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MODULE 1: GENERAL INFORMATION

ALL SURVEY WORKERS

Introduction

This training manual is to serve as a guide for the study supervisors and the data collection team as the field work is implemented. The manual provides a detailed background and methodology for the survey as well as detailed information on how to conduct the field work. Included in this training manual is a step-by-step guide to implementing the questionnaire and all blood tests to be conducted.

This guide should be read carefully prior to the field work, and any questions should be discussed with the survey planners – the survey coordinator Bope, and the technical advisory team, Ambroise, Winnie, Katie, Heather, and Donnie.    
Background

The Democratic Republic of Congo (DRC) is a vast country with more than 66 million inhabitants. Despite being one of largest reserves of natural resources in the world, child survival remains of concern in DRC: Under 5 mortality rate is 158/1,000 live births; infant mortality is 97/1,000 live births (UNICEF preliminary results MICS 2010); and neonatal mortality rate is 47/1000 live births and adjusted maternal mortality rate is 1,100/100,000 live births (State of the World Children 2008). 

According to the 2007 DHS survey, the national prevalence of anemia among children aged 6-59 months is 71%.   Further, based upon the preliminary results of the 2010 MICS Survey (Multiple Indicators Cluster Survey), National rates of malnutrition are high: wasting (9%), stunting (43%) and underweight (24%).    In the Katanga Province, rates of malnutrition are similar to the National average: wasting (6%), stunting (43%) and underweight (21%).   Given the high prevalence of stunted growth and anemia, it is assumed that other deficiencies are also common in the population; however, there is very little information available on for these micronutrient status indicators.   
Therefore a survey on micronutrient status is urgently needed to provide baseline data on the extent and severity of the key micronutrient deficiencies. This information will be necessary for (1) further planning of interventions in Kipushi and Kasenga, (2) advocacy to secure and sustain the required resources for programming and (3) to monitor the impact of the interventions. 

This survey is being conducted by UNICEF and INS with support and technical advice from PRONANUT and the US Centers for Disease Control and Prevention (CDC).    

Aims and objectives of the survey

Overall aim: 

The overall aim of the baseline survey is to assess the overall micronutrient status of children aged 6 months, 0 days through 17 months, 30 days in Kipushi and Kasenga.  
Specific Objectives: 

The objectives of the baseline survey are to document in Kipushi and Kasenga:

1.  The prevalence of anemia and iron deficiency in children 6 months, 0 days  through 17 months, 30 days 
2.  The prevalence of vitamin A deficiency in children 6 months, 0 days through 17 months, 30 days
3.  The prevalence of stunting, wasting and underweight in children 6 months, 0 days through 17 months, 30 days 
4.   Current feeding practices in children 6 months, 0 days through 17 months, 30 days
5.   Knowledge of appropriate feeding practices of mothers/caregivers of children 6 months, 0 days through 17 months, 30 days     
6.   Attitudes related to appropriate feeding practices of children 6-17 months, 30 days
7.   Sociodemographic characteristics of the selected households 

8.   Achievement of key developmental milestones
Target Group 

The target group for the survey is children aged 6 to 17 months, 30 days and their mothers/caregivers (who provide key information on the nutrition status of their children).   

Inclusion Criteria:

In order to be eligible for inclusion in this survey, a child must live in a household located in the selected cluster, and be between the ages of 6 months, 0 days through 17 months, 30 days (exact birth date ranges will be provided to enumerators and interviewers).   Only one child per household in the cluster can be selected for inclusion. 
Exclusion Criteria: 

Children who are not between the ages of 6 months, 0 days through 17 months, 30 days are not eligible for the survey.  Also, children who are not residents of the cluster may not participate in the survey.   If the eligible-aged child has a severe illness that would be exacerbated by participation in the survey, the child will not be eligible.  

Note: If children are extremely ill (require medical attention) refer the mother/caregiver to the nearest health facility and notify the field supervisor of the situation.  
Methodology

A two-stage cluster sampling design will be used with stratification to generate estimates for the major nutrition outcomes as well as aire de santé specific estimates for Kipushi and Kasenga.   In each aire de santé, there will be 30 clusters which have been selected using probability proportion to size methodology.   The clusters were selected based on a list of all the villages in Kipushi and Kasenga from the UNICEF MICS 4 sampling frame.   

Before data collection begins the household (HH) enumeraters in Kipushi and in Kasenga will work with the health care workers (relais and nurses) in each village to obtain an accurate and complete list of the children aged 6 months, 0 days through 17 months, 30 days in each selected cluster.  The enumerators will prepare a map of all the houses in the cluster and determine which houses have a child 6-17 months, 30 days of age.  A computer-generated random number list will be employed to select a total of 22 children from each cluster. The list will be made 3-7 days before the field team start working in the cluster so there should not be any serious concerns about the possibility of a child aging in or out of the target age range.  Those households that have been selected will be visited in the following days by the survey teams.  No substitutions will be made for any reason.  All effort will be made to measure all of the selected children on the list. 

The survey will gather data through various ways including a questionnaire; collection and testing of blood, and anthropometric measurements.  There is one questionnaire to be administered to mothers/caregivers of children aged 6-17 months, 30 days.   The questionnaires are available in French and Swahili.  

Following the questionnaire, anthropometric measurements on selected eligible children will be taken. Blood will be collected via a heel stick (6-11 months) or finger stick (12-17 months, 30 days) on children to test for malaria, hemoglobin status and micronutrient indicators.   
The survey will be administered simultaneously across Kipushi and Kasenga by 14 survey teams (7 each in Kipushi and Kasenga).  Each team will consist of 1 Field Technician, 1 interviewer, and 1 Anthropometrist.  Kipushi and Kasenga will each have 2 field supervisors to assist with logistics and supervision of survey teams.  

Household Enumeration
In total, there are 60 clusters for this survey (30 in Kipushi and 30 in Kasenga – list of clusters available in Annex 1.1).    These clusters were randomly selected from the list of villages from a recent survey conducted in the region (MICS 3, conducted in 2009).   Some of the clusters that were selected for inclusion in this survey were not the appropriate size for the household enumeration.  Ideally we wanted to have 60 clusters each with about 200 HHs. Some of the clusters selected were too small and needed to be combined with other nearby villages and until the combined cluster had about 200HHs. Some clusters were very large 500 HHs or larger and these clusters needed to be mapped and split down into approximately the same size segments, after which one segment was randomly selected. Very small and very large clusters were either combined or segment in advance of the survey as this would be too much work for the household enumeration team to do during the survey. 

Sensitization of the communities

Some of the initial sensitization of the community will be done by the advanced enumeration teams. They will talk to the local leaders in the cluster that they visit to discuss the survey and to establish connections with focal points. For the clusters that are not visited by the advance enumeration team the survey coordinator will establish contact with all those clusters and inform them about the survey, what will happen, and the importance of the survey for the community. They will also obtain any available maps to prepare the enumerators for visiting the clusters and they will prepare folders with information on key focal points, maps and any other useful information for the focal points.

Steps for household enumeration

Household enumeration will be conducted by the enumerators. In clusters that are around 200HHs the household enumeration team will map the entire cluster. The household enumerators should each be able to map 1 cluster within 1-2 days.   
At the start of enumeration for the survey, enumerators will receive a folder for each cluster they have been assigned to enumerate.     The folder will contain key information on the cluster – any advanced segmentation that was performed, or areas that were combined, as well as contact information for the cluster (i.e. health relais, health providers, community leaders). 

See figure below:
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There are 5 main steps for how to enumerate households

Step 1: Map boarder and landmarks of cluster 

For each of the two health zones (Kipushi and Kasenga) there will be 3 HH enumerators working to map out clusters in advance of the survey field teams.   The HH enumerators will go to a cluster a few days in advance of the survey field team and meet with local community leaders and/or health relais to determine the boundaries of the cluster and the location of households.
The enumerators will draft a map of all households within the cluster, and visit each household in order to identify households with an eligible child (children aged 6 to 7 months and 30 days). A date age chart is provided at the end of the enumerators questionnaire to help them decide of the child is eligible (see below). 
	Planned Date of Cluster Data Collection 
	Acceptable birth date range for eligibility

(If outside this range they are either too old or too young)

	October 2nd to October 8th, 2011
	08/03/2010 to 08/04/2011

	October 9th to October 15th, 2011
	10/03/2010 to 15/04/2011

	October 16th to October 22nd, 2011
	17/03/2010 to 22/04/2011

	October 23rd to October 29th, 2011
	24/03/2010 to 29/04/2011

	October 30th to November 5th, 2011
	31/03/2010 to 05/05/2011

	November 6th to November 11th, 2011
	07/04/2010 to 11/05/2011


Step 2: Conduct the enumeration questionnaire.
The HH enumerators will use a very short data collection form to identify eligible households (no more than five questions will be asked – Annex 1.2).    
While the age of 6 months to 17 months, 30 days is a relatively narrow range, it is possible that there will be more than one child in the household that is eligible based on the age.  If there is a circumstance in which there is more than one child that meets the age requirement in a household, one of the children must be randomly selected to be listed on the Household list form (Annex 1.3), as only one child per household may be selected.   Random selection processes could include a simple coin toss, or if there are more than two children in the household within the age range, the random number table could be used (assign each child a number, and then use the random number table to select a child based on the first number that appears in sequence).  

Step 3: Complete the household listing form 
The enumerator will fill in the household list for each eligible child. If there is more than one eligible child one will need to be selected (see above) and the details of THAT child and only that child should be put on the household list form.
The enumerator will make a list of all the eligible households by consecutively assigning numbers to each eligible household (see the Household List Form provided in Annex 1.3).  
 Step 4: Number households with an eligible child sequentially on the map

The households with eligible children will be indicated on the map, along with their Geographic Positioning Systems (GPS) coordinates – if GPS units are available -  (so that survey field teams can easily locate selected households).  Before leaving households that have eligible children, the enumerator will tell the household that their child might be selected for participation in the survey, and will also provide the household with the approximate date that the survey field team will be arriving in their village to collect data.
Step 5: Put household list form and all maps in the cluster folder 

Note that there were a few clusters that were too large to meet the requirements for the survey, but were not large enough to warrant advanced segmentation by the INS team.   These clusters have approximately 400 households, and will need to be divided in half – reducing to approximately 150-300 households.   The half that is included in the survey should be randomly selected, using a simple coin toss.   Detailed methods on how this segmentation should be done will be included in the enumerators hand book.
Selection of households with an eligible child

In terms of organization for the household listing activities, all the materials (list of important contacts, cluster map, list of eligible children) for each cluster should always be stored in the cluster specific folder.  The cluster folder which contains the cluster map and the list of consecutively assigned households will be given to the field supervisor once enumeration for that cluster has been completed.    The field supervisor will then review the list of eligible households and the brief interview questionnaire to confirm that households listed as eligible meet the requirements of the survey.    
Steps for selecting the households in each cluster

Step 1: Select 22 Households with an eligible child

Once the household list is complete the enumerator will then use the list of consecutively numbered eligible households to randomly select 22 children for inclusion in the survey using a computer generated random number list (see example in Annex 1.4).  To randomly select a household, the enumerator will select a random number from the random number table which falls between 1 and the total number of households on the list.   This is the first selected household.  He/she will then write the name of the head of household on the first line of the cluster control form (annex 1.5).  Numbers that were passed over because they were too large as well as the number that was already selected should be crossed out.    The enumerator will then choose the next random number which falls between 1 and the total number of households.  Next, the enumerator will cross out the numbers passed over or used to select this household, and write the name of the head of this household on line 2 of the cluster control form.  This process will continue until 22 households have been selected and the Field Supervisor Cluster Control form has been filled (annex 1.6). 

Step 2: Mark the selected children on the list and fill out the CLUSTER CONTACT FORM

Each time a household with an eligible child is selected the child’s information should be entered on the cluster contact form.

Step 3: Mark the selected HHs on the map 

The enumerator should ring the 22 households that have been selected on the map of the cluster

Step 4: Ask focal point to mark the houses that have been selected with chalk 

The enumerator should request that the focal point return to those 22 households and mark them with chalk, so that the field teams know which households have been selected. The focal person should make a copy of the cluster contact form so that they can mark the selected households. 
Step 5: Put all maps and forms in the cluster folder so that everything is ready for the field teams arrival
Before moving on to enumerate the next cluster the enumerator should make sure that the household list form, the field supervisor cluster control form and any maps are put into the cluster folder. 
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The enumeration supervisor will need to folder to check on the quality of the enumeration and the selection of the households and the field supervisor will need the folder to be able to allocate the teams to the selected households.

On arrival in the cluster field supervisor will decide which of their field teams will visit each household. Note - it is the responsibility of the field supervisor to inform each survey field team which households they should visit on the day of the survey, in each cluster. The field teams should make duplicate cluster contact sheets for their teams so that the supervisor can keep the master copy and the teams will still have the information they need to get to the correct house and make sure that they are interviewing the caregiver of the selected eligible child. So, if team 1 are told to go to HHs 1-6 they will take a blank cluster contact form and fill in the information for HHs 1-6.

Key terms and definitions for enumeration and survey fieldwork 

Cluster
The term cluster refers to the site where the survey field work will take place.   Depending on the geographic size and the population (number of households), it may be part of a village, a village, or a group of villages that are relatively close to each other.    
Household and Household Member
The term household indicates generally to a group of people (both men and women) who usually sleep and eat in the HH on a regular basis, at least have been in the HH for the last 6 months.  They may not necessarily contribute financially to the HH, e.g. children and grandparents.  Household members might not all live in the same room.  However, if they take their meals “from the same pot” i.e. if they share food, they are members of the household. 

One room can constitute two households. When a room is divided with a partition into two parts and two families live separately in these parts and take their meals from separately prepared pots, they are regarded as two households.
· An individual living in a distant place, outside the house is not to be considered as part of the household for this survey. 
· A person staying outside of the house for six months will not be regarded as a member. 
· Guests are not members of the household, while lodging tutor, domestic help should be treated as household member, if they share meals.

Survey Field Work Logistics 
In each HZ (Kipushi and Kasenga), the survey field teams will start working in the same clusters and progress throughout the health zones over the course of the survey so that it will only be necessary to transport the blood specimens from only one location in Kipushi and one location in Kasenga each day.   In each HZ, the teams should be able to complete about one and a half clusters per day (a minimum of 5 households per day (5 children per day)).   See diagram that follows: 
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Note that teams will stay in the field until all clusters have been completed.  Salaries for working on a field team include the per diem for housing and food costs.  Travel arrangements and assistance with locating housing options in the field will be provided by the field supervisors and survey coordinator.   

Team composition 

Data Collection Team

There will be 14 teams: 7 teams for Kipushi, and 7 teams for Kasenga   

Each team will consist of three primary members and one support member.   

Primary Members

· One interviewer - also trained as an Anthropometrist assistant
· One Field Technician
· One Anthropometrist
Support Member

· One driver

There will be four field-team supervisors (2 each in Kipushi and Kasenga), 6 enumerators (3 in Kipushi and 3 in Kasenga) and 2 laboratory technicians that will work in close coordination with the survey coordinator. 

A facility (e.g. hospital, laboratory) in Kasenga will be identified to process blood specimens collected in Kasenga and to supervise the storage and shipment of specimens to the School of Public Health in Lubumbashi.   The School of Public Health in Lubumbashi will serve as the facility for processing blood specimens collected in Kipushi.   The School of Public Health will be responsible for shipping all Kasenga and Kipushi samples for analysis in Germany. 

To be a supervisor, enumerator, lab coordinator and member of one of the 14 teams, each person MUST commit full time to 6 days of training and 25 days of data collection.  Training is scheduled for September 27, 2011 through October 5th, 2011, with field work scheduled for October 6th, 2011 through October 30th, 2011.  No team members will be included in the survey without successfully completing the training program.   

Training

After identifying potential survey team members, a training workshop will be held by UNICEF, INS, PRONANUT, and CDC for 8 days.  The training will include:

1. Team composition, roles and responsibilities

2. HH selection and sample selection within each cluster.

3. Interview methodologies and practical training on the questionnaire.

4. Biological specimen’s collection, labelling, storage and transport.

5. Practical field work and a pilot field data collection.

At the end of the training and pilot field data collection exercise, individuals will be selected to work on the survey: survey field teams (42 individuals), field supervisors (4 individuals), household enumerators (5 individuals), and data enterers (3 individuals).  Selection will be based on training participation, scores on pre and post training quizzes, and overall performance in the pilot exercise.    Those not selected may remain on a substitute personnel list.  

After field team members have been selected, field supervisors will meet with their assigned teams to discuss logistics for the commencement of field data collection.   The survey field work will immediately follow training.   

At the end of the training, the survey field teams will be provided with:

1. Cluster allocation and schedule

2. Folder with information on the clusters they are allocated

3. A copy of the field manual

4. Questionnaires 

5. Supplies for specimen collection

6. Letter from INS in support of the survey
7. Name tag
See annex 1.7 for the training schedule.
Roles and responsibilities of staff for the study

Rôles et responsabilités du personnel chargé de l'enquête
Coordonnateur de l'enquête (A Déterminer-1 à recruter)

Qualifications: Niveau d’études: Diplôme universitaire (diplôme d'études supérieures de préférence). Avec une expérience minimum de 3 ans en gestion de grands projets ou d'enquêtes. Le candidat doit avoir une connaissance des statistiques et des méthodes quantitatives et des bonnes pratiques d'enquêtes. Aptitude à rédiger des rapports détaillés dans les meilleurs délais. Le candidat doit être capable de communiquer avec différents publics et de gérer efficacement un grand nombre de personnel tout en respectant les protocoles, les calendriers et les budgets. Avoir d'excellentes compétences organisationnelles et de résolution de problèmes. Ce poste exige également la capacité à travailler de façon autonome et en équipe. La maîtrise (orale et écrite) du français et du swahili, est requise; la maîtrise de l'anglais est fortement recommandée.    

Responsabilités: Le coordinateur de l'enquête est responsable de toutes les activités d'enquête. 

En général, ces responsabilités sont:

1. Assurer la liaison entre l'UNICEF, le CDC, PRONANUT, l'École de Santé Publique de Lubumbashi. 

2. Assurer l'essai pilote et la révision des questionnaires 

3. Participer à tous les aspects de l'enquête, superviser et contribuer à la facilitation de la formation

4. Superviser le matériel logistique de l’enquête

· Transport, voyages 

· Organiser la logistique du voyage et l'hébergement de l'équipe en collaboration avec les superviseurs de terrain et les membres de l'équipe d'enquête.

· Résoudre tous les problèmes relatifs à l'enquête
5. Être accessible au téléphone quotidiennement à l'ensemble du personnel d'enquête. Fournir des conseils techniques et logistiques et assister par téléphone le personnel clé sur le terrain. 
· Superviser le travail de tous les membres de l'équipe d'enquête
6. Obtenir toutes les fournitures nécessaires pour mener d'enquête dans la région
7. Assurer la liaison avec les techniciens de laboratoires régionaux et les superviseurs sur le terrain: 

· Etablir et maintenir les protocoles de la chaîne de froid.

· Etablir et maintenir la chaîne de froid pour les équipes 

· S'assurer que les techniciens sur le terrain stockent et transportent convenablement tous les échantillons dans de bonnes conditions  

· Préparer un calendrier défini pour le transport des échantillons biologiques du terrain à l'Ecole de Santé publique et vers l'Allemagne pour analyse. 

8.  Vérifier qu'il existe un nombre suffisant de balances (en bon état) avant la formation pour l'enquête et le travail de terrain. 

9. Responsable de la supervision des agents recenseurs.

· S'assurer que toutes les grappes devant être segmentées ou combinées avec d'autres villages sont finalisées avant le début de l'enquête (au moins 1 mois à l'avance).  

10. Obtenir les cartes (si possible) de l'ensemble des grappes avant l'enquête. 

11. Créer un dossier pour chaque groupe avec les informations pertinentes, notamment les cartes de la région, le nom du chef de la communauté / fonctionnaires, la carte du segment (si la segmentation anticipée a été faite) et toute information supplémentaire sur la grappe (nombre de ménages, les limites de la grappe, etc.)

12. Assister l'équipe du CDC à la formation des agents de recensement des ménages et leur fournir un appui technique au besoin. 

13. Attribuer aux équipes des superviseurs sur le terrain et des grappes.   

14. Présenter les équipes, à l'aide du superviseur sur le terrain, aux représentants du gouvernement ou de la communauté si nécessaire. 

15. Collaborer avec Ambroise et Winnie (UNICEF) pour s'assurer que le travail d'enquête de terrain est mené en conformité avec le budget et les protocoles de l'enquête.   

16. Être responsable de toutes les activités de collecte de données
· Assurer la supervision de l'équipe et du travail des superviseurs
· Vérifier les questionnaires une fois qu'ils sont remplis et les renvoyés au bureau de Lubumbashi
· Superviser le superviseur de la saisie de données et l'activité de saisie de données
· Superviser le transfert des données vers l'UNICEF
· Superviser l’analyse des données

· Noter les principaux soucis de collecte de données (problèmes avec l'échantillonnage, les erreurs systématiques identifiées, etc.)

· Rédiger chaque semaine les mises à jour des progrès des partenaires (UNICEF, CDC, etc.)

· Rédiger le rapport final des résultats de l'enquête
16. Assurer une couverture médicale adéquate à l'ensemble des membres de l'équipe, si nécessaire
17. S'assurer que tous les équipements de l'enquête sont adéquatement stockés ou retournés à leurs propriétaires. (Les balances doivent être retournées à l'UNICEF, les Hemocues retournés à la CDC, tous les mini-congélateurs et centrifugeuses doivent être stockés à part et les fournitures de laboratoire restantes doivent être conservées)

Technicien de laboratoire (A Déterminer -Ecole de Santé publique de Lubumbashi, 1 à recruter)
Qualifications: Personne proactive capable de s'exprimer en français et avec un bon niveau en anglais et une expérience de 5 ans en laboratoire dans la manipulation échantillons sanguins, l'utilisation de centrifugeuses et des compétences en pipetage et de possédant des capacités polyvalentes comme la commande et l'organisation des fournitures de l'enquête et la tenue des registres de laboratoire.

Responsabilités: 

      Responsabilités générales:

1. Être accessible par téléphone quotidiennement à l'ensemble des superviseurs sur le terrain
2. S'assurer que le laboratoire à l'ESP est mis en place correctement afin de traiter tous les échantillons provenant la zone sanitaire de Kipushi, selon les protocoles de l'enquête de laboratoire.

3. S'assurer que les locaux du laboratoire à l'hôpital de renvoi de Kasenga sont appropriés pour le traitement des échantillons en conformité avec les protocoles de l'enquête de laboratoire.

4. Contribuer à l'identification d'un technicien de laboratoire à Kasenga qui sera responsable du laboratoire, le traitement des échantillons, et la livraison des échantillons de Kasenga au laboratoire de l'Ecole de santé publique de Lubumbashi. 

