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EXECUTIVE SUMMARY 

The SC CS 8 project in Mali began on October 1, 1992. Its target is to strengthen MOH child 
survival activities in Kolondieba district in rural southern Mali, and to expand into neighboring 
Bougouni district. The combined target population of 137,900 persons includes 30,476 children 
< 5 (6,757 children < 1) and 33,012 women aged 15-45. The interventions also address health 
issues that are linked to Child Survival for the area's 16,139 adolescent females. The project is an 
extensiordexpansion of the CS4 project, with new elements. The project Interventions include 
maternal and adolescent female health (refresher trainings for TBAs by MOH, assisting VHCs 
and mothers' groups in identifying high risk women, increasing high-risk women's use of ante- 
natal care and contraceptives); EPI support (logistics, training, and village mobilization); 
Nutritiod breastfeeding (supporting MOH in identification and follow-up of children at risk of 
malnutrition; exclusive breastfeeding to 3 mo., supplementation at 4 mo., proper weaning food . preparation); CDD (ORT, continued feeding, appropriate referral, hygiene and sanitation 
training); Malaria control, and Clean water accessluse/disposal. 

The objectives of this KPC survey are to assess the degree of achievement of each of the project 
objectives and measure the level of knowledge, practice and coverage of the target population. 
The survey used the 30 cluster sample methodology. 240 mothers with children 0-24 months old 
living in 30 villages (8 mothers per village) were interviewed. The questionnaire used consisted 
of 55 questions covering all project interventions. Data were collected by 6 teams each 
comprising 2-3 interviewers and 1-2 supervisors during a period of 3 days. Data entry and 
analysis were conducted using EPIINFO software. 

Key results of the survey include: 99.2% of the mothers interviewed declared that they breast- 
fed their children. 50.21%, 46.44% and 53.97% of the mothers declared that they give food rich 
in animal protein, vegetable protein, and fruit respectively. 55.8% said they start supplementary 
feeding six months after delivery or later. 41% said that supplementary feeding should be rich in 
animal protein. 33.47 stated that green leafy vegetables could prevent night blindness. 

74.2% of children had a growth monitoring chart. 43.93% of mothers said they would go to the 
health center if their child is below the normal road to health, 3 1.38% go to the CHW, and 
22.59% go to the traditional healer. According to the growth monitoring card, 48.12% of the 
children had taken one vitamin A capsule and 10.46% took 2 VACs. 

55.84% of the mothers would give Chloroquine to the child if helshe has fever; 40.26% take the 
child to a hospital or health center. As for prevention, 43.51% cut the grass around their hut, 
3 1.38% use mosquito nets, and 3 1.38% destroy the breeding grounds. 

Respectively 62.5%, 65.63%, and 43.75% of the mothers whose children had diarrhea in the last 
two weeks declared they breast-fed their child same or more that usual, gave same or more fluid 
than usual, gave same or more food than usual. None of the mothers stopped giving breast milk, 
food andlor fluids during diarrhea. 93.75% of the mothers gave some form of treatment to their 
child. 

77% of children had an immunization card; 17% never received one, and 6% lost the card. 
Among all the children 12-23 months old, 93.91%, 59.13%, 59.13%, and 70.43% were 
immunized with BCG, OPV3, DPT3, and measles respectively, according to the immunization 
card. 5 1.3% of all the children 12-23 months old were fully immunized. The dropout rate 
(DPT1-DPT3lDPTl) is 35.23%. 82.5% of the mothers had a maternal healthlvaccination card, 



and 13% had one but lost it. Of the mothers with a vaccination card, 92% had two or more TT 
vaccinations, and 72.4% had three or more. 

88.7% of the mothers interviewed knew that they should see a health worker during their 
pregnancy. 66.9% said the first visit should be during the first trimester and 17.6% during the 
second trimester. 7.1 % of the women declared they were assisted by a health professional 
including trained traditional birth attendant during their delivery, 7.9% were assisted by a family 
member, and 74.5% by a TBA. 

Concerning family planning, 86.6% of the mothers interviewed (excluding the pregnant women) 
declared they did not want a child in the next two years. Among these women 44.3% are using a 
contraceptive method. Of them, 71.57% are using modern methods. This includes pill 
(32.3 5%), condom (1 7.65%), and foardgel (1 8.63%). Other methods used include breastfeeding 
(7.84%), abstinence (1 6.67%), and traditional methods (2 1.57%). 

70.5% of mothers have heard about STDs. Of them 44.85% knew Gonorrhea, 30.3% knew 
Syphilis, and 92.73% knew AIDS. 61.5 1% said AIDS could be prevented by having a single 
partner, 32.64% by abstinence, 47.28% by using condoms, and 3 1.8% by avoiding sharing 
needles. 82.1% of mothers said they are using pit latrines. 54.81% said they wash their hands 
after the toilet, 92.89% before eating, and 59.83% before preparing food 

The overall results of the survey show that project accomplishments have been considerable, 
especially since most have occurred since the project's midterm evaluation. 



I. INTRODUCTION 

A. Background 

The SC CS 8 project in Mali began on October 1, 1992. Its target is to strengthen MOH child 
survival activities in Kolondieba district in rural southern Mali, and to expand into neighboring 
Bougouni district. The combined target population of 137,900 persons includes 30,476 children 
< 5 (6,757 children < 1) and 33,012 women aged 15-45. The interventions also address health 
issues that are linked to Child Survival for the area's 16,139 adolescent females. The project is an 
extension/expansion of the CS4 project, with new elements. 

B. Area of Interventions 

The project goal is "sustainable reduction of morbidity and mortality of mothers and children 
through the practice of protective behaviors, and training of Village Health Committees to 
assume the health promotion and management roles of SCIM's current paid health workers, 
ensuring post-project continuation of behaviors and benefits." 

The project interventions include maternal and adolescent female health (refresher trainings for 
TBAs by MOH, assisting VHCs and mothers' groups in identifying high risk women, 'increasing 
high-risk women's use of ante-natal care and contraceptives); EPI support (logistics, training, and 
village mobilization); Nutrition/ breastfeeding (supporting MOH in identification and follow-up 
of children at risk of malnutrition; exclusive breastfeeding to 3 mo., supplementation at 4 mo., 
proper weaning food preparation); CDD (ORT, continued feeding, appropriate referral, hygiene 
and sanitation training); Malaria control, and Clean water accessluse/disposal. 

The project strategy focuses on the continuation, expansion, and improvement of the child 
survival interventions district-wide, and the phaseover of the direct service delivery component 
from the FTs to the VHCs. SCIM worked through the MOH system and community institutions 
to strengthen their capacity to provide effective child survival interventions. Trainings to 
improve skills in community organization, training, supervision, communication, and monitoring 
and evaluation will be provided to the health center staff, VHWs, and VHCs. A functioning HIS 
will assist the MOH with quality assurance, monitoring, and supervision. Local consultants from 
within the MOH system will be used to assist in the trainings whenever possible. 

To ensure sustainability, the project implemented a comprehensive Literacy and village 
management training focused on primary health care which will ensure the gradual transfer of 
knowledge, skills, and responsibilities from health workers to VHCs, women's' groups, and 
individual mothers, ensuring sustainability of behaviors and benefits. SC/Mts activities in other 
sectors also foster health benefit sustainability: family planning, credit/savings, agriculture (food 
security and home gardening), well-digging, school construction, and WID. 

Key project objectives and indicators include: 1) Empowered by literacy, 80% of VHCs able to 
manage health activities; 2) 80% of children aged 12-23 mo. and 90% of women fully 
immunized; 3) 80% of pregnant women know how to seek prenatal care and have assisted 
deliveries; 4) 60% of girls aged 15-1 9 years know protective behaviors for pregnancy and 
motherhood; 5) 60% of adolescents know how to prevent STDsIAIDS; 6 )  80% of mothers use 
ORT; and 7) 65% of mothers with children <5 know appropriate Malaria prevention. 



C. Objectives of the Survey 

The objectives of the survey are to assess the degree of achievement of each of the project 
objectives and measure the level of knowledge, practice and coverage of the target population. 
Specifically, the following information was being sought from mothers of children under two: 

. Mothers' knowledge and practices regarding pregnancy care, child spacing, appropriate 
weaning practices and nutrition, breastfeeding, diarrheal disease control and treatment, 
immunizations, malaria, pre and postnatal care, child spacing, clean water use and vitamin A 
deficiency. 

. Coverage rates for BCG, OPV, DPT and measles immunizations as well as for growth 
monitoring 

. Coverage rate of tetanus toxoid for mothers 

D. Schedule of Activities 
The KPC survey was carried out from 8/12/1995 through 8/25/1995 

12-13 August 1995 
Survey questionnaire reproduction (Original questionnaire had been translated in French and 
adapted to CS/8 project activities). (Dr. Fode Doumbia & Survey supervision team) 

14-15 August 1995 
-Interviewerst training in survey techniques. (Dr. Fode Doumbia & Survey supervision team) 

I 6  August 1995 
-Pretest of the survey questionnaire (French version) in four villages not included in project final 
evaluation survey. (Interviewers & Survey supervision team) 

1 7-1 8 August 1995 
-Correcting (Amending) and Reproducing survey questionnaire (final version) (Dr. Fode 
Doumbia & Survey supervision team) 

19-21 August 1995 
-Survey activities in selected project villages . (Interviewers & Survey supervisors team) 

22-23 August 1995 
-Data entry /CS/8 HIS coordinator) 

24-25 July 1995 
-Data analysis (Dr. Fode Dournbia & CSI8 HIS coordinator/Kolondieba) 



E. List of Participants 

The team leader was Dr. Fode Doumbia, the project health coordinator. 

