
Abstract 
-. s resort recresents :he first in a series of ccumnents cesignec 'o measure. alalve, anv recrt on the progress
 

aco accomousnrments or :he SASICS/Nigeria program ine integretec Child -eatht Survey was a multi-stage.
 
stratiilec samoe survey designeo to provide intormanon on me neaitr of mothers and coniloren in areas covered oy
 
the USAID-supported BASICSINigeria program Resconcents were women between 15 ana 49 years of age wnih at
 
least one chuid under five years of age Atotal or 4 206 vonen. witn 7 640 cmiloren under five years of age, wee
 
surveveo ;n the 20 LGAs that are the focus at BASICS work in hne states of Abia Kano and Lagos The iecwork tor
 
the CHS survey was conaucted between August and Novemoer 2000.oTe ICHS cuestionnaire cove'eo an
 
exensive set of interventions inducing oregnancy. deiiwery aria post-oartum care: oreastfeeding cractices vaamin A
 
status cniidhood immunization orevelence :are-seeking; and treatment of common cnildhood illnesses Tne
 
Integrated Chic Health Survey (ICHS) 2000 Survey Peport is imitec to two key interventions of the SASiCS/Nigeria
 
program- cnddhood immunization and nutritional oractices. Subsecuent recorts on the other enild health tcoics
 
covered in the survey will follow.
 

The CHS revealed several important factors on the needs of onild nealth orograms in Nigeria. including'
 
" routine immunization is the initiative with the greatest potential for impact on cnild health in the country;
 
" basea on vaccination cards. far tewer than half of couloren are protected against iohthena. perliussis, tetanus.
 

and measles by their first oithday in the Able and Lagos LGAs 
" early initiation of breastfeeding is low in all three states 
" in all three states, mothers obtain breastfeeding advice and information mainly from nurses and midwives, 

suggesting an imoortant role for health provicers in supporting imoroved breastfeeding practices. 

These and other results of the Integrated Child Health Survey provide baseline information that srould be valueole to 
planners and communities in estaclisning program ourection ano prioritizing the use of resources 
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Foreword
 

Chilo
IntecratedHealth Survey (ICHS) 2000 Survey

ni BASICS/NigenaReport reoresents the arst in a series 
of documents desroned to measure, analyze, 
ana recort on the orogress and 
accomplisnments of the BASICS/Nigeria 

Procram The Integrated Chil Health Survey 
was a multi-stage, stratified samole survey 
designed to provide inrormation on the health 
of mothers and children in areas covered by 
the USAID-sucoorted BASICS/Niaeria 
oroaram. These areas included sites in the 
states of Abia. Kano, and Lagos. The 
fieldwork for the ICHS survey was conducted 
between August and November 2000. 

Resoondents were women between 15 
and 49 years of age with at least one child 
under five years of age. The ICHS 
questionnaire covered an extensive set of 
interventions including pregnancy, delivery, 
and post-partum care, breastfeeding 
practices; vitamin A status, childhood 
immunizations prevalence, care-seeking, and 

treatment o: common cniicnco ilnesses Tne 
inregrazec Chilc Health Survey (ICHS) 2000 
Survey Recor: is limitec to two key 
interventions of he SASICSiNiceria prcgram. 
ciidhoco immunization and nutritional 
practices Suosequent reports on the otner 
enild nealth topics covered in the survey wiJl 
follow 

Tne Integrated Chila Health Survey 
(ICHS) 2000 Survey Report will be 
accomoanied by several documents 
generated from further analysis of the ICHS 
dataset. A report on the knowledge, attituces 
and practices of ICHS respondents who were 
either pregnant or had an infant under one 
year of age at the time of ICHS will be 
availaole shortly In addition, the ICHS allows 
comparison of the areas where the BASICS I 
project suoported the Community Partners for 
Health (CPH) to those areas without CPH 
activity. A document descrioing the results of 
that comparative analysis will also apoear 
shortly 
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Acronyms
 

ARI acute resorratory nrection 

BASICS Basic Suocort tor institutionaizinc Chil Survival Project 

BCG Baclus Calmetie at G-uein 

CAPA Catchment Area Planning anc Action 

CBC communicaion 'or benavior chance 

CCCD Combating Communicable Childhood Diseases Program 

CDC Centers for Disease Control and Prevention 

CPH Community Partners for Health 

DflO Department for Internaional Development 

DHS Demograpnic and Health Survey 

DPT diphtheria, pertussis, and tetanus vaccine 

EA enumeration area 

EBEF exclusive breasifeeding 
EPI Expanded Program on Immunization 

FMOH Federal Ministry of Health 

ICC Inter-agency Coordinating Committee 

ICHS Integrated Chia Health Survey 

IR intermediate result 

IVACG International Vitamin A Consultative Group 

JHU PCS Johns Hopkins University Population Communications Services 

KAP knowledge, attituces, and practices survey 

LGA local government area 

MICS Multiple Indicator Cluster Survey 

MOST Micronutrient Operational Strategies and Technologies Project 

NGO non-covernmental organization 

ND National Immunization Day 

NNT neonatal tetanus 

NPC National Population Commission 

NPI National Programme on Immunization 

OPM quality protein maize 

REACH Resources for Child Health Project 

RISC Routine Immunization Sub-Committees 

SO strategic objective 

TBA tracitional birth attendant 

TT tetanus toxoid vaccine 

UNICEF United Nations Children's Fund 

USAID/N United States Agency for International Development/Nigeria Mission 

VAD vitamin A defic:ency 

WHO Woric Health Organization 
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Executive Summary 

ne BASICS Il/Nigeria orojec: 
LG. s of each state n wcr :-e survey was 

comoleted an extensive Integrated conouctec and sncuic .ct ca r:erz-ered to 
Chtid Healtn Survey (ICHS) curing the reoresent tne staz- as a wance. 7ne ICHS 

penco cf August to November 2000 The usec two tyoes c :ues.cnnaires. 1)a 
survey was originally cescned to evaluate the househoic cuesionnaire zo catrer general 
likely effec: or the Community Partners for information or, the ncusencic acc its 
Healt (CPH), launceac cunng BASICS I in residents, on maiaria prevention, and on 
the mic-1 990s, in brngino about the increased hygiene: and 2) an noivioual ;vcman 
use of a range of cnild reaith ano nutrition auestionnaire The womans cuesticanaire 
behaviors and services Since 1999, the coverea numoer of births anc survival of 
BASICS 11program in Nigeria has evolved to children, Pre- and postnatal care, 
focus on two lead interventions immunization breasteecinog ano cnild feeaing practices, 
and child nutrition. Incoordination with this vitamin A supplementation, common 
chance, the survey's focus was expanded to childhood illnesses, home care and care­
crovice baseline data for key indicators to seeking behaviors and participation in CPH, 
evaluate the BASICS/Nigeria program in 20 civil society, and decision-makino 
target local government areas (LGAs). 

A strategic planning exercise at the start Immunization 
of BASICS 11facilitated the identification of BASICS II perceives that routine 
child survival itiatives that would allow immunization is the initiative witn the greatest

BASICS/Nigeria to achieve the greatest
 potential for impact on nild health. A strong

impact on the health of Nigerian children.
 routine immunization program is a cost-

Routine immunization, promotion of
 effective means to reduce child morbidity and 
breastfeedina. and Vitamin A distribution are mortality and ensures that each new 
priority interventions currently considered to generation receives full vaccination coverage 
provide the greatest potential for impact. This within the first year of life Based on 
report orovides an analysis of the baseline vaccination cards, the ICHS results indicate 
data; a follow-up survey is planned prior to the that far fewer than half of children are 
completion of BASICS II program activities protected against diphtheria, pertussis,
Two related reports detail 1)women's tetanus, and measles by their first nirthday in 
knowledge, attitudes, and practices (KAP) the Abla and Lagos LGAs. Even when 
related to infant health; and 2) the CPH information from vaccination cards is 
assessment. comoined with mother's report, only one in
 

A total of 4.906 women, with 7,640
 every five children in Abia and less than half 
children uncer five years of age, were of children in the Lagos LGAs are fully
surveyed in the 20 LGAs that are the focus of immunized ' In Kano, immunization coverage 
BASICS' work in the states of Abia, Kano, for all antigens is very low Based on the 
and Lagos The LGAs reoresent 21%. 27%, vaccination cards. less than 10% of cnildren 
and 51%, respectively. of each state's reach their first birthday with effective 
population. As such, the aggregate totals protection against common enilchood 
presented in the report represent only those 

A 'ui; .mruni:ed child s one wno Preferably by :he age of one year. has receved BCG. acio 1-3 OPT 1-3. and rieasies
 
M"nunun=1ass
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annually have been recommended for children 
6-59 months of ace as a measure that can 
acnieve signifacant reouctions in child 
.ortaity All three states becan cistribution or 
v Eamin sucpiements curing 2000 ano 
included the suoolementation as a cart of 
national immunization days (NIDs) Tnough 
survey cares overiacoeo unevenly with the 
mlementation of vitamin A cistrioution 
tnrough the NIDs, two-thircs of Abia 
resooncents recalled receiving vitamin A,witn 
about one-nalf provicea Dy nealth promoters. 
In Kano. one-third of resooncenis was given 
vitamin A.pnmarily by health promoters and 
by nurses Nurses were the main providers of 
vitamin A in Lagos, wnere only one in four 
recalled receiving vitamin A. 

Conclusions 

The results of the Integrated Child Health 
Survey provide baseline information that 
should oe valuable to planners ano 
communities inestablishing program direction 
and prioritizing the use of resources The KAP 
study results are presented in a separate 
reoort and provide additional insight. Analysis 
and use of the OCHS results as presented 
should acknowledge the nature of the state 
aggregates and the variations among LGAs 
within each state. Nevertheless, the findings 
provide a useful baseline 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 represented in 
this survey. Local culture and leadership, 
religious influences, educational levels, and 
media exposure will influence program 
initiatives and channels for intervention. 
Access to and utilization of the formal health 
sector will need to be addressed. 

Survev resuits incicate -*e need for 
imorovec recorc Keepinc as an imoortant steo 
towaro a strencinenec rcu:.ne immunization 
system. Health care crovicers can stress ne 
.moortance of iolIcw- c 'o: Ltl acc:nation 
tnroucn communicaticn materais tnat 
reinrorce the imccrtance or :e vaccination 
car i ne resuits of :he sL.veY also inoicate 
tinat ne enort to eracicaje coiio must be 
colstered by an 'morovec rcutine Dolto 
immunizatior orecram The crogram snoula 
incuce efforts to iniorm health workers. to 
give pnority to vaccine supcies for routine 
immunization, ana to educate the community 
about the importance of full vaccination within 
the first year of a child's lie It will be 
imoortant to determine for each LGA wnat 
factors contribute to incomplete vaccination of 
children, including issues or access, 
utilization, and supoly and to aggressively 
andress those causes at each contact 
ooportunity 

Tne primary focus of breastfeeding 
promotion in areas of BASICS intervention 
should be on improving practices within the 
first few days and weeks after delivery 
Nurses and midwives who are responsible for 
prenatal counseling and advice on delivery 

and newborn health should be trained to 
promote early and exclusive breastfeeding. In 

LGAs with low prenatal coverage, 
unconventional methods will need to be 
identified to reach families with messages and 

counseling on early breastfeeding practices 
BASICS will need to continue to review 

the NIDs-linked vitamin A activities and to 
focus CAPA and other community 
mobilization activities on the importance of 

vitamin A By assuring high coverage of 
children 6-59 months of age witn vitamin A. 
BASICS can play an important role in 

reducing cmld mortality 
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Introduction
 

