bOlr'" j

~ssu' ella )fOl-"ete d,~s

allrnellts .;
~utre

'SP ~

"



SectiOn E

\

VaCCInation et Sant~ Maternelle

Que'5tlons fnces

-13 OUI

\on
I \SP

I--t-l j

2
9----;H5

Pourquo1 n'a-t-ll pas re~u des iaCClnat1ons?

.\utre (prec1ser)

Dlspensalre trap 101n
Dangeleu, pOUI l'enfant
Pas necessalre
.\utre
~SP

1
2
3
4
9
-+'-16 I

45 POUleZ-iOUS me montrer son carnet ou les
iaCClnatlons de (nom) sont Inscrltes~

(Copler les dates de vaCCInatIons pour chaque
vaCCln a partIr du carnet/carte)

(Inscrire '99' dans 18 co1onne 'Jour' Sl 1e
carnet/carte IndIque qu'une vaCCinatIon 8 ete
fBIte malS 1a date n'a pas ete repartee)

10Ul

IPas de rarnet
I 'Jour =,~lolS l\nnee

I ~~~10 0 'I \ _ ~ ~I~_
Pollo 1 .

Pollo 2 I-------..L ---Po 110 3 . -J-! _

POlIO 4 ,
DTCJq 1 t= -----
DTCnq n I
DTCcc. 3 [----
1'10\ .; \ 1r

I PIO\ -\\ 2!---IRougeoleli-,--------
Flei re
"aune

I
1 I

-16 ' .\ qllel age (en nOls) (non') de\r''l.lt-ll re2e\01l
l~ \aCClnatloD lnLr Ip proteger contrp la
1 Jugecle~

-\1 I '\ieZ-\O'IS rec;u une \aCClnatlon CO'1tre Ie
tetanc s~

"sP
i OUI
I ~on

! ~sp

9

1 I

2-)-19
9->-19

48 POUiez \OUS me montrer votre carte de
iaCClnatlon? (VerIfIer sur la carte ou 1e
carnet de sante de son enfant Sl la feUJJ11e a
regu une vaCCInatIon contre 1e tetanos - VAT)

vaCCInee 1
Pas iacclnee/pas de carte 2

~9 I QUI VOUS a asslste pour l'accouchement de
(nom)?

(Encercler toutes 1es personnes cltees)

I ~ierleCln/lnflrm/sage-fpmme
I !!"ccoucheuse tradl tlonnelle

formee/matlone 2
~ccoucheuse tradltlonnelle
non-fcrnee 3
Parent 4
Pers~nn! 5
~utre G



Sect Ion r

\

C'ont.raceptJ on

Quest10ns

8

CorlE'S

~o Pend::mt coml)l~n de m01s/jOUrs apres 1a ni11SS9.I1Ce de (\lorn (Ie dernler
I ne) '1' avez "lOUS pA.S eu de rapports "e'lwls?

51 I 51 iOUS pOll' l~Z Ch01Slr e ... actement Ie l'oml're d'enfants a a\Ol1 d'lns I

t,-,ute lotre "I le, cOllb1e'1 voudr1eZ-'Otls en a\Olr"

I 5~ I -\, ez 'ous deJa dlScute a' ec ,otre l'lan/partenan e du nombre
1'enfants que vallS ioud11ez avo1r?

:3 D',pres lOUS, quel est Ie me1lleur 1uter\alle entre la na1SS1nce
d'u'l enf:il1t et la [,a1SSapce de l'enfallt SU1i'lnt'

'101S
Jours

OU1

~on

~1, i

t I I

1
2

CD
3J Etes \0115 encelPte en ce moment? OUI

~on

I "SP

1
2
9

'0 'la1ntenant je ,oudlals iOUS parler de la plan1flcatlOn famlllale - les rJ.lff~rE'lits

n'O\F>ns au metJlodes IIu'on pput utIl1sel ,)our retarelpr all .... 'Iter U!1f> glOS5eS=P Df"
(l\2els mpt} odes ou rna' ens" ez -0US -:::'l1t,:>nrlu pInIer" (Encerc1er 1a reponse dans 1a
co1onne Q55 ci-dessous pour chaque methode mentlonnee spontanement)

;)6 Jupl 1 .:. m~tllOde utilisez 'ous ou \o"lrp rne 1 l'palten'llle pOllr e\lb=·r qu P \OPS tc h.... z
F>llCi"lnte (Fncerc1er 1a reponse dans 1a co1onne Q56)

I ~u 1\ ~=-\ us deja ut liise cOlllrne metr oele d,~ PF rj 'ns \ c>t 1 e \ 11"" (Encerler 18 rppoFlse
dans la co1onne Q57)

5~ PZ \(US I-'nt'lJctu parlel de 'metred.... ).., (LIre 1e nom et 1a dpscriptlon des m(Lhoaes
qUI n'ont pas ete deJa. mpntlonees spontanement, encerc1er 1a reponse dans la
(olonne Q58)

PIl!ule (a prendre tous les Jcursl

DIl (un sterIlet place dans 1 uterus par medecIn/sage femme)

