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Introduction
The Canadian Red Cross (CRC), in partnership with the Malian Red Cross (MRC) and the Ministry of Public Health and Hygiene in Mali, received funding from Global Affairs Canada (GAC) as part of an initiative to improve maternal, neonatal, and childhood health (MNCH) in underserved areas of Mali. Specifically, the CRC established a 4-year project (2016-2020) within five districts in the Koulikoro region (Banamba, Dioila, Kolokani, Koulikoro and Nara) and one district in the Sikasso region (the health district of Sikasso) of Mali. 
The overall objective of this study is to provide information on the strength of implementation of the Canadian and Malian Red Cross’ program to improve the quality of care offered to sick children and newborns by community health workers in the Koulikoro and Sikasso regions of Mali in 2018. 
Methods
This was a cross-sectional study without a comparison group to examine the strength of the program and the quality of community health care. The study took place over 48 days between July 12 – August 27, 2018. The CHW were randomly selected, stratified by district and proportional to the size of each of 6 districts. 
We collected the information in this report on sociodemographic characteristics, the program implementation and quality of care, by individual interview, clinical observation and re-examination of sick children aged 2-59 months. We evaluated the strengths, problems and weaknesses of health services in terms of service availability, essential medications, CHW training and supervision. For quality of care (QoC), we analyzed how well the care and services offered by the CHW were consistent with recommended procedures and practices. 
Interviewers were trained to use tablets with “ODK Collect” version 1.15.1 for data collection. Statistical analyses were done using Stata version 14.2. Categorical variables were summarized as proportions, and continuous variables are presented as means. To evaluate CHW, we use a trained clinician as our gold standard. Chi-squared tests were used to test associations between variables, at a significance level of 0.05. 
Results 
In total, 237 CHW were evaluated in the 6 program districts, 474 sick children aged 2-59 months had consultations, 420 companions were interviewed, 221 newborns had home visits and 202 mothers/guardians were interviewed. 

Strengths
Our results show that the CHW who were interviewed received adequate training for the care of sick children in the community and family planning (FP). Among them, 86.9% would benefit from a refresher, with the Kolokani region having the lowest proportion (82.1%). We found that 63.7% of CHW were trained more than 4 years ago. 
 
In the past year, 98.7% of CHW were supervised while they were giving care for children age 2-59 months. 

In the past three months, altogether, 81% of CHW were supervised while they were giving care for children age 2-59 months. This varied by region: 97.7% in Sikasso to 46.2% in Koulikoro. 

According to the CHW, they were most often supervised during consultations from their registers (82.5%) as well as sick children (69.7%). 

Only 35.4% of CHW had all of the essential materials they needed, with important differences noted by region. A total of 53% of CHW had stock records.
  
Quality of care
Overall, throughout the evaluation, CHWs evaluated each of the danger signs in 41.8% of children aged 2-59 months. For children who were evaluated for nutritional status, the CHW measured their mid upper arm circumference 95.5% of the time and checked for edema in 70.5%. 

A total of 65.3% of children were correctly classified for each of the diagnoses. The proportion correctly classified was greater than 80% for uncomplicated diarrhea (84%), cough/cold (86.5%) and uncomplicated malaria (91.5%). However, only 52.1% of children suffering from pneumonia were correctly classified. 

The CHWs correctly treated 39.8% of children, with 80% of uncomplicated malaria cases (given antimalarials), 50.9% for cough/cold, 26.3% for diarrhea and 13% of children with pneumonia. 

Sick children were correctly referred 73.4% of the time, and 100% of companions were given a referral note. 

For newborns, 20.4% had a danger sign, among whom 44.4% were referred. 

Newborns
The analysis showed that the proportion of newborns who were evaluated for danger signs varied (48.9% to 99.1%). We found four actions in particular (take temperature, weight, count respiratory movements and ask if the baby can suck) were often done for the newborn home visits (between 89.6% to 99.1%).  

Conclusion 
This evaluation demonstrated that all of the CHW in this study did receive training specifically for community health care for children. A large majority would benefit from continuing education, and we found this in each of the districts. Most CHW were recently supervised, be it in the last year or the past three months, by Red Cross personnel. When they were supervised, it was most often of either a register consultation with verbal feedback. 

We found that nearly every CHW had pneumonia and uncomplicated malaria medications in their kit (amoxicillin, antimalarials, paracetamol, oral rehydration solution). About two thirds of children were correctly classified by the CHW for all illnesses. Pneumonia was the least likely to be properly classified. Overall, we saw a small proportion of children who were given the correct treatment by the CHW, and that CHW were best at treating uncomplicated malaria (with antimalarials). 

In newborns, four of the ten actions to evaluate for danger signs were frequently done; only a small fraction of newborns were evaluated for all 10. Generally, mothers were only able to partially recall the advice that the CHW gave them about the advantages of breastfeeding. Overall, most companions of sick children and mothers of newborns were satisfied with the care provided by the CHW.  

Key words: program evaluation, quality of care, community health, children aged 0-59 months, community health workers, Koulikoro and Sikasso regions of Mali.


1. [bookmark: _Toc47286347]INTRODUCTION

Since the implementation of the health sector policy (In French: Politique Sectorielle de Santé et de Population) in December 1990, Mali has made notable improvements in the approach to population health and improving quality of life [1]. Geographic proximity to healthcare, as measured by the proportion of the population that lives within 5 km of a health center, has grown from 51% in 2006 to 58% in 2008. More broadly, 76% in 2006 and 80% in 2008 lived within 15 km [2]. 

In 2009, the Ministry of Health of Mali, with technical and financial partners, decided to create a strategy for essential community health services (ECS).  

The essential community health services include curative services, promotive services, and preventive services. These services are scientifically proven, delivered by a community health worker (CHW) who can manage uncomplicated malaria, diarrhea, respiratory infections in children aged 0-59 months, and can offer family planning methods as well as simple newborn care [1]. Taken together, these services offer opportunities to reduce maternal and infant mortality.  

A participative evaluation in 2015 of the implementation of the ECS in the central and Mopti region elicited the following problems: i) insufficient CHW training, ii) lack of CHW supervision by the community health center teams [3]. The Malian Red Cross (MRC) aims to reduce maternal and infant mortality, by implementing the ECS strategy with the technical support of the Canadian Red Cross (CRC) and financial support from the Government of Canada. 

2. [bookmark: _Toc47286348]CONTEXT / JUSTIFICATION 
2.1. [bookmark: _Toc47286349]Child health programs in Mali
Mortality for children under age 5 is a major public health challenge in Mali. In 2012, infant mortality occurred in 56 per 1,000 live births, and child mortality occurred in 95 per 1,000 live births. These statistics are even higher in the Koulikoro (61 per 1,000 and 96 per 1,000, respectively) and Sikasso (76 per 1,000 and 121 per 1,000), making them priority areas as designated by the Malian Red Cross. The prevalence of contraceptive use is 9.7% in Koulikoro and 11.1% in Sikasso. The most common illnesses for infants are fever (9%), diarrhea (9%), and acute respiratory infection (2%). One in four children (26%) under age 5 are underweight. Approximately 33% of children under 6 months are exclusively breastfed. Finally, 31.4% of children age 12-23 months are fully immunized [4]. 

2.2. [bookmark: _Toc47286350]Institutional support and project objective
The Canadian Red Cross (CRC), in partnership with the Malian Red Cross and the Ministry of Health of Mali, received financial support from Global Affairs Canada (GAB) to improve maternal, newborn and child health in underserved areas of Mali. The CRC implemented a four year project (2016-2020) entitled “Maternal, Newborn and Child Health” (In French, Santé des mères, des nouveau-nés et des enfants) in five districts in the Koulikoro region (Banamba, Dioila, Kolokani, Koulikoro and Nara), as well as the Sikasso health services region, in Mali. The overall objective of this project is to contribute to the reduction of maternal and infant morbidity and mortality in the two regions. The specific aims are:

1) Improve delivery of health care for mothers, newborns and children age 2-59 months;
2) Increase access to health services for mothers, newborns and children age 2-59 months; 
3) Provide data to decision makers regarding health services for mothers, newborns and children age 2-59 months. 

The MRC and CRC, to accomplish these aims, have planned to train: i) personnel in 126 health centers and 6 referral centers to improve the quality of care and ii) a total of 441 community health workers CHW in essential care for children suffering from malaria, diarrhea, acute respiratory infections and malnutrition, as well as surveillance for danger signs in newborns during home visits after birth and family planning services. For the newborn home visits, the schedule for normal weight newborns is the following: in the first 24 hours, day 2, day 5, between day 7-14, and between day 15-28 [5]. The CRC and CRM have equipped the CHW’s with essential medication kits and other materials, as well as tools for data collection. Together, they developed and improved a system for CHW’s to refer emergencies to the community health center, and trained the personnel at the Ministry of Health of Mali to: i) supervise and guide the CHWs, ii) help to support their data collection capacity, iii) analyze data and best use the results to guide decisions regarding maternal, newborn and child health. 

To implement the project in these two regions, the CRC worked with the MRC, the Ministry of Health of Mali, the Community Health Association and the Centre for Global Child Health (CGCH) at the Hospital for Sick Children in Toronto). This partnership also includes partial financial support from the Johns Hopkins Bloomberg School of Public Health (JHBSPH), as well as technical assistance to analyze the data and tools developed in the “Real Accountability: Data Analysis for Results (RADAR)”. The local partner “Le Centre de Recherche, d’Etudes et de Documentation pour la Suivie de l’Enfant (CREDOS)” in Mali operationalized and executed the evaluation of the implementation of the quality of care. Taken together, this project is a collaborated between the MRC, CRC, CREDOS and JHBPSH. 

The RADAR project is financed by “Global Affairs Canada”, from the Government of Canada, with technical support from the Institute for International Programs at Johns Hopkins University. RADAR is leading the development of new tools to assist countries and Canadian partners in implementing strong measurement approaches for maternal, neonatal, and child health. This project will specifically use previously developed tools to assess both implementation strength, as well as quality of care. These tools will be used to identify specific problems in the maternal, newborn and child health programs.

For this evaluation, we posed the following questions:
1. Do the CHW’s have the required training and competencies to provide appropriate care for children age 2-59 months, according to essential care directives set forth in Mali in 2018?
· Are the CHW’s correctly evaluating sick children age 2-59 months?
· Are the CHW’s correctly diagnosing sick children age 2-59 months?
· Are the CHW’s correctly treating sick children age 2-59 months?
· Are the CHW’s able to provide advice on when to seek additional care for sick children age 2-59 months? 


2. Do the CHW’s have the required training and competencies to provide appropriate care for newborns, according to essential care directives set forth in Mali in 2018?
· Are the CHW’s able to correctly evaluate newborns?
· Are the CHW’s able to provide advice on when to seek additional care for newborns?
· Do the mothers understand the advice the CHW gave them regarding care for newborns, during home visits conducted during the study?
 
3. What are the factors associated with proper diagnosis and treatment for integrated management of the health of children age 2-59 months?

4. What are the factors associated with proper diagnosis and treatment for integrated management of the health of newborns?

2.3. [bookmark: _Toc47286351]Framework
In this chapter, we present the regions and health districts included in this evaluation. Our evaluation included the health districts in the Koulikoro region (Banamba, Dioila, Kolokani, Koulikoro and Nara), as well as Sikasso.
2.3.1. [bookmark: _Toc47286352]Regions
Sikasso, region III in Mali, encompasses 71,790 km2 [6] and is divided into 10 health districts. The population has 3,337,001 residents, among which 734,140 are children age 0-59 months [7]. There are approximately 2.8 health professionals per 10,000 residents. Essential health services are available within a 5 km radius for 1,727,156 residents (51.76% of regional population), and 3,010,540 (90.22%) within a 15 km radius [7]. 

Koulikoro covers 90,120 km2 and is divided into 10 health districts [8]. The population has 3,058,001 residents, among which 672,760 are children age 0-59 months [7]. There are approximately 3.7 health professionals per 10,000 residents. Essential health services are available within a 5 km radius for 1,572,123 residents (51.41% of regional population), and 2,700,740 (88.32%) within a 15 km radius [7].

According to data from the local health information system (in French, Système Local d’Information Sanitaire, SLIS), children age 0-59 months are particularly impacted. 
· In the Sikasso region, for children under 1 year, 298.6 per 1000 had uncomplicated malaria, 98.6 per 1000 had severe malaria, 128.07 per 1000 had diarrhea, 243.24 per 1000 had acute lower respiratory infections and 83.3 per 1000 had acute upper respiratory infections. For children age 1-4 years, 292.8 per 1000 had uncomplicated malaria, 107.8 per 1000 had severe malaria, 48.74 per 1000 had diarrhea, 104.15 per 1000 had acute lower respiratory infections and 37.55 per 1000 had acute upper respiratory infections. Overall, 80% of children with severe acute malnutrition and 64.99% with moderate acute malnutrition required admission to a health center. [7].
· In the Koulikoro region, for children under 1 year, 205.1 per 1000 had uncomplicated malaria, 80 per 1000 had severe malaria, 91.33 per 1000 had diarrhea, 149.11 per 1000 had acute lower respiratory infections and 73.68 per 1000 had acute upper respiratory infections. For children age 1-4 years, 183.4 per 1000 had uncomplicated malaria, 81.5 per 1000 had severe malaria, 34.39 per 1000 had diarrhea, 65.38 per 1000 had acute lower respiratory infections and 30.51 per 1000 had acute upper respiratory infections. Overall, 87% of children with severe acute malnutrition and 37.56% with moderate acute malnutrition required admission to a health center. [7].
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[bookmark: _Toc47286492][image: Sikasso]Figure 1: Map of health districts in the Koulikoro region
[bookmark: _Toc47286493]Figure 2: Map of health districts in the Sikasso region

2.3.2. [bookmark: _Toc47286353]Description of health districts
· Koulikoro health district
[bookmark: _Hlk5174709]Koulikoro Cercle, roughly 7,260 km² [9], has a population of 266,944 residents [7] with an estimated 58,728 women of childbearing age [7]. The Koulikoro Cercle is made up of 9 communes (1 urban, 8 rural), and has 1 referral center [7], 21 community health centers, 25 dispensaries and rural maternity hospitals [9]. The cercle recorded 3 maternal deaths in 2016. There are 73 CHW’s in the community to provide care [10].

· Banamba health district
Banamba covers 7,500 km2 [11] with an estimated population of 240,556 residents [7]. Banamba is composed of 9 communes divided in 205 villages. There are an estimated 52,922 women of childbearing age. The district’s health system is organized around the 2 base levels of the health system pyramid: the 18 community health centers offer minimum health services, and a referral center manages cases referred and transferred from the base level (community health and first aid). The annual health district census of 2016 reported 4 maternal deaths and 75 CHW’s throughout the cercle [10].

The development of community health care delivery through CHW’s has helped to manage certain common pathologies, as well as social mobilization for early treatment [11].

· Nara health district
At the very north of the Koulikoro region, the Nara Cercle covers 30,000 km2 (roughly 1/3 of the region) [12], with 307,266 residents [7] and an estimated 67,599 women of childbearing age. Nara is divided in 11 communes (all of which are rural). In accordance with the structure of health districts, Nara Cercle also has 2 levels of care available: the second is the community referral center, and the first level is made up of 25 community health centers, 9 rural maternity hospitals, 2 infirmaries and 1 medical office. In the 2016 annual report, Nara recorded 4 maternal deaths, as well as the community prevalence of malaria (42.62%), acute respiratory infections (12.81%) and malnutrition (8.82%) [7]. In 2017, 70 CHW’s (25 of which were supported by the Canadian and Malian Red Cross initiative) provided essential community health care in the cercle [10].

· Dioila health district
In 2016, Dioïla Cercle had 335,419 residents, increasing roughly 2.4% per year. The total area is 7,256 km2 [13]. There were 73,792 women of childbearing age [7]. The national health strategy is implemented through 1 referral center and 24 community health centers. A total of 6 maternal deaths were recorded [7], and there were 113 CHW’s in the cercle [10]. 

· Kolokani health district
The Kolokani Cercle covers 14,380 km2, with 298 villages among the 10 rural communes [14]. The total population in 2016 was 295,796 residents, among which 65,075 are women of childbearing age. The Kolokani district has one referral center and 22 community health centers. A total of 10 maternal deaths were recorded in 2016. In 2017, there were 68 CHW’s in the cercle [10].

· Sikasso health district
The Sikasso health district covers 16,246 km2 [15] with an estimated population of 654,349 residents in 2018 [16]. There are 23 communes (one of which, Sikasso, is urban) among 503 villages. The district has 48 health centers, 51 rural maternity hospitals and 14 rural dispensaries. There are an estimated 143,957 women of childbearing age [16]. In 2016, 11 maternal deaths were recorded. As of 2017, there were 87 CHW’s in the Sikasso district [10].


3. [bookmark: _Toc47286354]STUDY OBJECTIVES
The overall objective of this study is to provide information on the strength of implementation of the Canadian and Malian Red Cross’ program to improve the quality of care offered to sick children and newborns by community health workers (CHW) in the Koulikoro and Sikasso regions of Mali in 2018. 
 
The specific aims of the study are to:
1. Evaluate the strength of implementation of the Canadian and Malian Red Cross’ program to strengthen community-based care for sick children and newborns;

2. Evaluate the quality of care given to sick children aged 2-59 months by community health workers; and

3. Evaluate the quality of care given to newborns during community health worker home visits.

4. [bookmark: _Toc47286355]STUDY METHODOLGY
4.1. [bookmark: _Toc47286356]Study design and period
This study was a cross-sectional study, without a comparison group, to evaluate the strength of the implementation of the community health care program. Data were collected in the field over 48 days, from July 12 through August 27, 2018. 

Implementation strength assessment (ISA) is a study design to identify strengths, problems or challenges that exist in health care service delivery. This includes service availability, essential medications or other commodities, the number of trained providers and the adequacy of supervision. 

Quality of care (QoC) is evaluated by analyzing the degree to which care and services are provided in accordance with recommended practices. Quality of care is measured by observing health care interactions, as well as re-examinations and interviews. 

In effect, ISA measures the “dose” of service offered, while QoC measures the “quality” of service offered. 

4.2. [bookmark: _Toc47286357]Study population
The study population included the following groups below:
· The CHW’s responsible for essential community care in villages of 6 health districts 
· Children age 2-59 months who were brought for evaluation or found in the village
· Mothers or companions of children aged 2-59 months who were examined by the CHW during a study team visit
· Newborns (age 0-45 days) who were visited at home by a CHW during a study team visit
· Mothers or companions of newborns who were visited by the CHW
4.2.1. [bookmark: _Toc47286358]Inclusion criteria
a) All CHW’s sampled in the project’s six districts were included if they agreed to participate in the study. 
b) Children who consulted a CHW, or who were found on a study day, and met the following criteria:
a. Age 2-59 months
b. Described by their mother or companions as ill, with at least one of the following: danger signs (visible and severe weight loss in a child 2-6 months old, a child unable to drink or suck, a child who vomits everything they eat, a child who has convulsed or is currently convulsing, an unconscious child or one that does not respond to external stimuli, lower limb edema, severe paleness, difficult breathing with chest indrawing or whistling, spontaneous bleeding, small amount of urine that is the color of Coca Cola, a child unable to sit or stand upright), fever, cough, rapid or difficult breathing, diarrhea, or nutritional problems; 
c. This is their first CHW consultation in the village for this illness episode
c) Newborns age 0-45 days who had a CHW home visit and whose parents agreed to participate in the study. 
d) The mothers or companions of children, age at least 18, who brought the child to the CHW or who had a CHW visit their home. We also included mothers or companions age 15-17 who were married or had at least one child. 

4.2.2. [bookmark: _Toc47286359]Exclusion criteria
· The sick child was younger than 2 months;
· The sick child was older than 59 months;
· The child was not described as “sick” by their mother or companion, or they were ill but did not have any of the ailments described above;
· The sick child had already consulted a CHW for this same illness;
· The mother or companion is under age 15;
· The newborn was not eligible for a home visit during the CHW’s routine activities in the health district
· Meets inclusion criteria, but:
· Declined to answer our questions, or
· Was not able to answer our questions

4.3. [bookmark: _Toc47286360]Sampling
The CHW’s were selected using a random, stratified sampling scheme that was proportional to the size of each of the 6 districts. Data from the Malian Red Cross, Canadian Red Cross and the Ministry of Health were used to create a sampling frame of 441 functional sites. Using the scheme described above, 300 sites were selected. 

[bookmark: _Toc47286459]Table I : Interviews completed per district
	District
	Interviews

	Banamba
	51

	Dioila
	77

	Kolokani
	46

	Koulikoro
	50

	Nara
	17

	Sikasso
	59

	Total
	300



In total, 237 CHW’s were interviewed across the six districts in the program. From the stratified sampling scheme, the distribution of CHW’s was in accordance with the number of CHW’s working in the district. Using this sample size, we could estimate 50% prevalence with 6% precision and a type I error of 0.05, with 12% refusal to participate.  

The tables below show the number of CHW’s that work in the district, as well as the number sampled and included in the study, for each of the health districts. 


[bookmark: _Toc47286460]Table II  : CHW sampling, by health district
	CHW sampling
	Banamba
	Dioila
	Kolokani
	Koulikoro
	Nara
	Sikasso
	Total

	Number of CHW’s that work in the district
	75
	113
	68
	73
	25
	87
	441

	Number of CHW’s that were sample from the district
	51
	77
	46
	50
	17
	59
	300




[bookmark: _Toc47286461]Table III  : CHW’s and their associated study visits, by health district
	Sample
	Banamba
	Dioila
	Kolokani
	Koulikoro
	Nara *
	Sikasso
	Total

	CHW’s that were observed in the field
	48 
(94.1%)
	73
(94.8%)
	39 
(84.7%)
	26 
(52.0%)
	7
(41.2%)
	44
(74.9%)
	237
(79.0%)

	Number of sick child consultations that were observed
	96 
(100.0%)
	146
(100.0%)
	78 
(100.0%)
	52 
(100.0%)
	14
(100.0%)
	88 
(100.0%)
	474 (100.0%)

	Number of newborn home visits that were observed
	49 
(102.1%)
	75
(102.7%)
	31
 (79.4%)
	16
 (61.5%)
	8
(114.3%)
	42 
(95.4%)
	221**
(93.2%)


*Due to the small number of CHW’s that agreed to participate (7, comprising 41.2%) in Nara, we did not have sufficient statistical power and thus are not able to present disaggregated results for this district. 
 This included children that were referred, as well as child that were not referred. 



[bookmark: _Toc47286462]Table IV: Reasons that prevented a study visit, by health district
	Reason
	Banamba
	Dioila
	Kolokani
	Koulikoro
	Nara
	Sikasso
	Overall  

	Inaccessibility, due to winter
	1
	3
	3
	25
	2
	16
	50

	Closed site
	1
	0
	0
	0
	0
	0
	1

	No CHW available
	0
	0
	0
	0
	5
	0
	5

	Site moved
	1
	0
	2
	0
	0
	0
	3

	CHW was ill
	0
	1
	1
	0
	0
	0
	2

	Problem with the network
	0
	0
	0
	0
	1
	1
	2

	Total
	3
	4
	6
	25
	8
	17
	63



4.4. [bookmark: _Toc47286361]Variables 
The following variables were collected:
Sociodemographic characteristics
· Age (CHW, companion, child, newborn, mother/guardian) 
· Sex (CHW, companion, child, newborn)
· Education level (CHW, companion, mother/guardian)
· Marital status (CHW, companion; mother/guardian)
· Residence (CHW, companion, child, newborn, mother/guardian)
· Home village (CHW)
· Number of years they have worked in this village (CHW)
· CHW years of experience
· Socio-cultural group (CHW, companion, mother/guardian)
· Relationship to child (companion)
· Child’s primary caregiver (companion, mother/guardian)
· Number of companions (child)
· Mode of recruitment (child)
· Weight (newborn)
· Visit location (newborn)

Implementation strength assessment
· CHW training
· CHW supervision
· Years elapsed since CHW was trained
· CHW retraining
· Resource availability
· Materials (CHW kits)
· Essential medications for the CHW (essential care for children, as well as contraceptives 
· Availability of resources for child health care as well as family planning
· Stockouts (i.e. whether they were out of stock of any materials that they needed)
· Reasons for stockouts

Quality of care
· Health history
· Evaluation
· Classification
· Treatment
· Advice
· Referral
· Follow-up care
· Services/care provided by the CHW
· Seeking care
· Mother’s or companion’s satisfaction with the care that the CHW provided
· Mother’s or companion’s understanding
· Availability of services and care
· Promoting health in the community
 
4.5. [bookmark: _Toc47286362]Data collection techniques and tools
In this study, we used several different data collection techniques:
(i) individual interview: we interviewed the CHW’s (face to face), the mothers or companions of children age 2-59 months, and the mothers or guardians of newborns
(ii) case scenarios
(iii) clinical observation, as the CHW conducted a consultation for a sick child age 2-59 months or a newborn home visit
(iv) re-examination of sick children age 2-59 months
(v) assessing whether the CHW has enough medications and other support tools needed to conduct their duties

1) Individual interview: each interviewer conducted a structured interview with a CHW, using a tablet for data collections. After a few questions about basic identification elements, the interview asked about sociodemographic characteristics, training in essential community care and family planning, supervision, role in the community, medications, materials and other support tools, and promoting health in the community. 
2) Observing a clinical encounter with a sick child: The study interviewer asked to observe the consultation for 2 sick children, who spontaneously presented to the clinic during the field visit day. If children were not brought to the clinic, the interviewers and CHW’s were trained to go into the village and find sick children in the community. For this technique, the interviewer was present during the entire consultation for the sick child. They recorded their observations throughout the process of care for a sick child, as well as how the CHW interacted with the child’s mother or companion, using a standardized checklist. The clinician who was designated to re-examine the child was not involved in this consult. 
3) Re-examination of the sick child: Here, another member of the study team who is a clinician re-examined the sick child after their visit with the CHW. This clinician re-examination is done without the CHW. The clinician records their conclusions from the re-examination on a standardized form. After the re-examination, the clinician and CHW should speak to share their conclusions. Importantly, the clinician should not publicly discredit the CHW. 
4) Exit interview with the companion: after observing the consultation, the interviewer identified a quiet place, out of eyesight and earshot of the CHW, to conduct the exit interview with the mother or other adult companion who brought the child in for care. The questions include sociodemographic characteristics, their impression of the CHW’s consultation, level of satisfaction, and when to seek further care. A structured interview guide was used. 
5) Observing simple newborn home care visit: the study interviewer observed at least one scheduled newborn home visit during their day in the village. The interviewer was present during the entire visit and recorded what was done and said by the CHW to the mother or guardian using a standardized checklist.  
6) Interviews with mothers or guardians of newborns at the end of the home visit: after observing the home visit, the interviewer asks questions to either the mother or other person who is responsible for the newborn regarding how the visit went. These questions ask about sociodemographic characteristics, advice given by the CHW, the mother or guardian’s understanding of the advice given, and their satisfaction with the home visit. 

In order to collect these data, several different forms were used, as well as tablets for data entry. The objectives, techniques and tools for data collection are presented below in table V.
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[bookmark: _Toc47286463]Table V : Objectives, techniques and tools for data collection, by participant
	Specific Aim
	Objective
	Data collection technique
	Data collection tool
	Participants

	1
	Evaluate the strength of implementation regarding the project with the Malian Red Cross and Canadian Red Cross to bolster community health care for sick children and newborns. 
	Interviews
	Form 1: Questionnaire for the Community Health Worker (CHW)
Form 2: CHW Drugs + Equipment + Materials
Form 3: CHW Register
	CHW

	2
	Evaluate the quality of care given by the CHW to sick children age 2-59 months. 
	Observing consultations with sick children
	Form 6: CHW Observation Checklist
	CHW, the adult accompanying the child, and the child age 2-59 months who is brought to the CHW for care 

	
	
	Re-examination of sick children
	Form 8: Clinician’s Sick Child Re-Examination
	CHW, the adult accompanying the child, and the child age 2-59 months who is brought to the CHW for care

	
	
	Exit interviews with the adult companion
	Form 7: Companion interview
	The mother or other adult companion of the child age 2-59 months who is brought to the CHW for care

	3
	Evaluate the quality of simple healthcare for newborn home visits. 
	Observing post-natal consultations at home
	Form 9: CHW Observation Checklist for Home Visit
	Newborns (age 0-45 days) in the study zones, mother or other person responsible for the newborn, and CHW

	
	
	Interview with the mother or other person responsible for the newborn during home visit
	Form 10: Mother’s Interview Guide
	Mother or another person responsible for the newborn 


4.6. 
4.7. [bookmark: _Toc47286363] Process
4.7.1. [bookmark: _Toc47286364]Training the trainers
Five investigators from JHU conducted a training in Dakar from May 5-13, 2018. There were 7 people present: 1 researcher from the Malian Red Cross, 1 from the Canadian Red Cross, and 5 from CREDOS. Trainings were focused on the following: i) the presentation of the program “Improving Maternal, Newborn and Child Health in Mali (in French, « Amélioration de la Santé des Mères, des Nouveau-nés et des Enfants au Mali »), and  ii) presentation and discussion of the protocol and data collection tools. 

4.7.2. [bookmark: _Toc47286365]Testing the tools for the first time
This step was conducted with researchers from CREDOS and the CRC/MRC, as well as representatives from JHU. This pre-test was done over the course of 3 days (May 16-18, 2018) in the Yirimadio health district. It covered both the paper and electronic (tablet) versions. This activity allowed us to identify and correct any gaps that were identified in the tools. 

In general, the discussions covered:
· Errors inputting data from the forms
· The consent forms
· Having enough open space to write on the forms
· Challenges following the CHW and marking off the tasks performed during an examination: we then proposed that the observer and supervisor both take note of the CHW’s activities during an observation
· The fact that “cough/cold” was missing as a diagnosis on forms 6 and 8
· Challenges with the network that made it difficult to use the forms on the tablet
· The need for an “other” option on the forms for companions and mothers

4.7.3. [bookmark: _Toc47286366]Interviewer and supervisor recruitment
The interviewers and supervisors were health care workers. An invitation to participate was sent to the Ministry of Health (in French, Direction Nationale de la Santé), the pediatric departments at the Gabriel Touré Hospital and the Hospital of Mali, the Mothers and Children’s Hospital in Bamako, the six referral centers in Bamako, the referral center in Kati and the referral center in Kalabankoro. We asked for contact information for physicians and nurses who had been trained in managing childhood illness and other essential community health care. From this list, CREDOS contacted each person by telephone to explain the study and provided their Curriculum Vitæ (CV). We used a standardized selection checklist to select interviewers and clinicians for training. 

4.7.4. [bookmark: _Toc47286367]Training the interviewers and supervisors
In total, 50 participants were trained over the course of 12 days in Bamako. The training first presented the program “Improving Maternal, Newborn and Child Health in Mali (in French, « Amélioration de la Santé des Mères, des Nouveau-nés et des Enfants au Mali »), followed by the protocol (which includes the consent forms, as well as the paper and electronic data collection tools). We had an expert in Bamanan assist in the translation of our questions into the local language. We used presentations, discussions, role playing and site visits. During this training, we identified people who were particularly strong in the role-playing activity, masters of the local Bambara language, were available and interested to participate in the study, and had mastered the data collection tools for final selection. 

4.7.4.1. [bookmark: _Toc47286368]Team composition
At the end of the training, we invited 30 people to participate as members of the study team and formed 10 teams of 3 people each (1 supervisor + 2 interviewers, including a clinician and an observer). We also identified 9 people as alternates, in case any of the interviewers or supervisors were not able to complete the study. 

4.7.4.2. [bookmark: _Toc47286369]Interviewer qualifications 
Interviewers were physicians or nurses with specific training in managing childhood illness or the essential community-based care of sick children. 
There were 10 permanent supervisors or team leaders for the study, and 8 central supervisors (2 from CRC/MRC, 4 from CREDOS, and 2 from JHU). 

4.7.5. [bookmark: _Toc47286370]Second test of the tools, by the interviewers and supervisors
After training, the participants returned to their 8 health districts in the Kalabancoro commune (Baguinéda, Falani, Kalabancoro Central, Mountougoula, NGouraba, Sanankoroba, Sirakoro Méguétana, Tanima). They practiced collecting data on the paper questionnaires and tablets over the course of 3 days. The final selection of observers, supervisors and clinicians for the re-examinations was based on the criteria described in Table VI. 

[bookmark: _Toc47286464]Table VI : Selection criteria for supervisors, clinicians and observers 
	Role 
	Criteria

	Supervisors
	· Fluent in Bamanan 
· Mastery of the tablet and other tools
· Leadership and organizational skills
· Good listener
· Strong in the role-playing activity
· Team spirit 

	Re-examiners (clinicians)
	· Fluent in Bamanan
· Trained in childhood illness management
· Strong in the role-playing activity
· Mastery of the tablet and other tools
· Team spirit

	Observers 
	· Fluent in Bamanan
· Experience doing research in the community
· Strong in the role-playing activity
· Mastery of the tablet and other tools
· Team spirit



4.7.6. [bookmark: _Toc47286371]Final edits to data collection tools 
After testing the tools, the central supervising team from CREDOS, the CRC and MRC compiled all of the feedback from the different steps of training. The forms were edited and proofread by the team of researchers from CREDOS, CRC, MRC and JHU. 
4.7.7. Distribution of work and team progress
A distribution of the teams was made after the training, taking into account the workload by district. The progress of the survey teams was discussed with the district core team in the field and was adjusted over time.

4.7.8. [bookmark: _Toc47286373]Preparing materials and other logistics
The CREDOS team prepared materials and arranged other logistics 2 days before the field visits started. In brief, the materials were:
· Office supplies, including enough copies of the data collection tools
· Tablets
· CHW medication kit
· Interviewer medication kit, in case of emergency situations
· Bag to hold materials
· Information letters
· Generators 
A 4x4 all-terrain vehicle with heating and fuel was designated for each team, which they were responsible for throughout the study period. 

4.7.9. [bookmark: _Toc47286374]Field phase
4.7.9.1. [bookmark: _Toc47286375]Introduction
In the villages, we introduced ourselves to the leaders of the village. As a gesture of thanks and as is culturally required, data collectors greeted village leaders and chiefs and gave them money to buy a coke. We were required to have consent from the community before starting data collection. 

The interviewers visited the health authorities to notify them that the interviewers had arrived in the district, as the authorities oversaw their progress at the sites. Once the Ministry notified the CHW and arranged availability, the study team could then contact the CHW 2-3 days beforehand to schedule a day in the field. 



4.7.9.2. [bookmark: _Toc47286376]Setting up teams
To optimize the teams and manage problems along the way, the entire group (researchers and study teams) spent the first week together in the field of the Dioila health district. First, they met with the head team in the district to map out itineraries and accessible sites. After this first step, the teams formed a plan to continue data collection at the site. 

4.7.9.3. [bookmark: _Toc47286377]Data collection
For each of the 237 CHW’s that were included in the study, consent was obtained before proceeding with data collection tools. 
c.1) Interview
The team arrived early on the day of the interview and stayed until the CHW had completed consultations with 2 sick children. Interviewers could stay up to 8 hours with the CHW (departing by 15:30, or 3:30PM). At the beginning of the visit, the interviewers obtained informed consent from the CHW using a standardized form. If the person agreed to participate, they signed two copies of the form: one for the CHW and one for study records. If a CHW declined to participate, the study team did not ask them questions and instead left the village. 

The interviewers explained to the CHW that, for any sick child that was included in the study, the CHW should use the medications from the study team and give any treatments free of charge to the child’s parent or companion. After four hours, if the CHW has not yet seen 2 sick children then the CHW and interviewer went into the village as described in the “Sampling of sick children for observation” section. If they found a sick child who was eligible for the study and the adult responsible for the child gave consent to participate, the CHW carried out an evaluation in the child’s home while two members of the study team observed and re-examined the child, as described in detail in the study procedures. 

During downtime where the CHW is not busy with a consultation, the interviewer and CHW should work together to complete forms 1-4. 
c.2) Observing sick children, age 2-59 months
The interviewers assessed each child that came to see the CHW. To determine whether they were eligible for the study, they first asked the child’s age. If the child was between 2-59 months old, then the interviewer asked whether this was the first time they were seeking care for this illness. The interviewer also asked the parent or adult companion how old they were; adults were required to be at least 15 years old. If both the child and adult were eligible (according to the criteria above), the interviewer described the study, read the informed consent form, and explained the study procedures (namely, a re-examination by a second clinician) to the adult. If they declined to participate in the study, then the interviewer left the consultation without recording any information. If they gave their consent to participate, the interviewers explained that if the child needed medicine, the CHW would prescribe the medication but that they would be free of charge as a thank you for participating in the study.  

If the companion or other responsible adult gave their consent, the “observer” in the study team silently watched the CHW’s consultation and used a standardized checklist [Form 6: CHW Observation Checklist] to record the evaluation procedures, classification, treatment and advice given. After the consultation, if aspects were unclear, then the observer can follow-up with the CHW. 

c.3. Exit interview with the mother or companion
After the end of the CHW’s consultation, the observer took the mother or responsible adult aside to a discrete location to ask them questions about their satisfaction with the consultation [Form 7: Companion Interview]. The observer also asked the adult to explain back the dose, frequency and duration of any treatments given during the consultation, as well as the next date for follow-up. The mother or companion waited for the re-examination to be completed. 

c.4. Re-examination of sick children 
On the other hand, the second study team member (“re-examiner”) re-examined the child using a standardized sheet [Form 8: Clinician’s Sick Child Re-Examination]. The findings from this re-examination were compared to the CHW’s evaluation, classification and prescribed treatments. If the two examinations ended up at the same conclusion, then the child is free to leave. In the case of discrepancies, the CHW should correct their classification and/or treatment to reflect the re-examiner’s judgment. Importantly, the CHW (not the re-examiner) should speak with the mother or companion to clarify. 

A child with a serious illness (at least one danger sign present) should be evaluated by the clinician and swiftly transferred to the nearest referral center. Someone from the study team should drive the child and their mother/companion in the study vehicle. The study team member should stay at the referral center until they are sure the child has been attended to. 

Once data collection was complete, the team thanked the CHW and debriefed them with any feedback on care provided.
 
c.5. Observing home visits for a newborn
During their discussion with the CHW, the interviewers asked if a home visit to a newborn child is scheduled on the study day. Some visits have a strict schedule (24 hours after birth, day 2 and day 5 after birth), but may happen to occur on a study day by chance. For other visits with a more flexible schedule (day 7-14, day 15-28, and day 29-45 after birth), the CHW can arrange the visit to coincide with the study visit day so long as it is within the range.  

Once consultations for sick children are done for the day, the CHW and study team members finish the day with newborn home visits. The observer explains the study objective and asks the mother or other responsible adult whether they consent to participate. If obtained, the observer positions themselves somewhere discrete where they can observe and hear the interactions between the CHW and the mother. The observer uses a standardized checklist [Form 9: CHW Observation Checklist for Home Visit] to record things related to the visit. At the end, the observer thanks the mother or guardian.  

c.6. Exit interview with the mother or guardian
After observing the newborn home visit, the second study team member conducts an interview with the mother or other person responsible for the newborn, by asking questions about the details of the visit and their satisfaction [Form 10: Mother’s interview guide]. 

4.7.9.4. [bookmark: _Toc47286378]Supervision 
There are two levels of supervision: 1) permanent supervision within teams by the team leader; and 2) central supervision by the CREDOS, CRC, MRC and JHU representatives. 
Four supervision visits were conducted during the data collection phase of the study: the first at the beginning of the study (5 days in Dioila), two during the study (4 days in Kolokani and 5 days in Sikasso), and the last at the end of data collection (5 days in Koulikoro). 

· Tasks of the permanent supervisor
The permanent supervisor is in charge of introducing the teams to local health authorities, hospitals and customs. They ensure the organization and coordination of data collection. They help the interviewers during data collection, and each night they check over the data before validating or sending to the server. The permanent supervisor must contact the study coordination in Bamako if a child needs a treatment other than the one suggested in the CHW manual. They check in daily with the clinician and maintain inventory for dispensed medications. 
· Tasks of the central supervisor 
The central supervisors help in all activities in the field, and touch base to find ways to improve the quality of data collection. 
4.7.9.5. [bookmark: _Toc47286379]Data quality
Data are collected by the interviewers using tablets with the “ODK Collect” software version 1.15.1. At the end of each day, the team leader verifies that the data from the tablet are uploaded to the central server using a mobile network (Orange Mali or Malitel). Once received by the server, data are automatically erased from the tablet. 