Area 
1 .  Central 

2. Fakola 

3. Kadiana 

4. Kebila 

5. Tousseg 

6. Zantieb 

11. METHODOLOGY 

A. Questionnaire 
The questionnaire (see Annex 1) had 55 questions. It was designed to collect the relevant 
information to satisfy the needs of the final evaluation report of the project. The questions were 
developed and selected by the project using the standard guidelines and questions developed by 
the Child Survival PVO Support Program Office at Johns Hopkins University. The FO adapted 
the questions according to the interventions already in progress with CS 8 funding. During the 
questionnaire development process, many discussions were held to reach an agreement about the 
contents. 

Supervisors 
- Dramane Fane 
- Gnine Samake 

- Aminata Kayo 
- Mamadou Sanogo 
- Mamadou Diallo 
- Adema Kone 

- Diagassan Kone 

- Klegnan Berthe 
- Fanta Diana 

- Idrissa Dournbia 
- Souleymane S. Kone 

The questionnaire was developed to be administered to mothers 15-49 years old having a child 
under 24 months during the day of the survey. The first few blanks contained data regarding the 
mother interviewed and her child. Questions 1 and 2 covered the socio-economic data of the 
household. The project nutrition component is covered by questions 3-1 5, Malaria prevention by 
questions 16- 19, control of diarrheal diseases by questions 20-30, immunization by questions 3 1 - 
36, maternal health by questions 37-53, and personal hygiene by 54 and 55. The questionnaire 
was developed in the French language. 

Interviewers 
- Siska Konate 
- Mariam Mariko 
- Hamadoun Bocoum 
- Kadiatou Diakite 
- Sory Konate 
- Sekou Sangare 
- Amadou Kone 
- Amadou F. Sissoko 
- Issa Diarra 
- Adama Traore 
- Bakary Sangare 
- Soungalo Kone 
- Dicko Goumbale 
- Alou Sangare 

B. Determination of Sample Size 
The requirements on the size of the sample for the present study consider the various child 
survival interventions. However, the size of the sample was selected with the requirements of 
the intervention demanding the bigger sample. The sample was drawn fiom the villages 

5 



constituting the intervention area, using the 30 cluster methodology. For the determination of the 
sample size, the following formula was used: 

where n = size of sample; z = 95% liability limit = 1.96; p = coverage rate; q = 1 - p; and d = 

accuracy desired, which is usually between 5 to 10%. 

The value of "p" was defined as the intervention to be studied needing the bigger sample. 
Depending on the desired accuracy (5 to 10%) the following settlements are required: 

P Value 

Replacing the formula: n = z2 pq/d2 

The value "d", desired accuracy depends on the purpose of the study. In the specific case of the 
Mali child survival project, 20% of the diarrhea prevalence was considered (Household Survey 
Manual: Diarrhea Case Management, Morbidity and Mortality. WHO Geneva, 1989). 

The liability limits estimated were calculated using the following formula: 

95% liability limit = p + z (pqln) 

p = population proportion; z = constant value as per the normal statistical loop. 

C. Selection of Sample 
The sample method used was a cluster scheme based on "probability proportionate to size", 
taking a village as a cluster. SCI Mali had a complete list of the Kolondieba impact area villages 
with their corresponding population. A11 the villages of the project area were sampled by using 
WHO/EPI Info sampling methodology in order to identify the 30 clusters for the survey. The 
clusters (villages) comprised 30 villages of the project area. Given the population density of the 
selected villages, each had a minimum of 8 mothers having a child under 24 months old. This 
gave us a sample of 240 mothers. Every interviewed mother was considered 1 statistical unit or 
element. 



Once in the village, the supervisors identified the reference mark. Interviewers direction was 
randomly chosen. Inside the household, the youngest mother who had a child under 24 months 
old was interviewed. 

The list of selected villages is as follows: 



Number of Clusters per Arrondissement: 

- Central District 6 
- Fakola District 4 
- Kadiana District 6 
- Kebila District 3 
- Tousseguela District 5 
- Zantiebougou District 6 

Total 30 Clusters 

D. Training of supervisors and interviewers 
Supervisors and interviewers were trained respectively in survey supervising and survey 
implementation during two days. 

a) Interviewers training: Interviewers were trained in interview techniques including the 
following: questionnaire understanding, home-visit methodology, sampling techniques, selection 
of mothers to be interviewed in family, identification of eligible women and proper completion 
of questionnaire during interview. A dramatization method was used, with the participation of 
the interviewers and supervisors, during the training on the interview techniques and the behavior 
of the interviewer and supervisor in the community and with the families. The feedback from the 
interviewers and supervisors was of great help in improving the quality of the team work. 

b) Supervisors training: Supervisors were trained in cluster sampling, organization of home- 
visits and supervision of survey activities. 

Animators who had worked on CSl8 activities during the project life were trained to carry out the 
final evaluation survey. To reduce biases, the animators did not interview women living in their 
corresponding villages. All survey activities were initiated and supervised by Dr. Fode Dournbia 
in collaboration with the impact area manager and other member of the survey team 

The questionnaire was tested in 4 communities outside the survey area. Interviews were carried 
out, which helped the interviewers make the necessary amendments to the final questionnaire and 
revise the survey techniques. 

E. Data Collection 
Data were collected by 11 teams. Each team was composed of 1 supervisor and 2 interviewers. 
Each team interviewed 8 mothers in each village; 1 per interviewer. The supervisors checked the 
completed questionnaires before leaving each village. A simple at random method was used to 
determine the sample selection. 



F. Logistics of the Interviews 
Interviewers and Supervisors were provided with needed supplies for survey activities (e.g.: 
questionnaires, pencils, erasers, etc.) They were provided with money for meals. Two CS/8 cars 
and 2 computers were used for transportation and data entry respectively. Each interviewer and 
supervisor used their own mobylette. 

G. Tabulation of Data 
The statistical EPIINFO program was used for the tabulation and analysis of the data. A total of 
240 survey questionnaires were tabulated. Collected data were input by the Kolondieba MIS 
team then analyzed by Dr. Fode Doumbia using WHOIEPIINFO software. The survey team 
made sure that data collected were correctly done before printing and distribution. 

. 111. RESULTS OF THE FINAL EVALUATION SURVEY 

A. SURVEY RESULTS 

Ape distribution. Education and Economic activities of the mother 

Age distribution of Mothers 

Age distribution of the Children 

1. What is your level of education? 
1. None 
2. Koranic school 
3. Literate 
4. Primary school 
5. Other (specify): 

Age Group 
0-1 1 
12-23 

Number 
138 
101 

Percentage 
57.74% 
42.26% - 



2. Are you engaged in Income Generating activities? 
(multiple answers possible; record all answers) 

a. None 
b. Arts and Crafts 
c .  Sale of Cereals 
d. Sale of food andlor drinks 
e. Employed 
f. Agriculture 
g. Little trades 
h. Salaried 
i. Others (specify): 

3. Are you breastfeeding (name of child)? 
1. yes [238 (99.2%)] 
2. no [2 (0.8%) 1 

5. Are you giving (name of child): Read each question one after one 
a. water and/or herbal teas? [201 - 84.1%] 
b. Cow milk? [I 12 - 46.86%] 
c. Porridge (Bouillie)? [I46 - 61.09%] 
d. Fruits or Juices? [I29 - 53.97%] 
e. Squash, mango or papaya? [I22 - 51.05%] 
f. Meat, chicken, liver or fish [I20 - 50.21%] 
g. Peanuts or peas [ I l l  - 46.44%] 
h. Eggs [lo3 - 43.10%] 

Are you adding currently to (name of child) meals 
i. Green leafy vegetables (baobab 

leaves, green beans, etc. [I 18 - 49.37%] 
j. honey, gurh, or sugar to 

meals? [I28 - 53.56%] 
k fat (lard), butter, or oil [111 - 46.44%] 

6. How long after the delivery the mother should breastfeed her newborn? 
1. Do not know [14 - 5.8961 
2. Breastfeed as soon as possible 

after delivery [204 - 85%] 
3. Give water immediately after delivery [l - 0.4%] 
4. Wait 24 hours before breastfeeding [16 - 8.8%] 

7. When should a mother start adding foods to breastfeeding? 
1. start adding between 4 and 6 months [3 - 3.8%] 
2. start adding earlier than 4 months [81 - 33.8%] 
3. start adding 6 months or later [I34 - 55.8%] 
4. doesn't know [16 - 6.7%] 



8. What should those additional foods to breastfeeding be? 
(multiple answers possible; record all answers) 

a. Do not Know [9 - 3.77%] 
b. PorridgeISauce with ButterIOil 1170 - 71.13%] 
c. PonidgeISauce with MeatlFish [98 - 41.00%] 
d. Porridge with Milk [I64 - 68.62%] 
e. PorridgeISauce with green leafy 

vegetables, pumpkins, [19 - 7.95%] 
f. other (specify) [29 - 12.13%] 

9. Did you hear about night blindness? 
a. Yes [I85 - 77.4%] 
b. NO [54 - 22.6%] 

. 10. Which foods can prevent night blindness? 
(multiple answers possible; record all answers) 

a. green leafy vegetables 180 - 33.47%] 
b. yellow type fruits [66 - 27.62%] 
c .  meatlfish [63 - 26.36%] 
d. breast milk [ 5 - 2.09%] 
e. egg yolks [27 - 11.30%] 
f. Doesn't know [47 - 19.67%] 
g. other (specify) [55 - 23.01%] 

Growth Monitorin? 

11. Do you have a growth monitoring chart for (name of the child)? 
1. yes [I78 - 74.2%] 
2. no [42 - 19.09%] 

12. Look at the growth monitoring chart and note the following information 
Has the child been weighed during the last three months. 

