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Executive Summary

Zambia represents a unique opportunity for implementing and solidifying achievements in Child Survival
and protective health behaviors. The receptivity of communities to pro-act with PVOs for health
improvements, in Zambia, appears related to the Mother’s lack of a basic knowledge of home management
of disease. Because of a shortage of resources, the District Health Office is unable to hold refresher training
sessions for TBAs and CHWs, both of whom are the main sources of information for the mother. In the past
two years, except for the limited training given by the Mwami SDA Hospital in the Chipata District for
TBAs and CHWs, and a recent training session in CDD for CHWs in the Chipata District, no training has
been undertaken by the MOH in Chipata District, and no training whatsoever was available in Chadiza
District. There is a minimal and often nonexistent capacity at the village level to provide home based
management of the major causes of maternal and child morbidity/mortality

A CS XI baseline survey was conducted during Dec 5-9, 1995. ADRA headquarters provided a technical
advisor Ms Victoria Daaka from ADRA/Ghana. The external technical assistance was used as the
mechanism for empowering ADRA/Zambia's Child Survival XI Core Team to train, conduct, analyze and
interpret results using the WHO 30 cluster survey methodology. It is expected that this Core Team will
continue to conduct quality surveys without external assistance. The Core Team also provided the USAID
Mission with a formal presentation of the baseline survey findings. Similar feedback sessions were carried
out for Zambia’s MOH and the local communities.

Significant baseline survey findings for several key factors are reported here. Breast feeding was found to
be 94.7% (284/300) at the time of the survey while exclusive breast feeding was only 4.4% (2/45). The
cultural implications for exclusive breast feeding is low because other family members make such decisions
and traditionally water and other substances are offered a newborn infant. The desirability for changing this

_behavior is low as measured against any possible perceived benefit. It is not expected that this indicator will
significantly change over a three year period. The point prevalence rate for diarrhea was 40.7% (122/300)
but of these 76.9% used ORS and 4.1.% used cereal-based solutions. 50.% stated they continued to breast
feed.

When asked "do you want another child in the next three years?" 116 mothers said "No." Forty five mothers
stated they were taking action to prevent pregnancy and 88.37% (38/43) were using a modern contraceptive
method.

The fully immunized coverage rates for children 12 to 23 months was documented at 77.8% based on cards
only. This compares favorably with the national level coverage.

Mother's knowledge levels for HIV/AIDS was found to be not satisfactory. A very small percentage of the
women interviewed mentioned abstinence and mutual fidelity between uninfected partners as the surest
methods of prevention. Only a little over half of the women mentioned sexual contact as a way of
transmitting the HIV/AIDS virus, and less than 10% knew that it can be transmitted from mother to child.
This is vital information.

ADRA/Zambia CS XI Baseline Survey, Chipata and Chadiza Districts - January 1996 4



I. Introduction

A. Background Information

The project will be located in the Eastern Province of Zambia, within the Chadiza and Chipata Districts.
Project coverage of the Chadiza District will be district-wide (10,430 households), while coverage in the
Chipata District will focus on the catchment area of the Mwami Adventist Hospital (6,785 households). The
selected areas are overwhelmingly rural in a province that is 85 percent rural.

Current levels of infant, child, and maternal mortality in the Eastern Province of Zambia, and in the targeted
areas are high and have been rising for the various age groups over the past 14 years. Reports indicate that
infant mortality rates rose to 89/1000 in the mid-1980s and to 108/1000 in the period from 1987-1991.
(Zambia Demographic and Health Survey, 1992). UNICEF reports that informed health professionals
currently place the IMR between 100 and 120/1000 (Zambia Country Programme Report, GRZ/UNICEF,
1990).

Zambia’s under-five mortality rate was documented at 202/1000 in 1992 (ZDHS). Nationally, the major
causes of morbidity and mortality for children between the ages one to five years are:

] Malnutrition (contributing between 20-30 percent of pediatric admissions, and accounting for 40%
of hospital pediatric deaths)

° Diarrheal disease (accounting for 20-25 percent of pediatric admissions), with dysentery and cholera
adding to the mortality

Malaria accounts for 15 percent of pediatric admissions

Acute respiratory infections 20-25 percent

AIDS causes significant morbidity in special populations (National Plan of Action)

Morbidity due to immunizable diseases has declined since the launching of the Universal Child
Immunization (UCI) Programme in 1987, though rates of immunization have recently dropped

HIV/AIDS and MCH related health problems represent conditions which can be prevented but require
increased resource and effort. The most common cause of maternal mortality is reported as undefined birth
complications which are very likely related to all aspects of pregnancy and delivery in rural Zambia.

Maternal mortality, based on hospital data, is estimated at 202/100,000 live births (Zambia Country
Programme). The major underlying causes of maternal mortality are reported as:

. young age at first pregnancy (17.9 years), lack of birth spacing,

lack of knowledge about high risk on the part of both service providers and users,

high numbers of deliveries supervised by untrained personnel,

poorly equipped health facilities,

poor referral systems,

the use of some damaging traditional practices during labor

B. Intervention Area
The Eastern Province is among Zambia’s poorest. Surveys have demonstrated that there is a higher
incidence of poverty among rural Eastern Province households (Zambia Country Programme, UNICEF), and
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that rural infant mortality rates and child mortality rates are higher than in the other provinces (ZDHS, 1992).
In the Eastern Province 56 percent of rural residents earn less than official poverty level for Zambia.

The majority of rural Zambian households do not consume their own produce, but rather sell it immediately
after harvest to generate income. Therefore, food security is poor, particularly during the seasons between
harvests, as cash from the previous harvest is depleted. Rising food prices, inflation, and unemployment
have hit women and children most heavily. Malnutrition is on the increase, from a national figure of 6.1%
underweight in the under-five age group in 1980 to 20 % in 1990. In rural areas, the percentage of
underweight children is more than double that of urban areas. In the Eastern Province, the figures are among
the highest in the country, with fully 48% of the children recorded as stunted, 23% undernourished, and 5%
wasted. To add to the area’s vulnerability, fully 30 percent of Eastern Province households are female-
headed, the largest share in the country. These households are among the poorest in the districts.

The Eastern Province is the third most populated province in the country, yet its health coverage is among
the lowest, with only 75 TBAs per 100,000 population, and 54 CHW:s per 100,000 population. The District
Health Offices of Chadiza and Chipata Districts cites a critical problem due to a lack of adequate numbers
of personnel for health extension services. In the Chipata District there are currently only 99 trained CHWs
and 154 trained TBAs. District health staff in both target districts were unable to estimate those CHWs and
TBAs still active in their villages.

At present, three major factors in the Chadiza and Chipata districts of Zambia combine to produce the poor
health status of rural mothers, their infants and children. First is the lack of physical access to primary health
care. In the Eastern Province half of the population’s access to rural health clinics and hospitals is below
optimum levels: 41% are within 6-15 km, and 10% are 16 km or further. Rural health center (RHC) staff
in both districts reported to the ADRA planning team that patients typically are not brought to the clinic until
the illness has reached acute stages.

The second factor is the weak health care structure at the district level. Even for those enjoying closer
proximity to health facilities, this does not always translate into adequate primary health care. The serious
lack of staff and resources at the district level has significantly reduced the effectiveness of the rural health
clinic (RHC). Extension efforts beyond the RHC are typically sporadic. Residents usually receive health
services only when they travel to the RHC, when staff are present at the time of the visit, and when
medicines and materials are available at the time of the visit. Only when all of these conditions coexist is
health care provided.

C. Objectives of the Survey

A standardized survey was carried out by the project staff in collaboration with ADRA/I Monitoring and
Evaluation Unit and a survey trainer from ADRA Ghana. The ADRA/Zambia core staff was adequately
trained to conduct future Rapid K & P surveys with a minimum of external assistance.

The Rapid Knowledge and Practice baseline survey was carried out in the new impact intervention area for
immunization, nutrition, diarrheal disease control (CDD), maternal care/birth spacing, HIV/AIDS and
malaria.
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The objectives of the survey are to provide ADRA/Zambia with knowledge and practice baseline information
in the impact area about the following issues:

Mothers' knowledge (mothers of children under two) regarding: maternal care, family
planning, appropriate weaning practices and nutrition, diarrheal disease control,
immunizations malaria chemoprophylaxis, HIV/AIDS prevention and kitchen gardening.
Mothers' practices related to the intervention areas mentioned above and safe motherhood.
Target groups for health education messages.

Immunization card coverage rate of children (12-23 months) with BCG, DPT, OPV, and

measles vaccine.
Card coverage rate with Tetanus Toxoid (TT) of mothers of children under two.

D. Schedule of Activities

Preliminary Rapid KPC Survey activities include the following:

Orientation to project and preliminary training of project coordinators

Core Team formation

Finalize the questionnaire - 49 questions

Translation of the questionnaire into Nyanja Logistic preparation and preparation of
materials

Training Preparation and assignments

Training of supervisors and interviewers

Field training exercise of interviewers and supervisors with test of the teams and
questionnaire including a debriefing

Adjustments and reproduced questionnaire

Data collection (two days) 300 interviews of 49 questions

Data entry files written for Epi Info 6.0 software program

Data entry into Epi Info 6.0 software program

Finalizing data entry 300 interview records entered

Data analysis and debriefing completed

ADRA project staff analysis, discussion and feedback of the data

Finalize of survey draft report

Feedback by ADRA CS XI project to communities surveyed, MOH and USAID/Zambia
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II. Methodology

A. The Questionnaire

The standardized survey questionnaire was designed by CSSP Johns Hopkins with assistance of US and
international experts for the various intervention areas. Frequent discussions were held with ADRA
Headquarters, ADRA/Zambia to further customize and finalize the standard questionnaire. The
questionnaire was administered to mothers aged 14 to 53 with a child of under 24 months of age.

The survey was composed of 49 questions (see Sub-Appendix B and C for the English and Nyanja language
questionnaires).

The questionnaire was first written in English and then translated into Nyanja. A translated version was
presented to interviewers and supervisors during training. This was further refined for clarity of the intent
of the questions. :

B. Determination of Sample Size

The sampling methodology followed the 30 cluster sampling according to the WHO/EPI model.
For the determination of the sample sizes, the following formula was used:

n= z* pg/d®

where n = the sample size, z = statistical certainty chosen p = coverage rate; level of knowledge, and q = 1-p,
d = degree of precision.

The sample size was set up in the following way:
the degree of precision (d) was set up at 0.1
and the p was set up at 0.5.

Thus, the resulting minimum sample size was 210, which was increased to 300 for statistical improvement
in the sub-strata findings.

The number of clusters was 30 with a sample size equal to 300. Thus, in each cluster, ten mothers with
children under two years of age were interviewed.

C. Selection of Sample

The following methodology was used: the sampling interval was calculated by dividing the total population
by 30; and using a random number as a starting point 30 clusters were chosen.

The starting point for each cluster was determined in the following manner: the center of the village was
located and a random direction was selected. The first household encountered in the randomly chosen
direction was the starting point. The second and subsequent households were the ones which were nearest
to the previous one.
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For each cluster, 10 mothers were interviewed in both intervention area. In case the mother was not available
at he time of the interview, the interviewer rescheduled the interview. If the mother was not present at the
time of the rescheduled appointment, another household was chosen (the household nearest to the last
household).

D. Training of Supervisors and Interviewers

There were 5 supervisors (project officers) and 10 interviewers (community health workers and students),
whose training lasted three days (including the pilot test). The training was carried out in English and
Nyanja by the Core Team members with assistance by Victoria Daaku from ADRA/Ghana.

The training included the purpose of the survey, sample size, sampling methodology, household starting
point, understanding of the meaning of each question and how to ask each question. Role plays were used
to familiarize the interviewers with the technique to be used. Each interviewer was expected to role play the
entire questionnaire three times and conducted at least one household interview during the field exercise.

The tasks of the supervisors and interviewers were also outlined. The three main tasks of the supervisors
were to:

1. Select the starting point
Observe one interview each day
3. Check the questionnaires for accuracy and completeness and sign each, when finished, as

their approval assurance.

Finally, the interviewers and supervisors went out into a project area (that had not been selected as one of
the 30 clusters) to interview mothers for the pilot test. A debriefing session was held to deal with any
questions that had arisen during the afternoon and to re-emphasize important points in preparation for data
gathering the following day. Staff were available for input throughout the entire training process. The
debriefing session after the pilot test was conducted by the Project Manager, the Core Team staff and
consultants.

E. Conducting of the Interviews

The supervisors observed an interview for each interviewer per day. They verified the questionnaire in order
to check out its quality and accuracy.

There were concerns for sensitive questions contained in the questionnaire, namely the maternal care
questions on birth spacing, prenatal care HIV/AIDS and birth delivery. For this reason, the surveyors
decided only to select well trained interviewers in order to make sure that the mothers interviewed were
comfortable answering the questions thus assuring the reliability of the data.