T he BASICS I project in Nigeria began in 1994, and the project's 
efforts were continued by BASICS 11in 1999. As part of the 

periodic evaluation of BASICS I activities, BASICS 11completed 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) initiative launched curing BASICS Iand effec:ive approacn to significantly improving 
to provide baseline information for activities of cniid health status The 1999 Nigena 
the BASICS 11project in Nigeria. This report Demographic and Health Survey (NDHS) 
provides an analysis of the baseline data, reports low immunization coverage, as of 
collected in 20 Local Government Areas for 1999, only 17% of cnildren 12-23 months of 
BASICS II's two leading interventions ace were reported as fully vaccinated, down 
immunization and cnild nutrition A separate from about 30% in 1990 Nearly two of every 
report, currently in progress, will assess the five Nigerian children 12-23 months of age 
CPH initiative and the KAP of the had not received any vaccinations. 
responcents. Immunization coverage rates fall rapidly after 

the first vaccinations are received (BCG, 
1.1 Overview of Nigeria Child Health	 DPTi, and Polol) (NDHS, 1999).When 
Status	 compared with recently released averages for 

sub-Saharan Africa, Nigeria's immunizationThere is evidence that the child health status 
coverage is fairly low Preliminary data tablesin Nigeria is poor compared with many other 
from the UNICEF/Nigeria 1999 Multipledeveloping countries As of 1999, the Federal 
Indicator Cluster Survey (FOS/UNICEF 1999,Office of Statistics/UNICEF reoorted the 
preliminary report), estimate that DPT3infant mortality rate at 105 deaths per 1,000 
coverage for Nigeria was 36%, the estimate live births and under-five mortality at 159 
for the same year for the AFRO region ofaeaths per 1,000 live births (FOS/UNICEF 
WHO (Sub Saharan Africa) was 52%1999, preliminary report).While a number of 
coverage (UNICEF, 2000).factors are responsible, these deaths are the 

Malnutrition increases a child's risk for theresult of common preventable and/or treatable 
childhood illnesses cited acove Thus, in thechildhood illnesses. The data derived from the 
struggle to reduce infant and cnild morbidityNational Health Management Information 
and mortality, adequate nutrition forchildrenSystem showed that the main contributors to 
and their mothers remains a priority The firstinfant deaths were malaria (27%), diarrhea ­
important step affecting lifelong health and(24%). acute respiratory infections (22%), and 
nutntion is early initiation of breastfeeding,vaccne oreventable diseases (10%) (FMOH, 
esoecially within the first hour to ensure that2000, United Nations Systems, 2001). 
the infant receives immune-nch colostrum.Immunization programs are critical to 
Tne NDHS indicates that 96% of cnilaren arecombating sucn high child moroidity and 
oreastfed, but the proportion of womenmortality rates and are viewed'by UNICEF 
initiating breastfieding within the first hourand the World Health Organization as a cost­
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USAID Child Survival Oblective 

SO-- Increaseo use or maternal ano caild health sernces and o-eventve .vilr*- aeas.esa 
suooor:,ve oolic, 

USAID/Nigeria Intermediate Results 

IR 3. irroroved Maternal ana Chijc Health Practices 

3.1 Improved Immunization Coverage 

3.2 Improved Childahood Nutrition
 

3 3 Improvec Maternal Health Care
 
3 -' Improved Prevention ano Management of Diarrnea. Maiana and ARI
 

BASICS II Intermediate Results [for immunization and nutrition]
 

Immunization IR 1- Routine immunization coverage increasec susiainaoly througn system
 
strengthening 

Immunization IR 2: Comprenensive approaches to disease control designed and implemented 

Nutrition IR 1 Community-oased integrated nealth ano nutrition aooroaches demonstrated or 
scaled up 

Nutrition IR 2:	 Health systems capacity for imoroving ontio neaitn througn nutrition 
strengthened 

Nutntion IR 3,	 Use of strategies that focus on supporung household-level nutrition oehaviors 
increased 

accomplished. Once independent, the NGOs 
will assist their communities in efforts to 
strengthen child survival and other social ser­
vices directly as well as by advocating for 
support from the government and the private 
sector 

Within the 20 target LGAs, BASICS II has 
instituted a strategy called catchment area 
planning and action (CAPA) CAPA is a 
community-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 primary health care and private facility 
level, and assessment and action by local 
decision-makers. The CAPA approach 
provides a platform from which numerous 
interventions can be developec. Initially, it 
serves as a vehicle for immunization 
programming and provides for the delivery of 
nutrition interventions The intent is that 
eventually the CAPA process will serve as a 
vehicle by which needs and opoortunities are 

identified and multiole interventions are 
planned and implemented. 

A strategic planning exercise facilitated 
the identification of child survival initiatives 
that would allow BASICS I to achieve the 
greatest impact on the health of Nigerian 
children. Routine immunization, Dromotion of 
breastfeeding, and Vitamin A cistribution are 
the priority interventions currently considered 
to provide the greatest potential for impact. 
BASICS 11remains open to future 
opportunities. By continuing representation 
preoominantly at the planning and policy level, 
BASICS II is planning to initiate programs in 
the areas of malaria, pen/neonatal health, 
integrated management of childhood illness, 
and the role of social mobilization and 
communication for benavior change. 

At the intermediate result level, six 
C

performance indicators have been selected to 
represent the changes in the use of child 
health services and behaviors sought by the 
current program-

S 
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The Integrated Child Health Survey 

2.1 Survey Objectives 

ith the transition from BASICS I to BASICS 11,BASICS/NigeriaW underwent a series of assessment and strategic planning 
exercises. Recommendations from two review and planning teams in 
1999 indicated e need to evaluate the likely effect of the Community 
Partners for Health through the use of a population-based household 
survey In response, the Integrated Child Health Survey 

(ICHS) was designed specifically to assess Unit, Dr Hezekia Adesina. led the ICHS team, 
the efactiveness of the CPH model in which incluoed technical assistance and 
bringing about measurable change in the use support from BASICS headquarters and 
of child health interventions international and Nicerian consultant staff. 

As the survey planning, questionnaire The ICHS, as expanded to cover20 
develooment, and sampling procedures were target LGAs, yielded baseline information on 
uncerway (March-June 2000). the BASICS/ child health inoicators to be used for 
Nigena program was evolving in response to measuring program outcomes and impact on 
USAID strategy shifts noted in the previous a population basis. A follow-up survey is 
section In particular, the Integrated Child planneo onor to the comoletion of BASICS I 
Health Survey, onginally planned only for program activities 
those 9 local covernment areas where the Throughout ICHS fieldwork, data entry, 
CPHs were active, was expanded to include and initial data preparation (August 2000 
all 20 local government areas where BASICS through February 2001), the BASICS If 
would operate in the coming years This program in Nigeria continued to strategize and 
decision altered the size and the scope of the focus efforts on a priority set of child health 
ICHS, in effect doubling the total sample and interventions. routine immunization, promotion 
increasing the logistical requirements for the of breastfeeding, and vitamin A distribution. 
fieldwork. By the end of the design stage, the With its initial mandate to establish a baseline 
two primary objectives of the ICHS were to. for the evaluation of the effect of the CPH 

model, the ICHS targeted women with children 
" 	 Examine the potential effect of the under age five and covered a wide range of 

Community Partners for Health in bringing child health interventions This Survey Report 
about increased use of a range of child provides a general baseline for priority 
health and nutrition behaviors and service interventions or BASICS/Nigeria in the areas 
use. of chilonood immunization and nutrition and 

focuses on the 20 local government areas
" 	 Provide baseline data for key indicators to 

where the BASICS/Nigeria program now
evaluate the BASICS I/Nigeria program 

intervenes
in 20 local governments areas. 

A more in-deoth examination of 
knowledge, attitudes, and practices related 

The Program Officer in cnarge of the spec:fically to nfant health accompanied the 
BASICS II/Nigeria Monitoring and Evaluation main Integrated Child Health Survey.The 
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Lagos 
Lagos was created in 19067, when the 

country's four regions were divided mnto 12 
states. Unlike most of the other states, Lagos 
has maintained its onginal geographic 
boundaries The state headquarters is located 
in Ikela. A former national capital of Nigenia, 
Lagos has a large population of the various 
ethnic groups in the country, but the Yoruoas 
are the most dominant ethnic group in the 
state The state covers a land area of 3,577 
square kilometers-only about 0 4% of the 
entire area of the country-but it 
accommodates 7,401,880 people and has the 
highest population density in the country 

Lacos is divided into 20 LGAs. Each 
LGA is administered by elected officers who 
are headed by an executive chairman. 

Shornolu 
<osole 

Ajercr'ilesdun Lgsann 

' i]beL ~kk, 
=ca gry Logos island 

Lagos Mainland 

Aan 

Lagos KAi 

BASICS II is operating in nine of the LGAs, 
representing 51% of the poculation Ajeromi/ 
Ifelodun, Badagry, Lagos Island, Lagos 
Mainland. Mushin. Kosofe, Ibeju Lekki, 
Shomolu, ano Surulere 

2.3 Sample Design 

The samole design for the BASICS/Nigeria 
ICHS was intended to evaluate the activities 
from the first phase of the project and to 
provide baseline measures for a prospective 
evaluation of subsequent interventions with 
comparison areas. In order to meet this 
objective, a sampling strategy was developed 
to oversample in areas where BASICS was 
currently active. This procedure was 
necessary in order to ootain a sufficient 
number of cases to report on BASICS' 

performance in those areas. Therefore, a 
multi-stage, sratified sample design was 
developed The 10 LGAs with BASICS 
presence were subdivided into two strata­
(1)areas within the LGA where BASICS
 
was active (OPH area) ana (2) areas within
 
the LGA where BASICS was not active
 
(non-CPH area) The ten LGAs where
 
BASICS was slated to becin activities
 
constituted a third and separate strata
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ror use ov countries around he worlo and on 
the Nigeria I S99 Demograonic and Health 
Su'vev imolemented by the National 
Poculanion Commission Mocifications to 
these survey instruments were race:o 
accress issues or createst orocrammatic 
relevance to BASICSINiaera iTre BASICS; 
N:ceria ICHS questionnaires accear in Annex 
21) 

The housenold questionnaires collected 
information on all usual residents of the 
housenold. inducing information on their rela­
tionshio to the head of household, sex, age, 
eaucation level, survival status of parents for 
householo residents under 15 years of age, 
ano eligibility status The survey also col­
lected information not included in this analysis 
on cnaracteristics of the household (e.g., 
source of dnnking water, type of sanitary facil­
ity, tyoe of fuel used for cooking, household 
ownership of appliances and vanicle); malaria 
prevention (e g., bednet possession, use, 
treatment with insecticides), ana hygiene 
(e g., hanawashing). 

The woman's questionnaire covered back­
ground and exposure characteristics including 
age, length of residence, education, reading 
ability, frequency of media exposure, religion, 
ethnicity, and work outside of the home. A se­
ries of questions examined knowledge of and 
membership and participation in Community 
Partners for Health The woman's question­
naire also gathered information on number of 
births and survival of cnildren; prenatal care, 
cel!very, newborn, and postpartum care; 
breastfeeding practices, vitamin A supplemen­
tation. immunizations and participation in Na­
tional Immunization Days, prevalence of 
common childhood illnesses, including fever, 
acute respiratory infections, and diarrhea; 
home care and care-seeking behaviors; child 
feeding practices, especially during illness; 
and women's particioation in civil society and 
decision-makina. 

2.5 Training and Fieldwork 

Tne staffing structure for the BASICS/Nigeria 
ICHS field operations appears in Annex 2 2 

aon of ine :nree surey s;res vas under the 
ciree:icn or a ::eic cominator wno was an 
exoeniencec survey esearCrn recruiea from 
a :ocal .niversiy. Wcr<:nc c:ree:v with the 
iic coorcinator v'as an citice scator 
esconsion ;or ens.inc :he comoleteness 

and accurac,; cuestorcnaires coming from 
'he interview :eans A sucerviscr headed 
eachn :erview team Suceniscrs were 
selczec trom among the interviewer 
canoiaates ano were :ypically Ministry of 
Healtn personnel with management 
responsibilities for maternal ana child health 
programs and excerience in survey fielowork. 