5. Assister les superviseurs de terrain, les techniciens de terrain et le technicien de laboratoire de Kasenga dans les activités d'enquête, notamment le stockage et le transport d'échantillon
6. S'assurer que tous les échantillons sont conservés et transportés dans des conditions appropriées
7.  Superviser le travail du technicien de laboratoire de Kasenga et de tous les techniciens de terrain.
8. Préparer un calendrier défini pour le transport des échantillons biologiques en concertation avec le coordinateur de l'enquête
9.  Présenter des rapports au coordonnateur de l'enquête, UNICEF et CDC
Avant l’enquête: 

1. Coordonner avec l'UNICEF pour se procurer les équipements nécessaires à l'enquête au moins 2 mois avant la date de démarrage.

2. Communiquer régulièrement avec le coordonnateur du laboratoire de la CDC (Usha Mandava) sur les questions relatives aux activités de laboratoire et les progrès réalisés à chaque étape à l'enquête.

3. Identifier une pièce verrouillée où les fournitures peuvent être stockées; avant et pendant l'enquête.

4. Les locaux du laboratoire doivent être identifiés au niveau de l'ESP où les échantillons de Kipushi seront traités et au niveau de l'hôpital de référence de Kasenga, où les échantillons de Kasenga seront centrifugés et stockés dans un congélateur à -20 ºC.  

5. La chaîne de froid logistique sera strictement suivie pendant le transport des échantillons (transportés dans des glacières contenant des pochettes réfrigérantes) du terrain aux laboratoires.  

6. S'assurer qu'il y a suffisamment d'espace pour stocker les échantillons jusqu'à leur expédition en Allemagne pour analyse et aussi pour stocker l'ensemble des échantillons en double en guise de réserve.

7. Collaborer avec le coordonnateur du laboratoire de la CDC, Mandava Usha, pour identifier le type de courrier à utiliser pour expédier les échantillons dans de la carboglace et les coûts de l'expédition des échantillons vers l'Allemagne.

8. Suivre les directives fournies par le coordonnateur du laboratoire de la CDC, emballer convenablement les échantillons et les expédier en Allemagne pour analyse.

Une semaine  avant le démarrage de la formation



1. Travailler avec le coordinateur de l'enquête et coordinateur du projet (Winnie Mujinga) pour obtenir toutes les fournitures pour la formation de l'enquête. 

2. Communiquer avec le coordonnateur du laboratoire de la CDC et faire le point sur les progrès.

3. Obtenir le protocole d'élimination des déchets auprès des autorités locales de la sécurité publique.

Durant la formation /Etude pilote



1. Coordonner avec le coordonnateur du laboratoire de la CDC pour participer à la formation des techniciens de terrain et des techniciens de laboratoire.

2. S'assurer que les superviseurs et équipes de terrain transportent les fournitures de laboratoire (transporter les fournitures de la formation vers l'emplacement de l'essai pilote).  
Durant l’enquête


1. Traiter les échantillons sanguins chaque jour, aliquoter les échantillons de plasma dans des cryotubes, les étiqueter correctement et les stocker dans le congélateur.

2. Être prêt à rester tard, jusqu'à ce que tous les échantillons collectés lors de cette journée soient traités et stockés dans le congélateur.

3. Veiller à l'utilisation et l'élimination sûres de tous les déchets biologiques de manière appropriée (tubes de prélèvement sanguin, embouts de pipette, gants, etc.) selon les lois dans le pays.

4. Respecter les précautions universelles de sécurité transfusionnelle. 

5. Continuer à être responsable des fournitures et s'assurer qu’elles ne seront pas utilisées à des fins autres que de l'enquête.  

6. S'assurer qu'il existe assez de fournitures disponibles à utiliser par les équipes pour chaque journée d'enquête.

7. Distribuer les fournitures aux équipes s'il y en a plus et si elles en ont besoin davantage.

8. Recevoir, identifier et stocker correctement les échantillons d'enquête dés leur réception via les équipes de différents sites de collecte.

9. Discuter des progrès de l'enquête avec le coordonnateur de l'enquête.
Après l’enquête


1. Suivre les directives fournies par le coordonnateur du laboratoire de la CDC, emballer convenablement les échantillons et les expédier en Allemagne pour analyse, en collaboration avec le coordonnateur de l'enquête
2. Prendre contact avec le laboratoire en Allemagne avant l'expédition des échantillons de l'enquête afin de s'assurer qu'ils sont au courant de l'arrivée des échantillons et qu'ils prennent les dispositions nécessaires pour récupérer les échantillons auprès de la douane.

3. Communiquer avec le laboratoire en Allemagne après expédition des échantillons de l'enquête afin de s'assurer que les échantillons ont été livrés en toute sécurité et à temps.

Technicien de laboratoire, (A Déterminer -Kasenga – 1 à recruter)

Qualifications: Une personne ayant une expérience de 3 ans dans la manipulation échantillons sanguins, l'utilisation de centrifugeuses et des compétences en pipetage.   

Responsabilités: 

1. Assurer la disponibilité du bon le fonctionnement des équipements, notamment les centrifugeuses et congélateurs pour le stockage des échantillons.

2. Assurer la disponibilité de toutes les fournitures nécessaires au laboratoire pour le traitement des échantillons de l'enquête, notamment les cryotubes, les boîtes de tubes cryovial, les pipettes, les embouts de pipette, les gants, les sacs Biohazard, etc.

3. Traiter les échantillons sanguins chaque jour, aliquoter les échantillons de plasma dans des cryotubes, les étiqueter correctement et les stocker dans le congélateur.

4. Être prêt à rester tard, jusqu'à ce que tous les échantillons collectés au cours de journée soient traités et stockés dans le congélateur.

5. Veiller à l'utilisation et l'élimination sûres de tous les déchets biologiques de manière appropriée (tubes de prélèvement sanguin, les embouts de pipette, gants, etc.) selon les lois dans le pays.

6. Respecter les précautions universelles de sécurité transfusionnelle. 

7. Coordonner avec le technicien de laboratoire de Santé Publique de Lubumbashi afin de s'assurer que les équipes disposent des fournitures appropriées pour la collecte des échantillons et leur transport.

8. Coordonner avec le technicien de laboratoire de l'Ecole de Santé Publique de Lubumbashi afin de s'assurer que les équipes disposent des fournitures nécessaires pour la collecte des échantillons et leur transport.
Agents de dénombrement préalable des ménages (A Déterminer – 2 équipes/ chacune avec 1 membre)

Qualifications: Diplôme universitaire souhaité, pas nécessaire. Maîtrise du français et du swahili (écrite et orale). Excellentes aptitudes en communication. Capacité à travailler de façon autonome et en équipe. Expérience en cartographie et en enquêtes souhaitée. Avoir une expérience d'élaboration précise de cartes pouvant être utilisés par les équipes de terrain afin de localiser les ménages et être capable d'utiliser un GPS.     

Responsabilités:

1. Collaborer Ambroise Nanema (UNICEF) et le coordonnateur de l'enquête (à déterminer) pour localiser les grappes/segments choisis
2. Rencontrer les Relais communautaires et/ou les infirmières de la clinique de santé locale. Discuter de la raison d'être de l'enquête, et solliciter leur assistance pour identifier tous les ménages situés au sein de la grappe à segmenter.  

3. Cartographier chaque grappe, identifier l'emplacement des ménages et des limites de segment. 

4. Pour les grappes qui sont trop grandes, identifier un segment au sein de la grappe pouvant servir de la zone d'échantillonnage (nouvelle grappe de taille réduite) - la méthodologie exacte sera fournie
5. Pour les grappes qui sont trop petites, identifier les segments adjacents pouvant être combinés pour créer une grappe de taille appropriée- la méthodologie exacte sera fournie 

6. Communiquer les résultats de la cartographie de chaque grappe à Ambroise (UNICEF) et au coordonnateur de l'enquête (à déterminer).  

8.  Organiser le transport et le stockage de la logistique au sein et entre les grappes avec  l'UNICEF. 

9.  Aider le coordonnateur de l'enquête dans la préparation des dossiers avec des cartes et des informations pertinentes pour les grappes
Agents recenseurs des ménages (A Déterminer – 8 à former, 6 à recruter) 

Qualifications: Diplôme universitaire souhaité, pas nécessaire. Maîtrise du français et du swahili (écrite et orale). Excellentes aptitudes en communication. Capacité à travailler de façon autonome et en équipe. Être en mesure d'élaborer des cartes précises qui peuvent être utilisées par les équipes de terrain afin de localiser les ménages. Expérience en enquêtes souhaitée.     

Responsabilités:  

1. Assister à toutes les formations et exercices pilotes pour le dénombrement des ménages
2. Collaborer avec le coordonnateur de l'enquête pour localiser les grappes / segments choisis
3. Rencontrer les Relais communautaires et/ou les infirmières au niveau de la zone de sanitaire locale. Discuter de la
raison d'être de l'enquête, et solliciter leur assistance pour identifier tous les ménages situés dans la grappe ou segment choisi
4. Cartographier chaque grappe, identifier l'emplacement des ménages et des limites des grappes.
5. A l'aide des populations locales (Relais) identifier les ménages ayant un enfant âgé de 6 à 18 mois et le numéro de chacun de ces ménages
6. Utiliser le GPS pour enregistrer l'emplacement des maisons avec des enfants éligibles
7. Informer les ménages avec enfants admissibles qu'ils peuvent être choisis pour la participation à l'enquête qui aura lieu dans les 1-2 prochaines semaines.
8. Communiquer les résultats du dénombrement des ménages de chaque grappe au coordonnateur de l'enquête et aux superviseurs de terrain.
9. Organiser le transport et le stockage de la logistique au sein et entre les grappes avec le coordonnateur de l'enquête. 
Superviseur de terrain (A Déterminer -10 à former, 4 à recruter)

Qualifications: Niveau d’étude: Diplôme universitaire, avec un minimum de 3 années d'expérience en management. Le candidat doit avoir une connaissance des bonnes pratiques d'enquête. Le candidat doit être capable de communiquer avec différents publics et de gérer efficacement les équipes d'enquête tout en contrôlant la collecte des données et les protocoles de transport des échantillons et les échéanciers. Avoir d'excellentes compétences organisationnelles et la faculté de résoudre les problèmes. Ce poste nécessite également la capacité de travailler de façon autonome et avec les équipes. Maîtrise (orale et écrite) du français et du swahili obligatoire.
Responsabilités: 

1. Collaborer avec le coordonnateur de l'enquête pour s'assurer que les besoins de transport et de voyage / logistique des équipes sont satisfaits

2. Superviser l'activité de décompte ménage.

3. Choisir les ménages à soumettre à échantillonnage de chaque grappe, en utilisant la méthodologie décrite dans le manuel de formation.
4. S'assurer que la chaîne du froid est maintenue en permanence sur le terrain.
5. Préparer les villages pour l'arrivée des équipes d'enquête
6. Gérer le budget quotidien sur le terrain et faire le suivi des dépenses quotidiennes
7. Participer à la tenue des dossiers et des fiches de contrôle des grappes, et les étiquettes d'échantillons correspondants
* Donner des étiquettes à l'interviewer et au technicien de terrain quotidiennement
8. Fournir les questionnaires nécessaires à l'enquêteur
9. Veiller à ce que les échantillons soient conservés et transportés dans des conditions appropriées telles que spécifiées dans les protocoles d'enquête.

* S'assurer que les blocs réfrigérants utilisés par les équipes de terrain durant la journée sont ramenés en fin de journée et stockée dans des congélateurs à -20 º C pour être utilisés par les équipes le jour suivant. 

* S'assurer que les blocs réfrigérants sont congelés en début de chaque journée

* Distribuer des blocs réfrigérants aux équipes

* Surveiller la chaîne du froid pendant la journée à travers un contrôle ponctuel des équipes sur place
* Veiller au mini-congélateur
10.   S'assurer que les déchets biologiques de chaque équipe sont éliminés adéquatement
11.   Assurer le contrôle de qualité des données collectées (vérifier tous les questionnaires remis par les membres de l'équipe et de réexaminer éventuellement les ménages de la grappe au besoin)

12.   Fournir les questionnaires remplis au coordonnateur de l'enquête à intervalles réguliers (à déterminer) afin que la saisie des données puisse être réalisée simultanément avec la collecte des données de terrain.
13. Faire le suivi des participants éligibles qui sont absents et revenir à entretien et / ou prélever des échantillons biologiques
14. Suivre quotidiennement le nombre de ménages achevé et identifier (si nécessaire) les ménages qui doivent être suivis
15. Rendre compte au coordonnateur de l'enquête les ménages pour lesquels aucun prélèvement n'a pu être effectué (maison inoccupée, cas de refus, impossibilité d'atteindre la famille après plusieurs tentatives).
16. Rendre compte au coordonnateur de l'enquête.
17. Des responsabilités supplémentaires peuvent être assignées en fonction des besoins de l'enquête.

Responsabilités de l’équipe de terrain

Enquêteurs (A Déterminer -20 à former, 14 à recruter):

Qualifications: Excellentes aptitudes en communication orale et écrite. Etre capable de s'exprimer couramment (écrit et oral) en français et en swahili. Le candidat doit également être capable d'écrire lisiblement, suivre les instructions et avoir d'excellentes aptitudes organisationnelles et de gestion du temps. Expérience dans l'administration de questionnaires souhaitée.
Responsabilités: 

1. Apprendre et appliquer les bonnes pratiques d'enquête.
       2. Effectuer tous les entretiens
       3. Obtenir les informations d'identification des ménages auprès du superviseur de  terrain. Localiser les ménages qui ont été choisis.
        4. Assister le superviseur de terrain à gérer les registres de contrôle des grappes, les journaux et les autres documents.
        5. Présenter l'enquête et l'équipe au chef du foyer, essayer d'organiser pour la mère / fournisseur de soins de l'enfant cible un entretien de façon aisée et sans distraction.
        6. S'assurer que la bonne étiquette est ajoutée au questionnaire, et que l'étiquette correspond à celles utilisées pour les échantillons de laboratoire.
        7. Formes Faire la revue de collecte de données, fournir la signature des articles qui ont été corrigées ou actualisées.
        8. Faire la revue de collecte des données des formulaires avec le superviseur de terrain.
        9. Être capable d'aider à l'anthropométrie et de servir d'anthropométriste en cas de besoin.
       10. Faire la revue du questionnaire après chaque entretien, avant de quitter la maison, s'assurer que toutes les questions sont complètement et correctement traitées
       11. Retourner aux ménages pour interroger les membres qui n'étaient pas présents
       12. Vérifier les fournitures nécessaires à l'entretien des ménages au début de chaque journée
       13. Rendre compte au superviseur de terrain
       14. Des responsabilités supplémentaires peuvent être assignées en fonction des besoins de l'enquête.
Anthropométriste (A Déterminer -20 à former, 14 à recruter)

Qualifications: Etre capable de prendre la mesure des enfants. Bonnes aptitudes de communication, en particulier avec les enfants. Le candidat doit être capable d'écrire lisiblement, et parler couramment (écrit et oral) français et swahili (obligatoire). Expérience en méthodes anthropométriques souhaitée. 
Responsabilités: 

1. Apprendre et appliquer les bonnes pratiques d'enquête.
2. Mesurer tous les enfants admissibles présents dans le ménage selon la technique décrite dans le protocole d'enquête.
3. S'assurer que l'assistant anthropométriste enregistre correctement les mesures.
4. Faire le suivi avec le superviseur des enfants admissibles qui n'ont pas été mesurés
et s'assurer que d'autres visites sont prévues
5. S'assurer que l'échelle et la toise fonctionnent correctement.
6. Rendre compte au superviseur de terrain
7. Des responsabilités supplémentaires peuvent être assignées en fonction des besoins de l'enquête.

Technicien de terrain (A Déterminer -20 à former, 14 à recruter)

Qualifications: Une expérience d'au minimum de 2 comme infirmière ou phlébotomiste. Le candidat doit avoir une expérience dans la prise de sang de nourrissons, et être en mesure de respecter les précautions universelles. La maîtrise (écrite et orale) du français et du swahili est exigée. 

Responsabilités: 

1. Apprendre et appliquer les bonnes pratiques d'enquête.
2. Suivre les précautions universelles, tout au long de la collecte et du traitement des échantillons biologiques
2. Suivre toutes les procédures concernant la collecte, l'étiquetage, le traitement, le stockage et
des échantillons biologiques comme indiqué dans les protocoles de laboratoire.
3. Effectuer l'entretien des photomètres HemoCue 301 sur une base quotidienne au début et à
fin de chaque journée avec le superviseur de l'équipe.
4. S'assurer qu'il y a les fournitures nécessaires à la collecte des échantillons avant que l'équipe ne démarre sa journée. Si les fournitures sont épuisées pour les jours suivants, s'assurer que les fournitures nécessaires ont été communiquées au superviseur de terrain et techniciens de laboratoire.
5. Mettre en place des endroits appropriés pour la collecte de sang de chaque maison pour y mettre l'équipement et les fournitures.
6. Prélever le sang par le biais du talon / bout du doigt 
7. Faire des tests d'échantillons sanguins pour l'anémie à l'aide du photomètre HemoCue Hb 301 en mesurant l'hémoglobine à la maison ou à l'école et enregistrer le résultat correctement sur le questionnaire respectif
8. Faire des tests d'échantillons sanguins pour détecter la présence du paludisme.
9. Envoyer les enfants souffrant de paludisme et d'anémie au centre de Santé local, sur la base du protocole d'enquête.
10. Enregistrer les enfants souffrant de paludisme et d'anémie dans la fiche de journal pour leur suivi au niveau du centre de santé 
Donner des registres au superviseur de terrain.
11. Assurer un étiquetage précis et immédiat des échantillons
12. Gérer la chaîne du froid sur le terrain, en permanence et assurer le réapprovisionnement en blocs réfrigérants au besoin
13. Assurer le stockage du sang dans les conditions correctes en permanence jusqu'à ce que les échantillons soient transportés à l'emplacement régional
14. Organiser et assurer le suivi des échantillons biologiques pour chaque personne pour chaque jour
15. S'assurer que les blocs réfrigérants sont disposés dans les congélateurs portables et sont congelés pendant la nuit.
16. Rendre compte au superviseur de terrain
17. Des responsabilités supplémentaires peuvent être assignées en fonction des besoins de l'enquête.
Chauffeur (A Déterminer - 14 chauffeurs à recruter)

Qualifications: Avoir les qualifications de chauffeur standard mis en place par l'UNICEF de Lubumbashi.

Responsabilités:

1. Bien connaître le trajet nécessaire pour atteindre les grappes identifiées.
2. Transporter l'équipe d'enquête aux villages, grappes et ménages / écoles tel que notifié par
le superviseur de terrain, dans les délais.
3. Assurer l'entretien du véhicule en permanence
4. Aider à transporter et stocker le matériel, les fournitures et les échantillons 
5. Assurer la sécurité des emballages, du transport des fournitures et du personnel de l'équipe d'enquête (notamment la sécurité pendant la nuit du véhicule contenant les fournitures).
6. Participer à maintenir la chaîne de froid
7. Rendre compte au superviseur de terrain
Superviseur de la saisie des données (A Déterminer – 1 à recruter)

Qualifications: Niveau d’études: Diplôme universitaire (diplôme d'études supérieures) souhaité. Les candidats retenus doivent avoir une expérience préalable de saisie de données et l'élaboration de systèmes de saisie de données (ou des interfaces de saisie des données). Des compétences en gestion de base de données et d'analyse sont nécessaires.  

Responsabilités:

1. Élaborer un système de saisie de données en utilisant le logiciel choisi par l'UNICEF, l'INS et la CDC.
2. Faire des vérifications logiques du système de saisie des données.
3. Élaborer un protocole et un programme informatique d'une double saisie.
4. Envoyer une copie du système de saisie de données à la CDC et l'UNICEF pour les tests
5. Revoir le système de saisie de données au besoin.
6. Mettre au point un dictionnaire de données pour le système de saisie des données.
7. Élaborer un système de sauvegarde et de protocoles de sécurité pour les données d'enquête en collaboration avec le coordonnateur de l'enquête, la CDC et l'UNICEF.
8. Contribuer au choix du personnel de saisie des données.
9. Travailler avec le contact de la CDC : Heather Clayton, afin d'élaborer le matériel de formation et les exercices pour le personnel de saisie des données 
10. Participer et co-faciliter la formation de saisie de données (qui aura lieu en fin août début
Septembre).
11. Superviser toutes les activités de saisie de données, assurer la qualité de la saisie
12. Vérifier périodiquement la qualité des données saisies, afin de déterminer si le recyclage du personnel de saisie des données est nécessaire.
13. Discuter avec le coordonnateur de l'enquête au sujet des préoccupations concernant la qualité des réponses au questionnaire dés leur réception via les équipes de terrain. Remarque: le superviseur de la saisie des données
rend compte au coordonnateur de l'enquête.
14. Fournir une copie de sauvegarde des données à l'INS et à l'UNICEF, sur une base quotidienne ou hebdomadaire 
(selon une fréquence déterminée par les besoins exprimés de l'UNICEF).
15. Définir les horaires du personnel de saisie de données en fonction des priorités et des échéances de soumission des données de l'enquête.
16. Des responsabilités supplémentaires peuvent être assignées en fonction des besoins de l'enquête. 

Opérateurs de saisie (A Déterminer – 6 à former, 3 à recruter)

Qualifications: Des personnes ayant une expérience des applications Microsoft telles qu’Access, Word, Excel, ainsi que des programmes de saisie de données tels que SPSS ou CSPro. Ce poste requiert d'excellentes aptitudes en orthographe, en ponctuation et en grammaire ainsi qu’être soucieux du détail et la capacité à suivre des instructions. L’opérateur de saisie professionnel doit être capable d'effectuer une saisie à un rythme rapide avec le minimum d'erreurs possibles. Une expérience en saisie de données et des aptitudes à lire et écrire en français et en swahili serait souhaitable.

Responsabilités: 
      1. Participer aux activités de formation de saisie des données 
2. Contrôler les questionnaires pour en assurer l'exhaustivité.
3. Fournir des commentaires aux coordinateur et gestionnaire de la base (A Déterminer - INS) 
sur les questions de l'exhaustivité ou la lisibilité des réponses.
4. Saisir les données dans la base de données, conformément aux directives de formation.
5. Sauvegarder les données.
6. Assurer la confidentialité des données d'enquête.
7. Stocker les questionnaires de l'enquête selon les directives du coordonnateur de l'enquête et le superviseur.
8. Rendre compte au superviseur.
9. Des responsabilités supplémentaires peuvent être assignées en fonction des besoins de l'enquête.

**REMARQUE** Même si les tâches individuelles ont été réparties ci-dessus, chaque équipe est collectivement responsable de la qualité de collecte de données, le stockage et le transport de l'échantillon. Les membres de l'équipe doivent collaborer afin de s'assurer que toutes les tâches sont réalisées parfaitement. Les tâches du personnel d'enquête pourraient changer en fonction des besoins de l'enquête.  
Field work procedures

Before travelling to the cluster site the survey coordinator, the field supervisors need to ensure the following:

Before travelling to the region  

1. In each cluster, several key focal points (chief, health workers) should be identified by the survey coordinator 

2. The focal points should inform other community members such as relais so that people living in the cluster are aware that the survey will be taking place within their community.   
3. The survey field supervisor will prepare a final schedule for work in each cluster in consultation with the field teams and the survey coordinator.  