The coordinating team in Mali, as well as members at JHU, can access the data using a web application called “Dash Report”. Access to Dash Report is secure and restricted only to the coordinating center and team supervisors. With Dash Report, the leaders can follow the progress of each team and ensure quality control on key variables that were pre-selected to detect inconsistencies. Data were downloaded from the server and analyzed using Stata.

a) Data storage location
Electronic data are stored on a secure server at JHU. Data collected on paper were stored in locked cabinets.  

b) Quality control
Data quality is ensured by: 1) two pre-tests of the data collection tools (the pre-test by the central team, as well as the interviewers); 2) the presence of a supervisor on each team; 3) the ability to use either paper or electronic collection tools; 4) the data input forms have some fields that cannot be left blank, and generate a report for each team; 5) sending both the researchers and interviewers to the field at the beginning of data collection. Additionally, having two levels of supervision also helps with data quality. 

 
4.8. [bookmark: _Toc47286380]Data cleaning and analyses
Once the data were downloaded and in Stata, we used the follow steps for data analysis: 
· Checking that the number of forms sent to the server for the different types of interviews made sense, given the number of visits in the field: we did not find any discordances in this step;
· Checking for any doubles with the same site and CHW name; 
· Labelling and categorizing variables, using a reproducible “Do” file in Stata; 
· Data cleaning (looking for missing values, or things that were either much too high or much too low); 
· Verifying 100% of paper forms with the data entered
Analyses were done using Stata version 14.2. 

For descriptive analyses, we calculated the proportion for categorical variables and the mean for continuous variables. We analyzed data from the CHW, consultations of sick children, newborns, as well as availability of materials, medications and rapid malaria tests. 

We calculated proportions for each district, using the number of visits in that district as the numerator and the total number as the denominator. The Nara district was not included in comparisons between districts, because there were too few CHW’s that participated in the study, but the region did contribute to the overall description. 

For quality indicators, analyses were done per sick child (cough/cold, pneumonia, diarrhea, malaria, malnutrition). We calculated means for some variables. To compare whether CHW’s correctly executed tasks, we considered the clinician to be the true answer, or the gold standard. 

To examine associations between variables, we used Pearson’s Chi Square test using a significance threshold of 0.05. 

4.9. [bookmark: _Toc47286381]Ethical consideration
The protocol was reviewed both by the Institutional Review Board at the Johns Hopkins School of Public Health, as well as the ethical review board of the Faculty of Medicine, Pharmacy and Dentistry (in French, Faculté de Médecine, de Pharmacie et d’Odontostomatologie) of Mali. 
Invitation letters were sent to the Ministry of Health as well as other key administrative, healthcare, community and outreach sites. After the letters were sent, direct contact was initiated.  

In the field, interviewers introduced themselves to key persons in the different study sites, translated the study objectives into Bambara, and discussed with the parents of children age 0-59 months what participation would entail. They read the consent form and gave the parents a copy. They encouraged the participants to ask questions and answered them completely before asking if the parent was interested to participate in the study. Mothers or other adult companions were interviewed only after obtaining their free and informed consent, and the form was signed. If a person didn’t know how to write, they could instead give a left index fingerprint. Interviewers were required to clearly explain that people could refuse to participate in the study, and there would not be any consequences for them or their child’s healthcare. 

All interviewers were trained in human subjects research, which includes the process of informed consent. During the training, interviewers practiced the consent process by playing the role of both the interviewer and the potential participant. The training team observed and provided feedback during the training and continued to do so during the data collection period as well. 

CHW: all CHW’s that were randomly selected for participation were first contacted by telephone. If they agreed to participate, we recorded their oral consent for the study. This included all study procedures: interviews, observing sick children consultations, and home visits. Before each step, we reminded participants that they could revoke their consent to participate at any time. Once we arrived in the field, we obtained written consent. 

Companions: the interviewers first determined whether the adult responsible for a sick child met the study inclusion criteria by asking the child’s age (must have been between 2-59 months), the reason for the visit and whether this was the first CHW visit for this illness episode, and the age of the adult. If met inclusion criteria, then the interviewer described the study, answered any questions they may have, gave a copy of the consent form, read the form with the adult, and asked whether they chose to provide written consent for their child to participate in this study. 

All participants were invited to ask questions about the study or their participation at any time: before, during, or after a study interview was completed. The study team answered their questions when asked. If raised during an observation, the study team asked the CHW to suspend the consultation so that questions or concerns could be addressed in the moment. If the CHW refused to pause, the study team left the village and recorded that the CHW revoked their consent for the observation. 

4.9.1. [bookmark: _Toc47286382]Confidentiality procedures
Certain sensitive and personal information about the child’s health was recorded during this study; information about the CHW’s clinical practice as well as personal details were also recorded. Confidentiality was respected for each participant’s data. Data were stored in a locked cabinet and could only be accessed by members of the study team. Medical information about the children was not publicly disclosed, nor were details of the CHW’s evaluation. 

4.9.2. [bookmark: _Toc47286383]Respect for privacy
After data collection was finished, names and phone numbers were replaced with identification numbers. Participants were only identified using these numbers, and the connection between ID numbers and participants was only known by select researchers.  The names of participants are never mentioned in public documents. 

4.9.3. [bookmark: _Toc47286384]Data protection
Data that were collected on paper are stored in a locked cabinet. These forms will be kept for 2 years after publication of study results. The database is password protected and will also be stored for 2 years after publication of study results. 
4.9.4. [bookmark: _Toc47286385]Consent forms
We used three consent forms (CHW, mother/companion of sick child, mother/guardian of newborn). The three forms are included in Appendix H. 

5. [bookmark: _Toc47286386]EVALUATION OF STUDY STRENGTHS
To understand the strength of program implementation, the following elements were considered:
· how closely the national, regional, and local health officials work together
· a strong collaboration between different researchers at the Canadian Red Cross, Malian Red Cross, Johns Hopkins University, and CREDOS (in French, Centre de recherche, d’études et de documentation pour la Survie de l’Enfant)
· effective involvement of the technical directors of the community health centers, as well as administrative authorities of the study locations 
· availability of data on the CHW’s
· effective community care of sick children
· a large sample size, to allow for stratification by other variables
· several aspects were studied in this evaluation (training, equipment, supervision, retraining), quality of care for sick children and newborns as well as nutrition services
· re-examination of children by clinicians that were trained in pediatric community care
· the implementation of an efficient communications system.

6. [bookmark: _Toc47286387]RESULTS
Of the 300 CHW’s randomly selected, 237 were included in the study. Throughout the evaluation period, 474 sick children age 2-59 months were evaluated, and 221 newborn home visits were conducted. 
The figure below shows the sampling and study populations. 
	Study 
Total in study: 
237 (79%)
CHW’s selected : 300
Children <5 years brought for observation: 600
Mothers/companions for individual interviews: 600 
Newborns for home visit : 300
Mothers or guardians for individual interview: 300
Total in study: 
474 (79%)
Total in study : 
202 (67%)
Total in study : 
221 (74%)
Total in study : 
420 (70%)





		


		




[bookmark: _Toc47286494]Figure 3: Sampling and study populations.   


6.1. [bookmark: _Toc47286388]Study characteristics
6.1.1. [bookmark: _Toc47286389]Community health workers (CHW) 
Table VII shows that over half (55.3%) of CHW’s were age 20-29 and completed secondary school (54%). The CHW’s were 65% female, 83% were married, 51% had been at their village site for less than 5 years, and 52% had 5+ years of experience as a CHW. 
[bookmark: _Toc47286465]Table VII : Sociodemographic characteristics of 237 CHW included in study 
	Sociodemographic characteristics
	Number
	Percentage (%)

	Age (in years)
	
	

	< 20
	5
	2.1

	20 – 29
	131
	55.3

	30 – 39
	82
	34.6

	40 – 49
	12
	5.1

	50 and over 
	7
	2.9

	Sex
	
	

	Male
	83
	35.0

	Female
	154
	65.0

	Education level
	
	

	Primary school (1+2)
	103
	43.5

	Secondary school
	128
	54.0

	Greater than secondary school
	6
	2.5

	Marital status 
	
	

	Married
	196
	82.7

	Single
	34
	14.4

	Separated /divorced
	1
	0.4

	Widowed
	2
	0.8

	Engaged
	4
	1.7

	Residential district 
	
	

	Banamba 
	48
	20.3

	Dioila 
	73
	30.8

	Kolokani
	39
	16.5

	Koulikoro
	26
	11.0

	Nara
	7
	3.0

	Sikasso
	44
	18.6

	Originally from the village
	
	

	Yes
	11
	4.6

	No
	226
	95.4

	Number of years working in the village
	
	

	< 1 
	39
	16.4

	1 – 4
	82
	34.6

	5 – 9 
	103
	43.5

	 ≥ 10 
	13
	5.5

	
	
	

	< 5
	121
	51.0

	≥ 5
	116
	49.0

	Experience as a CHW
	
	

	2 -11 months
	33
	13.9

	2 years
	36
	15.2

	3 years
	8
	3.4

	4 years
	11
	4.6

	5 years
	27
	11.4

	> 5 years
	122
	51.5

	Socio-cultural (ethnic) group
	
	

	Bambara
	123
	51.9

	Malinké
	7
	3.0

	Peuhl
	32
	13.5

	Soninké
	17
	7.2

	Dogon
	5
	2.1

	Sénoufo
	25
	10.6

	Minianka
	9
	3.8

	Bobo
	4
	1.7

	Autre
	15
	6.3


 


Figure 4 below shows the distribution of CHW by sex and by health district. In each district except Koulikoro, female CHW’s were more common than males. The proportion female was highest in Sikasso (86.4%), followed by Kolokani (66.7%) and Dioila (64.4%). 



[bookmark: _Toc47286495]Figure 4: Characteristics of 237 CHW, by sex and by health district.

The proportion of CHW’s that were female was high among unmarried persons (78%), those with a primary school education level (76.7%), and CHW’s under age 30 (72.5%). Among CHW’s with at least 5 years of work experience, more than half (62.4%) were female (Figure 5). 

[bookmark: _Toc47286496]Figure 5: Sociodemographic characteristics of 237 CHW’s, by sex.  

6.1.2. [bookmark: _Toc47286390]Companions of sick children age 2-59 months
Among the companions who knew their age, 50.2% were under 30 and 9% were age 15-19 (Table VIII). A total of 78.9% did not go to school. The companions were most often female (93.1%), and the majority (81.1%) were the biological mothers of the child. Overall, 97.1% of the people who brought the child in for consultation were the person who most often takes care of the child. 

[bookmark: _Toc47286466]Table VIII : Characteristics of the sick child’s companion  
	Companion characteristics
	Number
	Percentage (%)

	Age (in years) (N=410)
	
	

	15 – 19
	38
	9.0

	20 – 24
	93
	22.4

	25 – 29 
	77
	18.8

	30 – 34 
	66
	16.1

	35 – 39
	62
	15.1

	40 – 44
	36
	8.8

	45 – 49
	14
	3.4

	50 and over
	26
	6.3

	
	
	

	< 30 years
	206
	50.2

	≥ 30 years
	204
	49.8

	Sex (N=418)
	
	

	Male
	29
	6.9

	Female
	389
	93.1

	Education level (N=418)
	
	

	None
	330
	78.9

	Primary (1+2)
	84
	20.1

	Secondary
	4
	1.0

	District (N=474)
	
	

	Banamba 
	96
	20.2

	Dioila 
	146
	30.8

	Kolokani
	78
	16.5

	Koulikoro
	52
	11.0

	Nara
	14
	3.0

	Sikasso
	88
	18.5

	Socio-cultural (ethnic) group (N=418)
	
	

	Bambara
	234
	55.9

	Malinké
	2
	0.5

	Peuhl
	57
	13.6

	Soninké
	38
	9.1

	Dogon
	4
	0.9

	Sénoufo
	66
	15.8

	Minianka
	2
	0.5

	Autre
	15
	3.6

	Relationship to child (N=418)
	
	

	Mother
	339
	81.1

	Spouse of the mother
	6
	1.4

	Father
	21
	5.0

	Sister
	1
	0.2

	Grandmother
	36
	8.6

	Grandfather
	3
	0.7

	Uncle
	2
	0.5

	Aunt
	8
	1.9

	Sister-in-law
	2
	0.5

	Study participant is the main person responsible for the child (N=418)
	
	

	Yes
	406
	97.1

	No
	12
	2.9





6.1.3. [bookmark: _Toc47286391]Sick children age 2-59 months
The characteristics of the sick children are presented in Table IX and show that children age 12-23 months represent 31% of the study population. There were slightly more male children (53.0%), and the majority (91.0%) had one adult with them. Overall, 54% of children were brought for a walk-in consultation. 

[bookmark: _Toc47286467]Table IX : Characteristics of sick children 
	Characteristics of sick children
	Number (N=474)
	Percentage (%)

	Age (in months)
	
	

	2 – 5  
	34
	7.2

	6 – 11 
	77
	16.2

	12 – 23
	147
	31.0

	24 – 35
	85
	17.9

	36 – 47
	64
	13.5

	48 – 59
	67
	14.1

	
	
	

	2 – 11 
	111
	23.4

	12 – 23
	147
	31.0

	24 – 59
	216
	45.6

	Sex 
	
	

	Male
	251
	53.0

	Female
	223
	47.0

	District
	
	

	Banamba 
	96
	20.2

	Dioila 
	146
	30.8

	Kolokani
	78
	16.5

	Koulikoro
	52
	11.0

	Nara
	14
	3.0

	Sikasso
	88
	18.5

	Number of accompanying adults
	
	

	1
	430
	91.0

	2
	40
	8.0

	3
	4
	1.0

	Mode of recruitment
	
	

	Enfants found in the village
	218
	46.0

	Enfants spontaneously brought in
	256
	54.0



6.1.4. [bookmark: _Toc47286392]Newborns having a home visit
Table X shows that the newborns visited at home by a CHW were most often between 15-28 days old (33.9%), 51.1% were female, and 93.6% of visits were done in the mother’s home. 

[bookmark: _Toc47286468]Table X : Characteristics of newborns seen in a home visit 
	Characteristics of newborns
	Number
	Percentage (%)

	Age (in days) (N= 221)
	
	

	1
	10
	4.5

	2
	12
	5.4

	3 - 4
	15
	6.8

	5
	12
	5.4

	6
	7
	3.2

	7 - 14
	56
	25.3

	15 - 28
	75
	33.9

	29 - 45
	34
	15.4

	Sex (N= 221)
	
	

	Male
	108
	48.9

	Female
	113
	51.1

	District (N= 221)
	
	

	Banamba 
	49
	22.2

	Dioila 
	75
	34.0

	Kolokani
	31
	14.0

	Koulikoro
	16
	7.2

	Nara
	8
	3.6

	Sikasso
	42
	19.0

	Weight of the newborn during the visit (N= 208)
	
	

	< 2500 g
	15
	7.2

	≥ 2500 g
	193
	92.8

	Location of the visit (N=221)
	
	

	At the mother and/or father’s home 
	207
	93.6

	CHW office
	12
	5.4

	Other*
	2
	1.0


*Other: at the grandmother’s house, and with the paternal family. 


6.1.5. [bookmark: _Toc47286393]Mothers / guardians
In Table XI, we show that the mothers or guardians of newborns were often age 20-24 (26.7%), had never been formally education (74.3%), and 98% were the primary person who takes care of the newborn. 

[bookmark: _Toc47286469]Table XI: Characteristics of the mother or guardian of newborns
	Characteristics
	Number (N=202)
	Percentage (%)

	Age (in years)
	
	

	15 – 19
	43
	21.3

	20 – 24
	54
	26.7

	25 – 29
	43
	21.3

	30 – 34
	32
	15.8

	35 – 39
	23
	11.4

	40 – 44
	6
	3.0

	45 and older
	1
	0.5

	Education level 
	
	

	None
	150
	74.3

	Primary (1+2)
	49
	24.2

	Secondary
	3
	1.5

	Marital status 
	
	

	Married
	202
	100.0

	District 
	
	

	Banamba
	46
	22.7

	Dioila
	67
	33.2

	Kolokani
	28
	13.9

	Koulikoro
	15
	7.4

	Nara
	8
	4.0

	Sikasso
	38
	18.8

	Socio-cultural group
	
	

	Bambara
	109
	54.0

	Malinké
	3
	1.5

	Peuhl
	27
	13.3

	Soninké
	19
	9.4

	Sonraï
	2
	1.0

	Sénoufo
	30
	14.8

	Minianka
	1
	0.5

	Other
	11
	5.5

	Person is primary adult responsible for the newborn
	
	

	Yes
	199
	98.5

	No
	3
	1.5


6.2. [bookmark: _Toc47286394]Strength of the implementation of the Malian Red Cross and the Canadian Red Cross to reinforce community health care programs for sick children and newborns
This chapter presents results from the training, supervision, distribution of materials and medications, availability of services, and promotional activities of the CHW’s in the community.

6.2.1. [bookmark: _Toc47286395]Training and supervision 
6.2.1.1. [bookmark: _Toc47286396]Training
Table XII shows that all of the CHW’s included in this study had received prior training in community-level care for sick children. Among them, 86.9% had a retraining; this proportion varied from 82.1% in Kolokani to 100% in Koulikoro. 
[bookmark: _Toc47286470]Table XII : CHW training for the care of sick children age 2-59 months, by district.
	Training
	Banamba
	Dioila
	Kolokani
	Koulikoro
	Nara
	Sikasso
	All districts

	
	n/N
	%
	n/N
	%
	n/N
	%
	n/N
	%
	
	n/N
	%
	n/N
	%

	Training in community healthcare
	48/48
	100.0
	73/73
	100.0
	39/39
	100.0
	26/26
	100.0
	*
	44/44
	100.0
	237/237
	100.0

	Training with clinical practicum
	47/48
	97.9
	70/73
	95.9
	39/39
	100.0
	26/26
	100.0
	*
	44/44
	100.0
	233/237
	98.3

	Received a training refresh (retraining)
	42/48
	87.5
	64/73
	87.7
	32/39
	82.1
	26/26
	100.0
	*
	38/44
	86.4
	206/237
	86.9

	Training on specific treatments for childhood illnesses

	Pneumonia 
	36/48
	75.0
	62/73
	84.9
	26/39
	66.7
	20/26
	76.9
	*
	30/44
	68.2
	179/237
	75.5

	Cough or cold
	46/48
	95.8
	71/73
	97.3
	35/39
	89.7
	26/26
	100.0
	*
	43/44
	97.7
	226/237
	95.4

	Diarrhea 
	48/48
	100.0
	72/73
	98.6
	37/39
	94.9
	25/26
	96.2
	*
	42/44
	95.5
	231/237
	97.5

	Malaria
	48/48
	100.0
	73/73
	100.0
	38/39
	97.4
	25/26
	96.2
	*
	44/44
	100.0
	235/237
	99.2

	Malnutrition
	45/48
	93.8
	63/73
	86.3
	30/39
	76.9
	23/26
	88.5
	*
	38/44
	86.4
	206/237
	86.9

	Training on family planning

	CHW’s trained in family planning
	48/48
	100.0
	72/73
	98.6
	39/39
	100.0
	26/26
	100.0
	*
	44/44
	100.0
	236/237
	99.6

	Motivation for family planning
	19/48
	39.6
	36/73
	50.0
	10/39
	25.6
	6/26
	23.1
	*
	24/44
	54.5
	99/237
	41.9

	Lactational amenorrhea
	12/48
	25.0
	14/73
	19.4
	10/39
	25.6
	14/26
	53.8
	*
	20/44
	45.5
	74/237
	31.4

	Use of condoms
	39/48
	81.3
	59/73
	81.9
	30/39
	76.9
	25/26
	96.2
	*
	40/44
	90.9
	200/237
	84.7

	Use of oral contraceptives
	46/48
	95.8
	67/73
	93.1
	39/39
	100.0
	25/26
	96.2
	*
	42/44
	95.5
	226/237
	95.8

	Use of injectables
	45/48
	93.8
	67/73
	93.1
	39/39
	100.0
	25/26
	96.2
	*
	44/44
	100.0
	226/237
	95.8


*Results are not presented for Nara, due to low participation. 

Figures 6 and 7 below show the number of years since the CHW’s initial training, and since their last re-training, for the care of sick children. We found that 63.7% of CHW’s were trained 4 or more years ago. Our results also revealed that 52.3% have had a training refresh in the past year.  


[bookmark: _Toc47286497]Figure 6: Time elapsed since the CHW’s first training in childhood illness care
 

[bookmark: _Toc47286498]Figure 7: Time elapsed since the CHW’s most recent retraining on childhood illness care

6.2.1.2. [bookmark: _Toc47286397]Supervision 
Table XIII shows that in the past year, 98.7% of CHW’s were directly supervised while provide care for a sick child age 2-59 months. In the past 3 months, 81% of all CHW’s were supervised; there was variability by districts, with 46.2% in Koulikoro, 97.3% in Dioila and 97.7% in Sikasso.  

In all, 88.1% of CHW’s said their supervisor was someone with the Red Cross, and for 83.6% it was the Director of Care. Most often, the supervision was observing a clinical consultation from their register (82.5% of CHW) or for a child (69.7%). Verbal feedback was infrequent (23.5%), ranging from 12.5% in Koulikoro to 29.5% in Sikasso. 

[bookmark: _Toc47286471]Table XIII : Supervision of CHW’s for the care of sick children, by district 
	Supervision
	Banamba
	Dioila
	Kolokani
	Koulikoro
	Nara
	Sikasso
	Overall

	
	n/N
	%
	n/N
	%
	n/N
	%
	n/N
	%
	 
	n/N
	%
	n/N
	%

	Past 3 months
	31/48
	64.6
	71/73
	97.3
	34/39
	87.2
	12/26
	46.2
	*
	43/44
	97.7
	192/237
	81.0

	Past year
	48/48
	100.0
	73/73
	100.0
	38/39
	97.4
	24/26
	92.3
	*
	44/44
	100.0
	234/237
	98.7

	During the past supervision encounter

	Medication supply
	9/48
	18.8
	19/73
	26.0
	4/38
	10.5
	0/24
	0
	*
	8/44
	18.2
	43/234
	18.4

	Pose questions
	20/48
	41.7
	40/73
	54.8
	14/38
	36.8
	10/24
	41.7
	*
	21/44
	47.7
	109/234
	46.6

	Provide feedback on consultation
	18/48
	37.5
	36/73
	49.3
	13/38
	34.2
	7/24
	29.2
	*
	24/44
	54.5
	102/234
	43.6

	Pose case scenarios
	18/48
	37.5
	37/73
	50.7
	10/38
	26.3
	10/24
	41.7
	*
	25/44
	56.8
	105/234
	44.9

	Use a supervision checklist
	15/48
	31.3
	27/73
	37.0
	5/38
	13.2
	5/24
	20.8
	*
	17/44
	38.6
	73/234
	31.2

	Give verbal feedback
	11/48
	22.9
	13/73
	17.8
	12/38
	31.6
	3/24
	12.5
	*
	13/44
	29.5
	55/234
	23.5

	Observe a consultation 
	38/48
	79.2
	50/73
	68.5
	33/38
	86.8
	14/24
	58.3
	*
	24/44
	54.5
	163/234
	69.7

	Examine consultation records
	37/48
	77.1
	64/73
	87.7
	29/38
	76.3
	21/24
	87.5
	*
	37/44
	84.1
	193/234
	82.5

	Supervisor profile

	Director
	39/46
	84.8
	55/71
	77.5
	30/36
	83.3
	20/23
	87.0
	*
	39/44
	88.6
	189/226
	83.6

	Community health advisory board
	22/46
	47.8
	44/71
	62.0
	25/36
	69.4
	18/23
	78.3
	*
	29/44
	65.9
	142/226
	62.8

	City hall
	0/46
	0
	7/71
	9.9
	0/36
	0
	1/23
	4.3
	*
	3/44
	6.8
	11/226
	4.9

	Red Cross personnel
	36/46
	78.3
	66/71
	93.0
	35/36
	97.2
	21/23
	91.3
	*
	36/44
	81.8
	199/226
	88.1


* Results are not presented for Nara, due to low participation. 

Table XIV describes supervision specific to family planning. In the past year, 95.4% of CHW’s were supervised while providing family planning advice. In the past 3 months, 77.6% of all CHW’s were supervised; there was variability by districts, from 46.2% in Koulikoro to 97.7% in Sikasso.  In all, 88.1% of CHW’s said their supervisor was someone with the Red Cross, and for 83.6% it was the Director of Care. Most often, the supervision was observing a clinical consultation from their register (75.2% of CHW), posing questions about family planning practices (61.1%), and observing family planning consultations (42.5%). Verbal feedback was infrequent (26.1%), ranging from 8.7% in Koulikoro to 34.1% in Sikasso. 
[bookmark: _Toc47286472]
Table XIV : Supervision of CHW’s for family planning
	Supervision
	Banamba
	Dioila
	Kolokani
	Koulikoro
	Nara
	Sikasso
	Overall

	 
	n/N
	%
	n/N
	%
	n/N
	%
	n/N
	%
	
	n/N
	%
	n/N
	%

	CHW’s that were supervised

	Past 3 months
	28/48
	58.3
	68/73
	93.2
	32/39
	82.1
	12/26
	46.2
	*
	43/44
	97.7
	184/237
	77.6

	Past year
	46/48
	95.8
	71/73
	97.3
	36/39
	92.3
	23/26
	88.5
	*
	44/44
	100.0
	226/237
	95.4

	More than a year
	2/48
	4.2
	1/73
	1.4
	1/39
	2.6
	0/26
	0
	*
	0/44
	0
	4/237
	1.7

	During the supervision encounter

	Medication supply
	8/46
	17.4
	11/71
	15.5
	3/36
	8.3
	0/23
	0
	*
	6/44
	13.6
	30/226
	13.3

	Pose questions about family planning
	25/46
	54.3
	48/71
	67.6
	20/36
	55.6
	14/23
	60.9
	*
	27/44
	61.4
	138/226
	61.1

	Observe a family planning consultation
	20/46
	43.5
	26/71
	36.6
	22/36
	61.1
	6/23
	26.1
	*
	19/44
	43.2
	96/226
	42.5

	Give feedback on family planning consultations 
	21/46
	45.7
	42/71
	59.2
	10/36
	27.8
	10/23
	43.5
	*
	34/44
	77.3
	122/226
	54.0

	Pose case scenarios
	18/46
	39.1
	31/71
	43.7
	16/36
	44.4
	8/23
	34.8
	*
	20/44
	45.5
	98/226
	43.4

	Use a supervision checklist
	15/46
	32.6
	22/71
	31.0
	6/36
	16.7
	3/23
	13.0
	*
	19/44
	43.2
	68/226
	30.1

	Examine consultation records
	33/46
	71.7
	59/71
	83.1
	21/36
	58.3
	18/23
	78.3
	*
	35/44
	79.5
	170/226
	75.2

	Provide verbal feedback
	11/46
	23.9
	17/71
	23.9
	12/36
	33.3
	2/23
	8.7
	*
	15/44
	34.1
	59/226
	26.1

	Supervisor profile

	Director
	39/46
	84.8
	55/71
	77.5
	30/36
	83.3
	20/23
	87.0
	*
	39/44
	88.6
	189/226
	83.6

	Community health advisory board
	22/46
	47.8
	44/71
	62.0
	25/36
	69.4
	18/23
	78.3
	*
	29/44
	65.9
	142/226
	62.8

	City hall
	0/46
	0
	7/71
	9.9
	0/36
	0
	1/23
	4.3
	*
	3/44
	6.8
	11/226
	4.9

	Red Cross personnel
	36/46
	78.3
	66/71
	93.0
	35/36
	97.2
	21/23
	91.3
	*
	36/44
	81.8
	199/226
	88.1


* Results are not presented for Nara, due to low participation.

· 
· CHW supervision of community outreach
In Table XV, we show that, for all districts, 86.1% of CHW’s said they were supervising community outreach workers around the time of the study. At the district level, we noticed variability from 79.5% in Kolokani to 90.9% in Sikasso. 
In the past 3 months, nearly all CHW’s (90.2%) had done at least one supervisory visit, ranging from 89.2% in Dioila to 93.5% in Kolokani. 
Overall, each CHW performed a median of 2 supervisory visits. This number remained constant in all districts, except in Dioila where it was 4. 

[bookmark: _Toc47286473]Table XV : Supervision of community outreach by the CHW during the past 3 months 
	Supervision 
	Banamba
	Dioila
	Kolokani
	Koulikoro
	Nara
	Sikasso
	Overall

	 
	n/N
	%
	n/N
	%
	n/N
	%
	n/N
	%
	 
	n/N
	%
	n/N
	%

	Around the time of the study
	37/42
	87,5
	58/65
	89,0
	25/31
	79,5
	17/21
	80,8
	*
	36/40
	90,9
	176/204
	86,1

	At least 1 visit in the past 3 months
	38/42
	90,5
	58/65
	89,2
	29/31
	93,5
	19/21
	90,5
	*
	36/40
	90,0
	184/204
	90,2

	Median number
	2
	4
	 2
	2
	*
	 2
	2


* Results are not presented for Nara, due to low participation.

6.2.2. 
6.2.3. [bookmark: _Toc47286398]Availability of materials, medications and other resources
This chapter presents results on the availability of materials, medications and other resources necessary to provide care for sick children. 

6.2.3.1. [bookmark: _Toc47286399]Materials
As presented in Table XVI, 35.4% of CHW’s had all of the necessary materials for childhood healthcare. Analyses by district show important differences. The proportions were higher in the Kolokani (69.2%) and Sikasso (65.9%) districts. However, in Banamba, the proportion was only 29.2%. In Dioila, none of the CHW’s had a full set of materials. 

Overall, at least 90% CHW’s had a thermometer, timer/stopwatch, information sheet, security box, raincoat. This was generally maintained across all districts. For example, 100% of CHW’s in Banamba, Kolokani, Dioila and Koulikoro had a thermometer, and 95.5% in Sikasso. For the timer/stopwatch, the proportion was 100% in Banamba and Kolokani, and 92.3% in Koulikoro. For oral rehydration kits, the proportion was 100% in Banamba and 80.8% in Koulikoro. 

Sanitation and hygiene kits were commonly available to CHW’s (95.4%). By district, Banamba, Dioila and Sikasso were at 100%, and Koulikoro was 84.6%. Backpacks were available for 93.2% overall, with 97.9% in Banamba and 89.7% in Kolokani. For scales, the results show that 91.1% of CHW’s had one available, with 95.5% in Sikasso and 94.6% in Koulikoro. 

For all districts, the proportion of CHW’s with a trashcan and stapler was 78.9% and 61.1%, respectively. Trashcans were available for 35.4% of CHW’s in Banamba. None of the CHW’s in Dioila had a stapler.  
[bookmark: _Toc47286474]Table XVI : Availability of materials for the care of sick children at the time of study 
	Availability
	Banamba (N=48)
	Dioila (N=73)
	Kolokani (N=39)
	Koulikoro (N=26)
	Nara (N=7)
	Sikasso (N=44)
	Overall (N=237)

	
	n
	%
	n
	%
	n
	%
	n
	%
	
	n
	%
	n
	%

	All materials
	14
	29.2
	0
	0
	27
	69.2
	14
	53.8
	*
	29
	65.9
	84
	35.4

	Thermometer
	48
	100.0
	73
	100.0
	39
	100.0
	26
	100.0
	*
	42
	95.5
	234
	98.7

	Timer/stopwatch
	48
	100.0
	61
	83.6
	39
	100.0
	24
	92.3
	*
	42
	95.5
	217
	91.6

	Information sheet
	48
	100.0
	73
	100.0
	37
	94.9
	26
	100.0
	*
	43
	97.7
	234
	98.7

	Oral rehydration kit
	48
	100.0
	66
	90.4
	36
	92.3
	21
	80.8
	*
	40
	90.9
	212
	89.5

	Sanitation and hygiene kit
	48
	100.0
	73
	100.0
	38
	97.4
	22
	84.6
	*
	44
	100.0
	226
	95.4

	Scale 
	45
	93.8
	68
	93.2
	35
	89.7
	22
	84.6
	*
	42
	95.5
	216
	91.1

	Security box 
	48
	100.0
	73
	100.0
	37
	94.9
	24
	92.3
	*
	43
	97.7
	229
	96.6

	Trashcan 
	17
	35.4
	73
	100.0
	35
	89.7
	24
	92.3
	*
	37
	84.1
	187
	78.9

	Raincoat 
	44
	91.7
	67
	91.8
	38
	97.4
	24
	92.3
	*
	42
	95.5
	217
	91.6

	Staple
	44
	91.7
	0
	0
	36
	92.3
	23
	88.5
	*
	43
	97.7
	146
	61.6

	Backpack
	47
	97.9
	69
	94.5
	35
	89.7
	25
	96.2
	*
	43
	97.7
	221
	93.2


* Results are not presented for Nara, due to low participation.

6.2.3.2. 
6.2.3.3. [bookmark: _Toc47286400]Medications
Across all districts, none of the CHW’s had a complete medications kit with rapid malaria tests on the day of the study visit (Table C1 in appendix). In figures 8, 9 and 10 below, we show the proportion of CHW’s that had non-expired stock on the day of observation, and by district. 

Figure 8 shows that 93.7% of CHW’s had amoxicillin in stock. We noticed important differences in carbocysteine availability between districts, with proportions ranging from 79.5% in Sikasso, 34.6% in Koulikoro, 20% in each of Banamba and Dioila, to 7.7% in Kolokani. We found that 74.3% of CHW’s had Balembo available, ranging from 43.2% in Sikasso to 87.7% in Dioila.  

In figure 9, we show that 94.9% of CHW’s had antimalarials in stock. This proportion varied from 76.9% in Koulikoro to 100% in Banamba. Overall, 93.7% had paracetamol, ranging from 84.6% in Koulikoro to 100% in Dioila. Rapid malaria tests were generally available (91.6%), ranging from 80.8% in Koulikoro to 97.9% in Banamba. Over 90% had amoxicillin, antimalarials, paracetamol and rapid malaria tests. 

Figure 10 shows that oral rehydration kits were not often found in Koulikoro (23.1%) or Sikasso (27.3%). However, 74% of CHW’s in Dioila had the kits in stock. For zinc, 78.5% had stock, ranging from 33.3% in Kolokani to 96.2% in Koulikoro.



[bookmark: _Toc47286499]Figure 8: Availability of non-expired stock for the management of coughs, colds and pneumonia at the time of the study visit 


[bookmark: _Toc47286500]Figure 9: Availability of non-expired medications and rapid tests for malaria at the time of the study visit 


[bookmark: _Toc47286501]Figure 10: Availability of non-expired medications for diarrhea at the time of study visit

Table XVII shows that albendazole was available for 57%. This proportion varied from 45.5% in Sikasso to 77.1% in Banamba. 


For iron and folic acid, 39.7% of CHW’s had stock. This proportion varied from 11.5% in Koulikoro to 77.1% in Banamba. 

Vitamin A was available for 56.1%, varying from 41% in Koulikoro to 89.6% in Banamba. 

Plumpy Nut was available for 47.7%, ranging from 19.2% in Koulikoro to 60.3% in Dioila. Plumpy Sup was only found with 5.9% of all CHW’s. Important differences by district were found, with none in Banamba, Koulikoro or Sikasso but 33.3% in Kolokani had Plumpy Sup. Due to the non-availability of Plump Sup, we removed it from the set of medications we used. 

Medication availability is important, but the products must be properly stored to guarantee their quality. Among CHW’s with non-expired stock, 92% were storing according to directions. 

[bookmark: _Toc47286475]Table XVII: Availability of non-expired medications and nutritional supplements for malnutrition management at the time of study visit, by district
	Availability
	Banamba (N=48)
	Dioila (N=73)
	Kolokani (N=39)
	Koulikoro (N=26)
	Nara (N=7)
	Sikasso (N=44)
	Overall (N=237)

	
	n
	%
	n
	%
	n
	%
	n
	%
	
	n
	%
	n
	%

	All 
	0
	0
	0
	0
	0
	0
	0

	Albendazole
	37
	77.1
	38
	52.1
	21
	53.8
	15
	57.7
	*
	20
	45.5
	135
	57.0

	Iron/folic acid
	37
	77.1
	22
	30.1
	10
	25.6
	3
	11.5
	*
	19
	43.2
	94
	39.7

	Vitamin A
	43
	89.6
	33
	45.2
	16
	41.0
	14
	53.8
	*
	23
	52.3
	133
	56.1

	Plumpy Sup
	0
	0
	1
	1.4
	13
	33.3
	0
	0
	*
	0
	0
	14
	5.9

	Plumpy Nut 
	22
	45.8
	44
	60.3
	22
	56.4
	5
	19.2
	*
	20
	45.5
	113
	47.7

	Properly stored medications
	40
	83.3
	71
	97.3
	35
	89.7
	24
	92.3
	*
	43
	97.7
	218
	92.0



* Results are not presented for Nara, due to low participation.





6.2.3.4. 
6.2.3.5. [bookmark: _Toc47286401]Medications in the past three months
Table XVIII presents data on medication availability in the past three months. The results in this table show that in the past three months, across all health districts, none of the CHW’s had a complete stock of medications and rapid malaria tests. Rapid malaria tests were available in 81.4% of the clinics; this varied from 68.5% in Dioila to 100% in Banamba. 

For amoxicillin, 73.7% had stock. We noted a disparity between districts, with proportions ranging from 52.3% in Sikasso to 89.7% in Kolokani. For carbocysteine, availability was low overall (39.8%), and important differences were noted between the CHW’s in Kolokani (20.5%) and those in Sikasso (84.1%). For Balembo, 72% overall had stock, ranging from 54.5% in Sikasso to 84% in Koulikoro. 

Antimalarials were in stock for 91.5% overall, varying from 83.6% of CHW’s in Dioila to 97.9% in Banamba. Paracetamol was available for 89.4%, with differences between Koulikoro (76%) and Banamba (97.9%). 

For oral rehydration kits, 75.8% had stock; this proportion was 66.7% in Kolokani and 83.3% in Banamba. With zin, 78.4% of CHW’s had a supply (93.2% in Sikasso, and 46.2% in Kolokani). 

Albendazole was available in 61% of CHW’s kits. This proportion varied from 53.8% in Kolokani to 75% in Banamba. For iron and folic acid, we note 47.5% overall had this available. This proportion varied from 24% in Koulikoro to 85.4% in Banamba. Vitamin A was available in 61% of the interviews, with variations ranging from 38.5% in Kolokani to 91.7% in Banamba. 