Each interview team consisted of four to 
six interviewers, a field editor, and an enu­
meration area guide Interviewers were re­
cruited from among Ministry of Health 
personnel and other qualifiec candidates in 
each of the three sites Enumeration area 
guides were recruited from among the geogra­
phers and other personnel at the local offices 
of the Nanonal Population Commission. (A 
complete list 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
oervisors to review and discuss topics includ­
ing the procedures and organization for 
fieldwork The orientation also provided an in­
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 sur­
vey personnel were discussed The supervisor 
orientation was immediately followed by four 
days of training for the interview teams Topics 
covered in the trainina sessions included the 
survey rnstruments, interviewing procedures, 
and instructions for recorcing responses. 
Training methoas incluced lectures, role-plays, 
classroom practice sessions, field practice 
sessions, and group discussions of the prac­
tice sessions. Training for eacn of the three 
sites was conducted immediately prior to 
fieldwork at each site between August and 
October 20CO. 
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General Findings 

3.1 Characteristics of Women and Children in Sample 

T he following tables illustrate 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 surveyed women was 29 
years (Figure 3 1 1) Respondents inKano 
LGAs were younger, on average, than in 
Lagos or Abra As seen in Table 3.1 1,36% of 
respondents in Kano were less than 24 years 
of age. compared to 16% inAbra and 18% in 
Lagos These figures taken with recently 
conducted national household surveys that 
show that approximately 50% of women 15-19 
years ot age in the northern region have 
begun cnildbearing, are inoicative of high 
levels of early childbearing, whicn has oeen 
associated with high risk pregnancy and low 
oirth weight (NDHS, 1999). 

Table 3 1.2 illustrates the distribution of 
children by age in months in this study. 
Twenty-four percent of children under five 

- I A1 il. . . ''. O'.' 

Mean age (years) 

30 27 30 29 

20 
27 30 29 
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Ioa Kano Lages Comnmed 
(2 LO-As) (9 LGAs) (9 LGAs) LGAs 

surveyed in tne Aola LGAs were uncer one 
year of age, compared to 2. %in Kano and 
25% in Lagos. Children less than two years 
old comprised 45% of those surveyed under 
age five in Lagos, 42% inAbla, and 37% in 
Kano. 

Table 3.1 3 shows state aggregate totals 
for the highest level of educanon attained by 
the women surveyed In Aoia and Lagos, nign 
proportions of respondents reporteo 
attendance at secondary level and higher. 
More than four-fiftns of women surveyed in 
Kano state LGAs (83%1) have orimary 
education or less-a factor that snould 
receive careful consideration when developing 
communications for behavior cnange. 

Table 3.1.4 shows the percentage 
distribution of women by religious affiliation, 
reflecting the dominant religion 'n each of the 
project sites Whereas the Abia and Kano 
respondents were primarily of one faith (99% 
Chnstian and 96% Muslim, resoectively), 
respondents in Lagos were soiit with 60% 
Christian and 40% of Islamic faith. BASICS II 
will need to take note of the implications of 
religious differences in builoing strategies for 
program formulation and implementation in 
each of the project sites around the country. 
As messages and strategies are developed to 
increase use of services, programmers need 
to understand the underlying religious beliefs 
and customs that influence cnild health, 
including who makes child care decisions and 
how and when services are sougnt Similarly, 
as the project attempts to scale up 
successful initiatives, messages and 

Cr 
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strategies need to be adanted for areas with 
cifterent religious oeliefs ano customs. Lacos 
LGAs. with a mix of faiths. will need to acant 
communications to reacn all oarts of the 
coulacion Areas with diverse occulations 
must also oe accounted for wnen ore-testing 
mate':ais, as well. 

nre proportion of women wno read 
newsoaoers and magazines in all the LGAs in 
Kano was considerably lower than that or the 
women in the LGAs of either Abia or Lagos 
State The lower percentages of surveyed 
women inKano LGAs who recorted regularly 
reading print media (Table 3 1 5) may directiv 
correspond to the observations for Table 3 1 3 
(educational level attained).Two rural LGAs in 
Lagos (Bacagry and lbeju Lekki) showed 
similarly low readership (16% and 9%, 
respectively). Weekly exposure to radio was 
over 50% inall but three of the surveyed 
LGAs, providing strong rationale for including 
this mecium in broad-based communication 
efforts For the Warawa LGA inKano, only 
17% of the respondents listenea to radio 
programs; the cell sizes were too small to 

cetermine excosure toTV or print mecia, but 
that ficure also snould be oresumec to be low 
In aesionino aavccacy ana Dehavioral change 
communicat.cns stratecies icr ea:n 
orcgrams in tnese -GAs crscrrarers will 
need to see< lccali" accrconare means to 
influence health cehaviors. Recor:ec exoosure 
to TV is acove or near :nree-cuerrers ;or con 
LGAs in Aoia anc for all out two in Lagos 
Tnese LGAs are crimanly urban, with good 
access to elec:ricay Tie LGAs in Lagos. 
Badagry anc lbeju Lekki. with 40% and 16% 
TV exoosure, respec:ively. are rural and have 
more limited access to electricity-Teievison 
exposure in the Kano LGAs varies widely, 
trom around 60% (55-70%) in Dala. Gwale, 
ana Kano Municipal to 17% in Kura. This 
variability poses significant programming 
challenges for state-level planners in Kano. It 
will be important to iaentify traditional means 
through which women receive information 
(e g, market grouos. women's associations, 
trusted elder women or neighbors. mosques) 
These avenues snould be tapoed by 
communication and outreach efforts. 

Table tts Distributionateligiblewomen interuvewed by highest education level 
attendedbystateBASICSNigerialClS2000 

Percentage completing education level 

State (LGAs) 
No 

education 
Koranic 
primary Primary 

Secondary/ 
higher Total 

N 
(women) 

Abia (2 LGAs) 
Kano (9 LGAs) 
Lagos (9LGAs) 

2 
24 
10 

0 
43 

20 
16 

2A 

76 
17 
66 

100 

100 
100 

954 
1390 
2062 

Project area average 14% 17% 20%. 49% 100% 4906 

- Data SuOcessed due to small cell size fewer than 10 obser.aiors) 

C 
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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 11seeks to improve routine immunization coverage in
 
Nigeria. Systems-strengthening approaches, such as CAPA,
 
improvements in monitoring, advocacy at the LGA and state levels for
 

poitical and financial support, social a Involving the community in the olanning
 
mooilization, and training, will be the primary and implementation or more effective
 
mecnanisms for accomplisning routine routine immunization services in selected
 
immunization areas of three states to provide Guality
 

BASICS I provides technical support to services and to achieve high levels of
 
the National Polio Eradication effort by active sustainable immunization coverage.
 
participation in the Inter-agency Coorainating
 
Committee (ICC) and its subcommittees on
 4.1 Record Keeping/Immunization
routine immunization training and social Cards
mobilization. Contributions to national
 
immunization days (NIDs) include support to As the BASICS II project works to strengthen
 

the manacement of routine immunization
national and zonal training for NID
 
services, the abiity to document and monitor
implementation and post-round zonal and
 
immunization coverage will receive priority
national program review in all six of Nigeria's 
attention. Vaccination cards must begeopolitical zones.These zones were set up in 
consistently available at service delivery part to increase equity and to accommodate 
points and child caregivers must feelvariations in economic and social conditions 
motivated to retain these records over time.BASICS lI perceives that routine
 

Figure A 1.1 illustrates the overall levels,
immunization is the initiative with the greatest 
aggregated by state, of immunization cardspotential for cost-effective impact on child 
held for children 0-23 months of age. It is health As such, support for routine 
important to note that the state aggregateimmunization is central to BASICS' 
totals represent only those LGAs of eachassistance in Nigeria.To a lesser extent and 
state in which the survey was conducted andonly as budget and project requirements allow, 
should not be construed as representative ofthe prolect will explore disease reduction 
the state as a whole. The fioures are broken activities in selected LGAs for the 
out for children 0-11 months and 12-23development of national strategies for the 
months of ace in Table 4.1 1.signiiicant reduction of measles and neonatal 

The aggregates for Abia and Lagosletanus The project staff is pursuing two 
indicate that aoproximately two-thirds ofcomplementary paths of activity: 
children under age one had vaccination cards. 
However. carc ownership among the group ofX Supoorting the Nigerian Immunization 
children 12-23 months of age dropped to justProgram with an empnasis on improved 
over half in both states These lower levels prcgram monitoringassessment. 
may Dce indicative of serious problems with 
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Among the most important inoicators of a 
strong routine fmmunization program is the 
percentage of cnilcren immunizec against 
DPT- ano measles oy one year of age (the 
[as: ir. tne series of cnilahood immunizaticns., 
Evicence o: coverace casea on cards 
incicates astate aggregate for Lagos or -15 
for DPT3 ann 37% for measles ourinc the first 
year oi life In Ao'a, DPT3 and measles 
coterace stand at 39%0 and 32% 
resoectively However, it snoulo be 
rememoered that these aggregates masK 
lower levels in some of the LGAs surveyed. 
Ccverage figures in this range indicate that 
the rudiments of a routine immunization 
program are in place. However, significant 
effort will be required to achieve and sustain 

coverage levels tnat effecively convey 
crotectton on a Docuia:lcn oasis. 

ine acorecate c: Inc stae of Kano, even 
usir -"e -cst octrmssic Scearr c o motners 
rccor:.nc scws a ow "t meas.es 
coverace in tre :irs: car 3of;it anc the same 
for DPT coverace Ir inn: or ne low 
proprcc:cri of survevec cniidren in Kano wio 
have :accination carcs, even these figures 
may ce ouminisc Tnese numoers incicate 
sancus proolems of utiizaton. out also may 
reflec: recent vaccine succly proclems in the 
state. 

BCG (or DPT1) immunization, generally 
administered durng the first contact of a 
newoorn with health services (i.e., at birth or 
shortly thereafter), can serve as an indicator 

.si s. . W, jiiQ 16W W 

Percentage of cluidren who recaived 

N 
OPT Polio (children 

12-23 

State (LGAs) BCG DPTI DPT2 DPT3 Polio0 Polto7 Polio2 Poho3 Measles FfC' months) 

Abia (2 LGAs) 

Card 38 43 42 39 33 43 45 35 32 14 154 
Mothers report 56 64 62 57 49 58 66 52 48 20 299 
& card 

Kano (9 LGAs) 

Card 13 9 8 6 9 8 7 4 6 73 
Mother's report 24 17 15 11 17 16 1 7 11 2 471 
& card 

Lagos (9 LGAs) 

Card 51 z10 45 44 52 so 46 37 29 328 
Mothers reocrt 74 73 72 65 64 71 73 67 54 42 592 
& card 

Project Area 
Average 

Card 35 35 34 30 30 35 34 29 25 16 555 
Mother's report 56% 55% 54. 48% 47% 52% 55% 46% 40% 26% 1362 
& card 

a children "hose rformaion 'as based on mainers renori m1?orZco' on ' . acc narots giercirr; :he "a: year of life vas 
asa.med the be :be san' as fo,cotiern wiih a vrliten reccre of acCInoln 

* 	 .C CIifd fully unmurized by 12months of age child receivea one dose of SO :ree cses o' Z=T a, east ree cases of ,oho 
'actsne. and one dose of measles antlgen 

* 	 Oata succressed due to small cell site ifewer than t0 obser-at ons 
S 
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While Table 4.2 1 oresents cata on immu- vaccinated by any time rior to tne survey 
nizations receiveo oy the ace of one year, (but crior to 23 months) Tnese ngures would 
Tacle 12 2 cresents data on immunization indicate an inablity of the routine system to 
zcverace for the same group of chiloren 12-23 orovide the fcilow-co necessary to icentify 
rmcnns or ace at any time orior to the ICHS ano reacn unvaco:nate cadcren 
survey rxoerience in other countries has 
snocw.n tha: I a orcoram has nol Vet achieveo Dropout Rates 
the ultimate coal of full immrnunization cover- A furiner important measure of routine 
age at one year, a higner percentage of immunization serice is the troout rate of 
oniloren tend to comolete the immunization children rrom one mmunizancn to another In a 
scnedule by age 23 months A vaccination strong routine immunization program, a enila 
program can build from this coint towards wno receves hislher arst immunizations at birth 
achieving timely completion (by one year of will be fclowed and acproonatey vaccinatea for 
age) for future cohorts of chiloren. A comoari- all antigens within a reasonable amount of time 
son of Table A 2.1 and Table 4.2.2 snows the (ideally by one year of age). Table 4 2.3 
routine immunization program's ability to illustrates dropout rates for several antigens. 
reach children, if not by 12 months of age, Frequently, the drooout rate is calculated 
then before they reach their second birthday. from BCG or OPTI to measles. In the case of 
Using coverage based on cards, Taoles 4 2-1 Nigeria, it is more informative to calculate 
and a 2 2 show that there were virtually no dif- aropoutfrom DPT1 to DPT3, since future 
ferences in the proportion of children analysis of dropout rates involving measles 
vaccinated by 12 months compared to those immunization could be influenced by mass 