4. A list of all supplies according to the quantities needed is obtained by the lab technicians and field supervisors and reviewed with the survey coordinator. 

5. HemoCues are checked and verified to be in working order by the lab technician and field supervisor.

6. Supplies are distributed to all survey field teams according to the work schedules.  

7. The field supervisors and lab technicians coordinate specimen storage and transport from the field.   Specimen storage and transport plans must be reviewed by the survey coordinator.    
Upon arrival in the cluster/village

I.  The field supervisor should visit the village leaders.  Discuss the following:

1. It is important to discuss the aim and objectives of the survey as well as what information we will be collecting and why. Points to discuss are:

· The aim of the survey is to provide information on the micronutrient status of the population of children aged 6-17 months, 30 days in Kipushi and Kasenga.   

· The information collected from this survey will be used to advocate and develop appropriate interventions to address specific micronutrient deficiency diseases (MDDs) in Kipushi and Kasenga. 

· It is also important to discuss that nothing will be given to the village or the households in return for their participation; however, this information will be used to plan future interventions that will benefit the health of the village. In the future there will be programs that address the poor health conditions based on the information collected in this village.

· Explain that all the information given will be confidential and no individual person or village will be identified in the results/report.

· Discuss the type of information that will be collected from the households selected.

· questionnaires- including information on sickness, eating habits, medicines taken

· anthropometry on children 6-17 months, 30 days

·  blood samples from children

· Discuss how important it is to collect blood from children. The hemoglobin results will be given immediately to those tested and a referral will be written if their haemoglobin is low. They will also be tested for malaria and they will be referred if they have malaria.
2.  Explain the logistics of the survey in the village to leaders

· Team will be in the village for 1-2 days

· Discuss how the households will be selected. 

· All of the 22 households selected will be visited.

· Explain that in selected households only one child aged 6-17 months, 30 days will be invited to participate in the survey. 

· Each selected member selected for the survey will be requested for consent to participate in the survey. And has the right to refuse at any point of the survey.

· Capillary blood will be collected from children 6-17 months, 30 days and they will be weighed and measured
Upon arrival at a household selected for the survey:

The field team will identify the selected houses with the help of community focal points such as health relais. If GPS is available then that will also be used to help identify households that have been selected. The household enumerators will ask mark each selected household with paint, so the survey team will have numerous ways to identify the selected households. . Below is the procedure that should be followed at each household.
The Interviewer with an identified member of the community introduces the survey to 

the Head of the Household, or other available adult in the household, and requests for permission to interview the mother/caregiver of the selected child in the household.  Explain that the team will interview the women and the child together.  

1. Once permission is given, all the survey team members (Interviewer, Anthropometrist, Field Technician) can enter the household.  Note:  Survey field team members should carry with them the questionnaires and all sample collection equipment needed.  See Annex 4.2: List of Supplies Needed Daily by Each Field Team.

2. After introductions, the Interviewer should start the consent process.    

3. The Field technician should request for a suitable place to set up the specimen collection station.
4. Once the consent process is complete and the questionnaire has been labelled the interview can begin

5. After completing the interview, the child should be passed on to the respective Field Technician for sample collection.  
6. Once the specimen is collected, anthropometric measurements should be performed. 
7. Before leaving the household, each survey member should review the completed 

questionnaire to ensure that all questions are completed appropriately.

8. Completed questionnaires should be given to the field supervisor for review. 

9. The team should continue going house to house until the 22 selected household have been interviewed and specimens collected.

10. If an eligible person/household is absent at the time the team is visiting the household/cluster, the team should make an appointment to come back to the house to interview and collect specimens.  The team should make two other attempts to see the absent person(s). If by the time the team is ready to leave the cluster the eligible person(s) is still not available then the questionnaire should indicate that the person/household was absent.

Protocol for data collection in the household

	Interviewers
	

	 

 
	· The Interviewer introduces the team to the selected household

· The Interviewer reads the consent information. If consent if given the Interviewer starts with the questionnaire. 

· Interview the eligible primary caretakers of the child that is 6 to 17 months, 30 days of age.   

· The Interviewer will label the questionnaire according to the labeling procedure detailed in module 4


	Laboratory
	· Field technician takes the questionnaire from the Anthropometrist

· Finger stick or heel stick blood for the assessment of malaria, hemoglobin, and micronutrient status is collected from eligible children

· Any child with a hemoglobin value of less than 11 g/dL will be referred to their nearest health facility for further assessment. Each person referred will be given a referral slip and their hemoglobin value will be noted on the referral record sheet. 

· Any child that tests positive for Malaria will be given a referral slip and referred to the Reference Hospital

· Once all the specimens have been collected the Field Technician should take care to dispose of all the lancets in the sharps container and all of the other items in the biohazard bag. 



	 
	

	Anthropometry
	· The Anthropometrist will be setting up Shorr boards and uniscale while the interviews are taking place. 

· Once the interviews are over the Anthropometrist will

     measure the length and weight of the eligible child.  The Interviewer  

     will assist with these measurements if needed. These  

     anthropometric measurements should NOT be begun until all    

     interviews are completed.  

· The Interviewer will record the measurement on the data collection form as each measurement is taken.



	 

 
	

	 The Interviewer will check ALL data collection forms before leaving the household. 



 

Data Entry and Analysis

During the survey, questionnaires will be collected, edited, and entered into the computer.  Any errors in completing questionnaires will be corrected in the field where possible.  To reduce computer data entry error, the entry screen will be programmed to accept only codes within a pre-determined range.  All data will also be double entered and verified.  Once the data has been double entered, the report prepared and presented, the completed questionnaires will be destroyed.
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Annex 1.1: List of Selected Clusters

Clusters in Kasenga Health Zone

	Cluster #
	Village/Grappe
	Population 09
	Population approximative en 2011
	Nombre approximatif de ménages
	Nombre approximatif d'enfants de 6 à 18 mois

	1
	KIBUYE
	1406
	1492
	292.48
	56.09

	2
	KIFUPA
	1561
	1656
	324.72
	62.27

	3
	MUTAPILA
	798
	847
	166.00
	31.83

	4
	KANAMPUMBA
	819
	869
	170.37
	32.67

	5
	KASAKULA
	1172
	1243
	243.80
	46.75

	6
	KINYANGE
	900
	955
	187.22
	35.90

	7
	LIVAYI
	1250
	1326
	260.02
	49.86

	8
	MINDOLO
	758
	804
	157.68
	30.24

	9
	MWABA
	2000
	2122
	416.04
	79.78

	10
	INTENI
	2251
	2388
	468.25
	89.79

	11
	KALOKOTO
	1958
	2077
	407.30
	78.10

	12
	BOWA
	1975
	2095
	410.84
	78.78

	13
	MUSAMBA
	2129
	2259
	442.87
	84.93

	14
	KINYATA
	2043
	2167
	424.98
	81.49

	15
	KABUYU
	1600
	1697
	332.83
	63.82

	16
	KIWALA
	2578
	2735
	536.27
	102.84

	17
	MFUTA
	4000
	4244
	832.08
	159.56

	18
	NSANGE
	2530
	2684
	526.29
	100.92

	19
	KALUBA
	3708
	3934
	771.34
	147.91

	20
	MAKUNGU
	3281
	3481
	682.51
	130.88

	21
	KISENSE
	4280
	4541
	890.32
	170.73

	22
	SHIKISHI
	3814
	4046
	793.39
	152.14

	23
	MWALIMU
	4913
	5212
	1022.00
	195.98

	24
	SHENKE
	674
	715
	140.21
	26.89

	25
	MUKUNDA
	500
	530
	104.01
	19.94

	26
	KAKUNKUSHA
	611
	648
	127.10
	24.37

	27
	MBOO
	30
	32
	6.24
	1.20

	28
	EDWATI
	76
	81
	15.81
	3.03

	29
	KAPESHI
	181
	192
	37.65
	7.22

	  30

MUNTEMBELA

265

281

55.13

10.57


	MUNTEMBELA
	265
	281
	55.13
	10.57


Clusters in Kipushi Health Zone

	Cluster number
	Village/Grappe
	Aire de sante
	Population totale
	Nbre approximatif de ménages
	Nbre approximatif d'enfants de 6 à 18 mois

	
	
	
	
	
	

	31
	Sakania
	Tumbwe
	947
	186
	36

	32
	Fikupa 1
	LUMWANA
	1023
	201
	38

	33
	Safricas
	ST RAPHAEL
	2207
	433
	83

	34
	HGR
	DU  SAPIN
	1707
	335
	64

	35
	5  ans
	STE FAMILLE
	2336
	458
	88

	36
	Katshoma
	 
	1843
	361
	69

	37
	Mimbulu 1
	MIMBULU
	2231
	437
	84

	38
	Rail
	MUKOMA
	2421
	475
	91

	39
	KAWAMA C
	KAWAMA
	3423
	671
	129

	40
	Mabaya
	MABAYA
	2540
	498
	96

	41
	Kanyaka
	 
	2247
	441
	84

	42
	Betty
	Betty
	6144
	1205
	231

	43
	Dac
	 
	5813
	1140
	219

	44
	Hopital
	 
	4529
	888
	170

	45
	Bloc 1
	GECAMINES
	3729
	731
	140

	46
	Bloc 2
	 
	3866
	758
	145

	47
	Bloc 4
	 
	3213
	630
	121

	48
	Maylnen
	ST RAPHAEL
	3352
	657
	126

	49
	Sapin
	DU  SAPIN
	7134
	1399
	268

	50
	Kalubamba
	 
	11269
	2210
	424

	51
	kanyemesha
	 
	3486
	684
	131

	52
	Ste famille
	St fAMILIE
	4950
	971
	186

	53
	Mukoma
	MUKOMA
	4827
	946
	181

	54
	Kipopo
	KIPOPO
	5685
	1115
	214

	55
	Shimpauka
	 
	3004
	589
	113

	56
	KAWAMA A
	KAWAMA
	5455
	1070
	205

	57
	Lumata
	LUMATA
	8975
	1760
	337

	58
	Kimono
	 
	5196
	1019
	195

	59
	Kifukula
	 
	3071
	602
	115

	60
	mpasu
	 
	675
	132
	25


Annex 1.2: Enumerator Questionnaire
Enumerator Questionnaire
In order to be eligible, a child must be between the ages of 6 to 17 months, 30 days, be free from a physical disability that would impact anthropometric measurements, and be a resident of a household within the selected cluster.       If a child is eligible based on answers to the questions below, then write their name and information on the Household list of Eligible Children form.   
These questions are to be asked of all households.   
	ELIGIBILITY QUESTIONS
	OPTIONS
	INSTRUCTIONS

	1.  Is there a child in this household that is between the ages of 6 to 18 months? 
	Yes or No
	If “Yes” ask Q2-5 to determine eligibility.  If “NO” thank the family for their time and move on to the next household.  

	2.  Do you have a health card or other documentation of the child’s birth date?       

                                                                                                                  If yes, ask to see the card/document.   If no card available, ask the mother/caregiver what the child’s birth date is.  
	Yes or No
	If “Yes”:

Check the birth date ranges (other side of this sheet) to make sure that the child will be eligible during the time period that the survey team will be in the cluster for data collection.  If the child is eligible and the birth date was confirmed through review of documents, indicate this on your form.  However, if  the birth date is out of range, then the child is not eligible.   Move on to the next household.     

If “No”:

Ask the mother/caregiver to provide the child’s birth date.   Check the eligible date ranges to determine eligibility.   If the birth date is out of range, then the child is not eligible.   Move on to the next household.     

If the birth date is not known, include the child on the eligible list, but note with the focal point that follow-up with the relais or health care facility must be done to determine eligibility.  If it is determined that they are not eligible their name should be crossed off the list.

	3.  What is the child’s name? (Nom et prenom)
	
	

	4.  Does (Name) have a physical disability?                        Specifically, we want to rule out disabilities that would impact measurements of length or weight (such as missing limbs, etc). 
	Yes or No
	If “Yes” then the child is not eligible for the survey.  Thank the family for their time.   Move on to the next household.  

	5.  Does (Name) live here all the time (i.e. a permanent resident)?
	Yes or No
	If “Yes”, then the child is eligible for inclusion in the survey.  Fill out the child’s information on the enumerator form.    If “No” the child is not eligible.   Move on the next household.  


Eligibility chart – Acceptable birth date ranges. 

	Planned Date of Cluster Data Collection 
	Acceptable birth date range for eligibility

(If outside this range they are either too old or too young)

	October 2nd to October 8th, 2011
	08/03/2010 to 08/04/2011

	October 9th to October 15th, 2011
	10/03/2010 to 15/04/2011

	October 16th to October 22nd, 2011
	17/03/2010 to 22/04/2011

	October 23rd to October 29th, 2011
	24/03/2010 to 29/04/2011

	October 30th to November 5th, 2011
	31/03/2010 to 05/05/2011

	November 6th to November 11th, 2011
	07/04/2010 to 11/05/2011


Annex 1.3: Household Enumerator Form – (this form will be several pages long)
	Household List of Eligible Children (only one per household)

	

	This form should be completed by the Household Enumerator. Complete a form for each cluster visited. Submit to field supervisor at end of each day, or when enumeration in the cluster is complete. 

	
	
	
	
	
	
	

	Cluster #
	 
	Enumerator #
	 
	Field Supervisor Sig:
	 

	
	
	
	
	
	
	

	
	Cluster name:
	 
	
	
	
	

	HH #
	Child's Name
	Child DOB dd/mm/yy
	Age Confirmed              Y/N
	Disability ? Y/N
	Location/address
	HH Resident ?   Y/N

	
	
	
	
	
	
	

	1
	 
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 
	 

	4
	 
	 
	 
	 
	 
	 

	5
	 
	 
	 
	 
	 
	 

	6
	 
	 
	 
	 
	 
	 

	7
	 
	 
	 
	 
	 
	 

	8
	 
	 
	 
	 
	 
	 

	9
	 
	 
	 
	 
	 
	 

	10
	 
	 
	 
	 
	 
	 


Annex 1.4: Example of random number table
	200 Random Numbers

	40341 62772 95479 23914 65167 41409 59567 05092 95075 51686 55295 17910 56622 67044 82662 62367 23251 40600 41668 38464 48077 92679 05756 19642 77985 02956 01484 32459 39532 44873 28851 76917 06161 91870 61299 26455 30987 70508 25387 34191 60895 54227 21114 47009 95884 96143 48481 64908 89070 43141 80930 41005 87339 21778 71576 22183 43804 32055 67303 35000 78794 47413 68112 79457 71980 94411 27119 55554 70249 73049 91207 36732 26714 83325 86934 49550 61704 98684 14301 94007 54890 45682 46750 43545 53158 24319 37396 51281 83066 34596 33123 64099 44613 49954 33932 81998 37800 96952 92939 58095 36068 75589 57027 39273 65976 85866 52754 52090 27523 27782 80121 96547 20710 74780 12569 72644 18978 53418 76657 53822 48886 37136 72385 66640 10433 79053 99752 11097 03620 26051 58758 60635 01888 04688 22846 68371 31796 88407 18574 81189 93343 30323 45941 25646 86530 77321 78389 75185 84798 55958 42477 56363 14706 66235 38205 69180 76253 81594 65572 13638 69440 28591 98020 89734 67708 07229 88666 70912 97616 17506 84393 83730 59163 32864 85202 28187 52349 79862 44209 77726 50618 58499 08297 85462 80525 68776 04024 98279 42073 84134 31391 42736 35259 57690 63840 92275 33528 36327 54486 73453 

Specs: This table of 200 random numbers was produced according to the following specifications: Numbers were randomly selected from within the range of 0 to 99999. Duplicate numbers were allowed. 


Annex 1.5: cluster contact form

Cluster Contact Form 

[image: image47.emf]
Cluster number:
Cluster name_________________________________ Field Supervisor : ________________________________    (Signature)  

	Number of children in cluster
	HH Number on the map
	Child Name
	Date of Birth

(Jour/Mois/Annee)
	Address and GPS Location of HH
	Complete

If no, why not

	1
	
	
	√
	
	

	2
	
	
	√
	
	

	3
	
	
	√
	
	

	4
	
	
	√
	
	

	5
	
	
	√
	
	

	6
	
	
	√
	
	

	7
	
	
	√
	
	

	8
	
	
	√
	
	

	9
	
	
	√
	
	

	10
	
	
	
	
	

	11
	
	
	√
	
	

	12
	
	
	√
	
	

	13
	
	
	√
	
	

	14
	
	
	√
	
	

	15
	
	
	√
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	

	18
	
	
	
	
	


	19
	
	
	
	
	

	20
	
	
	
	
	

	21
	
	
	
	
	

	22
	
	
	
	
	


Annex 1.6: Field supervisor cluster control form
	Field Supervisor Cluster Control Form

	This form should be completed by the Field Supervisor. Complete a form for each cluster visited. Submit to Survey Coordinator at end of each day. The purpose of this form is to document the transfer of responsibility for questionnaires from the Field  Supervisor to the Survey Coordinator.

	
	
	
	
	
	
	
	
	
	
	

	Team #:
	 
	Supervisor ID:
	 
	
	Cluster #: 
	 
	 
	
	Date (dd/mm/yy):
	 

	
	 
	
	
	
	
	
	
	
	
	

	Label #:
# # # #
	Questionnaire Completed?
(Y / N)
	Blood Collected? 
(Y / N)
	Anthropometry
Completed?
(Y / N)
	Signature of Field Supervisor
	Date Received by Survey  Coordinator
(dd/mm/yy)
	Comments 
(indicate if data collection issues or concerns occured)

	
	
	
	Length
	Weight
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	TOTAL COLLECTED:
	 
	 
	 
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Annex 1.7: Training Schedule

DRC- Training Schedule Week 1

	WEEK 1

	Day 0: Monday, September 26, 2011

	Morning
	· No Schedule


	Afternoon
	· No Schedule



	Day 1: Tuesday, September 27, 2011 – ALL survey personnel…(field teams, supervisors, lab technicians, enumerators..)

	Morning
	  8:00am:   Registration

  8:30am:   Welcome (Survey coordinator and Winnie), and Survey Background (Katie)
  9:00am:   Administrative Overview: Survey coordinator and Winnie
  9:15am:   Overview of Survey Manual: Heather
  9:45am:   Overview of the Data Collection Process: Heather and Donnie 
10:00am:   Team Composition, Roles, How Work Will Take Place: Heather and Katie
10:15am:   Mid-morning break

10:30am:   Team Composition, Roles, How Work with Take Place (Continued)  Heather and Katie
11:00am:   Overview of Sampling and HH Selection: Katie
12:00pm:   Procedures for Labeling in the Field: Donnie
12:30-1:30pm LUNCH
Interviewers, anthropometrists and field technicians are excused until Thursday  - during this time they need to study the field manual in preparation for the quiz



	Afternoon
	Interviewers,   Anthropometrists, and Field Technicians
No Schedule

Homework: Study manual in preparation for quiz
	Field Supervisors and  Household (HH) enumerators

Trainers: Katie, Ambroise, and Heather

1:30pm:  Brief overview of sampling and clusters 

2:00pm:  Overview of HH enumeration procedures 

2:45pm:  Overview of enumeration documentation 

3:00pm:  Mid-afternoon break

3:15pm:  Overview of HH enumeration questionnaire

3:45pm:  Practice drawing cluster maps

4.30pm:  Prepare for pilot


	Laboratory Coordinator and

Kasenga Lab Technician

Trainer: Donnie

1:30pm:  Procedures for Labeling in 

               the Laboratory

2:00pm:  Overview of Cold Chain 
                Logistics

2:40pm:  Procedures for Specimen 
               Processing and Storage

3:00pm:  Mid-afternoon break

3:15pm:  Overview of Field and 
               Laboratory Forms: 
               Specimen Tracking Form;  

                Digital Temperature Log 
                Form; Laboratory 
                Specimen Log; and End 
                of Day Checklist for Lab 
                Technicians.