For nutritional supplements, overall 46.2% of CHW had Plumpy Nut (20% in Koulikoro, 56.4% in Kolokani) and 11% had Plumpy Sup (2.3% in Sikasso, 43.6% in Kolokani).  
[bookmark: _Toc47286476]Table XVIII: Availability of medications in the past three months, by district
	Availability in the past 3 months of medications + rapid malaria test
	Banamba
(N=48)
	Dioila
(N=73)
	Kolokani 
(N=39)
	Koulikoro
(N=25)
	Nara
(N=7)
	Sikasso
(N=44)
	Overall (N=236)

	
	n
	%
	n
	%
	n
	%
	n
	%
	 
	n
	%
	n
	%

	CHW’s with all of the following
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Rapid malaria test
	48
	100.0
	50
	68.5
	32
	82.1
	18
	72.0
	*
	38
	86.4
	192
	81.4

	Amoxicillin**
	40
	83.3
	54
	74.0
	35
	89.7
	17
	68.0
	*
	23
	52.3
	174
	73.7

	Carbocysteine**
	12
	25.0
	21
	28.8
	8
	20.5
	10
	40.0
	*
	37
	84.1
	94
	39.8

	Balembo**
	38
	79.2
	58
	79.5
	23
	59.0
	21
	84.0
	*
	24
	54.5
	170
	72.0

	Antimalarials
	47
	97.9
	61
	83.6
	37
	94.9
	22
	88.0
	*
	42
	95.5
	216
	91.5

	Paracetamol**
	47
	97.9
	69
	94.5
	35
	89.7
	19
	76.0
	*
	34
	77.3
	211
	89.4

	Oral rehydration solution
	40
	83.3
	58
	79.5
	26
	66.7
	19
	76.0
	*
	30
	68.2
	179
	75.8

	Zinc
	41
	85.4
	62
	84.9
	18
	46.2
	23
	92.0
	*
	41
	93.2
	185
	78.4

	Albendazole
	36
	75.0
	40
	54.8
	21
	53.8
	16
	64.0
	*
	26
	59.1
	144
	61.0

	Iron/Folic acid
	41
	85.4
	22
	30.1
	11
	28.2
	6
	24.0
	*
	28
	63.6
	112
	47.5

	Vitamin A
	44
	91.7
	36
	49.3
	15
	38.5
	16
	64.0
	*
	29
	65.9
	144
	61.0

	Plumpy Sup**
	2
	4.2
	5
	6.8
	17
	43.6
	1
	4.0
	*
	1
	2.3
	26
	11.0

	Plumpy Nut
	21
	43.8
	39
	53.4
	22
	56.4
	5
	20.0
	*
	21
	47.7
	109
	46.2

	CHW without missing stock
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	CHW without missing stock
	2
	4.2
	5
	6.8
	0
	0
	0
	0
	0
	4
	9.1
	11
	4.6

	(excluding Plumpy Sup)
	
	
	
	
	
	
	
	
	
	
	
	
	 


* Results are not presented for Nara, due to low participation.
**None of the CHW’s reported having expired forms of carbocysteine, amoxicillin, paracetamol, Balembo or Plumpy Sup in the three months before the study visit. 

Figure 11 below presents the proportion of CHW’s that had stock of essential medications both on the day of the study and in the past three months. We found that CHW’s were less likely to have stock of medications and nutritional supplements for the management of malnutrition (albendazole, iron/folic acid, Plumpy Sup and Vitamin A) on the day of the study visit than they were to have had stock in the past 3 months. 

For diarrhea management, the proportion of CHW’s who had zinc available was not different in comparing the past three months to the day of the study visit. 

However, for oral rehydration kits, the proportion fell over time (49.8% on the day of the study visit, versus 75.8% in the past 3 months). Antimalarials were commonly available (91%+ of CHW’s) on both the study visit day and the in the past 3 months. 

To manage coughs, colds and pneumonia, amoxicillin and Balembo was more frequently available on the day of the study visit than in the past 3 months. 

For carbocysteine, fewer CHW’s had stock on the day of the study visit (30.4%) than had stock in the past 3 months (39.8%). 

[bookmark: _Toc47286502]Figure 11: Proportion of CHW’s with medication and malaria test availability in the past 3 months and at the date of study visit

6.2.3.6. [bookmark: _Toc47286402]Availability of other resources
In table XIX, we show that nearly all (98.7%) of CHW’s had a consultation register. This proportion was 100% for all districts except Dioila (98.6%). For blank individual sheets, 95.8% had this available (92.3% in Koulikoro compared to 98.6% in Dioila). Medication sales records were available for 67.1% overall, with disparities between 46.2% in Koulikoro to 74% in Dioila. Stock records were found with 53.6% of the CHW’s, ranging from 38.5% in Koulikoro to 65.8% in Dioila. 

[bookmark: _Toc47286477]Table XIX: Availability of resources for the care of sick children and medication records on the day of the study visit
	Availability
	Banamba
	Dioila
	Kolokani
	Koulikoro
	Nara
	Sikasso
	Overall

	
	n/N
	%
	n/N
	%
	n/N
	%
	n/N
	%
	%
	n/N
	%
	n/N
	%

	Care of sick children

	Consultation register
	48/48
	100.0
	72/73
	98.6
	39/39
	100.0
	26/26
	100.0
	*
	44/44
	100.0
	234/237
	98.7

	Blank individual sheets
	46/48
	95.8
	72/73
	98.6
	37/39
	94.9
	24/26
	92.3
	*
	42/44
	95.5
	227/237
	95.8

	Medication records

	Medication sales records
	35/48
	72.9
	54/73
	74.0
	26/39
	66.7
	12/26
	46.2
	*
	28/44
	63.6
	159/237
	67.1

	Medication stock records
	26/48
	54.2
	48/73
	65.8
	17/39
	43.6
	10/26
	38.5
	*
	26/44
	59.1
	127/237
	53.6


* Results are not presented for Nara, due to low participation.
6.2.4. [bookmark: _Toc47286403]Availability of materials and products for contraception and family planning 
6.2.4.1. [bookmark: _Toc47286404]Products for contraception on the day of the study 

Overall, none of the CHW’s in the districts included in this study had spermicide on the study visit day; 89.1% had oral contraceptives and 75.9% had injectable contraceptives. More than half (59.8%) had male condoms. Between districts, we note ranges for injectable contraceptives from 70.8% in Koulikoro to 97.3% in Dioila, for oral contraceptives from 65.9% in Banamba to 84.9% in Dioila, and for male condoms from 36.4% in Banamba to 79.5% in Dioila (Table XX). 

[bookmark: _Toc47286478]Table XX : Availability of products for contraception from the CHW on the day of the study visit, by district 
	Availability
	Banamba 
(N=44)
	Dioila
(N=73)
	Kolokani
(N=37)
	Koulikoro
(N=24)
	Nara
(N=7)
	Sikasso
(N=44)
	Overall
(N=229)

	
	n
	%
	n
	%
	n
	%
	n
	%
	*
	n
	%
	n
	%

	Cycle beads
	3
	6.8
	35
	47.9
	14
	37.8
	1
	4.2
	*
	35
	79.5
	92
	40.2

	Male condoms
	16
	36.4
	58
	79.5
	17
	45.9
	12
	50.0
	*
	29
	65.9
	137
	59.8

	Female condoms
	5
	11.4
	17
	23.3
	7
	18.9
	0
	0
	*
	4
	9.1
	33
	14.4

	Spermicides
	0
	0
	0
	0
	0
	0
	0
	0
	*
	0
	0
	0
	0

	Oral contraceptives
	29
	65.9
	62
	84.9
	27
	72.9
	18
	75.0
	*
	33
	75.0
	174
	75.9

	Injectables
	41
	93.2
	71
	97.3
	34
	91.9
	17
	70.8
	*
	36
	81.8
	204
	89.1


*Results are not presented for Nara, due to low participation.	

6.2.4.2. [bookmark: _Toc47286405]Products for contraception in the past three months

Table XXI below shows that the proportion of CHW’s that had contraceptive products available in the past three months differed across districts. Nearly all (92.6%) had injectable contraceptives. The proportion was high in the Kolokani (94.6%), Dioila (97.3%) and Banamba (97.7%) districts, and greater than 80% in Sikasso and Koulikoro. Overall, more than 50% of CHW’s had male condoms, ranging from 40.9% in Banamba to 83.6% in Dioila. 
More than 80% of CHW’s had oral contraceptives, ranging from 75% in Banamba to 87.7% in Dioila. Spermicide was rarely available (3.5%), as were female condoms (17.9%). In Sikasso, neither spermicide nor female condoms were available.  

[bookmark: _Toc47286479]Table XXI: Availability of products for contraception from the CHW in the past three months, by district
	Availability
	Banamba (N=44)
	Dioila (N=73)
	Kolokani (N=37)
	Koulikoro (N=24)
	Nara (N=7)
	Sikasso (N=44)
	Overall
 (N=229)

	
	n
	%
	n
	%
	n
	%
	n
	%
	
	n
	%
	n
	%

	Cycle beads
	3
	6.8
	39
	53.4
	15
	40.5
	2
	8.3
	*
	37
	84.1
	100
	43.7

	Male condoms
	18
	40.9
	61
	83.6
	17
	45.9
	15
	62.5
	*
	32
	72.7
	148
	64.6

	Female condoms
	7
	15.9
	21
	28.8
	8
	21.6
	0
	0
	*
	5
	11.4
	41
	17.9

	Spermicides
	2
	4.5
	3
	4.1
	1
	2.7
	2
	8.3
	*
	0
	0
	8
	3.5

	Oral contraceptives
	33
	75.0
	64
	87.7
	31
	83.8
	20
	83.3
	*
	35
	79.5
	188
	82.1

	Injectables
	43
	97.7
	71
	97.3
	35
	94.6
	20
	83.3
	*
	38
	86.4
	212
	92.6


* Results are not presented for Nara, due to low participation.
6.2.4.3. [bookmark: _Toc47286406]Availability of family planning materials
[bookmark: _Toc7084443]Among all CHW’s, 96.2% had records of client eligibility for family planning. This ranged from 97.1% in Banamba to 100% in Koulikoro. Blank sheets for these records were available in 89.5% of CHW offices, with variations from 80.8% in Koulikoro to 93.8% in Banamba (Table XXII). 

[bookmark: _Toc47286480]Table XXII: Availability of family planning materials on the day of the study visit, by district 
	Availability
	Banamba
	Dioila
	Kolokani
	Koulikoro
	Nara
	Sikasso
	Overall

	
	n/N
	%
	n/N
	%
	n/N
	%
	n/N
	%
	
	n/N
	%
	n/N
	%

	Blank family planning sheets 
	45/48
	93.8
	68/73
	93.2
	32/39
	82.1
	21/26
	80.8
	*
	41/44
	93.2
	212/237
	89.5

	Completed family planning registers
	44/45
	97.1
	65/68
	96.3
	31/32
	95.8
	21/21
	100.0
	*
	38/41
	93.1
	204/212
	96.2


* Results are not presented for Nara, due to low participation.




Table XXIII below shows that, among the CHW with a register for consults available, 67.4% were filled in; ranges from 39.5% in Kolokani to 79.2% in Banamba. Medication sale records were complete for 12.3%, and stock records for 21.1%. Sales records were very infrequently done in Koulikoro (3.8%), Kolokani (5.1%) and Sikasso (9.1%). 

[bookmark: _Toc47286481]Table XXIII : Availability of family planning materials for recordkeeping in the past three months, by districts 
	Filled in
	Banamba
	Dioila
	Kolokani
	Koulikoro
	Nara
	Sikasso
	Overall

	
	n/N
	%
	n/N
	%
	n/N
	%
	n/N
	%
	 
	n/N
	%
	n/N
	%

	Consultation register
	38/48
	79.2
	56/72
	77.8
	15/38
	39.5
	14/26
	53.8
	*
	32/44
	72.7
	157/233
	67.4

	Medication sales register
	6/48
	12.5
	15/73
	20.5
	2/39
	5.1
	1/26
	3.8
	*
	4/44
	9.1
	29/237
	12.3

	Stock records
	8/48
	16.7
	26/73
	35.6
	4/39
	10.3
	4/26
	15.4
	*
	8/44
	18.2
	50/237
	21.1

	Family planning eligibility records
	34/35
	97.1
	52/54
	96.3
	23/24
	95.8
	12/12
	100.0
	*
	27/29
	93.1
	152/158
	96.2

	Follow-up sheets for clients
	12/32
	37.5
	27/59
	45.8
	10/20
	50.0
	3/9
	33.3
	*
	13/37
	35.1
	65/160
	40.6


* Results are not presented for Nara, due to low participation.



6.2.4.4. [bookmark: _Toc47286407]Availability of care
Average number of children seen per CHW
In the past three months, the CHW’s saw an average of 26 sick children, with 39 in Dioila and 17 in Banamba. The CHW’s saw an average of 13 children for uncomplicated malaria and 6 children for a simple cough or cold (Table XXIV).

[bookmark: _Toc47286482]Table XXIV: Average number of sick children age 2-59 months seen per CHW in the past three months, according to the register 
	Average number
	Banamba
	Dioila
	Kolokani
	Koulikoro
	Nara
	Sikasso
	Overall

	All
	16.6
	38.9
	19.2
	17.9
	*
	24.6
	25.6

	Pneumonia
	4.5
	3.6
	4.2
	3.2
	*
	2.5
	3.6

	Uncomplicated cough/cold 
	5.4
	9.1
	5.6
	4.6
	*
	5.2
	6.4

	Uncomplicated malaria
	4.6
	21.8
	5.4
	7.7
	*
	16.8
	12.8

	Diarrhea
	4.3
	4.7
	2.7
	3.3
	*
	2.2
	3.6

	Malnutrition
	1.8
	1.3
	2.5
	0.1
	*
	1.4
	1.5


* Results are not presented for Nara, due to low participation.



Table XXV shows the completeness of records for sick child consultations. Analyses in this table show that in the past three months, the following were recorded at least 90% of the time: date of visit, first and last name of child, origin, type of consultation, age, sex, signs and symptoms, classification/diagnosis and treatment. For weight, 74.2% recorded it for each child and 11.6% never recorded. The Shakir band result (measuring arm circumference for malnutrition measure) was always recorded by 88.8% of CHW’s. 

[bookmark: _Toc47286483]Table XXV: Completeness of information in records for sick child consultations in the past three months
	Information
	Always
	Sometimes
	Never

	
	n
	%
	n
	%
	n
	%

	Consultation date
	231
	99.1
	1
	0.4
	1
	0.4

	First and last name of child
	231
	99.1
	1
	0.4
	1
	0.4

	Origin
	228
	97.9
	4
	1.7
	1
	0.4

	Type of consultation
	230
	98.7
	2
	0.9
	1
	0.4

	Age
	227
	97.4
	5
	2.1
	1
	0.4

	Sex
	226
	97.0
	6
	2.6
	1
	0.4

	Weight 
	173
	74.2
	33
	14.2
	27
	11.6

	Shakir band classification
	207
	88.8
	23
	9.9
	3
	1.3

	Signs and symptoms
	220
	94.4
	9
	3.9
	4
	1.7

	Rapid malaria test
	209
	89.7
	22
	9.4
	2
	0.9

	Classification/diagnosis
	222
	95.3
	10
	4.3
	1
	0.4

	Treatment
	219
	94.0
	11
	4.7
	3
	1.3








6.2.4.5. [bookmark: _Toc47286408]Community outreach
Results surrounding community outreach are presented in Table XXVI. We found that, in the month prior to the study visit, 51.1% of all CHW's held an educational session about breastfeeding and infant/young child nutrition. At the district level, this varied from 26.9% in Koulikoro to 72.7% in Sikasso. Overall, 13.1% held sessions with nutritional demonstrations and 16% held malnutrition screenings for children under age 5. A total of 52.7% of CHW’s held family planning information sessions, and 42.6% did a talk on the advantages of prenatal consultations, assisted childbirth and postnatal consultations during a home visit. This proportion varied from 20.5% in Kolokani to 61.4% in Sikasso. The CHW’s in the Sikasso district were the most frequent to offer education on breastfeeding and nutrition (72.7%), as well as advantages of prenatal and postnatal care (61.4%). Koulikoro had the lower proportion of family planning outreach sessions, with 23.1% as compared to 59.1% in Sikasso. 
[bookmark: _Toc47286484]Table XXVI: CHW community outreach activities in the past month, by district
	[bookmark: _Hlk3221034]Promotional activities
	Banamba (N=48)
	Dioila (N=73)
	Kolokani (N=39)
	Koulikoro (N=26)
	Nara
(N=7)
	Sikasso
(N=44)
	Overall
(N=237)

	
	n
	%
	n
	%
	n
	%
	n
	%
	
	n
	%
	n
	%

	About nutrition
	
	
	
	
	
	
	
	
	
	
	
	
	

	Educational sessions on breastfeeding and early childhood nutrition
	25
	52.1
	35
	47.9
	20
	51.3
	7
	26.9
	*
	32
	72.7
	121
	51.1

	Nutritional demonstration sessions 
	2
	4.2
	12
	16.4
	2
	5.1
	3
	11.5
	*
	11
	25.0
	31
	13.1

	Malnutrition screening clinics
	7
	14.6
	13
	17.8
	3
	7.7
	3
	11.5
	*
	12
	27.3
	38
	16.0

	About family planning
	
	
	
	
	
	
	
	
	
	
	
	
	

	Lectures about family planning
	15
	31.3
	35
	47.9
	19
	48.7
	6
	23.1
	*
	26
	59.1
	103
	43.5

	Consultation sessions about family planning
	31
	64.6
	43
	58.9
	14
	35.9
	11
	42.3
	*
	25
	56.8
	125
	52.7

	On simple care for women and newborns
	
	
	
	
	
	
	
	
	

	Talks on the advantages of prenatal care, assisted childbirth and postnatal consultations
	24
	50.0
	32
	43.8
	8
	20.5
	8
	30.8
	*
	27
	61.4
	101
	42.6


* Results are not presented for Nara, due to low participation.


6.3. 
6.4. [bookmark: _Toc47286409]Evaluation of the quality of care provided by community health workers to sick children age 2-59 months and newborns 
This chapter presents results related to recruitment, evaluation, classification and treatment of sick children age 2-59 months, as well as the surveillance of newborns using home visits, by the CHW’s.
6.4.1. Mode of sick child recruitment
Figure 12 shows that the primary mode of recruitment in Banamba and Kolokani was children who were brought to the clinic without an appointment. In Dioila, Koulikoro and Sikasso, more often children were “found” during a tour of village than were spontaneously brought for consult. 

[bookmark: _Toc47286503]Figure 12 : Mode of sick child recruitment, by district.
6.4.2. [bookmark: _Toc47286410]Evaluation of signs and symptoms 
6.4.2.1. [bookmark: _Toc47286411]Complaints and medical history of sick children
Regarding complaints and medical history, we show in table XXVII that overall, 75.3% of the CHW’s asked about a recent cough or cold. This was less often asked in Banamba (66.7%); all other districts were over 70% with Koulikoro at 80.8% and Sikasso at 81.8%. Similarly, 75.9% of encounters asked about fever, ranging from 69.2% in Koulikoro to 86.5% in Banamba. For diarrhea, 27.8% of CHW’s asked about a recent episode (17% in Sikasso to 47.9% in Banamba). 
[bookmark: _Toc47286485]Table XXVII: Questions and verification by the CHW of complaints and recent medical history in sick children
	Complaints and medical history
	Banamba
	Dioila
	Kolokani
	Koulikoro
	Nara
	Sikasso
	Overall

	
	n/N
	%
	n/N
	%
	n/N
	%
	n/N
	%
	
	
	n/N
	%
	n/N
	%

	Cough or cold
	64/96
	66.7
	109/146
	74.7
	58/78
	74.4
	42/52
	80.8
	
	*
	72/88
	81.8
	357/474
	75.3

	Fever
	83/96
	86.5
	108/146
	74.0
	60/78
	76.9
	36/52
	69.2
	
	
	66/88
	75.0
	360/474
	75.9

	Diarrhea
	46/96
	47.9
	29/146
	19.9
	31/78
	39.7
	9/52
	17.3
	
	*
	15/88
	17.0
	132/474
	27.8

	Other
	86/96
	89.6
	123/146
	84.2
	64/78
	82.1
	47/52
	90.4
	
	*
	75/88
	85.2
	407/474
	85.9

	Verifying home treatment instructions for:

	Cough or cold
	61/64
	95.3
	107/109
	98.2
	58/58
	100.0
	38/42
	90.5
	
	*
	63/72
	87.5
	337/357
	94.0

	Fever
	75/83
	90.4
	106/108
	98.2
	56/60
	93.3
	31/36
	86.1
	
	*
	62/66
	93.9
	335/360
	93.1

	Diarrhea
	45/46
	97.8
	28/29
	96.6
	29/31
	93.6
	8/9
	88.9
	
	*
	13/15
	87.0
	125/132
	94.7


* Results are not presented for Nara, due to low participation.

6.4.2.2. 
6.4.2.3. [bookmark: _Toc47286412]Evaluation of danger signs, illnesses, nutritional status and vaccination history 
We show in Table XXVIII that 41.8% of child consultations had all danger signs evaluated by the CHW. Greater than 80% of the consultations asked about inability to drink, vomiting, convulsions, response to stimuli, Coca-Cola colored urine and inability to sit on their own. Considering each individually, spontaneous bleeding was the least often investigated danger sign (69.4% of children). The proportion varied from one district to another, between 60.2% in Sikasso to 77.1% in Banamba. 

In order to evaluate nutritional status, 95.5% of CHW’s measured the mid-upper arm circumference and 70.5% examined for edema. Evaluation for edema varied from 48.7% in Kolokani to 82.7% in Koulikoro. The arm circumference was correctly measured in 86.1% of all consultations for children age 6-59 months.

[bookmark: _Toc47286486]Table XXVIII: Evaluation for danger signs and nutritional state in children 2-59 months
	[bookmark: _Hlk5351969]Evaluation
	Banamba
	Dioila
	Kolokani
	Koulikoro
	Nara
	Sikasso
	Overall

	
	n/N
	%
	n/N
	%
	n/N
	%
	n/N
	%
	
	n/N
	%
	n/N
	%

	Danger signs

	Inability to drink
	86/96
	89.6
	125/146
	85.6
	64/78
	82.1
	44/52
	84.6
	*
	66/88
	75.0
	396/474
	83.5

	Vomit everything
	89/96
	92.7
	130/146
	89.0
	67/78
	85.9
	49/52
	94.2
	*
	77/88
	87.5
	423/474
	89.2

	Convulse
	87/96
	90.6
	122/146
	83.6
	67/78
	85.9
	44/52
	84.6
	*
	65/88
	73.9
	397/474
	83.8

	Unresponsive to stimuli
	84/96
	87.5
	112/146
	76.7
	72/78
	92.3
	46/52
	88.5
	*
	68/88
	77.3
	394/474
	83.1

	Edema
	77/96
	80.2
	109/146
	74.7
	38/78
	48.7
	43/52
	82.7
	*
	56/88
	63.6
	334/474
	70.5

	Pale palms
	81/96
	84.4
	116/146
	79.5
	40/78
	51.3
	43/52
	82.7
	*
	70/88
	79.5
	361/474
	76.2

	Chest indrawing
	65/96
	67.7
	115/146
	78.8
	49/78
	62.8
	41/52
	78.8
	*
	57/88
	64.8
	334/474
	70.5

	Spontaneous bleeding
	74/96
	77.1
	110/146
	75.3
	50/78
	64.1
	35/52
	67.3
	*
	53/88
	60.2
	329/474
	69.4

	Urine the color of Coca-Cola
	80/96
	83.3
	125/146
	85.6
	60/78
	76.9
	46/52
	88.5
	*
	64/88
	72.7
	384/474
	81.0

	Unable to sit up
	85/96
	88.5
	127/146
	87.0
	68/78
	87.2
	45/52
	86.5
	*
	71/88
	80.7
	407/474
	85.9

	All danger signs
	48/96
	50.0
	67/146
	45.9
	22/78
	28.2
	26/52
	50.0
	*
	32/88
	36.4
	198/474
	41.8

	Nutritional state

	With Shakir band
	87/93
	93.5
	131/134
	97.8
	71/75
	94.7
	41/47
	87.2
	*
	78/79
	98.8
	421/440
	95.5

	Arm circumference correctly measured
	71/80
	88.8
	110/126
	87.3
	61/74
	82.4
	37/47
	78.7
	*
	71/81
	87.7
	360/418
	86.1


* Results are not presented for Nara, due to low participation.
Figure 13 below shows us that the Shakir band was used to measure mid-upper arm circumference in 95.5% of sick children. For coughs and colds, 93.3% of consultations measured the respiratory rate. Fever was investigated among 75.2% of children who had a rapid malaria test.  

[bookmark: _Toc47286504]Figure 13 : Evaluation of illnesses and vaccination status. 

Figure 14 shows the quality of evaluations for cough or cold and nutritional status. The CHW’s assessment was considered “correct” if concordant with the clinician re-examiner. The CHW’s correctly measured respiratory rate in 54.7% of evaluations, and arm circumference in 86.1% of evaluations. 


[bookmark: _Toc47286505]Figure 14 : Concordance of arm circumference measurements for nutritional status, and respiratory rate for cough and cold.  
6.4.3. [bookmark: _Toc47286413]Classification of illnesses
6.4.3.1. [bookmark: _Toc47286414]Correct classification of illnesses, by illness type
Figure 15 below illustrates that 65.3% of children were correctly classified across all illnesses. The proportion of children who were correctly classified was more than 80% for uncomplicated diarrhea (84%), cough/cold (86.5%), and uncomplicated malaria (91.5%). Children with pneumonia were correctly classified 52.1% of the time. 

[bookmark: _Toc47286506]Figure 15: Children correctly classified by CHW, by illness
6.4.3.2. [bookmark: _Toc47286415]Correct classification of illnesses, by district
Figure 16 shows that the proportion of children that were correctly classified varied from 57.8% in Koulikoro to 69.9% in Dioila. 


[bookmark: _Toc47286507]Figure 16 : Children correctly classified by CHW, by health district

Results for each illness per district are available in Table E1 in Appendix E. 
6.4.3.3. [bookmark: _Toc47286416]Correct measurement of respiratory rate, comparing the CHW to a clinician re-examiner

In a total of 474 children, 357 (75.3%) were correctly classified by the CHW as having a cough or a cold. Among these children, the CHW counted the respiratory rate for 93.3%. There was concordance between the CHW and clinician, within +/- 5 movements, for 54.7% of cases. In Figure 17, the red point are where the CHW differed by 5 or fewer breaths than the clinician’s assessment. 
[image: A close up of a map

Description automatically generated]
[bookmark: _Toc47286508]Figure 17 : Correct measurement of respiratory rate by CHW’s, using the clinician as a gold standard. 



6.4.3.4. [bookmark: _Toc47286417]Correct classification of illnesses, by sociodemographic characteristics
a) [bookmark: _Toc47286418]According to CHW characteristics
Figure 18 below shows the proportion of children who were correctly classified by a female CHW (67.2%) was higher than the proportion of children who were correctly classified by a male CHW (61.7%). This difference was not statistically significant (p=0.27). 

For supervision in the past 12 months, the CHW who had a recent supervision visit correctly classified 66.8% of children, and those who received feedback during their supervision were correct 67.2% of the time. Differences were not statistically significant in comparing the proportion of children who were correctly classified by the CHW and their level of education (p=0.82), supervision in the past 12 months (p=0.24), supervision with observation (p=0.42) or supervision with feedback on care for sick children (p=0.52). See Table E4 in Appendix E. 
[bookmark: _Toc47286509]Figure 18 : Percentage of children who were correctly classified, by CHW characteristics.
 
b) [bookmark: _Toc47286419]According to age of the child
In Figure 19, we show that the CHW correctly classified 69.3% of children age 12-23 months. The proportion of children who were correctly classified was not statistically different across the three age groups (p=0.46). 

[bookmark: _Toc47286510]Figure 19 : Children correctly classified by the CHW, by child’s age

6.4.4. [bookmark: _Toc47286420]Treatments
Figure 20 illustrates correct and incorrect treatments given by the CHW to a sick child. 
· Correct treatments, by illness type
The CHW’s gave the correct treatment to 39.8% of children. The proportion of children who were given the correct treatment for was 80% for uncomplicated malaria (antimalarials), 50.9% for cough/cold, 26.3% for diarrhea and 13% for pneumonia. 
· Incorrect treatments for pneumonia and malaria
Among children who had a negative rapid malaria test, 1.8% received antimalarials. Among children who did not have pneumonia, 8.6% received amoxicillin.

[bookmark: _Toc47286511]Figure 20: CHW competency to correctly treat illnesses 

· Treatments for all correctly classified children
Overall, 39.8% of sick children were correctly treated. This proportion varied from 25.9% in Sikasso to 47.2% in Dioila (Figure 21). 

[bookmark: _Toc47286512]Figure 21 : Children correctly treated by CHW, by health district

6.4.4.1. [bookmark: _Toc47286421]Treatments, by medication dose
In Figure 22, we show that, among children who were classified by the CHW as having pneumonia, 97.8% received amoxicillin but only 13.3% received an appropriate dose. For children with uncomplicated malaria, 98.1% were given antimalarials and 82.5% of them received the appropriate dose. For children with diarrhea, oral rehydration solution was given to 95.7% (among which 43.5% had an appropriate dose) and zinc was given to 95.7% (among which 54.1% had an appropriate dose). 
 
[bookmark: _Toc47286513]Figure 22 : Treatments and dose appropriateness, by diagnosis

6.4.4.2. [bookmark: _Toc47286422]Association between appropriate treatments and CHW sociodemographic characteristics
In Figure 23, results show that 42.6% of CHW’s with 1-3 years of experience gave their clients appropriate treatments, as compared to 36.5% of CHW’s with less than 1 year of experience and 39.7% of CHW’s with more than 3 years of experience. CHW’s from the village that they were working in were more likely to give an appropriate treatment (57.9%) than CHW’s who did not come from the village (42.1%). The differences by years of experience (p=0.94) and home village (p=0.09) were not statistically significantly different. 


[bookmark: _Toc47286514]Figure 23 : Proportion of treatments that were correct, by CHW characteristics
Figure 24 below illustrates that CHW’s who had a supervision encounter in the past 12 months correctly treated only 39.6% of children. The proportion correctly treated was similar if the CHW was observed (38%) and if they received feedback after the supervision (35.6%). We did not find statistically significant differences in the proportions of children who were correctly treated by the CHW’s with observation (p=0.39) or feedback (p=0.19) from their supervision. 

[bookmark: _Toc47286515] Figure 24: Correct treatment and CHW supervision


6.4.4.3. [bookmark: _Toc47286423]Correct classification and treatment
Figure 25 below demonstrates that 67.4% (15.9% + 51.5%) of children were correctly classified. The proportion of children who were correctly classified, regardless of illness type, yet received an incorrect treatment was 51.5%. Only 15.9% of children were correctly classified and also received the correct treatment. 

[bookmark: _Toc47286516]Figure 25: Concordance between correct classification and correct treatment from the CHW.



6.4.5. [bookmark: _Toc47286424]Newborn care
6.4.5.1. [bookmark: _Toc47286425]Evaluation for danger signs
For newborn care, the CHW’s must perform several evaluations for danger signs. These include: 1) if the baby can suck; 2) if the baby has had convulsions; 3) if the baby has had a hemorrhage (bleed). They should also evaluate the baby for 4) jaundice; 5) severe chest indrawing; 6) whether the umbilical cord site is infected; 7) hypothermia, by taking their temperature; 8) respiratory frequency; 9) if the baby moves only when stimulated; and 10) if the baby is underweight by using a scale to measure their weight. 
In figure 25, we show that the CHW’s nearly always took the baby’s temperature (99.1% of visits), weight (94,6%), respiratory rate (89.6%), and checking whether the baby can suck (89.6%). The CHW’s asked or examined for hemorrhage in 48.9% of consultations, and convulsions in 65.2% of consultations.  

[bookmark: _Toc47286517]Figure 26: CHW examination for danger signs in newborns. 
Figure 27 presents the number of danger signs that the CHW’s examined for during newborn home visits. Results show that 92.3% of CHW’s evaluated for at least 5 of the 10 required danger signs, but only 22.6% completed all 10. 

[bookmark: _Toc47286518]Figure 27: Number of danger signs evaluated by CHW’s in newborns. 

6.4.5.2. [bookmark: _Toc47286426]Danger sign evaluation, by sex of the CHW
Figure 28 illustrates that male CHW’s checked for more danger signs. The proportion of CHW’s that checked for all 10 was higher among men (30.6%) than women (18.8%), but this different was not statistically significant (p=0.07). See Appendix G, Table G3. 

[bookmark: _Toc47286519]Figure 28: Number of danger signs evaluated by CHW’s in newborns, by sex of CHW. 

6.4.5.3. [bookmark: _Toc47286427]Newborn surveillance
Table XXIX below shows that overall, the most often checked parameters were weight (94.6%), umbilical cord examination (79.2%) and temperature (71.7%). 

[bookmark: _Toc47286487]Table XXIX : Newborn surveillance 
	Surveillance 
	Banamba
(N=49)
	Dioila
(N=75)
	Kolokani
(N=31)
	Koulikoro
(N=16)
	Nara
(N=8)
	Sikasso
(N=42)
	Overall
(N=221)

	 
	n
	%
	n
	%
	n
	%
	
	 
	n
	%
	n
	%

	Correctly took temperature
	38
	77.1
	56
	74.7
	24
	77.4
	*
	*
	23
	53.7
	158
	71.7

	Weight
	47
	95.9
	70
	93.3
	29
	93.5
	*
	*
	40
	95.2
	209
	94.6

	Evaluation for jaundice
	31
	63.3
	51
	68.0
	19
	61.3
	*
	*
	36
	85.7
	157
	71.0

	Examined umbilical cord
	40
	81.6
	59
	78.7
	21
	67.7
	*
	*
	36
	85.7
	175
	79.2

	Followed a newborn in the past month
	18
	37.5
	28
	37.0
	10
	30.8
	*
	*
	20
	47.7
	80
	36.3


* Results are not presented for Nara, due to low participation.


	


6.4.5.4. [bookmark: _Toc47286428]Advice on how to care for newborns
a) [bookmark: _Toc47286429]Types of advice given during newborn home visits
The advice that the CHW’s gave most often during newborn home visits surrounded the advantages of exclusive breastfeeding. Specifically, exclusive breastfeeding as a contraceptive method for up to 6 months (53.4%), protects newborn against illnesses (52.5%), and promotes healthy growth (44.3%). Less than 10% of mothers were advised of the following: promotes mother-child bond (8.6%), body temperature maintenance for the newborn (8.1%), and is a free source of food (6.8%). 

[bookmark: _Toc47286520]Figure 29: Mothers of newborns that were counselled on the advantages of exclusive breastfeeding. 

Analyses in table XXX below show that 75.1% of newborn home visits included a discussion of the newborn sleeping under a mosquito net with insecticide; this proportion varied from 67.7% in Kolokani to 83.3% in Sikasso. Vaccination schedules were discussed with 55.7% of the mothers, ranging from 32.3% in Kolokani to 68% in Dioila. Only 4.5% of mothers were told to never put their baby to sleep on their stomach; in Kolokani, none of the mothers were told this important safety advice. 

[bookmark: _Toc47286488]Table XXX: CHW advice about safety during a newborn home visit, by district
	Conseils
	Banamba
(N=49)
	Dioila
(N=75)
	Kolokani
(N=31)
	Koulikoro
(N=16)
	Nara
(N=8)
	Sikasso
(N=42)
	Overall
(N=221)

	
	n
	%
	n
	%
	n
	%
	
	 
	n
	%
	n
	%

	Sleep under a mosquito net with insecticide
	35
	71.4
	58
	77.3
	21
	67.7
	*
	*
	35
	83.3
	166
	75.1

	Do not put the baby to sleep on their stomach
	2
	4.1
	6
	8.0
	0
	0
	*
	*
	1
	2.4
	10
	4.5

	Follow a vaccination schedule
	28
	57.1
	51
	68.0
	10
	32.3
	*
	*
	25
	59.5
	123
	55.7


* Results are not presented for Nara, due to low participation
b) [bookmark: _Toc47286430]General advice
Table XXXI presents results surrounding other specific advice about security measures and breastfeeding during the newborn home visit. Throughout the study, the CHW’s gave certain general advice to mothers and guardians. For example, 80.9% of mothers were told about the advantages of exclusive breastfeeding; this proportion was roughly the same in each of Banamba, Sikasso, Dioila and Kolokani districts. The importance of maintaining body temperature was discussed in 56.6% of visits, ranging from 38.7% in Kolokani to 65.3% in Banamba. Family planning after birth was discussed in 70.5% of visits, with this proportion varying from 45.8% in Kolokani to 80% in Sikasso.
[bookmark: _Toc47286489]Table XXXI: General advice given to mothers by the CHW during a newborn home visit 
	General advice
 
	
Banamba
	
Dioila
	
Kolokani
	
Koulikoro
	Nara
	
Sikasso
	
Overall

	
	n/N
	%
	n/N
	%
	n/N
	%
	N=16
	N=8
	n/N
	%
	n/N
	%

	Importance of maintaining body temperature
	32/49
	65.3
	46/75
	61.3
	12/31
	38.7
	*
	*
	24/42
	57.1
	125/221
	56.6

	Kangaroo care (skin to skin)
	5/49
	10.2
	10/75
	13.3
	2/31
	6.5
	*
	*
	0/42
	0
	18/221
	8.1

	Exclusive breastfeeding
	46/49
	93.9
	69/75
	92.0
	27/31
	87.1
	*
	*
	39/42
	92.9
	197/221
	89.1

	Mothers that were visited more than 2 days after birth that were counselled on family planning
	26/33
	78.8
	48/63
	76.2
	11/24
	45.8
	*
	*
	28/35
	80.0
	96/176
	70.5

	Follow-up 
	22/46
	47.8
	27/67
	40.3
	13/28
	46.4
	*
	*
	10/38
	26.3
	80/202
	39.6


* Results are not presented for Koulikoro or Nara, due to low participation


c) [bookmark: _Toc47286431][bookmark: _Toc7084366]Retainment of advice from the home visit 
The ability of the mothers to retain the advice given by the CHW during the home visit was tested. Generally, for the advantages of breastfeeding, the mothers were able to recall that it helped with growth (64.%) and protected the newborn from illnesses (52.5%), but much less often remembered that breastfeeding helped with maintaining body temperature (1.5%) or that “breast is best” (29.2%). 

[bookmark: _Toc47286490]Table XXXII: Ability of mothers to correctly recall advice given by the CHW about advantages of breastfeeding, by district
	Ability to recall 
	Banamba
(N=46)
	Dioila
 (N=67)
	Kolokani
(N=28)
	Koulikoro
(N=15)
	Nara 
(N=8)
	Sikasso
(N=38)
	Overall
(N=202)

	
	n
	%
	n
	%
	n
	%
	
	 
	n
	%
	n
	%

	Easy to digest
	9
	19.6
	14
	20.9
	1
	3.6
	*
	*
	9
	23.7
	38
	18.8

	Breastmilk is healthy
	16
	34.8
	23
	34.3
	0
	0
	*
	*
	11
	28.9
	59
	29.2

	Breastmilk is free
	3
	6.5
	3
	4.5
	0
	0
	*
	*
	2
	5.3
	10
	5.0

	Promotes healthy growth
	27
	58.7
	48
	71.6
	18
	64.3
	*
	*
	27
	71.1
	130
	64.4

	Intellectual development
	2
	4.3
	11
	16.4
	4
	14.3
	*
	*
	8
	21.1
	25
	12.4

	Protects from illnesses
	35
	76.1
	33
	49.3
	10
	35.7
	*
	*
	19
	50.0
	106
	52.5

	Promotes mother-child bonding
	4
	8.7
	6
	9.0
	1
	3.6
	*
	*
	2
	5.3
	15
	7.4

	Helps to maintain newborn’s body temperature
	1
	2.2
	2
	3.0
	0
	0
	*
	*
	0
	0
	3
	1.5

	Contraceptive method up to 6 months
	19
	41.3
	18
	26.9
	2
	7.1
	*
	*
	8
	21.1
	52
	25.7


* Results are not presented for Koulikoro or Nara, due to low participation

6.4.6. [bookmark: _Toc47286432]Satisfaction
a) [bookmark: _Toc7084368][bookmark: _Toc47286433]Mothers/companions  
Overall, 86.4% of persons who accompanied a sick child to a visit said that they were satisfied with the CHW’s services. By district, this varied from 79.4% in Dioila to 92.5% in Banamba. 
b) [bookmark: _Toc7084369][bookmark: _Toc47286434]Mothers / guardians of newborns 
Overall, 91.1% of mothers/guardians of newborns said they were satisfied with the CHW’s services, with moderate variation from 86.6% in Dioila to 96.4% in Kolokani. 
6.4.7. [bookmark: _Toc47286435]Referrals of urgent cases
Results about referrals of urgent cases are presented in Table XXXIII below.
a) Sick children:
Of the children were referred to the urgent care center, 73.4% were correctly referred and 100% had a referral note sent with the adult. In total, 96.4% of adults agreed to bring the child to the referral center, and the CHW organized transport for 50% of the cases.  
b) Newborns
Among the newborns in this study, 20.4% had a danger sign. Among all of these, only 44.4% were referred. 