Recommendations 

Tne low numbers of children vaccinated against polio, even at two years of age, indicate a general
 
neglect of routine polio immunization, which runs counter to WHO oolicy. WHO policy is that the
 
national immunization days are to supplement and not replace routine immunization. In order to
 
improve routine polio immunization, programmers need to assess the root of the problem. It may be
 
that health workers are improperly informed about the need for routine polio immunization in
 
addion to the mass vaccination campaigns: or it may be that vaccine supplies have been deoleted
 
by the campaigns themselves. It also may be, as in anecdotes from other countries, that mothers
 
come to believe that mass polio immunization is all they need and tend to neglect routine
 
immunization. National campaigns require resources, both human and material, that are beyond the
 
capacity of national or district governments to sustain. National campaigns are intenoed to
 
supplement-not replace-routine immunization in the short term Long-term gains against
 
childhood communicable diseases in Nigeria will only be achieved through a strong routine
 
immunization program
 

The analyses presented here are oased on the most rigorous and valid definition of coverage, that
 
is. coverage based on vaccination cards seen and for children immunized Drior to their first birthday.
 
In the Lagos and Abia LGAs, this method accounts for lust over one-half of all chiloren surveyed in
 
this age range. The resulting coverage data paint a picture of a system in need of strengthening from
 
the bottom up if coverage is to be increased and sustained into the future. Additionally. in efforts to
 
acnieve a cuality routine immunization program with interventions based on clear and accurate
 
information, the need for strong recoro keeping cannot be ovetempnasized.
 

The low coverage, even at 23 months for some anticens is indicative of under-use or routine
 
immunization services and lack of follow-up Inadequate or interrupted vaccine sucolies can also
 
result in missed oooortunities to vaccinate when a cnild does visit a health facility For eacn LGA. it
 
will De important to determine the reasons for children remaining unvaco:nated ano dropping out
 
and to aggressively address those causes at eacn contact opportunity.
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The rates for DPT3 to measies are 
consistent with an earlier analysis of the 
uroan immunizaticn program in Lagos ror the 
PEACH Project (1990). The nignesz oroocut 
raEas :or this marker are for Abra. with two 
crimarilv urban LGAs surveyed In Kano 
woere overall immunization is lower. measles 
coverage exceeded that of DTP3 with a 
droccut rate equal to -13% Weak 
immunization systems may be unable to 

provice three timely doses of DTP before nine 
months of age, sucn that measles is orten 
given on the chilo's first visit with DPTI or the 
second visit with DTP2 

Recommendations 

The drooout rates presented here are 
aggregates for all surveyed LGAs in each 
state and may mask soecific local problems 
witnin the immunization program It will 
thererore oe imoortant to interpret where the 
drooout is occurning for eacn state and for 
eacn LGA and to specifically tailor community 
interventions to remecy the poorest 
performing Darts of the system. 

4.3 Vaccinations by Provider 
Improving vaccination coverage is inherently 
linked to issues of accessibility and utilization 
of public health services. Table 4.3.1 presents 
a breakdown of providers of vaccinations to 

chnicran 12-23 monins of ace at the time of 
the survey Due :o tne secuecnc of 
ciestions ;n tne survey 'he data presentec n 
:ns tacie reai :0 thcse on:icren wnose 
motner oresented a vacc:na:.cn card or whose 
mctner voitnteeree :ia the enric had ever 
received a vacreanc: recored on a card. 
Questions prccing mowers recall of spectic 
immunizations cccurrec later in the interview 

From this cat. it accears that in the 
surveyed LGAs ;ie private sector roie in 
cniuchooo immunization is very limited; and .a 
the public sector. tne preconderance of mocile 
clinics. inclucing NIDs for polio eradication. 
constitutes a source of concern Due to the 
use of a single resoonse category for'mooile 
clinic, it is impossible to aifferentiate 
regularizea routine outreacn for immunization 
from other types of less regular, ad hoc 
services However, the data presented here 
point to the need for programmatic effort to 
strenothen the sources of routine 
immunization ano to increase the availability 
of trained, reliable providers of immunization. 
Efforts should be made to assure a 
continuous vaccine supply to those who 
provide care for young ciaren. 

Table 4 3 2 presents the reported 
experience of mothers with National 
Immunization Days. For all children under five 
years of age, mothers were asked if their child 
received vaccines as part of NIDs held in 

Tabl4.3.1 Chid&rad2-23monthsof agawhts receivetvaccines by type of'' 
prouterandstaeBASICSillUigerialCHS2000t 

State (LGAs) 

Abia (2 LGAs) 

Kano (9 LGAs) 

Lagos (9 LGAs) 

Project area average 

Provider of vaccinations (%1) 
Public secror Private sector 

Hospital 

Health 
center/ 
Clinic/ 
Post 

Mobile 
clinic, 

incl.NIlDs Patent 
and Hospital/ medicine 

'athorie' Clinic Pharmacy vendor 
Other 

N 
(children 

72-23 
months) 

0.a 15 92 4 0 0 0.4 289 

7 14 83 08 0 03 0.3 402 

2. 4 71 2 0 0 0 568 

3% 10% 80% 2% 0% 0 1% 0.2% 1259 
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~ibiLrA, noe'o jime'm' tw* rerzrii r .Iii 3~rnfrrru .rr~Yrr~ 
orchldrenett anonoxsaragealiaseommaer;report BASICSRgei 

- - children - ...-.. . 

Percentage of children wcncse mothers receivec 

State (LGAs) 0 doses 1 dose 

Acia (2 LGAs) 3 6 
Kano f9 LGAs) 12 8 
Lacos (9 LGAs) 10 9 

Project area average 19% 8% 

finisned in early October. The trend in Abia 
LGAs, where the ICHS was conducted 
between rounds of the 2000 NIDs, shows a 
continued increase inparticipation These 
numbers must be considered in light of the 
heavy resource allocation needed to mount 
NIDs and the difficulty of sustaining such an 
effort. That these resources are devoted to 
vaccination against polio alone provides 
furiher incentive to strenothen the routine 
immunization system in the country for all 
anticens. 

4.4 Protection Against Neonatal 
Tetanus 

At the World Summit for Children, the 
international public health community set a 
goal for the year 2000 of protecting at least 
90% of newborns against neonatal tetanus. 
This protection is acnieved through the 
immunization of women of childbearing age 
with tetanus toxoid vaccine (IT), so that their 
children are protected at delivery Record 
keeping is inconsistent for prenatal care and 
maternal immunizations. While 45% of women 
reported having a maternal health card, only 
9%of the women surveyed actually presented 
the card.Therefore, ICHS relied on mothers' 
reporting of immunizations received during the 
last pregnancy as a simple measure of 
coveraae for this survey A child is considered 
protected if hisiher mother reports that she 
received at least two TT shots wnen pregnant 

N 

DK/ 
(children 

0-71 
2- doses missing Total months) 

89 2 i0o 389 

78 
00 

100 
597 
737 

70% 2. 100% 1723 

with me ;ncexeo cnilc. This conservative 
measure is likely to uncerestimate TT 
coverage. particularly since this reoort has 
not:aken into consideration life:ime coverage 
or other TT immunizations received prior to 
the last pregnancy Furthermore, a 
forthcoming study from the Central African 
Republic on serologic protection indicates that 
mothers may actually under-report their TT 
immunizations (Deming, et. ai., in press) This 
woula maicate actual coverage is at least as 
gooo as that presented 

Taole 4A1 1 and Figure 4 4 1indicate 
hgner than expected levels of protection 

o0 Children covered 

100 -' 89% 

80 

60 

20-

Acea Kano Lagos Comtined 
(2LSAs) (9 LGAs) (9 LAs) LGAs 
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Nutrition 

B ASICS 11seeks to improve infant feeding practices and vitamin A 
coverage in Nigeria through partnerships with UNICEF, 

community-based organizations, state 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, services for intant feeding and vitamin A 
and advocacy at the LGA and state levels. supplementaticn. 
The aoproaches, tools and experiences from v Developing multi-cnannel communications 
20 LGAs inAbia, Kano, and Lagos are being activities targeted at key audience 
disseminated and transferred to other states segments (in collaboration with JHU) and 
througn collaboration with FMOH. NGOs, and performing aovocacy regaroing the 
other donors importance of nutriton. 

Limiled technical support will be provided 
by BASICS at the national level through the In this section, a few selected variables 
Aa Hoc Committee on Vitamin A that is part directly related to nutrition activities supported 
of the Inter-agency Cooroinating Committee by BASICS are reported from the ICHS. 
(ICC) As cart of BASICS' support to the polio Additional information on the knowledge, 
NIDs, contributions to vitamin A supple- attitudes, and practices related to infant 
mentation linked with multiple rounds of NIDs feeding and micronutrients in this population 
will include support to national and zonal is available in the KAP Survey Report 
training for implementation. A program review (BASICS II/Nigeria, 2001) 
on vitamin Acomponents of polio NIDs will be 
conducted in three project area states. 5.1 Breastfeeding Counseling During 

Intervention approaches in Nigeria are	 Pregnancy
 
As the BASICS II project implements a
based on evidence from the global and Africa 

regional literature and on 'best practices' from comprehensive behavior change strategy for 

successful breastfeeding promotion programs	 improving breastieeding practices, counseling 
during pregnancy on the two topics of early(WHO 2000, Linkages 2001) and vitamin A 
initiation within one hour after delivery and nosupplementation activities (BASICS/MOST 

Regional Meeting, 2001).The projectstaff is feeding of fluids during the first few days and 
months will receive prionty attentionpursuing three complementary oaths of activity: 

As seen in Figure 5.1 1, over 80% of the 
mothers interviewed in Abia and Lagos LGAsw Suoporting integrated community-based 
reoorted receiving some information or advicehealth and nutrition activities (e.g. 

promotion of breastfeeding) in	 on breastfeeding auring their last pregnancy.
 
This is consistent with the high levels of
coordination with immunization and
 
prenatal care in Abia and Lagos, as compared
malaria control activities
 
with Kano (FOS/UNICEF, 1999, preliminary
a Strengthening health services capacity to 
report) In Kano. almost one-half of the womensupport community actions and provide
 
reported receiving no information or guidance
improved coverage and quality of 
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rasgregnansparaurnc adeic ystaeSoireaBASICSHI gerialCHS200 

Source of advice (%) 

Percentage N 
State (LGAs) received advice Doctor Nurse/Micwife Other . (women) 

Abia (2 LGAs) 23 91 4 947 

Aoa North 89 25 91 280 
Aba South 84 21 91 667 

Kano (9 LGAs) 51 2 90 8 1887 
Scoel 33 89 
Dala 69 95 * 1-i1 
Gwale 74 93 * 265 
Kaoo * 144 
Kura 23 81 - 138 
Municipal 73 92 4 362 
Nassarawa 68 91 406 
Tsanyawa 31 40 60. 144 
Warawa * 143 

Lagos (9 LGAs) 22 81 11 2056 
Aleromillfelodun 87 9 90 3 421 
Badagry 81 80 18 122 
lbeiu Lekki 76 65 40­140 
Kos'ofe 86 24 78 123 
Lagos Island 84 11 77 19 275 
Lagos Mainland 83 31 77 10 275 
Mushin 91 21 78 5 288 
Shomolu 96 49 77 1­ 1A4 
Surulere 96 a0 86 9 268 

Project area average 73% 16% 85% 9% 4890 

a 'Oher includes Auxiliary Midwife and TEA; most of the women in the 'Other' category inTsanyawa Kano and ibeju Lekki. Lagos 
cited TBAs 

- Data suopressed due to small call size (fewer than 10 observalions) 

important issue is addressed during the newborns in the surveyed LGAs who are 
prenatal counseling and care that is given by given water and other foods LGAs in Kano 
those attending births in program areas. consistently and almost universally follow this 

Table 5.22 shows the high proportion of practice; there is greater variability in Lagos. 