4:00pm:  Hands-On Training for 
               Field and Laboratory 
               Forms

4:30pm:  Discussion and Questions 



	Day 2: Wednesday, September 28, 2011

	Morning
	Interviewers,   Anthropometrists, and   Field Technicians
No Schedule

Homework: Study manual in preparation for quiz
	Field Supervisors and Household Enumerators

Trainers: Katie, Heather, Ambroise and INS
8:30am:  Household Listing Pilot ALL day in the field (pilot will take place in location selected for the week two pilot)

2.00 pm: lunch
	Laboratory Coordinator and

Kasenga Lab Technician 

Trainer: Donnie

8:30am:   Assessment of the SPH 
                Lab Infrastructure: 
                Freezer Capacity for           

                Specimen Storage and 
                Bench Space for 

                Specimen Processing

9:00am:   Transport, Packaging and 
                Shipment of Specimens 
                on Dry Ice or Frozen Gel 

                Packs 

9:45am:   Hands-On Training for 
                Packaging of Specimens 
                on Dry Ice or Frozen Gel 

                Packs

10:15am: Mid-morning break

10:30am: Play DVDs on Specimen 
                Processing and Shipping

12:30pm:  Lunch



	Afternoon
	Interviewers,   Anthropometrists, and Field Technicians
No Schedule

Homework: Study manual in preparation for quiz
	Field Supervisors and Household Enumerators
Trainers: Katie, Heather, Ambroise and INS
3.30pm:   Return to classroom; review and discuss Pilot Experience

4:00pm:   Review plans for enumeration in the field

[if household enumeration is not complete by end of the day the household enumerators will need to complete the mapping the next day – Enumerators to start mapping clusters on Friday September 30th]


	Laboratory Coordinator and

Kasenga Lab Technician 

Trainer: Donnie

Hands-On Training: Processing Samples:

1:30pm:   Review of Morning Session

2:00pm:  Training for Specimen 
               Processing: Specimen 
               Centrifugation and 
               Aliquoting Plasma into 
                PCR Tubes and Cryovials

3:00pm:   Mid-Afternoon break

3:15pm:  Training for Specimen 
                Labelling: PCR Tubes, 
                Cryovials, Cryovial Boxes, 
                and Plastic Storage 
                Boxes

4:00pm :  Training for Specimen 
                Storage in Cryovial 
                Boxes, Plastic Storage 
                Boxes, and Freezers 



	Day 3: Thursday, September 29, 2011

	Morning
	Interviewers,   Anthropometrists, and Field Supervisors

Trainers: Katie, and Pronanut
  8:30am:  Recap of Survey Introduction- Key Basics
  9:00am:  Opportunity for Questions/discussion

  9:30am:  Quiz- Manual Reading
10:15am:  Mid-Morning break
	Laboratory Coordinator, Field Technicians, and

Kasenga Lab Technician 

Trainer: Donnie
8:30am:  Recap of Survey Introduction- Key Basics

9:00am:  Opportunity for Questions/discussion

9:30am:  Quiz- Manual Reading
10:15am: Mid-Morning break

Laboratory Activities and Presentations:

10:30am: Universal Precautions
10:40am: Review: Procedures for Labelling in the Field

11:00am: Procedures for Specimen Collection
11:15am: Cold Chain Logistics and Transport of Specimens in the Field

11:30am: Procedure for Fingerstick Blood Collection

11:45am: Procedure for Heel Stick Blood Collection  

12:00am: Hemoglobin Testing Using the HemoCue
12:20am: Demonstration on Filling a Cuvette from a Microtainer

12:30pm: Lunch

	
	11.00am :  Demonstration of Equipment, Scales, and Shorr Boards

11.30am:   Care of Equipment

11.45am:   Recording Measurements

12.15:        Anticipated Difficulties and Potential   Mistakes

12.45pm:   Lunch


	

	Afternoon
	Interviewers,   Anthropometrists, and Field Supervisors

Trainers: Katie and Pronanut
1.45pm:  Overview of Anthropometry Sections of the Survey    

                Manual and Questionnaire
2:15pm:   Practice Anthropometry


	Laboratory Coordinator, Field Technicians, and

Kasenga Lab Technician 

Trainer: Donnie

1:30pm:   Procedure for Malaria Testing: Overview of the First Response® 

                Antigen P. falciparum (HRP2) Detection Rapid Card Test

2:00pm:   Overview of Field Log and Referral Forms: Specimen Tracking Form; 

                Digital Temperature Log Form;  Hemoglobin and Malaria Status and 

                Referral Slips; Malaria and Anemia Log Forms; Daily Supplies Needed 

                 for the Field; and End of Day Checklist for Field Technicians

2:30pm:   Overview of Anthropometry Sections of the Survey    

                Manual and Questionnaire


	Late Afternoon
	Interviewers,   Anthropometrists, Field Supervisors, and Field Technicians

Trainers: Katie and Pronanut
3.00pm:    Mid-afternoon break

3.15pm:    Practice Anthropometry

4.15pm:    Overview of standardization exercise

Laboratory Coordinator and Kasenga Lab Technician are excused until Friday afternoon  - during this time they need to study the field manual in preparation for the quiz



	Day 4: Friday, September 30, 2011

	Morning 
	Interviewers,   Anthropometrists, Field Supervisors, and Field Technicians
Trainers: Heather, Katie, Pronanut, and Donnie
8:30pm:  Anthropometry Standardization Exercise 

12.00pm:  lunch

Laboratory Coordinator and Kasenga Lab Technician are excused during the morning session, but need to attend afternoon session  - during this time they need to study the field manual in preparation for the quiz



	Afternoon
	Interviewers,   Anthropometrists, and             Field Supervisors

Trainers: Heather and Katie and Pronanut
1.00pm:  Discuss observations of anthropometry exercise

Introduction to Interviewing: 

1:30pm:  Introduction to Questionnaire

2.00pm:  Consent process 

2:30pm:  Labelling process
3.00pm:  Mid afternoon break 

3.15pm:  Recording outcome of household visit

3.45pm:  Writing skills and documentation requirements

4.15 pm:  Interviewing skills presentation


	Laboratory Coordinator, Field Technicians, and

Kasenga Lab Technician 

Trainer: Donnie

1:30pm:   Play DVDs on Finger Stick Blood Collection and Use of the 

                HemoCue    
2:00pm:   Recap Finger/ Heel Stick Blood Collection and Hemoglobin Testing 

                Using the Hemocue    

3:00pm:   Mid-afternoon break

3:15pm:   Practice Finger Stick Blood Collection, Use of the 
                HemoCue, and Malaria Testing


	Day 5: Saturday, October 1, 2011

	Morning
	Interviewers,   Anthropometrists, and Field Supervisors

Trainers: Heather and Katie
8.30am:  Begin to go over the questionnaire items in depth

10.45:      Mid morning break

11.00:      Developmental assessment methodology

12.30pm:  lunch


	Laboratory Coordinator, Field Technicians, and

Kasenga Lab Technician 

Trainer: Donnie

8:30am:   Continue Practicing Finger Stick Blood Collection, Use of the 
                HemoCue, and Malaria Testing

10:15am:  Mid-morning break

10:30am:  Continue Practicing Finger Stick Blood Collection, Use of the 
                 HemoCue, and Malaria Testing 

12:30pm:  Lunch

	Afternoon
	Interviewers,   Anthropometrists, and             Field Supervisors

Trainers: Pronanut w/ Katie and Heather

 1.30 – 3.45pm: Practice Interviewing and Role Play

3.45pm : mid afternoon break

4.00pm: Practice Interviewing and Role Play


	 Laboratory Coordinator, Field Technicians, and

Kasenga Lab Technician 

Trainer: Donnie

1:30pm:   Continue Practicing Finger Stick Blood Collection, Use of the 
                HemoCue, and Malaria Testing 

3:00pm:   Mid-afternoon break
3:15pm    Continue Practicing Finger Stick Blood Collection, Use of the 

                HemoCue, and Malaria Testing

	Day 6: Sunday, October 2, 2011

	Morning
	· Break


	Afternoon
	· Break




DRC- Training Schedule Week 2
	WEEK 2

	Day 7: Monday, October 3, 2011

	Morning
	Interviewers,   Anthropometrists, and             Field Supervisors

Trainers: Katie and Heather w/ Pronanut 

8:30am:   Discuss Results of Anthropometry Standardization Exercise (Continued training on Anthropometry if Necessary) 

10.45am:    Mid morning break

11.00am:    Practice Interviewing and Role Play

12.30pm:   Lunch
	Laboratory Coordinator, Field Technicians, and

Kasenga Lab Technician 

Trainer: Donnie

8:30am:  Continued Practicing Finger Stick Blood Collection, Use of the 

                HemoCue, and Malaria Testing

10:45am: Discussion and Questions on Finger Stick Blood Collection, Use of   

                the HemoCue, and Malaria Testing 

10:15am:  Mid-morning break

10:30am:  Review Universal Precautions

10:45am:  Review Labelling Procedures
11:15am:  Review Blood Collection Procedures

12:00am:  Review HemoCue Operation, Filling Cuvette with Blood, and 

                 Hemoglobin Testing

12:30am:  Lunch

	Afternoon
	Interviewers,   Anthropometrists, and             Field Supervisors

Trainers: Katie and Heather w/ Pronanut

1:30pm:    Last Questions and Clarifications, final practice time 

3:00pm:    Mid-Afternoon break

3:15pm:    FINAL QUIZ

3:45pm:    Discuss and prepare for pilot exercise
	Laboratory Coordinator, Field Technicians, and

Kasenga Lab Technician 

Trainer: Donnie
1:30pm:  Review Cold Chain Logistics (Specimen Collection, Transport, 

                Processing, Storage, Shipment, and Use of Frozen Gel Packs)

1:50pm:   Review Field and Laboratory Log Forms
2:10pm:   Review Malaria Testing using the Malaria Test Kits
2:45pm:   Review Daily Supplies Needed for Field

3:00pm:   Mid-Afternoon break

3:15pm:   FINAL QUIZ
3:45pm:  Discuss and Prepare for Pilot Exercise: Packing of Backpacks with 

               Survey Supplies for Field

	Day 8: Tuesday, October 4, 2011

	Morning
	Interviewers,   Anthropometrists,  Field Supervisors, and Field Technicians 

Supervisors: Heather, Katie, Donnie, Ambroise, Winnie, Pronanut, and INS

· Meet at School of Public Health @ 8am 

· PILOT STUDY (ALL DAY) 


	Laboratory Coordinator and

Kasenga Lab Technician 

Supervisors: Donnie

· Lab Set Up for Pilot Study



	Afternoon
	Interviewers,   Anthropometrists,  Field Supervisors, and Field Technicians 

Supervisors: Heather, Katie, Donnie, Ambroise, Winnie, Pronanut, and INS

· 4:30-5:00pm: Review of Days Field Practice (All)
· 5:00-5:30pm: Field Supervisor Meeting (Heather, Katie, Donnie, Ambroise, Winnie, Pronanut, and INS)

	Laboratory Coordinator and

Kasenga Lab Technician 

Supervisors: Donnie

· Process and Store Samples from Pilot at the SPH Laboratory



	Day 9: Wednesday, October 5, 2011

	Morning
	Interviewers,   Anthropometrists,             Field Supervisors, and Field Technicians 

Supervisors: Heather, Katie, Donnie, Ambroise, Winnie, Pronanut, and INS

· Meet at School of Public Health @ 8am 

· PILOT STUDY (Half Day) 


	Laboratory Coordinator and

Kasenga Lab Technician 

Supervisors: Donnie

· Lab Set-up for Pilot Study



	Afternoon
	Interviewers,   Anthropometrists,             Field Supervisors, and Field Technicians 

Supervisors: Heather, Katie, Donnie, Ambroise, Winnie, Pronanut, and INS

· 2:00-3:00pm: Discuss quiz results, announcement of Final Teams and Certificates 

· 3:00-4:00pm: Preparation for Start of Kipushi and Kasenga Clusters (All) 


	Laboratory Coordinator and

Kasenga Lab Technician 

Supervisors: Donnie

· Process and Store Samples from Pilot at the SPH Laboratory



	Day 10: Thursday, October 6, 2011

	Morning
	Interviewers,   Anthropometrists, Field Supervisors, and Field Technicians 

Supervisors: Heather, Katie, Donnie, Ambroise, Winnie, Pronanut, and INS

· Travel and Preparation for Data Collection in the Field 


	Laboratory Coordinator and

Kasenga Lab Technician 

Supervisors: Donnie

· Lab Set-up for Pilot Survey



	Afternoon
	Interviewers,   Anthropometrists, Field Supervisors, and Field Technicians 

Supervisors: Heather, Katie, Donnie, Ambroise, Winnie, Pronanut, and INS

· Travel and Preparation for Data Collection in the Field 


	Laboratory Coordinator and

Kasenga Lab Technician 

Supervisors: Donnie

· Lab Set-up for Pilot Survey (if needed)



	

	Day 11: Friday, October 7, 2011

	Morning
	Interviewers,   Anthropometrists, Field Supervisors, and Field Technicians 

Supervisors: Heather, Katie, Donnie, Ambroise, Winnie, Pronanut, and INS( Split up and go with Teams
· Data Collection: Kipushi and Kasenga Clusters (ALL DAY)
	Laboratory Coordinator and

Kasenga Lab Technician 

Supervisors: Donnie

· Lab Set Up for the Survey



	Afternoon
	Interviewers,   Anthropometrists,  Field Supervisors, and Field Technicians 

Supervisors: Heather, Katie, Donnie, Ambroise, Winnie, Pronanut, and INS
· 5:30-6:00pm: Group Meeting and Feedback
	Laboratory Coordinator and

Kasenga Lab Technician 

Supervisors: Donnie

· Process and Store Samples from Survey 

	Day 12: Saturday, October 8, 2011

	Morning
	Interviewers,   Anthropometrists, Field Supervisors, and Field Technicians 

Supervisors: Heather, Katie, Donnie, Ambroise, Winnie, Pronanut, and INS( Split up and go with Teams
· Data Collection: Kipushi and Kasenga Clusters (ALL DAY)
	Laboratory Coordinator and

Kasenga Lab Technician 

Supervisors: Donnie

· Lab Set Up for the Survey



	Afternoon
	Interviewers,   Anthropometrists, Field Supervisors, and Field Technicians 

Supervisors: Heather, Katie, Donnie, Ambroise, Winnie, Pronanut, and INS

· 5:30-6:00pm: Group Meeting and Feedback
	Laboratory Coordinator and

Kasenga Lab Technician 

Supervisors: Donnie

· Process and Store Samples from Survey


Unless otherwise indicated, during the training, days will start at 8:30am.  There will be mid-morning breaks from 10:00-10:15am, lunch from 12:30-1:30pm, and an afternoon break from 3:00-3:15pm.  Days will end at 5:30pm unless otherwise noted.

Note: All CDC will be back from field on Oct. 8th
          CDC to leave Monday, October 10, 2011

DRC- Data Entry Training Schedule Week 1

	WEEK 1

	Day 0: Monday, September 26, 2011

	Morning
	· No Schedule


	Afternoon
	· No Schedule



	

	Day 1: Tuesday, September 27, 2011

	Morning
	  8:00am:   Registration

  8:30am:   Welcome (Ambroise and Winnie), and Survey Background (CDC, UNICEF, INS)
  9:00am:   Administrative Overview: Ambroise and Winnie
  9:15am:   Overview of Survey Manual: Katie and Heather
  9:45am:   Overview of the Data Collection Process: Heather (Questionnaire) and Donnie (Lab Specimens)
10:00am:   Team Composition, Roles, How Work Will Take Place: Heather and Katie
10:15am:   Mid-morning break

10:30am:   Team Composition, Roles, How Work with Take Place (Continued)  Heather and Katie
11:00am:   Overview of Sampling and HH Selection: Katie
12:00pm:   Labelling Procedures: Donnie
12:30-1:30pm LUNCH


	Afternoon
	· No Schedule



	

	Day 2: Wednesday, September 28, 2011

	Morning
	· No Schedule



	Afternoon
	· No Schedule



	

	Day 3: Thursday, September 29, 2011

	Morning
	WG 4 : Data Entry
Trainer: Data entry supervisor and Heather
  9:00am:   Introduction (Data Entry Supervisor and Heather)
  9:30am:   Overview of data entry system  (Data entry supervisor)
10:15am:   Mid-morning break

10:30am:   Overview of questionnaire (Heather)
12:30pm:   Lunch



	Afternoon
	WG 4 : Data Entry
Trainer: Data entry supervisor and Heather
1:30pm:   Data Entry Procedures (Data Entry Supervisor and Heather)
3:00pm:   Mid-afternoon break

3:15pm:   Practice Data Entry (Data Entry Supervisor and Heather)


	

	Day 4: Friday, September 30, 2011

	Morning
	WG 4 : Data Entry
8:30am:      Practice Data Entry (Data Entry Supervisor)
10:15:am:   Mid-morning break

10:30:am:   Practice Double Data Entry (Data Entry Supervisor)

12:30pm:    Lunch
· During the practice session, start to document list of concerns, questions, etc with data entry system. 

	Afternoon
	WG 4 : Data Entry
· Continue Practice of Data Entry
· Meet with Heather and INS in Late Afternoon to Discuss Questions and Concerns (Heather and INS)


	

	Day 5: Saturday, October 1, 2011

	Morning
	· No Schedule



	Afternoon
	· No Schedule



	

	Day 6: Sunday, October 2, 2011

	Morning
	· Break


	Afternoon
	· Break




DRC- Data Entry Training Schedule Week 2
	WEEK 2

	Day 7: Monday, October 3, 2011

	Morning
	· No Schedule



	Afternoon
	· No Schedule



	

	Day 8: Tuesday, October 4, 2011

	Morning
	· No Schedule



	Afternoon
	· No Schedule



	

	Day 9: Wednesday, October 5, 2011

	Morning
	WG 4 : Data Entry
· Enter Forms From Pilot: ALL DAY (INS)


	Afternoon
	WG 4 : Data Entry

· 4:00-5:00pm: Draft List of Issues with Entry (INS)


	

	Day 10: Thursday, October 6, 2011

	Morning
	WG 4 : Data Entry
· Enter Forms From Pilot: ALL DAY (INS)


	Afternoon
	WG 4 : Data Entry

· 4:00-5:00pm: Draft List of Issues with Entry (INS)


	

	Day 11: Friday, October 7, 2011

	Morning
	WG 4 : Data Entry
· Data Entry


	Afternoon
	WG 4 : Data Entry
· Data Entry


	

	Day 12: Saturday , October 8, 2011

	Morning
	· Data Entry


	Afternoon
	· Data Entry


	


Unless otherwise indicated, during the training, days will start at 8:30am.  There will be mid-morning breaks from 10:00-10:15am, lunch from 12:30-1:30pm, and an afternoon break from 3:00-3:15pm.  Days will end at 5:30pm unless otherwise noted.

Note: All CDC will be back from field on Oct. 8th
          CDC to leave Monday, October 10, 2011

Module 2: Interviews

INTERVIEWS

- HUMAN RIGHTS AND CONSENT ISSUES

- INTERVIEW TECHNIQUES
- Tips for a successful interview

- REQUIREMENTS FOR THE COMPLETION OF THE QUESTIONNAIRE
- DETAILED INSTRUCTIONS FOR QUESTIONNAIRE ITEMS
Human Rights and Consent Issues

Before performing any survey, care must be taken to assure and respect the rights of individuals.  In this study, we will take informed consent for all those we interview. You will need to sign the questionnaire to verify that consent has been provided.  The interviewer will explain to the mother/caregiver as per the questionnaire guide, the purpose of the survey, the type of the questions and the requirement to obtain blood specimens.  If the person refuses, his/her wish is accepted.  All results if this study will be confidential and all information will be used for research and public health purposes only.  Immediate feedback to the mother/caregiver is possible for haemoglobin and malaria testing only.   Those results will be provided and a referral to the Reference Hospital will be made it the results demonstrate anaemia and/or malaria.
Interview Techniques

Successful interviewing is an art and should not be treated as a mechanical process.  Each interview is a new source of information, so make it interesting and pleasant.  The art of interviewing develops with practice but there are certain basic principles that should be followed by every successful interviewer.  In this section you will find a number of general guidelines on how to build rapport with a respondent and conduct a successful interview.

The interviewer and the respondent are strangers to each other and one of the main tasks of an interviewer is to establish rapport.  The respondent's first impression of you will influence their willingness to co-operate with the survey.  Be sure that your appearance is neat and your manner friendly as you introduce yourself.  Of course, before you start to work in an area, your supervisor will have informed the local leaders, who will in turn, inform the families in the area that you will be coming to interview them. 

1.
Make a Good First Impression
When first approaching the respondent, do your best to make her feel at ease.  With a few well-chosen words you can put the respondent in the right frame of mind for the interview.  Open the interview with a smile and greeting and then proceed with your introduction.

2.
Always have a Positive Approach
Never adopt an apologetic manner, and do not use words, as "Are you too busy?” "Would you spare a few minutes?" or "Would you mind answering some questions?" Such questions invite refusal before you start.  Rather, tell the respondent, "I would like to ask you a few questions", or "I would like to talk with you for a few moments".

3.
Stress Confidentiality of Responses when Necessary
If the respondent is hesitant about responding to the interview or asks what the data will be used for, explain that the information you collect will remain confidential, no individual names will be used for any purpose and that all information will be pooled to write a report.  Also, you should never mention other interviews or show completed questionnaires to other interviewers or supervisor in front of a respondent or any other person.
4.
Answer Any Questions from the Respondent Frankly
Before agreeing to be interviewed, the respondent may ask you some questions about the survey or how she was selected to be interviewed.  Be direct and pleasant when you answer.  However, if she asks medical questions, or questions that you cannot answer about the health services, tell her that you will try to answer her questions after you have finished the interview and consult with your supervisor.

The respondent may ask about the length of the interview.  Tell her that the interview usually takes about 40 minutes.  

5.
Interview the Respondent Alone 
The presence of a third person during an interview can keep you from getting frank, honest answers from a respondent.  It is, therefore, very important that the individual interview be conducted privately and that all questions are answered by the respondent herself. When you are interviewing a person try to stop, politely other members of the house from responding on their behalf.  If you feel that a person in the house is influencing the responses of others, consult with your supervisor and try to interview or distract her/him from the interview that you are conducting.

Sometimes asking for privacy will make others more curious, so they will want to listen; you will have to be creative.  Establishing privacy from the beginning will allow the respondent to be more attentive to your questions.

If it is difficult to interview the person alone, you may have to carry out the interview with the other people present.  However, try to separate yourself and the respondent from the others as much as possible.  And ensure that other people present do not answer or influence the answers of the respondent.

Tips for a successful Interview

1.
Be Neutral throughout the Interview
Most people are polite and will tend to give answers that they think you want to hear.  It is therefore very important that you remain absolutely neutral as you ask the questions.  Never either by the expression on your face or by the tone of your voice, allow the respondent to think that she has given the "right" or "Wrong" answers to the question.  Never appear to approve or disapprove of any of the respondent's replies.

The questions are all carefully worded to be neutral.  They do not suggest that one answer is more likely or preferable to another answer.  If you fail to read the complete question, you may destroy that neutrality.

If the respondent gives an ambiguous answer, try to probe in a neutral way, asking questions such as:

"Can you explain a little more?"

"I did not quite hear you, could you please tell me again?"

"There is no hurry.  Take a moment to think about it"
2.
Never Suggest Answers to the Respondent
If a respondent's answer is not relevant to a question, do not probe her by saying something like "I suppose you mean that ...... Is that right?"  In many cases, she will agree with your interpretation of her answer, even when that is not what she meant.  Rather, you should probe in such a manner that the respondent herself comes up with the relevant answer.  You should never read out the list of coded answers to the respondent, even if she has trouble in answering.

3.
Do not Change the Wording or Sequence of Questions

The wording of the questions and their sequence in the questionnaire must be maintained.  If the respondent has misunderstood the question, you should repeat the question slowly and clearly.  If one still does not understand, you may reword the question, being careful not to alter the meaning of the original question.  Provide only the minimum information required to get an appropriate response.  

4.
Handle Hesitant Respondents Tactfully
There will be situations where the respondent simply says "I don't know", gives an irrelevant answer, acts very bored or detached, contradicts something she has already said, or refuses to answer the question.  In these cases you must try to re-interest her in the conversation.  For example, if you sense that she is shy or afraid, try to remove her shyness or fear before asking the next question.  Spend a few moments talking about things unrelated to the interview (for example) her town or village, the weather, her daily activities etc.).

If the woman is giving irrelevant or elaborate answers, do not stop her abruptly or rudely, but listen to what she has to say.  Then try to steer her gently back to the original question.  A good atmosphere must be maintained throughout he interview.  The best atmosphere for an interview is one in which the respondent sees the interviewer as a friendly sympathetic and responsive person who does not intimidate her, and to whom she can say anything without feeling shy or embarrassed.  As indicated earlier, the major problem in controlling the interview may be one of privacy.  This problem can be prevented if you are able to obtain a private area in which to conduct the interview.

If the respondent is reluctant or unwilling to answer a question, try to overcome her reluctance, explaining once again that the same question is being asked of women all over the country and that the answers will be merged together.  

If she still refuses, simply write REFUSED next to the question and proceed as if nothing had happened.  If you have successfully completed the interview, you may try to obtain the missing information at the end, but do not push too hard for an answer.  Remember, the respondent cannot be forced to give an answer.

5.
Do not form Expectations

You must not form expectations as to the ability and knowledge of the respondent can influence the interview.  The respondent, believing that you are different from her, may be afraid or mistrustful.  You should always behave and speak in such a way that she is put at ease and is comfortable talking to you.

6.
Do not hurry the Interview
Ask the questions slowly to ensure the respondent understands what she is being asked.  After you have asked a question, pause and give her time to think.  If the respondent feels hurried or is not allowed to formulate her own opinion she may respond with "I don't know" or give up the interview, say to the respondent "There is no hurry.  Your opinion is very important so consider your answers carefully".

Summary of good interviewing techniques

Before beginning the interview

1. Put the person at ease

· Thank them for welcoming you into their home and accepting to participate in the survey.