[bookmark: _Toc47286491]Table XXXIII : Referral of sick children by the CHW
	Reference 
	Number
	Percentage 
	Total N

	Sick children
	

	Sick children that needed to be referred
	64
	13.5
	474

	Correctly referred
	47
	73.4
	64

	Sent with a file or referral note
	56
	100.0
	56

	CHW organized transportation
	28
	50.0
	56

	Companion agreed to bring child to referral center
	108
	96.4
	112

	Newborns
	

	Newborn with at least 1 danger sign
	45
	20.4
	221

	Newborns with a danger sign that were referred by the CHW
	20
	44.4
	45

	Total newborns sent to referral center
	20
	9.0
	221


7. [bookmark: _Toc47286436]DISCUSSION
This study was undertaken to provide information on the collaboration between the Malian and Canadian Red Cross surrounding the quality of care offered to sick children and newborns by Community Health Workers (CHW) in the Koulikoro and Sikasso regions of Mali. 

These findings serve to: i) evaluate the strength of program implementation; ii) evaluate the quality of care provided to sick children age 2-59 months; and iii) evaluate the quality of care provided to newborns during routine home visits. 

This study was cross-sectional and did not have a comparison group. The CHW in the six health districts were selected using stratified random sampling, proportional to the district size. The techniques used were adequate for this type of study, and the data collection tools were appropriate. These tools were translated into the local language, and both interviewers and supervisors were trained in the theory and practical elements of data collection. 

7.1. [bookmark: _Toc47286437][bookmark: _Toc3308116]Sociodemographic characteristics of participants 
More than half (65%) of CHW’s participating in the study were female. This is important because in these rural communities, mothers have a preference for community health workers of the same sex as them, and nearly all of the adults (93%) who brought a child for evaluation were female. This was similarly reported in a USAID study in Madagascar in 2013, where 51% of CHW’s were female [17]. However, our situation is quite different from a study in Burkina Faso in 2014, where 76% of CHW were male [18]. 

More than half (55.3%) of the CHW’s were age 20-29, as opposed to the Burkina Faso study were the majority (31%) were age 30-39 [18].

We found that 54% of CHW’s had at least secondary school education, whereas only 15% of the CHW’s in the Burkina Faso study had a similar education level. The study from Madagascar had a majority (85.9%) of CHW’s with between 5-9 years of formal education [17]. 

Nearly all of the CHW’s in the study (95.4%) were not originally from the village where they were now working, and more than half (95.4%) had been working in the village between 1-5 years. In terms of work experience, more than half (51.5%) had 5 or more years of experience. In Ethiopia in 2013, a study by IIP and UNICEF found that health extension workers there had an average of 4 years of experience [19].

7.2. [bookmark: _Toc47286438]Training
All of the CHW’s who participated in the study had formal training in community child health care, and more than half (63.7%) had their first training 4 or more years ago. A large majority (86.9%) had benefited from a training refresh, or retraining; all districts had at least 80%, with Koulikoro at 100%. More than half (52.3%) had a continuing education session in the past year. 
7.3. [bookmark: _Toc47286439]Supervision 
In the past year, overall nearly all (98.7%) of CHW’s had been supervised at the point of care for sick children age 2-59 months. The proportion was lower in Koulikoro (46.2%). In the three months before the study visit, the proportion was 81% according to all CHW combined. Generally, the supervisors were from the Red Cross (88.1%) or the Director of Health Services (83.6%). 

Practically, supervision most often included examining consultation records (82.5%), observation of a consultation (69.7%); less often, verbal feedback (23.5%) ranging from 12.5% in Koulikoro to 29.5% in Sikasso.  

In the past year, overall, nearly all CHW’s (95.4%) were supervised while providing family planning advice. In the past three months, 77.6% of CHW’s said they were supervised, with a larger proportion in Sikasso (97.7%) and a lesser proportion in Koulikoro (46.2%). 
For supervision of family planning services, the supervisors were still from the Red Cross (88.1%) or the Director of Health Services (83.6%). Family planning supervision most often included examining consultation records (75.2%), posing questions about family planning (61.1%), and observation of a consultation (42.5%); less often, verbal feedback (26.1%) ranging from 8.7% in Koulikoro to 34.1% in Sikasso.  

7.4. [bookmark: _Toc47286440]Medication availability
Across all health districts, there was not a single CHW who had all of the medications as well as rapid malaria tests on the study observation day. As previously stated, the non-availability of Plumpy Sup in several health districts led us to retire Plumpy Sup from the list of medications so that we could better understand the availability of all other medications. Excluding Plumpy Sup, only 1.7% of CHW had all medications and a rapid malaria test; availability was very low in Banamba (2.1%) and Dioila (4.1%). 

This evaluation demonstrated that global medication availability is not an effective measure. We found that more than 90% of CHW had medications for pneumonia (amoxicillin) and uncomplicated malaria (antimalarials, paracetamol and rapid malaria tests). However, this proportion declined when we asked about availability in the past three months, most notably for amoxicillin (73.7%). For other medications like oral rehydration solution, carbocysteine, iron/folic acid and Plumpy Nut, we found that less than 50% of CHW had these available on the day of the study visit. In the past three months, more than 50% had albendazole and oral rehydration solutions, but less than 50% had carbocysteine or iron/folic acid. 

Few CHW’s had carbocysteine available. We noted an important disparity by district: 20% in Banamba and Dioila, as compared to 7.7% in Kolokani. This result could explain why certain community health centers have a tendency to not provide carbocysteine to their local sites. 

7.5. [bookmark: _Toc47286441]Illness classification
Nearly two-thirds (65.3%) of children were correctly classified by the CHW, across all childhood illnesses. For three illnesses in particular (uncomplicated diarrhea, cough/cold, uncomplicated malaria), the proportion of children correctly classified was greater than 80%. On the other hand, for pneumonia, the proportion was 52.1%. 

The proportion of children who were correctly classified surpassed 50% in all districts and ranged from 57.8% in Koulikoro to 69.9% in Dioila. 

For the respiratory rate, the CHW was concordant with the clinician re-examined in 54.7% of consults. For nutritional status as measured by mid-upper arm circumference, concordance was 86.1%.  

Our results did not show an association between correct classification of a child and the CHW’s sex (p=0.27), level of instruction (p=0.82), supervision in the past 12 months (p=0.24), or specific practices of supervision such as clinical observation (p=0.42) or feedback on consultations (p=0.52). We also did not find statistically significant differences in the proportion of correctly classified children and the CHW’s age (p=0.89), years of work experience (p=0.66) or age of child (p=0.46). 

7.6. [bookmark: _Toc47286442]Treatments
Only 39.8% of children were given the correct treatment, and none of the districts reached 50%. The Sikasso (25.9%) and Kolokani (29.3%) regions had the lowest proportions. 

By illness type, the large majority (80%) of children with malaria were given the correct treatment (antimalarials). Roughly one in two children (50.9%) with a cough or a cold were given the correct treatment; this dropped to 26.3% for diarrhea and 13% for pneumonia. A small number of children were given incorrect treatments (1.8% given antimalarials despite a negative malaria test, or 8.6% given amoxicillin but did not have pneumonia). 

For three illnesses in particular (pneumonia, malaria and diarrhea), nearly all children were given the correct treatment. Other than antimalarials, where a large majority (82.5%) of children were given an appropriate dose, we found that the doses were too low for amoxicillin (13.3%), oral rehydration solution (43.5%) and zinc (54.1%). This undertreatment could explain why supervision often included a review of consultation records (82.5%), rather than oral feedback (23.5%). Moving forwards, it will be important that supervisors take the opportunity to train the CHW rather than simply making observations. This could be accomplished with practice sessions, case scenarios and also direct verbal feedback, in order to correct these deficiencies. 

The proportion of child who were given the correct treatment was 36.5% for CHW’s with less than one year of experience, 42.6% for CHW’s with 1-3 years’ experience, and 39.7% for CHW’s with 3+ years’ experience. We did not find an association between the proportions of children who were correctly classified if their CHW had recently had supervision with clinical observation (p=0.39) or feedback (p=0.19). 

7.7. [bookmark: _Toc47286443]Newborn care
Examination for danger signs 
Our results show that the CHW’s executed the 10 danger sign evaluations to varying degrees. Among those that were done, 4 (taking temperature, measuring body weight, respiratory rate and asking if the baby can suck) were the most often done in newborns, with proportions ranging from 99.1% to 89.6%. The CHW’s asked about a history of hemorrhage in 48.9% of visits, and convulsions in 65.2% of visits. 

Nearly all CHW’s (92.3%) checked for at least five danger signs, but only 22.6% checked for all ten, as recommended by health directives. This is important, as checking for danger signs is one of the most important ways to prevent serious health consequences in newborns. 

Advice during newborn home visits
During the home visits observed for our study, the CHW’s gave general advice to the mothers or guardians. In all health districts, more than 80% of mothers were counselled on the benefits of exclusive breastfeeding. Most often, the advantages discussed were that breastfeeding is contraceptive method for up to 6 months (53.4%), protects newborns from illness (52.5%), and promotes healthy growth (44.3%). Less than 10% of mothers were told of the following advantages: promotes mother-child bond (8.6%), body temperature maintenance (8.1%), and free source of nutrition (6.8%). 

The importance of maintaining body temperature was discussed with more than half of mothers (56.6%), with 38.7% in Kolokani and 65.3% in Banamba. Skin to skin, or kangaroo care, was rarely discussed (8.1% of visits); only 13.3% in Dioila and 0% in Sikasso. Other advice included having the newborn sleep under a mosquito net with insecticide (75.1%). This proportion varied from 67.7% in Kolokani to 83.3% in Sikasso. 

Overall, more than half of visits included a discussion of the vaccination scheduled (55.7%), which varied from 32.2% in Kolokani to 68% in Dioila. Other security measures included telling the mother to not put the baby to sleep on their stomach, but was rare (4.5% of all districts, but 0% of mothers in Kolokani). 

Ability of mothers to recall information 
The mother’s ability to recall the information that the CHW told them was tested. Generally, the mother’s ability to recall advantages of breastfeeding was low. The two advantages that were most often remembered were that breastfeeding promotes healthy growth (64.4%) and protects the newborn against illnesses (52.5%). 

Participant satisfaction
A large majority (86.4%) of companions who brought a sick child in for evaluation said they were satisfied with the CHW’s service. By district, this proportion varied from 79.4% in Dioila to 92.5% in Banamba. For mothers and other guardians of newborns, nearly all (91.1%) were satisfied, with a small variation from 86.6% in Dioila to 96.4% in Kolokani.  

Referring sick children and newborns
Among the children who needed to be referred, the majority (73.4%) were correctly referred and all of their companions (100%) were given a referral note. Almost all (96.4%) of adults agreed for their child to be brought to the community health center. For half of referral cases, the CHW helped to organize transportation. 
7.8. [bookmark: _Toc47286444]Study limitations
This study was cross-sectional, and our results therefore only apply to the day of the study visit. Data collection was from July 12 – August 27, 2018, which is winter in Mali. Among the 300 sites selected, 63 were not able to be included because it was not possible to reach them, as well as security concerns in Nara. Another challenge was that some mothers were not available during the day because of their work in the rural countryside. Additionally, it is possible that people acted differently when they knew they were being observed. Despite these limitations, this evaluation had interesting findings that could be used by program managers to improve community healthcare. 

8. [bookmark: _Toc47286445]CONCLUSION 
This study evaluated the program of community health care by community health workers (CHW’s) for sick children age 0-59 months by the Malian and Canadian Red Cross. The evaluation included CHW’s who had specific training in child illness care in the community. A large majority had recently had a training refresh. 

In the past year, nearly all of the CHW had been supervised on their care for children age 2-59 months and on family planning. Only the Koulikoro district had a low proportion of supervision for each of these two settings. The large majority were also supervised in the three months before the study visit and reported that their supervisors were with the Red Cross and the Director of Health. Supervision was primarily records based; verbal feedback was infrequent in all districts. 

In all health districts, none of the CHW’s had a complete medication kit with rapid malaria tests on the day of the study visit. We found that most had medications to manage pneumonia and malarial (amoxicillin, antimalarials, paracetamol, rapid malaria tests). However, this proportion declined when we asked about availability in the past three months, most notably for amoxicillin (73.7%). For others (oral rehydration, carbocysteine, iron/folic acid, Plumpy Nut), we found less than half of CHW’s had these treatments available on the day of the study visit. For carbocysteine, few CHW’s had this available. We note an important disparity between the Banamba, Dioila and Kolokani districts. 

In evaluating quality of care, we found that approximately two thirds of children were correctly classified by the CHW. For three illnesses in particular (diarrhea, cough/cold, malaria), the majority of children were correctly classified. However, for pneumonia, the proportion was 52.1%. 

We found that the CHW’s were able to measure respiratory rate and mid-upper arm circumference well, with 54.7% and 86.1% concordance with the gold standard of a clinician’s assessment respectively. 
With respect to treatment, we found a low proportion of children were given the correct treatment across all districts, worse of all in Sikasso in Kolokani, and that the CHW’s were most competent in giving antimalarial treatment for malaria. 

For three illnesses in particular (pneumonia, malaria and diarrhea), nearly all children were given the correct treatment. A large majority (82.5%) of children were given an appropriate dose of antimalarial medication. Unfortunately, while the medications may have been correct, the dose was often too low. 

To evaluate quality of care in newborns during home visits, results show that: four of the ten the danger signs were most often checked, but only a minority of newborns were examined for all ten danger signs. 

Mothers of newborns were given advice on exclusive breastfeeding, but not all of the benefits were discussed. The two that were best retained by the mothers were that breastmilk promotes healthy growth and protects the newborns against illness. Overall, the ability of the mother to correctly recall information from the CHW was low for most advantages of breastfeeding. 

In general, the companions of sick children and the mothers of newborns were satisfied with the CHW’s services. More than half of children were correctly referred.


9. [bookmark: _Toc47286446]RECOMMANDATIONS 
We base the following recommendations on the results of the evaluation above. 
1. Provide support to the CHW’s in order to correct the weaknesses identified in this evaluation, specifically in classifying pneumonia, correctly treating illnesses and maintain stock of materials. Less than half (48%) of pneumonia cases were identified, and only 40% of children received the correct treatment for their illness from the CHW. The discordance between correct classification but incorrect treatment suggests that work is needed to correct this gap in knowledge. Regarding materials, less than half of CHW in Koulikoro kept medication sales records or stock records, which makes it difficult to follow the movement of medications. 
2. Make the CHW’s aware of the danger signs and encourage them to evaluate for all ten in newborns. Around 23% of newborns were evaluated for all ten danger signs, even though this is the local health authority’s recommendation. This is particularly important, given that the neonatal period has heightened risk of mortality (31 per 1,000) and nearly 80% of newborns don’t have a postnatal home visit in their first week of life [20].
3. It is necessary to revise the approach or strategy of CHW supervision. In addition to increasing the scale supervision in some districts (Koulikoro, in particular), all training should incorporate more practical and training-based aspect. These supervisions should go deeper than a simple verification of tools, and instead place greater emphasis on case observations and feedback. Moving forwards, supervision will be an important mechanism for improving daily practices among the CHW’s. 
4. Ensure availability of materials and medications in all districts. These results show insufficiencies throughout. In Dioila, none of the CHW’s had a stapler. Medications like oral rehydration, iron/folic acid and Plumpy Nut could be found in less than 50% of CHW offices, which could negatively impact the management of diarrhea and malnutrition cases. 
5. Reinforce community access to care. Over the three months prior to the study visit, the CHW’s saw an average of 26 children (roughly 2 per week). This underuse is particularly remarkable in Banamba, where the CHW’s saw less than 2 children per week. 
6. Conduct a qualitative study to explore:
· Reasons for the high proportion of newborns with a danger sign that were not referred by the CHW. Results indicate more than have of newborns with a danger sign were not referred. 
· Reasons for underuse of CHW services.

7. Better integrate the mayor’s offices in community health care to improve sustainability of the strategy. Only 4.9% of CHW’s said that their supervisor worked in city hall. According to the national strategy for community healthcare in Mali, health is under the mayor’s jurisdiction. This team is charged with choosing care sites, selecting and following the CHW’s, as well as sustainability of the project in the community [21].
[bookmark: _Toc3308121]
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[bookmark: _Toc47286449]Appendix A: Participant characteristics
Table A1: Characteristics of the 237 CHW’s participating in the study, by sex and health district
	
	Male
	Female

	Banamba
	47.9
	52.1

	Dioila
	35.6
	64.4

	Kolokani
	33.3
	66.7

	Koulikoro
	50
	50

	Nara
	28.6
	71.4

	Sikasso
	13.6
	86.4


Table A2 : Sociodemographic characteristics of the 237 participating CHW’s, by sex
	Sociodemographic characteristic
	Male
	Female
	Total

	
	N
	%
	N
	%
	N
	%

	Age in years
	
	
	
	
	
	

	< 30 years
	37
	27.2
	99
	72.8
	136
	100

	30 years and older
	46
	45.5
	55
	54.5
	101
	100

	
	
	
	
	
	
	

	Education level
	
	
	
	
	
	

	Primary (1+2)
	24
	23.3
	79
	76.7
	103
	100

	Secondary
	55
	43.0
	73
	57.0
	128
	100

	Higher education
	4
	66.7
	2
	33.3
	6
	100

	
	
	
	
	
	
	

	Marital status
	
	
	
	
	
	

	Married
	74
	37.8
	122
	62.2
	196
	100

	Not married
	9
	22.0
	32
	78.0
	41
	100

	
	
	
	
	
	
	

	Originally from the site or village

	Yes
	6
	54.5
	5
	45.5
	11
	100

	No
	77
	34.1
	149
	65.9
	226
	100

	
	
	
	
	
	
	

	Number of years working in the village

	< 5 years
	38
	31.4
	83
	68.6
	121
	100

	5 years or more
	45
	38.8
	71
	61.2
	116
	100

	
	
	
	
	
	
	

	Years of experience as a CHW

	< 5 years
	30
	31.3
	66
	68.8
	96
	100

	5 years or more
	53
	37.6
	88
	62.4
	141
	100

	
	
	
	
	
	
	

	Total
	83
	35.0
	154
	65.0
	237
	100
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Table B1: Time elapsed since first training and since most recent retraining on the management of sick children 
	Duration
	N
	Percentage

	Since first training

	< 1 year
	151
	63.7

	1 year
	52
	21.9

	2 years
	4
	1.7

	3 years
	8
	3.4

	4 years or more
	22
	9.3

	Since most recent retraining

	< 1 year
	124
	52.3

	1 year
	103
	43.5

	> 1 year
	10
	4.2
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Table C1: Availability of non-expired medications, by medication and by health district, on the day of the study visit
	Availability 
	Banamba
	Dioila
	Kolokani
	Koulikoro
	Nara
	Sikasso
	Overall

	CHW had a complete kit on the day of the study 
	0
	0
	0
	0
	0
	0
	0

	
	
	
	
	
	
	
	

	Amoxicillin
	89,6
	98,6
	89,7
	88,5
	*
	95,5
	93,7

	Carbocysteine
	16,7
	15,1
	7,7
	34,6
	*
	79,5
	30,4

	Balembo
	79,2
	87,7
	69,2
	80,8
	*
	43,2
	74,3

	
	
	
	
	
	
	
	

	Antimalarials
	100
	98,6
	92,3
	76,9
	*
	95,5
	94,9

	Paracetamol
	93,8
	100,0
	87,2
	84,6
	*
	93,2
	93,7

	Rapid malaria test
	97,9
	87,7
	97,4
	80,8
	*
	90,9
	91,6

	
	
	
	
	
	
	
	

	Oral rehydration solution
	54,2
	74,0
	41,0
	23,1
	*
	27,3
	49,8

	Zinc
	81,3
	94,5
	33,3
	96,2
	*
	90,9
	78,5

	
	
	
	
	
	
	
	

	CHW without stockout
	0
	0
	0
	0
	0
	0
	0

	CHW without stockout (excluding Plumpy Sup) 
	2,1
	4,1
	0
	0
	0
	0
	1,7

	Total 
	48
	73
	39
	26
	7
	44
	237


 


Table C2: Proportion of CHW’s with a complete medication kit (including rapid malaria tests) on the study date and in the past three months 
	Medications + malaria tests
	Available in past three months
	Available on the day of the study visit

	Plumpy Sup
	11.0
	5.9

	Carbocysteine
	39.8
	30.4

	Iron/Folic Acid
	47.5
	39.7

	Plumpy Nut
	46.2
	47.7

	Oral rehydration solution
	75.8
	49.8

	Vitamin A
	61.0
	56.1

	Albendazole
	61.0
	57.0

	Balembo
	72.0
	74.3

	Zinc
	78.4
	78.5

	Rapid malaria test
	81.4
	91.6

	Amoxicillin
	73.7
	93.7

	Paracetamol
	89.4
	93.7

	Antimalarials
	91.5
	94.9
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Table D1: Mode of recruitment of sick children by the CHW, by health district
	Mode 
	Banamba
	Dioila
	Kolokani
	Koulikoro
	Nara
	Sikasso
	Total

	Spontaneous consultation
	74
	69
	44
	23
	4
	42
	256

	Child found in village
	22
	77
	34
	29
	10
	46
	218

	Total
	96
	146
	78
	52
	14
	88
	474



Table D2: Evaluation of illnesses and vaccination status 
	Element
	Frequency
	Percentage

	Respiratory rate counted (n=357)
	333
	93.3

	Respiratory rate from the CHW concordant with the clinician (n=333)
	182
	54.7

	Rapid malaria test correctly done (n=141)
	106
	75.2

	Positive rapid malaria test (n=106)
	43
	40.6

	Vaccination status verified (n=425)
	327
	76.9



Table D3: Quality of evaluation for cough/cold and nutritional status in sick children 
	Quality
	Frequency
	Percentage

	Positive rapid malaria test (n=106)
	43
	40.6

	Arm circumference concordant with the clinician
	418
	86.1

	Respiratory rate from the CHW concordant with the clinician (n=333)
	182
	54.7
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Table E1: Correct classification of child illnesses by the CHW, by illness
	Illnesses correctly classified by the CHW
	Frequency
	Percentage

	Pneumonia (n=48)
	25
	52.1

	Cough/cold (n=296)
	256
	86.5

	Fever that needs to be referred (n=2)
	2
	100

	Uncomplicated malaria (n=106)
	97
	91.5

	Uncomplicated diarrhea (n=100)
	84
	84

	Severe malnutrition (n=4)
	3
	75

	Moderate malnutrition (n=29)
	22
	75.9

	All illnesses (n=412)
	269
	65.3

	Danger signs (n=25)
	21
	84



Table E2: Correct classification of child illnesses by the CHW, by health district 
	Health district
	Correct classification
	Total N

	
	Yes
	No
	

	
	n
	%
	n
	%
	

	Banamba
	50
	63.3
	29
	36.7
	79

	Dioila
	86
	69.9
	37
	30.1
	123

	Kolokani
	44
	59.5
	30
	40.5
	74

	Koulikoro
	26
	57.8
	19
	42.2
	45

	Nara
	8
	80.0
	2
	20.0
	10

	Sikasso
	55
	67.9
	26
	32.1
	81

	Overall
	269
	65.3
	143
	34.7
	412



Table E3: Correct classification of child illnesses by the CHW, by child age
	Age in months
	Correct classification
	Total N

	
	Yes
	No
	

	
	n
	%
	n
	%
	

	2 - 11
	59
	61.5
	37
	38.5
	96

	12 - 23
	88
	69.3
	39
	30.7
	127

	24 - 59
	122
	64.6
	67
	35.4
	189





Table E4: Correct classification of child illnesses by the CHW, by CHW characteristics
	Characteristics
	All illnesses

	
	No
	Yes
	P-value

	Education level
	 
	 
	0.82

	Primary 1 and 2
	34.1
	65.9
	

	Secondary or higher
	35.2
	64.8
	

	Sex
	 
	 
	0.27

	Male
	38.3
	61.7
	

	Female
	32.8
	67.2
	

	Age
	 
	 
	0.72 

	< 30 years
	34
	66
	

	30 years et plus
	35.7
	64.3
	

	Years in the village
	 
	 
	0.79



	< 5 years
	34.1
	65.9
	

	> 5 years
	35.3
	64.7
	

	Age of child 
	 
	 
	0.46

	< 12 months
	38.5
	61.5
	

	12 - 23 months
	30.7
	69.3
	

	24 - 59 months
	35.4
	64.6
	

	Supervision in past year
	 
	 
	0.24

	No
	66.7
	33.7
	

	Yes
	34.5
	65.5
	

	Observed in past year
	 
	 
	0.42

	No
	37.3
	62.7
	

	Yes
	33.2
	66.8
	

	Received feedback in past year
	
	
	0.52

	No
	35.8
	64.1
	

	Yes
	32.8
	67.2
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[bookmark: _Hlk5291182]Table F1: Competency of CHW to correctly treat child illnesses
	Illness
	n
	%
	Total N

	Fever
	
	
	

	Malaria (Antimalarials)
	84
	80
	105

	Malaria (Antimalarials + Paracetamol)
	25
	23.8
	105

	Fever without malaria
	41
	15.4
	266

	Respiratory
	
	
	

	Cough/cold
	145
	50.9
	285

	Pneumonia
	6
	13
	46

	Diarrhea
	
	
	

	Uncomplicated diarrhea
	25
	26.3
	95

	Incorrect treatment
	
	
	

	Negative malaria test and given antimalarials
	5
	1.8
	280

	Did not have pneumonia but was given amoxicillin
	32
	8.6
	370



Table F2 : Correct treatment of childhood illnesses, by health district
	Correct treatment
	Banamba
	Dioila
	Kolokani
	Koulikoro
	Nara
	Sikasso
	Overall

	
	n
	%
	n
	%
	n
	%
	n
	%
	 
	n
	%
	n
	%

	No
	37
	54.4
	56
	52.8
	41
	70.7
	27
	58.7
	*
	43
	74.1
	209
	60.2

	Yes
	31
	45.6
	50
	47.2
	17
	29.3
	19
	41.3
	*
	15
	25.9
	138
	39.8

	Total N
	68
	106
	58
	46
	11
	58
	347





Table F3: Correct treatment of childhood illnesses, by CHW characteristics 
	CHW characteristic
	Correct treatment
	p-value

	
	No
	Yes
	

	Experience
	
	
	0.94

	<1 year
	63.5
	36.5
	

	1-3 years
	57.4
	42.6
	

	3 years and more
	60.3
	39.7
	

	Education
	
	
	0.27

	Primary 1 et 2
	56.9
	43.1
	

	Secondary or more
	62.8
	37.2
	

	Sex
	
	
	0.03

	Male
	52.8
	47.2
	

	Female
	64.4
	35.6
	

	Age
	
	
	0.94

	< 30 years
	60.4
	39.6
	

	30 years et plus
	60
	40
	

	Marital status
	
	
	0.71

	Married
	59.8
	40.2
	

	Not married
	62.5
	37.5
	

	Supervised in the past year
	
	
	0.61

	No
	50
	50
	

	Yes
	60.4
	39.6
	

	Observed during supervision
	
	
	0.39

	No
	57
	43
	

	Yes
	62
	38
	

	Received feedback during supervision
	
	
	0.19

	No
	57.4
	42.6
	

	Yes
	64.4
	35.6
	

	Originally from village
	
	
	0.09

	No
	61.3
	38.7
	

	Yes
	42.1
	57.9
	

	Years in the village
	
	
	0.11

	1 year
	77.2
	22.8
	

	> 1 year
	56.9
	43.1
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Table G1: Actions taken to evaluate for danger signs in newborns 
	Number of actions taken
	Number
	Percentage

	1
	1
	0.5

	2
	4
	1.8

	3
	4
	1.8

	4
	8
	3.6

	5
	20
	9.1

	6
	14
	6.3

	7
	25
	11.3

	8
	44
	19.9

	9
	51
	23.1

	10
	50
	22.6

	Total
	221
	100



Table G2: Actions taken to evaluate for danger signs in newborns, by CHW sex
	Number of actions taken
	CHW sex
	Total

	
	Male
	Female
	

	
	n
	%
	n
	%
	n
	%

	1
	0
	0
	1
	0.7
	1
	0.5

	2
	0
	0
	4
	2.7
	4
	1.8

	3
	1
	1.4
	3
	2.0
	4
	1.8

	4
	3
	4.2
	5
	3.4
	8
	3.6

	5
	4
	5.6
	16
	10.7
	20
	9.0

	6
	3
	4.2
	11
	7.4
	14
	6.3

	7
	5
	6.9
	20
	13.4
	25
	11.3

	8
	19
	26.4
	25
	16.8
	44
	19.9

	9
	15
	20.8
	36
	24.2
	51
	23.1

	10
	22
	30.6
	28
	18.8
	50
	22.6

	Total
	72
	100.0
	149
	100.0
	221
	100.0





Table G3: Grouping of number of actions taken to evaluate for danger signs, by CHW sex 
	Number of actions taken
	CHW sex
	p-value

	
	Male
	Female
	

	
	n
	%
	n
	%
	

	
	
	
	
	
	

	At least 5 actions
	
	
	
	
	

	No
	4
	5.6
	13
	8.7
	0.43

	Yes
	68
	94.4
	136
	91.3
	

	At least 8 actions
	
	
	
	
	

	No
	16
	22.2
	60
	40.3
	0.02

	Yes
	56
	77.7
	89
	59.7
	

	All 10 actions
	
	
	
	
	

	No
	50
	69.4
	121
	81.2
	0.07

	Yes
	22
	30.6
	28
	18.8
	



Table G4: Mothers of newborns counselled on advantages of breastfeedin 
	Conseils
	Banamba 
%
	Dioila 
%
	Kolokani
%
	Koulikoro
%
	Nara 
%
	Sikasso
%
	Overall %

	Easy to digest
	14.3
	18.7
	9.7
	*
	*
	19.0
	16.7

	Healthy
	16.3
	26.7
	9.7
	*
	*
	4.8
	16.7

	Free
	12.2
	6.7
	0
	*
	*
	4.8
	6.8

	Promotes healthy growth
	53.1
	46.7
	45.2
	*
	*
	50.0
	44.3

	Intellectual development
	10.2
	10.7
	22.6
	*
	*
	4.8
	10.0

	Protects against illnesses
	59.2
	66.7
	29
	*
	*
	42.9
	52.5

	Promotes mother-child bond
	14.3
	13.3
	0
	*
	*
	2.4
	8.6

	Helps the newborn maintain body temperature
	8.2
	16.0
	3.2
	*
	*
	2.4
	8.1

	Contraceptive method up to 6 months
	73.5
	53.3
	48.4
	*
	*
	40.5
	53.4

	Total N
	49
	75
	31
	16
	8
	42
	221


*Due to low participation in Koulikoro and Nara, results are not presented.
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CHW Consent
[image: ]


[image: ]


[image: ]


[image: ]


[image: ]


[image: ]


[image: ]


Sick child companion consent 
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Newborn mother/caretaker consent
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	Form 1: Questionnaire for the Community Health Worker (ASC)



	Identification

	1.01
	Date
	___ ___
Day
	___ ___
Month
	___ ___
Year
	
	

	1.02
	Region
	[1] Sikasso
[2] Koulikoro
	

	1.03
	District
	[1] Banamba
[2] Dioila
[3] Kolokani
	[4] Koulikoro
[5] Nara
[6] Sikasso

	1.04
	Health area
	
______________________________

	1.05
	Site
	
______________________________

	1.06
	ASC Name
	
______________________________

	1.07
	ASC ID
	|____|| ____|| ____| - |____|| ____| - |____| |____|| ____|- |____| |____|| ____|

	1.08 A
	Team ID
	T | _____ | | _____ |

	1.08 B
	Researcher ID
	T | _____ | | _____ | -E | ____ |



BEGIN READING THE QUESTIONS OUT LOUD:
	1.09
	Have you given any advice or medication to a sick child aged 2-59 months in the last year?
	[1] Yes
[2] No 

	1.10
	Have you given advice or medications for family planning in the past year?
	[1] Yes
[2] No

	1.10 A
	Language of the Interview
	[1] French 
[2] Bambara
[9] Other (Specify _________________)

	1.11
	Telephone or in-person interview?
	[1] Telephone 
[2] In person



	Socio-demographic characteristics

	I would like to start by asking you questions about yourself.

	1.13
	How old were you on your last birthday?

99 or more = 99
	| _____ | | _____ | years

	1.14
	Sex
	[1] Male
[2] Female

	1.15
	What is your socio-cultural group?
	[01] Bambara
[02] Malinké
[03] Peuhl
[04] Sarakolé/Soniké/Marka
[05] Sonraï
[06] Dogon
[07] Tamachek
[08] Senufo
[09] Minianka
[10] Bobo
[99] Other (Specify)

	1.16
	What is your marital status?
	[1] Married
[2] Single
[3] Separated/divorced
[4] Widow
[9] Other (Specify)______________________

	1.17
	Are you from this village-site?
	[1] Yes  1.19
[2] No

	1.18
	For how many years have you been living in this village-site?
	|_____| |_____| years

	1.19
	Did you go to school?
	[1] Yes
[2] No  1.22

	1.20
	What is the highest level of education you have achieved?  
	[1] Primary 1  1.22
[2] Primary 2  1.23
[3] Secondary  1.23
[4] Higher  1.23

	1.22
	Could you read this sentence at out loud? Read as much as you can.

SHOW THE ASC THE CARD WITH THE WRITTEN SENTENCE. IF THE ASC CANNOT READ THE ENTIRE SENTENCE, ASK HIM/HER TO READ AS MUCH AS S/HE CAN.
	[1] Can not read at all
[2] Can read some parts
[3] Can read the whole sentence



	Training

	Now I would like to ask you some questions about trainings you have attended.

	1.23
	For ow many years or months have you worked as an ASC?
	|_____| |_____| Years (Range 0-10)

|_____| |_____| Months (range 0-11)

	Sick Children

	1.24
	Have you been trained to treat sick children aged 2-59 months?
	[1] Yes
[2] No  1.30

	1.25
	For what diseases have you been trained to give care to children aged 2 to 59 months?

INSIST: Other diseases?
WRITE DOWN ALL THE ANSWERS.
	[A]
[B]
[C]
[D]
[E]
[F]
	Pneumonia
Cough/cold
Diarrhea
Malaria
Malnutrition
Other (Specify) ___________________

	1.26
	How long ago did you receive your first training in giving care to sick children aged 2 to 59 months?
	|_____| |_____| Years (range 0-12)

|_____| |_____| Month (range 0-11)

	1.27
	How long ago did you receive your most recent training or re-training in giving care to sick children aged 2 to 59 months?
	|_____| |_____| Years (range 0-12)

|_____| |_____| Month (range 0-11)

	1.28
	During the first training, did you practice giving care to sick children aged 2 to 59 months?
	[1] Yes
[2] No
[3] Do not remember

	1.29
	About how many ASCs participated in this training?
Do not remember = 999
	
|_____| |_____||_____| ASCs

	Family planning

	1.30
	Did you receive a training that contained topics on family planning?
	[1] Yes
[2] No  1.34

	1.31
	How long ago did you receive your first training that contained family planning topics?
	|_____| |_____| Years (range 0-12)
	
|_____| |_____| Months (range 0-11)

	1.32
	What was the content of this first training that contained topics on family planning? 

INSIST: What else?
WRITE DOWN ALL THE ANSWERS.
	[A]
[B]
[C]
[D]
[E]
[F]
	Advice on motivation for family planning 
Lactational amenorrhea
Providing condoms
Provision of oral contraceptive pills
Supply of injectables (Ex Depo Provera)
Other (Specify) ___________________

	1.33
	About how many ASCs participated in this training?
Do not remember = 999
	
|_____| |_____||_____| ASCs



	Supervision

	These next questions are about on the supervision of sick children

	1.34
	How long has it been since you received your last supervision on care for sick children aged 2-59 months?
	[1] 0-3 months
[2] > 3 months-1 year  1.36 
[3] > 1 year  1.38
[4] Don't know  1.38
[5] Never received a sick child supervision  1.38

	1.35
	How many times in the last three months [INSERT NAMES OF LAST 3 MONTHS] have you received supervision on care for sick children aged 2-59 months?

Do not remember = 99
	|_____| |_____| times

	1.36
	Who supervised you during your last supervision on care for sick children aged 2-59 months?

INSIST ON OTHER RESPONSES. 
WRITE DOWN ALL THE ANSWERS.
	[A]
[B]
[C]
[D]
[E]
	The DTC
The ASACO
The Mayor’s office
Red Cross Staff
Other (Specify) ___________________

	1.37
	What did your supervisor do during your last supervision on care for sick children aged 2-59 months?

INSIST ON OTHER RESPONSES. 
WRITE DOWN ALL THE ANSWERS.
	[A]
[B]
[C]
[D]
[E]
[F]
[G]
[H]
[I]
	Supply drugs
Ask questions about community care
Observe a child's care
Provide advice on sick child consultations
Ask case scenarios
Use a supervision checklist
Review the Consultation Register
Provide verbal feedback
Other (Specify) ___________________

	1.38
	How long has it been since you received your last supervision on family planning?
	[1] 0-3 months
[2] > 3 months-1 year  1.40
[3] > 1 year  1.42
[4] Don't know  1.42
[5] Never received a FP supervision  1.42

	1.39
	How many times in the last three months [INSERT NAMES OF LAST 3 MONTHS] have you receveied a supervision on family planning?

Do not remember = 99
	|_____| |_____| times

	1.40
	Who supervised you during your last supervision on family planning?

INSIST ON OTHER RESPONSES. 
WRITE DOWN ALL THE ANSWERS.
	[A]
[B]
[C]
[D]
[E]
	The DTC
The ASACO
The Mayor’s office
Red Cross Staff
Other (Specify) ___________________

	1.41
	What did your supervisor do during your last supervision on family planning?

INSIST ON OTHER RESPONSES. 
WRITE DOWN ALL THE ANSWERS.
	[A]
[B]
[C]
[D]
[E]
[F]
[G]
[H]
[I]
	Supply drugs
Ask questions about FP
Observe a FP consultation
Provide advice on FP consultations
Ask case scenarios
Use a supervision checklist
Review the Consultation Register
Provide verbal feedback
Other (Specify) ___________________

	Community volunteer supervision

	1.42
	Do you supervise community volunteers
	[1] Yes
[2] No  1.45

	1.43
	How many volunteers are you currently supervising?
Do not know = 99
	|_____| |_____| Volunteers

	1.44
	How many volunteer supervision visits did you make during the three months [INSERT NAMES OF LAST 3 MONTHS]?

Do not know = 99
	|_____| |_____|  Visits




	Work activities

	Now I would like to ask you questions about community care for sick children and family planning.

	CHECK 1.09: HAVE YOU GIVEN ANY ADVICE OR MEDICATION TO A SICK CHILD AGED 2-59 MONTHS IN THE LAST YEAR?
     (1) Yes  1.45
     (2) No  1.47

	1.45
	Usually, do you find sick children in the village for the first consultation, or do the parents or community volunteers bring the sick children to you?

INSIST ON ONLY ONE RESPONSE.
	[1] I find sick children during home visits
[2] Parents bring them to me
[3] They are referred by the community volunteers
[9] Other (Specify) _________________

	1.46
	Do the people responsible for the children children usually accept a referral for severely ill children?

INSIST ON ONLY ONE RESPONSE.
	[1] Yes
[2] No
[3] Never referred a sick child
[8] Don't know
[9] Other (Specify) _______________________

	CHECK 1.10: HAVE YOU GIVEN ADVICE OR MEDICATIONS FOR FAMILY PLANNING IN THE PAST YEAR?
     (1) Yes  1.47
     (2) No  1.52

	1.47
	Usually, do you visit people spontaneously for family planning consultations or do they come to you themselves?

INSIST ON ONLY ONE RESPONSE.
	[1] I visit people
[2] They come to me
[3] They are referred by the volunteers
[4] Other (Specify) _____________________

	1.48
	Do family planning clients usually accept referral to a health center?

INSIST ON ONLY ONE RESPONSE.
	[1] Yes
[2] No
[3] Never made a FP referral   1.50

	1.49
	What were the most common reasons for referring a family planning client over the past 3 months [INSERT NAMES OF LAST 3 MONTHS]?