1. yes [I78 - 74.2961 
2. lost it [12 - 5.0%] 
3. never had [50 - 20.8%] 

13. If the weight of the child is below the normal road to health, what actions the mother 
should undertake? (multiple answers possible; record all answers) 

a. Go to health center/clinic/post [lo5 - 43.93%] 
b. Consult the community health agent [75 - 3 1.38%] 
c. Consult the traditional healer [54 - 22.59%] 
d. Do not know [l8 - 7.53%] 
e. Other (specify)- [40 - 16.74%] 

14. Look also at the growth monitoring card of (name of child) and record the dates of all 
vitamin A capsules given 

1st dose- 115 - 48.12% 
2nd dose - 25-- 10.46% 
3rd dose - 3:- 1.26% 
4th -dose- 
None 55 - 23.01% 



Malnutrition 

15. Do you know of or have you seen Malnutrition? 
1. yes [I79 - 74.9%] 
2. no [60 - 25.1%] 

If yes, what are the signs? (multiple answers possible; record all answers) 
1. Dry hair [79 - 33.05%] 
2. loss of appetite [71 - 29.71%] 
3. loss of weight [I73 - 72.38%] 
4. Quietness [77 - 32.22%] 
5. Crying [67 - 28.03%] 
6. Swelling of Face and extremities [lo5 - 43.93%] 

Malaria 

16. Does (name of child) have fever now or did he have fever during the last 15 days? 
1. Yes [77 - 32.4%] 
2. NO [I52 - 63.9%] go to#  18 
3. Don't know [9 -3.8%] go to#  18 

17. When (name of child) had fever, what did you do? 
(multiple answers possible; record all answers) 

a. Nothing [2 - 2.60%] 
b. Took the child to the health center/clinic/post [31 - 40.26%] 
c. Took the child to the traditional healer [36 - 46.75%] 
d. Took the child to the community health agent [12 - 15.58%] 
e. Gave Chloroquine to the child 143 - 55.84%] 
f. Don't know [18 - 23.38%] 
g. Other (specifL) [12 - 15.58%] 

18. What are the important activities that a mother should take if her child has fever 
(multiple answers possible; record all answers) 

a. Don't know [4 - 1.67%] 
b. Take the child to the health center/ 

clinic/post [I69 - 70.7 1 %] 
c. Take the child to the traditional healer [I30 - 54.39%] 
d. Take the child to the community health agent [37 - 15.48%] 
e. Gave Chloroquine to the child [I 19 - 49.79%] 
g. Other (specify) [23 - 9.62%] 

19. What should a mother do to prevent malaria among her immediate family? 
a. Nothing [20 - 8.37%] 
b. Fill the ditches around the village [75 - 31.38%] 
c. Sleep under a mosquito net [75 - 31.38%] 
d. Cut the grass around the household [I04 - 43.51%] 
e. Don't know [31 - 12.97%] 
f. Other (specify) [lo6 - 44.35%] 



Diarrheal Diseases 

20. Has (name of child) had diarrhea during the last two weeks? 
1. yes [32 (1 3.3%)] 
2. no 1208 (86.7%)] ---> go to 28 
3. doesn't know [None] ---> go to 28 

21. During (name of chi1d)'s diarrhea did you breast-feed 
(read the choices to the mother) ....... 

1. more than usual? [20 - 62.5%] 
2. same as usual? [7 - 21.88%] 
3. less than usual? [6 - 18.75%] 
If no, specify the reason: (read the choices to the mother) 
4. stopped completely? 
5. child does not breastfeed 

[OI 
[l - 3.13%] 

22. During the diarrhea, Did you provide (name of child) with fluids other than breast milk 
(read the choices to the mother) 

1. more than usual? [21 - 65.63%] 
2. same as usual? [7 - 21.88%] 
3. less than usual? [2 - 6.25%] 

If no, specify the reason: (read the choices to the mother) 
4. stopped completely? [o 1 
5. exclusive breastfeeding [4 - 12.50%] 

23. During the diarrhea, Did you provide (name of child) with solidlsemisolid foods 
(read the choices to the mother) 

1 .  more than usual? [14 - 43.75%] 
2. same as usual? [7 - 21.88%] 
3. less than usual? [3 - 9.38%] 

If no, specify the reason: (read the choices to the mother) ....... 
4. stopped completely? [o] 
5. exclusive breastfeeding [8 - 25.00%] 

24. Did you hear of the Health Water (Keneyaji) "ORS"? 
1. yes [30 - 93.8%] 
2. no [ 2 - 6.3%] 

25. When (name of child) had diarrhea, what treatments, if any, did you use? (multiple 
answers possible; record all answers) 

a. nothing [2 - 6.25%] 
b. ORS sachet [6 - 18.75%] 
c. sugar-salt solution [14 - 43.75%] 
d. cereal based ORT [4 - 12.5%] 
e. infusions or other fluids [16 - 50%] 
f. anti-diarrhea medicine or 

antibiotics [4 - 12.5%] 
g. other specify [6 - 18.75%] 



26. When (name of chiid) had diarrhea, did you seek advice or 
treatment for the diarrhea? 

1. yes [21 - 63.6%] 
2. no [12 - 36.4%] ---> go to 28 

27. From whom did you seek advice or treatment for the diarrhea of (name of child)? 
(multiple answers possible; record each answer) 

a. health center/clinic/post [5 - 15.63%] 
b. pharmacy 
c. community/female health worker 

[OI 
[9 - 28.13%] 

d. traditional healer [14 - 43.75%] 
e. traditional birth attendant [9 - 28.13%] 
f. relatives & fiiends [2 - 6.25%] 
g. other (specify)- [l - 3.13%] 

28. What signs/symptoms would cause you to seek advice or 
treatment for (name of the chi1d)'s diarrhea? 
(multiple answers possible; record all answers) 

a. doesn't know [16 - 6.69%] 
b. vomiting [80 - 33.47%] 
c. fever [96 - 40.17%] 
d. dry mouth, sunken eyes, decreased urine 

output (dehydration) [I14 - 47.70%] 
e. diarrhea of prolonged duration 

(at least 14 days) [I34 - 56.07%] 
f. blood in stool [57 - 23.85%] 
g. loss of appetite [78 - 32.64%] 
h. weakness or tiredness [138 - 57.74%] 
i. other (specify) [8 - 3.35%] 

29. What important actions you should take if (name of child) has diarrhea? (multiple answers 
possible; record all answers) 

a. doesn't know 1.5 - 2.09%] 
b. take the child to hospital/health center [I84 - 76.99%] 
c. take the child to the community health agent [76 - 31.80%] 
d. give the child more to drink than usual [lo3 - 43.10%] 
e. give the child smaller more frequent feeds [69 - 28.87%] 
f. withhold fluids [2 - 0.84%] 
g. Do not know [4 - 1.67%] 
h. other (specify) [56 - 23.43%] 

30. What are important actions a mother should take when a child is recovering from diarrhea? 
(multiple answers possible; record all answers) 
a. doesn't know [ l l  - 4.60%] 
b. give the child smaller more frequent feeds [I27 - 53.14%] 
c. give the child more foods than usual [I39 - 58.16%] 
d. Do not know [9 - 3.77%] 
e. other (specify) [34 - 14.23%] 



Immunizations 

3 1. Has (name of child) ever received any immunizations? 
1. yes [204 - 85%] 
2. no [36 - 15%] 
3. doesn't know [0] 

32. At what age should (name of child) receive measles and yellow fever vaccine? 
1. specify in months [I37 - 62%] 
2. doesn't know [57 - 25.8%] (99) 

33. Can you tell me the main reason why pregnant women need be vaccinated with tetanus 
toxoid vaccine? 

1. to protect both motherlnewborn against tetanus [I85 - 77.4%)] 
2. to protect the woman against tetanus [5 - 2.1%] 
3. to protect QQ!Y the newborn against tetanus [25 - 10.5%] 
4. doesn't know or other [21 - 8.8%] 
5. other (specify) [3 - 1.3%)] 

34. How many tetanus toxoid injections does a pregnant woman need to protect the newborn 
infant from tetanus? 

1. one [6 - 2.5%] 
2. two or more [214 - 89.2%] 
3. none [l - 0.4%] 
4. doesn't know [13 - 7.9%] 

35. Do you have an immunization card for (name of child)? 
1. yes [I84 - 77%] (must see card) 
2. lost it [15 - 6% ] ---> go to 37 
3. never had one [40 - 17%] ---> go to 37 

36. Look at the vaccination card and record the dates of all immunizations in the space below 

1. All Children (240) 
BCG 184 - 76.67% 

Polio Zero 58 - 24.17% 
1 st 169 - 70.42% 
2nd 126 - 52.50% 
3rd 83 - 34.58% 

DPT 1st 163 - 67.92% 
2nd 126 - 52.50% 
3rd 83 - 34.58% 

Measles 88 - 36.67% 



2. Children 1 1 - 23 months old (1 15) 
Fully immunized Children 59 - 5 1.30% 

BCG 108 - 93.91% 

Polio Zero 24 - 20.87% 
1 st 105 - 91.30% 
2nd 87 - 75.65% 
3rd 68 - 59.13% 

DPT 1st 105-91.30% 
2nd 87 - 75.65% 
3rd 68 - 59.13% 

Measles 81 - 70.43% 

Maternal Care 

37. Do you have a maternal vaccination health card? 
1. yes [I98 - 82.5% ] (must see card) 
2. lost it [3 1 - 13% ] ---> go to 39 
3. no [l 1 - 5%] ---> go to 39 

38. Look at the maternal vaccinationlprenatal card and record 
the number of TT vaccinations: 

1. one [16 - 8%] 
2. two [39 - 19.6%] 
3. three or more [I 44 - 72.4%] 
3. none [O I 

39. Do you have a prenatal consultation card? 
1. yes 1157 - 65.4%)] 
2. no [67 - 27.9%)] 
3. lost it [16 - 6.7%)] 

40. When you were pregnant with (name of child) did you visit any health site 
(dispensaryhealth center, aid post) for pregnancy/prenatal care? how many times? 