· Explain the purpose of the survey: This is survey to help us plan a health and nutrition program for young children in the community 

· Obtain informed consent

· Tell the person:

· how long the survey will take; there are no right or wrong answers; 

· all responses are confidential; 

· at end of interview, lab work will be completed.

2. Make a good first impression

· Smile; be prepared; 
During the interview

1. Interview the person alone or within the family context: Assure privacy
2. Ask the questions as written on the questionnaire

· Wording and sequence of questions must be maintained

· Do not rephrase the question

3. Stress confidentiality of responses when necessary

· No individual names will be used

· All information is combined for the report

4. Answer questions from the respondent frankly

· Be direct and pleasant when answering questions
5. Be neutral with your expression and tone of voice

6. Never approve or disapprove of an answer

7. Probe in a neutral way:  Can you explain a little more; I did not hear you, could

    you tell me again; There is no hurry, take a moment to think about it.

8. Never suggest answers to the respondent

9. Do not hurry through the interview

10. Ask questions slowly so the so the person understands

11. After asking the question, pause and give the person time to think
12. Feel free to say: “There is no hurry. Your answer is important.”
At the end of the interview: 

1. Thank the person for answering the questions in the survey
2. Check survey for completeness 
3. Pass their questionnaire to the field technician for the next phase of the survey. 
Requirements for the completion of the questionnaire

· DO NOT ever falsify information on the questionnaire. The response recorded on the questionnaire has to match the response from the respondent. 

· NEVER use pencil to record answers on the interview page. Always use blue pen. 

· NEVER recopy questionnaires. 

· Always correct mistakes on the questionnaire as taught in the training. 

· NEVER record any information about the interview on notebooks. Record ALL information about the interview on the questionnaires you have been provided. Only Any calculations you make should be written on the back of the questionnaire.

· Anything out of the ordinary should be explained either in the margins or on the back of the page. These comments are very helpful to the supervisor and field editor in checking questionnaires. Comments are also read in the office and used to resolve problems encountered during data entry.

Completion of the Questionnaire

To collect the information, the interviewer must understand how to ask each question and how to correctly record the answers the respondent gives. Also the interviewer must follow the instructions in the questionnaire.

Recording Responses
Interviewers will use pens with blue ink to complete questionnaires. 

Writing Numbers
Please always write numbers following the recommended formats below. 
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For number one, do not record the number slanted or add a hat or a line at the base.

Correct




Not correct
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[image: image8.emf] or [image: image9.emf]
For 2 and 3, do not add extra circles or swirls

Correct




Not correct
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For number 4, do not close the top of the number to avoid confusion with number 9

Correct




Not correct
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For number 5, do not close the left end the number to avoid confusion with number 6

Correct




Not correct
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For number 6, do not close the circle too high to avoid confusion with zero

Correct




Not correct
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For number 7, make a small dash in the middle of the seven to avoid confusion with 1.

Correct




Not correct
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For number 8, make carefully with the two circles touching

Correct

[image: image20.emf]
For number 9, close the circle at the top to avoid confusion with number 4. 

Correct




Not correct
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Correcting Mistakes

It is very important that you record all answers neatly. If you make a mistake, make two diagonal lines over the mistake and then record the correct answer.  

Do not erase an answer, use an eraser or use white correction fluid. Just put two lines through the incorrect response. 

Here is how to correct a mistake:

Example:
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[image: image23.wmf]Sex                      

(m=masc. 

f=fém)

Birth Date

Age in 

months 

(fill 

only if no 

birthdate)

Weight (kg)   

(00.0)

#

1

José

f      m

01-07-09

72.9   79.2

Name and number (Verify the number assigned 

to the child on the household composition page


Remember that if you do not cross out mistakes with two lines, it may not be possible to determine which answer is correct during data entry.

Detailed instructions for questionnaire Items                                             
  (see annex 2.1 for the questionnaire)
It is very important that you ask each question exactly as it is written on the questionnaire (except where indicated by special instructions). If the respondent does not understand the question, you may need to use extra probing questions. Probing questions are included in the questionnaire and are also discussed during interviewer training. It is important that all interviewers use the same probing questions.

In some cases, a respondent may truly not know the answer to a question or refuse to answer a question. However, you must record an answer for all questions that you ask the respondent. Do not leave any questions blank because it may look as though you forgot to ask the question. Some questions have a “don’t know” answer code. You can circle that code if the respondent is unable to remember despite the probing questions. For other questions, there is not a “don’t know” answer code. For these questions, if the respondent truly cannot remember despite your probing, or refuses to answer, you should leave the question blank and write a comment on the question​naire, in the margin on the right. The margins should also be used to make notes on anything out of the ordinary or any problems you may encounter during the interview.

Throughout the questionnaire, there are statements that appear in italics. These are interviewer instructions, and should not be read aloud to the respondent. 

Underlined letters indicate that you should replace the text with information that the respondent has already given you. For example, (NAME) will often appear in underlined font. Here, (NAME) indicates that the text in parentheses needs to be replaced by the name of the child for the module. 

Most questions have pre-coded responses. It is important that you do not read these choices aloud. When you ask a question, you should listen to the respondent’s answer, then circle the code next to the pre-coded response that best matches her answer.

Skip patterns

It is very important that you ask the respondent only those questions relevant to her situation. For certain questions, you will skip to the next appropriate question, or end the module, if the respondent gives a particular response.  Skip instruc​tions are usually located in the second to last column in the far right-hand of the questionnaire.
Note on the language to be used for filling the questionnaire.

Answers to all open-ended questions should be written in French.  All responses should be written very clearly.

Cover Page:  Consent. You must seek the respondent’s consent for participation in the survey. Read the informed consent statement exactly as it is written. This statement explains the purpose of the survey. It assures the respondent her participation in the survey is completely voluntary and that she can refuse to answer any questions or stop the interview at any point.

After reading the statement, you (not the respondent) must sign in the space provided to affirm that you have read the statement to the respondent.  

If the mother/caregiver does not agree to be interviewed, circle ‘4’ on the interview visits module under the section where you record the disposition of visits 1,2 or 3.  Thank the respondent, and end the interview.
Stick the questionnaire label in the space provided on the cover page of the questionnaire.  
Interviewer Visit Module: 

Item #1:  Cluster Number: The cluster number will be between 1 and 60. The field supervisor will tell you what cluster number you are in.  This information is also available on the Field Supervisor Cluster Control Form. 
Item #2:  Household Number: For each cluster, there will be a maximum of 22 households selected.  The household code will be assigned to each household selected in a cluster when the households are listed on the cluster control form.  The Field Supervisor and Interviewer should confirm the code for each household.    

Item #3: Label Number:   The identification number for the selected child is the number on the labels (used for the questionnaire, microtainer, and the cryovial).   

The label number should be written at the top right corner of each page of the questionnaire in the space provided.  This is important, as during transport or field activities, it is possible that pages of the questionnaire may become separated. 
Item #4: Name of the eligible child.  Write the name of the eligible child in the selected household.   This name should match what was provided on the cluster control sheet, but if there is a discrepancy, please notify the field supervisor (to assure that household enumeration activities and documentation are conducted appropriately). 
Item#5: Interviewer name and number.   Record the name and the number of the Interviewer conducting this interview. 
Item #6: Language of the interview.  Circle the option that best describes the language of the interview.   If the language is not Swahili or French, please circle “other” and specify the language in the space provided. 
VISIT SCHEDULES:

The grey section of page 2 is for the field team to record the number of visits (attempts) for the interview, as well as the disposition of the visit.  For example, if at the first visit the mother or primary caregiver is not present (e.g. she has gone to the market, etc), make an appointment to return later that day, or the next day while your team is still in the cluster.   Record for the initial visit the result of the visit – “mother/caregiver not at home”.     Including the initial visit, you will make three attempts to collect data at the selected household.  

Note:   If the family refuses at any visit, you must classify them as “refused” and cease data collection efforts at that household.   
Possible options:

1.  Completed – the interview was completed during the visit indicated (1, 2 or 3).

2.  Mother/caregiver not at home – if the individual who takes care of the selected child is not at home, it is best to reschedule the visit as the quality of the data collected on the selected child will not be optimal.  Before you leave the household, be sure to determine when the mother/caregiver will return and schedule the interview at that time.   
3.  Postponed – If you contact a household, but for some reason, it is not convenient for them to be interviewed, then schedule another interview and circle “3” on the interviewer visit panel.   If there is some extreme circumstance such that the interview is never conducted, you would circle “3” for the result under final visit.
4.  Refused – The impression you make during your initial contacts with members of a

household is very important. Be careful to introduce yourself and explain the purpose of

the survey. Stress that the interview takes only a short amount of time and that the

information will be confidential. If the individual with whom you first talk is unwilling to

cooperate, ask to speak with another member of the household, such as the household

head. Suggest that you can return at another time if it would be more convenient. If the

individual still refuses to cooperate, circle “4” and report the problem to your

supervisor.

5.  Partially completed – Sometimes household visits become interrupted, or data collection activities cannot be completed.   Also, the respondent may refuse during the visit when some data collection has already taken place.    While this will occur rarely, should occur rarely, it is possible.    If data collection can resume during the time in which the field team is still in the cluster, reschedule the visit.   If the reason for partial completion is that some measurements or samples could not be collected due to refusals or other reasons, please indicate on the anthropometry and specimen collection sections of the questionnaire. 
6.  Other – specify.  There may be times that you cannot interview a household and the above categories do not describe the reason. Examples of cases that would fit in the ‘Other’

category would be if the entire cluster is flooded and inaccessible or if the household is

quarantined because of a disease.   If the visit resulted in some other outcome not included in the list above, circle other and provide a description in the space provided under the corresponding visit. 
Some situations that might also be included under “other”:
1. Entire household absent for extended period of time. To be used only

in cases in which no one is at home and the neighbors say that no one will return for  several days or weeks. Since the neighbors may be mistaken, you should make callbacks to the household to check that no one has returned. 

            2.  Dwelling vacant or address not a dwelling. In some cases you may find that a

     structure number assigned to you is unoccupied, that is, it is empty with no  

     furniture and is not being lived in. This is what we call “vacant,” and you should 
     circle ‘6.’ Other times, you may find that a structure is not a residential unit. It is a   

     shop, church, school, workshop, or some other type of facility that is not used as a 
     living area. After making sure there are no residential units in back of or above the  

     premises, circle‘6’ as the result for the visit. Be sure to report the situation to your  

     supervisor.

           3.   Dwelling destroyed. If the dwelling was burned down or was demolished in some

                 other manner, circle “6”. 
           4.   Dwelling not found. You should make a thorough search, asking people in the

                 area whether they are familiar with the address or the name of the household  

                 head. If you are still unable to locate the structure, you should circle ‘6’ as 
                 the result for the visit to that household and inform your supervisor.

Item #7: Field Supervisor Review.  The Field Supervisor must review the completed questionnaire form and provide his/her signature assuring that the form is complete. 
Item #8:  Survey Coordinator Review.  The Survey Coordinator must review the completed questionnaire form and provide a signature assuring that the form is complete. 
Item #9:  First Data Entry Clerk.  The first data entry personnel to enter the data from the questionnaire must provide their name and number.   
Item #10: Second Data Entry Clerk.  The second data entry personnel to enter the data from the questionnaire must provide their name and number.   Data entry will be performed twice for each questionnaire. 
Socio-Economic Information Module:  

Item #11: Caregiver identification.  This question seeks to determine who in the household is the primary caregiver of the selected child.   Most often, the caregiver will be the mother, but it is possible someone else such as a grandparent, sibling, etc, will have primary responsibility of taking care of the selected child.   Indicate the most accurate family relationship to the selected child as possible.  For example, “Aunt” would be the Aunt of the selected child.   “Sibling” would be an older sibling of the selected child.   If none of the options provided accurately describe the relationship of the primary caregiver to the child, circle the option for “other” and specify the relationship in the “specify other” field.   
Item #12:  Respondent description.   This question seeks to determine who in the household is responding to the questionnaire.  Indicate the most accurate description of the respondent’s relationship to the selected child as possible.  For example, “Aunt” would be the Aunt of the selected child.   “Sibling” would be an older sibling of the selected child.   If none of the options provided accurately describe the relationship of the respondent to the child, circle the option for “other” and specify the relationship in the “specify other” field.   

NOTE:  If the respondent is not the mother or primary caregiver of the selected child, you must stop the interview and reschedule for a time when the mother/primary caregiver is available.  This is important for overall data quality, as only the individual(s) responsible for caring for the selected child will have intimate-level knowledge of the antenatal history, feeding and developmental progress of the child.     
Item #13:  Marital Status.  We are interested in the mother/primary caregiver’s marital status.  Circle the option that best describes that status.    If the respondent provides a response that is not included on the list of options, circle “6” and write a description of the marital status in the field provided. 
Married/living together (1).  The respondent is currently married, or currently living with someone in an informal union.  Casual sexual encounters are not included here.  
Divorced (2).   The respondent is formally divorced and no longer lives with their former spouse. 

Separated (3).  The respondent no longer lives with their spouse, although the marriage has not been formally dissolved. 

Widow/widower (4).  The spouse of the respondent is no longer living. 

Single (5). The respondent is not married or in a relationship. 

Other (6).  Some other relationship status has been described by the respondent. 

Item #14:  Mother/caregiver’s age.  We are interested in the mother/caregiver’s age in completed years.  Ask the respondent their age (in years) as of their last birthday.   If she knows her age, write it in the space provided.  If the woman does not know her age, ask her if she knows the year of her birth.  Write the year in the space provided.   If the year is not known, record “8888” in the space provided.    
Item #15:  Mother/caregiver’s school attendance.  The term “school” means formal schooling, which includes primary, secondary, and post-secondary school, and any other intermediate levels of schooling in the formal school system. It includes technical or vocational training beyond the primary-school level, such as long-term courses in mechanics or secretarial work. However, this definition of school does not include Bible school or Koranic school or short courses like typing or sewing. Circle “1” if any of the above qualifying options of school have been described.  If the respondent did not attend a formal school program, circle “2” and skip to question #17.  
Item #16:  Mother/caregiver’s educational attainment.  Record the highest level the respondent ever completed. For example, if she attended secondary school for only two weeks, record PRIMARY.
Item #17:  Ethnic group.  Circle the response that best describes the ethnic or cultural group of the mother/caregiver.  If none of the options provided are accurate, circle “8” for other and list the correct group in the field provided.  
Item #18:  Household size. For the purpose of this survey we will consider a household member who normally lives in the house is any person, regardless of age, sex, or relation to others in the household, who is a member of that household. Household members may not all live in the same room. However, if they take their meals from same pot (if they share food), they are members of the household. 

A person absent for six months will not be regarded as a member. On the other hand, if a person joins a household for at least six months, they should be considered a household member. Temporary guests are not members of the household, domestic servants should be treated as household members, if they share meals.

Write down the number of people normally living in the household.
Item #19.  Number of children in household.  Write down the number of children living in the household who are under the age of 5 years.   There may be several children living in the household, and they may not all share the same parents (e.g. household caring for children of other relatives that are not able to care for their children).   What is important is the TOTAL NUMBER of children under the age of 5 living in the household. 
Item #20.   Income source.  The purpose of this question is to determine the main source of income for the household.  This may be the income of the head of household, the mother/caregiver, or another member of the household.   Where does the greatest majority of the household funds come from?    The options provided include:

Agriculture (1)  -  activities involving the growing of various crops to earn money. 
Livestock (2) – involved in the breeding and/or raising of livestock to earn money.  

Mining commercial (3) – household member officially employed by a mining company.   

Mining artisanal (4) – household member not officially employed by a mining company, but works as an independent miner.   Frequently a artisanal miner uses their own resources, such as hand tools, and sells the materials they have mined to businesses.  

Wage labor (5) – Wage labor is an agreement between an employer and an employee to pay a wage for labor provided.   The wage could be paid on an hourly basis, or be in the form of a regular salary.    
Transfer (6) – The household receives money from another person from elsewhere

Small business (7) – The household earns money through operating a small business such as sewing, 
Daily work(8) – The household earns money through temporary labor, meaning that a worker is hired only on a day to day basis.    
Other (9) – Some other source contributes to most of the household income.   Describe that source in the field provided. 
Item #21.  Sex of selected child.    The purpose of this question is to determine the sex of the selected child.   Although you can often tell the sex of the child from the name, check with the respondent by saying, for example, “and Ambroise is a boy?”  Do not assume the sex of the child from the name.   Circle “1” for male, “2” for female.   

Item #22.   Child’s date of birth.   When collecting information on a child’s birth date, always look at any documents available in the household (e.g., birth certificate or immunization record) to see whether a date of birth was recorded. Before entering a date from these documents, however, check with the respondent to determine whether she believes the date is accurate. In some cases, the information on the document may be the date when the birth was recorded and not the date when the child was born.
If the respondent gives you a year of birth but does not know the month of birth, probe to try to estimate the month.

Example: if a respondent says her daughter was born in 2010, but she does not know which

month, ask her whether she gave birth in the dry or wet season, whether she remembers if she was pregnant at Christmas or Easter time, or during some other significant event/season of the year to try to determine the month of birth. Convert months to numbers, as before. 
If you cannot even estimate a month, write ‘98’ for MONTH.
If the day of birth is available, record it in the field provided.  If the respondent does not know the date of birth, record “98” for DAY
If the respondent cannot recall the year when the birth occurred, you need to probe carefully. See if the respondent knows a firm birth date for any other child in the household and relate it to that.  
You must enter a year for all children, even if it is just your best estimate.

Item #23:  Information source for birth date.   If the information for the child’s date of birth (question 22) was based upon written documentation available to you, circle “1”.  If the date of birth is based off of the mother/caregiver’s recall, circle “2”.  
Item #24.  Child’s age in completed months.   The age of all living children should be recorded in completed months.  Example: A child who will become 18 months old next month should be recorded as 17.   The acceptable range of options for this question is 6 to 17.    
Item #25.  Household inventory.  The answers to these questions on ownership of certain items will be used as a rough measure of the socioeconomic status of the household. Read out each item and circle the answer given after each item. Do not leave any item(s) blank. If the respondent reports that a household item such as a radio is broken, try to find out how long it has been broken and whether it will be fixed. If the item appears to be out of use only temporarily, circle ‘1’ for YES. Otherwise, circle ‘2’ for NO.
Antenatal & Postnatal Care Information Module:

Note:  This module is to be used only with mothers of the selected child.  If the primary caregiver is not the mother of the child, skip to Q33 (the child health module). 
Item #26.   Antenatal care.   This question refers to any antenatal care given by a health care provider during her pregnancy. The care should have been specifically to check her pregnancy and not for other reasons. If the respondent did not receive antenatal care, skip to Q. 31. 

Item #27.  Antenatal care provider.  If the respondent answers YES to receipt of antenatal care, then ask her whom she saw. Since we are interested in all of the person’s the woman saw, you must use the prompt (e.g., “Anyone else?”) to make sure the woman informs you about all the persons from whom she received care for the pregnancy.  If a person is not adequately described by the list of available options also circle “6” for other and write a description in the field marked “specify other”. 
Item #28.   Antenatal care location.   This question seeks information on where the woman received care for her pregnancy. Antenatal care is usually given at a health care facility but is sometimes provided in the pregnant woman’s home.  Similar to Q. 27, we are interested in all of the places where the woman received antenatal care. Be sure to use prompt (e.g., “Anywhere else?”) and record all the places where she was seen for care.  If a location is not adequately described by the list of available options also circle “6” for other and write a description in the field marked “specify other”.
Item #29.  Months pregnant at first antenatal visit.   Ask the respondent how many months into her pregnancy she was when she received her first antenatal care. 
If she does not know, record “98” for don’t know. 
Item #30.  Iron during pregnancy.   Anemia is a common problem during pregnancy that can be overcome by additional intake of iron. Q30 asks whether the woman was given or bought any iron tablets or syrup during her pregnancy.  Since some women may not know that they were given iron tablets, show the woman the sample tablets as you ask this question. Note that we are not asking whether or not she consumed the

tablets/syrup she was given or bought; rather, we want to know whether she had the tablets/syrup in her possession during the pregnancy. 

Item #31.   Birth facility type. The intent of this question is to determine where the selected child was delivered.  Circle the option that best describes where the child was delivered.  If none of the options are appropriate, circle “6” and provide a description in the field provided. 
Item #32.   Postnatal Vitamin A.   Show the vitamin A ampoule, capsule, or syrup and ask the respondent whether she received vitamin A within two months after delivery.
Child Health Module: 

Item #33.   Health card location.   The health card may or may not include the vaccination history.  For the purposes of the program we plan to implement in the coming months, we are interested in determining where the selected child’s health card is located.   There are several possibilities with the health card: (1) health centers keep the only copy, (2) two copies are made – one to be maintained by the family and one to be held at the health center, OR (3) that the family will have the only copy of the health card.    Go over the options with the respondent and circle the best option.  Fully descriptions of the options have been provided below for your reference: 
Health center (1) – the health card is located only at the selected child’s health center (or post). 

In the home (2) – the health card is located only in the home, meaning that the health center does not maintain a record of the health card. 

Health center, and an additional copy in the home (3) – The health center maintains the health card and the family is provided a copy of the information contained on the health card. 
Don’t know (8) – the respondent does not know if there is a health card in the home or at the health center. 

Other (9) – Some other option for the health card status.   Describe the status in the “specify other” field provided. 
Item #34.  Vaccination documentation.  You should have obtained documentation (birth certificates and vaccination (health) cards) for the eligible earlier in the interview. If you have not already collected the vaccination and/or health card, ask the respondent to look for the card(s). In some cases, the respondent may hesitate to take time to look for the card(s), thinking that you are in a hurry. Since it is critical to obtain written documentation of the immunization history for the selected child, be patient if the respondent needs to search for the card(s).
If the respondent shows you the card for a child, record YES, SEEN.   If the respondent says the child has a vaccination card, but she is unable to show it to you because she has lost it, someone else has it, or it is not accessible to her during the interview, record YES, NOT SEEN for that child. If the respondent says she does not have a card for her child, record NO CARD.   If the card was not seen or there is no card, you must skip to Q36.   
Item #35.  Vaccine history. If you have a vaccination (health) card for the child, fill in the responses in Q35 taking the information directly from the card. When there is more than one child in the house, make sure you match the card to the child you are asking about.  Before copying information from the card to Q.35, examine the card carefully. The card may list the vaccinations in a different order than the questionnaire.  Look for each of the vaccinations listed under Q.35.   Circle “1” for YES if the vaccination was listed on the card.  Circle “2” for NO if the vaccination is not listed.    While not a vaccination, Vitamin A administration should also be recorded on the card along with the vaccinations.   Circle “1” for YES if Vitamin A was distributed, and “2” for NO if there is no Vitamin A supplementation identified on the card.   