F. Method of Data Analysis

Thie data entry and analysis was done by computer using Epi Info 6.0. For the data analysis, frequencies and
cross tabs were generated for key indicators. Further analyses were done to establish more meaningful
associations between certain characteristics and behaviors that would affect the development of health
education messages.
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II1. Results and Discussion

The following answers were given for the 49 questions. 300 questionnaires were tabulated and analyzed.

A. Identification Module

2. 15.0% (45/300) of the children in the survey were under four months of age. 51.7% (155/300) of the
children were under the age of one year (0-11 months of age). 48.3% (145/300) of the children in
the survey were 12-23 months of age. The mean age of children in the survey was 11.4 months.

B. Mother’s Education and Occupation Module
Formal Education and Literacy

3. 35.0% (105/300) of mothers surveyed reported that they had no formal education. 31.3% (94/300)
reported that they had attended primary school but could not read. 27.3% (82/300) had attended
primary school and could read. 6.3% (19/300) had either a secondary or higher level of education.
In sum, 66.3% (199/300) either did not attend school or went to primary school but do not read.
33.6% (101/300) reported that they could read.
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Income Generating Work

4. 19.0% (57/300) of the mothers reported that they were not involved in any income generating work.
46.3% (139/300) stated that they earn income from selling agricultural products. 19.3% (58/300)
reported that they receive income from work as a shop keeper/vendor. 16.3% (49/300) received
income from selling foods/dairy products. 10.3% (31/300) stated that they received income from
harvesting. 5.0% (15/300) stated that they worked as a servant. 3.0% (9/300) reported that they
received income from handicrafts. 1.7% (5/300) stated that they were salaried workers. 9.0%

(27/300) reported earning income from categories not listed in the questionnaire.

C. Breast Feeding/Nutrition Module
Prevalence and Persistence of Breast Feeding

5. 94.7% (284/300) of mothers reported that they are currently breast feeding their child. Of those
mothers in the survey with a child 20 - 23 months of age 39.5% (15/38) said that they were not
breast feeding.

6. 85.7% (12/14) said that they had breast-fed their child in the past and 14.3% (2/14) said they had
not breast-fed.

Initiation of Breast Feeding

7. Only those mothers who were currently breast feeding or who had breast-fed in the past were asked
this question (298). 46.6% (139/298) reported that they began breast feeding their child during the
first hour after delivery. 30.9% (92/298) reported that they began between one and eight hours after
delivery. 16.1% (48/298) of mothers stated that they waited more than eight hours after delivery to
begin breast feeding. In sum, 77.5% (231/298) stated that they had begun breast feeding within the
eight hours.

Exclusive Breast Feeding

8. Of the children, 0-3 months of age (45), 4.4% ( 2/45) were being exclusively breast-fed. In other
words, they were not being given any of the food/fluid categories listed in question 8a- 8i. Of the
95.6% (43/45) of the mothers who were not exclusively breast feeding. 88.4% (38/43) were adding
water and herbal teas.

Introduction of Supplements
8a. Of the children 5-9 months of age (52), 96.2% (51/52) were being given complimentary foods. That

is, the mothers are giving their infants at least one of the non-fluid food categories listed in question
8c - 8i.
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Improvement of Breast Feeding

9.

10.

Mother gave the following suggestions as to what a mother could do in the baby’s first four months
of life to keep breast feeding; frequent sucking to stimulate production, 19.7% (59/300); exclusive
breast feeding during the first four months, 15.3% (46/300); care of breasts/nipples, 4.0% (12/300);
breast-fed as soon as possible after delivery, 2.7% (8/300); avoid bottle feeding of baby, 1.7%
(5/300); relaxation, 1.7% (5/300).

33.7% (101/300) of the mothers gave an answer not listed in the question. 31.0% (93/300) said they
did not know.

44.3% (133/300) of the mothers responded that they should start giving a child foods in addition to
breast milk earlier than four months of age. 44.0% (132/300) said a mother should start adding foods
other than breast milk between 4-6 months of age. 6.7% (20/300) said to start adding other foods
about 6 months of age. 2.7% (8/300) reported to start adding later than 6 months of age. 2.3%
(7/300) said they did not know.

Discussion and Recommendations

D.

The rate of early initiation of breast feeding seems relatively high, since more than three-fourths of
mothers surveyed reported that they breast-fed within the first eight hours after birth.

It is of concern to the project that only a small percentage of 0-3 month-old surveyed were being
exclusively breast-fed. Given that poverty-induced malnutrition is relatively high in the project area,
and water sources are neither secure nor free of health hazards, young infants who are not
exclusively breast-fed are likely to be malnourished, and in poor health. A relatively high percentage
of infants less than four months old get water or herbal teas, and over 70 and 80 percent, respectively
get gruels or porridge in addition to breast milk.

Introduction of solid/semi-solid food is clearly not an area in need of improvement, since a large
majority of mothers begin to supplement breast milk diets even before the end of the fourth month.
Approximately forty-four percent of the mothers surveyed seem to believe that breast feeding should
be supplemented with other foods earlier than the age of four months.

Growth Monitoring Module

Possession of Growth Monitoring Card

11

93.3% (280/300) of mothers had a growth monitoring card for their child. 1.3% (4/300) said they
had lost the card. 5.3% (16/300) said they never had a growth monitoring card.
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Use of Growth Monitoring Card

12. 68.3% (183/268) of the children with growth monitoring cards had been weighed in the last 4
months. 31.7% (85/268) had not.

Discussion and Recommendations

Less than seven percent of the mothers surveyed did not have a growth monitoring card for their child
(including the 1.3% who lost the card). Retention of the card appears to be relatively high, and coverage by
the growth monitoring aspect of primary health care seems good.

Even though MOH policy mandates that infants (children under the age of one year) be weighed monthly,
and children between 12 and 23 months be weighed every two months, survey data show that about one third
of the children under 24 months of age who had a growth monitoring card had not been weighed at all in the
last four months. This may signify a gap in service delivery or a difficulty with access for mothers.

E. Diarrheal Disease Module
Incidence of Diarrhea

13. 40.7 % (122/300) of the mothers reported that their child had diarrhea within the past two weeks
prior to the survey. None of the mothers stated that they didn’t know if their child had diarrhea in
the past two weeks.

Continuation of Breast Feeding during Diarrhea

14. 120/122 with a child who had diarrhea in the past two weeks answered this question. Of the 112
infants/children in this survey who were still being breast-fed and had diarrhea in the past two
weeks, 38.4% (43/112) were given breast milk the same as usual. 18.8% (21/112) were given more
than usual. In sum, 57.1% (64/112) were breast-fed the same amount or more than usual during the
diarrheal episode.

35.7% (40/112) mothers gave their child less breast milk than usual and 7.1% (8/112) gave less
breast milk or stopped giving breast milk completely during the diarrheal episode. In sum, 42.9
(48/112) gave less breast milk or stopped giving breast milk completely.

Continuation of Fluids other than Breast Milk during Diarrhea

15. 121 mothers of 122 with a child who had diarrhea in the past two weeks answered this question. Of
the 109 infants/children in the survey who were not being exclusively breast-fed and who had
diarrhea in the past two weeks, 28.4% (31/109) were given more fluids (other than breast milk)
during the diarrheal episode. 26.6% (29/109) were given fluids the same as usual. In sum, 55.0%
(60/109) were given fluids other than breast milk more or the same amount as usual.
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41.3% (45/109) of mothers gave their child less fluids than usual. 3.7% (4/109) stopped giving their
child fluids completely. In sum, 45.0% (49/109) gave less fluids or stopped completely giving fluids
other than breast milk during their child’s diarrheal episode.

Continuation of Solid/Semi-solid Foods during Diarrhea

16.

121 mothers of the 122 with a child with diarrhea in the past two weeks answered this question. Of
the 111 infants/children in the survey who are not being exclusively breast-fed but had diarrhea in
the past two weeks, 13.5% (15/111) were being given solid or semi-solid foods more than usual.
22.5% (25/111) were given the same as usual solid/semi-solid foods. In sum, 36.0% (40/111) were
given more or the same as usual solid/semi-solid foods during the diarrhea episode.

56.8% (63/111) of mothers gave their child less than usual amounts of solid/semi-solid foods during
the diarrheal episode and 7.2% (8/111) stopped giving them completely. In sum, 64.0% (71/111)
gave less or stopped completely giving solid/semi-solid foods during their child’s diarrheal episode.

Treatment of Diarrhea

17.

121 mothers of 122 with a child with diarrhea in the past two weeks answered this question. 76.9%
(93/121) mothers used the ORS sachet. 13.2% (16/121) gave a sugar-salt solution as treatment.
9.9% (12/121) mothers gave their child anti-diarrheal or antibiotics as treatment for their child’s
diarrhea. 4.1% (5/121) used a cereal-based ORT. 0.8% (1/121) gave home fluids to their child.

11.6% (14/121) gave something other than the categories listed in question 17. 5.0% (6/121) did not
give any treatment for their child’s diarrhea.

Seeking Advice or Treatment for Diarrhea

18.

19.

62.8% (76/121) of mothers with a child with diarrhea in the past two weeks sought advice or
treatment for their child’s diarrhea.

Of the 76 mothers who sought advice or treatment for their child’s diarrhea, 60.5% (46/ 76) went
to a clinic or health center. 27.6% (21/76) went to a general hospital. 7.9% (6/76) sought advice from
friends and relatives. 3.9% (3/76) went to a traditional healer. 2.6% (2/76) went to a traditional birth
attendant. 1.3% (1/76) went to a village health worker. 5.3% (4/76) sought help from sources other
than those listed in question 19. No mothers sought advice/treatment from a private clinic/doctor or
pharmacy.

Signs/Symptoms of Diarrhea that Cause Mothers to Seek Advice for Diarrhea

20.

Of the mothers interviewed, when asked what signs/symptoms would cause them to seek advice or
treatment for their child’s diarrhea, stated the following: weakness/tiredness, 54.0% (163/300);
diarrhea of prolonged duration, 34.7% (104/300); loss of appetite, 33.7% (101/300); fever, 24.0%
(72/300); dehydration, 15.7% (47/300); blood in stool, 8.0% (24/300). 10.7% (32/300) responded
with a sign other than those listed in the question. 4.3% (13/300) said they did not know.
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Actions Taken When a Child Has Diarrhea

21. When asked what important actions a mother should take when her child had diarrhea, the women
responded as follows: take a child to the hospital/health center, 70.3% (211/300); proper mixing and
administration of ORS, 38.3% (115/300); gave the child more to drink than usual, 10.3% (31/300);
initiate fluids rapidly, 2.3% (7/300); give the child smaller more frequent feeds, 2.3% (7/300);
withhold fluids, 2.0% (6/300); withhold foods, 0.3% (1/300). 17.3% (52/300) responded with an
action other than those listed in the question. 1.7% (5/300) said they did not know.

Actions Taken When a Child is Recovering from Diarrhea

22. Mothers responded in the following manner when asked to list important actions a mother should
take when her child is recovering from diarrhea: give more foods than usual, 45.3% (136/300); give
foods with high caloric content, 22.7% (68/300); give the child smaller more frequent feeds, 20.7%
(62/300). 13.3% (40/300) responded with an action other than those listed in the question. 12.7%
(38/300) said they did not know.

Discussion and Recommendations

More than forty percent of the children whose mothers were interviewed had experienced a diarrheal episode
during the last two weeks. This demonstrates significant need for interventions which aim to control
diarrheal disease. Furthermore, the questions which explored mothers’ knowledge regarding diarrhea and
its treatment revealed a need for more health education which will enable mothers to take measures which
prevent and/or correctly treat (or refer) diarrheal episodes.

In regards to the surveyed children’s dietary changes during a diarrhea episode, relatively high percentages
of mothers breast feed less or not at all, and give less fluids and solid/semi-solid foods if at all. Nutrition is
a critical during diarrheal episodes, and messages about continued feeding and hydration will be an integral
part of the health education given by CHWs.

More than three-fourths of the mothers surveyed use ORS packets to treat their child’s diarrhea and more
than 13% use sugar-salt solution. Although sugar-salt solution (known as SSS locally) is no longer
internationally recommended, the MOH of Zambia continues to support its use, only if correctly made, in
the event that ORS packets are unavailable.

F. Immunization Module
Reported Immunizations
23. 91.7% (275/300) of mothers surveyed reported that their child had received at least on

immunization. 8.0% (24/300) of the mothers reported that their child had not received any
immunizations and 0.3% (1/300) did not know.
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Knowledge of Age for Measles Immunization

24.