Recommendations 

The primary focus of breastfeeding promotion snould be on improving practices in the first few days 
and weeks after delivery. Private sector and government health providers who come in contact with 
pregnant women or those who attend births should be suoported to improve counseling skills and 
provide consistent messages regarding the dangers of not initiating breastfeeding in the first hour and 
of giving water or sugar water. Since these practices are widespread, community-wide efforts to raise 
awareness will be necessary In addition to messages and counseling given to indivioual mothers by 
nealth providers. changing these cultural norms will need a broader effort and aporoval of those wno 
are influential in the community. The CAPA process is a key point of intervention for making community 
members aware that widespread and long-held beliefs in giving water and celayed initiation of 
breastleeding need to be changed to improve child nealth. The role of the media could be important. 
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" l52.2 Infantsgiven"anyptingosther'tain neasbicin theiria ueledays 
0astith),r.ysiatuami. BASICS IUgeria lCHS2000 .. 

Type of food/fluids given 

Percentage Other 
given other milk/ Sugar- Tea! N 

State (LGAs) foods/fluids Formula Water water Infusions Other- (infants) 

Abia (2 LGAs) 73 10 52 37 2 947 

Aba North 69 13 53 35 ..J 00 *_ 280 
Abs South 74 8 51 38 ' 667 
Kano (9 LGAs) 93 13 87 5 ' 11 1887 
Sebeli 99 * 96 0 ' 144 
DaIa 89 42 86 16 141 
Gwale 96 5 94 7 0 24 265 
Kaco 97 * 93 * 0 * 144 
Kura 75 - 71 * 0 * 138 
Munic:oal 95 21 81 8 0 12 362 
Nassarawa 91 19 82 6 0 12 406 
Tsanyawa 97 * 94 11 0 15 144 
Warawa 99 ' 97 0 0 - 143 

Lagos (9LGAs) 74 6 51 28 3 2056 

AieromilIfelodun 89 9 62 A4 0 - 421 
Badagry 85 8 20 57 0 0 122 
lbeju Lekki 88 8 67 32 0 - 140 
Kosofe 64 - 25 36 0 123 
Lagos Island 
Lagos Mainland 

79 
76 

10 
d 

65 
50 

15 
29 

0 
0 

6 
0 

275 
275 

Mushin 53 8 45 12 0 * 288 
Shomolu 67 * 48 18 0 0 144 
Surulere 63 - 49 19 0 * 268 

Project area average 81% 10% 65% 21% 6% 4890 

a Inclides fruit juice. gripe waler, *all solution and honey
 
. Data sunoressed due to small cell size (fewer than 10 observations)
 

5.3 Prevalence of Exclusive of postpartum infertility that can be expected 
Breastfeeding in Infants to result from longer durations of exclusive 

breastfeeding.Figure 5.3 1 shows the low prevalence of 
The recommended duration of exclusiveexclusive breastfeeding inall three states for 

breastf aeding (i.e., giving no other fluids, notinfants below four months of age. The survey 
even water) is six months (WHO, 2001). In Ni­findings are conststent with past national 
geria, as noted above, the proportion ofestimates for Nigeria from DHS and MICS 
infants receiving exclusive oreastfeeding forsurveys (FOS/UNIGEF 1999, preliminary 
this duration is very low. Table 5 3.1 showsreport) Successfully increasing exclusive 
that the problem of non-exclusive breastfeed­breastfeeding levels inNigeria has high 
ing is already prevalent within the first twopotential impact for reducing neonatal 
months after birth. This is consistent with themortality and morbidity and infant mortality 
feeding of water and sugar water in the firstdue to diarrhea and ARL Additional benefits 
three days, shown in Figure 5 2 1 aoove.can be acnieved through the extended oeriod 
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eases.3.1 M ~uads' byagerandbsta BASfCSIedgeda
ICHS 2000W. 

State 
Infant age in months 

Nobreast-
feeding 

Exclusively 
breastfed 

Plain 
water only 

Other 
liquids 

Liutds, 
food 

supoienents Total 
N 

(infants) 

Abia (2 LGAs) 

2-3 

<4 months (120 cays) 
< 6 months (180 days) 

Kano (9 LGAs) 

<2 
2-3 
4-5 
<d1 months (120 days) 
< 6 months (180 days) 

Lagos (9LGAs) 

<2 
2-3 

.5 
< 4 months (120 days) 
< 6 months (180 days) 

Project area average 
<2 
2-3 
4-5 
< 4 months (120 days) 
< 6 months (180 days) 

5 

8 

5 
5 

3% 
5 

3 
3 

11 

* 

1 0 
1 1 

3 
-

* 
* 
3 
3 

16 

16 
19 
13 
19 
16 

10% 
8 

11 
10 
10 
10 

34 

58 
40 
12 
-17 
34 

39 
34 
46 
39 
39 
39 

32 

12 
29 
30 
34 
32 

35% 
41 
38 
28 
39 
35 

7 

7 

2 

3 
2 
19 

12 
2d 
19 
20 
19 

10% 
6 

12 
12 
9 
10 

45 

-2 

S1. 
36 
-5 

51 

51 

54 
50 
51 
31 

30 
25 
37 
26 
31 

42% 

.10 
37 
48 
39 
42 

100 

100 
100 
100 
100 
100 

100 

100 
100 
100 
100 
100 
100 

100 
100 
100 
100 
100 

100% 

100 
100 
100 
100 
100 

207 
50 
83 
7d 
133 
207 

323 

132 
107 
84 

239 
323 

324 

67 
126 
131 
193 
324 

854 

249 
316 
289 
565 
854 

Data suopressed due to small cell size (fe .er than 10 obsevalions) 

Figue5.4.1 Avergenumberefbreatfeedper24ho 
BAICSIlNigeriaICHS 200. 

hyageofchild, 

No ol broasifeods per 24 hours 

14 
14 

13 

14 14 

12 - | 

10-~ 

8B-~~ E 

2 

0 

Aze croios 

Abra 

W 0-2 m 03-5 m C6-11 m 

Kano 

0 12-23 n 

Lagos 
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Table.6.1 Childrenrl259monthsogeworecendwminAsupplements 
inthepastt months, bysale and IGA BASICS UNigeria ICHS20 

Percentage of type ofprovider of vitamin A-

Received Health Pharmacis./ N 
State (LGAs) vitamin A Hospital Nurse promoter other oItal (cnildren 

Abia (2 LGAs) 63 15 24 52 10 100 1261 

Aca North 69 ii 31 44 1 1.00 372
 
Aba South 60 15 21 55 8 100 889
 

Kano (9 LGAs) 32 9 33 48 10 100 2404
 

Bebeli 53 9 81 - 100 209 
Dala 50 11i 64 24 * 100 18A 
Gwale 42 16 47 27 100 328 
Kaoo 100 183 
Kura 46 88 100 162 
Municipal 30 64 22 .8 100 455 
Nassarawa 24 15 65 11 10 100 527 
Tsanyawa 27 0 96 0 100 180 
Warawa 26 0 76 "100 176 
Lagos (9 LGAs) 26 28 67 2 2 100 2216 

Aleromi/Ifelodun 21 15 81 * 497 
Badagry 35 - 91 0 0 100 130 
lbeju Lekki 16 * 80 0 ' 100 157 
Kosoie 21 ' 85 * 100 127 
Lagos Is- 35 39 56 - 100 272 
Lagos Mainland 25 * 86 0 ' 100 298 
Musnin 33 58 38 0 100 296 
Shomolu 25 26 74 0 0 100 158 
Surulere 25 47 51 0 100 281 

Total (20 LGAs) 36% 16% 39% 37% 8% 100% 5881 

. Gala supprassed due to small cell size (jewer than 10 ooservations) 
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Summary 

T he 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 

variations among LGAs within each state. of full vaccination within the first year of a 
Nevertheless, the findings provide a useful child's life. It will be imuorlant to determine for 
baseline or BASICS' catchment area planning each LGA what factors contribute to 
and action (CAPA) process and for evaluation incornolete vaccination of cnildren, including 
later in the program issues of access, utilization, and supoly, and 

In aeveloping action plans, programmers to aggressively adoress those causes at eacn 
will need to recognize the regional differences contact opportunity 
among the states and LGAs represented in The orimary focus of breastfeeding 
this survey Local culture and leadership, promotion in areas of BASICS intervention 
religious influences, educational levels, and should be on improving practices within the 
media exposure are characteristics of the first fev days and weeks after delivery. 
population that will influence the choice of Nurses and midwives responsible for prenatal 
program initiatives and channels for counseling and advice surrounding delivery 
intervention Access to and use of the formal and newoorn health should be trained to 
health sector will need to be addressed. promote early and exclusive breastfeeding In 

Survey results indicate the need to LGAs with low prenatal coverage, 
improve record keeping as an important step unconventional methods will need to be 
toward a strengthened routine immunization identified for reaching families with messages 
system. Health care providers can stress the and counseling on early breastfeeding 
importance of follow-up for full vaccination practices. 
through communications that reinforce to BASICS will need to continue to review 
mothers the importance of the vaccination the NIDs-linked vitamin A activities and focus 
card. The effort to eradicate polio must be CAPA and other community mobilization 
bolstered by improved routine polio activities on the importance of vitamin A. By 
immunization, including efforts to inform assuring high coverage of children 6-59 
health workers, to give priority to vaccine months of age with vitamin A, BASICS can 
supplies for routine immunization, and to play an important role in reducing child 
educate the community about the importance mortality 

U, 
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Annexes 

Annex 1.1
 

Proposed Strategic Objecti'e-Leel Performance Indicators. Nigeria 
Indicator Definiton Numerator I Denominator 

immunion 

Fully 
mmunied 

Child Rate 

Pruoormon at nsicren 
I12-23 months of age who 
are oully immunized bh' 

\umicr o niturcin 2-23 
months at ageino Ieccced 
01 cc doses of OP. three 

Total numocr ofcanidren 2-23 
months of 3ge 

age 12 months (three doses of DPT. BOG and 
doses of OPV. three does nc ti,erri 1i1%bihda' 
of DPT BCG. and 
measles) 

DPT3 Coverage Proportion of uluren Numbcr ol ,lularen receiving Tital numocr of chiluien either 
Rate (by one who received three doses DPT3 before their first chiloren 12-23 months of age or an 
year) of DPT before their frst birthdav estimate of survivine infants under 

birthday one year of ace 
DPTI-DPT3 Proportion of children Proportion ofinlanintsreceiving Proportion of <.ildren receiving 
Dron Out Rate wno received DPTI but DPTI mamunton by their DPTI 

had not received DPT3 first birthday MINUS 
immunization before their pronortion of children 
first birthday receivine DPT3 

TT Coverage Percentage of births Inlants boin to mothers wno All infants under one year of age 
]or "Proiection whose mothers received reccived lemons toxoid 
at Birth' tetanus toxoid vatcnation va,itatiuns sufficict to 

sufficient to protect provuie proEction against 
against neonatal ectanus neonatal ttnis t a) at least 2 
thy card or recall) doses of T. of which the last 

dose was received less than 
three years ago: PLUS b)ti c 
or four doses, with the last 
dose less than 10 years ago. 
PLUS c) five doses ever 