WRITE DOWN ALL THE ANSWERS.
	[A]
[B]
[C]
[D]
[E]
[F]
	Stock out
The customer wanted a method that I do not provide
Could not provide appropriate advice for the customer
The client needed medical care outside of family planning
Have not refered a family planning client in the last 3 months
Other (Specify) _____________________

	1.50
	Do you conduct family planning consultations for men, women, or both?
	[1] Men Only   1.52
[2] Women only  1.52
[3] Both  1.51
[4] Other (Specify) __________________  1.52

	1.51
	Are your family planning clients mostly men, mostly women, or both equally?
	[1] Mostly men
[2] Mostly women
[3] Both equally

	1.52
	Other observations?
	

	
	
	

	
	
	

	Continue to Form 2





	Form 2 : ASC Drugs + Equipment + Materials

	2.01
	Date
	___ ___
Jour
	___ ___
Month
	___ ___
Year
	
	

	2.02
	Region
	[1] Sikasso
[2] Koulikoro
	

	2.03
	District
	[1] Banamba
[2] Dioila
[3] Kolokani
	[4] Koulikoro
[5] Nara
[6] Sikasso

	2.04
	Health area
	
______________________________

	2.05
	Site
	
______________________________

	2.06
	ASC Name
	
______________________________

	2.07
	ASC ID
	|____|| ____|| ____| - |____|| ____| - |____| |____|| ____|- |____| |____|| ____|

	2.08 A
	Team ID
	T | _____ | | _____ |

	2.08 B
	Researcher ID
	T | _____ | | _____ | -E | ____ |

	2.09
	Have you given any advice or medication to a sick child aged 2-59 months in the last year?
	[1] Yes
[2] No 

	2.10
	Have you given advice or medications for family planning in the past year?
	[1] Yes
[2] No

	2.11
	Telephone or in-person interview?
	[1] Telephone 
[2] In person





	Equipment

	2.12 
	Now I would like to ask you questions about your equipment and supplies for the treatment of sick children and newborns. Can you show me the following materials that are functional :

READ EACH ELEMENT AND ONLY REGISTER THE MATERIAL YOU SEE WITH YOUR OWN EYES.

	A
	Scale
	[1] Yes
[2] No  B

	I.
	What is the condition of the scale?
	[1] Bad
[2] Fair
[3] Good

	B
	Thermometer
	[1] Yes
[2] No  C

	I.
	What is the condition of the thermometer?
	[1] Bad
[2] Fair
[3] Good

	C
	Timer or stopwatch
	[1] Yes
[2] No  D

	I.
	What is the condition of the timer or stopwatch?
	[1] Bad
[2] Fair
[3] Good

	D
	Picture boxes/brochures for households
	[1] Yes
[2] No  E

	I.
	What is the condition of the picture boxes/brochures?
	[1] Bad
[2] Fair
[3] Good

	E
	Lock box
	[1] Yes
[2] No  F

	I.
	What is the condition of the lock box?
	[1] Bad
[2] Fair
[3] Good

	F
	Garbage container
	[1] Yes
[2] No  G

	I.
	What is the condition of the garbage container?
	[1] Bad
[2] Fair
[3] Good

	G
	Kit for ORS Preparation
	[1] Yes
[2] No  H

	I.
	What is the condition of the ORS kit?
	[1] Bad
[2] Fair
[3] Good

	H
	Hygiene and Sanitation Kit
	[1] Yes
[2] No  I

	I.
	What is the condition of the kit?
	[1] Bad
[2] Fair
[3] Good

	I
	Raincoats
	[1] Yes
[2] No  J

	I.
	What is the condition of the raincoats?
	[1] Bad
[2] Fair
[3] Good

	J
	Stapler
	[1] Yes
[2] No  K

	I.
	What is the condition of the stapler?
	[1] Bad
[2] Fair
[3] Good

	K
	Bags
	[1] Yes
[2] No  2.13

	I.
	What is the condition of the bags?
	[1] Bad
[2] Fair
[3] Good

	DO NOT ASK QUESTIONS 2.13-2.15 OUT LOUD. INSTEAD, ASK THE ASC TO SHOW YOU HIS/HER MEDICATIONS AND MARK WHAT YOU SEE WITH YOUR OWN EYES.

	2.13
	Are the medications kept in a ventilated space?
	[1] Yes
[2] No

	2.14
	Are the medications kept in a dry space?
	[1] Yes
[2] No

	2.15
	Are the medications kept in a cool space?
	[1] Yes
[2] No



	Medications

	The following questions concern the availability medications for sick children and the family planning methods you provide.

	2.16
	Do you have any medications right now to treat sick children aged 2 to 59 months?
	[1] Yes  2.18
[2] No

	2.17
	Why don't you have any medications right now?
	___________________________________

	2.18
	Do you have family planning products to distribute right now?
	[1] Yes  2.20
[2] No

	2.19
	Why don't you have family planning products right now?
	___________________________________

	FOR THE FOLLOWING QUESTIONS, WRITE DOWN THE ANSWERS THAT CORRESPOND DIRECTLY TO WHAT YOU SEE IN THE KIT



	Medicines and equipment for sick children

	2.22
	Do you have any TDRs right now?

	A
	Expired TDRs
	[1] Yes, number of tests: | _____ | | _____ |
[2] No

	B
	Unexpired TDRs
	[1] Yes, number of tests: | _____ | | _____ |  2.24
[2] No 

	2.23
	Why do you have a stockout of unexpired TDRs?
	[A]
[B]
[C]
[D]
[E]
	I have not yet had time to replenish
I don't have enough money
Health center has a stock out
Never received 
Other (Specify) __________________

	2.24
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of TDRs?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED TESTS
	[1] Yes
[2] No  2.25
[3] Never had any stock  2.25

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.25
	Do you have Amoxicillin right now?

	A
	Expired tablets
	[1] Yes, number of tablets : |_____| |_____|
[2] No

	B
	Unexpired tablets
	[1] Yes, number of tablets: |_____| |_____|
[2] No

	C
	Expired syrup
	[1] Yes, number of vials : |_____| |_____|
[2] No

	D
	Unexpired syrup
	[1] Yes, number of vials : |_____| |_____|
[2] No

	If 2.25 B = (2) Non AND D = (2) Non   2.26
Otherwise  2.27

	2.26
	Why do you have a stockout of unexpired Amoxicillin?
	[A]
[B]
[C]
[D]
[E]
	I have not yet had time to replenish
I don't have enough money
Health center has a stock out
Never received 
Other (Specify) __________________

	2.27
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of Amoxicillin?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.28
[3] Never had any stock  2.28

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.28
	Do you have Carbocysteine right now?

	A
	Expired
	[1] Yes, number of vials : |_____| |_____|
[2] No

	B
	Unexpired
	[1] Yes, number of vials : |_____| |_____|  2.30
[2] No

	2.29
	Why do you have a stockout of unexpired Carbocysteine?
	[A]
[B]
[C]
[D]
[E]
	I have not yet had time to replenish
I don't have enough money
Health center has a stock out
Never received 
Other (Specify) __________________

	2.30
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of Carbocysteine?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.31
[3] Never had any stock  2.31

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.31
	Do you have Balembo right now?

	A
	Expired
	[1] Yes, number of vials : |_____| |_____|
[2] No

	B
	Unexpired
	[1] Yes, number of vials : |_____| |_____|   2.33
[2] No

	2.32
	Why do you have a stockout of unexpired Balembo?
	[A]
[B]
[C]
[D]
[E]
	I have not yet had time to replenish
I don't have enough money
Health center has a stock out
Never received 
Other (Specify) __________________

	2.33
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of Balembo?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.34
[3] Never had any stock  2.34

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.34
	Do you have ACT right now?

	A
	Expired
	[1] Yes, number of tablets : |_____| |_____|
[2] No

	B
	Unexpired
	[1] Yes, number of tablets : |_____| |_____|   2.36
[2] No

	2.35
	Why do you have a stockout of unexpired ACT?
	[A]
[B]
[C]
[D]
[E]
	I have not yet had time to replenish
I don't have enough money
Health center has a stock out
Never received 
Other (Specify) __________________

	2.36
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of ACT?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.37
[3] Never had any stock  2.37

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.37
	Do you have Paracetamol right now?

	A
	Expired tablets
	[1] Yes, number of tablets : |_____| |_____|
[2] No

	B
	Unexpired tablets
	[1] Yes, number of tablets: |_____| |_____|
[2] No

	C
	Expired syrup
	[1] Yes, number of vials : |_____| |_____|
[2] No

	D
	Unexpired syrup
	[1] Yes, number of vials : |_____| |_____|
[2] No

	If 2.25 B = (2) Non AND D = (2) Non  2.36
Otherwise  2.37

	2.38
	Why do you have a stockout of unexpired Paracetamol?
	[A]
[B]
[C]
[D]
[E]
	I have not yet had time to replenish
I don't have enough money
Health center has a stock out
Never received 
Other (Specify) __________________

	2.39
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of Paracetamol?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.40
[3] Never had any stock  2.40

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.40
	Do you have ORS right now?

	A
	Expired
	[1] Yes, number of packets : |_____| |_____|
[2] No 

	B
	Unexpired
	[1] Yes, number of packets : |_____| |_____|  2.42
[2] No

	2.41
	Why do you have a stockout of unexpired ORS?
	[A]
[B]
[C]
[D]
[E]
	I have not yet had time to replenish
I don't have enough money
Health center has a stock out
Never received 
Other (Specify) __________________

	2.42
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of ORS?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.43
[3] Never had any stock  2.43

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.43
	Do you have Zinc right now?

	A
	Expired
	[1] Yes, number of tablets : |_____| |_____|
[2] No

	B
	Unexpired
	[1] Yes, number of tablets : |_____| |_____|  2.45
[2] No

	2.44
	Why do you have a stockout of unexpired Zinc?
	[A]
[B]
[C]
[D]
[E]
	I have not yet had time to replenish
I don't have enough money
Health center has a stock out
Never received 
Other (Specify) __________________

	2.45
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of Zinc?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.46
[3] Never had any stock  2.46

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.46
	Do you have Albendazole right now?

	A
	Expired
	[1] Yes, number of tablets : |_____| |_____|
[2] No

	B
	Unexpired
	[1] Yes, number of tablets : |_____| |_____|  2.48
[2] No

	2.47
	Why do you have a stockout of unexpired Albendazole?
	[A]
[B]
[C]
[D]
[E]
	I have not yet had time to replenish
I don't have enough money
Health center has a stock out
Never received 
Other (Specify) __________________

	2.48
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of Albendazole?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.49
[3] Never had any stock  2.49

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.49
	Do you have Iron Folic Acid right now?

	A
	Expired
	[1] Yes, number of tablets : |_____| |_____|
[2] No

	B
	Unexpired
	[1] Yes, number of tablets : |_____| |_____|  2.51
[2] No 

	2.50
	Why do you have a stockout of unexpired IFA?
	[A]
[B]
[C]
[D]
[E]
	I have not yet had time to replenish
I don't have enough money
Health center has a stock out
Never received 
Other (Specify) __________________

	2.51
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of IFA?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.52
[3] Never had any stock  2.52

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.52
	Do you have Vitamin A right now?

	A
	Expired
	[1] Yes, number of capsules : |_____| |_____|
[2] No

	B
	Unexpired
	[1] Yes, number of capsules : |_____| |_____|  2.54
[2] No

	2.53
	Why do you have a stockout of unexpired Vitamin A?
	[A]
[B]
[C]
[D]
[E]
	I have not yet had time to replenish
I don't have enough money
Health center has a stock out
Never received 
Other (Specify) __________________

	2.54
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of Vitamin A?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.55
[3] Never had any stock  2.55

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.55
	Do you have Plumpy Sup right now?

	A
	Expired
	[1] Yes, number of packets : |_____| |_____|
[2] No

	B
	Unexpired
	[1] Yes, number of packets : |_____| |_____|  2.57
[2] No

	2.56
	Why do you have a stockout of unexpired Plumpy Sup?
	[A]
[B]
[C]
[D]
[E]
	I have not yet had time to replenish
I don't have enough money
Health center has a stock out
Never received 
Other (Specify) __________________

	2.57
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of Plumpy Sup?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.58
[3] Never had any stock  2.58

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.58
	Do you have Plumpy Nut right now?

	A
	Expired
	[1] Yes, number of packets : |_____| |_____|
[2] No

	B
	Unexpired
	[1] Yes, number of packets : |_____| |_____|  2.60
[2] No

	2.59
	Why do you have a stockout of unexpired Plumpy Nut?
	[A]
[B]
[C]
[D]
[E]
	I have not yet had time to replenish
I don't have enough money
Health center has a stock out
Never received 
Other (Specify) __________________

	2.60
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of Plumpy Nut?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.61
[3] Never had any stock  2.61

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.61
	Do you have other medications for sick children right now?
	[1] Yes (Specify ____________________)
[2] No



	FP Medications and Supplies

	2.62
	Do you have beaded cycle necklaces right now?
	[1] Yes, number of necklaces : |_____| |_____|  2.64
[2] No

	2.63
	Why do you have a stockout of beaded cycle necklaces?
	[A]
[B]
[C]
[D]
[E]
	I have not yet had time to replenish
I don't have enough money
Health center has a stock out
Never received 
Other (Specify) __________________

	2.64
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of beaded cycle necklaces?

	[1] Yes
[2] No  2.65
[3] Never had any stock  2.65

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.65
	Do you have male condoms right now?

	A
	Expired
	[1] Yes, number of condoms : |_____| |_____|
[2] No

	B
	Unexpired
	[1] Yes, number of condoms : |_____| |_____|  2.67
[2] No

	2.66
	Why do you have a stockout of unexpired male condoms?
	[A]
[B]
[C]
[D]
[E]
	I have not yet had time to replenish
I don't have enough money
Health center has a stock out
Never received 
Other (Specify) __________________

	2.67
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of male condoms?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.68
[3] Never had any stock  2.68

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.68
	Do you have female condoms right now?

	A
	Expired
	[1] Yes, number of condoms : |_____| |_____|
[2] No

	B
	Unexpired
	[1] Yes, number of condoms : |_____| |_____|  2.70
[2] No

	2.69
	Why do you have a stockout of unexpired female condoms?
	[A]
[B]
[C]
[D]
[E]
	I have not yet had time to replenish
I don't have enough money
Health center has a stock out
Never received 
Other (Specify) __________________

	2.70
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of female condoms?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.71
[3] Never had any stock  2.71

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.71
	Do you have spermicides right now?

	A
	Expired
	[1] Yes, number of boxes : |_____| |_____|
[2] No

	B
	Unexpired
	[1] Yes, number of boxes : |_____| |_____|  2.73
[2] No

	2.72
	Why do you have a stockout of unexpired spermicide?
	[A]
[B]
[C]
[D]
[E]
	I have not yet had time to replenish
I don't have enough money
Health center has a stock out
Never received 
Other (Specify) __________________

	2.73
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of spermicide?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.74
[3] Never had any stock  2.74

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.74
	Do you have oral contraceptives right now?

	A
	Expired
	[1] Yes, number of packets : |_____| |_____|
[2] No

	B
	Unexpired
	[1] Yes, number of packets : |_____| |_____|  2.76
[2] No

	2.75
	Why do you have a stockout of unexpired oral contraceptives?
	[A]
[B]
[C]
[D]
[E]
	I have not yet had time to replenish
I don't have enough money
Health center has a stock out
Never received 
Other (Specify) __________________

	2.76
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of oral contraceptives?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.77
[3] Never had any stock  2.77

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.77
	Do you have injectables right now?

	A
	Expired
	[1] Yes, number of vials : |_____| |_____|
[2] No

	B
	Unexpired
	[1] Yes, number of vials : |_____| |_____|  2.79
[2] No

	2.78
	Why do you have a stockout of unexpired injectables?
	[A]
[B]
[C]
[D]
[E]
	I have not yet had time to replenish
I don't have enough money
Health center has a stock out
Never received 
Other (Specify) __________________

	2.79
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of injectables

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.80
[3] Never had any stock  2.80

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.80
	Do you have any other medications or materials for PF right now?
	[1] Yes (Specify ____________________)
[2] No



	Replenishment

	2.81
	When you are out of medication, how do you usually restock?

ASK : What else?
WRITE DOWN ALL THE ANSWERS.
	[A]
[B]
[C]
[D]
[E]
[F]
	I wait for someone at the health center
I ask someone at the health center
I wait for supervision
I buy them myself at the health center
I get them for free at the health center
Other (Specify)  ____________________

	2.82
	Other observations?
	

	
	
	

	
	
	

	Continue to Form 3





	Form 3 : ASC Register

	3.01
	Date
	___ ___
Jour
	___ ___
Month
	___ ___
Year
	
	

	3.02
	Region
	[1] Sikasso
[2] Koulikoro
	

	3.03
	District
	[1] Banamba
[2] Dioila
[3] Kolokani
	[4] Koulikoro
[5] Nara
[6] Sikasso

	3.04
	Health area
	
______________________________

	3.05
	Site
	
______________________________

	3.06
	ASC Name
	
______________________________

	3.07
	ASC ID
	|____|| ____|| ____| - |____|| ____| - |____| |____|| ____|- |____| |____|| ____|

	3.08 A
	Team ID
	T | _____ | | _____ |

	3.08 B
	Researcher ID
	T | _____ | | _____ | -E | ____ |

	3.09
	Have you given any advice or medication to a sick child aged 2-59 months in the last year?
	[1] Yes
[2] No 

	3.10
	Have you given advice or medications for family planning in the past year?
	[1] Yes
[2] No

	3.11
	Telephone or in-person interview?
	[1] Telephone 
[2] In person



	Monthly activities by topic

	The next section focuses on the activities you do in your community. I would like to answer these questions by looking at your reports. Do you have an available report that enumerates the activities you have done in the community over the last month [INSERT NAME OF LAST MONTH]?

THE ASC MUST SHOW HIS REPORTS AND THE RESEARCHER MUST COUNT AND NOTE THE FOLLOWING:
No record/do not know = 99

	Nutrition

	3.13
	Number of educational talks on nutrition (exclusive breastfeeding, complementary feeding, micro-nutrient supplementation) in the past month
	|_____| |_____| talks

	3.14
	Number of nutritional demonstration sessions in the last month
	|_____| |_____| sessions

	3.15
	Number of mass screenings of children under 5 years of age for malnutrition in the past month
	|_____| |_____| sessions

	FP

	3.16
	Number of educational talks on FP in the past month
	|_____| |_____| talks

	3.17
	Number of FP consulting sessions in the past month
	|_____| |_____| sessions

	Care for women and newborns

	3.18
	Number of home visits to pregnant women for discussion about pre-natal visits in in the past month
	|_____| |_____| visits

	3.19
	Number of home visits to monitor newborns in the past month
	|_____| |_____| visits

	3.20
	Number of educational talks on the benefits of pre-natal visits, assisted childbirth, and post natal consultations in the past month
	|_____| |_____| talks



	Care for Sick Children

	Now I would like to ask you about the sheets and records that you have for consultations of sick children.

	3.21
	Do you have any blank « Individual Sheet for the Care of a Sick Child »?
	[1] Yes  3.22
[2] No

	A
	Why not?
	___________________________________

	3.22
	Do you have a « Curative Consultation Register » for sick children?
	[1] Yes  3.23
[2] No

	A
	Why not?
	___________________________________ 3.34

	THE ANSWERS TO QUESTIONS 3.22 TO 3.43 MUST BE INFORMED BY CONSULTING THE « Curative Consultation Register »  WITH THE ASC

	3.23
	Does the last consultation written in the Register have a recorded date?
	[1] Yes
[2] No  3.31

	3.24
	What is the date of the last consultation recorded in the Register?

DETERMINE THE ANSWER FROM THE REGISTER; DO NOT ASK THE ASC.
	|_____| |_____| Day

|_____| |_____| Month

|_____| |_____| |_____| |_____| Year

	IF THE LAST CONSULTATION ENTERED IN THE REGISTER TOOK PLACE MORE THAN THREE MONTHS AGO  3.31
IF THE LAST CONSULTATION ENTERED IN THE REGISTER TOOK PLACE THREE MONTHS AGO OR LESS  3.25

	3.25
	What information is usually recorded for children in the Register in the last 3 months [INSERT NAMES OF LAST 3 MONTHS]?

DETERMINE THE ANSWER FROM THE REGISTER; DO NOT ASK THE ASC.


	A
	Date of Consultation
	[1] Always
[2] Sometimes
[3] Never

	B
	Child's first and last names
	[1] Always
[2] Sometimes
[3] Never

	C
	Place of origin
	[1] Always
[2] Sometimes
[3] Never

	D
	Type of consultation (new or follow-up)
	[1] Always
[2] Sometimes
[3] Never

	E
	Age
	[1] Always
[2] Sometimes
[3] Never

	F
	Sex
	[1] Always
[2] Sometimes
[3] Never

	G
	Weight
	[1] Always
[2] Sometimes
[3] Never

	H
	MUAC classification
	[1] Always
[2] Sometimes
[3] Never

	I
	Signs and symptoms
	[1] Always
[2] Sometimes
[3] Never

	J
	Malaria test
	[1] Always
[2] Sometimes
[3] Never

	K
	Classification/Diagnosis
	[1] Always
[2] Sometimes
[3] Never

	L
	Treatment
	[1] Always
[2] Sometimes
[3] Never

	M
	Other (Specify)
	[1] Always
[2] Sometimes
[3] Never

	VERIFY 3.25 A: IS THE DATE RECORDED FOR CONSULTATIONS?
(1) Always  3.26
(2) Sometimes  3.27
(3) Never  3.27
DETERMINE THE ANSWER FROM THE REGISTER: 
No record/do not know = 99

	3.26
	How many new patients (all ages included) are recorded in the register for the last three months [INSERT NAMES OF LAST 3 MONTHS]?
	|_____| |_____| patients

	VERIFY 3.25 E: IS THE CHILD'S AGE RECORDED FOR CONSULTATIONS?
(1) Always  3.27
(2) Sometimes  3.29
(3) Never  3.29
DETERMINE THE ANSWER FROM THE REGISTER: 
No record/do not know = 99

	3.27
	How many newborns (0 to 1 month) are recorded in the register for the last three months [INSERT NAMES OF LAST 3 MONTHS]?
	
|_____| |_____| newborns


	3.28
	How many children (2 to 59 months) are recorded in the register for the last three months [INSERT NAMES OF LAST 3 MONTHS]?
	
|_____| |_____| children


	VERIFY 3.25 K: IS THE CLASSIFICATION RECORDED FOR CONSULTATIONS?
(1) Always  3.29
(2) Sometimes  3.30
(3) Never  3.30
DETERMINE THE ANSWER FROM THE REGISTER:  
No record/do not know = 99

	3.29
	How many cases of children (2 to 59 months) are recorded in the register for the last three months [INSERT NAMES OF LAST 3 MONTHS] as having had the following diseases?
	A
	Pneumonia
	|_____| |_____| cases

	
	
	B
	Simple cough or cold
	|_____| |_____| cases

	
	
	C
	Uncomplicated malaria
	|_____| |_____| cases

	
	
	D
	Diarrhea
	|_____| |_____| cases

	
	
	E
	Malnutrition	
	|_____| |_____| cases

	
	
	F
	Other (Specify) ___________________
	|_____| |_____| cases



	VERIFY 3.25 L : IS THE TREATMENT RECORDED FOR CONSULTATIONS?
(1) Always  3.30
(2) Sometimes  3.30
(3) Never  3.31
DETERMINE THE ANSWER FROM THE REGISTER:  
No record/do not know = 99

	3.30
	How many children (2 to 59 months) are recorded in the register for the last three months [INSERT NAMES OF LAST 3 MONTHS] as having received the following treatments?
	A
	Amoxicillin	
	|_____| |_____| children

	
	
	B
	Balembo	
	|_____| |_____| children

	
	
	C
	Carbocysteine	
	|_____| |_____| children

	
	
	D
	ACT	
	|_____| |_____| children

	
	
	E
	Paracetamol	
	|_____| |_____| children

	
	
	F
	ORS	
	|_____| |_____| children

	
	
	G
	Zinc	
	|_____| |_____| children

	
	
	H
	Albendazole
	|_____| |_____| children

	
	
	I
	Iron/Folic acid
	|_____| |_____| children

	
	
	K
	Vitamin A	
	|_____| |_____| children

	
	
	K
	Plumpy Sup or Super cereal 
	|_____| |_____| children

	
	
	L
	Plumpy	Nut
	|_____| |_____| children

	
	
	M
	Other (Specify)
	|_____| |_____| children

	3.31
	Do you keep a list of children that you have referred to the health center?
	[1] Yes
[2] No  3.34

	3.32
	Where do you keep the list?
	______________________________________________

	3.33
	How many children (2 to 59 months) are recorded on the list during the last three months [INSERT NAMES OF LAST 3 MONTHS] that you referred to the health centre ?

DETERMINE THE ANSWER FROM THE LIST:  
No record/do not know = 99
	|_____| |_____| children



	FP Register

	The following questions relate to family planning records and worksheets.

	ANSWERS TO QUESTIONS 3.34 TO 3.40 SHOULD BE INFORMED BY CONSULTING THE « ASC Register for PF Client Eligibility Control » AND THE « Client Follow-up Sheet » WITH THE ASC.



	ASC Register for PF Client Eligibility Control

	3.34
	Do you have blank « ASC Register for PF Client Eligibility Control »s sheets?
	[1] Yes  3.34
[2] No

	A
	Why not?
	______________________________________________

	3.35
	Do you have filled out « Client Follow-up Sheet »s available?
	[1] Yes
[2] No  3.37

	3.35
A
	Does the last consultation registered have a date recorded?
	[1] Oui
[2] Non  3.37

	3.35
B
	What is the date of the last consultation recorded in the Register?

DETERMINE THE ANSWER FROM THE REGISTER; DO NOT ASK THE ASC.
	|_____| |_____| Day

|_____| |_____| Month

|_____| |_____| |_____| |_____| Year

	IF THE LAST CONSULTATION ENTERED IN THE REGISTER TOOK PLACE MORE THAN THREE MONTHS AGO  3.37
IF THE LAST CONSULTATION ENTERED IN THE REGISTER TOOK PLACE THREE MONTHS OR LESS  3.36

	3.36
	What information is usually recorded in the « ASC Register for PF Client Eligibility Control » in the last three months [INSERT NAMES OF LAST 3 MONTHS]?

DETERMINE THE ANSWER FROM THE REGISTERS; DO NOT ASK THE ASC.

	A
	Client’s name
	[1] Always
[2] Sometimes
[3] Never

	B
	Age
	[1] Always
[2] Sometimes
[3] Never

	C
	Eligibility elements 
	[1] Always
[2] Sometimes
[3] Never



	Client Follow-up Sheet 

	3.37
	Do you have any filled out « Client Follow-up Sheet »s available ?
	[1] Yes
[2] No  3.41

	3.38
	Does the last FP consultation have a recorded date?
	[1] Yes
[2] No  3.41

	3.39
	What is the date of the last FP consultation recorded?

DETERMINE THE ANSWER FROM THE SHEETS; DO NOT ASK THE ASC.
	|_____| |_____| Day

|_____| |_____|Month 

|_____| |_____| YearBorn

	IF THE LAST REGISTERED CONSULTATION TOOK PLACE MORE THAN THREE MONTHS AGO  3.41
IF THE LAST REGISTERED CONSULTATION TOOK PLACE THREE MONTHS OR LESS  3.40

	3.40
	What information is usually recorded in the follow-up sheets in the last 3 months [INSERT NAMES OF LAST 3 MONTHS]?

DETERMINE THE ANSWER FROM THE SHEETS; DO NOT ASK THE ASC.

	A
	Region
	[1] Always
[2] Sometimes
[3] Never

	B
	Health District
	[1] Always
[2] Sometimes
[3] Never

	C
	Health area
	[1] Always
[2] Sometimes
[3] Never

	D
	Village
	[1] Always
[2] Sometimes
[3] Never

	E
	Client’s name
	[1] Always
[2] Sometimes
[3] Never

	F
	Age
	[1] Always
[2] Sometimes
[3] Never

	G
	Type of contraceptive used by the client
	[1] Always
[2] Sometimes
[3] Never

	H
	Date of follow-up
	[1] Always
[2] Sometimes
[3] Never

	I
	Side effects
	[1] Always
[2] Sometimes
[3] Never

	J
	Nature and resolution of side effects
	[1] Always
[2] Sometimes
[3] Never 
[4] No side effects listed

	K
	Method noted
	[1] Always
[2] Sometimes
[3] Never

	L
	Reasons for discontinuing
	[1] Always
[2] Sometimes
[3] Never 
[4] No dropouts registered



	Medication Records

	Now I would like to ask you about the registers for medication stock and sales

	ANSWERS TO QUESTIONS 3.41 TO 3.46 SHOULD BE INFORMED BY CONSULTING THE « Register of Daily Medication Sales » AND THE « ASC Stock Sheet » WITH THE ASC.

	3.41
	Do you have a filled out « Register of Daily Medication Sales » available?
	[1] Yes  3.42
[2] No

	A
	Why not?
	_______________________________________________________________  3.47

	3.42
	Does the register have a week range recorded?
DETERMINE THE ANSWER FROM THE REGISTER; DO NOT ASK THE ASC.
	[1] Yes
[2] No  3.45

	3.43
	What is the week interval on the register?

DETERMINE THE ANSWER FROM THE REGISTER; DO NOT ASK THE ASC.
	from
	___ ___
Day
	/

	___ ___ 
Month

	
	
	to
	___ ___
Day
	/

	___ ___ 
Month

	IF THE LAST SHEET HAS A DATE THAT IS MORE THAN THREE MONTHS AGO  3.45
IF THE LAST SHEET HAS A DATE THAT IS 3 MONTHS AGO OR LESS  3.44

	3.44
	What information is usually recorded in the sales record in the last 3 months [INSERT NAMES OF LAST 3 MONTHS]?

DETERMINE THE ANSWER FROM THE REGISTER; DO NOT ASK THE ASC.

	A
	Output Quantity
	[1] Always
[2] Sometimes
[3] Never

	B
	Total output per week
	[1] Always
[2] Sometimes
[3] Never

	C
	Unit Price
	[1] Always
[2] Sometimes
[3] Never

	D
	Total amount
	[1] Always
[2] Sometimes
[3] Never



	ASC Stock Sheet 

	3.45
	Do you have any filled out ASC Stock Sheets available?
	[1] Yes
[2] No  End

	IF THE LAST SHE7ET HAS A DATE THAT IS MORE THAN THREE MONTHS AGO  3.47
IF THE LAST SHEET HAS A DATE THAT IS 3 MONTHS AGO OR LESS  3.46
IF THE LAST SHEET DOES NOT HAVE A REGISTERED DATE 3.47

	3.46
	What information is usually included in the ASC stock records in the last 3 months [INSERT THE NAMES OF THE PAST 3 MONTHS]?

DETERMINE THE ANSWER FROM THE REGISTER; DO NOT ASK THE ASC.

	A
	Date
	[1] Always
[2] Sometimes
[3] Never

	B
	Lot number
	[1] Always
[2] Sometimes
[3] Never

	C
	Expiration Date
	[1] Always
[2] Sometimes
[3] Never

	D
	Product origin
	[1] Always
[2] Sometimes
[3] Never

	E
	Quantity received
	[1] Always
[2] Sometimes
[3] Never

	F
	Output quantity
	[1] Always
[2] Sometimes
[3] Never

	G
	Lost quantity
	[1] Always
[2] Sometimes
[3] Never

	H
	Available usable quantity
	[1] Always
[2] Sometimes
[3] Never

	3.47
	Other observations?
	

	
	
	

	
	
	

	Continue to Form 4





	Form 4: ASC Scenarios

	4.01
	Date
	___ ___
Jour
	___ ___
Month
	__ __ __ __ 
Year
	
	

	4.02
	Region
	[1] Sikasso
[2] Koulikoro
	

	4.03
	District
	[1] Banamba
[2] Dioila
[3] Kolokani
	[4] Koulikoro
[5] Nara
[6] Sikasso

	4.04
	Health area
	
______________________________

	4.05
	Site
	
______________________________

	4.06
	ASC Name
	
______________________________

	4.07
	ASC ID
	|____|| ____|| ____| - |____|| ____| - |____| |____|| ____|- |____| |____|| ____|

	4.08 A
	Team ID
	T | _____ | | _____ |

	4.08 B
	Researcher ID
	T | _____ | | _____ | -E | ____ |

	4.09
	Have you given any advice or medication to a sick child aged 2-59 months in the last year?
	[1] Yes
[2] No 

	4.10
	Have you given advice or medications for family planning in the past year?
	[1] Yes
[2] No

	4.11
	Telephone or in-person interview?
	[1] Telephone 
[2] In person



	
Tell the ASC: 

The purpose of this section is to test your knowledge of appropriate care for sick children. I will read you case scenarios to know your usual practice in certain situations. Imagine that this is a real case of a sick child who comes for a consultation. After reading each scenario, I will ask you to tell me what actions you would take to examine or treat the child. You can refer to manuals or cards, if you have any. These scenarios will not be used to evaluate your practice, and the information collected will not be communicated to your supervisor, the health center, the district, the region, or the Ministry of Health.   

You can assume that you have the authority to decide to refer (or not) a child to the health center, that all the medications and materials you need are in your kit, and that there is a health center around 20 minutes away.

I'll start with a scenario to help you get used to the format. Then I'll continue with three more. 

Do you have any concerns before you begin?

RESPOND TO THE ASCS CONCERNS BEFORE STARTING THE FIRST SCENARIO.  





	Scenario 1

	
READ THE SCENARIO TO THE ASC TWICE:  

SCENARIO 1.  A mother brings her six-month-old daughter.  She says the girl has diarrhea and she has a fever.

THEN ASK THE ASC:

What questions would you ask the mother? If you want to listen to the scenario again, I will repeat it whenever you want.


	4.12
	What questions does the ASC ask in response to Scenario 1?

DO NOT READ THE CHOICES TO THE ASC. WHEN THE ASC EXPLAINS WHAT QUESTIONS HE/SHE WOULD ASK, CIRCLE THE APPROPRIATE RESPONSES.

ASK: Anything else?
UNTIL THE ASC HAS NO MORE QUESTIONS FOR THIS SCENARIO.
	A
	How many days has she had diarrhea/a fever?

	
	
	B
	What treatment(s) did she receive at home?

	
	
	D
	Is she capable of drinking or breastfeeding? 

	
	
	E
	Is she throwing up everything?

	
	
	F
	Has she had any seizures lately?

	
	
	G
	Has she had spontaneous bleeding?

	
	
	H
	Does s have a small amoutn of urine that is the color of Coca-Cola?

	
	
	I
	Does she have a cough/cold/difficulty breathing?

	
	
	J
	Has it had a positive TDR in the past 15 days?

	
	
	K
	Does she have any other problems?

	
	
	L
	Other (Specify) __________________

	
THEN ASK THE ASC:

After these questions, what would you do during the child's examination?  Assume you have all the supplies You need.  If you want to listen to the scenario again, I will repeat it whenever you want.


	4.13
	Select the actions that the ASC says in response to Scenario 1.

DO NOT READ THE CHOICES TO THE ASC. WHEN THE ASC EXPLAINS WHAT ACTIONS HE/SHE WOULD TAKE, CIRCLE THE APPROPRIATE RESPONSES.

ASK: Anything else?
UNTIL THE ASC HAS NO MORE QUESTIONS FOR THIS SCENARIO.
	A
	Weigh the child

	
	
	B
	Take the child's temperature

	
	
	C
	Count respiratory movements per minute

	
	
	D
	Look for severe and visible emaciation 

	
	
	E
	Observe if the child has seizures

	
	
	F
	Observe if the child is lethargic or unconscious

	
	
	G
	Try to wake the child, if not awake

	
	
	H
	Press both feet to search for edema

	
	
	I
	Look for for severe palm pallor

	
	
	J
	Look for chest indrawing

	
	
	K
	Check to see if the child has a warm body

	
	
	L
	Perform a TDR

	
	
	M
	Look for widespread rashes

	
	
	N
	Look to see if the child's eyes are sunken

	
	
	O
	Offer something to drink to the child/do an appetite test

	
	
	P
	Pinch the skin of the abdomen to look for dehydration

	
	
	Q
	Observes whether the child is restless or irritable

	
	
	R
	Measure the MUAC of the child

	
	
	S
	Other (Specify) __________________




	Scenario 2

	
READ THE SCENARIO TO THE ASC TWICE :  

SCENARIO 2.  A two-year-old girl comes to see you. She has diarrhea, trouble eating, and she vomits. The mother says the girl has had diarrhea for ten days. There is no blood in the stool. The girl started vomiting yesterday and hasn't eaten since. You examine the child and find the little girl very weak, but alert. You help the mother to give the child porridge but she vomits everything. You try to give her ORS but she refuses to drink. No other problems were found.

THEN ASK THE ASC.

Please explain how you would treat this child, including the actions you would take, the advice you would give, and the medications you would prescribe if necessary. Assume you have all the medications you need in your kit, and there is a health center about 20 minutes away.  If you want to listen to the scenario again, I will repeat it whenever you want.


	SELECT THE ACTIONS THAT THE ASC SAYS IN RESPONSE TO SCENARIO 2. 

DO NOT READ THE CHOICES TO THE ASC. WHEN THE ASC EXPLAINS WHAT ACTIONS HE/SHE WOULD TAKE, CIRCLE THE APPROPRIATE RESPONSES.

ASK: Anything else?
UNTIL THE ASC HAS NO MORE QUESTIONS FOR THIS SCENARIO.
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	A
	Weigh the child

	B
	Take the child's temperature

	C
	Count respiratory movements per minute

	D
	Measure MUAC of the child

	E
	Refer the child to the health center

	F
	Write a reference note

	G
	Help organize transportation to the health centre

	H
	Advise to keep the child warm

	I
	Advise a wet wrap for the child

	J
	Advise to give the child something to drink and continue feeding her

	K
	Giving ORS to the child to drink

	L
	Giving ORS to the companion

	M
	If yes, how many packets? |____| |____|   

	N
	Give a solution of sugar and water to the child to drink

	O
	Give the first dose of Zinc to the child

	P
	Give Zinc to the  companion

	Q
	If yes, how many tablets? |____| |____|   

	R
	Perform a TDR

	S
	Give the first dose of Paracetamol to the child

	T
	Give Paracetamol to the companion

	U
	If yes, how many tablets?  |____| |____|   OR How many vials?  |____| |____|      

	V
	Give the first dose of ACT (antimalarial) to the child

	W
	Give ACT (antimalarial) to the companion

	X
	If yes, how many tablets? |____| |____|   

	Y
	Give the first dose of Amoxicillin to the child

	Z
	Give Amoxicillin to the companion

	AA
	If yes, how many tablets?  |____| |____|      OR How many vials?  |____| |____|   

	AB
	Give the first dose of Balembo to the child

	AC
	Give Balembo to the companion

	AD
	If yes, how many vials? |____| |____|   

	AE
	Give the first dose of Carbocysteine to the child

	AF
	Give Carbocysteine to the companion

	AG
	If yes, how many vials? |____| |____|   

	AH
	Give the child Albendazole

	AI
	Give Albendazole to the companion

	AJ
	If yes, how many tablets? |____| |____|   

	AK
	Give iron/folic acid to the child

	AL
	Give iron/folic acid to the companion

	AM
	If yes, how many tablets? |____| |____|   

	AN
	Giving vitamin A to the child 

	AO
	Give vitamin A to the child only if she has not had a dose during the last 2 months

	AP
	Give the compaion Plumpy Sup

	AQ
	If yes, how many packets? |____| |____|   

	AR
	Give Plumpy Nut to the companion

	AS
	If yes, how many packets? |____| |____|   

	AT
	Advise on malaria prevention (use of insecticide-treated bednets for children and pregnant women, IPT for pregnant women)

	AU
	Advise on good feeding practices

	AV
	Advise to continue taking the medication even if the child feels better

	AW
	Advise to continue feeding and give more fluids

	AX
	Advise to wash hands before preparing and administering medications

	AY
	Advise to observe the child for 30 minutes to ensure that she does not vomit medication

	AZ
	Make an appointment

	BA
	If yes, for how many days from today |____| |____|   

	BB
	Advise on when to go directly to the health center

	BC
	Advise on when to return to the ASC if there is a problem

	BD
	Other (Specify) __________________




	Scenario 3

	READ THE SCENARIO TO THE ASC TWICE :  

SCENARIO THREE.  An 11-month-old boy is brought to you for a fever and cough. When asked, the mother says the child is breastfeeding normally but does not eat solid foods. The cough started about three days ago. The fever started a week ago. You examine the boy and feel he is warm. You count 56 respiratory movements per minute. There is no other problem.