25.0% (73 of the 292 mothers who answered the question) stated that a child should receive the
measles vaccine at nine months of age. 43.2% (126/292) gave an age other than nine months. [The
range of ages given was 1-36 months, with an average of 8.6] 31.8% (93/292) did not know. In sum,
75% (219/292) did not know that a child should receive the measles vaccine at nine months of age.

Knowledge of Reasons for Tetanus Toxoid Vaccinations

25.

296 of the mothers answered this question. 27.4% (81/296) stated that the main reason pregnant
woman need to be vaccinated with the tetanus toxoid (TT) vaccine is to protect both mother and new
born. 8.4% (25/296) said to protect only the mother, and 39.5% (117/296) said to protect only the
new born. 24.7% (73/296) stated that they did not know or reported something other than the
categories listed in question 25.

Knowledge of Number of Tetanus Toxoid Vaccinations Necessary for Protection

26.

298 mothers answered this question. 53.4% (159/298 ) stated that a pregnant woman needs more
than two TT injections to protect the new born infant from tetanus. 15.4% (46/298) said that a
pregnant woman needs two TT, 14.4% (43/298) said that a pregnant woman needs one injection, and
2.3% (7/298) said that none were needed. 14.4% (43/298) said that they did not know. In summary,
68.8% (205/298) stated that a pregnant woman needs at least two TT injections to protect the new
born infant from tetanus; and 31.2% (93/298) stated that none was needed, one was needed or did
not know.

Possession of Immunization Card

27. 93.6% (276/295 mothers who answered the question) were able to show an immunization card for
their child. 4.7% (14/ 295) said their child had never had an immunization card and 1.7% (5/295)
of the mothers reported that they had lost the card.

28. Immunization Coverage

%
8 5.6 136 94.4
'OPYV Status '
: : for:145 children 12-23 months.of age: =i
~ opvi | opvz | OPVA |  DropOut
% # % # % DO Freq | DO Rate
140 97.2 133 92.4 126 87.5 14 10.0
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. DropOut
DO Freq | DO Rate
139 96.5 132 91.7 124 86.1 15 10.8

22 15.3 122 84.7

_ Fully Immunized
%
77.8

Discussion and Recommendations

The baseline survey results in this module were surprisingly high, although immunization statistics for
Zambia (according to MOH and State of the World’s Children 1995 dates/estimates). However, occasional
outbreaks of some childhood diseases (e.g. measles) indicate a possible problem with either the system of
recording immunizations or with the quality of the cold chain (vaccine viability).

More needs to be done in the area of promoting timely immunizations and educating mothers as to the
benefit of vaccinations to the health of children and mothers, also clarifying confusion regarding possible
side effects and ensuing misconceptions. If mothers will know all the basic information about
immunizations, this will improve their receptiveness toward other health messages and services.

G. Maternal Care Module
Possession of Maternal Cards

29. 46.2% (138/299) mothers surveyed had maternal health cards. 42.1% (126/299) reported they had
lost their card. 11.7% (35/299) stated that they did not have a health card.

Tetanus Toxoid Injections Indicated on Maternal Health Card

30. 73.2% (101/138) had two or more TT vaccinations. 15.2% (21/138) had one TT injection indicated
on the card. 11.6% (16/138) had none.
Pre-natal Care Visits
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Pre-natal Care Visits

31. 89.9% (124 of the 138 women with maternal health cards) had cards with space to record ante-natal
care visits. 10.1% (14/138) did not.

32. 8.9% (11 of the 123 women with cards and spaces to record ante-natal visits who answered the
question) made one ante-natal visit. 89.4% (110/ 123) made two or more visits. 1.6% (2/123) made
no ante-natal care visits. 8.9%( 11/123) made one ante-natal visit.

Pregnancy

33. 11.8% (35/297 who answered the question) reported that they are now pregnant. 88.2% (262/297)
said they did not know if they are pregnant.

Contraception

34, When asked if they wanted to have another child in the next two years, 52.3%(137/262 not pregnant)
said yes. 44.3% (116/262 said no. 3.4% (9/262) said they did not know.

35. Of the 125 non-pregnant women who said they did not want to have a child in the next two years
or did not know if they did, 36.0% (45/125) said they are currently using any method to
avoid/postpone pregnancy. 64.0% (80/125) reported they are not using any method.

36. Of the 43 who are using some form of birth control, 62.8% (27/43) took the pill. 30.2% (13/43) used

abstinence. 27.9% (12/43) used condoms. 11.6% (5/43) had tubal ligations. 4.7% (2/43) used
injections and also 4.7% (2/43) used a barrier/diaphragm. No one said that they were using:
vasectomy, Norplant, IUD, foam/gel, exclusive breast feeding, rhythm, or coitus interruptus as a
method. Other methods not listed in the question were used by 18.6% (8/43).

Knowledge of Pre-natal Care

37.

38.

39.

28.1% ( 84/ 299) knew that a pregnant woman should see a health professional within the first
trimester. 69.6% (208/ 299) said that the first visit should be in the middle of the pregnancy. 1.3%
(4/299) said it should be in the last trimester. 1.0% (3/299) said they did not know when to see the
health worker. No one said there was no need to see a health worker.

Foods good for a pregnant woman to eat to prevent pregnancy anemia were reported as follows:
leafy green vegetables, 80.3% (241/300); proteins rich in iron (eggs, meat, fish), 51.3% (154/300);
other foods (such as mangoes) were mentioned by 45.7% (137/300). 5.4% (16/300) said they did not
know.

Knowledge of how much weight a woman should gain during pregnancy was reported as follows:
8 to 10 kilograms, 10.0% (30/300); gain weight of baby, 30.7% (92/300); other responses, 10.3%
(31/300); said they did not know, 49.0% (147/300).
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Pre-natal Care Behavior

40. 95.3% (285/299) reported that they had a visit to a health facility for pregnancy/prenatal care during
their last pregnancy. 4.7% (14/299)said they had not visited a health facility.

41. When pregnant with the last child, the amount of food eaten was more than usual for 32.4%
(97/299); same as usual, 24.7% (74/299); less than usual, 42.8% (128/299). Did not know, 0%.

Delivery

42. 38.0% (114 of the 300 who responded to this question ) reported that a traditional birth attendant tied
and cut the cord at the delivery of their last child. 29.3% (88/300) said that it was done by a family
member. 28.7% (86/300) went to a health professional (physician/nurse /midwife). 2.0% (6/300) tied
the cord themselves. For 0.7% (2/300) the cord was tied by someone other than those listed in
question 42 and 1.3% (4/300) said they did not know.

Discussion and Recommendations

It is of concern that almost one third of mothers surveyed delivered their last child with only the aid of a
family member. Also, health-care seeking behaviors seem hampered by incorrect knowledge. For example,
a majority of women thought that the best time to receive prenatal care is in the middle of the pregnancy.

Birth control usage is very low in the project area. Two thirds of women not wanting another child in the
next two years (or not yet sure), use no birth control.

Accurate knowledge of pregnancy nutrition seems relatively good, with over four-fifths of mothers surveyed
knowing that green leafy vegetables and eggs/meat/are rich in iron and essential for the health of pregnant
mothers. Whether mothers actually eat such foods or not was asked in the survey, but according to qualitative
information, there are many cultural barriers and taboos which keep mothers-to-be from getting the nutrition
they need.

H. HIV/AIDS Module
Knowledge of Transmission

43, 58.7% (176/300) mentioned sexual intercourse as a method of transmitting HIV. 46.3% (139/300)
stated that sharing blood contaminated razors/needles was a means of transmission. 9.7% (29/300)
mentioned transmission from mother to child. 5.3% (16/300) said that sharing clothing/towels could
spread HIV. 3.0% (9/300) reported that kissing was a means of transmission. 2.0% (6/300) stated
that the following could transmit HIV: shaking hands; mosquitoes; and eating contaminated foods.
16.3% (49/300) stated other methods of transmission.
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Knowledge of Prevention

44, 30.0% of the mothers (90/300) stated that AIDS can be prevented by avoiding unsterilized
needles/razors. 29.0% (87/300) mentioned abstinence as a method of prevention. 23.0% (69/300)
listed use of condoms in prevention of transmission. 11.4% (34/300) mentioned mutual fidelity
between uninfected partners. 3.3% (10/300) stated the avoidance of unscreened blood transfusions.
49.5% (148/300) reported that there were others ways of preventing AIDS.

Discussion and Recommendations

Knowledge levels regarding HIV/AIDS prevention are relatively low. A very small percentage of the women
interviewed mentioned abstinence and mutual fidelity between uninfected partners as the surest methods of
prevention. Only a little over half of the women mentioned sexual contact as a way of transmitting the
HIV/AIDS virus, and less than 10% knew that it can be transmitted from mother to child. This is vital
information which must be given to all. Thus, education appears to be the surest way to improve the profile
of HIV infection in the project area.

L Vegetable Gardening Module
Kitchen/Vegetable Gardens
45. 69.4% of the women (204/294) said they have a kitchen (vegetable) garden.

46. The mothers with gardens reported that they grew the following types of plants: green leafy
vegetables, 62.7% (128/204); yellow vegetables, 36.3% (74/204); legumes, 14.7% (30/204). 58.8%
(120/204) said they grew vegetables other than those listed.

47. Mothers gave the following responses as to what they do with the harvest from their gardens:
consume half and sell the other half, 75.0% (153/204); consume most of it, 20.6% (42/204); sell
most of it, 34% (42/204); and other responses, 1.0% (2/204).

48. Those women who did not have a garden were asked why they did not. Their answers follow: no
water, 54.3% (50/92); no land, 35.9% (33/92); no seed, 4.3% (4/300); no need, 3.3% (3/92); no
knowledge, 3.3% (3/92); no time, 2.2% (2/92); and other reasons not listed, 15.1% (14/92).

49, 95.7% (88/92) of those mothers who did not have a kitchen garden said they wanted to have one.
4.3% (4/92) said they did not.

Discussion and Recommendations

From the nutritional standpoint, kitchen gardens are a necessity in the project area, to supplement a diet
which is based mainly on corn (white maize), the agricultural staple in most of Zambia. However, of 300
women surveyed, only 204 had a kitchen garden, and the majority grew vegetables and no protein-rich plants
(legumes). The diet of many mothers and children in the project area consists of mainly carbohydrates, with
very little added protein, so the cultivation and consumption of beans, soybeans, and peanuts would have a
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positive effect on the nutritional status of target groups. Nutrition education should focus on nutritional

diversity and balance, and a way to inexpensively supplement the typical diet of maize.

30-Cluster Population/Village Selection

Cluster | Village | Health Center/Ward District
1 Lopo Mwami Border Post Chipata
2 Makwe Mwami Hospital Chipata
3 Mtowe Mwami Hospital Chipata
4 Kaluba Mwami Hospital Chipata
5 Dambe Simon Lopo/ Mwami Hospital Chipata
6 Katambo Mwami Hospital Chipata
7 Mchenjeza Mwami Hospital Chipata
8 Mlanga Mwami Hospital Chipata
9 Zimema Champhande RHC Chipata
10 Magwero Mwami Border Post Chipata
11 Zambezi Chikando RHC Chipata
12 Zondo Chikando RHC Chipata
13 Mchacha Chikando RHC Chipata
14 Mathambo Jerusalem RHC Chipata
15 Chimkute Jerusalem RHC Chipata
16 Zyoli Mwangazi Chadiza
17 Chikomba Chilenga Chadiza
18 Chaoleka Chisiya Chadiza
19 Chipankhu Kandabwako Chadiza

20 Kafulukuta Tafelansoni Chadiza
21 Jeke Ambiadzi Chadiza
22 Kasiya Nsadzu Chadiza
23 Kumba Kumba Chadiza
24 Mlawe Mlawe Chadiza
25 Chimwendo Sindemisale Chadiza
26 Mankota Sindemisale Chadiza
27 Lavu Chamandala Chadiza
28 Chisazi Naviruli Chadiza
29 Kaphale Mangwev Chadiza
30 Kamchacha Mangwe Chadiza
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IV.  Feedback Sessions/Arrangements

There was one feedback session held with staff and the USAID representative in Zambia. The feedback
session was attended by the USAID representative, the CS Program Manager, the Senior Program
Officer.

A feedback session was conducted in the Chipata and Chadize districts, Eastern Province of Zambia in
the presence of the program manager, the local political leaders and elders for the field-based staff which
will provide feedback to the communities surveyed.
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V. Key Child Survival XI Indicators for Zambia

Practice and coverage indicator calculations are based on the PVO Child Survival Knowledge, Practice,
and Coverage (KPC) Survey Questionnaire (version dated 10/11/95).