Nutrition 

Exclusive Pci cenage of inlanis loss Inlants less than IM days o Infants les than 120 days of age 
Breastreeding than 4months of age age who received no foods or 
Rate exclusively breastfed fluids other than breastmilk in 

the 24 hours prior to [he 
survey 

Vitamin A Percentage of children Children 12-59 months of age Children 12-59 months of age 
Supplemrenta- 12-59 months of age wno who received vitamin A 
lion Coerage received vitamin A supplementation in the 
Rate supplementation in the previous six months 

pre'tous six months 

3< 
I-
S 

4 
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L1 Jh ti W

BASICS/Nigeria 
Integrated Child Health Baseline Survey 

HOUSEH jOLD SCHEDUI E 
Now we would I'ke si 	 uiort, . aln about the people who usually iRve it your househlold Please use addiiollal pages as nece ssary, 10 Iecord infrliat on all he itdild lesreill, 

LINC USUAL RIELATIONSEX ACSI AGE EOUCATION PAACNI A SU)I1VIVORSIISP AND RE:SIDEICE El 11111t II Y ,i Cc CI)11c FlESlI)Ilr's siuH 10 DENC IPAGES OAl O1ER FOR PERSONS LESS TI IANIS YENTS O0- N1.pIO
NollOP 	 III N](iiliOUSE 

IIOll 

oiv,rnoWialPRIe It Is Did I Iowold Es ) is a i rt (Ns LE IFALIVE What is Is 11Al iV IWhat IlCLE CT 	 Is Ili1 IFit111 CifICI:li r 1 I. Il ) (NAME) (NAME)is NAME) lIlSiil lie hIgh (NAME)s Does So ililo (NAML)', .l IrI I lU.PLIIoIs wtle ILIiiRi- nidA. .I slsh IIAMI? Ewa, 351level .,I ,iado islir 	 I,:11: Di14011.1l .., IIAIMC)s SC' l) ldila I AM siir? tlJ.L SIlial S 11 llILesinlly kvo ,I shipf 1a 0 R, aloiee lodd ofschooll #JAMS snolli' liaia ilrc11N Ilior iA MirY LIJrU t Ot RAlI, O I I NU I I (1Ed ( KRAULN 

yuriaaiod IJEI0 inschool? (NAME) cohiilaolad .ilivo? TR~i I IC alive? fll I AlliLISS WOhMEN C311it H WIAI WMAN IIlstdiaiit situ III. hioRoad lii? 	 os AIII. I. l ;Iv Yi Riddell :1e, Ri I IlL AGE IIIIIILII 611:11 1)Lo, l 01ao u litsa aiundoed lu'I 7issll I? 1is IlI? raJnu 15IS Al I IS) 

""" - - - - - -- - - -- - . I 
(1) (2)) (5) (6) (7) (8) (9) (10) (11) (12) (13) (1 1) (1j (16) (17) (183 (19) 

M F YES NO I YEARS YES IO EVL GRADE Y NIOK YLS 110 Y if Os 

11' 2 1 2 0) 2 I l 2 I 2 

21 * I 2 [ 21 2 1 2 (1N) *7 2 a (13)* 1 2 8 (I) F 3 

1 	 2 [12(10 
2 FTj28 Im 

22 
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1I 2 ( ) 1 2 8 (1 2 a l 
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1RUECisC, 2 5LCOCIDRY 1stlMt
STEI1I.	 00J 1655 IRAN1 I YLAll ( 01051L 1)

)11 
021EJilJSHArt) 02 PARETII LAW SI DOlNT KNOWr 
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BASICS/Nigeria 
Integrated Child Health Baseline Survey 

HIOUSEHOLO SCHECULE 

'1C CLQUESTICNS AND L S 	 CODiNG T"z:= 

25 	 Does yor -ousenold -ave: 
ESNC 

Ecracricity' 	 EACTRICit?------------- 2 
Arado7 AOlO 1 2 
A television' TELVISION72 

Atelechone' TELE -CNE 1 2 
Areingerator? RE=PIGE ATOR - 1 2 
A clock' C.OCK.... .. ... 1 2 
Asewing maclce SEWING MACHINE 1 2 

25 What type of fuel does your housenold mainly use for cooking? 	 ELECTRICIT' ..
 
LPGNATURAL GAS------------- 02
 
BICGAS- . 03
 
KEROSENE .. 0.4.
..... t 
COAL, LIGNITE - - 05 

!CHARCOAL . - 06 
FIREWOOD, STRAW .......... 07
 
DUNG ... . 08 
SAW DUST .0 . 09 

OTHER 	 96 
(SPECIFY) 

27 	 Does any memoer of your neusenold own Y NO 

A bicycle' BICYCLE.... .. .1 2 
A motorcycle or motor scooter' MOTCRCYCLE/SCCOTER 1 2 
A car or truck' CARFTRUCK-.------. . 1 2. 
A donkey? OONKEY_ . - - I1 2 
A camell CAMEL . . 1 2 

28 	 Does your household have any bednets that can be used while YES . . . ­

sleeping' NO .. . .2 

29 	 CHECK COLUMNS (5) AND (6) 

NUMSER OF CHILDREN UNDER AGE SWHO SLEPT IN THE HOUSEHOLD LAST NIGHT 

NONE E 	 32 

ONE TWO OR MORE 

30 Did (NAME) sleep under abecnet last night? 	 YES G.l 
NO .. 	 .2- 31 

31 How many of these children slept under a bednet last night' 	 NUMBER OF CHILDREN . 1 
32 How many children under age 5 usually sleep under a bdneP 	 CNE CHILD .... .. 

iWO CHILDREN 
THPEE OR MORE-.---- .-----. 3 

33 Co you usually sleep ulcer a bednet 	 YES 

3-	 DidYou sleep under abeonet last night' msSt - . 

35 	 Now i us talk aboutthbednet you sleep under most cten ow ng 1 V= .. 
aovas the bednet bought or oitained' 	 1 - < 2 "RS 2
 

2<3YRS - 3
 
3ANDASCVE ..
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BASICS/Nigeria 
Integrated Child Health Survey 

'JCA1A'IS OUESTIONNAPIE 

ICE:IT:=ICATON 

NAME C: EU'E=AT:CN AREA
 
NC
 

NAME OF COMMUNITY -ARTNERS FOR HEALTH 

LOCAL GOVT APEA . DY
CLUSTE NO 

HOUSEHCLD NUMBER I Ii 
NAME OF HOUSEHOLD HEAD 

URBANJRURAL (URBAN=1. RUAAL=2). - B 
INTE-VIEWER VISITS 

1 2_3IINALVISIT 

DAY 

MONTH 

YEAR 

IR S INTERVIEWER'S
INTERVIEWER'S NAME _CODE 

RESULT, RESULT_ 

NEXT VIS IT D A T E T O T AL N O 
TOTAL NO

TIME INS- w'- OF VISITS 

'RESULT CODES TOTAL 
PERSONS IN
 

1 COMPLETED HOUSEHOLD
 
2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT RESPONDENT AT
 

HOME AT TIME OF VISIT TOTAL
 
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD OF TIME ELIGIBLE
 
4 POSTPONED WOMEN
 
5 REFUSED
 
6 DWELLING VACANT OR ADDRESS NOT A DWELLING TOTAL
 
7 DWELLING DESTROYED ELIGIBLE
 
8 DWELUNG NOT FOUND ChILDREN
 

9 OTHER LINE NO OF
(SPECIFY) RESP TO 

HOUSEHOLD 
SCHEDULE 

SUPERVISOR FIELD EDITOR C=FiCE EDITOR KEYED SY 
NAME = NAME NAME - NAME 

OATE________ AE_____ DATEDAE________ DATE________ 
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BASICS/Nigeria
 
Integrated Child Health Survey
 

WOMAN'S OUESTIONNA2E 

M0 OUEST!OJS AND =ILTES 	 CaC=:G CATE2CE5 

Do you usually wale:eleievision alt-esi ever, day. as 'eas: rce a L.CSJE 'CA-'A 
eak ress than onc aneek or not at allo 	 AT LEAST ONCE AW 2 

LESS 7-;lCNCE A wEE< 3 
NOT AT AL. . 

114 jWhat is your reigtion' 	 C AIS'"ANITY 

SLAM i . -

T=AOTIONAUST .... ... .... 3 

(SPF ---IF y) 

115 What is your ethnic group? 	 ISO -

HAUSA. . . .2 

YORUBA. . . . 3 
OTI-_ER .2 

(SPECIFY) 

116 Do you work or do any business to earn money? 	 "ES . .. J 
. .... .... . . . 2 11IINO 

117 What knd .f work do you do' 	 rANDiCAFTS 
* ARVESTING 	 2 

SELLING FOODS 3 
S-OP KSECJSTREET VENDO - .4 

SERVANTMriOUSEHOLO WORKER .5 

CIVILSEqVANT . o 
COMPLETE hOUSEWIe.... . 

OTrER 	 .9 
(SPECIFY) 

MOTHER (RESPONDENT) . A118 Who takes ewe of your (CHILDICHILDREN) wnen you are working' 	 MSTHR DER A 
FUSBANDIPARTNER S 

OLDER CHILDREN . C 

RELATiVES . . . . 0 
NEIGHBORS/FRIENDS 

MAID - . . 'F 

NURSERYSCHOOL .. . .. .... G 

OTHER_ X 
(SPECIFY) 

Now I d like to ask you some questions about non governmental 

1o9 organizations that operate inyour neighborhood YES.. 

NO ... 3
 
Have you ever heard of the (NAME OF T-E CPH)N.
 

120 Are you a member ct the (NAME OF THE CPH)? o 
. ---..- . 2

INO 

121 How did you learn of (NAME OF CP9	 C=BCSO MEMBERS -

BASICS 2 

RADO". 3 
FRIENDS .2 

SPOUSESCHILDREN 5 

(SPE Y) -w 
r, 

z 
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BASICS/Nigeria 
Integrated Child Health Survey 

WOMAN'S OUFSTIONNAIRF 

SECTION 2: REPRODUCTION 

NO. QUESTiONS AND FiL-RS CODiNG CAT GCR'ES 
201 Now I Nuld "ke to ask about9all the airts you have annf ,ao *dES - E1our L 

Isl Have you ever given birth No END 

202 1Are you Pregnant now? .ES . ... 
NO . 2 '-04 
UNSURE .. 

II.203 How many months oregnant'are you' MCNTHS 
( ECOPDNUMBE OF COMPLETED MONTS 

(Continued on nexm Page) 
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ly 

BASICS/Nigeria 
Integrated Child Health Survey 

NOMAN'S OUESTiONNAIPE 

SECTION 3 PREGNANCY, POST-PARTUM CARE, AND BREASTFEEDING 

C,EC<0205 AND ENTER THE NUMBER OF BIRTHS IN ;995 OR LATER IFNONE RECORD Or 

ONE OR MORE BIRTHS SINCE JUNE 1995m 

ENTER THE NAME. LINE NUMBER AND SURVIVAL STATUS OF EACH BIRTH SINCE JUNE 1995 IN THE TABLE BELOW
 
ASK Ti-E QUESTIONS ABOUT ALL OF THESE BIRT HS. BEGIN WITH THE LAST BIRTH
 

Now I would like to ask you some questions about the nealth of all of your ohildron born in he last fIw years We will talk aou
 
one child at a trme
 

NO- QUESTION(S) LAST BIRTH NEXT-TO LAST BIRTH SECOND-TO-LAST BIRTH SKlP 
r0 

NAME 	 NAME NAME 

LINENUMBEP.FRM 020 LINE NUMBER. UNENUMBER.-

302 ROM 2704 ALVE DEAD AUIVE= DEAD ALIVE DEA 

203 	 When you were 
pregnant with YES 
(NAME), did NO ..307 
you see anyone N 

for antenatal
 
care, 

:0 i o HOEALTHPROFESSIONAL
 
Who did you 00CTOR . -, .. A
 
see for NURSE/MIDWIFE.. .. .. 8
 
antenatal care' AUXILIARY MIDWIFE - C
 

OTHER PERSON 
TRADITIONAL BIRTH 
ATTENDANT ... . .. . ..... D 

OTHER . X 
(SPECIFY) 

205 	 How oany MONTHS.... .. 
moonthis 
pregnant were
 
you when you CONT KNOW -. 98
 

fiertai edece 



BASICS/Nigeria 
Integrated Child Health Survey 

WOMAN S CUESTIONNAIPE 

I. 
.0 

--­=2 .., I(S) 
iIt. A_____T __ 

ECT( 72- _STIERT­

3:2 ZECORD Tr-E 
UM;E OF 
OENATAL 

VIISW1-ILE 
RESPCNDENT 
WAS 

PE3NANT 
OWIT(NAME) 

NUM8ER OF VISITS NMLME CF VISITS NUMBER OF VISITS 

312 RECORDTHE 
DATES FOR 
EAC- T 
INJECT[ON
LISTED ON 
TiE CARD 

First 

Second 

Third 

Day Month vear 

Fifth 

S I I I II 

214 Was (NAME) 
weighed at 
bath 

YES .1. 

