*

W-ALT-F57

Abstract

Trus rzoort rapresents the {rstin a senes of 2ccumenis g2SIGASC 0 measure, analyze, &ng renon on the progress
anc accomonsnments al the SASICE/Migena program Tne Intagratec Child Heaith Survey was a multi-stage,
siratinec sample survey designea io provide intormanon on ing nzaitr of mothers and sniidren in areas coversd oy
the USAID-supported BASICS, Migana program Hegnoncents wers yomen bepwaen 15 ana 48 years of age with at
Izast one chad under five years of age A toial or £ 266 wormren, witn 7 540 caderen under five vears of age, were
suivavea 'n the 20 LGAs thal are the focus of 2ASICS work mn (ne siates of Aia £ane and Lagos The lie'cwork tor
the iCkS survey was conaucted berveen dugust and Movemser 2C06.Tne ICHS auesugnnairs covessa an
axtanswe set of ilerventions incluging oregnancy. denvery anc past-narium care: creasifeeding oraclices wvitamin A
siaws cnudhocd immumization grevelence care-sgewing; and freaument of common cnildhood dingsses Tna
In{egrated Chilg Health Survey {ICHS) 2000 Survey Seport 1s hauled lo two Kev interventions of the BASICS Migana
pregram” cnidhood immunization and nytntignal practices. Suksequent reports on the other cnild health icpics
coverad in the survey 'will fgllow.

The ICHS revealed several impartant {actors on the needs of cruld nealth oragrams in Migeeta. including*

n rouling 1mmunizalon is the mitabve with the greatest potential for impact on cruld health m the country;

w based on vaccinatien cards, far tewer than half of cnilaren are protecied against aiohthena. periussis, tetanus,
and meastes by their lirst oichday in the Abia and Lagos LEAs

n 2arly inialion of breastieeding is law n all three states

= 1n gll three siates, mothers abtain breastfesding advice and infermation manly from nurses and midwives,
suggesting an impartant role for health provigers in supporting imoroved breastfeeding praciices.

These and other results of the integrated Child Health Survey provide basehne infarmatien that snoukd be valuapie o
planners and cornmuntlies in estabiisning program awechon ana prioriuzing the use of resources
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Foreword

T nz BASICS/Migeria Intiegrated Chilg
Hezlth Survey (ICHS) 2060 Survay
eperirzoresants the Tirst in & seres
of doecuments designad to measura, analyze,
ana rscorton tha grogress and
zccomplisnments of the BASICS/MNigena
procram The Integrated Chilg Health Survey
was 2 multi-siage, stratiiied samole survey
designed to provide miformation on the heelth
of methers and childran in areas coverad by
ihe USAID-sucported BASICS/Nigzarta
program. These areas includad sites in the
states of Abia. Kano, and Lagos. The
iieldwoik for the ICHS survey was conducted
between August and November 2000.
Resoondents were women betwesn 15
and 43 years of age with at least one child
under five years of age. The iCHS
gquestionnans covered an exignsive set of
intervaniions including pregnancy, delivery,
and posi-parturmn care, breasifeeding
practices; vitamin A siatus, chiidhood
immunizations pravalence, care-seeking, and
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tregiment ¢f common chicneca ilnessss
integraizc Chilc Health Survey {ICHS) 2CC0
Survey Reooris limiea e twe kay
inisrvaniens of the SASICS Migena pregrarm.
cniidhoca immurizaion and nutritional
praciices Subpssquent regoris on the otner
cnild nealth topics coversd in the survey wiil
iollowr

Tne Intsgrated Chila Health Survey
(ICHS) 26C0 Survey Reportwill be
accompznied by several deccumenis
generated from further analysis of the ICHS
dataset. A raport an the knowledge, gtittucas
and practices of ICHS respondents who wers
either pregnant or had an infant underone
year of age at the iime of ICHS will be
availaole shorily In addition, the ICHS allows
comparison of the areas where the BASICS |
project supported the Communtty Partners ior
Health (CPH) to those arsas without CPH
achvity. A document descrioing the results oi
that comparative analysts will also apoear
shortly
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Executive Summary

ng 3ASICS WMigena croject

comolsted an 2xiznsive Integrated

Chiid Healin Sursgy (ICHS) cuning the
pefnes of August to Movember 2000 The
survey was onginally cesigned o avaluate the
ikaly efiec: of the Community Parinars for
Hzalt (CPH), launcnzg gunng BASICS [in
820s, in bringing abcut the ingraased
use of a range of cniid nealh ang nutrition
behavices and servicas Since 1289, the
BASICS Il program in Migena has evolved to
fecus on bwo lezd interventions immunization
and chuld nutniion. [n coordination with this
change. the survey's focus was expanded to
crovige hassline data for keyindicaters to
evaluzaiz the BASICS/Migena program in 20
target local government areas (LGAs).

A stralegic planning axercise at the start
of BASICS Il iacilitated the identification of
child survival iniztives that would allow
BASICS/Migena to achieve the greatest
impact on the heatth of Nigenan children.
Routing immunization, promotion of
breastizeding, and Vitamin A distribution are
prionty interventions currently considered to
provide the graatest potential for impact. This
repori orovides an analysis of the baseline
data; a follow-up survey is planned pnor to the
compietion of BASICS Il program activities
Two relaied reports detail 1) women's
knowledge, attiiudes, and practices (KAP)
relaied to infant health; and 2) the CPH
assessment.

A iotal of ¢,906 women, with 7,540
children unaer five years of age, were
surveyed in the 20 LGAs that are the focus of
BASICS work in the states of Abia, Kano,
and Lzgos The LGAs renresant 21%, 27%,
and 1%, raspectively, of each state’s
populahon. As such, the aggregale iotals
prasented in the report represent only those
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1 A 'udy amrunizse chid °s one wno prafarably by the age of ons year. has received 2C3, Psho 1-3 DPT 1-

Tn2iCHS
US2C iWo iy0es ¢ Jussiennarss. 1ia
hcuseholc cuesiticnnars io gairsr ganeral
informaiion on ths nousenclc ana its

residents, on Mmalana prevenuoen, and on
nyaiens; gnd 2} 2n ingivtaual weman
aussiicnnaire The woman's cuesiconans
coversa numecer of births anc survivel of
children, ore- and posinaiai cars,
breastfesqing ana cnild ieeaing praciices,
vitamin A supplemeantaiion, common
childhocd illnesses, home care and care-
seeking behawviors and participauon in CPH,
civil society, and dacision-making

FERrESENn: (NS 513 25 2 WhciS.

Immunization

BASICS I percewves ihat routine
immunizzuon 1s the mitiative witn the greatast
potentizl for impact on criid health. A strong
routing smrmunization program 15 & cost-
effective means o raduce chid morbidity and
mortality and ensurss that each new
genaration receives ull vaczinaiion coverage
withun the first year of lifa Based on
vaceination cards, the ICHS results indicate
that far fewer than half of children ars
protectad agamnst diphihena, periussis,
telanus, and measles by thew first oirthday in
the Abia and Lagos LGAs. Even when
information from vaccination cards is
comoined with mother’s report, only one in
every five children in Abia and less than half
of childran in the Lagos LGAs are fully
immunizad ' In Kano, immunization caverage
for all antigens 15 very low Based on the
vaccination cards. 'ess than 10% of cnildren
reach their first birthday with eifective
protacton against common cnichood

3. ang maasles
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nnuglly have been racommenced ior children
-38 months of age as & measure that can
acnigve significant recuctions in child
~orignty All thrze siaies began Gisiniputon
viamin 3 sucplemanis ouring 2000 ana
inciuded the supoiementation as a part of
napenal ismmurization cays (MOs) Tnough
survay daieg gverlapess unsvenly with the
wmpiementabion of viiamin A cistnoution
tnroirgh the NIDs, two-thiras of Abia
responaents racalled recaiving vitamin A, witn
atout cne-nalf prowcao oy nealth promoters.
in Kane. ong-third of rasponcants was given
vitamin A, primanly by health promoters and
by nurses Murses were the main providers of
vitamiin A in Lagos, wnere only ong in iour
recalled recerving vitamin A.

&
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Conclusions

The results of the Integrated Chid Health
Survey provide paseling information that
should pe valusble io planners ang
comimunities in estabitshing program direction
and prionibizing the usa of resources The KAP
study results are presented in a separate
report and provide additional insight. Analysis
and use of the ICHS resuits as presented
should acknowledge the nature of the siate
aggregetes and the vanations among LGAs
within each state. Nevertheless, the findings
provide a usaful baselne for BASICS'
catchment area planning and action (CAPA)
process and for evaluation later in the
program,

in developing action plans, programmers
will need to recognize the regional differences
among the states and LGAs represanted in
ihuis survay. Local cuiture and leadership,
religious influences, educational levels, and
media ‘exposure will influenice program
intiztives and channels far intervention.
Accass to and utilzabion of the formal healih
sactor wili need io be addrassad.

Sarvey rasuits INQIC3iE e nead ior
IIMOroves fecsrc KESNING as an imporiant sied
ioward a sirengingnss roulns immumzaticn
sysiam, Hazih can stress Nz

uC for ful ¢ 2gcmnetion
i aiznels inat
N [z vacsingtion
v 250 Inaiceis
i iNg iiort (© gradicais so o mustbe
colsterad by an smorovac rouiine oolo
T

immunizatior program The crogram snould
incluce siforis to iniorim health workers., 10
gwe prionty to vaccing sugcnss for rouiing
wrarmurization, and o educeie the community
about the imporiance of full vaccmnation within
the ivst year of & child's life it will be
imoortant to determine for sach LGA wnat
iactors contrioute {0 tncomplste vaccination of
childran, including 1ssues of accass,
utiization, and supoly and to aggressively
aadress those causes at szch contact
opporiunity

Tne pnmary focus af braastiesding
promotionin areas of BASICS intervention
should be cn improving pracuces within the
first faw days and weeks afier dehvery
Nurses and midwives who are responsible ior
prenatal counseling and advice on delivary
and nawborn haalth should be trainad to
promoite gaily and exclusive breastfeeding. In
LGAs with low prenatal coverage,
unconventional metheods will need to be
identiied to reach families with messages and
counseling on early breastieeding practices

BASICS will nead to continue to review
the NiDs-linked vitamin A activities and to
focus CAPA and other community
mobitization activities on the impartance of
vitamin A By assuring high coverage of
childran 6-38 months of age witn vitamin A,
BASICS can play an imiporiant role in
raducing cold moriality
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Introduction

T he BASICS | project in Nigeria began in 1994, and the project’s
efforts were continued by BASICS [l in 1999. As part of the
periodic evaluation of BASICS | activities, BASICS |l completed an
extensive Integrated Child Health Survey {ICHS) in Nigeria during the
period of August to November 2000 This survey had a dual purpose
to assess the effectiveness of the Community Partners for Health

{CPH) imitiztive launched aunng BASICS | and
to provide baseling \nformation for activties of
the BASICS [l projectin Nigeria. This report
provides an analysis of the basaline data,
collectad in 20 Local Government Areas for
BASICS il's two leading interventions
immunization and enild nutrition A separate
report, currently in progress, will assess the
CPH initiative and the KAP of the
rasponcenis.

1.1 Overview of Nigeria Child Health
Status

There I1s evidence that the child health status
n Migenia is poor compared with many aiher
developing countries As of 1999, the Federal
Oiiice of Stalistics/UNICEF reported the
infant mortahty rate at 105 deaths per 1,000
five births and under-five mortality at 159
ceaths per 1,000 live births (FOS/UNICEF,
1999, preliminary report). While a number of
factors are rasponsible, these deaths are the
result of common preventable and/or treatable
childhood iilnesses. The data derived from the
National Health Management Information
System showed that the main conirnibutors to
infant deaths were malaria (27%), diarrhea .
{249%). acute respwatory infections (22%), and
vaccing oreventable diseases (1055} (FMOH,
2000, United Nations Systems, 2001},
Immunizahon programs are critical to
combating sucn high child mormidity and
morizlity rates and are viewed'by UMICEF
and th= World Health Orgamization as a cost-

sffeciive approacn to significantly improving
cniid health status The 1999 Nigerta
Demographic and Health Survey (NDHS)
raporis low immunization coverage. as of
1298, only 17% of cnildren 12-23 months of
age were raportad as iully vaccinated, down
from about 30% 10 1990 Nearly two of avery
five Migenan children 12-23 months of age
had net recsived any vacainations.
Immumization coverage rates fail rapidly after
the first vaceinations are received (BCG,
DPT1, and Polici) (NDHS, 1899}, When
compared with recently released averages for
sub-Saharan Africa, Nigena's immunization
coverage is {airly low Preliminary data iables
from the UNICEF/Nigenta 1999 Multipie
Indicator Cluster Survey (FOS/AUNICEF, 1998,
preliminary report), estimate that DPT3
coverage for Nigeria was 36%, the estimate
for the same year for the AFRO region of
WHO (Sub Saharan Ainica) was 52%
covarage (UNICEF, 2000).