THEN ASK THE ASC.

Please explain how you would treat this child, including the actions you would take, the advice you would give, and the medications you would prescribe if necessary. Assume you have all the medications you need in your kit, and there is a health center about 20 minutes away.  If you want to listen to the scenario again, I will repeat it whenever you want.

SELECT THE ACTIONS THAT THE ASC SAYS IN RESPONSE TO SCENARIO 2. 

DO NOT READ THE CHOICES TO THE ASC. WHEN THE ASC EXPLAINS WHAT ACTIONS HE/SHE WOULD TAKE, CIRCLE THE APPROPRIATE RESPONSES.

ASK: Anything else?
UNTIL THE ASC HAS NO MORE QUESTIONS FOR THIS SCENARIO.



TURN THE PAGE FOR THE RESPONSES
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	A
	Weigh the child

	B
	Take the child's temperature

	C
	Count respiratory movements per minute

	D
	Measure MUAC of the child

	E
	Refer the child to the health center

	F
	Write a reference note

	G
	Help organize transportation to the health centre

	H
	Advise to keep the child warm

	I
	Advise a wet wrap for the child

	J
	Advise to give the child something to drink and continue feeding her

	K
	Giving ORS to the child to drink

	L
	Giving ORS to the companion

	M
	If yes, how many packets? |____| |____|   

	N
	Give a solution of sugar and water to the child to drink

	O
	Give the first dose of Zinc to the child

	P
	Give Zinc to the  companion

	Q
	If yes, how many tablets? |____| |____|   

	R
	Perform a TDR

	S
	Give the first dose of Paracetamol to the child

	T
	Give Paracetamol to the companion

	U
	If yes, how many tablets?  |____| |____|   OR How many vials?  |____| |____|      

	V
	Give the first dose of ACT (antimalarial) to the child

	W
	Give ACT (antimalarial) to the companion

	X
	If yes, how many tablets? |____| |____|   

	Y
	Give the first dose of Amoxicillin to the child

	Z
	Give Amoxicillin to the companion

	AA
	If yes, how many tablets?  |____| |____|      OR How many vials?  |____| |____|   

	AB
	Give the first dose of Balembo to the child

	AC
	Give Balembo to the companion

	AD
	If yes, how many vials? |____| |____|   

	AE
	Give the first dose of Carbocysteine to the child

	AF
	Give Carbocysteine to the companion

	AG
	If yes, how many vials? |____| |____|   

	AH
	Give the child Albendazole

	AI
	Give Albendazole to the companion

	AJ
	If yes, how many tablets? |____| |____|   

	AK
	Give iron/folic acid to the child

	AL
	Give iron/folic acid to the companion

	AM
	If yes, how many tablets? |____| |____|   

	AN
	Giving vitamin A to the child 

	AO
	Give vitamin A to the child only if he has not had a dose during the last 2 months

	AP
	Give the compaion Plumpy Sup

	AQ
	If yes, how many packets? |____| |____|   

	AR
	Give Plumpy Nut to the companion

	AS
	If yes, how many packets? |____| |____|   

	AT
	Advise on malaria prevention (use of insecticide-treated bednets for children and pregnant women, IPT for pregnant women)

	AU
	Advise on good feeding practices

	AV
	Advise to continue taking the medication even if the child feels better

	AW
	Advise to continue feeding and give more fluids

	AX
	Advise to wash hands before preparing and administering medications

	AY
	Advise to observe the child for 30 minutes to ensure that he does not vomit medication

	AZ
	Make an appointment

	BA
	If yes, for how many days from today |____| |____|   

	BB
	Advise on when to go directly to the health center

	BC
	Advise on when to return to the ASC if there is a problem

	BD
	Other (Specify) __________________
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	Scenario 4

	
READ THE SCENARIO TO THE ASC TWICE :  

SCENARIO 4.  A little boy of three months is brought to you because he has trouble waking up. He's had a fever for two days. Yesterday his mother noticed that his arms and legs became stiff and he convulsed for 2 or 3 minutes. Since then, he's hasn’t breastfed. There is no other problem. You examine the child and see that his eyes are closed and that he is lying quietly in the arms of his mother. You try to wake the child by tapping his hands, but the boy's eyes remain closed.

THEN ASK THE ASC.

Please explain how you would treat this child, including the actions you would take, the advice you would give, and the medications you would prescribe if necessary. Assume you have all the medications you need in your kit, and there is a health center about 20 minutes away.  If you want to listen to the scenario again, I will repeat it whenever you want.

	
SELECT THE ACTIONS THAT THE ASC SAYS IN RESPONSE TO SCENARIO 2. 

DO NOT READ THE CHOICES TO THE ASC. WHEN THE ASC EXPLAINS WHAT ACTIONS HE/SHE WOULD TAKE, CIRCLE THE APPROPRIATE RESPONSES.

ASK: Anything else?
UNTIL THE ASC HAS NO MORE QUESTIONS FOR THIS SCENARIO.





	A
	Weigh the child

	B
	Take the child's temperature

	C
	Count respiratory movements per minute

	D
	Measure MUAC of the child

	E
	Refer the child to the health center

	F
	Write a reference note

	G
	Help organize transportation to the health centre

	H
	Advise to keep the child warm

	I
	Advise a wet wrap for the child

	J
	Advise to give the child something to drink and continue feeding her

	K
	Giving ORS to the child to drink

	L
	Giving ORS to the companion

	M
	If yes, how many packets? |____| |____|   

	N
	Give a solution of sugar and water to the child to drink

	O
	Give the first dose of Zinc to the child

	P
	Give Zinc to the  companion

	Q
	If yes, how many tablets? |____| |____|   

	R
	Perform a TDR

	S
	Give the first dose of Paracetamol to the child

	T
	Give Paracetamol to the companion

	U
	If yes, how many tablets?  |____| |____|   OR How many vials?  |____| |____|      

	V
	Give the first dose of ACT (antimalarial) to the child

	W
	Give ACT (antimalarial) to the companion

	X
	If yes, how many tablets? |____| |____|   

	Y
	Give the first dose of Amoxicillin to the child

	Z
	Give Amoxicillin to the companion

	AA
	If yes, how many tablets?  |____| |____|      OR How many vials?  |____| |____|   

	AB
	Give the first dose of Balembo to the child

	AC
	Give Balembo to the companion

	AD
	If yes, how many vials? |____| |____|   

	AE
	Give the first dose of Carbocysteine to the child

	AF
	Give Carbocysteine to the companion

	AG
	If yes, how many vials? |____| |____|   

	AH
	Give the child Albendazole

	AI
	Give Albendazole to the companion

	AJ
	If yes, how many tablets? |____| |____|   

	AK
	Give iron/folic acid to the child

	AL
	Give iron/folic acid to the companion

	AM
	If yes, how many tablets? |____| |____|   

	AN
	Giving vitamin A to the child 

	AO
	Give vitamin A to the child only if he has not had a dose during the last 2 months

	AP
	Give the compaion Plumpy Sup

	AQ
	If yes, how many packets? |____| |____|   

	AR
	Give Plumpy Nut to the companion

	AS
	If yes, how many packets? |____| |____|   

	AT
	Advise on malaria prevention (use of insecticide-treated bednets for children and pregnant women, IPT for pregnant women)

	AU
	Advise on good feeding practices

	AV
	Advise to continue taking the medication even if the child feels better

	AW
	Advise to continue feeding and give more fluids

	AX
	Advise to wash hands before preparing and administering medications

	AY
	Advise to observe the child for 30 minutes to ensure that he does not vomit medication

	AZ
	Make an appointment

	BA
	If yes, for how many days from today |____| |____|   

	BB
	Advise on when to go directly to the health center

	BC
	Advise on when to return to the ASC if there is a problem

	BD
	Other (Specify) __________________



	Thank the Participant (s)




	Form 5 : Child Inclusion Questionnaire

	5.01
	Date
	___ ___
Day
	___ ___
Month
	__ __ __ __ 
Year
	

	5.02
	Region
	[1] Sikasso
[2] Koulikoro
	

	5.03
	District
	[1] Banamba
[2] Dioila
[3] Kolokani
	[4] Koulikoro
[5] Nara
[6] Sikasso

	5.04
	Health area
	
______________________________

	5.05
	Site
	
______________________________

	5.06
	ASC Name
	
______________________________

	5.07
	ASC ID
	|____|| ____|| ____| - |____|| ____| - |____| |____|| ____|- |____| |____|| ____|

	5.08 
	A
	Team ID
	T | _____ | | _____ |

	
	B
	Researcher ID
	T | _____ | | _____ | -E | ____ |

	5.10
	Do the child and companion meet the inclusion criteria, and the companion consents to participate?
	[1] Yes
[2] No  END; DON’T SAMPLE THE CHILD AND DELETE ALL HIS DATA

	5.11
	Child's name
	______________________________

	5.12
	Age of the child in months
	| _____ | | _____ | months

	5.13
	Sex of the Child
	[1] Male
[2] Female

	5.14
	How many companions does the child have?
	|_____| |_____|Accompanying persons

	5.15 
A
	Age of the first companion
99 years or more = 99
	| _____ | | _____ | years

	B
	Sex of the first companion
	[1] Male
[2] Female

	IF 5.14 > 1  5.16A
OTHERWISE  5.18

	5.16 
A
	Age of the second companion
99 years or more = 99
	| _____ | | _____ | years

	B
	Sex of the second companion
	[1] Male
[2] Female

	IF 5.14 > 2  5.17A
OTHERWISE  5.18

	5.17 
A
	Age of the third companion
99 years or more = 99
	| _____ | | _____ | years

	B
	Sex of the third companion
	[1] Male
[2] Female

	5.18
	How was the child brought to the ASC?
	[1] Brought to the ASC by the companion
[2] Found door-to-door by investigators




	5.19
	Other observations?
	

	
	
	

	
	
	

	Continue to Form 6




	Form 6 : ASC Observation Checklist

	6.01
	Date
	___ ___
Day
	___ ___
Month
	___ ___
Year
	
	

	6.02
	Region
	[1] Sikasso
[2] Koulikoro
	

	6.03
	District
	[1] Banamba
[2] Dioila
[3] Kolokani
	[4] Koulikoro
[5] Nara
[6] Sikasso

	6.04
	Health area
	
______________________________

	6.05
	Site
	
______________________________

	6.06
	ASC Name
	
______________________________

	6.07
	ASC ID
	|____|| ____|| ____| - |____|| ____| - |____| |____|| ____|- |____| |____|| ____|

	6.08 
	A
	Team ID
	T | _____ | | _____ |

	
	B
	Researcher ID
	T | _____ | | _____ | -E | ____ |

	6.09
	Is this the first or second child observed?
	[1] First
[2] Second

	6.10
	Child's name
	______________________________

	6.11
	Was the consultation spontaneous or was the sick child found?
	[1] Spontaneous consultation
[2] Child found

	6.12
	How many companions have come with the child?
	|___ ___| companions

	6.13
	What is (are) their relationship(s) with the child? 
	[A] 
[B] 
[C] 
[D] 
[E] 
[F] 
[G]
[H]
[I]
[J]
[K]
[L]
	Mother
Co-wife of the mother
Father
Brother
Sister
Grandmother
Grandfather
Uncle
Aunt
Cousin
Neighbor
Other (Specify) _________________











	Greetings

	6.14
	Does the ASC greet the companion and the child?
	[1] Yes
[2] No 

	6.15
	Does the ASC offer at least one companion and the child a place to sit?
	[1] Yes
[2] No

	6.16
	Does the ASC thank the companion(s) and the child for coming ?
	[1] Yes
[2] No



	Identification

	6.17
	Does the ASC ask for the age of the child?
	[1] Yes
[2] No  6.18

	A
	How old is the child in months? 
	
|_____| |_____| months

	6.18
	Does the ASC weigh the child?
	[1] Yes
[2] No  6.19

	A
	How much does the child weight in kg?
	
| _____ | | _____ |, | _____ | kg

	6.19
	Does the ASC take the temperature of the child?
	[1] Yes
[2] No  6.20

	A
	What is the temperature of the child?
	
|_____| |_____|, |_____| °c



	Complaints/Background

	NOTE ALL THE REASONS GIVEN BY THE COMPANION AND/OR ASKED BY THE ASC

	6.20
	Does the child suffer from a cough or cold?

	[1] Yes, the companion offered the information
[2] Yes, the ASC asked the companion
[3] No  6.21
[4] Unknown, the ASC did not ask  6.21

	A
	For how many days has s/he had a cough or a cold?
Not asked = 94
	
|_____| |_____| days

	B
	Has the child received a home treatment for cough or cold?
	[1] Yes
[2] No  D
[4] Not asked  D

	C
	What treatment was given at home?
	
_______________________

	D
	Does the ASC count the child's breathing?
	[1] Yes
[2] No  6.21

	E
	How many breaths per minute does the ASC count?
	
|_____| |_____| breaths

	6.21
	Does the child suffer from a fever?
	[1] Yes, the companion offered the information
[2] Yes, the ASC asked the companion
[3] No  D
[4] Unknown, the ASC did not ask  D

	A
	For how many days has s/he had a fever?
Not asked = 94
	
|_____| |_____| days

	B
	Did the child receive treatment at home for the fever?
	[1] Yes
[2] No  D
[4] Not asked  D

	C
	What treatment was given at home?
	
_______________________

	D
	Has the child had a positive TDR in the past 15 days?
	[1] Yes
[2] Not
[4] Not asked

	E
	Does the ASC perform a TDR today?
	[1] Yes
[2] No  6.22

	F
	What are the results?
	[1] Positive
[2] Negative

	6.22
	Does the child suffer from diarrhea?
	[1] Yes, the companion offered the information
[2] Yes, the ASC asked the companion
[3] No  6.23
[4] Unknown, the ASC did not ask  6.23

	A
	For how many days has s/he had diarrhea?
Not asked = 94
	
|_____| |_____| days

	B
	Has the child received a home treatment for diarrhea?
	[1] Yes
[2] No  6.23
[4] Not asked  6.23

	C
	What treatment was given at home?
	
_______________________

	6.23 
	Does the ASC measure the MUAC using the Shakir band?
	[1] Yes
[2] No  6.24
[3] NA, child is less than 6 months old  6.24

	A
	Does the ASC use the child's left arm?
	[1] Yes
[2] No

	B
	Does the ASC put the child's arm at a right angle (90 °) along the body?
	[1] Yes
[2] No

	C
	Does the ASC find the tip of the shoulder?
	[1] Yes
[2] No

	D
	Does the ASC measure the distance between the tip of the shoulder and the tip of the elbow?
	[1] Yes
[2] No

	E
	Does the ASC find the middle of the arm correctly?
	[1] Yes
[2] No

	F
	Does the ASC roll out the tape beginning from 0?
	[1] Yes
[2] No

	G
	Does the ASC use the right tension (not too tight or too loose)?
	[1] Yes
[2] No

	H
	What color MUAC does the ASC check off?
	[1] Green
[2] Yellow
[3] Red

	6.24
	Does the ASC ask the companion if there are any other complaints?
	[1] Yes
[2] No

	6.25
	Does the companion have any other complaints?
	[1] Yes (Specify _______________)
[2] Not



	Evaluation

	FOR THE FOLLOWING QUESTIONS: 

« AVAILABLE » MEANS THAT THE INFORMATION WAS ALREADY AVAILABLE. EITHER THE COMPANION OFFERED THE INFORMATION SPONTANEOUSLY, OR THE COMPANION HAD ALREADY GIVEN THE INFORMATION IN RESPONSE TO A QUESTION ASKED PREVIOUSLY BY THE ASC, OR THE SYMPTOM IS EVIDENT IN THE CHILD (FOR EXAMPLE, CONVULSIONS, VOMITING, ETC.). 

« NA » MEANS NON-APPLICABLE AND SHOULD BE CIRCLED ONLY IF THE ASC TERMINATES THE INTERVIEW AND REREFERS THE CHILD AFTER OBSERVING A DANGER SIGN.

	Danger signs 

	6.26
	A
	Does the ASC check off "visible and severe emaciation"?
	[1] Yes
[2] No

	
	B
	Does the ASC ask if the child is not able to drink or breastfeed?
	[1] Yes
[2] No
[3] Available
[4] NA

	
	C
	What does the ASC check off for "child is unable to drink or breastfeed"?
	[1] Yes
[2] No
[4] Didn't check anything

	
	D
	Does the ASC ask if the child vomits everything s/he eats?

IF THE ASC ASKS IF THE CHILD VOMITS AND THE ANSWER IS "NO" IT IS CONSIDERED AS IF THE ASC ASKS IF THE CHILD VOMITS ALL (CIRCLE 1). IF THE ANSWER IS "YES", THE ASC MUST INSIST ON WHETHER THE CHILD VOMITS EVERYTHING, GIVE THE CHILD A DRINK (TO VERIFY IF THE CHILD VOMITS EVERYTHING). IF ASC DOES NOT INSIST OR VERIFY, CIRCLE 2.
	1 Yes
2 Not
[3] Available
[4] NA

	
	E
	What does the ASC check off for “child vomits everything he eats"?
	[1] Yes
[2] No
[4] Didn't check anything

	
	F
	Does the ASC ask if the child has had convulsions or is convulsing now?
	[1] Yes
[2] No
[3] Available
[4] NA

	
	G
	What does the ASC check off for "child has convulsed or is convulsing now"?
	[1] Yes
[2] No
[4] Didn't check anything

	
	H
	Does the ASC verify that the child is unconscious or does not respond to external stimuli?
	[1] Yes
[2] No
[3] Available
[4] NA

	
	I
	What does the ASC check off for "child is unconscious or does not respond to external stimuli"?
	[1] Yes
[2] No

	
	J
	Does the ASC press on the child's two feet to look for edema?
	[1] Yes
[2] No
[3] Available
[4] NA

	6.26
	K
	What does the ASC check off for "edema"?
	[1] Yes
[2] No
[4] Didn't check anything

	
	L
	Does the ASC look for severe palm pallor?
	[1] Yes
[2] No
[3] Available
[4] NA

	
	M
	What does the ASC check off for "severe palm pallor" ?
	[1] Yes
[2] No
[4] Didn't check anything

	
	N
	Does the ASC look for difficult breathing with chest indrawing?
	[1] Yes
[2] No
[3] Available
[4] NA

	
	O
	What does the ASC check off for "difficult breathing with chest indrawing"?
	[1] Yes
[2] No
[4] Didn't check anything

	
	P
	Does the ASC look for spontaneous bleeding?
	[1] Yes
[2] No
[3] Available
[4] NA

	
	Q
	What is the ASC check off for "spontaneous bleeding"?
	[1] Yes
[2] No
[4] Didn't check anything

	
	R
	Does the ASC ask if the child has a small amount of urine that is the color of coca Cola?
	[1] Yes
[2] No
[3] Available
[4] NA

	
	S
	What is the ASC check off for "low urine color of coca cola”?
	[1] Yes
[2] No
[4] Didn't check anything

	
	T
	Does the ASC verify if the child is unable to sit or hold himself upright?
	[1] Yes
[2] No
[3] Available
[4] NA

	
	U
	What does the ASC check off for "unable to sit or hold himself upright"?
	[1] Yes
[2] No
[4] Didn't check anything

	6.27
	According to the ASC, is there a danger sign?
	[1] Yes
[2] Not  6.29

	6.28
	Does the ASC immediately refer the child to the health center?
	[1] Yes  END
[2] Not

	IF THE ASC BELIEVES THAT THE CHILD HAS A DANGER SIGN, S/HE MUST TERMINATE THE INTERVIEW, THE RE-EXAMINER MUST CONFIRM THAT THE CHILD HAS A DANGER SIGN, AND IF SO, THE CHILD MUST IMMEDIATELY BE REFERRED TO THE HEALTH CENTER. ONE OF THE RESEARCHERS MUST ACCOMPANY THE CHILD AND THE COMPANION TO THE HEALTH CENTER.





	Fever

	6.29
	A
	Does the ASC look for a body rash on the child?
	[1] Yes
[2] No
[3] Available

	
	B
	What does the ASC check off for "fever with generalized rash"?
	[1] Yes
[2] No
[4] Doesn’t check anything

	Diarrhea

	6.30
	A
	Does the ASC ask if there is blood in the stool?
	[1] Yes
[2] No
[3] Available

	
	B
	What does the ASC check off for "blood in the stool"?
	[1] Yes
[2] No
[4] Doesn’t check anything

	
	C
	Does the ASC ask if the child has stools that are too liquid-y (like water)?
	[1] Yes
[2] No
[3] Available

	
	D
	What does the ASC check off for "stools too liquid-y (like water)"?
	[1] Yes
[2] No
[4] Doesn’t check anything

	
	E
	Does the ASC verify if the child's eyes are sunken?
	[1] Yes
[2] No
[3] Available

	
	F
	Does the ASC verify if the child is thirsty or is drinking avidly?
	[1] Yes
[2] No
[3] Available

	
	G
	Does the ASC do a skin fold test?
	[1] Yes
[2] No  I

	
	H
	What is the result of the skin fold test?
	[1] The fold fades slowly
[2] The fold fades quickly

	
	I
	Does the ASC verify whether the child is agitated or irritable?
	[1] Yes
[2] No
[3] Available

	
	J
	What does the ASC check of for "signs of dehydration"?
	[1] Yes
[2] No
[4] Doesn’t check anything

	Malnutrition

	6.31 
	A
	Does the ASC perform an appetite test?
	[1] Yes
[2] No

	
	B
	What is the result of the appetite test?
	[1] Positive
[2] Negative
[4] Doesn’t check anything

	Vaccination Status + Vitamin A

	6.32
	A
	Does the ASC ask to see the child's vaccination booklet?
	[1] Yes
[2] No  6.33
[3] Available  6.33

	
	B
	Is the child's vaccination booklet available?
	[1] Yes  6.33
[2] No

	
	C
	Does the ASC as questions to the companion about the child’s vaccinations?
	[1] Yes
[2] No

	6.33
	Does the ASC check off the presence of the child's vaccination card?
	[1] Yes
[2] No
[4] Doesn’t check anything 

	6.34
	What does the ASC check off for the vaccination schedule?
	Birth : BCG + Polio 0
	[1] Yes
[2] No
[3] NA
[4] Doesn’t check anything

	
	
	6 weeks : Penta 1 + polio 1 + pneumonia 1 + Rota 1
	[1] Yes
[2] No
[3] NA
[4] Doesn’t check anything

	
	
	10 weeks : Penta 2 + polio 2 + pneumonia 2 + Rota 2
	[1] Yes
[2] No
[3] NA
[4] Doesn’t check anything

	
	
	14 weeks : Penta 3 + polio 3 + pneumonia 3 + Rota 3 + IPV
	[1] Yes
[2] No
[3] NA
[4] Doesn’t check anything

	
	
	9 months : Anti-measles + anti-fever yellow + Men African VAC
	[1] Yes
[2] No
[3] NA
[4] Doesn’t check anything

	6.36
	What does the ASC check of for the Vitamin A doses?
	Child under 6 months of age not breastfed : 1 dose of 50,000 IU
	[1] Yes
[2] No
[3] NA
[4] Doesn’t check anything

	
	
	Between 6 months and 12 months : 1 dose of 100,000 IU
	[1] Yes
[2] No
[3] NA
[4] Doesn’t check anything

	
	
	From 12 months : 1 dose of 200,000 IU in the last 6 months
	[1] Yes
[2] No
[3] NA
[4] Doesn’t check anything

	6.37
	Did the ASC ask any other questions?
	1 Yes (Note the other questions) _______________________________________________
2 No, no other questions

	6.38
	Has the ASC taken any other action?
	1 Yes (Note other actions) _______________________________________________
2 No, no other action



	Classification

	ASK THE ASC FOR THE CHILD'S CLASSIFICATIONS. ASK : << Other classification? > > UNTIL THE ASC HAS STATED ALL HIS CLASSIFICATIONS. DO NOT READ THE SPECIFIC CLASSIFICATIONS.

	6.39
	Does the ASC give one or more classifications to the child?
	1 Yes
2 No  6.45

	6.40
	Cough or cold
	[A] Pneumonia
[B] Cough or cold
[C] Neither

	6.41
	Fever
	[A] Fever to refer
[B] Simple malaria
[C] No malaria
[D] No specific diagnosis given

	6.42
	Diarrhea
	[A] Diarrhea to refer
[B] Simple diarrhea
[C] Neither

	6.43
	Malnutrition
IF THE ASC EXPLICITLY STATES THAT THE CHILD IS NOT MALNOURISHED, CIRCLE [D]. IF THE ASC GIVES ANOTHER CLASSIFICATION FOR MALNUTRITION, CIRCLE [A], [B], OR [C]. IF THE ASC DOES NOT PROVIDE A CLASSIFICATION FOR MALNUTRITION, CIRCLE [E].
	[A] Severe malnutrition to refer
[B] Severe acute malnutrition without complications
[C] Moderate malnutrition
[D] No malnutrition (green)
[E] No specific classification given

	6.44
	Does the ASC provide other classifications?
	1 Yes (insert other classifications) _____________________________________________
2 No, no other classification



	Treatment

	RECORD THE TREATMENT AND INSTRUCTIONS GIVEN BY THE ASC.

	6.45
	Does the ASC administer or prescribe treatment?
	[1] Yes
[2] No  6.58

	Amoxicillin

	6.46
	A
	Does the ASC give Amoxicillin to the companion?
	[1] Yes
[2] No  6.47

	
	B
	Is the Amoxicillin in tablets/capsules or syrup?
	[1] Tablets/capsules
[2] Syrup  E

	
	C
	How many Amoxicillin tablets/capsules are given by the ASC?
	
|_____| |_____|, |_____| tablets/capsules

	
	D
	How many Amoxicillin tablets/capsules does the ASC recommend per dose?
Not specified = 9.99
	

|_____|, |_____| |_____| tablets/capsules   G

	
	E
	How many bottles of Amoxicillin are given by the ASC?
	
|_____| |_____|, |_____| vials

	
	F
	How many spoonfuls of Amoxicillin does the ASC recommend per dose?
Not specified = 9.99
	
|_____|, |_____| |_____| spoons

	
	G
	How many times per day does the ASC recommend giving Amoxicillin to the child?
Not specified = 9
	
|_____| times

	
	H
	Who gives the first dose of Amoxicillin?
	[1] The ASC
[2] The companion supervised by the ASC
[3] First dose not given

	
	I
	Does the ASC ask the companion to repeat the treatment instructions for the Amoxicillin?
	[1] Yes
[2] No

	Carbocysteine

	6.47
	A
	Does the ASC give Carbocysteine to the companion?
	[1] Yes
[2] No  6.48

	
	B
	How many vials of Carbocysteine are given by the ASC?
	
|_____| |_____|, |_____| vials

	
	C
	How many spoonfuls of Carbocysteine does the ASC recommend per dose?
Not specified = 9.99
	
|_____|, |_____| |_____| spoonfuls

	
	D
	How many times per day does the ASC recommend giving Carbocysteine to the child?
Not specified = 9
	
|_____| times




	
	E
	Who gives the first dose of Carbocysteine?
	[1] The ASC
[2] The companion supervised by the ASC
[3] First dose not given

	
	F
	Does the ASC ask the companion to repeat the treatment instructions for the Carbocysteine ?
	[1] Yes
[2] No

	Balembo

	6.48
	A
	Does the ASC give Balembo to the companion?
	[1] Yes
[2] No  6.49

	
	B
	How many vials of Balembo are given by the ASC?
	
|_____| |_____|, |_____| vials

	
	C
	How many spoonfuls of Balembo does the ASC recommend per dose?
Not specified = 9.99
	
|_____|, |_____| |_____| spoonfuls

	
	D
	How many times per day does the ASC recommend giving the Balembo to the child?
Not specified = 9
	
|_____| times

	
	E
	Who gives the first dose of Balembo?
	[1] The ASC
[2] The companion supervised by the ASC
[3] First dose not given

	
	F
	Does the ASC ask the companion to repeat the treatment instructions for the Balembo?
	[1] Yes
[2] No

	ACT (anti-malarial)

	6.49
	A
	Does the ASC give ACT to the companion?
	1 Yes
2 Not  6.50

	
	B
	How many ACT tablets are given by the ASC?
	
|_____| |_____| tablets

	
	C
	How many ACT tablets does the ASC recommend per dose?
Not specified = 9.99
	
|_____|, |_____| |_____| tablets 

	
	D
	How many times per day dose the ASC recommend giving the ACT to the child?
Not specified = 9
	
|_____| times

	
	E
	For how many days does the ASC recommended giving ACT to the child?
Until Symptoms stop = 95
Not specified = 99
	
|_____| |_____| days

	
	F
	Who give the first dose of ACT?
	[1] The ASC
[2] The companion supervised by the ASC
[3] First dose not given

	
	G
	Does the ASC ask the companion to repeat the treatment instructions for the ACT?
	[1] Yes
[2] No




	Paracetamol

	6.50
	A
	Does the ASC give Paracetamol to the companion?
	[1] Yes
[2] No  6,551

	
	B
	Is the Paracetamol in tablets or syrup?
	[1] Tablets 
[2] Syrup  E

	
	C
	How many Paracetamol tablets are given by the ASC?
	
|_____| |_____| tablets

	
	D
	How many Paracetamol tablets does the ASC recommend per dose?
Not specified = 9.99
	
|_____|, |_____| |_____| tablets  G

	
	E
	How many vials of Paracetamol are given by the ASC?
	
|_____| |_____| vials 

	
	F
	How many measuring spoons of Paracetamol does the ASC recommend per dose?
Not specified = 9.99
	
|_____|, |_____| |_____| vials

	
	G
	How many times a day did the ASC recommend the Paracetamol to the child? 
Not specified = 9
	
|_____| times

	
	H
	For how many days has the ASC recommended to giving the Paracetamol to the child?
Until symptoms stop = 95
Not specified = 99
	
|_____| |_____| days

	
	I
	Who gives the first dose of Paracetamol?
	[1] The ASC
[2] The companion supervised by the ASC
[3] First dose not given

	
	J
	Does the ASC ask the companion to repeat the treatment instructions for Paracetamol?
	[1] Yes
[2] No

	ORS

	6.51
	A
	Did the ASC give ORS to the companion?
	[1] Yes
[2] No  6.52

	
	B
	How many ORS packets are given by the ASC to the companion?
	
|_____| |_____| packets

	
	C
	Does the ASC demonstrate how to prepare ORS?
	[1] Yes
[2] No

	
	D
	Does the ASC help the companion to give ORS to the child?
	[1] Yes
[2] No

	
	E
	How much water does the ASC say to mix with a packet of ORS? 
IF A NON-NUMERICAL ANSWER IS GIVEN, INSIST ON A NUMERICAL ANSWER. IF THE ANSWER IS GIVEN IN TERMS OF STANDARD BOTTLES (0.5 L OR 1.5 L), RECORD THE APPROPRIATE NUMBER OF LITERS.
1/4 litre = 0.25
1/2 litre = 0.50
1 liter = 1.00
	
|_____|, |_____| |_____| liters

	
	F
	 How much ORS does the ASC recommend giving the child per dose? 
	[1] 50ml (half ladle)
[2] 100ml (1 ladle)
[3] 150mL (1.5 ladle)
[4] 200ml (2 ladles)
[9] Other (Specify) ____________

	
	G
	How often does the ASC say to give the ORS to the child?
	[1] After each liquid stool
[2] Once a day
[3] 2 Times a day
[4] Does not say
[9] Other (Specify) ____________

	
	H
	Does the ASC ask the companion to repeat the treatment instructions for ORS?
	[1] Yes
[2] No

	Zinc

	6.52
	A
	Does the ASC give Zinc to the companion?
	[1] Yes
[2] No  6.53

	
	B
	How many Zinc tablets are given by the ASC to the companion?
	
|_____| |_____| tablets

	
	C
	How many Zinc tablets does the ASC recommend per dose?
Not specified = 9.99
	
|_____|, |_____| |_____| tablets

	
	D
	For how many days does the ASC recommended giving the Zinc to the child?
Until symptoms stop = 95
Not specified = 99
	
|_____| |_____| days

	
	E
	Who gives the first dose of Zinc? 
	[1] The ASC
[2] The companion supervised by the ASC
[3] First dose not given

	
	F
	Does the ASC ask the companion to repeat the treatment instructions for Zinc?
	[1] Yes
[2] No

	Albendazole

	6.53
	A
	Does the ASC give Albendazole?
	[1] Yes
[2] No  6.54

	
	B
	Does the ASC give Albendazole to the child to be taken during the consultation?
	[1] Yes
[2] No  D

	
	C
	How many Albendazole tablets does the ASC give to the child to take? 
	
|_____|, |_____| tablets

	
	D
	Does the ASC give Albendazole to the companion?
	[1] Yes
[2] No  6.54

	
	E
	How many Albendazole tablets does the ASC give to the companion? 
	
|_____| |_____| tablets

	
	F
	According to the ASC, when should the child take the tablet? 
	[1] Today
[2] Tomorrow
[9] Not specified

	
	G
	Who gives the first dose of Albendazole?
	[1] The ASC
[2] The companion supervised by the ASC
[3] First dose not given

	
	H
	Does the ASC ask the companion to repeat the treatment instructions for the Albendazole?
	[1] Yes
[2] No

	Iron/Folic Acid

	6.54
	A
	Does the ASC give the companion IFA?
	[1] Yes
[2] No  6.55

	
	B
	How many IFA tablets are given by the ASC to the companion?
	
|_____| |_____| tablets

	
	C
	How many IFA tablets does the ASC recommend per dose?
Not specified = 9.99
	
|_____|, |_____| |_____| tablets

	
	D
	How many times per week does the ASC recommend giving the iron/folic acid to the child?
Not specified = 9
	
|_____| times

	
	E
	For how many weeks does the ASC recommended giving the iron/folic acid to child?
Until symptoms stop = 95
Not specified = 99
	
|_____| |_____| weeks

	
	F
	Who gives the first dose of iron/folic acid? 
	[1] The ASC
[2] The companion supervised by the ASC
[3] First dose not given

	
	G
	Does the ASC ask the companion to repeat the treatment guidelines for the iron/folic acid?
	[1] Yes
[2] No

	Vitamin A

	6.55
	A
	Does the ASC give vitamin A to the companion or child?
	[1] Yes
[2] No  6.56

	
	B
	Does the ASC give vitamin A to the child to be taken during the consultation?
	[1] Yes
[2] No  D

	
	C
	How many capsules of 100,000 IU does the ASC give to the child? 
	
|_____|, |_____| capsules

	
	D
	Does the ASC give vitamin A to the companion?
	[1] Yes
[2] No  6.56

	
	E
	How many capsules of vitamin A are given by the ASC to the companion?
	
|_____| |_____| capsules

	
	F
	According to the ASC, when should the child take the first Vitamin A capsule? 
	[1] Later today
[2] Tomorrow
[3] After tomorrow
[8] Not specified
[9] Other (Specify) ____________

	
	G
	According to the ASC, when should the child take the second capsule of vitamin A?
	[1] later today
[2] Tomorrow
[3] After tomorrow
[7] Did not receive second pill
[8] Not specified
[9] Other (Specify) ____________

	
	H
	Does the ASC ask the companion to repeat the treatment instructions for the vitamin A?
	[1] Yes
[2] No

	Plumpy Sup

	6.56
	A
	Does the ASC counsel the companion on enriched porridge?
	[1] Yes
[2] No 




	Plumpy Nut

	6.57
	A
	Does the ASC give Plumpy Nut to the companion?
	[1] Yes
[2] No  6.58

	
	B
	How many packets of Plumpy Nut does the ASC give to the companion?
	
|_____| |_____| packets

	
	C
	How many packets of Plumpy Nut does the ASC recommend per dose?
Not specified = 9.99
	
|_____|, |_____| |_____| packets

	
	D
	How many times per day does the ASC recommend giving the Plumpy Sup to the child?
Not specified = 9
	
|_____| times

	
	E
	Does the ASC ask the companion to repeat the treatment instructions for the Plumpy Sup?
	[1] Yes
[2] No



	Reference

	6.58
	Does the ASC refer the child to a health facility?
	[1] Yes
[2] No  6.67

	6.59
	What was the reason for the referral?

WRITE DOWN ALL THE ANSWERS
	[A]Danger sign
[B] Fever
[C] Diarrhea
[D] Severe malnutrition
[E] Other (Specify) _____________________

	6.60
	Does the ASC explain the need for the referral to the companion?
	[1] Yes
[2] No

	6.61
	Does the ASC provide a referral sheet?
	[1] Yes, a referral sheet
[2] Yes, a transfer note
[3] No

	6.62
	Does the ASC help organize transportation?
	[1] Yes
[2] No

	6.63
	Does the ASC provide pre-transfer advice?
	[1] Yes
[2] No  6.65

	6.64
	What advice does the ASC give?
	[A] Have child drink and continue feeding him/her during the journey
[B] Keep the child warm
[C] Wrap the child in a wet blanket
[D] Other (Specify) _____________________

	6.65
	Does the ASC provide pre-transfer treatment?
	[1] Yes
[2] No  6.67

	6.66
	What medications does the ASC give?

	[A]ORS
[B] Sugar-water solution
[C] Paracetamol tablets  |_____| |_____| tablets 
[E] Paracetamol Syrup  |_____| |_____| spoonfuls
[G] ACT   |_____| |_____| |_____| mg
[I] Other (Specify) ____________________________________




	Home Care Advice

	6.67
	Does the ASC provide advice on home care?
	[1] Yes
[2] No  6.69

	6.68
	What advice does the ASC give?
WRITE DOWN ALL THE ADVICE.
	[A] Return to the ASC if the child becomes sicker
[B] Wrap the child in a wet blanket
[C] Return to the ASC If there is a danger sign (persistent fever, difficulty drinking, inability to eat, convulsion, inability to sit up, persistent vomiting, unconsciousness, paleness, or jaundice)
[D] Go directly to the health center if there is a danger sign (persistent fever, difficulty drinking, inability to eat, convulsion, inability to sit up, persistent vomiting, unconsciousness, paleness, or jaundice)
[E] Continue feeding and give more fluids
[F] Prevention of malaria (use of insecticide-treated mosquito nets, intermittent preventive treatment (IPT) in pregnant women)
[G] Continue to take medications even if the child feels better
[H] Wash hands before preparing and administering medications
[I] Observe the child for 30 minutes to ensure that s/he does not vomit the medication and retake as needed
[J] Other (Specify) _____________________

	6.69
	Does the ASC schedule a follow-up visit for the child ?
	[1] Yes
[2] No  6.71

	6.70
	The appointment is scheduled for how many days from today?
	
|_____| |_____| days



	Counselling 

	6.71
	Where did the consultation take place?
	[1] In the ASC’s house
[2] in the ASC’s office
[3] In someone else's house
[4] in the ASC’s courtyard
[9] Other (specify) _____________________

	6.71 A
	Does the ASC complete the "Individual Sheet for the Care of a Sick Child"?
	[1] Yes, the whole sheet
[2] Yes, part of the sheer
[3] No, he does not fill in anything on the sheet

	6.71 b
	Does the ASC register the consultation in his "Consultation Register"?
	[1] Yes
[2] No

	6.72
	Was the consultation done in a place with visual privacy?
	[1] Yes
[2] No

	6.73
	Was the consultation done in a place with auditory privacy?
	[1] Yes
[2] No

	6.74
	Does the ASC listen closely to the companion without interrupting?
	[1] Yes
[2] No

	6.75
	Does the ASC ask clarification questions?
	[1] Yes
[2] No

	6.76
	Does the ASC encourage the companion to ask questions? 
	[1] Yes
[2] No

	6.77
	Does the ASC answer all the questions posed by the companion?
	[1] Yes
[2] No

	6.78
	Does the ASC express negative judgments about the child or the companion?
	[1] Yes
[2] No  6.79

	A
	Specify ___________________________________________________________________________

	6.79
	Does the ASC verbally abuse the companion (scolding, raising his voice...)
	[1] Yes
[2] No  6.80

	A
	Specify ___________________________________________________________________________

	6.80
	Does the ASC physically abuse the companion (push, pinch, kick...)
	[1] Yes
[2] No  6.81

	A
	Specify ___________________________________________________________________________

	6.81
	Other observations?
	

	
	
	

	
	
	

	Thank the Participant(s)





	Form 7 : Companion interview

	7.01
	Date
	___ ___
Day
	___ ___
Month
	___ ___
Year
	
	

	7.02
	Region
	[1] Sikasso
[2] Koulikoro
	

	7.03
	District
	[1] Banamba
[2] Dioila
[3] Kolokani
	[4] Koulikoro
[5] Nara
[6] Sikasso

	7.04
	Health area
	
______________________________

	7.05
	Site
	
______________________________

	7.06
	ASC Name
	
______________________________

	7.07
	ASC ID
	|____|| ____|| ____| - |____|| ____| - |____| |____|| ____|- |____| |____|| ____|

	7.08 
	A
	Team ID
	T | _____ | | _____ |

	
	B
	Researcher ID
	T | _____ | | _____ | -E | ____ |

	7.09
	Is this the first or second child observed?
	[1] First
[2] Second

	7.10
	Child's name
	______________________________

	7.11
	Was the consultation spontaneous or was the sick child found?
	[1] Spontaneous Consultation
[2] child found

	A
	Did the ASC referred the child to the health facility?
	[1] Yes  End
[2] No

	B
	Language of the Interview
	[1] French 
[2] Bambara
[9] Other Specify _________________



	Socio-demographic characteristics

	I would like to start by asking you questions about yourself.