1. one [41 - 17.4%] 
2. two or more [I36 - 57.6%] 
3. None [59 - 25.0%] 

4 1. Where did you have the prenatal visit? 
- At the Maternite o f :  143 - 80.79% 
- At the Dispensary of: 20- - 11.29% 

42. Are you pregnant now? 
1. yes [8 - 3.3%] ---> go to 46 
2. no [231 - 96.3%] 
3. doesn't know [l - 0.4%] 



43. Do you want to have another child in the next two years? 
1. yes 119 - 8.2%] 
2. no [200 - 86.6%] 
3. doesn't know [12 - 5.2%] 

44. Are you or your husband currently using any method to avoid/postpone getting pregnant? 
1. yes [I02 - 44.3%] 
2.no [I28 - 55.7%]--->got046 

45. What is the main method you or your husband are using now to avoidpostpone getting 
pregnant? 

1. modern method [73 - 71.57%] 
a. tuba1 ligation/vasectomy 
b. Norplant 

[OI 
[I - 0.98%] 

c. injectables 
d. pill 

[OI 
[33 - 32.35%] 

e. IUD 
f. barrier methoddiaphragm 

101 
[2 - 1.96%] 

g. condom [18 - 17.65%] 
h. foamlgel 119 - 18.63%] 

2. exclusive breast-feeding [8 - 7.84%] 
3. rhythm 
4. abstinence 

101 
[17 - 16.67%] 

5. separation [l - 0.98%] 
6. traditional methods [22 - 21.57%] 
7. other (specify) [5 - 4.90%] 

46. How soon after a women knows she is pregnant should she see a health professional 
(physician, nurse, midwife)? (probe for months) 

1. first trimester, 1-3 months [I60 - 66.9%] 
2. middle of pregnancy, 4-6 months [43 - 17.6%] 
3. last trimester, 7-9 months [ lo  - 4.2%] 
4. no need to see health worker [2 - 0.8%] 
5. doesn't know [25 - 10.5%] 

47. When you are pregnant, how many times do you have to see a health agent (physician, nurse, 
midwife, TBA) 

1. Specifj the number of times 
0-2 26 24.07% 
3 50 46.30% 
4 62 57.41% 
5 25 23.15% 
6+ 38 35.19% 

2. Don't know [33 - 14.1961 



48. What foods are good for a pregnant woman to eat to prevent pregnancy anemia? 
(multiple answers possible; record all answers) 

a. doesn't know [8 - 7.41%] 
b. proteins rich in iron (eggs, fish, meat) [207 - 86.61%] 
c. leafy green vegetables, rich in iron [I87 - 78.24%] 
d. other (specify) [44 - 18.41%] 

49. During your pregnancy with (name of the child), did you eat? (Read the choices to the 
mother, mark one answer) 

1. More then usual [I35 - 56.49%] 
2. Same as usual [59 - 24.69%] 
3. Less than usual 14.5 - 18.83%] 
4. Don't know [I - 0.42%] 

. 50. At delivery of (child's name), who tied and cut the cord? 
1. yourself [3 - 1.3%] 
2. family member [19 - 7.9%] 
3. traditional birth attendant [I78 - 74.5%] 
4. health professional (physician, 

nurse or midwife) [17 - 7.1%] 
5. other (specify) [22 - 9.2%] 

5 1. Did you hear of STDs? 
Yes 
No 

If yes, which? 
- Burning micturation [74 - 44.85%] 
- Syphilis [50 - 30.30%] 
- AIDS [I53 - 92.73%] 

52. Did you hear of AIDS? 
1. yes [I21 - 89%] ---> go to 53 
2. no 114 - 10.3%)] ---> End of Interview 
3. doesn't know [l - 0.7%]---> go to 53 

53. How can we prevent AIDS? 
(multiple answers possible; record all answers) 
a. Single Partner [I47 - 61.51%] 
b. Abstinence [78 - 32.64%] 
c. Use of condoms [I 13 - 47.28%] 
d. Avoid re-use of needle, knife, razor blade [76 - 31.80%] 
e. Other (specify) [14 - 5.86%] 

Personal Hygiene 

54. Do you use a pit latrine: 
1. yes [I97 - 82.1%] 
2. no [43 - 17.9%] 



55. At what moment, do you think it is good to wash your hands? 
(multiple answers possible; record all answers) 
1. After the toilet [I31 - 54.81%] 
2. Before eating [222 - 92.89%] 
3. Before preparing food [I43 - 59.83%] 
4. Don't know [ 7  - 2.93%] 
5. Other (specify) [26 - 10.88%] 

(Thank the mother at the end of the interview) 

B. DATA ANALYSIS 

Educational level and Economic Activities of the mothers 

The 239 interviewed mothers had an average age of 27.7 years old, and a median of 27 years old. 
The sampled 239 children had an average age of 10.5 months, and a median age of 10 months. 
20.8% of the mothers interviewed had a certain level of schooling; 6.3% Koranic School, 4.6% 
primary school, and 9.2% basic literacy training.. 

99.2% of the mothers interviewed declared that they breast-fed their children. 50.21%, 46.44% 
and 53.97% of the mothers declared that they give food rich in animal protein, vegetable protein, 
and fruit respectively. Only 46.86% give milk. This is because the price of milk is high. 
46.44% of the mothers knew that they should add oil to the porridge; 53.56% add honey or 
sugar, and 49.37% add green leafy vegetables. 3.8% of mothers knew that they should start 
giving food in addition to breast milk between four to six months; 55.8% said they start adding 
food six months or later. 41% said that supplementary feeding should be rich in animal protein. 
33.47% stated that green leafy vegetables could prevent night blindness, 27.6% said yellow type 
fiuits, and 26.36% said meat and fish. 

74.2% of children had a growth monitoring chart. 43.93% of mothers said they would go to the 
health center if their child is below the normal road to health, 3 1.38% go to the CHW, and 
22.59% go to the traditional healer. According to the growth monitoring card, 48.12% of the 
children had taken one vitamin A capsule; 10.46% took 2 VACs, and 1.26% took 3 VACs. 
72.38% of the mothers said that loss of weight is a sign of malnutrition, 33.05% said dry hair, 
and 43.93% said swelling of the face and the extremities. 

Malaria 

55.84% of the mothers would give Chloroquine to the child if helshe has fever; 40.26% take the 
child to a hospital or health center. 32.4% of interviewed children declared that their children 
had fever in the last 2 weeks. Of them, 55.84 gave the child Chloroquine, 40.26% took the child 
to a health center, and 46.75% took the child to the traditional healer. 12.97% did not know how 
to prevent their children from getting malaria; 43.5 1 % cut the grass around their hut, 3 1.38% use 
mosquito nets, and 3 1.38% destroy the breeding grounds. 



Diarrheal Diseases 

13.3% of the children had diarrhea in the two weeks preceding the survey. Respectively 62.5%, 
65.63%, and 43.75% of the mothers whose children had diarrhea in the last two weeks declared 
they breast-fed their child same or more that usual, gave same or more fluid than usual, gave 
same or more food than usual. None of the mothers stopped giving breast milk, food andlor 
fluids during diarrhea. 93.75% of the mothers gave some form of treatment to their child. 50% 
gave infusion or other fluids, 43.75% gave sugar salt solution, 12.5% gave cereal based ORT, 
18.75% used ORS packages, and 12.5% gave anti-diarrheal medicine or antibiotics. 63.6% of 
the women sought advice or treatment for the diarrhea; 15.63% at the health center, 28.13% from 
the village health worker; 43.75% at the traditional healer, and 15.63% at a hospital, private 
clinic or doctor. 6.25% of the mothers did seek advice from a friend or relative. 

Concerning the knowledge of diarrhea symptoms 6.69% of the mothers did not know any of 
them; 47.7% knew dry mouth, sunken eyes, decreased urine as important symptoms of children's 
dehydration, 32.64% loss of appetite, 33.47% vomiting, 56.07% diarrhea of prolonged duration, 
57.74% weakness or tiredness, and 40.17% fever. 

As for knowledge regarding important actions a mother should take if the child has diarrhea, 
2.09% did not know. 28.87% knew to give the child smaller, more frequent feeds, 43.10% 
would give the child more to drink than usual, 76.99% would take the child to the hospital/health 
center, and 23.43% would take other actions. As for the action to take when a child is recovering 
from diarrhea, 58.16% of the mothers declared they would give more foods than usual, and 
53.14% would give the child smaller more frequent feeds. 

Immunization 

85% said that their children received a vaccine. 62% of the mothers knew that nine months is the 
correct age. 77.4% of the mothers knew that the main reason for a pregnant women to be 
immunized with tetanus toxoid vaccine is to protect the mother and the newborn against tetanus. 
Almost 89.2% of the mothers said two or more tetanus toxoid injections are needed to protect the 
mother and the newborn from tetanus. 

77% of children had an immunization card; 17% never received one, and 6% lost the card. 
Among all the children 12-23 months old, 93.91%, 59.13%, 59.13%, and 70.43 were immunized 
with BCG, OPV3, DPT3, and measles respectively, according to the immunization card. 5 1.3% 
of all the children 12-23 months old were fully immunized. The dropout rate (DPTI- 
DPT3/DPTl) is 35.23%. 

Maternal Care 

82.5% of the mothers had a maternal healthlvaccination card, and 13% had one but lost it. Of the 
mothers with a vaccination card, 92% had two or more TT vaccinations, and 72.4% had three or 
more. 