Malnutnition increases a child’s risk for the
childhood ilinessas cited apove Thus, in the
struggle to reduce infant and cnild morbidity
and morialty, adequate nutntion for children
and thelr mothers remains a prionty The first
impoertant step afiacting hfetong health and
nutritten s early ihation of breastieading,
esosctally within the first hour o 2nsure that
the infant receves immune-nch colostrum.
Tne NDHS indicaies that 96%6 of crularen are
oraastied, but the propertion of women
nihating breastiseding within the first hour
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,‘l'ah!e 1.21 Shahegml!bjectnmand lntefmediatel!sults of I.ISAID

-USAID/Nigeria, and BASICS [}

USAID Child Survival Objective

aO-l Incieasac use of maternzl ans cnild heslth
uoocerave policy

USAID/Nigena Intermediate Rasults

IR 3. imoroved Maiernal anag Chug Healih Pracuces

-1 Improved Immunization Coverage

[]

2.2 Improved Chiichood Mutnition
3 3 improvea Mzaternal Heztth Care

Sgriacss and SUsvenuve TeEsu as Witk 2

3 ¢ Improved Prevention anc Management of Drarrnea, Malznz and ARE

BASICS Il intermediate Results [for immunization and nutnition]

Immumzabon IR 1- Routine immunizaiton coverage Increesec susiainaoly irougn sysiem

sirengthening

Immurizatton IR 2: Comprenensive approaches io disease conirol designed and implementad

MNutriticn 1R 1
scaled up

Mutetion iR 2:
strangthened

Mutritron IR 3
increased

Community-oasad integrated neelth ano nutntion apcroaches oemonstrated or
Health systems capacity for imoroving cnila neaitn througn autnition

Use of strategies that focus on supporiing household-leved nutnuen oehaviors

accompiisned. Once independent, the NGOs
will assist therr communities in eiiorts to
strengthen child survival and other social ser-
vices directly as well as by advocaiing for
support irom the government and the private
sactor

Within the 20 target LGAs, BASICS |l has
instiuted a strategy called catchment area
planning 2nd action (CAPA) CAPAIs a
cemmunity-based approach intended to
strengthen planning and action through a
series of steps, including advocacy with state
and LGA officials, the cascade training down
to the pnmary health care and private facility
tevel, and assessment and action by focal
decision-makers. The CAPA approach
providas a platform irom which numerous
interventions can be developea. initally, it
serves as a vehicle for immunization
pregramming and provides for the delivery of
nutnion interventions The mtant s that
eventually the CAPA procass will serve as a
vehicle by which naeds and oproriunities are

idenuiied and muitiple interveniions are
planned and impiemsntied.

A strategic planning exsrcise facilitated
the identification of chilg survival iniatives
that would allow BASICS I} to achieve the
greatest impact on the health of Nigenan
children. Routine immunization, orometion of
breastfeading, and Vitamin A aistribution are
the priority interventions currently considered
io provide the greatest potential for impact.
BASICS Il remains open to {future
opporiunities. By continuing rapresantahon
precorminantly at the planning and policy level,
BASICS Il 1s planning to initiate programs in
the arsas of malana, per/neonatat heaith,
integrated management of childheod illness,
and the role of social mobilizatron and
communcalion for benavior change.

At the intermeaiate rasult level, six
periormancz indicators have been selected to
raprasent the changes in the use of child
health services and behawvtors sought by the
current program-

‘l
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The Integrated Child Health Survey

2.1 Survey Objectives

With the transition from BASICS 1 to BASICS II, BASICS/Nigeria
underwent & series of assessment and strategic planning

exercises. Recommendations from two review and pianning teams in

1989 indicated e need to evaluate the likely effect of the Community

Partners for Health through the use of a population-based household

survey Inresponse, the Integrated Child Health Survey

{ICHS) was designed speafically {0 assess
the =iizctiveness of the CPH model in
bringing about measurable change in the use
of child health interventions

As the survey planning, Guestionnaire
development, and samoling procadures were
unaenvay (March-June 2000}, the BASICS/
Nigena program was evolving in respanse to
USAID strategy shiils noted in the previous
section In particular, the Integraied Child
Hegzith Survey, onginally planned only for
those ¢ local government areas where the
CPHs wers active, was expanded to include
all 20 local government areas wherg BASICS
would oparate in the coming years This
decision altered the Size and the scope of the
ICHS, in effect doubling ihe total sample and
Incieasing the logistical requirements for the
fieldwork. By the end of the design stage, the
two primary objectives of the ICHS were {0,

w Examine the potential effect of the
Community Partners for Heaith in bringing
about increasad use of a range of child
health and nutntion behaviers and service
use.

®  Provide baseline data for key indicators to
evaluate the BASICS li/Nigerta program
in 20 Iccal governments arsas.

The Pregram Officer in cnarge of the
ASICS Ii/Nigena Menitoring and Evaluation

Unit, Dr Hez=skia Acesina. led the ICHS team,
which incluaed technical assistance and
support from BASICS headquarters and
internauonal and Nigerian consuliant staft.

TneiCHS, as expended to cover 20
target LGAs, yielded beseline information on
child haaith inqicators to be used for
measunng program ouicomes and impact on
a population basis. A {cllow-up survey 1s
planneag onor to the comoletion of BASICS [t
program acuvitias

Throughout ICHS fieldwork, data entry,
andiniial daia preparaton (August 2000
through February 2001), the BASICSI
program In Migzna continued to strategize and
focus efforis on a priorty set of child health
interventions. rouhine immuntzation, prometion
of breastfeeding, and vitamin A distribution.
With its mitial mandate lo establish a basaine
for the evaluztion of the effect of the CPH
model, the ICHS targated women with children
under age five and covered a wide range of
child health intarventions This Survey Report
provides a general basaline for prionty
Interveniions or BASICS/Nigernia in the areas
of chilonood immunizaiion and nutntion and
iocuses on the 20 local government areas
whera the BASICS/Nigerta program now
Intarvengs.

A maore in-dseth examination of
knowlsdge, atiitudes, and practicas related
spectically 1o infant health accompaniad the
main Integrated Child Health Survey. The
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Lagos
Lagos was created in 1267, when the
couniry's four regions were divided into 12
states. Unlike most of the cther siates, Lagos
nas mantamed its anginal geograghic
boundaries The state headquarters is located
in tkeja. A former national capital of Nigena,
Lagos has a large population of the various
ethnic groups in the country, but the Yerubas
ars the most dominant ethnic group in the
state The stale coveis a land area of 3,577
squars kilometers—only about 0 4% of the
entire area of the country—but it
accommodates 7,401,880 people and has the
tighest ocpulaiion density in the country.
Lagos is divided into 20 LGAs. Each
LGA 1s administered by elected officers who
are headed by an exscutive chalrman.

Mushin Sh?molu
| i <osofe
Suru:ere% o
. i T P
Aerermiliiedun ™ ’;\-\_} o C"
SLLST it ’
i E\__L__;‘:—S,/\__\w i . q"‘
[ e Lo
7 . loayu-Lakki
Sacagry Lagos Istand L.agos Mantand

BASICS Il1s operating 1n nine of the LGAS,
repraseniing 51% of the poculation Ajeromy/
Ifelocdun, Badagry, Lagos isiand, Lagos
Mainland. Mushin, Kosole, tbaju Lakks,
Shomolu, ana Surulere.

2.3 5ample Design

The sample design icr the BASICS/Nigeria
[CHS was intended to evaluate the achvilies
from the first phase of the project and to
provide basahine measures jor a prospective
evaluation of subsequent inierventions with
compariscn areas. In orger io meet this
objective, a sampling strategy was developed
ic oversample in areas whare BASICS was
currenily active. This procedurs wes
necessary in order to optain a sufficient
nurmber of cases ta repori on BASICS'
performance in thosa areas. Thereforg, 2
multi-stage, siratified sample design was
developad Tre 10 LGAswith BASICS
prasence wers subdivided into iwo strata.
(1) arzas wiihmn the LGA whera BASICS
was active (CPH araa) andg (2) areas within
the LGA whare 3ASICS was not aciive
{non-CPH zrea) The tan LGAs where
BASICS was siated 1o begin activities

constituted a third and separate strata

LEHVER LU GRATED O3t 0D 1 AL LI SHRVEY
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ior Jse oy countries arcund the worlaand on
the Migena 1929 Demogracnic and Health
Survayimclemented by the Naucnal
Poculaion Commission Meaciiications to
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The heusenold quasitonnarres collected
information on all usual residents of the
housenold, incluging information on therr rela-
tionshio o the head of househola, sex, age,
cgucaiion level, survival status of parents for
househola residents under 13 years of age,
ana aligtbiinty status. The survey also col-
leciad information not Included in this analys:s
en cnaractaristics of the housenold (e.g.,
source of dnnking watar, type af sanitary facil-
ity, tyn= of fuel used for cogking, houseshola
ownership of gppiiances and vanicle); malaria
orsvention (e g., bednet possession, use,
treatment with insacticides), ana nygiene
{e g., hanawashming).

The woman's questionnaire covered back-
ground and exposure characterisiics including
age, length of residence, education, reading
atnlty, fraquency of media exposure, religion,
ethnicity, and work ouiside of the home. A se-
nes of questions examined knowledge of and
mermbership and participation in Community
Partners for Health The woman's question-
naire also gathered information on number of
births and survival of enildren; prenatal care,
celvery, newborn, and postpartum care,
breastieeding practices, vitarmun A supplemen-
tation, immunizations and pariicipaben in Na-
tional Immunization Days, prevalence of
common childhood ilinesses, including fever,
acute respiratery infeclions, and aarrhea;
ncme care and care-seeking behaviors; child
feeding practices, especially during filness;
and women's parhicioation in civil society and
decision-meking.

2.5 Training and Fieldwork

Tna stafiing struciure for the BASICS/Nigena
ICHS ficld operations appearsin Annex 2 2

sLrYsy sites was under the
Ic zoorginater wno was an
cruted frem
G v with the
81 coOringlor 425 an oifice aoior
rSSOGMSIDIE 1OF 2nSLANG he comoleteness
apd accuracy oi cuesiicnnaires coming from
‘he intervisw 2ams. A sucarviscr headed

2 local Lpiversay. Wer<ing ciraet

SACH INIEMVISW (22 SUCENVISTIS wers
selecizc from ameng the ntarviewsr
canalaaies ana were ypically Minesiry of
Healtn persennel with management
responsibiliies for maternal ana child health
programs and excertence in survey fielowaork.

Each interview team consisied of four to
six interviewers, a flield editor, 2nd an enu-
meration area guide Interviowers were re-
cruted from among Minisiry of Heaith
personnel and other qualiiea candidates in
azch of the three sites Enumeration area
guides were recruted irom amoeng the geogra-
phers ano other personnel 2t ihe local offices
oi the Mavonal Population Comnnussion. (A
complete Itst of survey personnel appears in
Annex 2 3}

Interview team supervisors received a
cay of orientation prior to the training of their
teams. The orientation session allowed the su-
pervisors {0 review and discuss topics mclud-
ng the precsaures and organization for
fieldwork The onientation also provided anin-
depth review of the survey instruments, in-
cluding the household listing forms, the
household scnedule, and the woman's ques-
tionnaire Roles and responsibilities for all sue-
vey personnel were discussed The supervisor
onentation was immediately followed by four
days af training for the interview tzams Topics
coverad in the traiming sessions included the
survey nsiruments, inizrviewing prgcedures,
and insiructions for recoraing responses.
Training methoas incluced teciures, role-plays,
classroom practice sessions, field practice
sessions, and group discussions of the prac-
tice sessions. Tramning for 2acn of the three
sites was conducizd immedately prnor to
fielowork at 2ach site between August and
October 20C0.
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General Findings

H

3.1 Characteristics of Women and Children in Sarmnple

T he following tables iflustrate the general characteristics of the
surveyed populations in the 20 LGAs of Abia, Kano, and Lagos.
These characteristics include ages of the women and young children,
and the women's religion, education, and media exposure.