NO.. . ......... . 

. 

..... 

. 

2 NO 

. .. 

. 

. 

.. 

.. 1 YES 

NO. 

...... 

.. .. 

.- ..­

.... 2 

ASK TO SEE 
HEALTH 
CARD 

DONT KNOW . 8 CONT KNOW . . - . 8 DONT KNOW . .8 

315 -owrnuchdid 
(NAME) weigh, 

FROMCARD.. .. 1IROMCAROC 1 FROMCARD .1 

RECORD 
WE.GHT (in 
KG) FROM 
1-EALTH 
CARD IF 
AVAILABLE 

FROM RECALL 

DONT KNOW 

- 2 

a.8 

FROM RECALL 

DONT KNOW 

2 

8 

FRCM RECALL .. 2 

DONT KNOW .. 8 

316 Where aid you 
give birth to 
(NAME)? 

HOME 
YOUR -OME. 
OTHER HOME. .. 

1I 
12 

HOME 
YOUR HOME 
OTHER HOME . 

1 
12 

HOME 
YOUR HOME 
OTHER HOME. 

ti 

12 

IFSOURCE IS 
HOSPITAL 
HEALTH 
CENTER OR 
CLINIC. WRITE 
THENAMEOF 
THE FACILITY 

PUBLIC SECTOR 
GOVT HOSP 
GOV7 HEALTH CENTER 
GOVT HEALTH POST.. 
OTHER PUBUC... 

PRIVATE MEDICAL SECTOR 
PVO HOSPCLNIC .. 
OTHER PVT MEDICAL 

21 
.22 
23 
24 

. 31 
- 32 

PUBLIC SECTOR 
GOVT HOSP-------­ 21 
GOVT HEALTH CENTER 22 
GOVT I-EALTH PCST 23 
OTHER QUBLIC 

PRIVATE MEDICAL SECTOR 
PVO.HOSPCLINIC . .31 
OTHFD PVT MEDICAL 32 

PUBLIC SECTOR 
GOVT HOSP .. -

GOVT HEALTH CENTER 
GOVT nEALTH POST 
OTHER UBLIC - -

=RIVATE MEDICAL SECTOR 
PVO -iOSFCLINIC 
OTi-.ER PVT MEDICAL 

21 
22 

23 
24 

31 
32 

IAM%'EOF 
=AC:LITY) 

RELIGIOUS HOME 
DON T KNOW 

OTHER 
(SPECIFy) 

B 

- 99 

RE.iGICUS -OME -

CONT KNOW.. .. 

OT--ER_ 
(SPECIFY) 

I 

88 

99 

REUGIOUI 

DON T KN 

OTt-ER. 

S HOME ...... 

OW 

(SPEC'FY) 
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BASICS/Nigeria 
Integrated Child Health Survey 

WJOMAN'S CUESTIONNAIPE 

tO OLESTC S, 
LAST BIAT '!_ <7-73-L,3 Rl=-

NI 

a Wia iocacted 
co cur health 
ci :ne nealiti . 
your many at 
that rne^ 

-EALh-i aCFESS:CNAL 
CCTOR...... 

N URSEB.MIDWIFE . 
AUXIL!ARY MIDWIFE 

OTHER ERSON 
TRADITIONAL BIRTH 
ATTENDANT . . 
RELATIVEeFRIEND.... 
COMMUNITY HEALTH 
PROMOTER . ---­

. 

F 

C 

-iiL. FRCFESSOCNAL 
CCCTOR - -
NUPSEMIOWIFE 
AUXILIARy MIDWIE. 

O-ER PERSON 
TRACITIONAL BIRTa 
ATTENDANT. ...-
RE'ATIVEFRIENO.. 
COMMUNITY HEALT* 

ROMOTER .. . . 

. 
. 

D 

ICTr-ER 
TaADI 
A--TE
TCO 

I 0PFEESICNAL 

E~thIowIFE . . - -

LIARYMICVIE -

=ERSON 
ITIONAL 3IRT-
NDANT -
TIVE PPREND . 
MUNIT,hEALTr' 
MOTER. 

~ 

D 

OTHER 
(SPECIFY) 

OTlER _ 
(SPEC:F ') 

X OTHER. X 

NO ONE. -Y NO ONE. _ . . v NO ONE 

o Was the person 
fram Ie CPH 
arCP4H-iealth 

aicily?I 
YES. 

NO .. 

I 

2 

YES 

NO . .. 2 

I YES 

NO . 

1 

2 
I 

322 Where aid this 
first cnck-u, 
take ;lace? 

IFSOURCEIS 
HOSPITAL 
HEALTH 
CENTER OR 
CLINIC.WRITE 
THE NAME OF 
THE FACILITY. 

HOME 
YOUR HOME . . 
OTHERhOME . . 

5 USLIC SECTOR 
GOVTHOSPITAL 
GOVT HEALTH CENTER 
GOVTHEALTHPOST . . 
OTHER PUBLIC -

(SPECIFY) 

I1 
12 

21 
22 

.23 
25 

CMHOME 
YOUR HOME . 
OTHER HOME . 

USIUC SECTOR 
GOVTHOSPITAL 
GOVTHEALTH CENTER. 
GOVTHEALTH POST . 
OTHER PUBLIC 

(SPECIFY) 

1 
12 

21 
22 
23 
2: 

YOUR HOME 1 
OTHER HOME - .. 12 

0 UUC SECTOR 
GOVTHOSPITAL. . . 21 
GCVT -EALTH CENTER ... 22 
GOVT HEALTH POST - .. 23 
OTER 'UBLIC 25 

(SPECIFY) 

(NAME OF 
FACILITY) 

PRIVATE MEDICAL SECTOR 
PVT HOSPITAL/CLINIC . 
OTHER PRIVATE 
MEDICAL -

(SPECIFY) 
OTHER -

(SPECIFY) 

31 

-6 

96 

PRIVATE MEDICAL SECTOR 
PVTHOSPITAUCLINIC 31 

OTHER PRIVATE 
MEDICAL 36 

(SPECIFY) 

OTHER____ .96 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PVTH OSPITAUCLiNIC .31 
OTHER PRIVATE 
MEDICAL _ 36 

(SPECIFY) 

OTHER_ 96 
(SPECIFY) 

323 
Ounag his vist 
did :he health 

NEWBORN CARE---------
SIGNS OF INFANT ILLNESS 

A 
8 

NEWSORN CARE. .. .... 
SIGNS CF INFANT ILLNESS 

.. A 
-. S 

NEWBORN CARE...... 
SIGNS OF INFANT ILLNESS -.. 

A 
5 

aty advce 
acout any o 
he allowing' 

O EREASTFEEDING .-. 
INFANT NUTRITION..... 
VITAMINS ... 

C 
.0 

BREASTFEEDING ... . ...... 
INFANTNUTRITION-
VITAMINS .... 

C 
-D D 

E 

BREASTFEEDING....... 
INFANTNUTRITION 
VITAMINS . 

C 
D 

IMMUNIzATICNS ---.-.--.-- F MMU IUNIZATICNS F 

POST-PARTUM COMPLICATIONS 
OFMOTHER . . . G 
FAMILY PLANNING . - H 

IRON TABLETS I 

POST PARTUM COMPLICATIONS 
OF.MOTHER - . . 3 
=AMILY PLANNING -

IRON TABLETS -. . I 

POST-PARTUM COMPLICATIONS 
O=MOTHER .. .... ... G 
FAMILY PLANNING------ --

IRON TABLETS. I 
WEIGHING BASY . . J WEIGHING BABY- -------- J-WEIGrIlNG SABY.. 
OTHER --

(SPEClrYI 
K OTHER 

1 
_ 

(SPECIFY) 
< OT-ER 

(SPECIFY) 
K 

I2 
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WOMAN S QUESTIONNAIPE 

I 	 LAST SIFT- IRtSEnNE _hO.ST7 

=22 	 CZ-ZEK C302 ALIVE' DEACO ALuVr DEA Ii AUVE DEAD 

CI-. ALIVE 7N I I 
* I Cr-lLNEXT NEXT C 	 ENDSETCN -

Arevou ,:
breat ectng*2 ­

333 YES, ... S 	 E .... .F-.. 

(NAME now N 	 NO . 2 NO 

. 
2 

234 ow many 
timesdid ,ou NUMBER OF NIGHrTTME rn NUMBE OF NIGeTTIME NUMBER OF NLGHTIMfI 

breas Ifeed last PEEDINCS .. .. I FEEDINGS . L PEEDINGS 
nignt between 
sunset and 
sunrise ? 

IF ANSWER IS 
NOT 

PROBE FOR 
AP'ROX 
NUMSER _________________________________________ 

335 	 How many 
times did you NUMBER OF DAYTIME NUMBER OF DAYTIME NUMBER OF DAYTIME 
breasdfeed FEEDINGS . I I FEEDINGS . . FEEDINGS 
yesterday 
during the 
dayrht hours 

IF ANSWER IS 
NOT 
NUMERIC. 
PROSE FOR 
APoROX 
NUMBER 

335 Did NAME)
drink anything 

YES 
Y YES..... ...... 1 YE .. ...... 1 

from a eeding 
bottle with a NO ......... .. ..... .2 N0 . 2 NO.............2 
nipple 
yesterday or 
last rncht_ 
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Integrated Child Health Survey 

WOMAN'S CUESiCNNAIPE 

I C-A5TEIPT-LAST =is-- B Cc----------2.--

NA ME _______ 

i-05 : OP" 
VACCINATICN 
DATE = 0OR EACH
 
VACCINE FROM
 
THE CARD
 

-2) WRITE '' IN 
DAY COLUMN
 
IFCARD S-*OWS
 
THAT A
 
VACCINATION 
WAS GIVEN, BUT DAY MONT'r YEP DAY MONTH YEAR 
NO DATE IS 
RECORDED 

BCG 

I I FI
BCGBCGD 

L
I I ISCS
 
00 

LPOLIO 0 (given from 
P0
 

birth to 14days) PI
 

POLIO I 
P2 .2 P2I I -.t OLIO 2 
P31 P3 P3 

=CLIO 3 I I I I I D101 DTOTI 
I LI
 

OPT2 D2 02
02 

03 03 03 

MEASLES 

OPT3 

I I IMEA MEA MEAII I I I
VITAMIN A (Most 

VArecent) 
I I _ _ I _ _ _ _ i__ __ _ _ _ _ .. 

u-as (NAME) recered YES ..-. YES. I YES 
any vaccinations that 
are ot recorded on this No.. .............. 2 NO.- ..-.-..-.--------- 2 NO ... ... 2 
or any other card, 
sncluding vaccinations DO"T KNOW .8 CONT KNCW. .. DO..... 8.. ON'T KNOW 

received in a national
 
immunization day
 
camroaign? 