65.4% of the mothers had a prenatal consultation card, and 6.7% had one but lost it. 57.6% of 
the mothers had 2 or more prenatal visits during their last pregnancy. 

88.7% of the mothers interviewed knew that they should see a health worker during their 
pregnancy. 66.9% said the first visit should be during the first trimester and 17.6% during the 
second trimester. 86.61% of the mothers declared that a pregnant women should eat food rich in 
iron and protein (eggs, fish, meat). 78.24% of the mothers knew that a pregnant woman should 
eat leafy green vegetables. 7.1% of the women declared they were assisted by a health 



professional including trained traditional birth attendant during their delivery, 7.9% were assisted 
by a family member, and 74.5% by a TBA. 

Concerning family planning, 86.6% of the mothers interviewed (excluding the pregnant women) 
declared they did not want a child in the next two years. Among these women 44.3% are using a 
contraceptive method. Of them, 71.57% are using modern methods. This includes pill 
(32.3 5%), condom (1 7.65%), and foamlgel(18.63%). Other methods used include breastfeeding 
(7.84%), abstinence (16.67%), and traditional methods (21.57%). 

70.5% of mothers have heard about STDs. Of them 44.85% knew Gonorrhea, 30.3% knew 
Syphilis, and 92.73% knew AIDS. 61.51% said AIDS could be prevented by having a single 
partner, 32.64% by abstinence, 47.28% by using condoms, and 3 1.8% by avoiding sharing 
needles. 

Personal Hygiene 

82.1 % of mothers said they are using pit latrines. 54.8 1 % said they wash their hands after the 
toilet, 92.89% before eating, and 59.83% before preparing food 



APPENDIX 1 

Final Evaluation Survey (English) 



Save the ChildrenNSA - Mali 
Child Survival 

Final Evaluation Survey 

IDNUM: 

All questions are to be addressed to the mother (women 15-49 years old) with a child 
under two (less than 24 months old) 

Interview date: 

Name of the Arrondissement: 

Village: 

Interviewer name: 

1. Name and age of the mother 

Name: 

Age in yrs (1 5-49): 

2. Name and age of the child under 24 months 

Name: 

Birth date 1 1 Age in months (< 24 mo.) 
(ddlmmfyy) 

Education and Economic activities of the mother 

1. What is your level of education? 
1. None 
2. Koranic school 

C I 
3. Literate 

C 1 
4. Primary school 

1 
5. Other (specify): 

C 1 
C 1 

2. Are you engaged in Income Generating activities? 
(multiple answers possible; record all answers) 

a. None 
b. Arts and Crafts 
c .  Sale of Cereals 
d. Sale of food andlor drinks 
e. Employed 
f. Agriculture 
g. Little trades 
h. Salaried 
i. Others (specify): 



3. Are you breastfeeding (name of child)? 
1. yes [ I  ---5 go to 6 
2.no [ I  

4. Have you ever breast-fed (name of child)? 
I-yes [ I  
2. no [ I  

5 .  Are you giving (name of child): Read each question one after one 
Yes No 

a. water and/or herbal teas? 
b. Cow milk? 

[ I  Cl 
c. Porridge (Bouillie)? 

[ I  [ I  
d. Fruits or Juices? 

[ I  [ I  
e. Squash, mango or papaya? 

[ I  [ I  
f. Meat, chicken, liver or fish 

[ I  [ I  
g. Peanuts or peas 

[ I  11 
h. Eggs 

[ I  [ I  
[ I  [ I  

Are you adding currently to (name of child) meals 
i. Green leafy vegetables (baobab 

leaves, green beans, etc. 
j. honey, gurh, or sugar to 

[ I  [ I  
meals? 

k fat (lard), butter, or oil 
[ I  [ I  
[ I  [ I  

6. How long after the delivery the mother should breastfeed her newborn? 
1. Do not know 
2. Breastfeed as soon as possible 

[ 1  
after delivery [ 1  

3. Give water immediately after delivery [ 1  
4. Wait 24 hours before breastfeeding [ 1  

7. When should a mother start adding foods to breastfeeding? 
1. start adding between 4 and 6 months [ 1  
2. start adding earlier than 4 months 
3. start adding 6 months or later 

[ I  
4. doesn't know 

[ I  
[ 1  

8. What should those additional foods to breastfeeding be? 
(multiple answers possible; record all answers) 

a. Do not Know 1  
a. PorridgeISauce with ButterIOil [ 1 
b. PorridgeISauce with MeatRish [ 1  
c. Porridge with Milk 
c. PorridgeISauce with green leafy 

I  
vegetables, pumpkins, 

d. other (specify) 
[ 3 
C 1 

9. Did you hear about night blindness? 
a. Yes [ I  
b. No [ I  



10. Which foods can prevent night blindness? 
(multiple answers possible; record all answers) 

a. green leafy vegetables [ 1 
b. yellow type h i t s  
c. meatlfish 

[ 1 
d. breast milk 

[ 1 
e. egg yolks 

[ 1 
f. Doesn't know 

[ 1 

g. other (specify) 
[ 1 
[ 1 

Growth Monitoring 

11. Do you have a growth monitoring chart for (name of the child)? 
1. yes 
2. no 

[ I 
[ I 

12. Look at the growth monitoring chart and note the following information 
Has the child been weighed during the last three months. 

1. yes 
2. no 

[ I 
E I 

13. If the weight of the child is below the normal road to health, what actions the 
mother should undertake? (multiple answers possible; record all answers) 

a. Go to health center/clinic/post [ 1 
b. Consult the community health agent [ 1 
c. Consult the traditional healer 
d. Do not know 

C 1 
e. Other (specify) 

[ 1 
[ I 

14. Look also at the growth monitoring card of (name of child) and record the dates of 
all vitamin A capsules given 

(ddfmm/yy) 

1st 1 1  
2nd I 1 
3rd 1 I 
4th -1-1- 
None 

Malnutrition 

15. Do you know of or have you seen Malnutrition? 
1. yes 
2. no 

[ 1 
[ 1 

If yes, what are the signs? (multiple answers possible; record all answers) 
1. Dry hair 
2. loss of appetite 

[ 1 
3. loss of weight 

[ I 
4. Quietness 

[ I 
5. Crying 

[ 1 
6. Swelling of Face and extremities 

[ 1 
[ 1 



Malaria 

16. Does (name of child) have fever now or did he have fever during the last 15 days? 
1. Yes r 1 
2. NO [ j  g o t o # l 8  
3. Don't know [ I  go t o #  18 

17. When (name of child) had fever, what did you do? 
(multiple answers possible; record all answers) 

a. Nothing 
b. Took the child to the health center/clinic/post 
c. Took the child to the traditional healer 
d. Took the child to the community health agent 
e. Gave Chloroquine to the child 
f. Don't know 
g. Other (specify) 

18. What are the important activities that a mother should take if her child has fever 
(multiple answers possible; record all answers) 

a. Don't know 
b. Take the child to the health center1 

11 
cliniclpost 

c. Take the child to the traditional healer 
[ 1 
[ 1 

d. Take the child to the community health agent [I 
e. Gave Chloroquine to the child 
g. Other (specify) 

[ I 
[ 1 

19. What should a mother do to prevent malaria among her immediate family? 
a. Nothing 
b. Fill the ditches around the village 

[ 1 
c. Sleep under a mosquito net 

[ 1 
d. Cut the grass around the household 

C 1 
e. Don't know 

1 
f. Other (specify) 

C 1 
[ 1 

Diarrheal Diseases 

20. Has (name of child) had diarrhea during the last two weeks? 
1. yes 
2. no 

[ 1 
[ ] ---> go to 28 

3. doesn't know [ ] ---> go to 28 

21. During (name of chi1d)'s diarrhea did you breast-feed 
(read the choices to the mother) ....... 

1. more than usual? 
2. same as usual? 

C 1 
3. less than usual? 

I 
E I 

If no, specify the reason: (read the choices to the mother) 
4. stopped completely? 
5. child does not breastfeed 

E I 
[ 1 



22. During the diarrhea, Did you provide (name of child) with fluids other than 
breast milk (read the choices to the mother) 

1. more than usual? 
2. same as usual? 

[ 1 
3. less than usual? 

[ 1  
[ 1 

If no, specify the reason: (read the choices to the mother) ....... 
4. stopped completely? [ 1  
5. exclusive breastfeeding [ 1  

During the diarrhea, Did you provide (name of child) with solid/semisolid foods 
(read the choices to the mother) 

1. more than usual? 
2. same as usual? 

[ I 
3. less than usual? 