Tne mean age of the surveyad womean was 28
years (Figur2 3 1 1) Respondenits in Kano
LGAs wers younger, on avarage, thanin
Lagos or Abla As seenin Table 3.1 1, 36% of
respeondents in Kano wers lass than 24 years
of age. compared to 16% in Abiz and 18% n
Lages Thesa figures tzken with r=cently
conductad national household surseys that
show that approximataly 50% of women 15-19
years oi 4G& 0 the northern ragicn nave
begun crildbeanng, are inoicative of high
levels of earny childbearing, whicn has oeen
associated with high risk pregnancy and low
orih weight (NDHS, 1999).

Table 3 1.2 lustrates the distnbution of
chiidren by age in months in this study.
Twenty-four percent of children under five

 Figure 3.1.1 Mean age of women i

-the sample for project area LGAs, by
“state, BASICS {/Nigeria ICHS 2000

Mean age (years)
20—

A0
30 27 30 29
30._‘, 7 r
20 ‘]
i
10- I
o= =
2o Kano 'agos  Combined

{2LGas) (SLGAs) (5L84as) LGAs

surveyed in tne Aoa LGAS werz uncar one
year ¢i age, compared 0 25°%1n Kano and
25% In Lagos. Children less than two yesars
old comprised 45% of ihcse surveyed under
age five in Lagos, 42% 1n Abia, and 37% In
Kano.

Table 3.7 3 shows siate aggregaie totais
for the highest level of educauon attamned by
the women surveyed In Atig and Lagos, nign
proportions of respondents rsgoriea
attendance at sacondary fevel and higher.
Meors than four-fifins of wornen surveyed in
Kano state LGAs (83%%) have prnimary
educauon or less—a factor that snould
recelve careiul considerabion when developing
communicatons far cehavior change.

Table 3.1.4 shows the percentage
distribution of women by religious affiliation,
reflecting the dominant rehigion in 2ach of the
project sites Whereas the Abiz and Kano
respondents werza primanly of one faith (99%
Chnistian and 9695 Miushm, raspectively),
respondents in Lagos wers soit with 0%
Chnisuan and 40%5 of islarmic faith. BASICS i
will nzed to take note of the implicaiicns nf
religious diiferencas in builoing strategies for
program farmutaticn and imglementation in
each of the project sites around the country.
As messages and strategies are developed o
wicrease use of services, programmers ne=d
to understand the underiying religious beltefs
and customns that influence cnild health,
including who makes chiid carg decisions and
how and when services ars sougnt Similarly,
as the projsct atiempis to scale up
succassiul initizlives, messages and
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siralzgies need to be adzpied for srzas with
cifterant religious nelefs ana customs. Lagos
LGAs. with a mix of {aiths, will neag to z2gant
communications to rgacn all parts ¢f the
ceoulawon Arsas with diverse paoulaions
must afsc pe accountad for wnan ore-tesiing
matsras, as well.
T ng proporticn of women wno read

ewsoacers and magazines in all the LGAs n
K:.no was constderably lower than thai or the
wemen in the LGAs of erther Abez or Lagos
Siate The lower percentages of surveyad
women :in Kana LGAs who regorted reguiarly
raading print media (Table 3 1 3) may direcily
correspond to the observations forTable 31 3
(educational level atiained). Two rural LGAs In
Lagos (Baoagry and Ibeju Lekki) showed
similarly low readership {16% and 9%,
respectively). Weekly sxposure to radio was
over 30% in all but three of the surveyad
LGAs, providing strong rationale for inciuding
thus meqium in broad-based communication
efforts For the Warawa LGA in Kano, only
17% of the respondents listeneq o radio
programs; the cell sizes were too small to

geisrming expostre io TV or o aqizg, but
that ficura alsc snould be oresumec io be low
In ggsigning aavecacy anc behavioral changs
sommunicahons swaegiss icr nealn
oregrams in insse _GAs rrzrs will
rnieed 10 sgsk lccarv zporoon
influsnce health oshaviors. Recories sxoosurs
a TV 1S anove of NEa INTSS-CUETTers Jor ootn
GAS in Apla anc icr all out twoin Lagos
Tnese LGAs ars crimanly urban, with goed
gccess (o zlecincty Tne LGAS 10 Lagos,
Badagry anc Ibeju Lekki, with £0%% 2nd 1673
TV exposure, respscavely, ars raral and have
more himitad accass o slectriciy. Tsienision
exposurain ‘he Kano LGAs varnies widaly,
from around 80% (55-~7 0) in Dala, Gwale,
ana Kano MmeIpql o 17% in Kura. This
variahility pcses sngnmcant pregramming
challenges for state-leve! planners in Kano, it
wtll be important {0 10enidy radiional means
through which women receive information
{2 g, market grouns, women's associations,
trusiad elder women or neighbors, mosgues)
These avenues snould be taposd oy
communication and outreach efforis.

Tahle3.1.2 Distribution of eligible women interviewed by lugh&st education leuel

attended, by state, BASICS 1i/Nigeria ICHS 2000

Percentage completing educaticn leve!

No Koranic

State (LGAs) education primary
Abia (2 LGAS) 2 0
Kano (2 LGASs) 24 43
Lagos {9 LGAs)} i0 .

14% 17%

Project area average

Secondary/ N
Primary higher Total {wemen)
20 78 100 254
i5 17 100 1820
4 g8 iC0 2062
20% 49% 100% 4908

ala suporassed due o small cell siza tiewer than 10 obsen anors)
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Immunization

W orking in conjunction with USAID, WHO, CDC, UNICEF, DfID,
and other international organization partners as well as with
the World Bank, the Gates Foundation, Rotary International, and Red
Cross, BASICS Il seeks to improve routine immunization coverage in
Nigeria. Systems-strengthening approaches, such as CAPA,
improvements in monitoring, advocacy at the LGA and state levels for

poiiucal 2nd financial support, sccial
mogilizzuen, and training, will be the primary
mecnanisms fcr accomphsning routine
immunization

BASICS II provides techniczal support to
the Nationzg! Polio Eradicauion efiort by active
paruacipation in the Inter-agency Cooroinaiing
Cemmitige {ICC) and iis subcommitiees on
routtne immunization training and socral
meothizauon. Coniributicns to national
immumization days {NiDs) include supportic
national and zonal tramning far NID
implementation and post-round zonal and
naitonal program review in afl six of Nigena's
gecocllicel zones. These zones were setupin
parito incraase equity and 16 accommodate
variations in economic and socta!l conditians

BASICS Il perceives that routine
immunezation s the inibative with the greatest
potential for cost-effective impact on child
heaith As such, support for routine
immunization 1s central to BASICS'
assistance in Nigeria. To a lesser extent and
only as budget and project requirements allow,
the project will explore disease reduction
activities in selected LGAs for the
development of national strategtes for the
signiftcant reduction of measles and neonaizl
gtarus The project staif is pursuing two
complementary paths of activity:

®  Supocriing the Nigerian Immunization
Program with an empnasis on improvead
prcgram montoring/assassmant.

®  Involving the community in the olanning
and imolementation o1 more aifective
routine immunizabion services in selected
areas of ithree states o provide qually
services and o achieve high levels of
susiainable immunizaton coverage.

4.1 Record Keeping/lmmunization
Cards

As the BASICS Il prerect works to sirengthen
the management of routine immunization
sarvices, the abiiity to document and monitor
tmmunization coverage will receive prionty
attention. Vaccaination cards must be
consistently aveilable at service delivery
points and child caregivers must {eel
motivated to retein these records over ime.

Figure 4 1.1 llustrates the overallievels,
aggragated by state, of immunization cards
held for children 0-23 months of age. ltis
important {o note that the state agaregatle
totals represent only those LGAs of each
state in which the survey was conducted and
should not be censtrued as representziive of
the stale as a whole. The figures are broken
out for children 0-11 months and 12-23
months of age in Table 4.1 1.

The aggregates {or Abia and Lagos
indicate that anproxtmately two-thirds of

children under age one had vaccination cards,

Howsever, carc ownership among the group of
chiidran 12-23 months of ege dropped to just
over haif in both siates These [ower levels
may o2 indicative of senous problems with
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Amcng the most imporiant inaicators of &
SUCng reutne immunizaden program is tha
Fgrezntage of cnilran immunizec against

2 anc measies oy one vear of age (the
fzsi In the s2nes of cnidoheod icsmunizaincns..,
Svicence of cover agn Cassa en carcs
g egats for Lagos or 45%=

vaar ai life In Aora DPT3 and maasles
coverage siand at 39% and 32%
respechvely However, 1t sncula be
remamparagd ihat these agaregaias mask
iowar lavels in some of the LGAS surveyed.
Ceverage iigures in this range indicaie that
the rudiments of a routineg immumizatian
program are in place. However, significant
eiipri will be reguirad to achieve and sustain

ior measles auring ihe firs:

coverage levels tha
DrotECUon €N & Jeiuia
Tng agzrecats ‘'orine
usirg “hig most coumisus
TSCOrING SRCWS 210w 11
COVErEGE W rE st vear
for DPT3coverace Ir ignioi tne
preceiicn i surveyec cnondran :n Kano wno
have szccinaiion carcs, gven ihese figures
May oe optirmisic Tness numoers inaicats
sencus proplems of uhnzznen, but also may
reflec: recent vacoine sueely prociems in the
iate.
8CG {or DPT1) immunizztion, generally
adminisizrad duning the iirsi contact of a
newoarn with nealth services {i.e., at birth or
shorily thereafter), can serve as an indicator

cuvely convay

w

. Tahle 4.2.1 Vaccination by source of information: Children 12-23 monthsof age.
who received specific vaccines by 12 months of age, according to vacciiration card

ormother’s report & card®, BASICS lllﬂigerialcﬂsznuo

Percentage of ciuidren who received

oPT

State (LGAs) BCG DPT? oPTZ DPTS

Abia (2 LGAs)

Card 33 43 a2 jel=!
Maothers report 35 64 g2 57
& card

Kano (9 LGAs)

Card 13 Q 8 -]
Mother's repart 24 17 is 11
& caid

Lagos (9 LGASs)

Card 51 g1 E0 43
iAothers reoort 73 73 72 63
& card

Preject Area

Average

Card 35 35 34 20
Mother's report S8% 55% 4% 48%
& card

Polio0

fa (3
o W

5d

et

47%

N
Polio {children
12.23

Polio? Pelio2 Poholi Meastes FIC® months)

43 45 35 32 14 154
se €5 32 48 20 298
8 4 [ * 73
16 13 7 i 2 471
32 30 <8 37 29 328
Tt 73 a7 S 4 582
33 34 26 25 16 335
32%  33% 45%% 40% 25% 1362

a For chuldren whoss wlormanon +as Based on mainar s report M@ SrCceion &F Lace naneas gieer canrg tha f-styear af bl vas

asswmet tha be the same= as for cailcren with a wntlen t2core O agomatzn

sacsine, ana gne dosa of meastes aniigen

227 a2, 2ast *hres 2osas of zoho

2 S.C Chid lully immurzed by 12 monihs of age child racaivzo snz des2 of 3C3 trrae ooses of 0F0

2ara suaseessed due o smali cell size (fawar than 1Q absan.at onsy
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While Table £.2 1 oresents cata onimmu-
nizauons received oy the age of cne year,
Taole £ 2 2 presents data on immunizaiicn

MOoNnWs i ags at any hme pnor to the ICHS
Zxpeniznca in other countries has
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the utimate goal of full immunizztion cover-
ags aionsa year, a higner percentage of
cnilaren tend io complete the immunization
scneduls by age 23 months A vaccinaiicn
program czn build irom this point towards
achieving imely complstion (by one year of
zge} jor future cohorts of chilaren, A compari-
son of Table 4 2.1 and Tabie 4.2.2 snows the
routing immunization program's ability to
reach chiddren, if not by 12 menths of age,
then before they reach their sacond birthday,
Using coverage based on cards, Teoles 4 2.1
and 4 2 2 show that thare were virtually no dif-
ferences in the prooorton of children
vaccinagted by 12 months comiparad to those

vaccinaied by any ime onor to the survey
butcror io 23 months) Tnsse iigures would
ndicaie an nghility of tha rouine systam (o
provide the icllow-ud necessary o icenufy

&N0 F2ECN LNVECIINAIET SAsSreEn

Dropout Rates
A furtner imper:ant measurs of rouiing
ImmuniZeion serice is he Zrepout rate of
children irom one immunizascn to another Ina
strong routme immunization pregram, a cnlia
wno raceves his/her irsi imimiunizauons at birth
will be {cllowed and acgronnaigly vaceinaied icr
all anugens within a reasonanle amount of time
(ideally by one year oi age). Table 4 2.3
illusirates dropouti rates for several anligens.
Frequenily, the dropout rate is calculated
from BCG or DPT1 to measles. In the casa of
pMigeng, 1t 1s morg informatve o calcutate
aropout from DPT1 to DPT3, since future
analysis of drepout rates Invelving measles
immuntzztion could be influencad by mass

Recommendations

Tne low numbers of chuldren vaccinated against poio, even at bwo years of age, indicate a general
neglect of routtne polig immunization, which runs counter to WHO oolicy. WHO policy 1s that the
nztional immunization days are io supplement and not repiace routine mmunization. In order io
improve routine polio iImmunization, programmers need to assess the root of the problem. It may be
that health workers are wmproperly wwformed about the need for routine polio immunization 1n
adscition to the mass vaccinakon campaigns: or it may be that vaccine supplies have been deoleted
by the campaigns themselves. It also may be, as in znecdoles rom other countrtes, that mothers
come o believe thal mass polie immunization s all they need and tend to neglect routine
immunization. NMational campargns require resources, both human and matental, that are beyond the
capacity of national or district governmenis to sustain. Nahional campaigns are intenoed to
supolement—not replace—routine immunizakion in the short term Long-term gains agamst
childhood communiczble diseases in Migeria will only be actugved through a strong routine

Immunization program

The analyses presented hers are oased on the most ngorous and vahd definiticn of coverage, that
15, coverage basad on vaccinahion cards seen and for children immumzed orior to then first birthday.
Inihe Lagos and Abia LGAs, this method accounts for just over one-haif of all chilaren surveyed in
thus age range. The resulttng coverage data pant a picture of a sysiem in need of strengthening from
the bottom up If coverage is to be increased and sustained inta the future. Additionally, 1n efforts 1o
acnieve g quality routine immunization program with intervenitons based on clear ang accurate
intoimation, the need for sirong record keeping cannot be oveizmpnasized.