Breast feeding

% of children between 20-24 months who are still
breast feeding (and being given solid/semi-solid
foods)

_ Intervention . Key Effect Indicators Baseline Survey
e Chem _ Results
Nutrition Appropriate Infant Feeding Practices: Initiation of
Improvement Breast Feeding
(a) Percent of children less than 24 months old who 46.3%
were breast-fed within first hour after birth
(b) Initiation of breast feeding within the first eight 77.0%
after birth
Appropriate Infant Feeding Practices: Exclusive
Breast feeding 2.2%
Percent of children (<4 months) who are being given
only breast milk
Appropriate Infant Feeding Practices: Introduction of 96.2%
Foods
% of infants/children between 5-9 months who are
being given solid or semi-solid foods
Appropriate Infant Feeding Practices: Persistence of 60.5%
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Basline Survey
 Results

CDD 5. Management of Diarrheal Diseases: Continued 56.1%
Breast feeding
% of infants/children (<24 months) with diarrhea in
the last two weeks who were given the same amount
or more of breast milk

6. Management of Diarrheal Diseases: Continued
Fluids
% of infants/children (<24 months) with diarrhea in 52.6%
the past two weeks

7. Management of Diarrheal Diseases: Continued
Foods
% of infants/children (<24 months) with diarrhea in 35.1%
the past two weeks who were given the same amount
or more food

8. Management of Diarrheal Diseases: ORT Usage 81.1%
% of infants/children (<24 months) with diarrhea in
the past two weeks who were treated with ORT

ALRI 9. Pneumonia Control:
Not a project objective.

EPI 10. Immunization Coverage (Card): EPI Access
% of children 12-23 months who received DPT1 96.5%

11. Immunization Coverage (Card): EPI Coverage
% of children 12-23 months who received OPV3 87.5%

12. Immunization Coverage (Card): Measles Coverage
% of children 12-23 months who received measles
vaccine 84.7%

13. Immunization Coverage (Card): Dropout Rates
(a) % of ‘drop-outs’ between DPT1 and DPT3 10.8%
(b) Overall dropout rate: % of ‘dropouts’ between
BCG and measles 12.2%

ADRA/Zambia CS XI Baseline Survey, Chipata and Chadiza Districts - January 1996 24



Key Effect Indicators

| Baseline Survey
R e ,??’Resﬁlt's. o

start prenatal care before the third trimester

MCH 14. Maternal Care: Maternal Card
% of mothers with a maternal card 46.0%
15. Maternal Care: Tetanus Toxoid Coverage (Card)
% of mothers who received two doses of tetanus toxoid
vaccine 33.7%
16. Maternal Care: One or More Prenatal Visits
% of mothers who had at least one prenatal visit 40.0%
17. Maternal Care: Modern Contraceptive Usage
% of mothers who desire no more children in the next two
years, or are not sure, who are using a modern contraceptive
method 26.4%
Recommended Knowledge Indicators
1. Mother’s Literacy
% of mothers who are literate 33.6%
2. Immunization Knowledge: Timeliness of Measles
Vaccine
% of mothers who know measles vaccine should be
given at nine months 25.0%
3. Immunization Knowledge: Tetanus Toxoid
Protection
% of mothers who know that tetanus toxoid protects 27.4%
both the child and the mother
4. Maternal Care Knowledge: Timeliness of Ante-Natal
Care
% of mothers who know that pregnant women should 97.7%
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Appendix A Survey Results

PVO Child Survival Rapid Knowledge, Practice & Coverage (KPC) Survey.

All questions were addressed to the mother with a child less than 24 months old.

Responses are given in percent to the nearest decimal, followed by number of respondents.

1. Age of the mother
Age in years (14-53), avg. = 26.5 (n=300)

2. Age of the child less than 24 months of age
Age in months (1-23), avg. = 11.4 (n=300)

Mother's Education/Occupation

3. What was the highest educational level you attained? (n=300)
% N
1. none 35.0 105
2. primary does not read 313 94
3. primary reads 27.3 82
4. secondary & higher 6.3 19
TOTAL 100.0 300

4. Do you do any "income generating work"? (Multiple answers possible; record all answers)

(n=300)
% N

a. nothing 19.0 57
b. handicraft, weaving, rugs, etc 3.0 9
c. harvesting, fruit picker 10.3 31
d. selling agricultural products 46.3 139
e. selling foods, dairy products 16.3 49
f. servant/household services 5.0 15
g. shop keeper, street vendor 19.3 58
h. salaried worker 1.7 5
i. other (specify) 9.0 27
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Breast Feeding/Nutrition

5. Are you breast feeding (Name of child)? (n=300)

% N
I.yes-—->goto 7 94.7 284
2.no 5.3 16
TOTAL 100.0 300
6.  Have you ever breast-fed (Name of child)? (n=14)
' % N
1. yes : 85.7 12
2.no-->goto8 14.3 2
TOTAL 100.0 14

7. After the delivery, when did you breast feed (Name of child) for the first time? (n=298)

% N
1. during the first hour after delivery 46.6 139
2. from 1 to 8 hours after delivery 30.9 92
3. more than 8 hours after delivery 16.1 48
4. do not remember 6.4 19
TOTAL 100.0 298
8. a Are you giving (Name of child) water (or herbal teas)? (n=300)

% N
1. yes 96.7 290
2.no 33 10

3. doesn't know 0
TOTAL 100.0 300

b. Are you giving (Name of child) cow milk, goat milk, or formula? (n=300)

% N
1. yes 51.5 154
2.no 48.7 146

3. doesn't know 0
. TOTAL 100.0 300
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Are you giving (Name of child) semisolid foods such as gruels/porridge? (n=299)

c.
% N
1. yes 93.0 278
2.no 7.0 21
3. doesn't know 0
TOTAL 100.0 299
d. Are you giving (Name of child) fruits? (n=300)
% N
1. yes 69.7 209
2.no 303 91
3. doesn't know 0
TOTAL 100.0 300
e. Are you giving (Name of child) carrot, squash, mango or papaya? (n=299)
% N
1. yes 73.2 219
2.1n0 26.8 80
3. doesn't know 0
TOTAL 100.0 299
f. Are you giving (Name of child) dark green leafy vegetables, such as spinach?
(n=300)
% N
1. yes 72.3 217
2.no 27.7 83
3. doesn't know 0
TOTAL 100.0 300
g. Are you giving (Name of child) meat or fish? (n=300)
% N
1. yes 69.3 208
2.1n0 30.7 92
3. doesn't know 0
) TOTAL 100.0 300
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h. Are you giving (Name of child) lentils, peanuts, or beans? (n=300)

% N
1. yes 75.7 227
2.no 24.3 73
3. doesn't know 0
TOTAL 100.0 300
I Are you giving (Name of child) eggs or yogurt? (n=300)
% N
I. yes 61.7 185
2.no 38.3 115
3. doesn't know 0
TOTAL 100.0 300
j- Are you adding dark green leafy vegetables, such as spinach, to (Name of child)'s
food? (n=299)
% N
1. yes 62.2 186
2. no 36.7 110
3. doesn't know 1.0 3
TOTAL 100.0 299
k. Are you adding honey or sugar to (Name of child)'s meals? (n=299)
% N
1. yes 68.5 205
2.no 314 94
3. doesn't know 0
TOTAL 100.0 299
1. Are you adding fat (lard) or oil to (Name of child)'s meals? (n=300)
% N
1. yes 68.0 204
2.no 32.0 96
3. doesn't know 0
TOTAL 100 300

ADRA/Zambia CS XI Baseline Survey, Chipata and Chadiza Districts - January 1996 30



m. Are you adding iodized salt (local brand name) to (Name of child)'s meals?

(n=299)
% N
1. yes 13.0 39
2.no 30.1 90
3. doesn't know 56.8 170
TOTAL 100 299

9.  What can a mother do in the baby's first four months of life to keep breast feeding?
(Multiple answers possible; record all answers.) (n=300)

% N
a. doesn't know 31.0 93
b. breast feed as soon as possible after delivery
(don't discard colostrum) 2.7 8
¢. care of breasts, nipples 4.0 12
d. frequent sucking to stimulate production 19.7 59
e. exclusive breast feeding during the first four months 15.3 46
f. avoid bottle feeding of baby 1.7 5
g. relactation (if had to stop, mother can resume
breast feeding again) 1.7 5
h. other (specify) 337 101
10. When should a mother start adding foods to breast feeding? (n=300)
% N
1. start adding earlier than 4 months of age 44.3 133
2. start adding between 4-6 months of age 44.0 132
3. start adding about 6 months of age 6.7 20
4. start adding later than 6 months of age 2.7 8
5. doesn't know 23 7
TOTAL 100 300
Growth Monitoring
11.  Does (Name of child) have a growth monitoring Card? (n=300)
% N
1. yes (must see card) 93.3% 280
2. lost card ---> go to 13 1.3 4
3.no--->goto 13 5.3 16
TOTAL 100 300
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12. a. Look at the growth monitoring card of the child, and record the following
information: has the child been weighed in the last four months? (n=268)

% N
1. yes 68.3 183
2.no 31.7 85
TOTAL 100.0 268
b. If 12-23 months of age with a growth monitoring card, has the child received at
least one dose of vitamin A? (n=145)
% N
1. yes 48.6 70
2.no 514 75
TOTAL 100.0 145
Diarrheal Diseases
13. Has (Name of child) had diarrhea during the last two weeks? (n=300)
% N
1. yes 40.7 122
2.no --->go to 20 593 178
3. doesn't know --->go to 20 0
TOTAL 100.0 300

14. During (Name of child)'s diarrhea did you breast feed...? (Read choices 1-4 to the mother.)

(n=120)
% N

1. more than usual? 17.5 21

2. same as usual? 35.8 43

3. less than usual? 33.3 40

4. stopped completely? 6.7 8

5. child not breast-fed 6.7 8
TOTAL 100.0 120
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15. During (Name of child)'s diarrhea, did you provide (Name of child) with fluids other than
breast milk? (Read choices 1-4 to the mother.) (n=121)

% N

1. more than usual? 25.8 31
2. same as usual? 242 29
3. less than usual? 37.5 45
4. stopped completely? 33 4
5. exclusively breast feeding 9.2 12
TOTAL 100.0 121

16. During (Name of child)'s diarrhea, did you continue to provide (Name of child) with
solid/semisolid foods. (Read choices 1-4 to the mother.) (n=121)

% N

1. more than usual? 12.5 15
2. same as usual? 20.8 25
3. less than usual? 52.5 63
4, stopped completely? 6.7 8
5. exclusively breast feeding 7.5 10
TOTAL 100.0 121

17.  When (Name of child) had diarrhea, what treatments, if any, did you use? (Multiple
answers possible; record all answers.) (n=121)

% N
a. nothing 5.0 6
b. ORS sachet 76.9 93
¢. sugar-salt solution 13.2 16
d. cereal based ORT 4.1 5
e. infusions or other home available fluids 0.8 1
f. anti-diarrhea medicine or antibiotics 9.9 12
g. other specify 11.6 14

18.  When (Name of child) had diarrhea, did you seek advice or treatment for the diarrhea?

(n=121)
% N
1. yes 62.8 76
2.n0 --->goto 20 37.2 45
- TOTAL 100.0 121
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19. From whom did you seek advice or treatment for the diarrhea of (Name of child)?
(Multiple answers possible; record each answer.) (n=76)

% N
a. general hospital 27.6 21
b. health center/clinic/post 60.5 46
c. private clinic/doctor 0 0
d. pharmacy 0 0
e. village health worker 1.3 1
f. traditional healer 3.9 3
g. traditional birth attendant 2.6 2
h. relatives & friends 7.9 6
i. other (specify) 5.3 4

20. What signs/symptoms would cause you to seek advice or treatment for (Name of the
child)'s diarrhea? (Multiple answers possible; record all answers.) (n=300)

% N
a. doesn't know 43 13
b. vomiting 18.3 55
c. fever 24.0 72
d. dry mouth, sunken eyes, sunken fontanelle, decreased urine
output (dehydration) 15.7 47
e. diarrhea of prolonged duration 34.7 104
f. blood in stool 8.0 24
g. loss of appetite 33.7 101
h. weakness or tiredness 54.0 162
i. other (specify) 10.7 32

21.  What are important actions you should take if (Name of child) has diarrhea? (Multiple
answers possible; record all answers.) (n=300)

% N
a. doesn't know 1.7 5
b. initiate fluids rapidly 23 7
c. give the child more to drink than usual 10.3 31
d. give the child smaller more frequent feeds 23 7
e. proper mixing and administration of ORS 38.3 115
f. take child to the hospital/health center 70.3 211
g. feed more after diarrhea episode 1.7 5
h. withhold fluids 2.0 6
i. with hold foods 0.3 1
j. other (specify) 7.3 52
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22. What are important actions a mother should take when a child is recovering from diarrhea?
(Multiple answers possible; record all answers.) (n=300)