-OT 
Where did (NAME) PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR 
receivethese GOVTHOSPITAL A GOVi I-OSPITAL A GOVT HOSPITAL... . A 
vaccinations? GOVTIHLTHCENTER/CLINIC B GOVT -LTCENTERCLINIC 2 GOVT-LTHCENTEJCLINIC 5 

GOVTHEALTHPOST .. GOVT HEALTH POST C GOVT HEALTH POST C 
MOBILECLINIC . 0 MOSILEC..NIC . . .0 MOBILE CUNIC. .... . .. D 
OTHER PUBLIC - = OTHERPU=LIC E OTHE;PUBLIC E 

(SPECIFY) (SPECIFY) (SPECIFY) 

PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR PRIVATE MED1CAL SECTOR 
PVT fOSP!TAUCUNIC - F PVTHOSPITALCUNIC - - F mVTI-OSPITAUCLINIC - -
OZARMACY ......... G PHARMACY - - - G PHAPMACY G 
PMV . H PHV.. - . .. - PMV.... .... .... .H 

OThER PIO I OTHERFVC I OTHER PVOC I 
[SPECIFY) (SPECIFY) (SPECIPFY) 

OTHER SCURCES OTHER SOURCES OTrER SOURCES 
TRADITIONAL PAACT . .. J TRADITIONAL RACT . J TRADITIONALPRACT - J 

OTHER X OTHER_ X OTHER_ X 
tSPECIFY) (SPECIFY) (SPECIFY) 
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NOMAN'S OUESTIONNAhz 

SECTION 5. CHILDHOODILLNESS AND CHILD FEEDING PRACTICES 

.,e -S NA e ni l vmbh a 'ever at 
Iav -me Curing the cast wo wee<s 

VES . 
'O 
cON'T qNCW 

. . 

s 

, .
I NC 

:OT <NOW -

. 
2 

. .. 

Es 
: 
CON <NOW. 

s had an Iliness lh a :ES.... ... .­ ' 1 YES I 

cougi at any time in the last two NC .. - 2 NO 2 10 - . 
"eems' (SKIo TC 508) - (SKI- TO 8K-: 

CONT KNOW . . 8 CONT <NOW - 6 CONT KNOW 

z03 When (NAME) had an illness vit a YES.. . . .. . .. I 45.... I YES . -

C.Lcn did helshe oreathe faster NO 2 NO . 2 NO. - - .2 
than usual with snort fast b CON'T KNOW .. CONT KNOW 8 CON'T KNOW . 

50- CHECK 0501 AND 0502 YES' 	IN 501 OT-ER "'ES IN 501 OTHER YES' IN501 OT-ER 

502 CR502 OR 502
F-ER OR UOR 

(SKIP TO 518) TO 518) SI(SKIPSKI' T6 513) 

505 	 Did you seek advice or treatment for YES i YS I YES 
'he 'everIcougn NO 2 NO - . . . 2 NO--- .---. 2 

How long after you noticed HOURS HOURS HOURS 
(NAME s) cougn and last breathing I 
did you seek treatment' DAYS DAYS DAYS I 

OTHERS OTHER OTI--ER 
(SPECIFY) (SPECIFY) (SPECIFY) 

507 Where did you seek advice or PUBLIC SECTOR PUBLIC SECTOP PUBLIC SECTOR 
treatment' GOVT HOSPITAL - . A GOVT HOSPITAL. -A GOVT POSPITAL A 

GOVT -EALTH GOVT HEALTH GOVT HEALTH 
Anywnere else' CENTER/CLINIC. . 9 CENTER/CLINIC... 3 CENTEPICLINIC........ 

GOVT HEALTH POST -C GOVT HEALTH POST. . . C GOVT HEALTH 'OST . . C 
RECORD ALL MENTIONED MOBILE CLINIC -------- .0 MOBILE CLINIC . .D MOSILE CLINIC. . 0 

OTHER PUS_ E OTHER PUB E OTHER PUB - .E 
IF SOURCE IS HOSPITAL 	 (SPECIFY) (SPECIFY) (SPECIFY)
-EALTH CENTER. OR CLINIC 

WRITE THE NAME OF THE PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR 
FACILUTY -VT HOSPITAL/CLINIC.. F ?VT HOSPITAUCLINIC .. F PVT I-OSPITAUCUNIC . 

PHARMACY.. ..... G 'HARMACY ..... ... G 'HARMACY . G 
PMV .H 'MV - - . H PMV... .... .. .... I
 

(NAME OF FACILITY) OTHER PVOC _ I OT-ER PVO -_ I OTHiER PVO J 
(SPECIFY) (SPECIFY) (SPECIFY) 

OTHER SOURCES OTHER SOURCES OTHER SOURCES 
TRADITIONAL PRACT - J TRADITIONAL PRACT - . J TRADITIONAL 'RACT J 

OTHERS _ X OTHERS _ X OTHERS_ X 
(SPECIFY) (SPECIFY) (SPECF") 

508	 ras (NAME) been ill with YES 1 YES YES .... I 
convuls ons at any time during the NO 2 NO 2 NO .2 
Jast two weeks' DON'T KNOW. 8a CONT KNOW - .8 CONT KNOW 8 

539 C:-ECK 0501 AND 0508.	 'ES' IN -501 INO'lOK, ItI VES IN 501 NO' "DK" IN "YES' IN 501 'NO'' DK IN 
OR 508 501 'R -OS OR 508 0 R508 OPB O 508 

HAD 'EVER OR CONVULSIONS' FH	 H7
 
(SKIP TO t181 (SKIP TO 518) :SKP -05 8) 
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WOMAN'S OU'ESTIONNAIRE 

cav jouid 1Ce0knowS .UC- =S ICnmuc -ESS
:NAME ias criered :h cr ng--I !Sr I'C ---
SS 
neclar'hea Washa'sne cliere SOMEWhAT LESS 2 SOMEWrA.ESS 0 SC.EWAT..ESS 2
 
ess:han usual to drink acoul 'he AECUT THE SAME AEOUT T-E SAME ASOUT T-E SAME . 3
 
sae amount. Ofmore than usual 0 MORE 
 -	 . . . 0=CE41 	 "\ICE ­
ann%, NOTING TO DRINK - 5 NOT-ING TO ClNi( NOT.-ING TO CPINK 5
 
F L.ESS PROE Was heCsne CONT KNOW . -ON 7 ANCW CONT KNOW 8
 

crierec much ress than usual to drink
 
or scmevhat less I
 

520 	 When (NAME) had diarrhea was .UC LESS.......1 MUCH LESS. ...... MUCH LESS ­

(NAME; offered less than usual to
 
Cal about the same amount. cr SOMEWHAT LESS. 2 SOMEWI-AT LESS .. 2 SOMEWHAT LESS 2
 
more than usual to eatl ABOUT THE SAME 3 ABOUT TrnE SAME - 3 ASOUT THE SAME .. . 3
 

MORE , -4 MORE - MORE. .... ..
P0
 

ofered much less than usual to arink NOTHING TO EAT - 5 NOThING TO EAT .5 NOTHING TO EAT .
 
IF LSS. OBE Was helsne 

.
 

or somewnal less? CONT KNOW .. ..... . .8 .ON'T KNOW. . a DONT KNOW . . . . 6
 

521 	 Was hesne given any of the 
icwualng t0 drink 

Y N 	 DK DK N OK 

a A fluid made 'rom a soecial packet FLUID FROM FLUID FROM PLUIO FROM
calle, (ORS) 	 ORS PACKET 1 2 8 ORS PACKET 1 2 8 ORS PACKET 1 2 8 

A gcvernment-recommended home.
 
a macefluid' 1 2 8 1 2 3 i 28
HOMEMADE HOMEMADE HOMEMADE 

FLUID FLUID FLUID 

522 Was anything (else) given to treat YES I YES I YES . 

the dartnea' NO ............... 2 NO .-- .------- 2 NO ... . .2 
(SKIP TO 524) (SKIP TO 52d) - (SKIP TO 524).­

523 	 What *aspiven to treat the PILL OR SYRUP . .A PILL OR SYRUP ..... A PILL OR SYRUP... .... A 
diarthea? INJECTION .. S INJECTION - .. . . 1INJECTION.. .......... B 

Anything else? (I V-) INTRAVENOUS ... C (I V) INTRAVENOUS C (I V) INTRAVENOUS.. C
 
,-OME REMEDIES/ HOME REMEDIES/ HOME REMEDIES/
 

RECORD ALL MENTIONED HERBAL MEDICINES . - 0 HERBAL MEDICINES. . 0 HERBAL MEDICINES . . D
 
OTHERE OTHER_ E OTHER E
 

(SPECIFY) (SPECIFY) (SPECIFY)
 

. . .
 
(NAME S) diarrhea? NO...... .......... 2 NO .2 NO . . . 2
 

(SKIP TO 526) (SKIP TO 526) (SKIP TO 52S)
 

524 	 Did you seek advice or treatment for YES. .. ... I...1 YES . I YES. . . I 

r* 
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WiCIAN'S CUES 'hONNAIRE 

*530 	 0-52K 05041 Cic (NAME1 'ave Ie e' ac'c,:;o' 

!F ES. GO TOOo 1b) L 

IFNO GO TO OS3 (a) 

b 	 CHECK 0505. Dieyou seek reatment.cr me fever or couch' 

IFYES GO TO0530 (c) 

IFNO. GO 700531 (a) O 
CUECK 0507 	 PUBLIC SECTOR 

GOVTHOSPITAL.. .......... 
Where did you seek advice or GOVT HEALH 
ItIrealment' CENTERICLINIC . . 

GOVTHEALTH POST 
-IF ONLY I SOURCE SKIP TO MOBILE CLINIC 


0530 (d). IF 2 OR MORE SOURCES OTPER 'USLIC .
 
ASK WHERE DID YOU GO FOR (SPECIFY)
 
CARE FIRST? WHERE DID YOU GO 
 PRIVATE MEDICAL SECTOR

FOR CARESECONO ETC 
 PVTHOSPITAUCLINIC 

P-*APMAC . 
PMV..................
 
OTr:ER PV1O. 

(SPECFY) 

OTI-ER SOURCES
0TRADITIONAL RACT ... 

OTHER . 
(SPECIFY) 

d 	 How far from your home was the lrst VERY CLOSE (10 MINUTES ON FOOT) . 
source of care' CLOSE (LESS THAN 30 MINUTES ON FOOT) . 

PLEASE USE THE AMOUNT OF FAR (MORE THAN 30 MINUTES ON FOOT) ... 
TIME REQUIRED TO REACH THE VERY FAR (MORE THAN 1 HOUR ON FOOT)
PROVIDER 

e How much did you pay [or 	 TRANSPORTATION GOING TO
 
AND RETURNING FROM
 
PROVIDER , . . .. .
 

CONSULTING/ENTRY FEE 

TESTS ........... 

MEDICINES --- . 

OTHERz_ 
(SPECIFY) 

TOTAL 	 -. . . 

H.. 

- . .1 

. 2 

.. 3 

4 

NAIRA 

NAIRA 

NAIRA 

NAIRA 

NAIRA 

NAIRA 

XC 
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WOMAN'S CUESTIONNAIRE 

SECTION 6 PARTICIPATION IN CIVIL SOCIETY, POLITICS, 
AND DECISION-MAKING 

NC 

601 

CUESTIONS AND FILTPS 

Should women oar:cloate in politics' 

ES=CNSE 

YES 

NO. 

DON'T KNOW . 

2... 

602 Cid you register to vote in the last electron' 

NO . . . 2 

603 Have you ever voted inany election' 

NO... 

. 

2 

604 Oid you vote in the last election? Y 

NO. 

.... ... 

. 

.. . .. 

.2 

605 Are women involved wnen emoorant family decisions are ceing 
mae 

YES 

NO ...... .... 

606 Are women involved in decision-makng in your community? YES 

NO .2... ....... 

I 

2 

807 Do you require permission to 

CIPCLE YES (1)OR NO (2) FOR EACH RESPONSE, A-E a) visit with friends? 

Yes No 

2 

D)visit oarents and relatives? 

C) go to hospital wnen ill' f 
1 2 

2 

d) take an ill child to the hospital' 1 2 

e) visit a family planning clinic? 1 2 

71 



Annex 2.3 
Nigeria ICHS 2000 Field Staff 
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Supervisors 
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Carolyn Ukaobi Ngozi Onwuchekwa 
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