The low coverage, even &l 23 monins for some antigens s indicative of under-use of routine
immunization services and lack of follow-up Inadeqguate or interrupted vaccine suoolies can also
result in rmissed oooortunities to vaccinate when a cnitd does wisit a haalih facitty. For eacn LGA, it
will oe imponant to determune the reasons for children remaining unvaccinatad ang dropping out
&nd io aggrossively address thosa causes &t eacn contact opportunity,
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Tha rates jor DPT3 to measies are
constsisnt with an garlier analysis of the
irosn immunizaticn programin Lagos or the
£aCH Froject {1920). The nignast aropout
a'e I0r tis marker are for Ama, with twe
marily urban LGAs surveyed In Kano
wnsre overall immunizaion 1s iower, meeasles
coverage 2xceeded thai of BTP3 with &
dreccut rate squal 1o ~13% Waak
immunizahion sysiems may be unable to
proviae three iimely doses of DT before nine
monihs of age, sucn that measles 1s griten
given on the child’s first wisit with OPT1 or the
sacond wisit with DTP2

-
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Recommendations

The dropout rates preseniad here are
aggreagates for all surveyed LGAs in each
state and may mask soeciiic local problems
witrin the wmmunization program B will
theretora oe imnoriant to interorat where the
drepout 1s accurning iar eacn siate and for
eacn LGA and to speciically tailor commuruty
ntervenhons to remeay the poorest
performing naris ci the system.

4.3 Vaccinations by Provider

improving vaccination covarage is inherantly
inked to 1ssues of accessibility and utilizaton
of public health sarvices. Table 4.3.1 presenis
& brzakdown of providers of vaccinations to

chilcien 12-23 monins of age st the tme Ci
heg survey Due 10 ing szcusncin
auesiicns in s :.ur'.my the r‘au—_-_
. 2 ZRICIrSn WnRese
wen carg or whose
nuc had sver
eved a vaczire nclrecerizd cn a card.
Ou esiions creeing meners recall of specii
imimunizaiions cocurac laer n the interview

From this aata. i acoears thatin the
surveved LGAs ine privaia secior role in
chilcheoa immunizaton s very imited; anc
the public sectcr, tne prenondarance of mociie
chnics, incluaing NIDs for polto eradication,
consututes a source of concern Due to the
use of a single resoonse calegory for ‘monile
clinic, 1t1s impoessible to atiferentiate
regularizga reuting outreacn for tmmunization
from other types of less regular, ad hoc
sarvices However, the data presented hers
point to the need for prograrmmatic effort to
stregngihen the sourcas of routine
mmunizaiion 2na te increasa the availzbiitly
of trained, reliable providers of tmmunization.
Efforts should be made ta assurz a
continuous vaccine supply to those who
provide care for young cnildren.

Table 4 3 2 presents the reporied
expenance of mothers with Naticnal
immunization Days. For all children under five
years of age. mothers were asked if their child
racetved vaccmes as part of NIDs held in
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Table4.3.1 Children 12-23 momhs ofagewhn rene:uedvaecmes, hytype of

provider and state, BASICS I/ligeria ICHS 2000

Provider of va ccmatfons (%5,

Fublic sector Private secior
Mabile N
Heaith clinic, (children
center/ incl. NIDs Patent 12-23
Clinme/ and Heospital/ medicine  Other months)
State (LGAs) Hospital  Post ‘athome’ Clinic Pharmacy vendor
Az (2 LGAS) 04 i5 82 & 0 0 0.4 289
Kano {9 LGAs) 7 14 83 a8 0 03 0.3 402
Lzgos (2 LGAs) 2, 4 71 2 U] U] 0 558
Project area average 3% 10% 80% 2% Q% 0 1% 0.2% 1259
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Percentage of children wricse mothers receivea

State (LGAs) 0 doses 1 dose
Aria (2 LGAS) 3 5
Kzno {9 LGAS) <2 3
Lacos {Q LGAs) 10 9
Project area average 19% 8%

N
{children
DK/ 0-11
2-dosas missing Total months)
3¢ 2 160 38¢
L8 z gey 587
9 el iCO 737
70% 2% 100% i723

finisned in early October. The trend in Abia
LGAs, where the ICHS was conducted
between rounds of the 2000 NiDs, shows a
conunued increase in participation These
numbers must be considered in hght of the
heavy resource allocation needed {o mount
MIDs and the difficulty of sustaiming such an
gfiort. That these resources are devoted to
vaccination against polio alone provides
furiher inczntive o sirengthen the routine
immunization systam in the country far all
anugens.

4.4 Protection Against Neonatal
Tetanus

At the World Summit for Children, the
internaiional public health community set a
goal for the year 2000 of protecting atleast
20% of newborns against neonaial tetanus.
Trus protection is acnieved through the
imnmunization of women of childbeanng age
with ietanus toxoid vaccine (TT), so that therr
chiuldren are prolected at delivery Record
kesping 1s iInconsistent for prenatal care and
maternal immunizations. While 45% of women
reporied having & maternai health card, only
9% of the women surveyed aciuzlly presented
the card. Therefore, ICHS relied on mothers'
reporing of immunizations recsived dunng the
fast pregnancy as a stmpie measure of
caverage for this survey A chilais considered
protacied If his/her mother regorts that she
recarved atleast two TT shots wnen pregnant

with inia incexad cnilg. Tnis conservative
measure 1s likely to uncerasimate T1T

coverage. paricularty since this report has
not :aken into consideraiion hielime coverage
or giher TT immunizations received onior to
the lasi pregnancy Furthermoers, a
forthcoming siudy irom the Central African
Recuolic on serolcgic protection indicates that
mathers may aciually under-regort therr TT
immunizatons (Deming, =i, &k, 1N press) This
woulg inaicate actual coverage 1s atleast as
goog as that presented

Taole ¢.4 1 and Figure 4 4 1 indicate
higner than expected lgvels oi protection

' Figure: 4,41 Tetanus toxold coverage -
- far miothers of children: 0-11 months of

" agewho regorted two ormore doses
_received during [ast pregnancy,
- BASICS Il/Nigeria ICHS 2000 -

2, Children coverad

100 —i 88%

80 —['
30 _E
20 —[
et

9 ]

ADa r(=|‘0 tagos Combined
(213A5) [9L1LGAs) (9L34s) LGAs

'\\

TLAR Y/ ATIORM

N
(%]



Nutrition

B ASICS Il seeks to improve infant feeding practices and vitamin A
coverage in Nigeria through partnerships with UNICEF,
community-based organizations, staie governments, NPI, and FMOH.

Community mobilization and communications activities are carried out
in collaboration with district and LGA health teams. These include
approaches such as CAPA, improving health provider skills such as

counseling and the use of monitoring data,
anc advocacy at the LGA and siate levels.
The anoroaches, tools and experiences from
20 LGAs in Abiz, Kano, and Lagos are being
disseminatad and transferred to other states
througn collaboration with FMOH, NGOs, and
other donors

Limited techmical suoport will be provided
by BASICS at the national fevel through the
Ap Heoc Committee on Vilemin A that s part
oi the Inter-agency Cooromnzbing Commitiee
{HCC) As oart of BASICS' sugpart io the pelio
NIDs, contributions to vitamin A supple-
mentation finked with muftiple rounds of NIDs
will incfude support to national and zonal
training for implementation. A program review
on vitamin A components of polio NIDs will be
conducted in three project area staies.

intervention aporoaches in Nigeria are
based on evidence from the global and Africa
regional iterature and on 'best practices’ from
successiul breastfeeding promotion programs
(WHO 2000, Linkages 2001} and vitamin A
supplementalion activities {BASICS/MOST
Regional Meeting, 2001). The project stafiis
pursuing three complementary paths of actwity:

®  Supporting integrated community-based
health and nuirifion actvbies (e.g.
premotion of breastfaeding) in
coordination with immunizztion and
malaria controf activities

¥ Sirengthening health services capaciy to
support community actions and provide
improved coverage and quality of

services for inrant ieeding and vitamin A
supplemeniatren.

| sveloping mulii-cnannel communications
achivities {argeted ar key audience
sagments (in collahoration with JHU) and
parforming agvocacy regzraing the
imporiance of nutrivon.

In this section, a few selected variables
directly ralated to nutrition activities supoortad
by BASICS are reporied from the ICHS.
Addiional infermaton on the knowledge,
atirtudes, and practicas refated to infant
feading and micronutrienis i this population
1s available in the KAP Survey Report
(BASICS li/Nigaria, 2001)

5.1 Breastfeeding Counseling During
Pregnancy
As the BASICS H project implements a
comprehsnsive behavior change strategy for
improving breastfeeding practices, counseling
during pragnancy on the two topics of early
infiation within one hour after defivery and no
feading of fluids during the fist few days and
months will raceive prionty attention

As seen in Figure 5.1 1, over 30% of the
mothers interviewad i Atia and Lagos LGAs
reportad recewing some nformation or advice
on breastieseding guiing thew last pregnancy,
This 1s consisient with the hugh levels of
prenatal care in Abia and Lagos, as compared
with Kano (FOS/UNICEF, 1699, prahminary
repori) In Kano. almost one-half of the women
repertad recewing no information or guidance

FHO T LIONM
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" Table 5.1.1 Wemen o received advice on exclusive breastfeeding during their ~ *

; mmwm«mwmmmmxwmmlmsm

Source af advice (%)

Percentage N
State (LGAs) recerved advice Doctor Nursa/Viiawife Cther . (women)}
Abia (2 LGAS) 85 23 21 4 947
Apa Morh ga 25 97 - 280
Aba South B4 21 91 < 567
Kano (9 LGAs) 51 2 90 8 1887
Bepejl 33 v a9 . 1da
Dala 69 " 95 - 141
Gwale 73 * a3 v 285
Kaoo i N v . 144
Kura 23 - 81 v 138
Municipai 73 v 92 4 362
Nzssarawa 68 N 91 408
Tsanyawa 31 N 49 60° 144
Warawa N N * v 143
Lagos {9 LGAs) 87 22 81 11 2058
Ajeromitielodun 87 e a0 3 421
Badagry 81 - 80 i3 122
heju Lakk 78 R * 85 40= 140
Kosoie 88 24 78 . 123
Lagos island 84 1 77 19 275
Lagos Mainland 83 31 77 10 275
Mushin 91 21 78 5 288
Shomolu 98 49 77 P4 144
Surulere 96 40 86 ) 268
Project area average 73% 16% 85% 9% 4890

a ‘Olher” includes Auxihary Midwile and TBA; most of the women in tha 'Other’ calegory in Tsanyawa Kano and Ebeju Lekkl, Lagos
cited T8As
® Data suppressed due o smali csll s1ze (tewer than 10 obsarvations)

important issue is addressed during the newborns in the surveyed LGAs who are
prenatal counseling and care that s given by given water and other foods LGAs in Kano
thosa attending births in program areas. consistently and almost universally follow this
Table 5.2.2 shows the high proportion of practice; thare is greater vanabihly in Lagos.
Recommendations

The pnmary focus of breastieeding promghon snould be on improving practices 1n the flirst few days
and weeks after delivery. Private sector and government health providers wio come In contact with
pregnant women or those who altend births should be suoported to improve counseling skills and
provida consisient messages regarding the dangers of notnitiabing Yreastiseding n the first hour and
of giving water or sugar waler. Since these practices are widespread, commurity-wide eiforis to raise
awaraness will be necessary In addition to messages and counseling given to indwioual mothers by
neafth providers, changing these cultural norms will need & broader eifort and aporovai of those wno
arz influeniial in the community. The CAPA process is a key pownt of intervention for making community
members awars ihat widespread and long-held beliefs in giving water and celayed wliation of
breastiesding need o be changed to improve child nealth. The role of the media could be imporiant.