% N
a. doesn't know 12.7 38
b. give the child smaller more frequent feeds 20.7 62
c. more foods than usual 453 136
d. give foods with high caloric content 22.7 68
¢. other (specify) 13.3 40

Immunizations

23. Has (Name of child) ever received any immunizations? (n=300)

% N

1. yes 91.7 275
2.no 8.0 24
3. doesn't know 0.3 1
TOTAL 100.0 300

24. At what age should (Name of child) receive measles vaccine? (n=292)

% N

1. specify in months 6.8.2 199
2. doesn't know 31.8 93
TOTAL 100.0 292

25. Can you tell me the main reason why pregnant women need to be vaccinated with tetanus
toxoid vaccine? (n=296)

% N

1. to protect both mother/newborn against tetanus 274 81
2. to protect only the woman against tetanus 8.4 25
3. to protect only the newborn against tetanus 39.5 117
4. doesn't know or other 247 73
TOTAL 100.0 296
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26. How many tetanus toxoid injections does a pregnant woman need to protect the newborn
infant from tetanus? (n=298)

% N

1. one 14.4 43
2. two 15.4 46
3. more than two 534 159
4. none 2.3 7
5. doesn't know 14.4 43
TOTAL 100.0 298

27. Do you have an immunization card for (Name of child)? (n=295)

% N

1. yes (must see card) 93.6 276
2. lost it ----> go to 29 1.7 5
3. never had one ----> go to 29 4.7 14
TOTAL 100.0 295

28. Look at the vaccination card and record the dates of all the immunizations:
Children ages 12-23 months. (n=145)

% N
BCG 944 136
OPV  1Ist 97.2 140
2nd 924 133
3rd 87.5 126
DPT 1st 96.5 139
2nd 91.7 132
3rd 86.1 124
Measles 84.7 122
Maternal Care
29. Do you have a maternal health card? (n=299)
% N
1. yes (must see card) 46.2 138
2. lost it ---> go to 33 42.1 126 -
3. no ---> go to 33 11.7 35
TOTAL 100.0 299
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30. Look at the maternal health card and record the number of TT vaccinations in the space

below: (n=138)

% N

1. one 15.2 21
2. two or more 73.2 101
3. none 11.6 16
TOTAL 100.0 138

31.  Does the card have space to record ante-natal care visits? (n=138)

% N

1. yes 89.9 124
2. no ~-->go to 33 10.1 14
TOTAL 100.0 138

32. If, yes, record whether the mother ever made any ante-natal visit? (n=123)

% N
1. one 8.9 11
2. two or more 804 110
3. none 1.6 2
TOTAL 100 123
33.  Are you pregnant now? (n=297)
% N
1. yes — go to 37 11.8 35
2.no 88.2 262
TOTAL 100.0 297

34. Do you want to have another child in the next two years? (n=262)

% N

1. yes --->go to 37 52.3 137
2.no 443 116
3. doesn't know 34 9
TOTAL 100.0 262
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35.

36.

37.

Are you or your husband currently using any method to avoid/postpone getting pregnant?

(n=125)
% N
1. yes 36.0 45
2.no --->go to 37 64.0 30
TOTAL 100.0 125

What is the main method you or your husband are using now to avoid/postpone getting
pregnant? (n=43)

% N
a. tubal ligation 11.6 5
b. vasectomy 0 0
c. Norplant 0 - 0
d. injections 4.7 2
e. pill 62.8 27
f. IUD 0 0
g. barrier method/diaphragm 4.7 2
h. condom 279 12
I. foam/gel 0 0
j. exclusive breast-feeding 0 0
k. rhythm 0 0
1. abstinence 302 13
m. coitus interruptus 0 0
n. other 18.6 8

When should a pregnant woman first see a health professional (physician, nurse, midwife,
trained TBA)? (probe for months) (n=299)

% N

1. first trimester, 1-3 months 28.1 84
2. middle of pregnancy, 4-6 months 69.6 208
3. last trimester, 7-9 months 1.3 4
4. no need to see health worker 0
5. doesn't know 1.0 3
TOTAL 100.0 299
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38. What foods are good for a pregnant woman to eat to prevent pregnancy anemia? (Multiple
answers possible; record all answers.) (n=300)

% N
a. doesn't know 5.4 16
b. proteins rich in iron (eggs, fish, meat) 513 154
c. leafy green vegetables, rich in iron 80.3 241
d. other (specify) 45.7 137

39.  How much weight should a woman gain during pregnancy? (n=300)

% N

1. 8-10 kilos 10.0 30
2. gain weight of baby 30.7 92
3. doesn't know 49.0 147
4. other (specify) 10.3 31
TOTAL 100.0 300

40. When you were pregnant with (Name of child) did you visit any health site (dispensary/
health center, aid post) for pregnancy/prenatal care? (n=299)

% N

1. yes 953 285
2.1no 4.7 14
TOTAL 100.0 299

41.  When you were pregnant with (Name of child) was the amount of food you ate? (Read the
choices to the mother) (n=299)

% N

1. more than usual? 324 97
2. same as usual? 24.7 74
3. less than usual? 42.8 128
4. doesn't know 0
TOTAL 100.0 299
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42. At the delivery of (Name of child), who tied and cut the cord? (n=300)

% N

1. yourself 2.0 6
2. family member 29.3 88
3. traditional birth attendant 38.0 114
4. health professional (physician, nurse or midwife) 28.7 86
5. other (specify) 0.7 2
6. doesn't know 1.3 4
TOTAL 100.0 300

HIV/STDs

43.. Please indicate the way(s) HIV/AIDS can be transmitted to a person. (Multiple answers
possible; record all answers.) (N=300)

% N
a. shaking hands 2.0 6
b. sharing clothing or towels 5.3 16
c. from an infected mother to her child 9.7 29
d. sharing blood contaminated razors/needles 46.3 139
€. mosquitoes 2.0 6
f. evil spirits 0
g. eating contaminated foods 2.0 6
h. kissing 3.0 9
I. sexual transmission 58.7 176
j. other (specify) 16.3 49

44. Please list all the ways AIDS can be prevented. (Multiple answers possible; record all
answers.) (n=300)

% N
a. abstinence 29.0 87
b. use of condoms 23.0 69
¢. avoiding unscreened blood transfusions 33 10
d. mutual fidelity between uninfected partners 11.4 34
e. avoiding use of unsterilized needles/razors 30.0 90
f. other (specify) 495 148
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Gardening

45. Do you have a kitchen garden? (n=294)

% N

1. yes 69.4 204
2. no---->go to 48 30.6 90
TOTAL 100.0 294

46. If yes, what type of plants do you grow? (Multiple answers possible; record all answers.)

(n=204)

% N

a. green leafy vegetables (spinach, collard greens, etc.) 62.7 128

b. yellow vegetables (pumpkins, carrots, etc.) 34.9 74

c. legumes (beans, peanuts, etc.) 14.2 30

d. other (specify) 58.8 120
47. What do you do with your harvest from your garden? (n=204)

% N

1. consume most of it 20.6 42

2. sell most of it 34 7

3. consume half and sell the other half 75.0 153

4. other (specify) 1.0 2

TOTAL 100.0 204

48. If no garden, why not? (Multiple answers possible; record all answers.) (n=92)

% N

a. no land 359 33
b. no time 2.2 2
¢. no need 33 3
d. no water 54.3 50
€. no seed 43 4
f. no knowledge 33 3
g. other (specify) 15.1 14

49. Do you want to have a kitchen garden? (n=92)

% N

1. yes 95.7 88
2. no 43 4
TOTAL 100.0 92
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Appendix B Graphs

Indicator: Percent of infants <4 months who are being given only breast milk.

Project National Data*
2.20% 13.00%

Exclusive Breast Feeding

13.00%

2.20%

Project National Data*

*State of the Worlds Children, UNICEF 1996
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Indicator: Percent of infants between 5-9 months who are being given solid or semi-solid foods.

Project National Data*
96.20% 88.00%

Introduction of Foods

96.20%
EBEBEeee——
88.00%
=
: 1
Project National Data*

*State of the Worlds Children, UNICEF 1996

ADRA/Zambia CS XI Baseline Survey, Chipata and Chadiza Districts - January, 1996 43



Indicator: Percent of children between 20-24 months who are still breast feeding
and being given solid/semi-solid foods.

Project National Data*
60.50% 34.00%

Persistence of Breast Feeding

60.50%

— =

34.00%

=

—_—

Project National Data*

*State of the Worlds Children, UNICEF 1996
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Indicator: Percent of children 12-23 months who received BCG vaccine.

Project National Data*
94.40% 100.00%

BCG Coverage (Card)

100.00%

Project National Data*

*State of the Worlds Children, UNICEF 1996

ADRA/Zambia CS XI Baseline Survey, Chipata and Chadiza Districts - J anuary, 1996

45



Indicator: Percent of infant/children < than 24 months with diarrhea in the past two weeks
who were treated with ORT.

Project National Data*

81.10% 90.00%
ORT Usage
90.00%
81.10%
Project | National Data*

*State of the Worlds Children, UNICEF 1996
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Indicator: Percent of children 12-23 months who received DPT1.

Project National Data*
96.50% 85.00%
EPI Access (Card)
96.50%
85.00%
=
=
I
|
Project National Data*

*State of the Worlds Children, UNICEF 1996
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Indicator: Percent of children 12-23 months who received OPV 3.

Project National Data*
87.50% 88.00%

EPI Coverage (Card)

100.00%

—t

87.50% 88.00%
90.00%

80.00%

70.00%

60.00%

50.00%

40.00%

30.00%

1

20.00%

10.00%

0.00% ¥

Project National Data*

*State of the Worlds Children, UNICEF 1996
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Indicator: Percent of children 12-23 months who received measles vaccine.

Project National Data*
84.70% 88.00%

Measles Coverage (Card)

100.00% -

88.00%
90.00% - 84.70%

80.00% -

70.00% -

60.00% -

50.00% -

40.00% -

30.00% -

20.00% -

10.00% -

0.00% .
Project National Data*

*Siate of the Worlds Children, UNICEF 1996
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Indicator: Percent of mothers who received 2 doses of TT vaccine (card).

Project National Data*

33.70% 42.00%
TT Coverage (Card)
42.00%
33.70%
Project National Data*

*State of the Worlds Children, UNICEF 1996
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Indicator: Percent of mothers who are literate.

Project National Data*
33.60% 65.00%

Mothers' Literacy Rate

65.00%

33.60%

Project National Data*

-
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After delivery, how soon was the baby

breast-fed
During the first
: ' hour
More than 8 Doesr;:/o know 47%

hours
16%

From 1-8 hours
after
31%
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Does your child have a growth monitorin

card?
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Percentage of children with GM cards who
have been weighed in the last 4 months
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Do you have a maternal health card?

No
12%

Lost it
42%

Yes
46%
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Do you want a child in the next two years?

Does not know
3%

No
44%

Yes
53%
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A the delivery of your last child, who cut and

tied the cord?

Other
1%
Yourself
2%

Dossn't know
Health Professional 1%
29%

TBA
38%

Family member
29%
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Appendix C Survey Staff

Supervisors

Nelson Maluga

Petty Nyirenda (Mrs.)

Ireen Mwenitete (Mrs.)

Dorah Chilembo (Mrs.)

Victoria Daaku (Mrs.)

Interviewers
Masamu Hilary
Phiri Matthews
Florence Banda
Elizabeth Daka

Ndovi Binah

Evaluator ADRA/Malawi
Assistant Trainer

Chipata District Ministry of Health, Information Officer

MCH Coordinator, Mwami Hospital
Family Health Nurse

Chadiza District Family Health Nurse
MCH Coordinator

Trainer, Survey Field Coordinator
Program Coordinator ADRA/Ghana

Nkholongo Romano
Chizyuka Miyoba
Simon Luonde

Phiri Msanide Banda

Andrew Banda
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Appendix D  Schedule of Activities in Zambia

Period

Activity

Nov 20-25, 1995

Collection of population data for selection of clusters and
translation

Nov 27-30, 1995

Training supervisors

Dec 1, 1995

Interviewers informing villagers

Dec 5-9, 1995

Data collection

Dec 11 - 12, 1995

Preparation for analysis and data entry
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Appendix E  Map of Project Location

ADRA/Zambia CS XI Baseline Survey, Chipata and Chadiza Districts - January 1996

60



Chadiza
" District

Chadiza District
Ministry of Health Locations of
Rural Health Centre

Bwanunicha

Mohcnjeza\‘\l 7~ -
"RHC RHC / e N
{ / smdé““sé
\\ 7 . Y‘i - -
Chikoma pume “{"’ -
\.Mm e RHC -
—
-
- _
o~ -7 W

q



South Chadiza District
Mwami Catchment Area

O\

.I erusalem
RHC

(W




Appendix F Nyanja Questionnaire and English Questionnaire
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Z, Kucerelela Kale ..i.i.ivirveieencosnssssasacntscasssassnns
4, Kulekelatll cveeinserinncaoronssonssonns cercaseaarecnonans
5. Kuysmwa nukaka WOKNE teeeiivreacncerisscsssscsssrasssine

SN NN TN
R N

15, Kodi rzmene (Dzina la mwana) zralikuthulula kedil munaiitiliza
kurupatsa zakudya zolimba? (werecg ni zisakho I-4 kwe zai)
I. Kupitilile kzle ..vevvcvcecnevnes Ceeeeriesresrenaananns
2. onga Kale seeececenaneans et eecasreeensenineernaraavanana
%, Kucepelela kale .ivieeinenctiiooceoncorssasrsronanssanonse
4. Kulekeletl teeiereeersiisaceassoeonscen-oosssaseoraassns
5. Kuyamwa mkal: wokks ..ieeiee... testesusnrsaseorssesnnraan

16. Kodi pomene (Dzina ls mwana) enelikuthulule kodi munamuzates
(Dzine 1la wwans ) zekuswa zina osati zkake yaekumavele?