	7.12
	What is your relationship to the child?
	[01] Mother
[02] Co-wife of the mother
[03] Father
[04] Brother
[05] Sister
[06] Grandmother
[07] Grandfather
[08] Uncle
[09] Aunt
[10] Cousin
[11] Neighbor
[99] Other (Specify) _________________

	7.14
	Are you the main person who takes care of the child?
	[1] Yes
[2] No

	7.15
	How old were you on your last birthday?

99 or more = 99
	|_____| |_____| years

	7.16
	Sex
	[1] Male
[2] Female

	7.17
	What is your socio-cultural group?
	[01] Bambara
[02] Malinké
[03] Peuhl
[04] Sarakolé/Soniké/Marka
[05] Sonraï
[06] Dogon
[07] Tamachek
[08] Senufo
[09] Minianka
[10] Bobo
[99] Other (Specify) _______________

	7.18
	What is your marital status?
	[1] Married
[2] Single
[3] Separated/divorced
[4] Widow
[9] Other (Specify) _________________

	7.19
	Did you go to school?
	[1] Yes
[2] No  7.22

	7.20
	What is the highest level of education you have achieved?  
	[1] Primary 1 
[2] Primary 2 
[3] Secondary 
[4] Higher 



	Satisfaction and care search

	The next questions concern your satisfaction with the consultation.

	7.21
	If you could give between 1 to 5 chickens to the ASC after your consultation, how many would you give?
	|_____| chickens

			A
	Why did you give this number of chickens to the ASC?
	

	
	
	

	7.22
	The next time the child gets sick, will you go see the ASC?
	[1] Yes  7.23
[2] No

	A
	Why would you see the ASC?
	

	
	
	

	7.23
	Would you advise a friend or family member with a sick child to visit this ASC?
	[1] Yes  7.24A
[2] No

	A
	Why not?
	

	CHECK 7.11: WAS THE CONSULTATION SPONTANEOUS OR WAS THE SICK CHILD FOUND?
(1) Spontaneous Consultation  7.24
(2) Child found  7.24A

	Now I would like to ask you about your care search.

	7.24A
	Why did someone not seek care, advice, or treatment for the sick child?  7.32
	

	
	
	

	7.24
	Did you have difficulty accessing the ASC?
	[1] Yes
[2] No  7.27

	7.25
	What types of difficulties did you accessing the ASC?

INSIST: Another difficulty?
WRITE DOWN ALL THE ANSWERS.
	[A]
[B]
[C]
[D]
[E]

[F]
	He was not at home (temporary absence)
He was out of the village
He was busy
I had no means of transportation
The ASC’s house is difficult to reach (for example, on the other side of a river)
Other (specify) ___________________________

	7.26
	For how long were you looking for the ASC?
	|_____| |_____| hours
|_____| |_____| days

	7.27
	Did you need to ask someone's permission before looking for the ASC?
	[1] Yes 
[2] No  7.28

	A
	From whom?
	___________________________________

	7.28
	Has someone looked for care or advice or treatment for the child from someone else (other than the ASC)?

IF ' NO ', MAKE SURE THAT NO ONE SOUGHT CARE ELSEWHERE.
	[1] Yes 
[2] No   7.31
[3] Does not know   7.31

	7.29
	Who was first person consulted for this episode of illness?

CHOOSE ONLY ONE RESPONSE
	[1] Family member
[2] Friend 
[3] Traditional healer
[4] Traditional midwife
[5] Travelling salesman
[6] Health center
[7] Pharmacist
[8] Shop Staff 
[9] Other (Specify) ___________________

	7.30
	Did you need to ask someone's permission before looking for this person?
	[1] Yes 
[2] No  7.31

	A
	From whom?
	___________________________________



	Diagnosis

	Now I would like to ask you some questions about the consultation with the ASC.

	7.31
	Did the ASC given a diagnosis for the child’s illness today?
	[1] Yes 
[2] No   7.33
[3] Does not know   7.33

	7.32
	Did the ASC tell you what the child is suffering from today?

DON'T READ THE ANSWERS
	[A]
[B]
[C]
[D]
[E]
[F]
[G]
[H]
[I]
[J]
[K]
	Pneumonia
Cough or cold
Fever to refer
Simple malaria
Fever
Diarrhea to refer
Simple diarrhea
Severe malnutrition to refer
Severe acute malnutrition without complications
Moderate malnutrition
Other (specify) _______________________



	Prescribed medications and understanding of prescription

	7.33
	Did the ASC give you a medication for the child today?
	[1] Yes 
[2] No   7.46

	7.34
	Can you show me the medications that were given to you by the ASC?

SELECT THE MEDICATIONS THAT THE COMPANION SHOWS YOU.
	[A]
[B]
[C]
[D]
[E]
[F]
[G]
[H]
[I]
[J]
[K]
[L]
	Amoxicillin
Carbocysteine
Balembo
ACT
Paracetamol
Ors
Zinc
Albendazole
Iron/Folic acid
Vitamin A
Plumpy Nut
Other (specify) ________________

	7.35
	Amoxicillin

CHECK IF 7.34 A IS SELECTED. IF YES, HOLD THE MEDICINE AND MAKE IT CLEAR THAT YOU ARE TALKING ABOUT THIS DRUG. IF NO, GO DIRECTLY TO THE SECTIONS THAT CORRESPOND TO THE MEDICATIONS GIVEN BY THE ASC. 

	A
	Did the ASC give you any treatment instructions for this drug?
	[1] Yes 
[2] No   7.36

	B
	SPECIFY IN WHAT FORM THE AMOXICILLIN IS.
	[1] Tablet  C
[2] Syrup  D

	C
	How many tablets should you give the child at each dose?

RECORD THE NUMBER OF TAVLETS.  DO NOT ENTER FRACTIONS (' 1/2 ') BUT ONLY NUMBERS (' 0.50 ')

More than 9 tablets = 9.99
Do not know = 9.98
	|_____|, |_____| |_____| tablets  E

	D
	How many measuring spoons should you give the child at each dose?

RECORD THE NUMBER OF SPOONFULS. DO NOT ENTER FRACTIONS (' 1/2 ') BUT ONLY NUMBERS (' 0.50 ')

Do not know = 9.98
	|_____|, |_____| |_____| spoons

	E
	How many times should you give the medication to the child per day?

10 times or more = 10
Do not know = 98
	|_____| |_____| times per day

	F
	For how many days should you give your child the medication?

15 days or more = 15
Until symptoms stop = 95
Until follow-up visit = 96
Do not know = 98
Other = 99
	|_____| |_____| days

Other (specify): ____________________________
__________________________________________
___________________________________________



	7.36
	Carbocysteine  

CHECK IF 7.34B IS SELECTED. IF YES, HOLD THE MEDICINE AND MAKE IT CLEAR THAT YOU ARE TALKING ABOUT THIS DRUG. IF NO, GO DIRECTLY TO THE SECTIONS THAT CORRESPOND TO THE MEDICATIONS GIVEN BY THE ASC.

	A
	Did the ASC give you any treatment instructions for this drug?
	[1] Yes 
[2] No   7.37

	B
	How many spoonfuls you give the child at each dose?

RECORD THE NUMBER OF SPOONFULS.  DO NOT ENTER FRACTIONS (' 1/2 ') BUT ONLY NUMBERS (' 0.50 ')

Do not know = 9.98
	|_____|, |_____| |_____| spoons

	C
	How many times should you give the medication to the child per day?

10 times or more = 10
Do not know = 98
	|_____| |_____| times per day

	D
	For how many days should you give your child the medication?

15 days or more = 15
Until symptoms stop = 95
Until follow-up visit = 96
Do not know = 98
Other = 99
	|_____| |_____| days

Other (specify): ____________________________
__________________________________________
___________________________________________



	7.37
	Balembo

Check if 7.34C is selected. IF YES, HOLD THE MEDICINE AND MAKE IT CLEAR THAT YOU ARE TALKING ABOUT THIS DRUG. IF NO, GO DIRECTLY TO THE SECTIONS THAT CORRESPOND TO THE MEDICATIONS GIVEN BY THE ASC.

	A
	Did the ASC give you any treatment instructions for this drug?
	[1] Yes 
[2] No   7.38

	B
	How many spoonfuls you give the child at each dose?

RECORD THE NUMBER OF SPOONFULS.  DO NOT ENTER FRACTIONS (' 1/2 ') BUT ONLY NUMBERS (' 0.50 ')

Do not know = 9.98
	|_____|, |_____| |_____| spoons

	C
	How many times should you give the medication to the child per day?

10 times or more = 10
Do not know = 98
	|_____| |_____| times per day

	D
	For how many days should you give your child the medication?

15 days or more = 15
Until symptoms stop = 95
Until follow-up visit = 96
Do not know = 98
Other = 99
	|_____| |_____| days

Other (specify): ____________________________
__________________________________________
___________________________________________



	7.38
	ACT (antimalarial) 

CHECK IF 7.34D IS SELECTED. IF YES, HOLD THE MEDICINE AND MAKE IT CLEAR THAT YOU ARE TALKING ABOUT THIS DRUG. IF NO, GO DIRECTLY TO THE SECTIONS THAT CORRESPOND TO THE MEDICATIONS GIVEN BY THE ASC.

	A
	Did the ASC give you any treatment instructions for this drug?
	[1] Yes 
[2] No   7.39

	B
	How many tablets should you give the child at each dose?

RECORD THE NUMBER OF TABLETS.  DO NOT ENTER FRACTIONS (' 1/2 ') BUT ONLY NUMBERS (' 0.50 ')

Do not know = 9.98
	|_____|, |_____| |_____| tablets

	C
	How many times should you give the medication to the child per day?

10 times or more = 10
Do not know = 98
	|_____| |_____| times per day

	D
	For how many days should you give your child the medication?

15 days or more = 15
Until symptoms stop = 95
Until follow-up visit = 96
Do not know = 98
Other = 99
	|_____| |_____| days

Other (specify): ____________________________
__________________________________________
___________________________________________



	7.39
	Paracetamol  

CHECK IF 7.34E IS SELECTED. IF YES, HOLD THE MEDICINE AND MAKE IT CLEAR THAT YOU ARE TALKING ABOUT THIS DRUG. IF NO, GO DIRECTLY TO THE SECTIONS THAT CORRESPOND TO THE MEDICATIONS GIVEN BY THE ASC.

	A
	Did the ASC give you any treatment instructions for this drug?
	[1] Yes 
[2] No   7.40

	B
	SPECIFY IN WHAT FORM THE PARACETAMOL  
 IS.
	[1] Tablet  C
[2] Syrup  D

	C
	How many tablets should you give the child at each dose?

RECORD THE NUMBER OF TABLETS. DO NOT ENTER FRACTIONS (' 1/2 ') BUT ONLY NUMBERS (' 0.50 ')

More than 9 tablets = 9.99
Do not know = 9.98
	|_____| , |_____| |_____| tablets  E

	D
	How many measuring spoons should you to give the child at each take?

RECORD THE NUMBER OF SPOONS.  DO NOT ENTER FRACTIONS (' 1/2 ') BUT ONLY NUMBERS (' 0.50 ')

Do not know = 9.98
	|_____| , |_____| |_____| spoons

	E
	How often should you give the medication to the child per day?

10 times or more = 10
Do not know = 98
	|_____| |_____| times per day

	F
	For how many days should you give your child the medication?

15 days or more = 15
Until symptoms stop = 95
Until follow-up visit = 96
Do not know = 98
Other = 99
	|_____| |_____| days

Other (specify): ____________________________
__________________________________________
___________________________________________



	7.40
	ORS

CHECK IF 7.34F IS SELECTED. IF YES, HOLD THE MEDICINE AND MAKE IT CLEAR THAT YOU ARE TALKING ABOUT THIS DRUG. IF NO, GO DIRECTLY TO THE SECTIONS THAT CORRESPOND TO THE MEDICATIONS GIVEN BY THE ASC.

	A
	Did the ASC show you how to mix the ORS solution?
	[1] Yes 
[2] No 
[3] Does not know

	B
	Did the ASC help you give the child the first dose?
	[1] Yes 
[2] No 

	C
	Did the ASC give you any treatment instructions for this drug?
	[1] Yes 
[2] No   7.41

	D
	How much water will you mix with an ORS packet?

IF A NON-NUMERICAL ANSWER IS GIVEN, INSIST ON A NUMERICAL ANSWER.  IF THE ANSWER IS GIVEN IN TERMS OF STANDARD BOTTLES (0.5 L OR 1.5 L), RECORD THE APPROPRIATE NUMBER OF LITERS.

¼ liter = 0.25
½ liter = 0.50
1 liter = 1.00
Do not know = 9.98
	|_____|, |_____| |_____| liters

	E
	How much ORS should be given to the child at each dose?
	[1] 50ml (half ladle)
[2] 100ml (1 ladle)
[3] 150mL (1.5 ladles)
[4] 200ml (2 ladles)
[5] As much as the child wants to drink
[8] Don't know
[9] Other (Specify) ____________________

	F
	How often should the ORS be given to the child?
	|_____| |_____| times a day



	7.41
	Zinc

CHECK IF 7.34G IS SELECTED. IF YES, HOLD THE MEDICINE AND MAKE IT CLEAR THAT YOU ARE TALKING ABOUT THIS DRUG. IF NO, GO DIRECTLY TO THE SECTIONS THAT CORRESPOND TO THE MEDICATIONS GIVEN BY THE ASC.

	A
	Did the ASC give you any treatment instructions for this drug?
	[1] Yes 
[2] No   7.42

	B
	How many tablets should you give the child at each dose?

RECORD THE NUMBER OF TABLETS. DO NOT ENTER FRACTIONS (' 1/2 ') BUT ONLY NUMBERS (' 0.50 ')

More than 9 tablets = 9.99
Do not know = 9.98
	|_____|, |_____| |_____| tablets

	C
	For how many days should you give your child the medication?

15 days or more = 15
Until symptoms stop = 95
Until follow-up visit = 96
Do not know = 98
Other = 99
	|_____| |_____| days

Other (specify): ____________________________
__________________________________________
___________________________________________



	7.42
	Albendazole 

CHECK IF 7.34H IS SELECTED. IF YES, HOLD THE MEDICINE AND MAKE IT CLEAR THAT YOU ARE TALKING ABOUT THIS DRUG. IF NO, GO DIRECTLY TO THE SECTIONS THAT CORRESPOND TO THE MEDICATIONS GIVEN BY THE ASC.

	A
	Did the ASC give you any treatment instructions for this drug?
	[1] Yes 
[2] No   7.43

	B
	How many tablets should you give the child at each dose?

RECORD THE NUMBER OF TABLETS. DO NOT ENTER FRACTIONS (' 1/2 ') BUT ONLY NUMBERS (' 0.50 ')

More than 9 tablets = 9.99
Do not know = 9.98
	|_____|, |_____| |_____| tablets



	7.43
	Iron/Folic acid 

CHECK IF 7.34I IS SELECTED. IF YES, HOLD THE MEDICINE AND MAKE IT CLEAR THAT YOU ARE TALKING ABOUT THIS DRUG. IF NO, GO DIRECTLY TO THE SECTIONS THAT CORRESPOND TO THE MEDICATIONS GIVEN BY THE ASC.

	A
	Did the ASC give you any treatment instructions for this drug?
	[1] Yes 
[2] No   7.44

	B
	How many tablets should you give the child at each dose?

RECORD THE NUMBER OF TABLETS.  DO NOT ENTER FRACTIONS (' 1/2 ') BUT ONLY NUMBERS (' 0.50 ')

More than 9 tablets = 9.99
Do not know = 9.98
	|_____|, |_____| |_____| tablets

	C
	How often should you give the child the medication per week?

10 times or more = 10
Do not know = 98
	|_____| |_____| times a week

	D
	For how many days should you give your child the medication?

15 days or more = 15
Until symptoms stop = 95
Until follow-up visit = 96
Do not know = 98
Other = 99
	|_____| |_____| days

Other (specify): ____________________________
__________________________________________
___________________________________________



	7.44
	Vitamin A 
CHECK IF 7.34J IS SELECTED. IF YES, HOLD THE MEDICINE AND MAKE IT CLEAR THAT YOU ARE TALKING ABOUT THIS DRUG. IF NO, GO DIRECTLY TO THE SECTIONS THAT CORRESPOND TO THE MEDICATIONS GIVEN BY THE ASC.

	A
	Did the ASC give you any treatment instructions for this drug?
	[1] Yes 
[2] No   7.45

	B
	How many capsules should you give the child at each dose?

RECORD THE NUMBER OF CAPSULES. DO NOT ENTER FRACTIONS (' 1/2 ') BUT ONLY NUMBERS (' 0.50 ')

More than 9 capsules = 9.99
Do not know = 9.98
	|_____|, |_____| |_____| capsules



	7.45
	Plumpy Nut

CHECK IF 7.34K IS SELECTED. IF YES, HOLD THE MEDICINE AND MAKE IT CLEAR THAT YOU ARE TALKING ABOUT THIS DRUG. IF NO, GO DIRECTLY TO THE SECTIONS THAT CORRESPOND TO THE MEDICATIONS GIVEN BY THE ASC.  

	A
	Did the ASC give you any treatment instructions for this drug?
	[1] Yes 
[2] No   7.47

	B
	How many packets should you give at each dse?

RECORD THE NUMBER OF PACKETS. DO NOT ENTER FRACTIONS (' 1/2 ') BUT ONLY NUMBERS (' 0.50 ')

More than 9 packets = 9.99
Do not know = 9.98
	|_____|, |_____| |_____| packets

	C
	How many times should you give the medication to the child per day?

10 times or more = 10
Do not know = 98
	|_____| |_____| times per day



	Counseling on malnutrition

	7.46
	Did the ASC counsel you on enriched porridge
	[1] Yes
[2] No


	
	Referral

	7.47
	Did the ASC advise you to bring the child to the health facility?
	[1] Yes 
[2] No   7.51
[3] Does not know  7.51

	7.48
	Do you plan to bring the child to the health facility?
	[1] Yes  7.51
[2] No  
[3] Does not know  7.51

	7.48
A
	Why won’t you bring your child to the health facility?
	

	
	
	

	7.49
	Other observations?
	

	
	
	

	
	
	

	Thank the Participant (s)





	Form 8 : Clinician's Sick Child Re-examination

	8.01
	Date
	___ ___
Day
	___ ___
Month
	___ ___
Year
	
	

	8.02
	Region
	[1] Sikasso
[2] Koulikoro
	

	8.03
	District
	[1] Banamba
[2] Dioila
[3] Kolokani
	[4] Koulikoro
[5] Nara
[6] Sikasso

	8.04
	Health area
	
______________________________

	8.05
	Site
	
______________________________

	8.06
	ASC Name
	
______________________________

	8.07
	ASC ID
	|____|| ____|| ____| - |____|| ____| - |____| |____|| ____|- |____| |____|| ____|

	8.08 
	A
	Team ID
	T | _____ | | _____ |

	
	B
	Clinician ID
	T | _____ | | _____ | -E | ____ |

	8.09
	Is the child the first or second child observed?
	[1] First
[2] Second

	8.10
	Child's name
	______________________________

	8.11
	Was the consultation spontaneous or was the sick child found?
	[1] Spontaneous Consultation
[2] child found

	A
	Did the ASC refer the child to the health center?
	[1] Yes  End
[2] No



	Identification

	8.12
	How old is the child?
	|_____| |_____| months

	8.13
	How much does the child weigh?
	|_____| |_____|, |_____| kg

	8.14
	What is the temperature of the child?
	|_____| |_____|, |_____| °c



	Complaints/History

	Does the child suffer from...

	8.15
	Cough or cold
	[1] Yes
[2] No  8.16

	A
	For how many days has he had a cough or a cold?

Do not know = 98
	|_____| |_____| days

	B
	What treatment was given at home?
	__________________________________

	C
	How many respiratory movements does the child have in 1 minute?
	|_____| |_____| Respiratory movements

	8.16
	Fever
	[1] Yes
[2] No  8.17

	A
	For how many days has he had a fever?
	|_____| |_____| days

	B
	What treatment was given at home?
	__________________________________

	C
	Has the child had a positive TDR in the past 15 days?
	[1] Yes
[2] No

	D
	Has the ASC performed a TDR today?
	[1] Yes
[2] No

	IF THE ASC HAS PERFORMED A TDR DURING HIS CONSULTATION WITH THE CHILD, DON'T PERFORM A SECOND TEST. INSTEAD, ASK THE ASC FOR THE RESULT AND MARK IT BELOW.

IF THE ASC HAS NOT PERFORMED A TDR, BUT A TDR IS NECESSARY ACCORDING TO THE SYMPTOMS, PERFORM A TDR AND MARK THE RESULT BELOW.

	E
	What are the results of the TDR today?
	[1] Positive
[2] Negative

	8.17
	Diarrhea
	[1] Yes
[2] No  8.18

	A
	For how many days has he had diarrhea?
	|_____| |_____| days

	B
	What treatment was given at home?
	__________________________________

	8.18
	What is the child’s MUAC classification
	[1] Green
[2] Yellow
[3] Red
[4] The child is less than 6 months old

	8.19
	Does the companion have any other complaints?
	[1] Yes (specify ____________________)
[2] No



	Evaluation

	8.20
	Danger signs

	A
	Is the child less than two months old?
	[1] Yes   Stop and refer the child
[2] No

	B
	Does the child have visible and severe weight loss (in children from 2 to 6 months old)?
	[1] Yes
[2] No
[3] The child is more than six months old

	C
	Is the child unable to drink or breastfeed?
	[1] Yes
[2] No

	D
	The child vomit everything he eats?
	[1] Yes
[2] No

	E
	Did the child have a history of convulsions or is convulsing now?
	[1] Yes
[2] No

	F
	Is the child unconscious or not responding to external stimuli?
	[1] Yes
[2] No

	G
	Does the child have edema on the feet?
	[1] Yes
[2] No

	H
	Does the child have a severe palm pallor?
	[1] Yes
[2] No

	I
	Does the child have difficultly breathing with a chest in-drawing?
	[1] Yes
[2] No

	J
	Does the child have spontaneous bleeding?
	[1] Yes
[2] No

	K
	Does the child have a small amount of urine the color of coca cola?
	[1] Yes
[2] No

	L
	Is the child unable to sit or hold himself up?
	[1] Yes
[2] No

	M
	Is the child becoming sicker despite home care
	[1] Yes
[2] No
[3] Did not receive home care

	N
	Has the illness lasted for 14 days or more?
	[1] Yes
[2] No

	8.21
	Is there at least one sign of danger?
	[1] Yes  Stop and refer the child
[2] No

	IF THE CHILD HAS A DANGER SIGN, YOU MUST TERMINATE THE RE-EXAM AND THE CHILD MUST IMMEDIATELY BE REFERRED TO THE HEALTH CENTER.  ONE OF THE INVESTIGATORS MUST ACCOMPANY THE CHILD AND THE COMPANION TO THE HEALTH CENTER.

	8.22
	Fever

	A
	Does the child have rashes?
	[1] Yes
[2] No

	8.23
	Diarrhea

	A
	Is there blood in the stool?
	[1] Yes
[2] No

	B
	Does the child have stools that are too liquid (like water)?
	[1] Yes
[2] No

	C
	Are the child's eyes sunken?
	[1] Yes
[2] No

	D
	Is the child thirsty or drinks with avidity?
	[1] Yes
[2] No

	E
	What is the result of the skin fold test?
	[1] Fold fades slowly
[2] Fold fades quickly

	F
	Is the child restless or irritable?
	[1] Yes
[2] No

	VERIFY 8.18: WHAT IS THE COLOR OF THE CHILD'S SHAKIR BAND ?
(1) Green   8.25
(2) Yellow  8.25
(3) Red  8.24
(4) The child is less than six months old  8.25

	8.24
	Malnutrition

	A
	What is the result of the appetite test?
	[1] Positive
[2] Negative

	8.25
	Vaccination Status + Vitamin A

	A
	Is the child's vaccination booklet available?
	[1] Yes  8.26
[2] No

	B
	Is the companion able to answer questions about the child's vaccinations?
	[1] Yes
[2] No  8.28

	8.26
	Did the child receive the following vaccinations :

	A
	Birth : BCG + Polio 0
	[1] Yes
[2] No
[3] NA

	B
	6 weeks: Penta 1 + polio 1 + pneumonia 1 + Rota 1
	[1] Yes
[2] No
[3] NA

	C
	10 weeks: Penta 2 + polio 2 + pneumonia 2 + Rota 2
	[1] Yes
[2] No
[3] NA

	D
	14 weeks: Penta 3 + polio 3 + pneumonia 3 + Rota 3 + IPV
	[1] Yes
[2] No
[3] NA

	E
	9 months: Anti-measles + anti-yellow fever + Men African VAC 
	[1] Yes
[2] No
[3] NA

	8.27
	Did the child receive the following doses of vitamin A :

	A
	Child under 6 months of age not breastfed : 1 dose of 50,000 IU
	[1] Yes
[2] No
[3] NA

	B
	Between 6 months and 12 months : 1 dose of 100,000 IU
	[1] Yes
[2] No
[3] NA

	C
	From 12 months : 1 dose of 200,000 IU in the last 6 months
	[1] Yes
[2] No
[3] NA



	Classification

	8.28
	Does the child have one or more classifications?
	[1] Yes
[2] No  8.33

	8.28-8.32
	The child has which classifications?

CHECK ALL THE CLASSIFICATIONS YOU WANT TO GIVE THE CHILD.
	[A]
[B] 
[C] 
[D] 
[E]
[F]
[G]
[H]
[I]
[J]
[K]
	Pneumonia
Cough or cold
Fever to refer
Simple malaria
No malaria
Diarrhea to refer
Diarrhea Simple
Severe malnutrition to refer
Acute uncomplicated malnutrition
Moderate malnutrition
No malnutrition (green)



	Verification

	AFTER THE RE-EXAM, THE RE-EXAMINER MUST VERIFY THE TREATMENT PRESCRIBED BY THE ASC AND ENSURE THAT THE CORRECT TREATMENT HAS BEEN GIVEN AND THE COMPANION HAS RECEIVED THE APPROPRIATE ADVICE. OUT OF EARSHOT OF THE COMPANION, THE RE-EXAMINER MUST PROVIDE FEEDBACK TO THE ASC IN ABOUT THE CHILD'S TREATMENT, ADVICE, OR REFERRAL. IF THERE IS A CHANGE IN TREATMENT, THE ASC MUST EXPLAIN THE PROPER TREATMENT TO THE COMPANION.

	8.33
	Does the child need to be referred?
	[1] Yes
[2] No  8.35

	8.34
	What is the reason for the reference? 
WRITE DOWN ALL THE ANSWERS.
	[A]
[B] 
[C] 
[D] 
[E]
[F]
[G]
	Newborn from birth to 2 months old
Danger sign (besides the child's age)
Fever
Diarrhea
Severe malnutrition with complications
Negative appetite test
Other (specify) ________________________

	8.35
	Does the classification of the ASC need to be changed?
	[1] Yes
[2] No

	8.36
	Does the treatment prescribed by the ASC need to be changed?
	[1] Yes
[2] No

	8.37
	Is the final treatment different from the one prescribed in the ASC manual?
	1 Yes (explain) ____________________
[2] No

	8.38
	Other comments?
	

	
	
	

	
	
	

	Thank the Participant (s)

	Form 9 : ASC Observation Checklist for Home Visit

	9.01
	Date
	___ ___
Day
	___ ___
Month
	___ ___
Year
	
	

	9.02
	Region
	[1] Sikasso
[2] Koulikoro
	

	9.03
	District
	[1] Banamba
[2] Dioila
[3] Kolokani
	[4] Koulikoro
[5] Nara
[6] Sikasso

	9.04
	Health area
	
______________________________

	9.05
	Site
	
______________________________

	9.06
	ASC Name
	
______________________________

	9.07
	ASC ID
	|____|| ____|| ____| - |____|| ____| - |____| |____|| ____|- |____| |____|| ____|

	9.08 
	A
	Team ID
	T | _____ | | _____ |

	
	B
	Researcher ID
	T | _____ | | _____ | -E | ____ |

	9.08 C
	Is this the first or second home visit observed?
	[1] First
[2] Second



	Home visit

	9.09
	Sex of the Child
	[1] Male
[2] Female

	9.10
	Number of days since birth
	
|_____| |_____| days

	9.11
	Child’s date of birth
IF NOT COMPATIBLE WITH THE NUMBER OF DAYS SINCE BIRTH, CHECK WITH THE MOTHER.
	
|_____| |_____| / |_____| |_____| / |_____| |_____|

	
	
	Day                          Month                        Year    

	9.12
	Today is which home visit?
	[1] Within 24 hours
[2] Day 2
[3] Day 5
[4] Between Day 7-14
[5] Between Day 15-28, visit #1
[6] Between Day 15-28, visit #2
[7] Between day 29-45, visit #1
[8] Between day 29-45, visit #2
[9] Other (Specify) __________

	9.13
	Was the newborn was classified as LBW (low birth weight)? 
THIS INFORMATION WILL COME FROM THE ASC OR THE MOTHER, AND EXISTS BEFORE THE BEGINNING OF THIS INTERVIEW.
	[1] Yes
[2] No
[8] Do not know

	9.14
	Location of the visit
	[1] At the woman/mother’s home
[2] At the ASC’s hme
[9] Other (Specify) _______________





	Introductions and Greetings

	9.15
	Is there other person present besides the mother?
	[1] Yes
[2] No  9.17

	9.16
	Who else is present other than the mother?
	[A] Mother's mother
[B] Mother's father
[C] The mother-in-law
[D] The father-in-law
[E] Husband/baby’s father
[F] Other adult woman
[G] Other adult man
[H] Children
[I] Other

	9.17
	Does the ASC greet the woman and the others present?
	[1] Yes
[2] No

	9.19
	Does the ASC exchange comments on a different subject to put the woman/mother at ease?
	[1] Yes
[2] No

	9.20
	Does the ASC introduce the subject of the visit?
	[1] Yes
[2] No



	Counselling

	9.21
	Does the ASC discuss the importance of maintaining the temperature of the newborn?
	[1] Yes
[2] No  9.25

	9.22
	Does the ASC advise the mother on skin-to-skin contact?
	[1] Yes
[2] No

	9.23
	Does the ASC advise the mother to cover the newborn with a clean, dry blanket?
	[1] Yes
[2] No

	9.24
	Does the ASC advise the mother to have the baby wear a bonnet?
	[1] Yes
[2] No

	9.25
	Does the ASC advise the mother on the importance of breastfeeding?
	[1] Yes
[2] No  9.27

	9.26
	Does the ASC discuss the benefits of the following breastfeeding:
	[A] Easy to do
[B] Healthy 
[C] Free 
[D] Allows good growth of the newborn
[E] Promotes the development of intelligence
[F] Protects the newborn from disease
[G] Promotes emotional relationships between mother and child 
[H] Helps maintain the body temperature of the newborn
[I] Exclusive breastfeeding is a contraceptive method up to 6 months after childbirth

	9.27
	Does the ASC advise on exclusive breastfeeding?
	[1] Yes
[2] No  9.30

	9.28
	Does the ASC say that the mother should performed exclusive breasteeding for 6 months?
	[1] Yes
[2] No

	9.29
	Does the ASC say that the child should not receive any other liquid food?
	[1] Yes
[2] No

	9.30
	Does the ASC advise on Mother Kangaroo care?
	[1] Yes
[2] No  9.36

	9.31
	Does the ASC discuss skin-to-skin contact between the newborn and the mother's or other person's chest?
	[1] Yes
[2] No

	9.32
	Does the ASC say that skin-to-skin contact should continue day and night?
	[1] Yes
[2] No

	9.33
	Does the ASC advise the baby to wear a hat?
	[1] Yes
[2] No

	9.34
	Does the ASC advise the baby to have a diaper?
	[1] Yes
[2] No

	9.35
	Does the ASC advise the baby to wear socks?
	[1] Yes
[2] No

	9.36
	Does the ASC specify when the baby's first bath should be?
	[1] Yes
[2] No  9.38
[3] First bath already done  9.38

	9.37
	How many days after birth does the ASC say that the baby should take his first bath?
	
|_____| |_____| days

	9.38
	Does the ASC promote hand washing with soap before touching the baby to prevent infection?
	[1] Yes
[2] No

	9.39
	Does the ASC discuss the need for babies to sleep from 10 to 18 hours per day?  
	[1] Yes
[2] No

	9.40
	Does the ASC discuss the following safety precautions:
	[A] Sleeping under an insecticide-treated mosquito net
[B] Do not sleep the baby on his belly
[C] Do not let the baby sleep on the edge of the bed
[D] Do not let the baby sleep next to the fire
[E] Follow the vaccination schedule 
[F] Never throw the baby in the air
[G] Never hang the baby by the feet with his head down
[H] Other (specify) ________________________________

	VERIFY 9.12: TODAY IS WHICH HOME VISIT? 
(1) Within 24 hours  9.43
(2) Day 2  9.43
(3) Day 5  9.41
(4) Between day 7-14  9.41
(5) Between day 15-21, visit #1  9.41
(6) Between day 15-21, visit #2  9.41
(7) Between day 29-45, visit #1  9.41
(8) Between day 29-45, visit #2  9.41

	9.41
	Does the ASC advise on family planning?
	[1] Yes
[2] No

	9.42
	Does the ASC advise to follow the normal post natal consultation schedule?
	[1] Yes
[2] No



	Actions

	Taking the temperature

	9.43
	Does the ASC have a thermometer?
	[1] Yes
[2] No  9.49

	9.44
	Does the ASC take the baby's temperature?
	[1] Yes
[2] No  9.49

	9.45
	Does the ASC remove the sleeve/shirt/clothing from the child to take the temperature?
	[1] Yes
[2] No

	9.46
	Does the ASC put the thermometer in the baby's armpit (between the side of the chest and the arm)?
	[1] Yes
[2] No

	9.47
	Does the ASC hold the baby's arm next to the chest by taking the temperature?
	[1] Yes
[2] No

	9.48
	What is the temperature of the baby?
	
|_____| |_____|, |_____| °c

	Measuring respiratory frequency

	9.49
	Does the ASC have a timer or stopwatch in working order?
	[1] Yes
[2] No

	9.50
	Does the ASC count the number of breaths per minute?
	[1] Yes
[2] No  9.52

	9.51
	How many breaths per minute does the ASC have?
	
|_____| |_____| breaths

	Weighing

	9.52
	Does the ASC have a working scale?
	[1] Yes
[2] No  9.55

	9.53
	Does the ASC weigh the baby?
	[1] Yes
[2] No  9.55

	9.54
	How many grams does the baby weigh?
	
|_____|, |_____| |_____| |_____| g

	Other

	9.55
	Does the ASC look at the palms of the hands and feet to observe the complexion of the skin?
	[1] Yes
[2] No

	9.56
	Does the ASC look at the condition of the umbilical cord for bleeding or infection?
	[1] Yes
[2] No

	VERIFY 9.12: TODAY IS WHICH HOME VISIT? 
(1) Within 24 hours  9.57
(2) Day 2  9.57
(3) Day 5  9.61
(4) Between day 7-14  9.61
(5) Between day 15-21, visit #1  9.61
(6) Between day 15-21, visit #2  9.61
(7) Between day 29-45, visit #1  9.61
(8) Between day 29-45, visit #2  9.61

	9.57
	Does the ASC verify the application of Chlorhexidine on the umbilical cord by asking the mother?
	[1] Yes
[2] No  9.59

	9.58
	Does the ASC check whether Chlorhexidine has been previously applied to the cord?
	[1] Yes
[2] No

	A
	Has Chlorhexidine been applied to previously?
	[1] Yes  9.59
[2] No
[3] No, was not available

	B
	What did the ASC suggest to apply?
	[1] Nothing
[2] Alcohol
[3] Betadine
[9] Other (Specify) __________

	C
	Did the ASC advise not to apply anything else?
	[1] Yes
[2] No

	D
	Does the ASC apply Chlorhexidine?
	[1] Yes, the ASC applies it
[2] Yes, the ASC helps the mother apply it
[3] No
[4] No, was not available

	9.59
	Does the ASC check whether tetracycline has been previusly applied in the baby's eyes?
	[1] Yes
[2] No  9.60
[3] No, was not available

	A
	Has tetracycline been previously applied?
	[1] Yes  9.60
[2] No
[3] No, was not available

	B
	Does the ASC apply tetracycline to the baby's eyes?
	[1] Yes, the ASC applies it
[2] Yes, the ASC helps the mother apply it
[3] No
[4] No, was not available

	9.60
	Does the ASC have his “Simple Care Notebook for the Newborn” with him/her?
	[1] Yes
[2] No  9.62

	9.61
	Does the ASC record the home visit in the Notebook?
	[1] Yes
[2] No



	Danger Signs

	9.62
	A
	Does the ASC ask if the baby can breastfeed?
	[1] Yes
[2] No

	
	B
	Does the mother (or other family member) say that the baby can breastfeed?
	[1] Yes
[2] No

	
	C
	Does the ASC check that the baby is unable to breastfeed in the notebook?
	[1] Yes
[2] No

	9.63
	A
	Is the baby having convulsions right now?
	[1] Yes
[2] No

	
	B
	Does the ASC ask if the baby has had convulsions?
	[1] Yes
[2] No

	
	C
	Does the mother say the baby had convulsions?
	[1] Yes
[2] No

	
	D
	Does the ASC check that the baby has convulsions in the notebook?
	[1] Yes
[2] No

	9.64
	Does the ASC classify the baby as having a rapid respiratory rate in the notebook?
	[1] Yes
[2] No

	9.65
	A
	Does the ASC look for severe chest-indrawing?
	[1] Yes
[2] No

	
	B
	Does the ASC check that the baby has severe chest-indrawing in the notebook?
	[1] Yes
[2] No

	9.66
	Does the ASC classify the baby as having hypothermia in the notebook?
	[1] Yes
[2] No

	9.67
	Does the ASC classify the baby as having hyperthermia in the notebook?
	[1] Yes
[2] No

	9.68
	A
	Does the ASC seek if the baby only moves when he is stimulated [the ASC pinches arms/legs]?
	[1] Yes
[2] No

	
	B
	Does the baby move when the ASC pinches him?
	[1] Yes
[2] No  C

	
	C
	Does the ASC check that the baby is lethargic in the notebook?
	[1] Yes
[2] No

	9.69
	Does the ASC classify the baby with jaundice in the notebook?
	[1] Yes
[2] No

	9.70
	A
	Does the ASC ask if the child has a history of hemorrhage?
	[1] Yes
[2] No

	
	B
	Does the mother say that the child has a history of hemorrhage?
	[1] Yes
[2] No

	
	C
	Does the ASC check that the child has a history of hemorrhage?
	[1] Yes
[2] No

	9.71
	Does the ASC check that the baby has signs of local infection in the notebook (e.g., redness or pus around the umbilical cord)?
	[1] Yes
[2] No

	9.72
	Does the ASC check that the baby has a small weight in the notebook?
	[1] Yes
[2] No

	9.73
	Does the ASC give the baby another diagnosis of danger signs?
	[1] Yes
[2] No   9.75

	9.74
	What is/what is the other danger sign classification?
	

	
	
	




	9.75
	A
	Does the ASC refer the mother and baby?
	[1] Yes
[2] No  9.76

	
	B
	Does the family accept the referral?
	[1] Yes   D
[2] No

	
	C
	Why not?
	