[FIERREAREINIT]
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Table5.2.2 Infants gi myﬂ:mgctlwrﬂzanhteasﬁniﬂ:mﬂ:exrﬁstﬁmdays

_amhmr.bymmmmsxcsmmmmnsmo

Type of food/fluids given

Percentage Other

gtven other mitk/ Sugar- Tea/ N
State (LGAs) foods/Muids Formula Water water  Infusions Othert (infants)

Abta (2 LGASs) 73 10 52 37 ‘ 2 947
Aba Morth 5¢ 13 53 25 0 280
Aba South 74 51 33 - M 687
Kano (3 LGAS) 93 13 87 5 - 11 1887
Sebej a9 " 98 0 * - 144
Dala 89 42 86 N - id 141
Gveale 96 5 g4 7 0 24 265
Kapo 97 - 93 N 0 - 144
Kura 73 - 71 v 0 v 138
Municioal 95 21 g1 3 0 12 3582
Nassarawa 91 ig 82 & o 12 406
Tsanyawa 97 N 94 11 0 15 144
Warawa 99 N e7 0 0 - 143
Lagos (SLGAs) 74 5 51 28 - 3 " 2056
Ajeromi/lfelodun 89 9 62 dq 0 y 421
Badagry 85 3 20 57 o 0 i22
ibepu Lekki g8 8 67 32 4} * 140
Kosofe g4 - 25 38 0 * 123
Lagos Island 79 10 85 15 ¢] 8 275
Lagos Mainland 76 4 50 29 0 o 273
Mustun 33 8 435 12 0 " 2388
Shomolu 67 - 48 18 0 o 144
Surulere 63 N 49 19 0 N 268
Project area average  81% 10% 65% 21% ” 6% 4890

a Ing'udas fruit juice, gripe waiae, sall sQIulon and honey

° oata suporessed due to small cell size {fewsr than j0 observations)

5.3 Prevalence of Exclusive
Breastfeeding in Infants

Figure 5.3 1 shows the fow prevalence of
exclusive breastieeding in ail three states for
infants below four months of age. The survey
iindings are consistent with past national
estimates for Nigena from DHS and MICS
surveys {(FOS/UNICEF 1999, prehmmary
report] Successiully increasing exclusive
breastfeeding levels in Nigeria has high
potential impact for reducing neonatal
mortzlity and morbidity and infant mortahty
due to diarrhea and ARI. Additional beneiiis
can be acnieved through the extended period

of postpartum infertility that can be expected
to result from longer durations of exclusive
breastiesding.

The recommended duration of exclusive
breasifzeding (i.=., giving no other fluids, not
even water} is six months (WHQ, 2001). in Ni-
geria, as noted above, the proportion of
infants racamving exclusive oraastieading for
this duration 1s very low. Table 5 3.1 shows
that the problem of non-exclusive breasifeed-
Ing 1s already prevaient within the first two
months aiter birth. This is consistent with the
feeding of water and sugar water in the first
three days, shown in Figure 52 1 acove.

MUTRITIOM
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.TableS‘.s.‘l [nfants hmsﬁeeﬁgsm,byagemﬂbysm,mcsmmgem

Percentage fed

Liqwds,
State No breasi- Exclusively  Flaint Otker food N
infantageinmonths  feeding  breastied wateronly liquids suopiements Tatal (fnfants)

Abiz (2 LGASs) N il 33 7 15 100 207
<2 - : 58 - 23 106 50
2-3 " - 40 i 42 100 83
4-5 - 4 12 " 57 ¢o 7d
< < monihs (120 gays) * i0 17 3 358 i0c 133
< 8§ months {180 days) v i 34 7 15 i00 207
Kano {9 LGAs) 5 3 39 2 51 100 323
<2 8 " 34 * 51 100 132
2-5 N - 46 . 40 100 107
4-5 * M jl=} N sS4 100 84
< 4 monihs {120 days) 5 3 39 3 50 100 239
< & months (180 gays) 3 3 39 2 31 100 323
Lagos (9 LGAs) * 16 32 19 31 160 324
<2 - i8 42 i2 30 100 67
2-3 - 1e 2g 24 25 100 128
4.3 " i3 30 19 37 100 131
< £ months {120 days) i 19 34 20 25 100 193
< 6 months {180 days) * 18 32 19 31 100 324
Project area average 3% 10% 35% 16% 429% 100% 854
<2 5 8 41 <] 4 100 242
2-3 * 11 38 12 37 100 318
4-3 . 10 28 12 48 100 289
< £ months (120 days) 3 i0 39 9 3¢ 100 565
< & monihs (180 days) 3 10 35 10 42 100 854

* Oata suopressed due 10 small cell size {fewer than 10 observations)

F‘gure 541 Auerage numberof breastfeeds per 24 lmurs. byage of chi!d

BASIOS 1i/Nigeria ICHS 2000

NG of breastieeds per 24 hours
14 14 id
4 - 137 15 13 13 13
. | i 12

i2 - v 11 ey

1 — — —
a / | —s
o S, -
5 —
& = N _
z 7 e L
W = = = =

Abta Kano Lages

Agzgroups MW 0-2m O3-5m GS~i1m 512-25m
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Tabfe 5.6.1 Children 12-59 months of age who received vitamin A supp!
,ﬁlﬂlepa_stsmmﬂas,lgyslhtempdmﬂ.mmsmﬂigeﬁamﬂsmo

Percentage of type of provider of vitarnin A.

Received Health  PRarmacist/ N
State (LGAs) vitamin A Hospieal Nurse  prormoter ather Total {cnildren}
Abia (2 LGAS) 63 15 24 52 10 100 1261
Apa North gg 1 31 44 s 100 ar2
Aba South 80 15 21 53 8 100 589
Kano (8 LGAs) 32 9 33 48 10 100 2404
Bebeji 53 M 9 B1 i 100 209
Dzla 50 11 64 24 ’ 100 184
Gwale a2 18 11 47 27 100 328
Kano v * " - * 100 183
Kura 48 - - 8a N 100 162
Municipal 30 * g4 22 8 100 435
Masszarawa 24 15 85 11 10 100 527
Tsanyawa 27 * o g6 2 100 180
Warawa 28 0 * 78 N 100 176
Lagos (9 LGAs) 285 28 67 2 2 100 2216
Areromi/lielodun 21 i3 81 N v 487
Badagry 33 " 91 0 0 100 130
theju Lakki 16 h 80 0 M 100 137
Kosore 21 r 85 - . 100 127
Lagos Is. a5 35 58 * - 100 272
Lagos Manland 25 * 86 0 N 100 298
Musnin 33 53 38 N 0 100 298
Shomolu 25 26 74 0 0 100 138
Surulere 25 47 5t v 0 100 281
Total (20 LGAS) 36% 16% 38% 37% 8% 100% 5881

"~ Data supprassed due to smail cell siza {lewer than 10 oosarvalicns)

MUTRITEOR
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Summary

T ne results of the Integrated Child Health Survey provide baseline
information that should be valuable to planners and communities
In establishing program direction and prioritizing the use of resources.
The KAP study results presented in a separate report provide
additional insight. Analysis and use of the survey results as presented
should acknowledge the nature of the state aggregates and the

vanations among LGAs within each statz.
Nevertheiess, the indings provide a ussful
baseline jor BASICS' catehiment area plannming
and acticn {CAPA) precass and for evatuation
lzter in the program

In ceveloping action plans, programmers
wilt need to recogmize the regionai differences
among the states and LGASs represented in
ihis survey Local culture and leadership,
religious influences, educational levels, and
media exposure are charactarnstics of the
populaticn that will influence the choice of
pregram inttialives and channels for
interveniion Access to and use of the formali
nealth sector will need to be addressed.

Survey results indicate the nead to
improve racord keeping as an importzni step
toward a strengthened routine immunization
system. Health care providars can sirass the
imporianca of follow-up for full vaccination
through communications that reinforce to
mothers the importance of the vaccination
card. The effort to eradicate polio must be
bolstered by improved routine pohio
immunization, including efiorts to inform
health workers, to give pricrity to vaccine
supolies {or routine mmunization, and to
sducate tha community about the imporiance

of full vaccination within the iirst vear oi a
child's ife. It will be imcoriant to determine for
sach LGA what iactors cantnbute to
tncomplets vaccination of cnildren, inciuding
issues of access, utilization, and supcly, and
lo aggressively adarass thosa causes at eacn
centact opportunity

The onmary focus of breastiseding
promotion In araas of BASICS intarvention
shiould be on improving pracitces within the
first ie'v days and weeks after delivery.
Murses and midwives rasponsible for prenatal
counseling and advice surrounding delivery
and newnorn health should be trained to
promote early and exclusive breastieeding In
LGAs with low prenatal coverage,
unconventicnal methods will need to be
identified for reaching families with messages
and counseling on garly breastfeeding
practicas.

BASICS will need to continue to review
the NIDs-linked wvitamin A achvitigs and focus
CAPA and gther community mobilization
achwvities on the importance of vitamin A. By
assurng high coverage of children 659
monlths of age with vitamin A, BASICS can
play an important role in reducing child
mortality
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Annex 1.1

I Annexes

2.

Proposed Strategic Objective-Level Performance Indicators, Nigeria

Indiwcator i Defliniion ! Numerator | Densounator
; !
[mmumzaton
Futly i Proporuon ot chnlerzn , Numirer vi wanaren §2-23 Total numper of calldren 12-20
Immunired 12-23 months of age wiio | months af age wao ecened months of age
Ciuid Rate are tully umimuazed by 1 dhiga doses of OPVv, ihree

age 12 months (thres
doscs of OPV, three docs
of DPT 8CG, and
measies}

doses of DPT. BCG and
imcasies iy therr tin st binhday

DPFTZ Coveraue
Raie {by one
year}

Proportion of umlure:
wha recerved three doses
ol DPT before thewr first
Mirthdav

Number of Juldren recciving
DPT3 hefore thewr fiest
birthday

Tutal numoer of chituren either
chilaren [2.23 months of age or an
estunate of surviving nfants under
ane vear of age

DPTI1-DPT3
Drop Cut Rate

Proporton of children
wano recetved DPTL by
had not reccived DPT3
immunezation before their
first binhday

Proparuion of infants receiving
DPT imenumzaton by their
first bicthday MINUS
proporucn of children
reeeiving DPT3

Properuon of unildren reesiving
DPT!