I. Kupitilila kBle veveeeensoniocncnceonacenioaosscnncsnnnsas
. lMonga kale +.ceeivinriirinnnnnnns Creeaessaanas e e
. Kucepelela kale ... veiiiie vereceneresnncnns erceerianne
o Kulekelatl ceeviieeernneacanssonanes cravsaes-nessrsenna
« Kuyamwa zkeks wokha .....c0..ius. tesesciteneeecne cevas

S Ao
P e T
S e

I7. Kodi pocmene (Dzina 1z mwan-) sliluthulule menkwala yanji,
ngnti alipo, kodi wmunapetsa? (Mayankho onse lembani)

8, Kulibe i.veiieeenreieencansrancsocsssioncnsannea ceeencas
be Madzi yamnyo e eeeriuiiecnareaccineenstsciatctoncsocnnne
c. M-dzi yamoyo (opangidwa KUDUAZI) evvereorennnanneennns .e
d. Dbadzi yachoka kuphunga chiwma:¢a ndizina ....... criecneas
e, Zekumwz minz zopezeka KuNyumba ceeeiescercosscrcccnnnans
f. Mankwale 2 zumircba ...... Ceessesessaertasa et seaseranons .
g, Zina (chulani) Ceetssecarccronerenan

PN TN TN TN N AN N
N N e P P P

18, Pamene (Dzina la mwana) anslikuthulula, kodi munafunss thandizo
kavens rmankwela ya nicba?

Te IREE e evetaenoeeeasaeanocnnssosuannnseansesesnnensnnnens .0
D¢ Y81 eevenvenevevesneanss () Fitaci ku 20



N

19.

21.

Munefunse kwandani lszngizo kaper» mankwalz pa zatende

(pzine 1z mwrns)?
(Mayankho overbkezeka, lembsni yankho lililonse)

Ndi

Kuchipatala che chikulu ... ...
Ku mzlo ¢ zs umoyo(v= toen.i) e iteee et
Ku chipatelchaching! ono/?wa singzlanga seee-vnea,.
Kumalo ctenrela mankwalde .. oeveeaaeasooaconnacnon
Kwa ogwira ntchito ~znthanci m'mudsi

Kvia ociritsAa wa Cilkude eieiececreacncsncannoosans

KWa BINEEWITI0 v et eaerosroesoscncnasasssssscennsasss
Abale ndi a bwenzi
Kwinc Vorsce (Tsfmikizani)

R R I I I R I R R N N N ]

s o v e e s b -

otululs

zizindikiro kervens zooreksa rotani rimene rmungufune nszo

kavens wenkhwalsa pe matends a2 (Dzina la m;ane) otulula?
(Mayankho oyembekezeka; lembani mayankho onse)

a.
b.
c.
d.

€.

f.

g
h.
i.

SIndidziwa i vieiiiiiieetieiecnnnsrearsiiicsncnaannns

KuSANza «eieeinecretvensnsnsrscosssscaososassnanonsnnss

Kuphya thutd ceieeriiiieriiinrietoernreeennensonenns
M'kamwa moums, maso olowa, liombo lolowa, kussxodza kawiri-
xawiri - (Kuche;a kwa radzi m'thupi) eieceereenerae
Kutulule kwa nthawi yzitali (Kokwena mi lungu iwiri)

VFegazl ku chimbudzl seveveirvvreenersssncscenossennsa
Kusafuna Kudy® seeeesceresecocencnrassasasoannonsnnes
Ku fooka kapens Kutopa .evveeeeneieccriecensnnnnsans

Zine zace (Tqimikizani) .ne

TP eseae

Kodi nizotunikila zotani zinmene uurnpacite ngsti (Dzira 1=

ali

kuthulula?

(Mayankho ovenbekezeke; lembani mayankho onse).

Ee
b.
CI
d.
e-
f.
g
h.
i.
Je

Sindidziws ceceaeecrrrrioesnneroreranssosrsssecas
Kumupatsz madzi kawiri kawird .....ieeerenns 0
Kunupatsa nwans medzl szbiri kuposs thawi zonse .
Kupatss muwsne zekudys zirg'oro kawiri kewiri ....
Kusakrnld"' bwino ndi kumupetsa medzi £ noyo ....
Kuveleks rizne ku chiretels /chipatsls cirgono ...

.o

s c e

s e 0o e

e
oo .
e v o
cs e a0
« e

LRI RNy

VETI

Kumudyetbn kwenbiri jambuyo ze ku tnulula kuti & bvweze thupl

Kimika Z2 KUDWR seveivoeerevecnneacncsasnsosasasn

Kuimika za kudya .... e ee.rese et esanean
Zinas zsce (T51m1k12an1)

e e 0 e s as e

Kedi ndi rzofunikilz =otani vimene nudzimei angacite rezti rwina

wayarba xucils ndi nritends okuthululs.

vankho onse)

a.
b.
c.
d.
e.

Sindideiwa ......... P

Ku paztea nmusnes zakudya zing'ono zing'ono kawiri kewiri .
Zakudye zambiri kupotsanthawi zonse .....ccevc.caeeiaanan

Kupatsa :a Yudye zomanga thupi zambiri .......ceccc...

Zira zace (Tsimikizsni

BEST AVAILABLE COFY
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23,

24.

25.

26.

27,

28.

Kodi (Dzine 1z mwan=) arslardileko katerels 2liyense?

I, Inde eeeeenieeeans teeevereeennoacens teee e seeecenasernaas g
2. AyLl seieiiias et ereereeiaas e sieaenas e tameses s “ee
3, SindidziWa eeviveiiiiennn.. R, et aeeena e, o (

Kodi ndipe zegka nirngsti pesnene (Drina la nwana ) argathe kulsrdila
katermela wa kankhuku?

I. Tsimikizanl nu myedzi .ceeevniercneenronsrssreasnnarons cereeen
I 5§ oL s I B T - . {

Kodi mungeratee cholinga czcikulu cirene adzimai oli rndipaketi
eratsiwira katerela wa kafurbeta.

I. Kucinjilidza onse rai/mwena wekrande ku Kafuubate .......... o
5, Kueinjilidza mad velra Uiy bofimbnde L eneeieerrnenesasnsaans |
*  Kueinjilidza mwens weakheanda yeka ku kafumbata ............. vee
4. Sindidziwa kaprens 2ZiNA Z0CE . veeesrecesssssassassssoroacsasaas (

Kodi ndi singano zingati za ksatemela wa k' furbata zimene nudzimei
wapakati syerers kulandiles lti scigjilidze mwana wake ku kefumbata?

TIo Im0QZ1 vveeevnevevenneransaneennaennnasnsasss B
2. Ziwiri «...o.... et e aeeaaen e ieanneereesnneceanaranaceecriianea (
3. Kupotsa ziwirl s.eeevcerenvesescnrsronentcconsoacnnss B |
4., Palibe v.ee... e e, e e oo
5. SindidZiwWg eeveron... ettt eeiarenra e, e .

Kodi muli naco citupa cekotewela?

I. Inde (Cuani citu;a) AN o teeeatetetarecetantscceerasenns oo
2¢ CILOSOWE eevevernaceserencannnns vuuue.. (Pitani wu funss 29 .. (

3. Ndikalibe kukhalepo ndi cimodzi chemwe . {Pitani lm funso 29 . (
Yongansni pe cituca caksztemele ndipo lembani metsiku onse skatemele

310/ ¢ SR J—— —

DPT Ist ——=/-e=/—mm
2nd ——=/-—=/——

3rd ==m/--=/~--

Kty —=n /== /=

CISALMALILO CA £DIMAT

29.

Kodi muli neco citupa cz cisamalilo cz sdzimai?

To ING€ vvvrevenverenneneenrnneee. (Onani citupa) coeovenn.s cvien
2. Clnesowa veseinenernereases vee.. (Pitani ku funso %3) ........ (
By AVL eerieiee et . (Piteni ku funso 33) ........ (

BEST AVAILAELE COPY
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Y . . . . . . . N
30. Yanganani pa citupz ca cisamzlilo ca adzimei ndipo lenbsni
nambala lz singano zez citetedzo ca kafumbata.

I. Imodzi ()
2. Ziwirl kernena kupotsapo ()
2, Palibe ndi imodzi ( )

21 Kodi citurz cilineyo mclo olembapo za maulends 2 rudzimal wopaxati?

I. Inde ()
2. Ayi () (Piteni ku furso %

32 Ngati, inde, lembeni kererne mud-inmzi anz  zngapo ulends -a cisanmalilo
ca mudzimai wenekati?

I. Kzmodzi ( )
2. Kawiri ka'enz ruposaio ( )

b Palibe ndikamodzi komwe ( )

)

23, Kodi muli ndigpekzti tsopano?

Te INAE vvevrnecesenennnnnnenenennes L) Fitani ku funso 37
20 AYL ceeeirreneiiinecneiiaciaceeas ()

34, Kodi mufunz kukhalo ndi mwanaru =:ks ziwiri zilubwela?

I, I0dE vvvevercneerenneeonannenanss ( ; Pitani ku funso 37

2 AYL ceievenreiineneencneiieieaeens (
T, SindidzZiWg eeeeveeneceseecneeaces ()

5. Kodi ndani inu/kapena amunz anu arene asewezetsa njira zaz ciledrzi
kuti musskhale ndi pakati?

T. T0AE veverernrnnenenenonennenanes ()
O N TP ( ) Pitsni kufunso 37

%6, Kodi ndi njirz iti iwene inu kepensa smuna aru aliXusewenzetsa
kuti musckhele ndi psketi palipano?

I. Kumangitse cibslilo coeivvieriiinnarsonnates vonnensnsas
D¢ KULRENELSE eevers enorssnnsentatonacasssacsssass -sessson

3

4. Kulandila SINEEND teiereneroaveeraraoscasscsconssasacnse
Be MEpiliSl tveviereneeveanenocaorstecrcnssonancssosnasenns
Be IUD treviineeenanonsonsasesassasas-soosassscersssantsonnae
T. Kutseka LJire vvvevvirriecrsansserssesitsccencinosasaness
8. Condom/kapila K& & HUNA eseveeennnnoorrorassnsssssrasass
9, Kafute kepamakilimu yofaks ou mkazl ceivieeenecanieeaens
I0. Kuyamwitsa uwwrnz mosalekedza c.cceeeeeearneanaineiens
II. Ku dziwa kqpena ku konkha wmasiku arere ral amesorba ...
I2. Kusa khala ralo amodzd ...t iitreineececriaanse

NN ITNSTNATNSTN TN ATNSTNITNETN NN
N N Nt N Nt N Nt N N e Bt N N

I3, hufaks mwans ku mrhefss oo oe ittt
T4, 1IN0 “8CE tewietrinetnneanseasrsasassectssossaannae. tan .

37. Kodi niliti pumene mudzimal wagak:=ti znguthe kuonans ndi
sing'sngn, a lezi, 2 nu..l.1 koyemrba?

I. Pamyezi I = B 0t tiiiieniieeinncaenceansnaanasasaees
2. Ps ustd raminmba - myeri 4 - € L.a.aia i Ceeeen
3, Kufuri ndi kubela 7 = 9 myezl ....iiveiininnennnanne
4. Prlibe reifukws £00NuN® NAWO +..ieeecetescasransaconncse
5
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38, Nealudys zotani zimene mudricni wapsioti smadye ze ongeszers we @zl
karers mwadzi?