[ 1  
[ 1 

If no, specifl the reason: (read the choices to the mother) ....... 
4. stopped completely? [ 1 
5. exclusive breastfeeding [ 1 

24. Did you hear of the Health Water (Keneyaji) "ORS"? 
1. yes 
2. no 

[ 1 
[ 1 

25. When (name of child) had diarrhea, what treatments, if any, did you use? (multiple 
answers possible; record all answers) 

a. nothing 
b. ORS sachet 

[ 1  
c. sugar-salt solution 

E I 
d. cereal based ORT 

[ 1 
e. infusions or other fluids 

[ 1 
f. anti-diarrhea medicine or 

[ I 
antibiotics 

g. other specify 
[ I 

- [ I  
26. When (name of child) had diarrhea, did you seek advice or 

treatment for the diarrhea? 
I -yes  [ I  
2. no [ ] ---> go to 28 

27. From whom did you seek advice or treatment for the diarrhea of (name of child)? 
(multiple answers possible; record each answer) 

a. health center/clinic/post 
b. pharmacy 

[ I 
[ 1  

c. cornmunity/female health worker [ ] 
d. traditional healer 
e. traditional birth attendant 

[ 1 
f. relatives & friends 

[ 1 

g. other (specify)- 
[ 1 
[ 1 



28. What signs/symptoms would cause you to seek advice or 
treatment for (name of the chi1d)'s diarrhea? 
(multiple answers possible; record all answers) 

a. doesn't know 
b. vomiting 

[ 1 
c. fever 

[ 1 
d. dry mouth, sunken eyes, decreased urine 

E I 
output (dehydration) 

e. diarrhea of prolonged duration 
[ 1 

(at least 14 days) 
f. blood in stool 

[ 1 
g. loss of appetite 

[ 1 
h. weakness or tiredness 

I 
i. other (specify) 

[ 1 
[ 1 

29. What important actions you should take if (name of child) has diarrhea? 
(multiple answers possible; record all answers) 

a. doesn't know 
b. take the child to hospitallhealth center 

[ I 
c. take the child to the community health agent 

C 1 
d. give the child more to drink than usual 

[ 1 
e. give the child smaller more frequent feeds 

1 1 
f. withhold fluids 

[ 1 
g. Do not know 

[ I 
h. other (specify) 

E I 
[ 1 

30. What are important actions a mother should take when a child is recovering from 
diarrhea? 
(multiple answers possible; record all answers) 

a. doesn't know 
b. give the child smaller more frequent feeds 

[ 1 
c. give the child more foods than usual 

[ 1 
d. Do not know 

C 1 
e. other (specify) 

[ I 
[ 1 

Immunizations 

3 1. Has (name of child) ever received any immunizations? 
1. yes 
2. no 

[ 1 
3. doesn't know 

[ I 
E I 

32. At what age should (name of child) receive measles and yellow fever vaccine? 
1. specify in months 1 / 1 
2. doesn't know [ 1 (99) 

33. Can you tell me the main reason why pregnant women need be vaccinated with 
tetanus toxoid vaccine? 

1. to protect both motherlnewborn against tetanus [ ] 
2. to protect QI& the woman against tetanus 
3. to protect QI& the newborn against tetanus 

E I 
4. doesn't know or other 

[ 1 
5. other (specify) 

[ I 
[ 1 



34. How many tetanus toxoid injections does a pregnant woman need to protect the 
newborn infant from tetanus? 

1. one 
2. two or more 

C 1 
3. none 

C I 
4. doesn't know 

[ I 
[ I 

35. Do you have an immunization card for (name of child)? 
1. yes [ I  (must see card) 
2. lost it [ ] ---> go to 37 
3. never had one [ ] ---> go to 37 

36. Look at the vaccination card and record the dates of all 
the immunizations in the space below 

(ddlmmlyy) 

BCG - 1- -1- - 

Polio Zero 1 1 

DPT 1st I / 
2nd /'--I- - 
3rd I--/-- ---- 

Measles 1- -1- - 
Yellow Fever / 1 



Maternal Care 

37. Do you have a maternal vaccination health card? 
1. yes [ ] (must see card) 
2. lost it [ I  ---> go to 39 
3. no [ ] ---> go to 39 

38. Look at the maternal vaccinatiodprenatal card and record 
the number of TT vaccinations: 

1. one 
2. two 

[ 1 
3. three or more 

E I 
3. none 

[ 1 
[ 1 

39. Do you have a prenatal consultation card? 
1.yes [ I  
2. no C I  
3. lost it [ 1 

40. When you were pregnant with (name of child) did you visit any health site 
(dispensarylhealth center, aid post) for pregnancy/prenatal care? how many? 

1. one 
2. two or more 

[ 1 
3. None 

[ I 
[ I 

4 1. Where did YOU have the prenatal visit? 
: At the ~ a t e k i t e  of : 
- At the Dispensary of 

42. Are you pregnant now? 
1. yes [ ] ---> go to 46 
2. no [ I 
3. doesn't know [ 1 

43. Do you want to have another child in the next two years? 
1. yes 
2. no 

[ 1 
3. doesn't know 

[ 1 
[ 1 

44. Are you or your husband currently using any method to avoidlpostpone getting 
pregnant? 

layes [ I  
2. no [ ] ---> go to 46 



45. What is the main method you or your husband are using now to avoid/postpone 
getting pregnant? 

1. modem method 
a. tuba1 ligationhasectomy 
b. Norplant 

[ 1 
c. injectables 

[ 1 
d. pill 

[ I 
e. IUD 

[ 1 
f. barrier method/diaphragm 

[ 1 
g. condom 

II 1 
h. foadgel 

[ 1 
2. exclusive breast-feeding 

[ 1 
3. rhythm 

1 
4. abstinence 

[ I 
5. separation 

[ 1 
6. traditional methods 

[ I 
7. other (specify) 

[ 1 
[ 1 

46. How soon after a women knows she is pregnant should she see a health professional 
(physician, nurse, midwife)? (probe for months) 

1. first trimester, 1-3 months 
2. middle of pregnancy, 4-6 months 

[ I 
3. last trimester, 7-9 months 

[ 1 
4. no need to see health worker 

[ I 
5. doesn't know 

I I 
I I 

47. When you are pregnant, how many times do you have to see a health agent 
(physician, nurse, midwife, TBA) 

1. Specify the number of times . 
2. Don't know 

E I 
[ 1 

48. What foods are good for a pregnant woman to eat to prevent pregnancy anemia? 
(multiple answers possible; record all answers) 

a. doesn't know [ 1 
b. proteins rich in iron (eggs, fish, meat) [ ] 
c. leafy green vegetables, rich in iron 
d. other (specify) 

[ 1 
[ 1 

49. During your pregnancy with (name of the child), did you eat? (Read the choices to 
the mother, mark one answer) 

1. More then usual 
2. Same as usual 

[ I 
3. Less than usual 

[ 1 
4. Don't know 

[ I 
[ I 



50. At delivery of (child's name), who tied and cut the cord? 
1. yourself 
2. family member 

[ I 
3. traditional birth attendant 

[ 1 
4. health professional (physician, 

[ 1 
nurse or midwife) 

5. other (specify) 
[ I 
[ I 

5 1. Did you hear of STDs? 
Yes 
No 

[ 1 
[ I 

If yes, which? 
- Burning micturation 
- Syphilis 

[ 1 
- AIDS 

C 1 
[ 1 

52. Did you hear of AIDS? 
1. yes [ ] ---> go to 53 
2. no I: I 
3 .  doesn't know [ I---> go to 53 

53. How can we prevent AIDS? 
(multiple answers possible; record all answers) 
a. Single Partner 
b. Abstinence 

11 
c. Use of condoms 

[ I 
d. Avoid re-use of needle, knife, razor blade 

[ 1 
e. Other (specify) 

[ 1 
[ 1 

Personal Hvgiene 

54. Do you use a pit latrine: 
1. yes 
2. no 

[ 1 
[ 1 

55.  At what moment, do you think it is good to wash your hands? 
(multiple answers possible; record all answers) 
1. After the toilet 
2. Before eating 

[ 1 
1 I 

3.  Before preparing food [ 1 
4. Don't know 
5. Other (specify) 

[ I 
[ 1 

(Thank the mother at the end of the interview) 



APPENDIX 2 

Final Evaluation Survey (French) 



tHUV : SHUt IHt UHILDHtN/USH-MHLI PHUNt NU. : '22 ME ME 

SAVE 'L'HE CHXLDREN/USA MALT . 
SURVIE DE L I-EiNFANT 

ENQUETE UVALVATION PfNhLE C68 

Tuut 
de I 
moin 

s suestiona doivont B t r e  pos4as u n e  1 1 1 3 r . e  ( f e m m e  
9 ans) avcc un enfant de moins de daux ans (Ag& de 
26 mois) . 

Date de  l*enquhtc: ------------------ 
Arrondissement de; ------------------- village: ----------- 
Nom d e  l'anqu&teur ( t r i c e ) :  ------------------------------- 
1.Nom et Lue de la mere 

N ~ , ~ :  --------- ----... ------- Age (en annbes) ------- 
2 .  Nom e t  b ~ e  de  1'enIazlL de  moins de deux an3 : 

Nom : ........................ 
Date dc n a i ~ ~ a n c e  : ------I-----/---- / Age en mois ------- 

( . i s  / mm/ aa I 



t HUM : SHVt I H t  CHILUMN/USH-MHLI PHUNt NU. : 2" BE ME Jan. BZ I Y Y ~  IB: 14~m 

I .  nuel est vatre nivealr d08duc-atlon? 

1 , pas bc nivcau 

2. €kcole cora~ique 

2. F a i t t s  vous dos aotivitks g8n6r2trio~s be rev~nrr=.? 
( p l u s i e u r r  r k p n n ? . ~  pnseibles; notez t u u t c ~  fes 
reponses I . 



tHUU : SHUt IHt UHILDHtN/USH-UHLI PHUNt NU. : 22 W klU Jan. U2 lYYb 1kl: 13HR P t  

R C C R l i t = N T  MUTERN€L/NUTRTTTON 

3 .  Donne7-ufir1~ acrt..~~ellement le rein a r.nam be 't 'enfant ) ?  
0 

2. non \Ad g,$ 

4 .  Rvsz-vvu-, judrais donne le sein d Cnom dc l'cnfant)? 