TT Coverage
lor “Prolection
at Birth*

Pcreentage of births
whaose mothers recaived
tetanys toxeid vacomauen
sufficient to protect
aganst nconatal etanus
by card or recall)

Inlants Born 0 mothers wno
recived tetanus toxond
vaccnations sellicient to
provide protection against
neonztal tetanus ( a)ai least 2
doses of Tt. of which the iast
dose was received less than
three years ago: PLUS by thiee
or [our doscs. with the fast
dose less than 10 vears ago.,
PLUS ¢} five doses gver

Al infants under one year of zge

Nutrition

Exclusive
Breastfeeding
Rate

Percentage of inlams fess
than <+ months of age
exclusively breastfel

[niants less than 120 days of
age who recerved no foods or
luids other than breastmiik i
the 24 hours prior to the
survev

Infants less than 120 days of age

Vitamin A
Supplementa-
tion Coserage
Rata

Pereeniage of cluldren
t2-39 months of age wno
recetved vitamin A
supplementation m the
previous six months

Chuldren [2-39 months of age
who recerved vitamin A
supplementation in the
previous six months

Children [2-59 months of age

—l
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BASICS/Nigeria
Integrated Child Health Baseline Survey
HOUSELOLD SCHEDULE

Now we would ke somo wtennation atious the people who usually ive in your Hhousehold Please use addihonal pages as necessary, 101260rG mionmatoen on ol bousehuld resetonts,

LINE USUIAL RCLATION{ SEX | nisi AGE EOUCATION BARCNTAL SURVIVORS! 3P AND RESIDERCE ELIGHg 1y SEIECTTD
1o AESIBENTS S 10 DEMCE IF AGE 5 OR Ol BER FON PCASOMS LESS TIHAN 15 YEARS OLD - RLSEX
HEAD OF [S128
HOWSE
1HoLo
Pioase gvoma | whats |5 ud How old Vhatis | Whatis ls IF ALNVE Hywhal s Is I ALWVE |whatis | Guscue | et prtn foncu;
tha namus of a1 e (NAKME) T (MAKE) | 15 (NAME} [ibe figh Jdielugh | (NARE) 5| Dots . |her name? [ (HAMEY> | Docs HIT LINE Ll HUMBLIE f1rE
PeIsons vibio wanons {mato or | sieep [HIAME)? osttevel oot guade | maneal FOAREYs Y oo [ nawial | (HAMESs [nama? HURDBER | JUMBER | ot TILRABLEY
usteally kva i ship gt lompta?  hve adaenhxdt | of school | IAME) athier ool ATt e | tathar | ceataeat Acconp OF AL o ate kiR & o
your hiousehold, | {HAME) 1o Inst school? [(NAME) [completed | obva? | moiher e dlive? | lather PARIERSS § WOMEN | CHICDOLE | \WOLIALL | wORAN
Strbing with Iha Iha head aght? has at thal Inva iy L livas 10 LinL AGL utinLn SELECILD
nsad ol tho ol sy Alendad |lgvel? = tus HiH? Uns HiHIZ [ranwieh |5y AGE b 10
lisusehold hotd?* 7 Apsuvrin
WOHANS
wrn e [ e e P HTEIREW
{1 2] O (4} {8 (6) (7 (®) () (10) () {13) (13) (h (15} (16} an (1 (14}
M F | YES 1O | yyveans uol Level GRADE |y HoK|vs wo ¥ MK
— 2 1 2 1 2| - -
o] - — T — T Rt
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BASICS/Nigeria

Integrated Child Health
HOUSEHOLD SCH

Baseline Survey

SCULE

e | CUESTICNS AMD =135 | CODING DATEa-E 23 -t
25 ' Zees your "eusanclc ~ave:
' . /25 MO
' ! Slechicity? H 2
' 1 Arado? ' H 2 i
H f A television™ . H 2 |
g : Atelenhene? ! 3 2 ’
1 A refngerates? i H 2 '
i ) A clock? 1 2
' A sewang macnire? i 2
25 | What type of fuet does your housezrofd mamly use for cooking? i ELECYRICITY - ot i
} LEG/NATURAL GAS . 02 H
BICGAS . 23
KEROSENE . . 04
COAL, LIGNITE . 05
CHARCOAL ¢
FIREWCOD, STRAW . .07
DUNG P .. .08
SAW DUST .09
OTRER 26
(SPECIFY) i
27 Does any rnermoer of your ncusenold own
YES NO
A bicycle? gIcyciz . ... . . 1 2
A molorcycle or moior scooter? MOTCRCYCLE/SCCOTES 1 2
A car of truck? CARMAUCK .. . .. .. . .1 2
A donkey? CCONKEY. - 1 2
A camel? CAMEL 1 2
28 Does your household have any bednels that ¢an be used whila YES. 1
slesping? NO 2
29 CHETK COLUMNS (3) AND (6)
NUMBER OF CHILDAEN UNDEA AGE 53 WHhO SLEPT IN TRE HOUSEHOLD LAST NIGHT
NONE | 32
ONE TWO OR MORE
0 [
+
ag Oid (MAME) sleep under a becnet tast night? YES . B
NO ... .2 W
3 Hew many of these chuldren slesl yndar a bednet last aght? NUMBER CF CHILDREN D
32 Hovt many childezn under age 5 usually slegp under a tednet? CNZCHILD .... .. . |
TWO CHILDREM .2
THFEE OA MCRE .23
ki Da you usually sleap uncer a bednet? ’ YES 1
o™ 22
34 Did you slesp under a begnet last night? YE3 ot
NC. ... -2
a5 ! Neow fel us falk about the tecnet you sleep under mosi citzn ~Sowlcng | < 1 Y= .1
+ age ~as the bednet bought er cotamned? 1-<2VRS 2
2.<3YAS . 3
3 AND AZCVYE .3

\l
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BASICS/Nigeria

Integrated Child Health Survey

WOMAM'S QUESTIONN MRS

CSNTISICAT N '
NAME ©F SNUMESATION ARSA 22, 1 7, Pl
NG ———
CFmEa ., . : .
) '/ &
| NAME OF COMMUNITY SARTNESS FOR HEALTH i
: :
| LOCAL GOV'T ARZA | I P
!
! CLUSTER NO P
HOUSERCLD NUMBER i
'
NAME OF HOUSEHCLD HEAD P
[
URBAN/RUAAL (URBAM=1, AURAL=2) . [ f
INTZIVIEWES VISITS
1 , 2 i 3 FiNAL VISIT
i
!
DAY
DATE
MONTH
YEAR |

INTERVIEWER'S NAME

INTERVIEWER'S
CODE

RESULT" RESULT*
NEXT VISIT DATE
TOTAL ND
TIME QF VISITS D
*RZSULT CODES TOTAL
PEASONS IN |
1 CCMPLETED HOUSEAOLD
NC HOUSEHOLD MEMBEA AT HOME OR NO COMPETENT RESFONDENT AT
HOME AT TIME OF VISIT TOTAL
3 ENTIRE HOUSEAQLD ABSENT FOR EXTENDED PERICD OF TIME ELIGIBLE |I|
4 POSTPONED WOMEN
5 REFUSED
6 DWELLING VACANT OR ADDRESS NOT A DWELLING TOTAL
7 CWELLING DESTRQYED ELIGIBLE II]
3 DWELLING NOT FOUND CRILDAEN
9 THER LINE NO OF
(SPECIFY) RESP TO (1]
HOUSEHOLD
SCHEDULE
SUPERVISOR FIELD EDITOA C=FICE Z0ITOR KEYED SY
MAME NAME NAME rT—] NAME '_H
CATE DATE DATE DATE

1

2
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BASICS/Nigeria

Integrated Child Health Survey

WOMAN'S QUESTIOMMAIRET

QUESITICNS AMD SILTEDS

Do vouw usually walca 1218vision AIMCsi avery cav, 21 'gast areea
waek fasg lhanoncs a sesk or motat an?

What1s your eabgion?

CARISTIAMITY . .. P

'SiLAM .. P s

TRAQITICONALISY .. .. ... 3

CTHER L
(SPECIFY)

Whatis your athnic group?

jile] 1

BAUSA, | PN - .2

YORUBA. . . R .3

CTHER PO
(SPECIFY)

Qo you werk ar do any business 10 sarn money?

117

What jnd of work do yau do?

FANDICRAFTS .. ..
~ARVESTING .. .
SELLING FOC0S

SHOP KSZoESTRESTVZNDOR .
SERVANTHOUSEHOLD WORKER .
CIVILSERVANT .
COMPLETS ROUSEWIFE. .. .

OTrER

Ll Ry -

FRL TN

o~

ISPECIFY)

118

Whe takes care aof your {CHILD/CHILOAEN) wnen you are working?

MOTHER (RESPONDENT) ;
MUSBAND/PARTNER .
CLOEACHILDREN ... . R
ABLATWVES . . . .
NEIGHEORS/FRIENDS

MAID . .
NURSEIYSCHCOL . . .. .
QTHER,

Mmmoom»

x B

(SPECIFY)

119

MNow | ¢ Iske l0 ask you sornie quastions 2bout hon govermenial
arganizahkons that opsrata in your neightgrhood

Have you gver heard of the (NAME OF THE CPH)?

YE5.. .. . - . i

NO P, .2

120

Ara you a mamber of 1ha {(NAME OF THE CPH)?

121

How did you Iearn of {NAME OF CPH)?

(9]
u

B0 MEMBERS R

Sic3 .
ADIOTY P
[ENLS L L. ..
CUSZCHILOREN

moJow

a
o B

0w
=i

a1

in

1)

[BPECIET)
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BASICS/Nigeria

Integrated Child Health Survey
WOMAN'S OUESTIONMAIRE

SECTION 2: REPRODUCTION

NO. QUESTIONS AND FILT=ES CODING CATZCCRIES « SeiP

. ! 2m Mow | would hka to ask abeut all tha pths you hava nac ounng your VYES - ' ’l

| ila Havg you sver given birth? NG L ... . 2 iv-»_"-..‘:c '

1

g ; I
1202 | ara you oregnant sow? 123 14

j NO 2~ 204

| UNSURE 3] ’

1 I § |

201 | How many months pregnant‘ace you? ! MCNTHS I l ’ i il

RECOPAD NUMBES CF COMPLETED MONTHS ! ! ! f

{Contaued oft next page )

AR X 2 1
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BASICS/Nigeria
Integrated Child Health Survey

WOMAN'S QUESTIONMAISE

SECTION 3 PREGNANCY, FOST-FARTUM CARE, AND BEREASTFZZDING

CAECL 0206 AND ENTEA THE NUMESER OF BIRTHS IN 1995 OR LATZR IF NONE RECORD O

(ME OR MORE 31RTHS SINCE JUNE 1805 l:]

=
AS

Naw [ would ke to ask you seme questicns ebaut the nzalth of all ¢f vour chidren kbarn in the fast five years We will talk agout

one child at 3 sime

NTER THE NAME, LINE NUMBER AND SURVIVAL STATUS OF SACH BIRTH SINCE JUNE 1985 IN T-E TABLE SELCW
K ThE QUESTIONS ABQUT ALL OF THESE BIRTHS. ZEGIN WITH THE LAST B1RTH

NQ. | QUESTIONIS) LAST 8IATH MEXT-TO LAST BIRTH SECOMND-TO-LAST 3RTH S;(é?
NAME MAME NAME
201 | LINENUMBER -
FROMa20s | LINE NUMBES. l i LINE NUMBES . . . | LINE NUMSER . . I’
302 | FROM Q204
AND 0207 ALIVE! I ogaD | ALNED oEAD | | auve D DEADD
203 | When you were
pragnznt wlh YES A L 1
{NAME), did T A a
you 589 anycne NO . . -2 o7
{or antanatal
cara?
204 HEALTH PROEESSIONAL
Who dd you DCCTOR - A
sae for NURSEMIDWIFE.. .. .. B
antenatal care? AUXILIARY MIDWIFE c
QTHER PERSON
TRADITIONAL BIRTH
ATTENDANT ... .o ceeee .. D
QTHESR -X
{SPECIFY)
205 | How many MONTAS ... . . m
months
pregnant were
you when you CONT KNCOW - a8

first recewved
anteratal cara?