	
	
	
	

	
	
	
	

	
	D
	Does the ASC give a referral sheet to the mother?
	[1] Yes
[2] No

	
	E
	Does the ASC advise the mother to breastfeed during the trip?
	[1] Yes
[2] No

	
	F
	Does the ASC advise the mother to keep the child warm during the trip?
	[1] Yes
[2] No



	Followed

	9.76
	Does the ASC schedule a follow-up visit?
	[1] Yes
[2] No

	9.77
	The visit is scheduled for in how many days from today?
	
|_____| |_____| days 

	9.78
	Has the ASC provided advice on the following danger signs:

SELECT ALL THAT APPLY
	[A] Unable to breastfeed 
[B] Convulsion 
[C] Fast breathing (> 60) 
[D] Severe costal draw 
[E] Hypothermia (< 35.5) 
[F] Hyperthermia (> 37.5) 
[G] Only moves when stimulated 
[H] Jaundice 
[I] Hemorrhage 
[J] Local Infection 
[K] The ASC did not give advice

	9.79
	Does the ASC advise the mother to go to the health center directly if there is a danger sign in her child?
	[1] Yes
[2] No

	Care evaluation

	9.80
	Does the ASC listen attentively without interrupting?
	[1] Yes
[2] No

	9.81
	Does the ASC avoid writing when the mother or family member is talking?
	[1] Yes
[2] No

	9.82
	Does the ASC ask clarification questions?
	[1] Yes
[2] No

	9.83
	Does the ASC ask open questions?
	[1] Yes
[2] No

	9.84
	Does the ASC provide advice in taking to account the client’s unique situation?
	[1] Yes
[2] No

	9.85
	Does the ASC thank the mother and the other family members, if present?
	[1] Yes
[2] No

	9.86
	Does the ASC encourage the mother to ask questions?
	[1] Yes
[2] No

	9.87
	Does the ASC answer all the questions asked by the mother?
	[1] Yes
[2] No

	9.88
	Other observations?
	

	
	
	

	
	
	

	Thank the Participant (s)




	Form 10 : Mother’s interview guide

	10.01
	Date
	___ ___
Day
	___ ___
Day
	___ ___
Month
	___ ___
Month
	

	10.02
	Region
	[1] Sikasso
[2] Koulikoro
	

	10.03
	District
	[1] Banamba
[2] Dioila
[3] Kolokani
	[4] Koulikoro
[5] Nara
[6] Sikasso

	10.04
	Health area
	
______________________________

	10.05
	Site
	
______________________________

	10.06
	ASC Name
	
______________________________

	10.07
	ASC ID
	|____|| ____|| ____| - |____|| ____| - |____| |____|| ____|- |____| |____|| ____|

	10.08 
	A
	Team ID
	T | _____ | | _____ |

	
	B
	Researcher ID
	T | _____ | | _____ | -E | ____ |

	10.09
	Did the ASC refer the newborn to the health center?
	[1] Yes  End
[2] No

	10.09
A
	Language of the Interview
	[1] French 
[2] Bambara
[9] Other (Specify _________________)



	Socio-demographic characteristics

	I would like to start by asking you questions about yourself.

	10.10
	Are you the main person who takes care of the child?
	[1] Yes
[2] No

	10.11
	How old were you on your last birthday?

99 or more = 99
	|_____| |_____| years

	10.12
	What is your socio-cultural group?
	[01] Bambara
[02] Malinké
[03] Peuhl
[04] Sarakolé/Soniké/Marka
[05] Sonraï
[06] Dogon
[07] Tamachek
[08] Senufo
[09] Minianka
[10] Bobo
[99] Other (Specify)

	10.13
	What is your marital status?
	[1] Married
[2] Single
[3] Separated/divorced
[4] Widow
[9] Other (Specify) ______________

	10.14
	Did you go to school?
	[1] Yes
[2] No  10.17

	10.15
	What is the highest level of education you have achieved?  
	[1] Primary 1 
[2] Primary 2 
[3] Secondary 
[4] Higher 



	Satisfaction and search for care

	The next question concerns your satisfaction with the home visit.

	10.17
	If you could give between 1 and 5 chickens to the ASC after your consultation, many much would you give?
	|_____| chickens

		10.18
	Why did you give this number of chickens to the ASC?
	

	
	
	



	Understanding of the advise

	Now I would like to ask you questions about the advice that the ASC has given you.

	10.19
	What are the benefits of breastfeeding?

DO NOT READ THE OPTIONS. WAIT FOR THE MOTHER'S ANSWER AND THEN ASK: What else? 
WRITE DOWN ALL THE ANSWERS.
	[A]
[B] 
[C] 
[D] 
[E] 
[F]
[G]
[H]
[I]

[J]
[K]
	Easy to do
Healthy 
Free 
Allows good growth of the newborn
Promotes the development of intelligence
Protects the newborn from disease
Promotes emotional relationships between mother and child 
Helps maintain the temperature of the newborn
Exclusive breastfeeding is a contraceptive method up to 6 months after childbirth
Don't know
Other (Specify) ________________________________

	10.20
	What does exclusive breastfeeding mean?
	

	
	
	

	10.21
	For hw many months should you do exclusive breastfeeding?
Do not know = 99
	|_____| |_____| months

	10.22
	What should one do to ensure that a newborn baby maintains its temperature? 

DO NOT READ THE OPTIONS. WAIT FOR THE MOTHER'S ANSWER AND THEN ASK: What else? 
WRITE DOWN ALL THE ANSWERS.
	[A]
[B] 
[C] 
[D]
[E]
	Skin to skin/ Kangaroo mother care
Cover the newborn with a clean, dry blanket
Have baby wear a hat
Don't know
Other (specify) ________________

	10.23
	How many days after birth should the baby take his first bath?
Do not know = 99
	|_____| |_____| days

	10.24
	Did the ASC discuss security precautions today?
	[1] Yes
[2] No  10.26

	10.25
	The ASC discussed what safety precautions today?

DO NOT READ THE OPTIONS. WAIT FOR THE MOTHER'S ANSWER AND THEN ASK: What else? 
WRITE DOWN ALL THE ANSWERS.
	[A] 
[B] 
[C] 
[D] 
[E] 
[F]
[G]
[H]
[I]
	Sleeping under an insecticide-impregnated mosquito net
Do not sleep the baby on his belly
Do not let the baby sleep on the edge of the bed
Do not let the baby sleep next to the fire
Follow the vaccination schedule
Never throw the baby in the 
Never hang the baby by the feet with his head down
The ASC did not say anything
Other (Specify) ________________

	10.26
	For how many hours per day did the ASC say the baby should sleep?
	[1] Fewer than 10
[2] 10 to 18
[3] More than 18
[4] The ASC did not say
[8] Do not remember
[9] Other (specify) _____________

	10.27
	Did the ASC say your baby had low birth weight?
	[1] Yes
[2] No

	10.28
	Did the ASC provided advice on the following danger signs:

SELECT ALL THAT APPLIES
	[A] 
[B] 
[C] 
[D] 
[E] 
[F]
[G]
[H]
[I]
[J]
[K]
[L]
	Unable to breastfeed 
Convulsion 
Fast Breathing (> 60) 
Chest in-drawing
Hypothermia (< 35.5) 
Hyperthermia (> 37.5) 
Only moves when stimulated 
Jaundice 
Bleeding 
Local Infection
Don't remember
Other (Specify) ________________________________

	10.29
	Did the ASC advise you to go the health center directly if a danger sign presents?
	[1] Yes
[2] No



	Referral for other reasons

	10.30
	Did the ASC advise you to bring the baby to the health center for a post natal visit?
	[1] Yes
[2] No
[3] Do not remember

	10.31
	Did the ASC advise you to bring the baby to the health center for vaccinations?
	[1] Yes
[2] No
[3] Do not remember

	10.32
	Are you planning to bring the baby to the health center for a post natal visit or vaccinations?
	[1] Yes  10.34
[2] No
[3] Do not know  10.34

	10.33
	Why won’t you bring your baby to the health center?
	

	
	
	

	10.34
	Other observations?
	

	
	
	

	
	
	

	Thank the Participant (s)





End






Telephone forms

In case of broken equipment, please find below the forms 1 to 3, with the necessary skips for the telephone interviews. If you use these paper forms, you must enter the data on the tablets as soon as possible.


	Form 1: Questionnaire for the Community Health Worker (ASC)
TELEPHONE



	Identification

	1.01
	Date
	___ ___
Day
	___ ___
Month
	___ ___
Year
	
	

	1.02
	Region
	[1] Sikasso
[2] Koulikoro
	

	1.03
	District
	[1] Banamba
[2] Dioila
[3] Kolokani
	[4] Koulikoro
[5] Nara
[6] Sikasso

	1.04
	Health area
	
______________________________

	1.05
	Site
	
______________________________

	1.06
	ASC Name
	
______________________________

	1.07
	ASC ID
	|____|| ____|| ____| - |____|| ____| - |____| |____|| ____|- |____| |____|| ____|

	1.08 A
	Team ID
	T | _____ | | _____ |

	1.08 B
	Researcher ID
	T | _____ | | _____ | -E | ____ |


BEGIN READING THE QUESTIONS OUT LOUD:
	1.09
	Have you given any advice or medication to a sick child aged 2-59 months in the last year?
	[1] Yes
[2] No 

	1.10
	Have you given advice or medications for family planning in the past year?
	[1] Yes
[2] No

	1.10 A
	Language of the Interview
	[1] French 
[2] Bambara
[9] Other (Specify _________________)




	Socio-demographic characteristics

	I would like to start by asking you questions about yourself.

	1.13
	How old were you on your last birthday?

99 or more = 99
	| _____ | | _____ | years

	1.14
	Sex
	[1] Male
[2] Female

	1.15
	What is your socio-cultural group?
	[01] Bambara
[02] Malinké
[03] Peuhl
[04] Sarakolé/Soniké/Marka
[05] Sonraï
[06] Dogon
[07] Tamachek
[08] Senufo
[09] Minianka
[10] Bobo
[99] Other (Specify)

	1.16
	What is your marital status?
	[1] Married
[2] Single
[3] Separated/divorced
[4] Widow
[9] Other (Specify)______________________

	1.17
	Are you from this village-site?
	[1] Yes  1.19
[2] No

	1.18
	For how many years have you been living in this village-site?
	|_____| |_____| years

	1.19
	Did you go to school?
	[1] Yes
[2] No  1.23

	1.20
	What is the highest level of education you have achieved?  
	[1] Primary 1 
[2] Primary 2 
[3] Secondary 
[4] Higher 



	Training

	Now I would like to ask you some questions about trainings you have attended.

	1.23
	For how many years or months have you worked as an ASC?
	|_____| |_____| Years (Range 0-10)

|_____| |_____| Months (range 0-11)

	Sick Children

	1.24
	Have you been trained to treat sick children aged 2-59 months?
	[1] Yes
[2] No  1.30

	1.25
	For what diseases have you been trained to give care to children aged 2 to 59 months?

INSIST: Other diseases?
WRITE DOWN ALL THE ANSWERS.
	[A]
[B]
[C]
[D]
[E]
[F]
	Pneumonia
Cough/cold
Diarrhea
Malaria
Malnutrition
Other (Specify) ___________________

	1.26
	How long ago did you receive your first training in giving care to sick children aged 2 to 59 months?
	|_____| |_____| Years (range 0-12)

|_____| |_____| Month (range 0-11)

	1.27
	How long ago did you receive your most recent training or re-training in giving care to sick children aged 2 to 59 months?
	|_____| |_____| Years (range 0-12)

|_____| |_____| Month (range 0-11)

	1.28
	During the first training, did you practice giving care to sick children aged 2 to 59 months?
	[1] Yes
[2] No
[3] Do not remember

	1.29
	About how many ASCs participated in this training?
Do not remember = 999
	
|_____| |_____||_____| ASCs

	Family planning

	1.30
	Did you receive a training that contained topics on family planning?
	[1] Yes
[2] No  1.34

	1.31
	How long ago did you receive your first training that contained family planning topics?
	|_____| |_____| Years (range 0-12)
	
|_____| |_____| Months (range 0-11)

	1.32
	What was the content of this first training that contained topics on family planning? 

INSIST: What else?
WRITE DOWN ALL THE ANSWERS.
	[A]
[B]
[C]
[D]
[E]
[F]
	Advice on motivation for family planning 
Lactational amenorrhea
Providing condoms
Provision of oral contraceptive pills
Supply of injectables (Ex Depo Provera)
Other (Specify) ___________________

	1.33
	About how many ASCs participated in this training?
Do not remember = 999
	
|_____| |_____||_____| ASCs



	Supervision

	These next questions are about on the supervision of sick children

	1.34
	How long has it been since you received your last supervision on care for sick children aged 2-59 months?
	[1] 0-3 months
[2] > 3 months-1 year  1.36 
[3] > 1 year  1.38
[4] Don't know  1.38
[5] Never received a sick child supervision  1.38

	1.35
	How many times in the last three months [INSERT NAMES OF LAST 3 MONTHS] have you received supervision on care for sick children aged 2-59 months?

Do not remember = 99
	|_____| |_____| times

	1.36
	Who supervised you during your last supervision on care for sick children aged 2-59 months?

INSIST ON OTHER RESPONSES. 
WRITE DOWN ALL THE ANSWERS.
	[A]
[B]
[C]
[D]
[E]
	The DTC
The ASACO
The Mayor’s office
Red Cross Staff
Other (Specify) ___________________

	1.37
	What did your supervisor do during your last supervision on care for sick children aged 2-59 months?

INSIST ON OTHER RESPONSES. 
WRITE DOWN ALL THE ANSWERS.
	[A]
[B]
[C]
[D]
[E]
[F]
[G]
[H]
[I]
	Supply drugs
Ask questions about community care
Observe a child's care
Provide advice on sick child consultations
Ask case scenarios
Use a supervision checklist
Review the Consultation Register
Provide verbal feedback
Other (Specify) ___________________

	1.38
	How long has it been since you received your last supervision on family planning?
	[1] 0-3 months
[2] > 3 months-1 year  1.40
[3] > 1 year  1.42
[4] Don't know  1.42
[5] Never received a FP supervision  1.42

	1.39
	How many times in the last three months [INSERT NAMES OF LAST 3 MONTHS] have you receveied a supervision on family planning?

Do not remember = 99
	|_____| |_____| times

	1.40
	Who supervised you during your last supervision on family planning?

INSIST ON OTHER RESPONSES. 
WRITE DOWN ALL THE ANSWERS.
	[A]
[B]
[C]
[D]
[E]
	The DTC
The ASACO
The Mayor’s office
Red Cross Staff
Other (Specify) ___________________

	1.41
	What did your supervisor do during your last supervision on family planning?

INSIST ON OTHER RESPONSES. 
WRITE DOWN ALL THE ANSWERS.
	[A]
[B]
[C]
[D]
[E]
[F]
[G]
[H]
[I]
	Supply drugs
Ask questions about FP
Observe a FP consultation
Provide advice on FP consultations
Ask case scenarios
Use a supervision checklist
Review the Consultation Register
Provide verbal feedback
Other (Specify) ___________________

	Community volutneer supervision

	1.42
	Do you supervise community volutneers
	[1] Yes
[2] No  1.45

	1.43
	How many volunteers are you currently supervising?
Do not know = 99
	|_____| |_____| Volunteers

	1.44
	How many volunteer supervision visits did you make during the three months [INSERT NAMES OF LAST 3 MONTHS]?

Do not know = 99
	|_____| |_____|  Visits





	Work activities

	Now I would like to ask you questions about community care for sick children and family planning.

	CHECK 1.09: HAVE YOU GIVEN ANY ADVICE OR MEDICATION TO A SICK CHILD AGED 2-59 MONTHS IN THE LAST YEAR?
     (1) Yes  1.45
     (2) No  1.47

	1.45
	Usually, do you find sick children in the village for the first consultation, or do the parents or community volunteers bring the sick children to you?

INSIST ON ONLY ONE RESPONSE.
	[1] I find sick children during home visits
[2] Parents bring them to me
[3] They are referred by the community volunteers
[9] Other (Specify) _________________

	1.46
	Do the people responsible for the children children usually accept a referral for severely ill children?

INSIST ON ONLY ONE RESPONSE.
	[1] Yes
[2] No
[3] Never referred a sick child
[8] Don't know
[9] Other (Specify) _______________________

	CHECK 1.10: HAVE YOU GIVEN ADVICE OR MEDICATIONS FOR FAMILY PLANNING IN THE PAST YEAR?
     (1) Yes  1.47
     (2) No  1.52

	1.47
	Usually, do you visit people spontaneously for family planning consultations or do they come to you themselves?

INSIST ON ONLY ONE RESPONSE.
	[1] I visit people
[2] They come to me
[3] They are referred by the volunteers
[4] Other (Specify) _____________________

	1.48
	Do family planning clients usually accept referral to a health center?

INSIST ON ONLY ONE RESPONSE.
	[1] Yes
[2] No
[3] Never made a FP referral   1.50

	1.49
	What were the most common reasons for referring a family planning client over the past 3 months [INSERT NAMES OF LAST 3 MONTHS]?

WRITE DOWN ALL THE ANSWERS.
	[A]
[B]
[C]
[D]
[E]
[F]
	Stock out
The customer wanted a method that you do not provide
Could not provide appropriate advice for the customer
The client needed medical care outside of family planning
Have not refered a family planning client in the last 3 months
Other (Specify) _____________________

	1.50
	Do you conduct family planning consultations for men, women, or both?
	[1] Men Only   1.52
[2] Women only  1.52
[3] Both  1.51
[4] Other (Specify) __________________  1.52

	1.51
	Are your family planning clients mostly men, mostly women, or both equally?
	[1] Mostly men
[2] Mostly women
[3] Both equally

	1.52
	Other observations?
	

	
	
	

	
	
	

	Continue to Form 2





	Form 2 : ASC Drugs + Equipment + Materials
TELEPHONE

	2.01
	Date
	___ ___
Day
	___ ___
Month
	___ ___
Year
	
	

	2.02
	Region
	[1] Sikasso
[2] Koulikoro
	

	2.03
	District
	[1] Banamba
[2] Dioila
[3] Kolokani
	[4] Koulikoro
[5] Nara
[6] Sikasso

	2.04
	Health area
	
______________________________

	2.05
	Site
	
______________________________

	2.06
	ASC Name
	
______________________________

	2.07
	ASC ID
	|____|| ____|| ____| - |____|| ____| - |____| |____|| ____|- |____| |____|| ____|

	2.08 A
	Team ID
	T | _____ | | _____ |

	2.08 B
	Researcher ID
	T | _____ | | _____ | -E | ____ |

	2.09
	Have you given any advice or medication to a sick child aged 2-59 months in the last year?
	[1] Yes
[2] No 

	2.10
	Have you given advice or medications for family planning in the past year?
	[1] Yes
[2] No







	Equipment

	2.12 
	Now I would like to ask you questions about your equipment and supplies for the treatment of sick children and newborns. Can you show me the following materials that are functional :

	A
	Scale
	[1] Yes
[2] No  B

	I.
	What is the condition of the scale?
	[1] Bad
[2] Fair
[3] Good

	B
	Thermometer
	[1] Yes
[2] No  C

	I.
	What is the condition of the thermometer?
	[1] Bad
[2] Fair
[3] Good

	C
	Timer or stopwatch
	[1] Yes
[2] No  D

	I.
	What is the condition of the timer or stopwatch?
	[1] Bad
[2] Fair
[3] Good

	D
	Picture boxes/brochures for households
	[1] Yes
[2] No  E

	I.
	What is the condition of the picture boxes/brochures?
	[1] Bad
[2] Fair
[3] Good

	E
	Lock box
	[1] Yes
[2] No  F

	I.
	What is the condition of the lock box?
	[1] Bad
[2] Fair
[3] Good

	F
	Garbage container
	[1] Yes
[2] No  G

	I.
	What is the condition of the garbage container?
	[1] Bad
[2] Fair
[3] Good

	G
	Kit for ORS Preparation
	[1] Yes
[2] No  H

	I.
	What is the condition of the ORS kit?
	[1] Bad
[2] Fair
[3] Good

	H
	Hygiene and Sanitation Kit
	[1] Yes
[2] No  I

	I.
	What is the condition of the kit?
	[1] Bad
[2] Fair
[3] Good

	I
	Raincoats
	[1] Yes
[2] No  J

	I.
	What is the condition of the raincoats?
	[1] Bad
[2] Fair
[3] Good

	J
	Stapler
	[1] Yes
[2] No  K

	I.
	What is the condition of the stapler?
	[1] Bad
[2] Fair
[3] Good

	K
	Bags
	[1] Yes
[2] No  2.13

	I.
	What is the condition of the bags?
	[1] Bad
[2] Fair
[3] Good




	Medications

	The following questions concern the availability medications for sick children and the family planning methods you provide.

	2.16
	Do you have any medications right now to treat sick children aged 2 to 59 months?
	[1] Yes  2.18
[2] No

	2.17
	Why don't you have any medications right now?
	___________________________________

	2.18
	Do you have family planning products to distribute right now?
	[1] Yes  2.20
[2] No

	2.19
	Why don't you have family planning products right now?
	___________________________________



	For the following questions please answer according to what is in your kit.

	Medicines and equipment for sick children

	2.22
	Do you have any TDRs right now?

	B
	Unexpired TDRs
	[1] Yes, number of tests: | _____ | | _____ |
[2] No 

	2.24
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of TDRs?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED TESTS
	[1] Yes
[2] No  2.25
[3] Never had any stock  2.24

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.25
	Do you have Amoxicillin right now?

	B
	Unexpired tablets
	[1] Yes, number of tablets: |_____| |_____|
[2] No

	D
	Unexpired syrup
	[1] Yes, number of vials : |_____| |_____|
[2] No

	2.25
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of Amoxicillin?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.34
[3] Never had any stock  2.34

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.34
	Do you have ACT right now?

	B
	Unexpired
	[1] Yes, number of tablets : |_____| |_____|  
[2] No

	2.36
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of ACT?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.40
[3] Never had any stock  2.40

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.40
	Do you have ORS right now?

	B
	Unexpired
	[1] Yes, number of packets : |_____| |_____| 
[2] No

	2.42
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of ORS?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.43
[3] Never had any stock  2.43

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.43
	Do you have any Zinc right now?

	B
	Unexpired
	[1] Yes, number of tablets : |_____| |_____| 
[2] No

	2.45
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of Zinc?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.58
[3] Never had any stock  2.58

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.58
	Do you have Plumpy Nut right now?

	B
	Unexpired
	[1] Yes, number of packets : |_____| |_____| 
[2] No

	2.60
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of Plumpy Nut?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.61
[3] Never had any stock  2.61

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.61
	Do you have any other medications for sick children right now?
	[1] Yes (Specify ____________________)
[2] No



	FP Drugs and Materials

	2.65
	Do you have male condoms right now?

	B
	Unexpired
	[1] Yes, number of condoms : |_____| |_____| 
[2] No

	2.67
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of male condoms?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.74
[3] Never had any stock  2.74

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.74
	Do you have oral contraceptives right now?

	B
	Unexpired
	[1] Yes, number of packets : |_____| |_____| 
[2] No

	2.76
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of oral contraceptives?

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.77
[3] Never had any stock  2.77

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.77
	Do you have injectables right now?

	B
	Unexpired
	[1] Yes, number of vials : |_____| |_____| 
[2] No

	2.79
	Have you experienced a stock out in the last 3 months [INSERT NAMES OF LAST 3 MONTHS] of injectables

ENSURE THAT THE ASC UNDERSTANDS THIS IS REFERRING TO A STOCK OUT OF UNEXPIRED MEDICATION.
	[1] Yes
[2] No  2.80
[3] Never had any stock  2.80

	A
	For how many weeks did the stockout last?
Do not remember = 99
	|_____| |_____| weeks

	2.80
	Do you have any other medications or materials for FP right now?
	[1] Yes (Specify ____________________)
[2] No



	Replenishment

	2.79
	When you are out of medication, how do you usually restock?

ASK : What else?
WRITE DOWN ALL THE ANSWERS.
	[A]
[B]
[C]
[D]
[E]
[F]
	I wait for someone at the health center
I ask someone at the health center
I wait for supervision
I buy them myself at the health center
I get them for free at the health center
Other (Specify)  ____________________

	2.80
	Other observations?
	

	
	
	

	
	
	

	Continue to Form 3






	Form 3 : ASC Register
TELEPHONE

	3.01
	Date
	___ ___
Day
	___ ___
Month
	___ ___
Year
	
	

	3.02
	Region
	[1] Sikasso
[2] Koulikoro
	

	3.03
	District
	[1] Banamba
[2] Dioila
[3] Kolokani
	[4] Koulikoro
[5] Nara
[6] Sikasso

	3.04
	Health area
	
______________________________

	3.05
	Site
	
______________________________

	3.06
	ASC Name
	
______________________________

	3.07
	ASC ID
	|____|| ____|| ____| - |____|| ____| - |____| |____|| ____|- |____| |____|| ____|

	3.08 A
	Team ID
	T | _____ | | _____ |

	3.08 B
	Researcher ID
	T | _____ | | _____ | -E | ____ |

	3.09
	Have you given any advice or medication to a sick child aged 2-59 months in the last year?
	[1] Yes
[2] No 

	3.10
	Have you given advice or medications for family planning in the past year?
	[1] Yes
[2] No



	Monthly activities by topic

	The next part focuses on the activities you do in your community. I will read you a list of activities. I would like you to answer these questions by looking at your reports. For each activity, tell me how many times, if any, you have carried out this activity in the community during the last month [insert last month's name] ?

No record/do not know = 99

	Nutrition

	3.13
	Number of educational talks on nutrition (exclusive breastfeeding, complementary feeding, micro-nutrient supplementation) in the past month
	|_____| |_____| talks

	3.14
	Number of nutritional demonstration sessions in the last month
	|_____| |_____| sessions

	3.15
	Number of mass screenings of children under 5 years of age for malnutrition in the past month
	|_____| |_____| sessions

	FP

	3.16
	Number of educational talks on FP in the past month
	|_____| |_____| talks

	3.17
	Number of FP consulting sessions in the past month
	|_____| |_____| sessions

	Care for women and newborns

	3.18
	Number of home visits to pregnant women for discussion about pre-natal visits in in the past month
	|_____| |_____| visits

	3.19
	Number of home visits to monitor newborns in the past month
	|_____| |_____| visits

	3.20
	Number of educational talks on the benefits of pre-natal visits, assisted childbirth, and post natal consultations in the past month
	|_____| |_____| talks



	Care for Sick Children

	Now I would like to ask you about sheets cards and records that you have for consultations of sick children. I would like you to answer these questions by looking at your sheets and records. 

	3.22
	Do you have a « Curative Consultation register » for sick children ?
	[1] Yes 
[2] No  3.34

	3.23
	Does the last consultation have a date recorded ?
	[1] Yes
[2] No  3.34

	3.24
	What is the date of the last consultation recorded in the « Curative Consultation Register »?
	|_____| |_____| Day

|_____| |_____| Month

|_____| |_____| |_____| |_____| Year

	IF THE LAST CONSULTATION ENTERED IN THE REGISTER TOOK PLACE MORE THAN THREE MONTHS AGO  3.35 A
IF THE LAST CONSULTATION ENTERED IN THE REGISTER TOOK PLACE THREE MONTHS AGO OR LESS  3.25

	3.25
	What information is usually recorded for children in the Register in the last 3 months [INSERT NAMES OF LAST 3 MONTHS]?

	A
	Date of Consultation
	[1] Always
[2] Sometimes
[3] Never

	B
	Child's first and last names
	[1] Always
[2] Sometimes
[3] Never

	C
	Place of origin
	[1] Always
[2] Sometimes
[3] Never

	D
	Type of consultation (new or follow-up)
	[1] Always
[2] Sometimes
[3] Never

	E
	Age
	[1] Always
[2] Sometimes
[3] Never

	F
	Sex
	[1] Always
[2] Sometimes
[3] Never

	G
	Weight
	[1] Always
[2] Sometimes
[3] Never

	H
	MUAC classification
	[1] Always
[2] Sometimes
[3] Never

	I
	Signs and symptoms
	[1] Always
[2] Sometimes
[3] Never

	J
	Malaria test
	[1] Always
[2] Sometimes
[3] Never

	K
	Classification/Diagnosis
	[1] Always
[2] Sometimes
[3] Never

	L
	Treatment
	[1] Always
[2] Sometimes
[3] Never

	M
	Other (Specify)
	[1] Always
[2] Sometimes
[3] Never



	FP Register

	The following questions relate to family planning records and sheets. I would like you to answer these questions while referring to you records and sheets. 



	ASC Register for PF Client Eligibility Control

	3.34
	Do you have blank « ASC Register for PF Client Eligibility » sheets ?
	[1] Yes 
[2] No  3.37

	3.35
A
	Does the last consultation have a date recorded?
	[1] Yes
[2] No  3.37

	3.35
B
	What is the date of the last consultation recorded in the « ASC Register for PF Client Eligibility Control »?
	|_____| |_____| Day

|_____| |_____| Month

|_____| |_____| |_____| |_____| Year

	IF THE LAST CONSULTATION ENTERED IN THE REGISTER TOOK PLACE MORE THAN THREE MONTHS AGO  3.39
IF THE LAST CONSULTATION ENTERED IN THE REGISTER TOOK PLACE THREE MONTHS AGO OR LESS 3.36

	3.36
	What information is usually included in the « Registers for the Control of the eligibility of the client in PF » in the last three months [INSERT NAMES OF LAST 3 MONTHS]?

	A
	Client’s name
	[1] Always
[2] Sometimes
[3] Never

	B
	Age
	[1] Always
[2] Sometimes
[3] Never

	C
	Eligibility elements 
	[1] Always
[2] Sometimes
[3] Never



	Client Follow-up Sheet 

	3.37
	Do you have filled ou« Client Follow up Sheet »s available?
	[1] Yes
[2] No  END

	3.38
	Does the last FP consultation have a date recorded?
	[1] Yes
[2] No  END

	3.39
	What is the date of the last FP consultation recorded in the « Client Follow-up Sheet  »s?
	|_____| |_____| Day

|_____| |_____| Month

|_____| |_____| |_____| |_____| Year

	IF THE LAST CONSULTATION ENTERED IN THE REGISTER TOOK PLACE MORE THAN THREE MONTHS AGO  3.47
IF THE LAST CONSULTATION ENTERED IN THE REGISTER TOOK PLACE THREE MONTHS AGO OR LESS  3.40

	3.40
	What information is usually included in the follow-up sheets in the last 3 months [INSERT NAMES OF LAST 3 MONTHS]?

	A
	Region
	[1] Always
[2] Sometimes
[3] Never

	B
	Health District
	[1] Always
[2] Sometimes
[3] Never

	C
	Health area
	[1] Always
[2] Sometimes
[3] Never

	D
	Village
	[1] Always
[2] Sometimes
[3] Never

	E
	Client’s name
	[1] Always
[2] Sometimes
[3] Never

	F
	Age
	[1] Always
[2] Sometimes
[3] Never

	G
	Type of contraceptive used by the client
	[1] Always
[2] Sometimes
[3] Never

	H
	Date of follow-up
	[1] Always
[2] Sometimes
[3] Never

	I
	Side effects
	[1] Always
[2] Sometimes
[3] Never

	J
	Nature and resolution of side effects
	[1] Always
[2] Sometimes
[3] Never 
[4] No side effects listed

	K
	Method noted
	[1] Always
[2] Sometimes
[3] Never

	L
	Reasons for discontinuing
	[1] Always
[2] Sometimes
[3] Never 
[4] No dropouts registered



	Thank the Participant (s)



Male	[VALUE],0

Banamba	Dioila	Kolokani	Koulikoro	Nara	Sikasso	47.9	35.6	33.299999999999997	50	28.6	13.6	Female	[VALUE],0

Banamba	Dioila	Kolokani	Koulikoro	Nara	Sikasso	52.1	64.400000000000006	66.7	50	71.400000000000006	86.4	Districts

% of CHW



Male	[VALUE],0

Age 	<	30	Age 30+	Primary school	Secondary school	Higher education	Married	Not married	From the village	Not from the village	<	5 years in village	5+ years in village	<	5 years experience	5+ years experience	27.2	45.5	23.3	43	66.7	37.799999999999997	22	54.5	34.099999999999994	31.4	38.799999999999997	31.3	37.6	Female	[VALUE],0

Age 	<	30	Age 30+	Primary school	Secondary school	Higher education	Married	Not married	From the village	Not from the village	<	5 years in village	5+ years in village	<	5 years experience	5+ years experience	72.8	54.5	76.7	57	33.299999999999997	62.2	78	45.5	65.900000000000006	68.599999999999994	68.599999999999994	68.8	62.4	
% of CHW




<	 1 year	1 year	2 years	3 years	4 or more years	9.3000000000000007	21.9	1.7	3.4	63.7	


<	 1 year	1 year	>	1 year	52.3	43.5	4.2	

Amoxicillin	
Banamba	Dioila	Kolokani	Koulikoro	Sikasso	Overall	89.6	98.6	89.7	88.5	95.5	93.7	Carbocysteine	
Banamba	Dioila	Kolokani	Koulikoro	Sikasso	Overall	16.7	15.1	7.7	34.6	79.5	30.4	Balembo	
Banamba	Dioila	Kolokani	Koulikoro	Sikasso	Overall	79.2	87.7	69.2	80.8	43.2	74.3	Health districts


% CHW with medications for cough/cold




Antimalarias	[VALUE],0

Banamba	Dioila	Kolokani	Koulikoro	Sikasso	Overall	100	98.6	92.3	76.900000000000006	95.5	94.9	Paracetamol	[VALUE],0

Banamba	Dioila	Kolokani	Koulikoro	Sikasso	Overall	93.8	100	87.2	84.6	93.2	93.7	Rapid malaria test	
Banamba	Dioila	Kolokani	Koulikoro	Sikasso	Overall	97.9	87.7	97.4	80.8	90.9	91.6	Health districts


% CHW with medications and tests for malaria





Oral rehydration	[VALUE],0
[VALUE],0

Banamba	Dioila	Kolokani	Koulikoro	Sikasso	Overall	54.2	74	41	23.1	27.3	49.8	Zinc	
Banamba	Dioila	Kolokani	Koulikoro	Sikasso	Overall	81.3	94.5	33.299999999999997	96.2	90.9	78.5	Health districts


% CHW with medications availble for diarrhea




Past 3 months	[VALUE],0
[VALUE],0
[VALUE],0
[VALUE],0

Amoxicillin	Carbocysteine	Balembo	Antimalarials	Paracetamol	Rapid malaria test	Oral rehydration solution	Zinc	Albendazole	Iron/Folic Acid	Vitamin A	Plumpy Sup	Plumpy Nut	Cough/Cold	Uncomplicated malaria	Uncomplicated diarrhea	Malnutrition	73.7	39.799999999999997	72	91.5	89.4	81.400000000000006	75.8	78.400000000000006	61	47.5	61	11	46.2	Date of study visit	[VALUE],0

Amoxicillin	Carbocysteine	Balembo	Antimalarials	Paracetamol	Rapid malaria test	Oral rehydration solution	Zinc	Albendazole	Iron/Folic Acid	Vitamin A	Plumpy Sup	Plumpy Nut	Cough/Cold	Uncomplicated malaria	Uncomplicated diarrhea	Malnutrition	93.7	30.4	74.3	94.9	93.7	91.6	49.8	78.5	57	39.700000000000003	56.1	5.9	47.7	



Spontaneous consults	
Banamba	Dioila	Kolokani	Koulikoro	Sikasso	77.099999999999994	47.3	56.4	44.2	47.7	Found in village	
Banamba	Dioila	Kolokani	Koulikoro	Sikasso	22.9	52.7	43.6	55.8	52.3	



% of children	
Children evaluated with Shakir band	Respiratory rate, among children with cough or cold	Vaccination status	Fever, among children with rapid malaria test	95.5	93.3	76.900000000000006	75.2	Elements of clinical evaluation


% of children evaluated



Series 1	
Respiratory rate	Arm circumference	54.7	86.1	
% concordance, among children evaluated



Column1	
Pneumonia	Moderate malnutrition	Uncomplicated diarrhea	Cough/cold	Uncomplicated malaria	All	52.1	75.900000000000006	84	86.5	91.5	65.3	Illnesses


% of children correctly classified



Column1	
Koulikoro	Kolokani	Banamba	Sikasso	Dioila	57.8	59.5	63.3	67.900000000000006	69.900000000000006	Health district


% of children correctly classified



Series 1	
Male	Female	Primary school	Secondary or higher	Supervised in past 12 months	Observed during clinical encounter	Received feedback during supervision	61.7	67.2	65.900000000000006	64.8	69.900000000000006	66.8	67.2	
% of children hwo were correctly classified



Series 1	
2-11 months	12-23 months	24-59 months	61.5	69.3	64.599999999999994	Age of child


% of children correctly classified



Series 1	
Malaria	Malaria with fever	Fever without malaria	Cough/cold	Pneumonia	Diarrhea	Antimalarials with (-) malaria test	Amoxicillin without pneumonia	80	23.8	15.4	50.9	13	26.3	1.8	8.6	


Series 1	
Sikasso	Kolokani	Koulikoro	Banamba	Dioila	Overall	25.9	29.3	41.3	45.6	47.2	39.799999999999997	
% of children correctly classified



Given medication	
Pneumonia	Antimalarials	Oral rehydration 	Zinc	97.8	98.1	95.7	95.7	Given appropriate dose	
Pneumonia	Antimalarials	Oral rehydration 	Zinc	13.3	82.5	43.5	2.8	
% of children with the illness




Column1	
<	1 year expereince	1-3 years experience	3+ years experience	Primary 1+2	Secondary or higher	Male	Female	CHW age 	<	30	CHW age 30+ 	Not from village	From village	<	1 year in village	1+ year in village	36.5	42.6	39.700000000000003	43.1	37.200000000000003	47.2	35.6	39.6	40	38.700000000000003	57.9	22.8	43.1	
% of children who were correcly treated



Series 1	
Supervised in past year	Observed during supervision	Received feedback during supervision	39.6	38	35.6	
% children who were correctly treated



Series 1	
Classification and treatment correct	Classification correct but treatment incorrect	Classification incorrect but treatment correct	Classification and treatment incorrect	15.9	51.5	14.9	17.600000000000001	


Series 1	
Hemorrhage	Convulsions	Baby moves when stimulated	Jaundice	Chest indrawing	Checks umbilical cord	Baby can suck	Respiratory rate	Weighed by CHW	Temperature	48.9	65.2	70.599999999999994	71	71.900000000000006	79.2	89.6	89.6	94.6	99.1	
% of newborns where the CHW looked for danger signs



Series 1	
All 10 danger signs	At least 8 danger signs	At least 5 danger signs	22.6	65.599999999999994	92.3	
% of newborns



Females	All 10 actions	At least 8 actions	At least 5 actions	18.8	59.7	91.3	Males	All 10 actions	At least 8 actions	At least 5 actions	30.6	77.7	94.4	
% of newborns 




Series 1	
Contraceptive method up to 6 months	Protects against illnesses	Promotes growth	Healthy	Easy to digest	Intellectual development	Promotes bond	Body temperature maintenance	Free	53.4	52.5	44.3	16.7	16.7	10	8.6	8.1	6.8	Advantages of exclusive breastfeeding that the mothers were told by the CHW


% of newborns
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