I .  Oui 1 3, / 

2. non \- 

a. de 1'eati e t j ~ i !  de. la t i~zine? 9AA I* \.3$ 
b .  lc Init be vaohe? 

c. de fa bouillie? 

d bes f ru I ts fiu bts .Ws? 

ti. dee manguts, des p%paye% 6U 

f . cte la vienda ou dl pof sson? ,430 \ 504t / \ . m a  /49,~? 
g .  des ar-arjIiirJect, haricots? ,{.Ad ?dpg/s4a 

i .  des lkyunit; w a r t s ,  t t l z  que les fcuillcs Ou 5. non 
de baobab, 6s h a . r i c a t ,  d's~lhergi ne- 
b'o:-ei i ir,  ttc. . .7 ,An g &$l$~ 

6 .  Cornhien 6% temps aprCs I 'accoLfCPtment une mere doit-ell= 
Qonner 'I= c , ; = i i i  d son bkbi? ( c o c h ~ r  unc s cu lc  i6ponssj r 

7 a\ 't A ?  t.er dllc,c,i tot que po';sible apt-ec, 1 '8ccouc;i l e t : t t ; l r t  

(ne p t s  leter Z t  primier  l a i t  ) 
3 .  donner de I 'sau imrn6d i  at-emsnt apres 

~.-a%-/ 83;oJ 
1 'acoouchement 

4 .  atbo-dro 3 1  hoursc au pl81c sp;-&= 
\A 0,Ljj 

I O ~ c c ~ ~ ~ z ~ ~ ~ n t  



7 .  A quel a g ~  dc l 'cnfant une mlrs devrait-611~ commencer 2 
donrwr c I e  Ik 1m11'riturt en PIUS bu l a i t  matcrnct? 
(cocher ultc - a l e  rkponse): 

1 .  commencer d 50nner avant le 4Cme moi5 

7 fifimmen~ar 2i donner entre 4 et 6 mois \-a-m,$ 
3 .  oommenosr 5 donner au-dzlS bs 6 mois id3 h q q  
4 .  ne 5aiL pa5 \.&J 6 , ~ .  

8 .  Uuelle est catte n0urriLur.e additionnelle? ( p l u z i c u r s  
ripon:es possiblcs: noter toutss les rhponses). 

a. ria sait pas \Y-J 
b .  DO~lllif=/sa~ce avec beurre dr= kar ite/huile \J30 / 

c;. bouitlie/ssuce aver; w i m h a l a ,  viande OU polsson\ 9 8  / 

f .  autre <.s pr&ni=.~rj :  tAJ/ 
9.Connaissez vous ou avcz-vous entcndu parler de la ct3cir.A 
naaturne? 

a .  Out 

h nnn aller & 11 

10. Quwls sent les aliments q ! r i  pnrrvr?nt prkvenir l a  ceciee 
nocturne? (, p luz-ieurs reponses poss i b l  as; noter  tou tzs 1 cs 
reponst%) . 

F .  I[* s a i t  pa= \h 
g .  autre ( d  preoisar) \ ->J:.J 



tHUm : SHUt IHt CHILDHtN/USH-mHL1 PHUNt NU. : 22 BE klE Jan. ld2 1YYb lkl:l!SHR 

CRUISSRMCE PONDERALE 1 

11. Rvez-Vaus une Fiche dc Ct-oissancc ou Carnct dc 
Osnsultafiom pour (nan do 160nfanf)9 

1 .  Oui J7-8 \Md ( i l  f a i t  vnir  l a  carte, 

12. Regarssr la  Fiche be ~roic,sat.~c;c dt (nom dt I'tnfant) ct 
~tuLec- 1 ' information suivantc: l 'enfsnt a-t-il QtB pksk 
durant les 3 dernisrs mniss 

1 3 .  SL 19 poid5 dr: 1 ' ~ . n i . ~ n t  ,iG 3 i tue wn-de=zct.~r. dil =h=ni n d~ 
la sant8, qu'sst-ce qu'ui-e mere dai t. f n i  t-e? ( ~ ~ U ~ I E U T S  

rkprtnres pcssibies-. noter t o i f t ~ s  Ler t k p u ~ ~ z . ~ ; ) .  

a .  filler au c-entre de e.afitk ida_fzl 

b . Consulter l 'agent de ssntk Co~i inunsutzire  \. 75 ; 

d Ne salt pas \ -.&b 



i - ~ m  : S H U ~  I H ~  CHILUK~N/USH-RHLI I'HUNt NU. : 22 UE UE Jan. U" l YYb  1U:lYHm I'lU 

non 
Si mi; quels sont les slgncs? (~Lusleurs reponses 
poz.oiblc5): 

. refos d e  manger i 3.4 1 

16. Est-ce que (nom de l'enfant) s &a 1 3  f i e v r e  
actuallement, ou a-t-11 eu 4e la flevre pendant les 15 

---------- t z e h  
derniers jours? 

a .  oui 

b .  nan 

17. Buand ( n ~ m  dt l'tnfnnt) avait la fiivre, qu'est-ca que 
XIGUS ~ V G Z  f ai t3 < p I u ~ i ~ u r ~  rbpanses poc,c, ibZos~ n n t n r  to~t+.c-. 

les rgponscs). 

h j 'z i  zrn~nk 1 'cnfant. ; i f f  r ; ~ n k r ~  dp. e.anV.6. ,. , , j a c i  ~t;:=tfk l ' = i f r d t i L  i ; l i ~ z  It. y ~ & r  i3acut 
~ 3 d d  

trzdi t i e n ~ l  
d. >'a1 a38ne L'tntdnt a l'sssnt 6e ssnte 

~..3cl 
ccnmunnu tni rt  \.AA.J 

r .  ne salt pas \L&J 

g a f ~ t . r ~ ?  ( A  = . p A c i f i ~ . r )  --,--_-,_ f& 



I-KUN : SHVt IHt CHILUHtN/USH-NHLI PHUNt NU. : 22 kI6 MU Mi' 1YYb 

18. Quellec sent les actions impartantes A e n f r ~ p r ~ n d r e  =.i 
( n n m  be l'enfsntf a de la rlevre IplUSIeUr5 rtpons=s 
pu>z,ibles : noter tou tes  I t s  rCponsc5) 

a .  j e  ne sals pas \L/ 
b. jvzrn@ne j'enfant au centre ae sante lA6-9 / 
C .  f 'arntne l ' e ~ i f s c t t  chez le gu ir i - , s eur  

tradi tionnel 
j'am$ne l'enfant d l'agent de 5ante 

\m 
COt1;iliUl i i lU th'i 1-13 \&L/ 

e. Je donne la nrvaqulne d X'enfai,tt bLfw 

17. Quc peuv~z-vous faire pour g v i t e r  qu'un m e m b r e  vnf.re 
fa mill^ n'attrape 1.9 p~lud15rne7 (~lu5leurs reponsey 
possi bl-: IIVLC; toutes le% ripensss) . 

a r i e n  \Bo/ 

b. remplir les f0=.4~. A ~ I ~ . P I I I T  CZII  village \2Zf 

e. n~ salt pas I& 



tWFl : SHUt I H t  UHILUHtN/USH-FlHLl PHUNt NU. : 2'' W UH Jan: I32 l Y Y b  lU:21Hn P1;1 

I HACRDIES DTURRHEIQUES I 
20. Est-ca qcw (nclm dp. 1'~tnfanf.) -3 ? a  diarrhee actuellement, 
ou a-t-I1 eu l a  diarrhet pendant Is-, 15 d e ~  t ~ i t : r  3 jour'-j? 

a f ~ i  

b. A n  

3 t  
2 0 8  ~ 8 & 4 ~  aller a 28 

e. nc sait pao \- aller r3 28 

21. Pendant la c i i a t t l t i ? z  de (nm de l'snfant), lui aves.vf ius 
donne  lc sein? 

S i  ot~i : (lisez l e ~ ,  c h o i x  a la mere). . . 0 ~ :  -nor )  

I .  plus quc d'habitude 
* 

7. 
a. coins quc d'habitude 

Si non, d spficff i~r-r (lisez les choix a la m E r E j .  

5. l'enfant na tatsit pas A ~~~ i U 4 4 $  
ZZ.Penbant  la diarrhee ds (nom bc l'cnqant), avaz-vaus dcnnG 
5 ( n o m  rje I 'enfa- t t )  das l iqr i id~c:  arff.ree, que le 1211; maternsi 

S l  Oui: (1  isez I==. ut~rris. 2 da mere). . . 

1 plus q u ~  d'habltude 

2. caomms d ' habi tuds 

J .  l n o i n e  q - r =  dOhr?si fs:r ' ,= 

SZ n3n. a speClYl~-i - :  jli~ez I=-, r;liui.*. j. la mere).  . . 

23.Ptndnnt la elarthkc dc (no* de l'enfant), zver-rrous boring 

9 ( n o m  la*n9ant) de Id  nout-t-iture s o i ~ c i s  cu ==mi-sollde? 
Si oui, ( l i ; e z  les .choix 5 l a  r r , C r e ) .  . . 



PHUNt NU. : 22' BE k36 Jan. 

24. 6ve.z-vous entendrr par1 wr fi'rlne =ail q t . 1  'on appbl le 1 'ea~ 
ae la sante (ktntyaji). 

L r , a i  Laerenls l u i  avez-vcus donnt? (plusicurs rBponst-, 
p~ssibles: noter toutes Ics r8ponses). 

a. r ien  

b .  sachet dt 3.R.0 

e. infusions au autrss liquides \db/ 

26. Ouand fnom de l'enfant) a v a i t  l a  diarrhke, avez-vous 
Qemandt ccn=cil a i r  un t r a i  L ~ ~ I ~ ~ I I L  iZc LJ didr-rhk? 

a. UUl 

b. nan 

27. Aupi-iZs dz qui avrr-vous dcmafid& oonseil au traitsmsnt 
pour 1a d i s r r h k ~  de ( n o m  de Z'enfant) (alusieurz repanses 
por.',ibles: no tar Lou L c s  lc; r &ponc,es) . 