1

ALIME R 2

i
[ %]



BASICS/Nigeria
Integrated Child Heaith Survey
WOMAN § CUESTIOMMAIZE

i | R T |
15.C | CLEST SIS LAST BETH . CE{T TI-LAST StRT— SEIoS T LAST SIAY— s
1 ! A
i ! | HAME CEaE v ams i :
. i 1
312 | SECOALTrE ' :
MUMEER OF I—E . — —
SEEMATAL NULLBES OF VISITS D HUMBER CEVISITS P! MULMESS CFYISITS !
VISITS WHILE 1 L I———
SESFCNDENT : i :
WAS | | ;
SESSNANT } |
WIT < (NAME) l i
| |
312 | RECORD THE Cay *Aonith Vaar
DATSS FOA First
EACHTT I I
INJECTICN Secend R i
LISTED ON ]
THE CARD Third i
“ounh i
Fifth 3
1
Sixth ]
i
314 | Was [IAME) YES .. % pvES . .. | YES . . . . .o
weighed at
mnh? MO - ceen cceae e e ee. 2.2 NO .o 2 NO -
ASKTOQ 3EE DCN'T KNOW a DONTHNCW . . . . a DONTKNCW. .. . K|
HEALTH
CARD
315 | Howmecned | FROMcamD. L1 ]| =somcaro. . 1| 1 | | |smomcamo o[ f |
(MAME}) weigh?
RECORD FROMBECALL . 2 [1]—3 FROMRECALL 2 lIIj eromaEcalt 2| | |
WE.GHT {in
®G) FAOM
FEALTH DOMT ANOW _. 8 DOMT KNOW a DONT KNOW .. 8B
CARD, IF
AVAILABLE
346 | Where aid you HCME HCME HOME
qva buih to YOURHOME ... ... .11 YCUR HOME -— -1 YOUR RCME .1
NAME)? GTHEAHOME. . ... .oz OTHEAHOME . .. 12 OTHERHCOME. ... . 12
IF SCURCE IS FUBLIC SECTAOR PUSBLIC SECTOR PUEBLIC SECTOR
HOSPITAL GOVTHOSP . .o GOVT HOSP ... .. 21 GOVTHOS? .. . 21
REALTH GOVT HEALTHCEMNTER. .22 GOV'T HEALTH CENTER 22 GOV T HEALTH CEMNTER 22
CENTEA OR GOVYT HEALTHPOST.. .. 23 GOVT FEALTHPCST 22 GOVT ~EALTH POST . 22
CLINIC _WRITE OTHER PUBLIC... 24 QOTHER PUELIC .. .29 OTHER RUBLIC . . 24
THE NAME OF
THE FACILITY | PRIVATE MEDICAL SESTOR PRIVATE MECICAL SESTOR 2QIVATE MEDICAL SECTOR
PVQ HOSP.CLINIC .. .. 3t PYQ. HOSR.CLIMIC . . 31 PVO nQSACLINIC 31
OTHER PVT MEDICAL . 32 OTHESR PUT MEDICAL 32 OThEA PVT. MEDICAL |, 32
RELIGIOUS FOME SEUGICUS ~OME . 21 { EUGIOUS HOME . ... 88
DGM T KNOW as
SJ?EE{F COMTHNOW .., . . B3 | DONT HANCW 58
ACILITY} QTHER . o9
(SPELCIFV} OT-&R g8 | OTHER g9
(SPECIFY) (SPECIFT)

1

A

] )
A AR



BASICS/Nigeria
integrated Child Health Survey

WOMAMS CUESTIONNAIRE

A=

: ]
G ! LASY SIAT~ : MEAT-TSALAST 3R IEICNE-TE-A5T 2ISTR
! Nans ! MavE MANE
! i
g i
a [ wroenecwed | <EAUTA SRCFESSICNAL | =ZaLTr PRCFESSCNAL ~ZaLTH SBOF
cn seur Peatth SCCTOR . .. .. . . A | ECCTCA L. A ZCCTGA . A
or tne nealin <! HMURSE MIDWIFE 5 NURSEMIDWIFS .- MUSSEMIDWIFE . .. . . 5
your zapy at AUXILIARY MIDWIFE . ¢ | AUNILIARY MIDW .< AUKILIARY MIDWIRE . C
thattme”
CTHEA SEASCN OT-ES PEISON C7r29 52350N
TRADITIGNAL BIRTH TRADITIONAL 3IRT— TEADITIONAL SIRT -
ATTENDANT . .. .. D ATTENDANT... _._.. D ATFENDANT . . D
ASLATIVEFAIEND. ... . £ ASLATIVEIFIEND |, = SELATIVEFRIENC . “E
COMMUNITY HEALTH COMMUNITY HEALTH CTMMUNITY REALTH
PRCMOTES .. ... .. F 3ROMOTER .. .. . F PRCMOTEA. . L L L LT
CTrER X |oTaER_____  x }ov4Ea X
ISFECIFY) {SPECIF /) (SPECIFY)
NOONE . .. ..... .Y |[wNOcwE.. .. LaY NO ONE Y
o | Was the person
from the CPH
or CPY qealth | YES . PO, i TES. - - i YES 1
Sacity?
N0 .. 2 |wnD . Lo NO e .2
322 | Where aid s
first check-uo HOME HOME HOME
taka place? YOURHOME . . . 1 YOUR HOME P YCUA HOME 11
THES ROME . L. 32 | QOTHEIHOME . iz OTHES HOME R
IF SQURCE 1S
ACSPITAL PUSLIC SECTOR SUELIC SECTOR SUSLC SECTOR
HEALTH GOVT HOSPITAL 21 GOVTHOSAITAL 21 GOYTHOSFITAL. . . .21
CENTES CR GOVT HEALTH CENTES 22 | GOVTHZALTHCEMTER. .22 | GOVT HEALTHCENTER .. 22
CUNIC, WRITE | GOVTHEALTRPQST . . .23 | GOVTHEALTHPOSY... 23 | GCWTHEALTHPOST . .. 23
THE MAMEQF | OTHEA PYSLIC 25 | OTFEAPUBUC .22 | ovmEaeusLe 25
THE FACILITY. (SPECIFY) {SPECIFY} =
PSIVATE MEDICAL SECTOR PRIVATE MEBICAL SECTOR PAIVATE MEDICAL SECTOR
PYT HOSPITAUCLINIC . 531 | PYTHOSPITAUGUINIC 3t PYT FOSPITALCLINIC .31
OTHER PRIVATE OTHER PRIVATE OTHET PRIVATE
MEDICAL s MEDICAL 3% MESICAL 36
[NAME GF (SPECIFY) {SPECIFY) (SPECIFY)
FAGLTY) | ovken 9 | ovheEs & | omEA_______ 3
{SPECIFY) {SPECIFY) (SPECIFY)
343
Ounag thes visi NEWBORNCARE . . . _.A | NEWEQANCARE, .. ... . A | NEWSORNCARE.. . . . A
geimeneath | SIGNSOF INFANTILLNESS B | SIGNSCFINFANTILLNESS .. 3 | SIGNS OF INFANT ILLNESS . .. 2
wor«ar
any adwen || EREASTFESDING .. C | BREASTFEZOING ... . ...... .| BAEASTFEZDNG ... .. . C
asout any of MFANT NUTRITION. .. .. . D | INMFANT NUTAITION . .~ D | INFANT NUTAITION C
ihe foliowsng VITAMING .. .. .....E | vITAMNS ... . = | vitamins L . - B
IMMUNIZATIONS ... L L F IMMUNIZATIONS . . IMMUNIZATIONS - F

FOST-PARTUM COMPLICATIONS

QF MOTHER .. . . G
FAMILY PLANNING . - H
IRCHN TABLETS 1
WEIGHING 3ABY . . J

THER K

[SFECIFY)

POST PARTUM COMPLICATICHS
QF MOTHRER . . . 3

SAMILY FLANNING .
1RCN TABLETS . A
WEIGHING 3A8Y . || .

POST-PARTUM COMPLICATIONS

OSMOTRER .. .o .o

FAMILY PLANNING .. ..... =

IRGM TABLETS. .. . !

WEIGHING SABY .. .~ . J

oTeEA b
[SPECIFY)

1

ARDNIER 2

4]
~d



BASICS/Nigeria
Integrated Child Health Survey
WOMAM S QUESTIONNMPE

vy QUEST CMS LAST SIRT- MEVT.TO-\ST 2IRTm SEIONE To._AZT SIRTe
H HAME NAME ' nauE
H h —_— 1 — ——
fza | eZzecioe | auvel ] ozacl_J awvel ] czacl ! Cawvei | ozan]_|
t . H - |
I - T r ! r !
H JCriLD ALIvE ?
H i NEXT CHILD ' MEXT C=iLD 4~ SND ZESY CMZ
i 323 ) Arevou Y25, . . 1 YES .. . R H B35 . H
1 sreastiescing
' INAME} now? NO . e e 2 NC . .2 fNOooL L L L e 2
234 | How many
tmes did you NUMBEQ OF NIGATTIME I NUMEER OF MIGATTIME 1 MUMEBEA OF NIGHTTIMBI
breastised last FEEDINCS .. PR I { FEEDIMGS - FEEDJINGS .
mght betwean
sunset and
sunnse ?

IF ANSWER IS
NOT
NUMESIC
PRCBE FOR
APOROX
NUMBESR

335 | How many
imes gid you MUMSES CF DAYTIME NUMBESR OF DAYTINE l NUMBER QF OAYTIME Il
treastiged FZEDINGS . II] FESDINGS .. |___| FESONGS ... .

yesiercay

during the
daylfght hiours?

IF ANSWES IS
NOT
NUMERIC,
PROSE FOR
APPROX
NUMBER

3358 | Did INAME)
drink anything
from a teeding
botile wath a
nippie
yestarday or
last nght?

YES . P v 1 YES e e -1 YEI .. .. C e -1

1

ACEIL X 2

n
LY



BASICS/Nigeria
Integrated Child Health Survey

WORtAN'S CUSSTICHMAISE

kS CLESTICMS, LaST SIA™- ME (T 5 LAST SIRT~ 3E°o o _a3TZAT-
MAME | MAME MALE
<03 {41, 0PV
YACCINATICN
OATE TDR SacH
YACCIME FROM
THE CARD
2] WRITE "' IN
DAY COLUMM
IF CARD E-CWS
THAT A
VACTINATION |
WAS GIVEN, 8UT DAY MONTE |} YEAR DAY | MONTH | YEAR DAY MONT-l| “SAAR
N NODATE IS T
REZORDED 2Co l 3C3a I | aca I
| N
f0 =0 Fo
FOLIO Q (given from l
tirth to 14 gays) =1 Pt oy
FOLIO 1 i~ | o1 o2
QU0 2
~3 73 EX]
=CLO 3
oeT1 o Di D1 |
oPT2 o2 o2 Bz
orT3 o3 T3 oa :
MEASLES !
= MEA MEA MEA !
VITAMIN A {Most | j
recent) f M VA ya :
<06
“as [NAME) recerved | yeg 1| ves. . 1 | ves . 1
any vacemations that TrTTTTomrt ot ) . ) )
are nct recorded on this NO 2 N 2 NO w2
or any other card, - ey Tty Tr e o
melusing vaccinalions | powet KNOW . .. .8| DOMTXNCW . .. .. ....85 | DONTHKNOW . ... . 8
receved In a national
immunization day
camoaign?
207
! ‘Whera did (NAME) PUBLIC S2CTOR PUBLIC SECTCH PUBLIC SECTOR
racewe these COVT HOSAITAL A GOVT HOSPITAL A GOVT HOSPITAL .. . . A
wacomalions? GOVT HLTH CENTEFCLINIC 5 GOVT FLTH CENTERICLINIC 2 GOVT HLTH CENTEVCLINIC B
GOVT HEALTH POST ... £ GOVT FEALTH POST G GONT heALTH POST [o4
MOBILE CLINIC . o MOBILE CUNIC . . D MOBILECUNC, ... . .. D
OTHER PUSLIC £ | OTHESR PUELIC £ OTHES PUBLIC g
({SPECIFY) {SFECIFN (SEECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SE2CTCH
PYT FOSRITALCLIMIC | SF PYT MOSPITALCLIMIC .. F SYTEQSFITAL/CLINIC . F
PLARMACY ... - .. .. G PHARMACY .. .G PHARMACY - G
FY . H | PuvL L . - PMV. . .. wue ... H
CVhER SV0 1 OT-ES FYC, | ovAESs FVO0 £
[SPECIFY) {SPECIFYY} {SPECIFN
OTHER SCURCES OTHER SOURCES OT~ER SCUSCES
TRADITIONAL PSACT . .. J | TRADITIONAL ®RACT . J | TRADITICHALFRACT . !
oTHER X 0THESR X OTRER X
{SPESIFY) tSPECiFY) (SPECIFY)

P

1

ADRILIE L D

o1}
-



TION 5. CHILDHOOD ILLMESS AND CHILD

BASICS/Nigeria
integrated Child Health Survey

WOMAN'S QUESTIGMNNAIRS

FE==DING PRACTICES

PAD FEYES OR CONVULSIONS?