Item #36.   Vitamin A within 6 months.  Q. 36 asks if the child received a vitamin A dose within the six-month period before the survey.  As a visual aid, show the woman common types of vitamin A, capsules, or syrups. Do not record ‘YES’ if the child received the last dose more than six months ago.
Item #37.   Vitamin A dosage.   We are interested in learning the color of the Vitamin A dose that was provided to the selected child within the previous 6 months as the color provides information on the dose of Vitamin A.  Show the two types of capsules (red or blue) and ask the respondent to recall which color was administered.   Circle “1” for RED, “2” for Blue, or “8” for Don’t know.  
Infant and Young Child Feeding Module:   
Item # 38: Child ever breastfed.   For this question it does not matter how long the respondent breastfed the child, only whether or not she ever gave the child the breast (even if the baby died very young). It does not matter whether or not the mother’s milk had arrived at the time she gave the child the breast.
Item #39: Initiation of breastfeeding. This question asks about when the child was first put to the breast. For this question, it also does not matter whether or not the mother’s milk had arrived at the time of first putting the child to the breast. 

If the respondent reports that she put the infant to the breast immediately after birth, circle “000.” 

Otherwise, record the time in completed hours or days. If less than 1 hour, circle “1” for hours and record “00” hours. If less than 24 hours, circle “1” and record the number of completed hours that passed between time of birth and first putting the child to the breast. Otherwise, circle “2” and record the number of completed days.

For example, if the woman said she began breastfeeding within 10 minutes of the birth, circle “1” for HOURS and record “00” hours. 

	How long after birth did you first put (NAME) to the breast? 

If respondent reports she put the infant to the breast immediately after birth, circle ’000’ for ‘immediately’. 
If less than 1 hour, circle ‘1’ for hours AND RECORD‘00’ hours. 
If less than 24 hours, circle ‘1’ and record number of completed hours, from 01 to 23. 
Otherwise, circle ‘2’ and record number of completed days.
	IMMEDIATELY.............................. 000 

OR

HOURS...................... 1 |___|___| 

OR

DAYS......................... 2 |___|___|


For example, if the woman said she began breastfeeding about 3 hours after the birth, circle “1” for HOURS and record “03” hours.

	How long after birth did you first put (NAME) to the breast? 

If respondent reports she put the infant to the breast immediately after birth, circle ’000’ for ‘immediately’. 
If less than 1 hour, circle ‘1’ for hours ANDRECORD‘00’ hours. 
If less than 24 hours, circle ‘1’ and record number of completed hours, from 01 to 23. 
Otherwise, circle ‘2’ and record number of completed days.
	IMMEDIATELY.............................. 000 

OR

HOURS...................... 1 |___|___| 

OR

DAYS......................... 2 |___|___|


For example, if the baby was first breastfed 30 hours after delivery, circle “2” for DAYS and record “01” days.

	How long after birth did you first put (NAME) to the breast? 

If respondent reports she put the infant to the breast immediately after birth, circle ’000’ for ‘immediately’. 
If less than 1 hour, circle ‘1’ for hours ANDRECORD‘00’ hours. 
If less than 24 hours, circle ‘1’ and record number of completed hours, from 01 to 23. 
Otherwise, circle ‘2’ and record number of completed days.

	IMMEDIATELY.............................. 000 

OR

HOURS...................... 1 |___|___| 

OR

DAYS......................... 2 |___|___|


Item #40.   Breastfed Yesterday.  Question 42 asks if the child was breastfed in the day or night preceding the interview. 
Item #41.   Medicines and Vitamins yesterday.  Record whether the selected child received any vitamin drops or other medicines as drops yesterday during the day or at night.   Circle “1” for YES, “2” for NO and “8” for Don’t Know. 
Item #42 & 43:   Liquids given yesterday.  In Q43, you will ask the caregiver about different types of liquids the child may have consumed the day before the interview (yesterday during the day or at night). It is extremely important to ask about all the different kinds of liquids listed. This is because if a child consumed any of the liquids listed in Q43, that child was not exclusively breastfed.
Read the question slowly and then read through each item A-I in the list. Wait for the response after each item and record whether the child consumed the liquid or not. Although not always considered a liquid, yogurt is included in the list of liquids here because we want to ask about the frequency of feeding for certain milk-based liquids and foods in Q44.

After completing Q43, go to Q43 in the far right-hand column of the module. Question 44 asks about the number of times the child consumed milk-based liquids yesterday. Ask Q44 just as it is written. 

Question 44 is asked separately for: infant formula; milk such as tinned, powdered, or fresh ani​mal milk; and yogurt. Information about frequency is only collected for those items (B, C, F and/or G) for which the caregiver replied “yes” in Q43. For Q44B, record the number of times the child drank infant formula. For Q44C, record the number of times the child drank any type of animal milk. For Q44F, record the number of times the child consumed any type of yogurt, whether liquid yogurt or a yogurt that is thicker in consistency.  For Q44G, record the number of times the child consumed any type of porridge.  

You may need to use probes to help the caregiver remember all the times the child consumed each of the items yesterday. Probing methods for this question should be discussed during interviewer training.
Item # 44:  Solids Given Yesterday
Question 44 asks about the different types of foods the child ate the day before the interview. The approach used for collecting information about the child’s diet is a 24-hour “free recall” by the respondent.1 Help the respondent to recall what the child ate the day before, as follows:

1. Begin with asking about the first food eaten by the child the previous day. Use neutral ques​tions, such as those provided in Q44, to help the respondent remember the child’s activities on the previous day. Begin with the first events/activities in the morning and help the caregiver recall events in order through the day. This helps ensure that she remembers all of the foods the child ate at various times throughout the day and night.

2. You should not ask the respondent about specific meals (for example, do not ask – what did (NAME) eat for breakfast yesterday – or what did (NAME) eat yesterday morning) – as such questions assume that the child ate breakfast or ate in the morning. If you ask that way, the caregiver might feel like she should report something, even if the child did not eat. The series of neutral questions provided in Q44 guide you through a non-biased interview.

3. As the respondent recalls the foods, underline the corresponding food (if listed) in Q44 and circle “1” in the column to the right of the food group. 

4. If foods are used in small amounts for seasoning or as a condiment, these should be included under the condiments food group. For example, if the respondent mentions that she used a few dried chilies to season a pot of stew fed to the child, the chilies would be included in the condiment food group, not the vegetables group. 

5. If a food is not listed in any of the existing food groups, write the name of the food in the box labeled “other foods”, located above item A. These foods should not be coded into a food group at the time of the interview. A supervisor will decide how to code these foods later.

6. Probe for added foods in mixed dishes such as porridges, stews and sauces. If the caregiver says the child ate a mixed dish, ask about and underline all the ingredients of the dish using the probe provided in Q44 (“What ingredients were in that (mixed dish)?” Probe: “Anything else?” until the respondent says “nothing else”). Do not ask “leading questions” as this may result in biased results; for example, do not ask – “didn’t you add any meat to your sauce?” This may lead the caregiver to report cooking with meat, even if she did not have any.

7. Once the recall is finished, ask the respondent about the food groups remaining in Q45 where no food has already been underlined. Circle “1” in the right hand column of the questionnaire if the respondent is reminded of a food in that group eaten by the child. Circle “2” in the right hand column of the questionnaire if she confirms that no foods in that group were eaten by the child yesterday. Circle “8” in the right hand column if the respondent does not know if the child ate any food in that group. 
Item #45: How many times the child ate yesterday.  This question asks about how many times the child ate solid, semi-solid or soft foods yesterday. Ask the caregiver the question just as it is written. In many instances, the respondent will auto​matically indicate the number of times and you can record this directly in the questionnaire. 
You may need to use probes to help the respondent remember all the times the child ate yesterday. Probing for this question will be discussed during interviewer training. Solid, semi-solid, or soft foods include family foods, and also many special dishes prepared for infants and young children. Thick soups and stews should be included. Thick paps and porridges are also included. Very thin, watery soups and gruels should not be included because infants and young children do not get enough energy (calories) from very thin soups and gruels. Liquids do not count for this question. Also, very small snacks, such as a bite or two of someone else’s food, should not be counted. 

Item #46: Bottle use.  Question 46 asks whether the child drank anything from a bottle with a nipple yesterday, includ​ing breast milk.   Circle “1” for YES, “2” for NO and “8” for Don’t Know.
Access to Health Information Module:
Item #47:  Radio use.  The purpose of this question is to describe the mother/caregiver’s typical radio use in a week period.  It does not matter who owns the radio or what program(s) she listens to. The respondent must be listening to programming on the radio (not cassettes or CDs).  Circle the appropriate option.  
Item #48: Community health relais.  The purpose of this question is to determine if the mother/caregiver has access to a community health relais.   Circle “1” for yes if the respondent indicates that they know their community health relais, “2” if they do not. 
Item #49:  Health care type.  Circle the response that best describes the mother/caretaker’s usual health care facility type (reference hospital, health center, post, or other). If other is selected, describe the type of health care facility under “specify other”. 
Item #50: Health care travel type.   Circle the response that best describes the mode of travel to the usual health care facility (car/taxi, bicycle, walk, etc). 
Item #51: Travel time for access to health services.   The purpose of this question is to learn how long it takes the mother/caregiver to travel to the nearest health center/post – in one direction.   Record the total time in hours and minutes.  For example, if it takes a woman 1 hour and 25 minutes to walk to her usual health facility, record “1” for hour and “25” for minutes.   
Knowledge, Attitudes and Behaviours Module:  

Item #52:  Expressed breast milk.   The purpose of this question is to determine if women express their breast milk so that the selected child can be fed breast milk even when the mother is not present.   Circle “1” for YES, “2” for NO and “8” for Don’t Know.
Item #53:  Breastfeeding reasons.   The purpose of this question is to understand a woman’s reasons for breastfeeding the selected child.   She may list several reasons.   Do not prompt her with the reasons listed, but instead circle each reason that closely matches comments that she makes regarding her reasons for breastfeeding.    If she provides an answer that is very different from the ones listed under this question, circle “99” for other and provide a description in the field provided. 
Item #54:  Water introduction.  The purpose of this question is to determine the selected child’s age (in months) at the time the mother/caregiver first provided water.  Record the age in completed months.    For example, if a child is 3 months and 10 days old at the time of introduction to water, you would record 3 months (03). 
Item #55:  Solid food introduction. The purpose of this question is to determine the selected child’s age (in months) at the time the mother/caregiver first provided solid, semi-sold or soft foods.   These foods can include items such as yogurt, porridge, mashed fruits or vegetables, etc.  Record the age in completed months.    For example, if a child is 3 months and 10 days old at the time of introduction to water, you would record 3 months (03).
Item #56:  Anemia knowledge.   The purpose of this question is to determine if the respondent knows about anemia.   Circle “1” for YES, “2” for NO and “8” for Don’t Know.  If the respondent indicates that they do not know about Anemia or are not sure (Don’t know) if they know about Anemia, then you should skip to Q58. 
Item #57:  Anemia causes.  Circle all of the options that the respondent lists as being a cause of Anemia.  Do not read the list of available options to the respondent.   If a cause is described by the respondent, but is not provided in the list, circle “99” for other and record the response in the field provided.  
Item #58:  Bowl use.  For our program, we are interested in learning about the food serving habits of mothers/caregivers.  Specifically, we would like to know if young children eat (or are served) from their own bowl, or if they eat from a bowl shared by other family members.   Circle “1” for YES, “2” for NO.
Item #59:  Soap present in household.  We are interested in hand washing behaviours.   We would like to know if soap is present in the household, and can be viewed by the Interviewer.  Record the appropriate response. 
Item #60:  Soap use yesterday or today.   Ask the respondent if they used soap either today or yesterday.   Record the appropriate response.  If the respondent indicates that they did not use soap, does not know if they used soap, or refused to answer, then skip to Q62. 
Item #61:  Reason for soap use.  There are several potential reasons that the respondent used soap.  Circle all of the answers that are provided by the respondent.  
Developmental Milestone Assessment Module:
The assessment of child development is performed by using an instrument called the AGES & STAGES QUESTIONNAIRE.     The AGES & STAGES QUESTIONNAIRE is a tool used to determine if children are adequately progressing towards developmental milestones (such as crawling, standing, walking, learning to speak, etc).   

The module begins with some questions that are used to determine if there is any reason to believe that the development of the child might not be progressing as expected due to a disability such as vision impairment, hearing difficulties, or a physical handicap.   

Item #62.  Vision.   The purpose of this question is to determine if the mother/caregiver has a concern that the selected child has a problem with vision.   Circle yes or no. 
Item #63.  History of hearing problems.   Hearing impairment can be very difficult to diagnose in very young children.   Instead, we ask if there is a family history of childhood deafness or hearing impairment.   Circle yes or no.

Item #64.  Physical disability.   We are interested in determining if the selected child has a physical disability that would impact the child’s ability to perform the developmental tasks we are assessing, such as crawling, walking, picking toys off the ground, etc.   Circle yes or no.  

Item #65.   Developmental assessment selected.   The questions that are asked vary by the age of the child at the time of the interview.  It is important to determine the correct age of the child and to match that age with the corresponding questionnaire designed to assess development for that age.    For example, an infant aged 7 months and 10 days should be assessed using only the AGES & STAGES EIGHT MONTHS questionnaire (for ages 7 months 0 days through 8 months 30 days), as a result, the questionnaires for months 6, 10, 12, 14, 16, and 18 should not be completed.    An age chart has been provided (see annex 2.3) that includes the appropriate birth date range for each developmental assessment questionnaire for each day in which interviews may take place.   If the child’s birth date is not known, ask the mother/caregiver to provide the approximate age of the child in months, and select the developmental assessment questionnaire that best corresponds with that age.   For example, if a mother says her child is 6 months old, use the 6 month questionnaire.   

Circle the response that indicates the developmental assessment you will use for the child.   If for some reason the assessment cannot be performed, circle “8” for assessment not performed and provide a reason in the space provided.  Report the reason to the field supervisor as well.  
Specific instructions for AGES & STAGES QUESTIONNAIRE items listed below:

1.   Explain the scoring system to the mother/caregiver.    “Yes” indicates that the child is performing the behaviour, “Sometimes” indicates that the child is just beginning to perform the behaviour (i.e. it is an emerging skill).  “Not yet” indicates that the child is not yet performing the behaviour.  

2.  Introduce the areas of development that will be assessed.   Communication items focus on language skills – both what the child understands and what he or she can say.  Gross motor items focus on large muscle movement and coordination.  
3.  Administer the correct (age specific) questionnaire.   Read each item.  Paraphrase items as needed for parents who seem to need clarification.   When appropriate, rephrase questions in terms of the family’s values, or cultural orientation.    Some questions may need to be adapted in the home in order to test the behaviour. For example, in asking if a child can point at and identify specific items, animals, etc, it would be appropriate to use items available in the home.  For items that parents cannot answer with certainty, have them try to elicit the behaviours while you are conducting the interview.   

Items #66-67.  AGES & STAGES SIX MONTHS (6 months, 0 days through 6 months, 30 days.  Includes 6 items (A-F) to assess communication skills and 6 items (A-F) to assess gross motor skills. 

Items #68-69.  AGES & STAGES EIGHT MONTHS (7 months, 0 days through 8 months, 30 days).  Includes 6 items (A-F) to assess communication skills and 6 items (A-F) to assess gross motor skills. 

Items #70-71.  AGES & STAGES TEN MONTHS (9 months, 0 days through 10 months, 30 days). Includes 6 items (A-F) to assess communication skills and 6 items (A-F) to assess gross motor skills. 

Items #72-73.  AGES & STAGES TWELVE MONTHS (11 months, 0 days through 12 months 30 days). Includes 6 items (A-F) to assess communication skills and 6 items (A-F) to assess gross motor skills. 

Items #74-75.  AGES & STAGES FOURTEEN MONTHS (13 months, 0 days through 14 months, 30 days). Includes 6 items (A-F) to assess communication skills and 6 items (A-F) to assess gross motor skills. 

Items #76-77.  AGES & STAGES SIXTEEN MONTHS (15 months, 0 days, through 16 months, 30 days). Includes 6 items (A-F) to assess communication skills and 6 items (A-F) to assess gross motor skills. 

Items #78-79.  AGES & STAGES EIGHTEEN MONTHS (17 months, 0 days through 17 months, 30 days). Includes 7 items (A-G) to assess communication skills and 6 items (A-F) to assess gross motor skills. 

Anthropometry Module:
Item #80.  Anthropometrist Information.  Write the name and the number of the anthropometrist that conducted the measurements. 
Item #81.  Child Weight.   Determine the weight of the child in kilograms, and write the measurement in the space provided.   If for some reason the child was not able to be weighted, write “99.8” in the field for the measurement, and describe the reason that the measurement could not be conducted.   Report this reason to your field supervisor.  

Item #82.  Child Length.   Measure the length of the child.   Children under the age of 24 months should always be measured lying down.  Record the length in centimetres.   If the child could not be measured, record “999.8” in the measurement field and describe the reason in the space provided.   Report this reason to your field supervisor. 

Specimen Collection Module:

Item #83.  Time of sample collection.   Record the time of the sample collection.  This is important for our ability to determine potential problems with the cold chain.  So if a sample was collected at 9:33 am, record “09” for the hour, and “33” for the minutes.   Also circle whether the time was in the morning or the evening.   Note:  With the morning/evening designation, it is not necessary to report the time in the military format. 
Item #84.   Blood draw.   We are interested in learning if the blood draw was successful.   There are several options provided:
Yes, complete (1) – the blood draw was performed, and a full sample was collected. 

Yes, incomplete (2) – the blood draw was performed, but a full sample was not able to be obtained. 

No, unsuccessful (3) – the blood draw was attempted, but could not be performed.

No, refused (4) – the mother/caregiver refused the blood draw. 

Note:  if no blood is drawn, it will not be possible to conduct the Malaria or Hemoglobin tests, therefore those items that follow must be skipped.  Conclude the interview at that point. 

Item #85.  Malaria test result.   After performing the Malaria test, record the result.   There are three possible options:

Positive (1) – The Malaria result is positive (3 bands appear)

Negative (2) – The Malaria result is negative (2 bands appear)

Failure to read (3) – Despite testing the blood twice, each result was inconclusive. 

If the child has tested positive for Malaria, the child will be given a referral slip containing his/her result and referred to the Reference Hospital.
Item #86.  Hemoglobin Level.   Record the result of the haemoglobin test.  If the level is less than <11 gm/dL, inform the mother/caregiver that their child has a low haemoglobin level, and provide a referral form.   Record the positive result in the Malaria log.   
Interviewer’s Observations

After you have checked over your questionnaire and thanked the respondent, note any comments on the last page. You may make comments about the woman you interviewed, about specific questions on the questionnaire, or about any other aspects of the interview. If anything about the interview was unusual or should be brought to the attention of the supervisor, note it here. Even if the interview was straightforward, a few comments on each interview will be helpful in editing and processing the questionnaires. For example, if a respondent attended school in a different country, one with a different system for dividing grades into primary and secondary, note that here. If you were unable to complete the interview for any reason, or if answers that were not precoded require further

explanation, use this space. All these comments are helpful to the editor, supervisor, and data processing staff in interpreting the information in the questionnaire.
Module 2: Interview annexes


        2.1 Questionnaire
        2.2 Health Card

        2.3 Age selection Chart 

Annex 2.1: Questionnaire
Questionnaire de base Kipushi et Kasenga, 2011

(Enfants de 6 mois 0 jours à 17 mois 30 jours)
Seul un enfant par ménage sera pris en compte dans le questionnaire. Se reporter à la liste des participants de la grappe pour s'assurer que l'enfant choisi est identifié dans chaque ménage. Ce questionnaire ne concerne que les enfants âgés de 6 mois zéro jour à 17 mois et 30 jours. Chaque semaine, le superviseur sur le terrain va fournir une gamme de dates de naissance acceptables pour l'admissibilité. Veuillez-vous référer à la gamme de date de naissance pour vous assurer que l'enfant choisi est toujours admissible à l'étude. Les réponses aux questions ouvertes devraient être fournies en français.

Introduction et Consentement
Bonjour, je m’appelle _________________ et je travaille avec l’UNICEF, le Ministère de la Santé (PRONANUT) et l’INS. Nous nous intéressons à la santé des enfants de votre province. Nous menons une enquête pour en savoir davantage sur divers problèmes nutritionnels des enfants. Les informations que nous tirerons de cette enquête seront utilisées pour l'élaboration des programmes de santé infantile dans votre province. Nous vous demandons de participer en répondant à quelques questions et nous permettre de peser et de mesurer votre enfant et de faire une prise de sang au niveau du doigt. Le test se fait à l'aide d'instruments neufs, jetables, propres et tout à fait sûrs. Avec cette prise de sang, nous serons en mesure de vous dire lors de notre visite d'aujourd'hui, si votre enfant souffre d'anémie et/ou de malaria. Si nous constatons que votre enfant souffre de malaria ou d’anémie sévère, nous vous fournirons une carte pour les structures sanitaires de référence.  L’intégralité des résultats de notre visite seront confidentiels.  L’enquête et les mesures dureront approximativement 40 minutes. 

Cependant, si à n'importe quel moment vous vous sentez mal à l'aise, vous pouvez nous demander d'arrêter. Si vous avez des questions ou des préoccupations, veuillez nous le dire dés maintenant. Après notre départ, vous pouvez contacter votre fournisseur de soins de santé. 
Pouvons-nous commencer maintenant?

Si le consentement verbal a été donné, l’enquêteur doit en fournir la signature:

_________________________________________________  Signature de l’enquêteur
[image: image54.png]



	 VISITES DE L’ENQUETEUR

	1. Numéro de la grappe                         ____  ____            

VARIABLE: CLUSTER                                                                          
	                                                                                                    2.  Numéro de ménage                            ____  ____                                                                  

VARIABLE: HOUSEHOLD_NUM

	3.  Numéro d’étiquette: 

                                                 ___  ___  ___  ___               

VARIABLE:  CHILD_LABEL                                                                         
	4.  Nom de l'enfant éligible
__________________________________        

VARIABLE:  CHILD_NAME                                                                         

	5.  Nom et numéro de l’enquêteur:
Nom________________ _____     No. ___  ____

VARIABLES:  INTERV_NAME  &  INTERV_NUMB                                                                        
	6.  Langue de l’entretien: (encercler votre choix)
Français.......................................................................... 1

Swahili  .......................................................................... 2

Autre  …...…………………………………….………  3

Autre, à préciser:     _____________________________

VARIABLES:  INTERV_LANG & LANG_OTH

	Visite no.
	1
	2
	3 (VISITE FINALE)

	DATE                                                                             

*Encercler le résultat de l’enquête pour chaque visite   →
Achevé (1)

Mère/fournisseur de soins de santé n’est pas à la maison (2) 

Reporté (3) 

Refusé (4) 

Partiellement  achevé  (5) 

Autre (6 à préciser)   

                                                            Autre, à préciser
	.........../……/  2011

1

2

3

4

5

6

______________
	........../……/  2011

1

2

3

4

5

6

______________
	.........../……/  2011

                                                1

2

3

4

5

6

______________

	PROCHAINE VISITE: DATE


	......../…..../  2011
	......./…..../  2011
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                                              Nombre total des Visites: 
	

	7 : Revue sur le terrain par (le superviseur de terrain) 

Nom____________________________________
	8.  Le coordonnateur de l'enquête a examiné et approuvé le présent formulaire de saisie des données. 