CO . Qucls s i r j n a s / ~ y m p r . n m m P .  v n c g = .  +ar.=i ant donambsr r-cncell rru 
cral tcment pour la diar.1 l.lka & (t'tuin de 1 ' anf  ant)? 
( p l u s i c u r s  rbponses passiblaz: notnt tautes les r&ponee=.) 



C .  f ~ e v r e  ~~ 
d. bouche o,eche, ycux anfoncie,, fontalicllc c f & p " i m t 3 e ,  

f .  s a n g  dans les seXIa5. \.52/ 
g . mnnquc d'appbti t < I  rr;r~ I-. air:  l . A l . ~ r  ) 

h. faiblesse ou fa t igue  \& 

i . autrc (6 spicif ier) 1-2 / 

29. auelles rant les actions Ics plus Importantes ~ u e  vous 
pourricz antrcpr~ndre si f n o m  dt 1°enFant) n v a i t  unt 
diarrhde petri s t a n k ~ t 9  (pl liqi R l i r q  r&pnn5eq possibl es: notsr 
t o u t = =  1 ~ s  r 6yucrz.c%) . 

a .  je ns salt rien \& 

b .  ammener l'enfant au centre de santk 
c. anmener r'enrant cne7 I 'agznt  be sant8 !* 

cornmu nsu tai re 'LAL' 

f . - . r - r H f . r . r  An l c c i  A n n n n r  An-. 1 .iqn~idn-. ~& 

t ~ .  ne sai t pas 4 

5 0 .  Ouel les sent les act~snz.  Zes ~ l u s  ifiparthntrs qu'une 
m i r e  devrsit entreprendrt quond vn tn fnnt  tzt r,n t ra in  be se 
rernnttre ds l ;r rfi ~ r r h R e 9  (pl t l= . i  I=!!IT=. r&pnn=.~c. pneei,h?ec: 
no t e r  tou tes les rQpon5a~) . 

qusnti tbs ct pluo sou-.-on+ Q, J,&/ 

c .  p l u s  de noui-r i ture  que d'hsbi tude !A7& 
d je ne sais pas \ 3 /  
e. auere (a specif ier) ? 34 i 



tKUm : SHUt IHt UHILUKtN/USH-NHLI PHUNt NU. : 22 UE UU Jan. 

31. €st-ca que (nom u'e I'allTur~L) a d i j h  eke Vacc$n&? 

32, ti quel age fnom dt l'enfant) devrait e t r ~  '.'acein6 eontrc 
1 3  rouge~le et la fisure jaune? 

5 5 .  rouvez-v~us dl re  Xa ralson prlncipsle pour laqualle urla 
fcmrnz e n c e i n t e  a besoin d'etre v a m i n e e  aontra le tktanos? 
( r s n ~ h ~ r  iln3 F.E:I\ P. r&pdnse) . 

"r . pour proti?ger la  femme st 1 6  nouvemu-nG contre Ze 

2 .  pour  roteg gar seulement la aere oontre 
I c t6tanas 

3, pout- protggcr  seulcmtnt 1 t neuvtau-en& contre 
1% tgtanee t. 5 \+ 

4 .  no % = i t  pas 

j C  . Combj en 6e VaGOi L Z t l O K  Unz femme encei r ~ t e  a- i-ci 1s 
bcsoi n pour p r o 2 B g e r  la noiweau-n& c-~ntt-s I =  tCtzncz? 



\r 
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3 5 .  Rvtz-vou3 UI' I~:  car'.l= da Vaccination pour (nom de 
1 'enf ant)? 

I .  oul 4 {IL rnur volt- I =  C ~ I - S C )  

2. perdue \-* ---- 
a l l e r  d 37 

3 ,  jaaais eu 0 \ .A6,Sl,f ---- allcr d 37 

36 .  Regarder la carte de Vaacina t ion  et nciter 1-5 d . - t~s  ds 
tou tes 1 es V a w i  r'ls tior 1 3  ~ U I I S  ltz3 ~ T I S ~ J U C ~  ii i-dc>%vu>. 

RCG 

Rougeale 

Fiivrc jnune 

0 ', \ \- 
- c 

*era \ ,463 \ '12 

zimt t 42,L 1 !d 

s e m a  53 \ j- 



PHUNt NU. : 22 UE UE Jan. 

37. Avez-vous une Carts 6e vaccination pour vous'm&?a? 

I .  Oui $ 4  ( i l  t au t  vn i r  la w r t a  ) 

2. pcrduc  3 A  \Abp allat- 2 39 

3 . j a t n a i c ,  ELI aller 5 34 

38. Reqarber la Carte ae Vacfiination et nater le nombre ds 
Vaccinations centre le titanos dans l'cspaoc oi-bcssous 
(cocher une s e u Z ~  rgponse): 

1 ,  une 

2. aeux 

3 .  t rcis  ot: plr.cs 

4 0 .  f i v ~ ~ - v o c =  fsit unc vis i te  prhnatale lars  da irctre 
derniere gm<~es-e+ cornbien? (cocher unr  sevlz reponse): 

3 .  aucuna 

A nt*~ l ' ~ V E Y - v o u s  faites? 

h. r.nn 

c .  n= sait pas 



v 
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43.  VWlez-vws avalr un autre enfant. dans les prochains 
~ C U K  ans? 

3 .  ne sait pas ~2'4gJ 
t 

4 4 .  Vtilisez-vous eu votre mari, uno method= psur ivittr 
d'gtre enceinte? 

0. non allar a 46 

45.  Q U Z Z ~ ~ I Z  t~~&thode principale utlllsez-vous ou votre marl 
pour Bvitsr une gro&=sse rapprochbc? 

~ ' h x .  6 .  fi&thode traditionntllt 1-A2J 
A ? ' .  r : ' . ---.---.. a ~ i . 1  e ( 5  z,g*&~i  r i m . )  .-- . 

T 
\ -J f 



kHUm : SHUt I H t  UHILDHtN/USH-mHL1 PHUNt NU. : 22 ME BE I Jan. ~2 I Y Y ~  1u:zwn PIY 

415. Qusnd vous btes en gmrsesse. a qUel Age dc v o t r c  
grns=.esse ~rez-vous voir utr agent de ssntk (mad&cin, 
intit .t;~iar,  sage . f c m m c ,  aecoucheuc,e villageoise)'! 
( o o c h ~ r  une set I 1 a rGponss) : 

d .  pzs besoin dc voir un agcnt da sank& 

5 .  ne =sit pas 

47. Qusnd uaus Gtes e n c ~ i n t c ,  comDien be Fuis devriez-vous 
a1 l ~ r  c h ~ m  un agefit? <rrr&decin, i r.7 irmicr , sage-f e m m e ,  
aac-ou~f ;-,use vi 1 lagcoise)? 

1.  Sph~lTier 1.: nombrc U'c 9ois afd 5-0-?)11,$ /a \w& d6,$ 

2 .  ne =.a i t pas 

o. 18yunrss v t r t s :  fsuilles de bsnhzh. feullies de 

L B ,  F=nbafi~ w e  vuus & t i e r  er.oninte de ( n a m  ds 1 ' m f z n t f  
avc. : -~~u:  .;anyE: ('lire lss ehniu 5 13 13Tti.i-:: et C U U I ; ~ ~  unt. 
seu l s rQpcnse j 

a 
6 L L e  ~ 1 0  f i  

1 p lus  quo b'habitrtda A 3 5  Lj-6Jf I \,!# fi113,d 
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5 0 .  Durar~t  I'accouchcmcnt de (nom de l'enfant), qui a coupe 
le cordon ornbilical? 
(cochet une seule rCpon8c). 

1. TOUO m i m o  3 \43& 

2 .  un membre de l a  famile 

3 .  a c ~ u u c h e u s e  villnacoiee 

4 .  m6decin, infirmier, sage-femme 

5 .  autre ( &  gpecirier) ------. ------------ 
5 1 .  Avez-vous ent.endu warler bes MST? 

Si oui. lesquelles? 

- chaude pisse 

- SIDA \u-/ s~ i n r  a sn 

5 2 .  Avex-vous entendu parler du SIDA? 

1. oui JIAA \-bq$/ 1 iL 53 

2. non \ arrktet i ' inrerriew sur l e  s r ~ a  

3 .  ne s a i t  pas \ --~-/?q aller A 53 

3 3 .  r:ommenr y c u t - u n  p r e v ~ n i r  1- S X D A ~  

(pluaieurs r6ponoes ~ossibles: nater toutes l e s  r E v u ~ i s e s ) .  

8 .  par tBuairc  uniquc 

h ,  abstinence 

C -  Ulilisar lco condoma \-/M3-/ 
d. dviter d'atiliser 2 fois la mime nlnuille. couteau, 

1 amc 



PHUNt NU. : 22 kl8 klE Jan. 

I -. . . -. 1 
I 1 
I HYGIENE / ASSATNISSEMENT I 

5 4 .  Utilisez-vons une latrine? * 

1. oui 

2 .  non 

5 5 .  A qurls moments pensez-vous a u ' i l  fist. hon .de s e  layer 
l e s  mains? 
(plusieuts r6.ponses p o s s i b l e s :  noter toutcs lea r 6 p o n s e s ) .  

a .  spr&a 1c3 toilettcs 

b. avant da rllarlKer 

c .  avant Be ureparer 

d. ne seit pas 

[rsmetcier I n  m A r e  R la fin d4 I * i n i ~ r ~ I c w )  



APPENDIX 3 

Data Collection Schedule (French) 
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Evaluation Fdc css 

1 - Smy Karst6 
f - W o u  F. Sissoko 

/ III. Ksdiana f -.Amadou Koni . . 1 - . $ .- rou saY-eC 
IV. KPbila - I= I X m  

-AdamaTracd - Bakary S-6 
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