[

(SKIR TD 5181

50 ILQ_F‘\ 508
L

-

ISP TO 318

[

30° tfq 208

T
ISK.P Y0 5i8)

-
: 305 | as NANE; cesn il wth a fgver at £ ,I =5 v1YES .
: a~v *me gunng the oast wwawee<s? | NC 2} NC. 24N, . z
i y SONT ANCW 3 2ONTNOW 5] I 2ONT LNCW n:
!
! 302 | ~ns INAME) had an diness mith a VIS, H vZ3 , - Li YES . . .
i Sugn at any ime In the 1ast iwo MG L . 2 MNC s L. 2 MO . 2
! ~aeus? {SKI° ¥ 508) ~ {SKAI1= T3 308) = 18K 7L a1 &
i CON'T KNOW | | E} COMNT <NOQwW | 8 SOM T KNCW S
i
i 303 | ¥When (NAME) had aniilness wvith a YES o vES, 1 TES . - P
; csugn did hershe creathe faster MO 2 MO . 2 NO. - R
i ihan usual with snort, fast breaths? COMN'T KNCW . 3 CON'T KNOW 8 CON'T KNOW ]
! ¢
50 | CHECTK G501 AND C362 “YES® IN 301 CT—-=3 | "YZ5 1IN 501 GTHEA | "YE3" M 5N OT-£3
OR 202 ca 62 CR 302 !
FZYER 0R COUGH? i) — | ' i
I I sip 0518 | || {5KIP TO 5i8) i SAIE TG 513) §
= = i
i
305 | T you seek advice or treatment for | YES H Yes . o1 YES P, | ;
*hz 'everfcaugn? NO L .2 NO .. . .2 NO, . . . ... 2
sg6 | Hew~ loag atier you ncuced HOUES HGURS _ HCURS :
(MAME §) cough and last breathing
did vou seek treatment? DAYS DAYS DAYS
OTHAERS [ohy o=t OT+2R
(SPECIFY) {SPECIFY) {SFPECIFY)
507 | Where did you seek advice or PUSLIC SECTOR PUBL*C SECTOR PUBLIC SECTOR
reatment? GOVT HOSPITAL .. A GOVT FOSPITAL -3 GOVT FOSPITAL. A
COVT SEALTH GOVT ~EALTH GOVT HEALTH
Anywnere eisa? CENTER/CLINIC | 3 CENTER/CLINIC 35 CENTER/CLINIC .3
GOVT REALTHFOST. . .C | GOVTHEALTHFOST . . . C | GOVT HEALTH 2057 .G
SEZORD ALL MENTIONED MOSBILECLINIC .. ... .D | MOBILE CLINIC D | MCEBILECUNIC. . D
OTHEA PUB .E | OTHES PUE_ S lOoWHeAPUB_______ =
17 SOURCE LS HOSPITAL {SPECIF {SPECIFY) (SPECIFY)
HZALTH CENTER. OA CLINIC —_—— e =
WRITE THE NAME OF THE PAIVATE MEDICAL SECTOR | FRIVATE MEDICAL SECTOR | PRIVATE MECICAL SECTOR
FACILITY OVT HOSPITALUCUNIC,. . F | PVT HOSPITAL/CLIMIC .. F | PVT FOSPITALCUNIC .. F
PHARMACY .. G PHARMACY . .. .. .. .G SHARMACY G
PMV L WH =Y - H PMV .. - R
(MAME OF FACILITY) OTHEARVO_____ | OTREA PVO, L oreEsevo__
(SPECIFY) (SPECIFY) (SFECIFY)
OTHES SOUACES OTHES SOUACES OTHEAR SOURCES
TRADITIONAL PRACT. . J | TRAGITIONAL PRACT . . J | TRACITIONAL 9ACT J
OTHESS x | OTHESS x|oms3as__ X
(SPECIFY (SFEIFTY [SFETFY) ]
3508 | ras (NAME) bean il with YES H YES R YES . o . eed |
convelsons al any me durrng the NO P 2 NO 2 NGO . .2
last two weeks? CON'T KNQW B COMT KNOw .8 CONT KNOW 8
358 | CHFECK 0301 AND G208, TYESTIN 501 NOY DK™ M | TVYEST N S0 MO DK N | YYESTIN S0 MO DK N
03 308 S01_ 2R 308 [ OR 308 GFR_SC8

AMMEX 2

[2)]
[B]
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BASICS/Nigeria
integrated Child Health Survey

WOMAN'S CQUEST

ChMAIRE

&
1

312 [ NMowa  tioulg uke 13 kngve Mcks muen WUCH LESS N <
tMAMEY sascrteredaernvouang | O Z 0T - “ .
e Qiarnea Was hersns citerss SOMEWRATLESS < - 2,
ess ihan usval to gnink acout the ABCUT THE SAME S ] ABTUTT-Z SAME 3 3 i
S&me 2mcunt. of mere than usval W | WORS .. 3 | MCSE K +q
annk? . )
an NOTHING TO GRINK .5 | MOTHING 70 SFRIK 5 | NOTAING T CRINK 5
IF L3385 ~G0HE 'Was hersne CON'T KMOW - 3} SONTKHCW . E ZCMNT KMOW 3 ¢
aflereg much 'ess than usual jo drink !
or scmewnat less ? \
! 520 | 'When [NAME} had drarthea was MUCH LESS 21 | mucrLEss 1] MueHLESS s I
! {NAME; oliered less than usual ta SOMEWEAT LS8 < :-“ - ,'-,. o ORES TLESS 2
[ 2at about the same ameunt, cr SCMEWHAT LESS, 2 | SOMEWRATLESS 2 SOMEWHAT LE3S 2
i merz than usval to eat? ABQUT THE SAME 3 | ABCUT TaE SAME 3 1 ABCUT THE SaME . . 3
|F LSS, PEOSE Was hessne MORE \ < | MORE < | MCRE. e <
LZS3, £ t - oy = - _ . = - N =
crlerad much fess than usual 1o arnk NOTHING TC EAT 5 | MOTHMING 7O SAT .3 | NOTHING TC SAT E
or scmewnai less? COMNTKNOW . ... B | DON'T KNOW. 3 BOMT <NOW 8
| 1
321 | 'Wa3as hersne qiven any of the | I
leilewang jo drink ] ! 1
i | 2K v iwiox ¥ ek
a A fluid made ‘rom a scecial packet FLUID FROM FLUID FROM =LUID FROM
caltes {ORSY 0SS PACKET 2 B | GAS PAGKET 1 2 2 | ORS PACKET 1238
o
A governmeni-reccmmended hame- P L4 L]
nace fud? : ;
o | mage fwe HOMEMADE P28 noMEMADE 2 3 | LoMEMADE z 8
FLUID FLUID FLUID
11 i1 Lil
522 | Was anything {e!se} given lo treat YES L YES v ! ¥=S - s - e
the diarrnea? L - le} .. .2 NO - .2
{SKIP TO 524) (SKIP TC 324)- (SKIP TO 324) - =-
523 | What '.'Jaslgiven totreat the PILL OR SYRUP JA | FILL OR SYRUP . A | PILORSYRUP.. ... . A
diarthea? INJECTION 3 | INJECTION . 3 | muECTION .. ..B
Anything else? {t V)INTRAVENOQUS .. .G | {I V}INTRAVENQUS C | (V)INTRAVENCUS. €
ROME REMEDIES/ =OME REMEES/ HOME AEMEDIES/
AECOAD ALL MENTIONED HEABAL MEDICINES .. D | HESBAL MEDICINES . . D | hEABAL MEDICINES o}
OTHER Z [ OTHER .E | OTRER Z
{SPECIFY} {SPECIFY) (SPECIFY)
524 | Ord vou sesk advice or treatment for § YES. .1 | YES, . . . i yeEs i
(NAME S) diarrhea? NO.. 2 NO . 2 NO 2

T (skiP TO 326) 7

(SAIP TO 526)°

(SKIP TO 526) "

AMMEL 21

[1}]
n



Integrated Child Health Survey

BASICS/Nigeria

WCIAAN'S QUESTIONMNAIRE

fw (h
(1]
u

CmEZK Q503 Sig IMAME) have favar or cougn?

i
IF ¥S35, G0 TC 0320 {5) )

FrO GOTOCS () ||

h CHEZK CE08. Tic you seeu ireawnant «cr ine favar or sough?

IF YES GO 7O C330 {c} D !
IF ¥O, GO 7O 0333 fa} | ,
. |

c CYECK 0507 PUBLIC SECTOA D

GOVT HOSRAITAL., . .
Where did you sach advice or GOVT hZTALTH ]
freatment? CENTER/CUNIC —
GOVT HEALTH POST . |
IF CNLY 1 SOURCE $KIP 7O MCSILE CLINIC -
0530 (d), IF 2 QA MORE SOUKCES OTHESR 2UBLIC —
ASK WHERE DID YOU GO FOR (SPECIFY) L
A R L SREOID YOUGY | srivaTs MEDICAL SECTOR ]
; E=E ’ PYT HOSPITALICLINIC —
PHARMACY |
PMV ... ..
Cv~ER AYO B
(SPECIFY) L
QT~ESR SOURCES 7
TRADITICNAL PRACT ... |
OThRER -
(SEECIEY)

d How {ar from your home was the lirst VERY CLOSE (10 MINUTES ON FOOT) . .1
soutce of cara? CLOSZE (LESS THAN 30 MINUTES ON FOOT) 2
PLEASE USE THE AMOUNT OF FAR (MORE THAN 20 MIMNUTES ON FOOT) .. 3
TIME REQUIRED TO REACH ThE VEARY FAR (MORE THAN 1 HOUR ON FOOT) . . 4
PSOVIDER

e row much did you pay tor TRANSPORTATION GOING 7O

AND RETURNING FRGM

FROVIDER o LT 1T wama

CONSULTING/EMTRY S22 m NAIRA

MEDICINES - m MAIRA

OTrAES | l I NAIRA
(SPECIFY)

roraL . . LT wama

AMBIE A

[y}

wi
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BASICS/Nigeria
Integrated Child Health Survey
WOMAN'S GUESTIONNAIRE

SECTION & PARTICIPATION IN CiVIL SOCIETY, POLITICS,
AND DECISION-MAKING

NC GUESTIONS ANG FILTSFS P SESTONSES
501 Sheuld wemen paricnate in poktes? vEsg
NO, - 2
CON'T KNOW Z ;
1 '
g02 £id you regisler to vete in the last electicn” yZg PR I
..... - - L3 1
NO 2 |
|
i
i
|
£03 | Have you ever voted in any alsctipn? YES 3 i
MO, 2
i
602 Did ypu vote in the last efecton? YES 1 ;
B e s e |
NO. z |
i
805 Are women involved wnen tmooriant family decisions are oeng veg ;i
made? = i
NO 2 ;
i
o368 | Are women involved m decisicn-making i your communigy? vES 1
NO | .2
807 | Do you raquire perrmssion ta Yes Na
GiRCLE YES (1} OR NO {2) FOR EACH RESPONSE, A-E a) visit with fnends? 1 2
1
o) visit parents and relatives? 1 2 E
|
¢) go to hespital wnen 7 s 2 i
1
)
g} take an i chdd ta the hespital? 1 2 !
i
i
2} wisit a farmly planning chime? i 2 |
) |

AMBEA

wl
Y



Annex 2.3
Nigeria ICHS 2000 Field Staff

Coeordinator

Supervisors
Dorathy Ucnagou
Or. M. lieayi
Nkkechi Anunegba

Editors
Adgaku Nnaoma

David Ahuahuogu
E. Odinakachi

Cartographers
Emeka Kalu
J C. Nwaogazi
N. Jhiakpona

Interviewers
A. Ezeonyabuchi

A Iheonunekwu
A. Nwamaka
Bibiana Okoye

C Mgbeqgji
Carolyn Ukaaobi
Chinedu R.
Chiyere Ezebuiro
Chiyere Nwankwo
Etere Nkine

F. Onyemalem

Or Martins lfearacho

Resealine Mnocnin
Vesta Amadi

| Jana
Modesius lfo
Victor Nwagu

0. Elendu
Wilson Nmago

I Njoku

thuoma Ufomadu
Kelechi theakalem
N. Ibeabuchi

N NMwake)

Ngozi Onwuchekwa
O, Uwaezuoke

P. Nwachukwu

R Uwakwe

Violet Ikwunze
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Coordinator
Proi Layi Egunjcbi

Supervisors
A A.Adenuga
Al Akmnola

£.0 Aceyeye

Editors
D A. Fadugba Bola

Elue Dominic
G © Ogunranti

Cartographers
D. lhuema

FJ. Ocunleye
O.J. Adesola

Interviewers
AA. Ademaf

AA. Afolatn

A A Badejo

A A Salam
A.D. Akande
A.Q.Adesida
Abodunde Atinuke
C.M. Omgha

E Qesina
E.O.Agada

Fl. Akintaju

F\. Akinjateju
G.C iawemmuc

rA lwegjormo
0.A Sonde
P E. Aasjo

J.A. Elejire
K.Q. Oloyede
S.S8. Akinjiyan

Olasupo K Tawo

S.A. Hammey

S.T. Alagbede

G.L Olarewaju R.M. Jairo

Grace A. Affo S.A. Odoemene
H.M. Akingunde S.A. Okah

J E. Inko-Tariah S.A. Olambiwonnu
J.R Jonathan S K Neib

M.O Aina S O Omwanlu
M.Q. Obesuy Siepnen Mautin

O A. Adefolu T.0. Adewuyr

Q.1. Ogunyinka TQ Saseun-Thoemas
0.0 Aro V.T Agbejule

P E. Semako Wuracla J idowu
Pi. Agejuwon
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