   Signature du coordonnateur:   _____________________
 

	9. Premier opérateur de saisie de données (Nom et numéro):

   Nom __________________
 No.   ___  ___
	10. Deuxième opérateur de saisie de données (Nom et numéro):

   Nom ____________________ No.   ___  ___


	INFORMATIONS SOCIO-ECONOMIQUES

	No. 
	QUESTIONS ET FILTRES
	CATEGORIES DE CODAGES
	SAUTER
	VARIABLE

	11. 
	D’habitude qui s’occupe de (Nom)?                (encerclez votre choix)  

Remarque: Il s'agit du lien de la personne avec (Nom).  Par exemple, Grand-parent fait référence au Grand-parent de (Nom). 
	                                                            Mère     ….................…………1

Père     ………………………...2

Grand parent  …………….…...3

Tante ………………………….4

Frère/Sœur...………...………...5

Autre ………………………….6

Autre, à préciser:

 __________________________
	 
	PRIM_CAREGIVER & OTH_CARE

	12.
	Qui est le répondant à ce questionnaire? (encerclez votre choix)

Remarque: Si le répondant n'est pas la mère ou le principal fournisseur de soins, arrêtez l'entretien et le reporter jusqu'à ce que le principal fournisseur de soins soit disponible. Comme pour la Q11, c'est le lien de la personne avec (Nom). Par exemple, grand-parent fait référence au grand-parent de (nom).
	                                                                Mère     ….................…………1

Père     ………………………...2

Grand-parent    ………...……..3

Tante …………………...……..4

Frère/Sœur...………...………..5

Autre …………………..……..6

Autre, à préciser:

 __________________________
	
	RESPONDENT & RESPOND_OTH

	13.
	Quel est votre statut matrimonial? Par exemple, êtes-vous actuellement marié, (en couple), divorcé, séparé, veuf / veuve, ou vous n'avez jamais été mariés ou en couple (célibataire)? (encerclez votre choix)  
	                                                                      Marié/En couple  ……….….…1

Divorcé  …………………..…..2

Seperé  ………………………..3

Veuf /veuve   …………………4

Célibataire  …………………...5

Autre ……………………….…6

Autre, à préciser:

 __________________________
	
	MARRIED_A & MARIED_OTH

	14.
	Quel âge aviez-vous lors de votre dernier anniversaire? Si la mère /fournisseur de soins ne connaît pas l'âge, demander l'année de naissance .Si l'année de naissance n'est pas connue, mettre "8888" dans la case de l'année de naissance
	                                                                  Age en années complètes__ ___

Année de naissance___ ___ ___


	 
	M_AGE, M_YEAR

	15.
	Avez-vous été à l'école? (encerclez votre choix)
	                                                                    Oui  ………………...…………1 
Non…………………..………..2

Ne sait pas/Refuse ….………...3                         
	     

2,3  →Q17            
	SCHOOL

	16.
	Quel est votre niveau de scolarité?
	Primaire………………….……1 Secondaire/Technique…….….2  Université …………………….3

Aucun………………...……….4

Ne sait pas   …………..………8


	
	EDUC_COMPLETE

	17.
	Quel est votre groupe ethnique?  (Encerclez toute réponse correspondante)
	                                                               Bemba  ……...………………..1 Luba  …………...……………..2 Balamba  ……………...………3 Basanga  ………………..…….4

Rund  …………...…………….5 

Hemba  ……………..…….…..6

Tabwa  ……………….…..…...7

Autre  …………..…….……….8 

Autre, à préciser :   

__________________________


	 
	ETHNIC & ETHNIC_OTH

	18.
	Y compris vous, combien de personnes vivent dans votre ménage?     
	                                    ____ ____
	
	 HOUSEHOLD_SIZE

	19.
	Combien d’enfants de moins de 5 ans vivent dans votre ménage? 
	                                    ____ ____
	 
	 NUMB_CHILDREN

	20.
	Quelle est la principale source de revenue de votre ménage? (encerclez votre choix)
	                                                                      Agriculture  …………….….....1
Bétail        ………………….…2  Mine (commerciale)  ...……….3

Mine  (artisanale) …..………...4
                                                 Travail salarié …………….…..5
                                               Transfert (personne recevant de l’argent d’une autre personne vivant ailleurs)………..……….6
                                                   Petite entreprise…………….....7         

                                                     Travail journalier ….……..…...8


Autre..…………………..…..…9 

Autre, à préciser:

 __________________________
	 
	INCOME_SOURCE & OTH_INCOME

	 21.
	(Nom) est-il un garçon ou une fille?  (encerclez votre choix)
	                                                                    Garçon…………..…….………1
Fille  …...………….….………2
	 
	C_SEX

	 22.
	Quelle est la date de naissance de (Nom)?                   

                                                                                                     Si le répondant ne connait pas la date de naissance, demandez: 

Disposez-vous d'une carte de santé/vaccination pour cet enfant sur laquelle la date de naissance est inscrite?          

                                                                                                 Une fois la carte de santé/vaccination montrée, notez la date de naissance telle que sur la carte. 

                                                                            Remarque: Si la date de naissance de (Nom) ne figure pas sur les dates fournies parle superviseur de terrain, alors (Nom) n'est plus admissible à être inclus dans cette étude. Interrompez la visite du ménage et remerciez le répondant pour le temps qu'il vous a accordé.  
	Date de naissance de l’enfant:

                                                          JOUR  ___ ___         

                                                                     Si le jour n’est pas connu, mettre   ‘98’ci dessus. 

                                                            MOIS ___ ___     

Si le mois n’est pas connu, mettre ‘98’ci dessus.

                                                                ANNEE  ___ ___ ___ ___ 
	 
	C_DOB_DAY & C_DOB_MTH & C_DOB_YR

	23.
	Est-ce que la date de naissance de (Nom) donnée à la Q22 est basée sur la documentation (cartes de santé/vaccination) ou un rappel du personnel soignant?   


	La date de naissance de la Q22 a été prise par l'enquêteur sur un document officiel ……….…....1               

                                                          La date de naissance basée sur le rappel ……………………........2
	
	DOB_RECALL

	 24.
	De combien de mois est âgé (Nom)?   

                                                                                           Enregistrer l’âge en mois complets
	Age en mois complets         

                                    ____ ____  
	 
	C_AGE


	No.
	QUESTIONS
	  CATEGORIES DE CODAGE
	VARIABLE

	25.
	Dans votre ménage disposez vous de:                          OUI                       NON
	
	

	 
	Electricité
	
	1
	 
	2
	 
	ELECT

	 
	Radio
	
	1
	 
	2
	 
	RADIO

	 
	Télévision
	
	1
	 
	2
	 
	TELEVISION

	 
	Téléphone portable
	
	1
	 
	2
	 
	MOBILE

	 
	Téléphone fixe
	
	1
	 
	2
	 
	TELEPHONE

	 
	Réfrigérateur
	
	1
	 
	2
	 
	REFRIDGERATOR

	 
	Cuisinière 
	
	1
	 
	2
	 
	STOVE

	 
	Chaise
	
	1
	 
	2
	 
	CHAIR

	 
	Lit 
	
	1
	 
	2
	 
	BED

	 
	Lampe à huile 
	
	1
	 
	2
	 
	LAMP

	 
	Four 
	
	1
	 
	2
	 
	OVEN

	 
	Houe 
	
	1
	 
	2
	 
	HOE

	 
	Machine à coudre
	
	1
	 
	2
	 
	SEWING

	 
	Bicyclette
	
	1
	 
	2
	 
	BICYCLE

	 
	Moto
	
	1
	 
	2
	 
	MOTORBK

	 
	Voiture ou camion 
	
	1
	 
	2
	 
	CAR

	 
	Canoë ou petit bateau / radeau
	
	1
	 
	2
	 
	TRUCK


	Maintenant,  je voudrais vous poser quelques questions sur votre grossesse avec (NOM). Si le principal fournisseur de soins n'est pas la mère, passez au module santé de l’enfant – question #33.    

	INFORMATIONS DE SOINS PRENATALS ET POSNATALS (QUESTIONS POUR LES MERES UNIQUEMENT)

	No. 
	QUESTIONS ET FILTRES
	CATEGORIES DE CODAGE
	SAUTER
	VARIABLE

	26.
	Avez-vous vu quelqu'un pour des soins prénatals pendant votre grossesse avec (nom)?  (encerclez votre choix)
	                                                                     Oui  …………............………1 
Non…...…………….…...…..2 Ne sait pas/refuse      …….....8                         
	 2,8→Q31
	 PRENATAL

	27.
	Qui aviez vous vu?                                                                      Qui d’autre?  (Encerclez toute réponse correspondante)
                                                                                                           Sonde pour identifier chaque type de personne, encerclez toutes les réponses données
	 Docteur ………………….....1                                    

Infirmière/Sage femme..........2                 

Auxiliaire sage femme….......3                  

Accoucheuse traditionnelle....4

Relais de santé communautaire……………..5  

Autre  ……………...........….6

 Autre, à spécifier:

 ____________________
	 
	 PREN_PROVIDER & OTH_PROV

	28.
	Où aviez vous reçu les soins prénatals pendant la grossesse de (Nom)? (Encerclez toute réponse correspondante)      

                                                                                                Autre lieu?   

                                                                                                           Sonde pour identifier chaque type de source.
	A domicile………..................1                                Chez une autre personne……2                       Hôpital de référence...............3                  Centre de santé.......................4                Poste de santé……..……..….5                  Autre  ……………...........….6

 Autre, à spécifier :

 ____________________
	 
	 PREN_LOCATION & OTH_LOCATION

	29.
	Vous étiez enceinte de combien mois quand vous receviez vos premiers soins prénatals durant votre grossesse avec (Nom)?
	                                                               Mois ___ ___   

                                                                  Ne sait pas……………..…98
	 
	 GA_PRENATAL

	30.
	Durant votre grossesse, avez vous reçu ou acheté des comprimés de fer ou sirop? (encerclez votre choix)
                                                                                                          Montrer les comprimés/sirop 
	                                                                     Oui  ……………………...….1
Non…..…………….………..2                                                           Ne sait pas …….……...…….8                    
	 
	 IRON_PREG

	31.
	Où avez vous donné naissance à (NOM)?   (encerclez votre choix)
                                                                                                              Sonde pour identifier chaque type de source.  
	A domicile………..................1                                Chez une autre personne……2                       Hôpital de référence...............3                  Centre de santé.......................4                Poste de santé……..………..5                  Autre  ……………...........….6

 Autre, à spécifier :

 ____________________


	 
	BIRTHLOCATION & OTH_BIRTHLC

	32.
	Durant les deux premiers mois après l'accouchement, avez-vous reçu une dose de vitamine A comme (celle ci/un de ces éléments)?   (encerclez votre choix)  

                                                                                                              Montrer les types de gélules courant. 
	Oui  ……………………...….1
Non…..…………….………..2                                                          Ne sait pas    ………….…….8                    
	 
	 POSTNAT_VITA


	 
	 
	 
	 


	SANTE DE L’ENFANT

	No.
	QUESTIONS ET FILTRES
	CATEGORIES DE CODAGE
	SAUTER
	VARIABLE

	33.
	Où est la carte de santé de (Nom)? 
	Centre de santé……………….……..…1 

A la maison   …………………….….…2       

                                                                  Centre de santé et                                          une copie à la maison  …………………3            

                                                                      Ne sait pas  ……………………..……...8                 

                                                                  Autre  ……………………………….…9     

                                                                   Autre, à spécifier                          _________________________________
	 
	CARD_LOCATION & OTH_CARD

	34.
	Avez-vous une carte où sont notées les vaccinations de (Nom)?  (Encerclez votre choix)                                                   

                                                                             Si oui: Pourrais-je la voir s’il vous plaît?                                             Remarque: Les vaccinations peuvent être notées sur la carte de santé de (Nom) ou une autre carte fournie par le fournisseur de soins de santé.
	Oui, vu   ………………….………....…1        Oui, pas vu ………………..……...……2                    Pas de carte……………………….....…8
	  2 ou 8→Q36
	VAC_AVAIL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	35.
	Encercler «1» pour chaque vaccination enregistrée sur la carte de santé/ vaccination. Si la vaccination n'est pas répertoriée, encerclez "2"
	 
	 

	 
	
	
	
	
	
	OUI
	
	NON
	
	
	
	 
	 

	 
	BCG
	
	1
	 
	2
	 
	
	
	 
	BCG

	 
	Polio 0 (à la naissance)
	
	1
	 
	2
	 
	
	
	 
	POLIO_0

	 
	Polio 1
	
	1
	 
	2
	 
	
	
	 
	POLIO_1

	 
	Polio 2
	
	1
	 
	2
	 
	
	
	 
	POLIO_2

	 
	Polio 3
	
	1
	 
	2
	 
	
	
	 
	POLIO_3

	 
	DTC-Hep-Hib1
	
	1
	 
	2
	 
	
	
	 
	DHEP_HIB_1

	 
	DTC-Hep-Hib2
	
	1
	 
	2
	 
	
	
	 
	DHEP_HIB_2

	 
	DTC-Hep-Hib3
	
	1
	 
	2
	 
	
	
	 
	DHEP_HIB_3

	 
	Fièvre jaune
	
	
	1
	 
	2
	 
	
	
	 
	Y_FEVER

	 
	Rougeole
	
	
	1
	 
	2
	 
	
	
	 
	MEASLES

	 
	Vitamine A
	
	1
	 
	2
	 
	
	
	 
	VIT_A_CHILD

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	36.
	Durant les 6 derniers mois, (Nom) a-t il reçu de la vitamine A telle que (celle ci/ou l’une de ces genres) (encerclez votre choix)                                                                   Montrer les types de gélules courant (rouge/bleu uniquement). 
	Oui ……………………………….……1 Non………………………………….…2  Ne sait pas  ……………………...….…8
	 2 ou 8→Q38
	VIT_A

	37.
	Quelle était la couleur de la dose de Vitamine A?  
	Rouge…………………………..………1

Bleu  ……………...……………………2

Ne sait pas  ……..………………...……8
	
	VIT_A_DOSE


Maintenant je voudrais vous poser quelques questions sur (Nom).  

	MODULE D’ALIMENTATION DU NOURRISSON ET DU JEUNE ENFANT

	No. 
	QUESTIONS ET FILTRES
	CATEGORIES DE CODAGE
	SAUTER
	VARIABLE

	 38.
	(Nom) a-t il été nourri au sein? (Encerclez votre choix)
	                                                                    Oui  …………………………….....….1
Non………………................………...2                                                          Ne sait pas…………...…………….…8
	2 ou 8→Q41
	 EVER_BREASTF

	39.
	Combien de temps après la naissance avez-vous commencé à allaiter (Nom)?   

Si elle répond qu'elle a immédiatement commencé à allaiter (Nom) après la naissance, encerclez "000" pour "immédiatement".  

Si c'est inférieur à 1 heure, encerclez '1’ pour les heures et enregistrer '00' pour les heures.   

Si c'est inférieur à 24 heures, encerclez '1 ' et enregistrez le nombre d'heures effectuées de 01 à 23.

Sinon, encerclez 2 et enregistrez le nombre de jours complétés.                                                                                 
	Immédiatement……….………000 

  OU                                                                    

Heures……….......………….……..…1

 ____  ____         

OU                                                   

Jours……………......…………….......2 

____  ____  

Ne sait pas…………………...………8
	 
	BREAST_DEL_TIME (only options are 000, 1, 2, 8).   &  BREAST_HRS (total number hours if 1 selected), BREAST_DAYS (number of days if 2 selected)

	40.
	(Nom) a t il été allaité hier durant la journée ou la nuit? (encerclez votre choix)
	                                                                      Oui  ………………………...….…….1
Non…………………………………..2                                                          Ne sait pas………………………...…8
	 
	 BRST_YEST

	41.
	                                                                                      Maintenant, je voudrais vous poser quelques questions sur les médicaments et les vitamines qui sont parfois donnés aux nourrissons. (Nom) a t-il reçu des gouttes de vitamine ou de tout autre médicament hier durant la journée  ou la nuit?
	                                                                Oui  ………………………....….…….1
Non………………………….………..2                                                          Ne sait pas………………….……...…8
	
	VIT_YEST


	Lisez les questions ci-dessous. Lisez la liste des liquides, une par une et marquez «Oui», «Non» ou «NSP» selon le cas. Après avoir complété la liste, continuez en posant la question 43 (voir colonne de droite) pour les articles 43B, 43C, 43F et / ou43G) où le répondant a répondu par «Oui».   

	No.
	QUESTION ET FILTRES
	CATEGORIES DE CODAGE
	QUESTIONS ET CATEGORIES DE CODAGE
	VARIABLE

	 42.
	A présent, je voudrais vous poser des questions sur les liquides que (Nom) a reçus hier durant la journée ou la nuit.  (Nom) a t-il reçu certains (articles de cette listes)?   

Lisez la liste des liquides, en commençant par "eau fraîche"
	 
	OUI
	NON
	NSP
	43.  Combien de fois dans la journée ou nuit d’hier (Nom) a t-il consommé les (articles de cette liste)?

Lisez la question 43 pour les articles B, C, F et G. Si l’enfant a consommé l’article. Mettez  ‘98’ pour ‘Ne sait Pas’ 
	 

	A
	Eau fraîche?
	
	1
	2
	8
	 
	 WATER

	B
	Les préparations pour nourrissons telles que [insérer des exemples locaux]?
	 
	1
	2
	8
	B. FREQUENCE ___ ___
	 FORMULA & FREQ_FORMULA

	C
	Le lait tel que de conserve, en poudre, ou du lait frais d'origine animale?
	 
	1
	2
	8
	C. FREQUENCE___ ___
	 MILK &  FREQ_MILK

	D
	Jus ou des boissons de jus?
	 
	1
	2
	8
	 
	 JUICE

	E
	Bouillon clair?
	 
	1
	2
	8
	 
	 BROTH

	F
	Yaourt?
	 
	1
	2
	8
	F. FREQUENCE ___ ___
	YOGURT & FREQ_YOGURT

	G
	Bouillie claire (bouillie)?
	 
	1
	2
	8
	G. FREQUENCE ___ ___
	PORRIDGE & FREQ_PORRIDGE

	H
	Tout autre liquide tel que [la liste des autres liquides à base d'eau disponibles dans le cadre local]?
	 
	1
	2
	8
	 
	 OTHER_PROVIDED 

	I
	Autres liquides?
	 
	1
	2
	8
	 
	OTHER_LIQUID


	
	Veuillez décrire tout ce que (Nom) a mangé hier durant la journée ou la nuit, à la maison ou dehors.      

                                                                                                                                                                                                                                              a) Rappelez vous à quel moment (Nom) s’est réveillé hier.  (Nom) a-t il mangé quelque chose à cette heure?      

 Si oui: Dites moi tout ce qu’a mangé (Nom) à cette heure.                                                                                                                                   Vérifier: Autre chose encore?                                                                                                                                                                                                  Insister jusqu’à ce que le répondant dise «non»  il n’y a plus rien. S’il dit  «non» passez à la question b.   
                                                                                                                                                                                                                                               b) Qu’a fait (Nom) après cela? (Nom) a-t il mangé quelque chose à cette heure?                                                                   Si oui: Dites moi tout ce qu’a mangé (Nom) à cette heure.                                                                                                                                         Vérifier: Autre chose encore?                                                                                                                                                                                                             Insister jusqu’à ce que le répondant dise non il n’y a plus rien. Répéter la question b ci-dessus jusqu’à ce que le répondant dise que l’enfant est allé dormir jusqu’au lendemain. Si le répondant mentionne des mets composés comme une bouillie, une sauce ou un ragoût, vérifiez les:  

                                                                                                                                                                                                                                               c) Quels ingrédients contiennent-ils (Mets composés)?                                                                                                           Vérifier: Autre chose encore?                                                                                                                                                  Insister jusqu’à ce que le répondant dise non il n’y a plus rien. Pendant que le répondant rappelle les aliments, noter la nourriture correspondante et encerclez '1 'dans la colonne à côté du groupe d'aliment. Si la nourriture n'est pas répertoriée dans aucun des groupes d'aliments ci-dessous, notez la nourriture dans la case «autres aliments». Si les aliments sont utilisés en petites quantités pour l'assaisonnement ou comme condiment, les inscrire au groupe d'aliments des condiments. Une fois que le répondant finit de rappeler les aliments consommés, lire chaque groupe d'aliments, où '1 ' n'a pas été encerclé. Tout comme la question suivante et encerclez '1 ' si le répondant dit oui, '2' pour non et '8 pour " ne sait pas.    

                                                                                                                                                                                                                                        Hier, durant la journée ou la nuit, (Nom) a-t il bu/mangé un article (de ce groupe d’aliments)?

	
	AUTRES ALIMENTS: Veuillez noter sur cette case les autres aliments que le répondant a eu à mentionner mais ne figurant pas sur la liste ci dessous.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	No.  
	QUESTIONS ET FILTRES
	CATEGORIES DE CODAGE
	VARIABLE

	44. 
	 
	 
	OUI
	NON
	NSP
	 

	A
	Bouillie, pain, riz, pâtes ou autres aliments à base de grains
	A…..
	1
	2
	8
	 FOOD_A

	B
	Citrouille, carottes, courges ou patates douces jaunes ou oranges à l'intérieur
	B…..
	1
	2
	8
	 FOOD_B

	C
	Pommes de terre blanches, ignames blancs, manioc ou tout autre aliment à base de racines
	C…..
	1
	2
	8
	 FOOD_C

	D
	Légumes à feuilles vertes
	D…..
	1
	2
	8
	 FOOD_D

	E
	Mangues mûres, papayes mûres ou (insérer d'autres fruits locaux riches en vitamine A)
	E…..
	1
	2
	8
	 FOOD_E

	F
	Fruits ou légumes
	F…..
	1
	2
	8
	 FOOD_F

	G
	Foie, rein, cœur ou abats
	G…..
	1
	2
	8
	 FOOD_G

	H
	Viande de bœuf, porc, agneau, chèvre, poulet ou de canard
	H…..
	1
	2
	8
	 FOOD_H

	I
	Œufs
	I…...
	1
	2
	8
	 FOOD_I

	J
	Poisson frais ou secs, crustacés, fruits de mer
	J…..
	1
	2
	8
	 FOOD_J

	K
	Aliments à base d’haricots, pois, lentilles, noix ou graines
	K…..
	1
	2
	8
	 FOOD_K

	L
	Fromage, yaourt ou autres produits laitiers
	L…..
	1
	2
	8
	 FOOD_L

	M
	Huile, graisses ou beurre, ou aliments dérivés
	M…..
	1
	2
	8
	 FOOD_M

	N
	Aliments sucrés tels que les chocolats, les bonbons, les pâtisseries, les gâteaux ou les biscuits
	N…..
	1
	2
	8
	 FOOD_N

	O
	Condiments pour assaisonnement comme les piments, épices, herbes ou poudre de poisson
	O…..
	1
	2
	8
	 FOOD_O

	P
	Larves, escargots ou insectes


	P.…
	1
	2
	8
	 FOOD_P

	Q
	Aliments préparés avec de l'huile de palme
	Q….
	1
	2
	8
	 FOOD_Q

	No.
	QUESTIONS ET FILTRES
	CATEGORIES DE CODAGE
	SAUTER
	VARIABLE

	45.
	                                                                                                                        Hier, au cours de la journée ou dans la soirée, combine de fois (NOM) a-t il mange des aliments solides, semi-solides ou mous? 