InjectIon (donne tous lea 3 mOlsl

Condom/capote caoutchouc

SpermICIde (un SUpposltolre \aglnal pour la femme)

~bstlne~ce totale fe\lter l~s rapports se,uels)

P\thme/abstinence perIodlque le\lter des rapports cer~aIns JOU 5 du
m~lS Quane la femme est plus suscep~lb1e de tOMber enceInte)

Petra t [se retirer a\ant 1 eJacllatlonl

Ster,l,satIon (une opelatlon pour ne plus a\Olr d'enfantl

~u~re (Preclser)

~l r....lne
(SI toutes les repon~e~ au~ Q55 a j8 sont aucune P-SSEP a 062)

0,.
Clte
spont
anee

1

2

3

5

i

s

9

10

11

12

0.6
~c-uell

eren t

Itillse

2

3

6

i

9

10

11

12

2

3

6

Q

10

11

12

~_s

EntoTIc1u
r J.1IPr

3

9

10

11

12



2
3

1

59

\60 I
: i
I I

9

QuestIons

QUI ,ous a donn~ les InformatIons ijue ,ous
connalssez sur la planlflcatlon familiale?

(encercler taus ce qu~ est cIte)

~utre (prec~ser)

AU peut-on se procurer un contraceptlf (des
mo\ens modernes utIlIses pour eVlter la
grossesse)"

~utre (prec~ser) ___

Codes

"1an/conJolnt
Parent
4.mle{s)
Personnel de Sante
Secourlste
Hatrone
RadIo
~utre

FormatIon sanltalre
Dlspensalre
Pharmacle
~utre

~SP

a

1
2
3
4
:s
6
7
8

I
I
I4 ,

9-~'~62 I

I

61 Comblen de temps faut-ll pour aller de chez
'ous a cet endrolt?
(81 maIns de 1 heure, Inscr~re 18 reponse
en m~nutes Autrement, Inscrlre en heures)

Et par quel mOJen?

;.utre (preClSer)

Temps
~hnutes

Heures

~SP

t[o' en

I I VehlCulE' 1
Pleds 2

LLt (harrette 3
Deu\ loues of

99 A.utre 5

(81 elle n'utl1~se pas une methode ­
reponse #12 encerc1e a 18 questIon 56)
PJU) qUal n'utll1sez 'ous pas ure metllode dp
Vl?~lflcatlon famillale"

Autre (prec~ser) _

\'eut des enfallts
tfanque d' InfOrmatlOn
Parten~lre/marl ontre
COLt tlop ele"e
Dlfflelle a obtenlr/
trop lOIn

I Dangereu, pour la sante
Opposee a la PF
RelIgIon est contre
DIetl qUI deCIde
Pas/peu de rapports se~uels

Dlfflculte a tomber enceInte
Pas commode
JamalS pense a cela
EnceInte
A.utre

1
2

4

5
6
/

8
9
10
11
12
13
14
15 I
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~
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FIELD

COST ELEMENTS

I PROCUREMENT
A Suppll.es
B EquJ..pment
C ServJ..ces/Consultants

1 Local
2 ExpatrJ.ate

SUB-TOTAL I

II EVALUATION/SUB-TOTAL II

III INDIRECT COSTS
Overhead on HQ/HO
(%)

SUB-TOTAL III

IV OTHER PROGRAM COSTS
A Personnel (lJ.st each
posl.tJ..on & total person
months separately)

1) TechnJ.cal
2) AdmJ.nJ.stratJ.ve
3)Support

B Travel/Per DJ.em
1) In country
2) InternatJ.onal

C other DJ..rect Costs
(ut1.1J..ties, prJ.ntJ.ng
rent, mal.ntanance, etc)

SUB-TOTAL III

TOTAL FIELD

Actual ExpendJ..tures to Date
(J.!LI~j 81 to ~/ 30 / 92 )

AID PVO TOTAL

26 835 8 196 35 631
37 533 21 435 58 968
1&9 028 8 822 57 850

113,396 39,053 152.449

7,753 3 719 11.472

b07,515 14 041 221 556
15 917 91& 552 170 529
25 420 9 762 35 182

34 245 13 972 48 211
17 420 4 069 21 489

122 409 75 589 197 998

1482 986 211 985 694 911
=============~=====~=:======

101 14 1'35 I r;-)q lS~ 'i' ~'i I \~, I _ I

ProJected Expendl.tures AgaJ.nst
RemaJ.nl.ng Obll.gated Funds

( 01/~/ 92 to 03 /~/93)

AID PVO TOTAL

.
• ...-J' ~

#'
)..'>

fJl~

1'\
\

lJ...0 \

1\,q :1 ;"\ (j~t

~~~)~:\ ,t
~J I I

"'1\ Il-
I t>.

~~b
===============-===~ ~~=~~=~

~r'l\(',h,rl f' ,l/14~"'IJS

Total Agreement Budget
(Columns 1 & 2)

(_1_/_ to _I_/_l

AID PVO TOTAL

.

155,035 12 250 167,285

58.91 ( 58 916

486 049 190 147 676 196
~=====~====~===========~====

700,000/202 397/ 902 397