S s B Re Lot 1= WD (D
. Zorengr thuri zimene zionjecdizers gezi (Mynmz, randende,

nsowbp) e e ne et aas et e era et ettt et e e
c. cmatsamba zimens zili ndizoonjedeerr gazi ool

PRy 4
4. Zino zace (Tsi*ikizani) e teetese e

NN

N
O

. Permene Mzinei 2li pdi reksti, syeners kulemols mokil
pagikelo kueirens ndil makilo vouwe =2ralemels powue £ vexsti?

1.
o &J
T
4 -
v
nood
N
ot
9

I, 8 = JO makilo vivriirineennenneinosnssacsrsoossasen-neos
2. Kulirguns ndi kulerels kwa owane wakbsndz oo oiaiiiioene,
3. Sidzikudzizdikiliks bwine ,.eeieveveivereranereiceane,
4

.
-
-
N TN
N N s

ie Zir2 rdi ~ine (Neneni rsong s rene "cne) RN

40, Ponene muna'i ndicsle ¢f (ndi dzins le rpwene), muna pitolko
iro keren: kwa s nameine chifvkwe cheopatourd,

enz critwie chokufune Vudcindikils kegerolidye ko pathupl?

41, Prrene runeli nddi kot (rdi dzine iz myanc), punali ndve ehekodya
n

chocruluke hwenji? (Werengani me rankhno ke

I. Chopyole 72 DUVEZO OFELELT +uoivecveatiiionrnnsane: « vaoes
2. Cholingone ndil CLYEZO OYERETE toiiiiveeeervanesss toaarnan
3. Chochercrano T8 TUYRZO OYENETE sueeeesessorsasstsoencstons
4. Sideikudoindikilike Bwino ceveeniieereieirnntotreennaenene

PN

42,  Prnthewi yoheleka rwans (lizine 1o -wane), ndani snomengs

ndikuduls micorbn?

I, Inuyo noKEe e ittt iriennnnsentoonseonasareisencannonns
e T 1 2 1 - S P
Fe £7imel eng sKUMUATZL v ittt a et s e serna
. Anarvino ekuchipstele, ¢ dotolo kapenes e lezi ............
« Zine ndirine (Nens ngonerveni yeni) . R
o Sidzikud-indikilike bwifld eveiieiieiieietrcersaerraasncanns

oo
NN TN TN TN
e s

¥ALTYOURDRYCADE/M M b COTRC LA wNJILE YA CRIWeLbwhkLE

4%, Conde nretezrl njire vomwe metends ekslivondeyonde #r--tfterngele
mathu karens bu rateidwa, (Onani niirs earbird, -omre munuz
kwenitse

B. Kurpeane monl WeCheNZe L i.iiee . it ettt e
b. Kubvzlirors dzobvels karens lugwritse ntchitn condmitils
chimndzi mt=the Mnuserhs Lo i i i i i i
c. Kuchokeras kwzpai cdwels metendsa aye kuplta kurwcnz welke
ey 4 U X .
Kunyolele mkucrswirans pwa-i ndi kygwirites ntehito rnie=nz
ndi :singrno rowwe Acins gwiriteidwr Wale ntehitn L......,
e. Kumyoler: munjirs yvolumidwe rndil udzndzu ecevvnennienecnenns
f. Mkugwidwe ndi mizimu yonyansa .o..iceneiiiiiiii i
g. Kupyolers m'kudya chzkudys chosssamalidwa bwino ..........
he M'KULSVOPSyONRtHANE i iiteieee e ianeonsanoectinaannasas
i. Zina ndi “ns (Neneni rsongs vere vene)

fo N
.

-
PN NN P PN — —~
Nt Nt N N e’ ~— —— —
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Conde lewbrriniirs ~orwe wmatends akelivordeyorde oru~ve sorivel., (¢ -4
njire zambﬁri}

ne Kusiye ucnice 01-070wele vuiveie s cvrinrennnsresasssnesoas (
b, Kugwiritse ntchitomipile yams ©0rdomU weeeeeererenrneinense (
c. Kusiya kulendire mwezl wos:piridweg ov.veeeeeeerniiiaiinnncas (
d. M'knalidve wokhulupirirzna raketi na :bwenzi omve zlihc
Kalombo kaKalirOnaeyoride seeeeevsseeeeceonnannenssecacessanns (
e. FKul-ke kugwilitss ntchito nsingano rdi malezrs nesprikidwz .. (
f. 4ine ndi zina (Nerani ns0n A yene ybne) R {

S s N N

STOETT0 YA TN T0N e AMTYADT 3A

45.  Xodi muli rdi dimbe lorwe mumeteugs odiro r» kun wumba lkwenu?

T INAE werneniunenenreiieineeninnenesosnenecennesienes ()
2s Yzl =mee—w- Fitsni pa novbele 48 cieeviieiiiirenancnna ()

46. Ngsti Irde, kodi mumelime ndivo zotsnd?

go Ndiyn zzmtsamba amsipu (spinach, collsrd grzers etc) . ( )
b. Fdiyo 7-mtsopbz reikesu (-tanje, koloti, telezwemnu )
c. NAiyn =owmwe i ezeko nisnlu lakayele (songs keyela

m'mene, rdozi, NALzinA70tE1e) eeseseeenarenenenannnees ( )
d. Zine n7% zina (Nena nsongs yene yene) veeen ()

lgati mwa kolole, mumscitanszo cisni .okololz?

=

47.

. Kudys £70 1213KULU +veveeonenennanneanannsenensaceacne
Kupnditeeno vr0 181iNULU eorvececssscaessanssncsaaeneo (
rudya.o #00 1limodzi ndl ku:uiltes L08 eeesercnrasenss (
tina rdi ~ins (keneni {SOrgEH yene yene) veen

N
o o
(NN

WA KKK KR KN HH KW AN K NN

48, Ngsti kulibe Zimba, chifukwe ndichani?

a. Kusous 0theka (it iiiiestenecssansnsstensancnsananss
Do Eusowr LER2WI avveneeeineitirestoenirntansactscioseacn
Co dmba 11108 TH Al ceevnsrieenereransacacnectacsnacess
de LUSOWA Kuo® 7P9%1 geneerinresscssseeasanoncancasssscnnno
€a LUSOWE Ki2 LBulU teeiiieeeciennenoscanansnacssssoncanae
fo nusovwa xwe nzeru zolimiys ke en: tusesslire dimba ...
g« 4ine rdi zine (Neneni LSONJE Fene yene) oo

N S e e N

49, iHukulekelzka kupat: dicbe yotl misditenszzxo ndijyo zekudya
ku nyunba?

To THAE wvvvvnvenenceocaceeacnnasoncaacnasssnnnannneenas ()

Zo Iy&i ©®ese sesecessrssssecscnsossscccnsriasssenceascsen ( )

BEST AVAILABLE COPY



ZAMBIA CSl1 Baseline CLUSTER # ___ HOUSEHOLD # ____

ReLCUKKD #§Q

PVO Child Survival Rapid Knowledge, Practice & Coverage (KPC) Survey

All questions are to be addressed to the mother with a child less than 24 months old

Interview date /___ /95

Interviewer name
Supervisor

Village

Name and age of the mother

Name Age (years)

Name and age of the child less than 24 months of age

Name

Birth date /f_ [/ Age in months

Mother's Education/Occupation

3. What was the highest educational level you attained?
R T o 1= Y
2. primarydoesnotread . .. ... ... 00 o .01
3.primaryreads. . . . . . ¢t 4 u v ... e e e e e []
4, secondary & higher . . ... ... .. e e e e e []
4. Do you do any "income generating work"?
(multiple answers possible; record all answers)
a.nothing. © .« v o v v v v e v v vt e e e e e e []
b. handicraft, weaving, rugs, etc. . . . . . v e e e e s 1]
c. harvesting, fruitpicker . . . . . . . . .. []
d. selling agricultural products. . . . . . . . .. . ... [1]
e. selling foods, dairy products. . . . . . .. . ¢ .« .. []
f. servant/household services . . . . . . . .« .« . . .. [ ]
g. shop keeper, street vendor . . . . . . .. . . ... [1]
h.salaried WOTKEBI. . . ¢« & ¢ ¢« v ¢ ¢ v o s o o o o o o« s » [1]
I. other (specify) e e e e e e e e e e [1]
Breastfeeding/Nutrition
5. Are you breastfeeding (name of child)?
l.yes. & . o v e e e e e e e e e e e e e e []-—-->goto?
7 o Vo S [ ]
6. Have you ever breast-fed (name of child)}?
) = []
2.000 ¢ ¢ o i e e e e e e e e e e e e e []-—>goto8




8.

Alter the delivery, when did you breast-feed (name Of chiid) for the tirst
time?

1. during the first hour after delivery . . . . . . . . . . []

2. from 1 to 8 hours after delivery . . . . ... ... .. []

3. more than 8 hours after delivery . . . . . .. .. ... [1]

4. donotremember. . . . . . . . . .. ... e et []

a. Are you giving (name of child) water (or herbal teas)?

=~ []
7 ¢ ¥ o S []
3.doesn'tknow . . . . . . . . e e e e e e e e e e e . []

b. Are you giving (name of child) cow milk, goat milk, or formula?

=T []
7 ¢ T [1]
3. Q0esSn'tKIOW. . . v . v ittt e e e e e e e e e e e [1]

C Are you giving (name of child) semisolid foods such as gruels/porridge?
1. yes . e e e e e e e e e e e e e e e e e e e []
7 + T T e s e e e e e e [1
3.doesn'tKNoOw. . & . . . . e e e e e e e e e e e e e e e []

d. Are you giving (name of child) fruits?
B I
7/ + U 2 []
3. AoesSn't KNOW. . . . . i s e e e e e e e e e e e e e []

e. Are you giving (name of child) carrot, squash, mango or papaya?
R = T []
7 o Lo []
3.doesn'tknow. .. .. ... ..... e e e e e e e e e []

= - []

0 + Lo 1 e e e e e e e e e .1

3.doesn'tKNOW. . . . v . v vt e e e e e e e e e e e e e e [1]
g. Are you giving (name of child) meat or fish?

b [1]

3 + 7o []

3.d0esn'tKNOW. . . . . . i v i i e e e e e e e e e e e e e []

T = 0]

70 o Lo T 1]

J.doesn'tKNOW. . . . . L L . e e s e e e e e e e e e e e []
i Are you giving (name of child) eggs or yogurt?

B (> A []

7 5 T [1]

3.doesn't KNOW. . & & . . & v i v et e e e e e e e e e e e []



[ k.,

Spate
—es
2. oo
|2 C
ISt
And

j- Are you adding dark green lealy Vegeldiies, Suvi: uo spresew—e, <=

.. -child)'s food? _
T e e e e e (1 7 o~
7 Lo 1 []
3.doesn't KNOW. . & ¢ v ¢t v i it e e e e e e e e e s [1]
k. Are you adding honey or sugar to (name of child)'s meals?
1. ¥eS & it et e e e e e e e e e e e e e e e e e []
7. o o T []
3. doesn'tKNOW. & & &t v v i it e e e e e e e e e e e [1]
l. Are you adding fat (lard) or oil to (name of child)'s meals?
T []
2 + o []
J.doesn'tKNOW. . & v i i ittt e e e e e e e e e e s []
m. Are you adding iodized salt (local brand name) to (name of child)'s meals?
1. yes . G h e e e e e e e e e e s . e e e e e e s g1
7 1o T )
3. doesn't KNOW. & & . v v v v v v e e e e e e e e e e [1]
9. What can a mother do in the baby's first four months of life to keep on
breastfeeding?
{multiple answers possible; record all answers)
8, doeSN'LKNOW. & & v v v v v v v v o e 0 s s s e 0 b e el ]
b. breastfeed as soon as possible after delivery
(don't discard colostrum). . . . . . . . . . .. []
c.careof breasts, nipples. . . . . . ¢ ¢ ¢ ¢ ot o0 0. []
d. frequent sucking to stimulate productxon .......... [1]
e. exclusive breastfeeding during the first four months. . . .[ ]
f. avoid bottle feedingof baby. . . . . . . . . . . .. 1]
g. relactation (if had to stop, mother can resume breastfeedmg again)[ ]
h. other (specify) e e s e e e s s e []
10. When should a mother start adding foods to breastfeeding?
1. start adding earlier than 4 monthsofage . . . . . . . .. [1
2. start adding between 4-6 monthsofage. . . . . . . « . . . [1]
3. start adding about 6 monthsofage. . . . . . . . PP []
4, start adding later than 6 monthsofage . . . . . . . . .. []
5.doesn'tKknow. . . . . . L .. it e e e e e e e e e e e [1]
Growth Monitoring
11. Does (name of child) have a growth monitoring/promotion card?
1. ¥eS. v v i e e e e e e e e e e [ ] (must see card)
2. lostcard. . . . ... ... .... []-—->gotol3
P » T T [ ]~-—>gotol3

12. Look at the growth monitoring card of the child, and record the following
information: has the child been weighed in the last four months?

l.yes.......... [1] ’
2.0 4 4 v v v et e e [] ‘ ) Caum‘, 15 At 4
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Liarrneal Diseases

13.

14.

15.

16.

17.

18.

Has (name of child) had diarrhea during the last two weeks?
- e L]
R « 1o T []--->goto20

3.doesn'tknow . . . . . ... 0o ... [ ] -~->goto20

During (name of child)'s diarrhea did you breast-feed
(read choices 1-4 to the mother) .......

l. morethanusuval? . ... .... . e e e e e e e e e [1]
2.8ame as usudl? . . . . . . e e e e e e e e e e e e e []
J.lessthan usual? . . . . . . . .ttt e e e e e e e e []

During (name of child)'s diarrhea, did you prov1de (name of child) with
fluids other than breast-milk ......
{read choices 1-4 to the mother)

l.morethanusual? . ... ... .. ......0000... []
2.853mMmeas usual? . . . . .t h e e e e e e e e e e e e e []
3.lessthanusual? . . . . . . . . . i it e e e e e e e []
4. stoppedcompletely? . . . . .. ... ... e e e e e e [1]
5. exclusively breastfeeding . . . . . .. .. .. ... ... []

During (name of child)'s diarrhea, did you continue to provide (name of
child) with solid/semisolid foods..........
(read choices 1-4 to the mother)

l.morethanusual? . . .. .. ... ... .00 eeneoen (]
2.sameasusual? ... ... ... ... e e e e e e 1]
J.lessthan usual? . . . . . . 4 v i v v v i e e e .. 1
4, stopped completely? . . . . . .t .t e e e e e e e e e []
5. exclusively breastfeeding . . . . .. ... ... ... .. []

When (name of child) had diarrhea, what treatments, if any, did you use?
(multiple answers possible; record all answers)
nothing . . . . & ¢t i v i i s e et e e e e e e e e e e []
.ORSsachet. . . . . . . . @ . i i i i i i e e e e e e e []
.Sugar-saltsolution . . . . . . . . .. ... ... « 0[]
.cereal based ORT. . . . . . . . i i v i v v v v o s o v s [1]

anti-diarrhea medicine or antibiotics . . . . . . . . . . . []
.otherspecify _ e e e e [1]

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

== []
2.N0. . ¢ v i i e e e e e e e [ ]-—>goto20
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L 7.

20.

21.

22.

KLU WAL ULU YUU e aUVice UL LLEalIleiil LWL LT WGl L4Sa WL 1GUUS vt
child)?
(multiple answers possible; record each answer)
a.generalhogpital. . . . . . . . ... ... []
b. health center/clinic/post . . . . . . .« « .« « . . . .0 ]
c. privateclinic/doctor . . . . . . . . . . o . 00 e e [1]
d. PRAIMACY. « « v ¢t ¢ ¢« ¢ ¢« o o o = o = o o o o o o = + » = o []
e, village healthworker . . . . . ... .. ¢ oo []
f. traditional healer. . . . . . . . . . ¢ ¢ ¢ « « = = ¢ - s . [1]
g. traditional birth attendant . . . . . . . . . . ... ... []
h.relatives & friends . . . . . . . ¢ ¢ ¢ ¢ « 4 v o o o s o [1]
i. other (specify) e e e e e e e e e []

What signs/symptoms would cause you to seek advice or treatment for (name
of the child)'s diarrhea?
(multiple answers possible; record all answers)
a. doesn'tknow. . .. ... .. e e e e e e e e e e g1
b.vomiting. . . . . . ¢ ¢ ¢ i i i e e e e e e e e e e e []
c.fever . . ... ... ... ... e e e e e e e e e e []
d. dry mouth, sunken eyes, sunken fontenelle,
decreased urine output {dehydration). . . . . . .. []
e. diarrhea of prolonged duration (at least 14 days). . . . . [1]
f.bloodinstoal. . . . . . . . . i i v i e e e e e . -[]
g. loss of appetite. . . . ... ... e e e e e e e e e []
h. weaknessortiredness . . . . . . . .. .. . ... ...l
i. other (specify) e e e e ool ]

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

a.doesn'tknow ... ... ...... e s e e e e e e e s []

b. initiateflulds rapidly . . . . . . . . .. ¢ ¢« oo .. I3

c. give the child more to drink thanusual . . . . . . . . .. []

d. give the child smaller more frequent feeds. . . . . . . . . []

e. proper mixing and administrationof ORS . . . . . . . . . . []

f. take child to the hospital/health center. . . . . . . . . . []

g. feed more after diarrhea episode so that child can re-gain weight[ ]
h.withhold fluids . . . . . . . . ¢ ¢ ¢ ¢ ¢t t v e v o o o v []

i. with hoaldfoods. . . . . . . it i i i et e e e e e e e e [1]

j. other (specify) __ e e e e e s [1]

What are important actions a mother should take when a child is recovering
from diarrhea?

(multiple answers possible; record all answers)

.doesn't Know. . . . . . L L e . e e e e e e e e e e e e []

. give the child smaller more frequent feeds. . . . . . . . . []

morefoods thanusual . . . . . . . . v 0 0t v v e o ... []

. give foods with high caloriccontent. . . . . . . . . . . . []

other (specify) e e e e e e e e []

oo

Immunizations

23.

Has (name of child) ever received any immunizations?
T = []
S + U T 1

A
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l.specifyinmonths . . . . ... ............ /1
2.doesn'tKNow. . . . . . i . it e e e e e e e e e [1]

25. Can you tell me the main reason why pregnant women need to be vaccinated
with tetanus toxoid vaccine?
1. to protect both mother/newborn against tetanus . . . . . []
2. to protect only the woman against tetanus . . . . . . . .. []
3. to protect only the newborn against tetanus. . . . . . . []
4. doesn'tknoworother. . . . . . . . . . .« ... []

26. How many tetanus toxoid injections does a pregnant woman need to protect
the newborn infant from tetanus?
loone . . . o . e e e e e e e e e e e [1]
R 47 o S []

27. Do you have an immunization card for (name of child)?
1. ¥ves . & v v h ot e e e e e e e e e e e .. [ ] (must see card)

2.lostit . . . ... Lo Lo o [} -—- > go to 29

28. Look at the vaccination card and record the dates of all the immunizations

BCG _ S/

OPV 1st S
2nd _ _/_ _/_ _
3rd _ _/__/__

DPT lst _ _/__/_ _
2nd _ _/__/__
3rd /

Measles _/-J _

Maternal Care
29. Do you have a maternal health card?
- [ ] (must see card)

2.lostit . . ... L 0o s e e e e [ ]--->goto33
C T U T [ ]--->goto33

30. Look at the maternal health card and record the number of TT vaccinations in
the space below:

1. one []
2. twoor more [ ]
3. none [l
31. Does the card have space to record ante-natal care visits?
1. yes []
2. no [ J-—--> go to 33



L.

33.

34.

35.

36.

37.

38.

1L, YES, LeCULU WIICLLIEL (IS tHULUEL ©VEL LUIGUS Gilf Hiitr satetias vaass
1. one []

2. twoor more [ ]

3. none [1]

Are you pregnant now?

loyes. « . v v v o b h i e [ ] --->go to 37
B 5T« []
Do you want to have another child in the next two years?
l.yes. . . v v v v v o v e s e e [ ]--->goto 37
2.00. ¢ v 4 v e e e e e e e e e []
3. doesn't know . . . . .. [1]

Are you or your husband currently using any method to avoid/postpone
getting pregnant?

l.yes. . . . ... ... .. e[ ] .
R + Vo T []-—-->goto37 ¥

What is the main method you or your husband are using now to avoid/postpone
getting pregnant?
tuballigation. . . . . . . . . . ... 00 o e e e e e e e e [ ]
L VASECEOMY - & o v v ot i i e e e e e e e e e e e e e e e e [ 1]
. Norplant ............................. []

. barrier method/diaphragm. . . . . . . . . . .« .« ¢ oo oo . []
B o ) 9« Lo F P []
foam/gel. . . . . .. L L L L e e e e e e e e e e e e []
10. lactational amenorrea method{exclusive breast-feeding) . . . . . . []
ll.chythm . . . . . ¢ 0 o et s e e e et e s e e e e e []
12. abstinence . . . . . . . . L L L e i e e e e e e e e e e []
13. coitusinterruptus . . . . . . . . . . .. L0 oo e e []
B S o' ¢ 1= ol []

\OG)QO\U!&Q)NH
'fé
K
[ S—

When should a pregnant woman first see a health professional (physician,
nurse, midwife, trained TBA)?
{probe for months)

1. first trimester, 1-3months . . . . . . . . . . .. oo []
2. middle of pregnancy, 4-6months . . . . . . . . . .. ... ... []
3. last trimester, 7-9 mMonths. . . . . . .« « « « t t s e e et e []
4. noneed tosee health worker. . . . . . . . .. . o v o 0 0o []
5. doesn't KNOW. . . & . & i i i i e e e e e e e e e e e e e e e []

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

A. doesnN't KNOW. . . . & & i i i e e e e e v e o s s o m e e e e e []

b. proteins rich in iron (eggs, fish, meat). . . . . . . < . . . .. []
c. leafy green vegetables, richiniron. . . . . . . . ... ... .. []
d. other (specify) e e e e e e e e e e e e e e []




40.

41.

42,
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1.8-10KIHOS . . & v v v it e e e e e e e e e e e e e e e e []

2, gainweightofbaby . . . . . . . . . .. ... e []
3. 40eSn't KNOW. .« . . . . i it e e e e e e e e e e e e e e e e e .. [ 1]
4.other (specify) . ... e e e e e e e []

When you were pregnant with (name of child) did you visit any health site
(dispensary/health center, aid post) for pregnancy/prenatal cax.ie';
- -

When you were pregnant with (name of child) was the amount of food you ate?
(read the choices to the mother)

2.SaMEe S USUAL?. + + & v v v v e e e e e e e e e e e e e e e
3.lessthanusual?. . . . . .. . . i v i v i v N
4, doesn'tknow. . . ... ... .. e e e e e e e s e e e

— Lo |
—t—ea

At the delivery of (name of child), who tied and cut the cord?
Ioyourself. . . . . . . . L. e e e e e e e e e []
2. family member . . . . . . . . . . .. e e e e e e e e, []
3. traditional birth attendant . . . . . . . . . . .« « .« ... [1]
4. health professional (physician, nurse or midwife) . . . . . .. [1]
5. other (specify) e e e e e e e e []

6. AoESN't KNOW . . . . & i v it e e e e e e e e e e e e []

HIV/STDs

43.

44.

Please indicate the way(s) HIV/AIDS can be transmitted to a person.
(Check as many as appropriate. )

shakinghands. . . . . . . . .. ...t e []

. sharingclothingortowels . . . . ... ... .. ....... []
from an infected mothertoherchild . ... ... . .. ... [1]
sharing blood contaminated razors/needles . . .. . . . . . . .. []
mosguitoes . . & &« ¢ v ¢ v i i 4 e e e e e e e e e < - .0]

evil SpITitsS . . . . . . . i e e e e e e e e e e e e e e [ 1]

. eatingcontaminated foods . . . . . . . i . it bt e L e e e e e e e e e e [1]
KISSING + & & v v o v vttt i s e e e e e e e e []

other (specify) e e e e e e e []

.

SFaQ OO D e

Please list all the ways AIDS can be prevented. (Check as many as
appropriate. )

a. abstinence . . . . . ... . . ... .00 0. <. .01

b. useofcondoms . . . . . . . . . i . i it e e e e e e [ 1]

c. avoiding unscreened blood transfusions . . . . . . .. ... . [1]
mutual fidelity between uninfected partners . . . . . ... ... [1]
avoiding use of unsterilized needles/razors . . . . . . . . . . . [1]

other (specify) __ e e e e e e [1]

mo o

Gardening

45.

Do you have a kitchen garden?
1. yes . . . L . e e L e e e e e e e e e e e e e []
2, no=-——=> Gotod48 . . . . . . . e e e e e e e e e e [1]



46.

47.

48.

49,

If yes, what type of plants do you gorw? (Multiple answers possible; record all answers)

a. green leafy vegetables (spinich, collard greens etc.)
b yellow vegetables (pumpkins, carrots, etc.)

c. legumes (beans, peanuts, etc.)

d other (specify)

What do you do with your harvest from your garden?
1. consume most of it

2 sell most of it
3. consume half and sell the other half
4 other (specify)

If no garden, why not? (multiple answers possible; record all answers)

no land

no time

no need

no water

no seed

no knowledge
other (specify)

R Mo ap o

Do you want to have a kitchen garden?
1. yes
2. no

[]
[]
[]
[]

[]
[]
[]
[]

[]
[]
[]
[]
[]
[]
[]

[]
[]