Si le nombre de fois est inconnu encerclez ‘98’. 
	Nombre de fois   _____                   

 Ne sait pas ...….98                                   
	 
	 TIMES_SOLID

	46.
	Hier, au cours de la journée ou dans la soirée, (NOM) a t-il bu quelque chose d’une bouteille avec une tétine? (Encerclez votre choix)
	Oui  ………………….….….1
Non………………………....2                                                          Ne sait pas…………….……8
	 
	 BOTTLE


	ACCES A L’INFORMATION SANITAIRE

	No. 
	QUESTIONS ET FILTRES
	CATEGORIES DE CODAGE
	SAUTER
	VARIABLE

	47.
	A quelle fréquence écoutez-vous la radio: au moins une fois par semaine, moins d’une fois par semaine ou pas du tout? (Encerclez votre choix)
	                                               Au moins une fois par semaine…………………..…1                          Moins une fois par semaine...2     

 Pas du tout  …………..…....3
	 
	 RADIO_FRQ

	48.
	Connaissez-vous votre relais de santé communautaire? 

 (Encerclez votre choix)
	                                             Oui  ……………..…..…...…1 
Non  ………..……..………..2 

Ne sait pas/Refuse  ……..….8                        
	 
	 RELAI

	49.
	D’habitude, où allez vous pour recevoir des soins de santé?   
	                                      Hôpital  de référence………..1

Centre de santé ……..………2 Poste  ……………..….……..3 

Autre  …………..…..………4

Autre, à préciser:

___________________


	
	CARE_SITE & OTH_CARE_SITE

	50.
	D’habitude, par quel moyen de transport vous rendez-vous au centre/poste de santé? 
	Voiture/taxi/moto  ……….…1 Bicyclette…………..……….2 

A pied…………..….…….…3

Ne sait pas/Refuse  ……..….8
	
	MODE_TRAVEL

	51.
	                                                                                                                        Combien de temps dure le trajet jusqu’au centre ou poste de santé le plus proche (aller simple, pas aller retour)?    

Si c'est moins d'1 heure, mettez '0' pour les heures et donnez le nombre de minutes. Si c'est 1 heure ou plus mettez le nombre d'heures effectuées, puis le nombre de minutes (s'il y a un nombre de minutes supplémentaires sur le nombre d'heures complètes). 
	Heures  ____  & Minutes ____
	
	TRAVEL_HRS   & TRAVEL_MIN


	CONNAISSANCES, ATTITUDES ET COMPORTEMENTS

	No. 
	QUESTIONS ET FILTRES
	CATEGORIES DE CODAGE
	SAUTER
	VARIABLE

	52.
	Avez-vous déjà extrait votre lait dans un récipient pour que votre enfant en soit nourri pendant votre absence?    
	                                                          Oui  …………………....…….1
Non………………………….2                                                          Ne sait pas……………...……8
	  
	EXPRESS_MILK

	53.
	Pourquoi allaiter vous (Nom)?                                                                               (Plusieurs réponses possibles, encerclez toutes celles qui sont mentionnées ou qui s'appliquent sur ​​la base des réponses).   
	                                                           Le lait maternel contient les nutriments dont a besoin le bébé……………………….…1

Le lait maternel protège l’enfant contre les infections.................................2

                                                    Le lait maternel coûte moins cher………………….……….3 

                                                  L’enfant n’a pas besoin d’autres aliments durant ses 6 premiers mois………….…....4 

                                                  La santé de la mère n’en sera que meilleure…………….…..5 

                                                   Lien fort entre la mère et l'enfant ……………..…….....6 

                                                      Ne sait pas……………….…88

                                Autre…….……………...….99

.
Autre, à préciser : 

_________________________
	 
	BREASTFEED_WHY &                OTH_ WHY

	 54.
	A quel âge avez-vous donné de l'eau à votre enfant pour la première fois?  
	Age (en mois complets):        

                                      _____    

                                                    Refuse de répondre……..….77                       Ne sait pas…………………88                                     Autre …………………...….99                                   

                                                  Autre, à préciser :              _________________________
	 
	AGE_WATER & OTH_WATER

	 55.
	A quel âge (Nom) a-t il commencé à manger des aliments solides, semi-solides comme la bouillie en plus du lait maternel?    
	Age (en mois complets):        

                                      _____    

                                                                                                         Refuse de répondre……..….77                       Ne sait pas…………………88                                     Autre …………………...….99                                   

                                                  Autre, à préciser :              _______________________
	 
	AGE_SUPFOOD & OTH_SUPFOOD

	 56.
	Connaissez-vous l'anémie? (encerclez votre choix)
	Oui  ……………………….…1 
Non …………………….…....2      

Ne sait pas………….………..8                   
	 2 ou 8 → Q58          
	ANEMIA

	57.
	Quelles sont les causes de l’anémie?                                     (Plusieurs réponses peuvent être encerclées)
	Manque de fer…………..…...1                                  Parasites  ……………….…...2                       Pression artérielle basse…….3                Mauvaise alimentation……...……..……4                   Paludisme..…………………..5                                       Refuse de répondre………...77                         Ne sait pas…………….……88                                Autre  ……………………...99         

Autre, à préciser :

______________________
	 
	ANEMIA_CAUSE & OTH_ANEMIA

	 58.
	(Nom) mange t-il (elle) avec son bol?  (encerclez votre choix)
	Oui  ……………………….…1 
Non…………………………..2

Ne sait pas/a refusé  …….…..8                         
	 
	 BOWL

	59.
	Avez-vous du savon?  Voudriez-vous me le montrer?


	Le savon est utilisé..................1

Pas de savon............................2

Refuse de réponse.................77
	
	OBSSOAP

	60.
	Avez-vous utilisé du savon aujourd’hui ou hier?
	Oui,  .......................................1

Non ........................................2

Ne sait pas ………………….8

Refuse de réponse ................77
	2,8 ou 77 → Q62         
	USESOAP

	61.
	Dans quel but avez-vous utilisé le savon aujourd'hui ou hier? 

(Plusieurs réponses)
	Laver les habits   .....................1

Prendre un bain.......................2

Laver mes enfants  …..............3

Nettoyer les fesses 

des enfants…………………...4

Laver les mains des enfants....5

                                               Se laver les mains après la défécation ...............................6

                                                Se laver les mains                         

 après avoir nettoyé les enfants.....................................7

 Se laver les mains                          avant de donner à manger à l’enfant  ……………..............8

                                                 Se laver les mains                        avant de préparer les aliments.9

                                                 Se laver les mains                          

 avant de manger  .................10

Autre……..............................99

Ne sait pas  …………...……88

Refuse de répondre................77
	
	61_CLOTHES

61_BATH

61_CHILD

61_BBUTT

61_HANDS

61_DEFEC

61_CLEAN

61_FEED

61_PREP

61_EATING

61_OTHER

61_DK 61_REFUSE


	Il est important de déterminer l'âge actuel de l'enfant et de choisir les bonnes questions (âge spécifique) de développement de l'évaluation des étapes de développement.  Par exemple, par exemple un fournisseur de soins d’un enfant âgé de 7 mois et 15 jours répondra seulement aux Q's 62, 63, 64, 65 et les questions sur les AGES & LES QUESTIONS D’ETAPES A HUIT MOIS (Q68, Q69).   

	EVALUATION DES ETAPES DE DEVELOPPEMENT

	No.
	Questions et Filtres
	 
	CATEGORIES de CODAGE
	VARIABLE

	62.
	Avez-vous des préoccupations relatives à la vision de (Nom) ?
	Oui  ………………………...………………1      Non   ……………………..…….…………..2
	VISION

	63.
	Est-que le père ou la mère ont des antécédents familiaux de surdité chez les enfants ou une déficience auditive? 
	Oui  ………………..………….……………1           Non   …………………...…………………..2
	HEARING

	64.
	Est-que (Nom) souffre d'un handicap physique? 
	Oui  ………………..……………………….1           Non  …………………...……….…………..2
	MOBIL

	65.
	Quelle évaluation du développement est appropriée pour (Nom)? Examiner attentivement les tranches d'âge décrites dans chacun des modules d'AGE et d'ETAPES ci-dessous. Vous devriez vous référer à la carte de score de la date de naissance stratifiée pour déterminer l'âge en fonction de la date de naissance et la date de l'entretien.    
	6 mois  …………………….…..….………..1              8 mois  ………...………….………………..2            10 mois  …...........………….……………....3             12 mois  …………................…...………….4            14 mois  …………...…….………..………..5             16 mois  ……………….…...…..…………..6             18 mois  ………………........….….………..7 Évaluation non réalisée ….…………….…..8  

Précisez la raison:    _______________________
	MONTH_DEV & DEV_REASON

	AGES & ETAPES QUESTIONS A SIX MOIS (6 mois à 6 mois 30 jour)

	No.
	Questions et Filtres
	 
	CATEGORIES de CODAGE
	VARIABLE

	66.
	COMMUNICATION (6 mois)
	 
	 
	 
	 
	 

	
	
	
	
	
	 
	Oui
	Parfois
	Pas encore
	 

	A.
	Votre bébé lance-t-il des petits cris perçants?
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	6M_C_A

	B.
	Quand votre bébé s'amuse avec la voix, fait-il des grognements ou d'autres sons graves?
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	6M_C_B

	C.
	Quand vous appelez votre bébé alors qu'il ne vous voit pas, regarde t-il dans votre direction?
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	6M_C_C

	D.
	Votre bébé se retourne t-il pour voir d'ou vient un bruit fort?
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	6M_C_D

	E.
	Votre bébé émet-il des sons comme ta, da, ma, ba?
	 
	
	
	
	6M_C_E

	F. 
	Si vous imitez les sons qu'émet votre bébé, est-ce qu’il les répète t-il?


	 
	
	
	
	6M_C_F

	67.
	MOTRICITE GLOBALE (6 mois)
	 
	 
	 
	 
	 

	
	 
	
	Oui
	Parfois
	Pas encore
	 

	A.
	Lorsque votre bébé est couche sur les dos, lève-t-il les jambes bien hautes pour voir ses pieds?
	
	
	
	
	6M_G_A

	B.
	Lorsque votre bébé est couché sur le ventre, se redresse-t-il en tendant les deux bras et en soulevant son thorax du lit ou du sol?
	
	
	
	
	6M_G_B

	C.
	Lorsque votre bébé est couché sur le dos, roule-t-il sur le ventre en évitant de garder les bras sous lui?  
	
	
	
	
	6M_G_C

	D.
	Lorsque vous posez votre bébé sur le sol. S'assied-il en s'appuyant sur les mains? (s'il peut déjà s'asseoir sans s'appuyer sur les mains, cochez "oui")
	
	
	
	
	6M_G_D

	E.
	Si vous tenez les mains de votre bébé juste assez pour l’aider à garder son équilibre, est-il capable de supporter son propre poids en se tenant debout?
	
	
	
	
	6M_G_E

	F. 
	                                                                        Votre bébé se met-il à quatre pattes en s'appuyant sur ses mains et ses genoux?
	
	
	
	
	6M_G_F

	AGES & ETAPES QUESTIONS A HUIT MOIS (7 mois, 0 jour à 8 mois 30 jours)

	No.
	Questions et Filtres
	 
	CATEGORIES de CODAGE
	VARIABLE

	68.
	COMMUNICATION (8 mois)
	
	 
	 
	 
	 

	
	
	
	
	
	
	Oui
	Parfois
	Pas encore
	 

	A.
	Quand vous appelez votre bébé et qu'il ne vous voit pas, regarde t-il dans votre direction?


	
	
	
	
	8M_C_A

	B.
	Votre bébé se retourne t-il pour voir d'où vient un bruit fort?


	
	
	
	
	8M_C_B

	C.
	Lorsque vous imitez les sons qu'émet votre bébé, est-ce qu’il les répète t-il?
	
	
	
	
	8M_C_C

	D.
	Votre bébé émet-il des sons comme ta, da, ma, ba?
	
	
	
	
	8M_C_D

	E.
	Votre bébé répond- il au son de votre voix et arrête-t-il son activité au moins brièvement lorsque vous lui dites "Non! Non!"?
	
	
	
	
	8M_C_E

	F. 
	Votre bébé émet-il des sons doubles tels que "ba-ba, da-da, ma-ma, pa-pa"? (Il peut former ces sons sans aucun lien avec un objet ou une personne en particulier)
	
	
	
	
	                      8M_C_F



	 
	
	
	
	
	
	 
	
	 
	 

	69. 
	MOTRICITE GLOBALE (8 mois)
	 
	 
	 
	 
	 

	
	
	
	Oui
	Parfois
	Pas encore
	 

	A.
	 Lorsque vous posez votre bébé sur le sol. S'assied-il en s'appuyant sur les mains? (S'il peut déjà s'asseoir sans s'appuyer sur les mains, cochez "oui")
	
	
	
	
	8M_G_A

	B.
	Lorsque votre bébé est couché sur le dos, roule-t-il sur le ventre en évitant de garder les bras sous lui?  
	
	
	
	
	8M_G_B

	C.
	                                                                           Votre bébé se met-il à quatre pattes en s'appuyant sur ses mains et ses genoux?
	
	
	
	
	8M_G_C

	D.
	                                                                               Lorsque vous tenez les mains de votre bébé juste assez pour l’aider à garder l’équilibre, est-il capable de supporter son propre poids en se tenant debout?
	
	
	
	
	8M_G_D

	E.
	                                                                        Lorsque votre bébé est assis sur le sol, se tient-il droit pendant plusieurs minutes sans se servir de ses mains pour se soutenir?
	
	
	
	
	8M_G_E

	F. 
	                                                                        Lorsque vous mettez votre bébé debout à côte d'un meuble, s'y accroche t-il sans y appuyer le thorax pour se soutenir?
	
	
	
	
	8M_G_F

	AGES & ETAPES QUESTIONS A DIX MOIS (9 mois, 0 jours à 10 mois 30 jours)

	No.
	Questions et Filtres
	 
	CATEGORIES de CODAGE
	VARIABLE

	70.
	COMMUNICATION (10 mois)
	
	Oui
	Parfois
	Pas encore
	 

	
	
	
	 
	 

	A.
	Votre bébé émet-il des sons comme ta, da, ma, ba?
	
	
	
	
	10M_C_A

	B.
	Lorsque vous imitez les sons qu'émet votre bébé, les répète-t-il?
	
	
	
	
	10M_C_B

	C.
	Votre bébé émet-il des sons doubles tels que "ba-ba, da-da, ma-ma, pa-pa"? (il peut former ces sons sans aucun lien avec un objet ou une personne en particulier)
	
	
	
	
	10M_C_C

	D.
	Quand vous demandez à votre bébé de faire un jeu d'enfants sans le lui montrer, le fait-il (par exemple "au revoir", "les marionnettes", "applaudir", "cou-cou")?
	
	
	
	
	10M_C_D

	E.
	Votre bébé obéit-il une demande simple comme "viens ici", "donne-le moi", ou "remets-le place! Sans que vous utilisiez des gestes?
	
	
	
	
	10M_C_E

	F. 
	Votre bébé dit-il un autre mot que "maman et papa"? (Par mot on entend un son ou un ensemble de sons que l'enfant utilise couramment pour designer quelqu’un ou quelque chose: par exemple "dodo" pour designer le lit.)
	
	
	
	
	                      10M_C_F



	 
	
	
	
	
	
	 
	
	 
	 

	71.
	MOTRICITE GLOBALE (10 mois)
	 
	 
	 
	 
	 

	
	
	
	Oui
	Parfois
	Pas encore
	 

	A.
	                                                                              Lorsque vous tenez les mains de votre bébé juste assez pour lui faire garder son équilibre, est-il capable de supporter son propre poids en se tenant debout?
	
	
	
	
	10M_G_A

	B.
	                                                                        Lorsque votre bébé est assis sur le sol, se tient-il droit pendant plusieurs minutes sans se servir de ses mains pour se soutenir?
	
	
	
	
	10M_G_B

	C.
	Lorsque vous mettez votre bébé debout à cote d'un meuble, s'y accroche t-il sans y appuyer le thorax pour se soutenir?
	
	
	
	
	10M_G_C

	D.
	 Tout en se tenant à un meuble, votre bébé se penche-t-il pour prendre un jouet par terre et se remettre debout ensuite ? 
	
	
	
	
	10M_G_D

	E.
	Tout en se tenant à meuble, votre bébé se baisse-t-il sans tomber ni se laisser glisser par terre?
	
	
	
	
	10M_G_E

	F. 
	Votre bébé marche-t-il en s’appuyant à des meubles avec une seule main?
	 
	
	
	
	10M_G_F

	
	
	
	
	
	
	
	
	
	

	AGES & ETAPES QUESTIONS A  DOUZE MOIS (11 mois, 0 jours à  12 mois 30 jours)

	No.
	Questions et Filtres
	 
	CATEGORIES de CODAGE
	VARIABLE

	72. 
	COMMUNICATION (12 mois)
	
	 
	
	 
	 

	
	
	
	
	
	
	Oui
	Parfois
	Pas encore
	 

	A.
	Votre bébé émet-il des sons doubles tels que "ba-ba, da-da, ma-ma, pa-pa"? (il peut former ces sons sans aucun lien avec un objet ou une personne en particulier)
	
	
	
	
	12M_C_A

	B.
	Quand vous demandez à votre bébé de faire un jeu d'enfants sans le lui montrer, le fait-il (par exemple "au revoir", "les marionnettes", "applaudir", "cou-cou")?
	
	
	
	
	12M_C_B

	C.
	Votre bébé obéit-il à une demande simple comme "viens ici", "donne-le moi", ou "remets-le place! Sans que vous utilisiez des gestes?
	
	
	
	
	12M_C_C

	D.
	Votre bébé dit-il un autre mot que "maman et papa"? (Par-mot on entend un son ou un ensemble de sons que l'enfant utilise couramment pour désigner quelqu’un ou quelque chose: par exemple "dodo" pour designer le lit.)
	
	
	
	
	12M_C_D

	E.
	Quand vous demandez à votre bébé "Où est la porte" (l'argent, les pantalons, la cuillère etc..) tourne-t-il son regard vers l'objet? Assurez-vous que l'objet est visible. Cochez oui s'il reconnait un objet.
	
	
	
	
	12M_C_E

	F. 
	Quand votre bébé veut quelque chose, vous le dit-il en montrant l'objet du doigt?
	
	
	
	
	12M_C_F

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	73.
	MOTRICITE  GLOBALE (12 mois)
	
	 
	
	 
	 

	
	
	
	Oui
	Parfois
	Pas encore
	 

	A.
	Tout en s’appuyant à un meuble, votre bébé se penche-t-il pour prendre un jouet par terre et se remettre ensuite debout?
	
	
	
	
	12M_G_A

	B.
	Tout en s’appuyant à un, votre bébé se baisse t-il sans tomber ni se laisser glisser par terre?
	
	
	
	
	12M_G_B

	C.
	Votre bébé marche-t-il en s’appuyant à des meubles avec une seule main?


	
	
	
	
	12M_G_C

	D.
	Lorsque vous tenez les deux mains de votre bébé juste assez pour l’aider à  se tenir en équilibre, fait-il quelques pas sans trébucher ni tomber? (si votre bébé marche déjà seul, cochez oui) 
	
	
	
	
	12M_G_D

	E.
	 Lorsque vous tenez votre bébé par une seule main juste assez pour l’aider à  se tenir en équilibre, fait-il quelques pas en avant? (si votre bébé marche déjà seul, cochez oui)
	
	
	
	
	12M_G_E

	F. 
	Votre enfant se met-il debout seul au milieu d'une pièce et fait-il quelques pas?
	 
	
	
	
	12M_G_F

	
	
	
	
	
	
	
	
	
	

	AGES & ETAPES QUESTIONS A  QUATORZE MOIS (13 mois, 0 jours à  14 mois 30 jours)

	No.
	Questions et Filtres
	 
	CATEGORIES de CODAGE
	VARIABLE

	74.
	COMMUNICATION (14 mois)
	
	 
	 
	 
	 

	
	
	
	
	
	
	Oui
	Parfois
	Pas encore
	 

	A.
	Votre bébé dit-il un autre mot que "maman et papa"? (Par-mot on entend un son ou un ensemble de sons que l'enfant utilise couramment pour désigner quelqu’un ou quelque chose: par exemple "dodo" pour designer le lit.)
	
	
	
	
	14M_C_A

	B.
	Quand votre bébé veut quelque chose, vous le dit-il en montrant l'objet du doigt?
	
	
	
	
	14M_C_B

	C.
	Votre bébé secoue t-il la tête pour dire oui ou non?
	
	
	
	
	14M_C_C

	D.
	Votre enfant tapote t-il ou montre-t-il du doigt les images d'un livre? (par exemple dans une bible?)
	
	
	
	
	14M_C_D

	E.
	Votre enfant dit-il quatre mots ou plus autre que maman et papa?
	
	
	
	
	14M_C_E

	F. 
	Quand vous le lui demandez votre enfant va t-il dans une autre pièce ou dehors pour chercher un objet familier? Par exemple, vous pouvez demander "où est ton assiette? Ou apporte-moi ton gobelet! Ou va chercher ta cuillère!
	
	
	
	
	14M_C_F

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	75.
	MOTRICITE GLOBALE (14 mois)
	
	 
	
	 
	 

	
	
	
	Oui
	Parfois
	Pas encore
	 

	A.
	 Lorsque vous tenez votre bébé par les deux mains juste assez pour l’aider à se tenir en équilibre, fait-il quelques pas sans trébucher ni tomber? (si votre bébé marche déjà seul, cochez oui) 
	
	
	
	
	14M_G_A

	B.
	Lorsque vous tenez votre bébé par une seule main juste assez pour l’aider à se tenir en équilibre, fait-il quelques pas en avant? (Si votre bébé marche déjà seul, cochez oui)
	
	
	
	
	14M_G_B

	C.
	Votre enfant se met-il debout seul au milieu d'une pièce et fait-il quelques pas?
	
	
	
	
	14M_G_C

	D.
	Est-que votre enfant grimpe sur les meubles ou autres objets de grande taille tels que les blocs d'escalade?
	
	
	
	
	14M_G_D

	E.
	Votre enfant se met-il debout tout seul au milieu d'une pièce et fait-il quelques pas?
	
	
	
	
	14M_G_E

	F. 
	Votre enfant se déplace t-il en marchant plutôt qu’à quatre pattes?
	 
	
	
	
	14M_G_F

	
	
	
	
	
	
	
	
	
	

	AGES & ETAPES QUESTIONS A SEIZE MOIS (15 mois, 0 jours à  16 mois 30 jours)

	No.
	Questions et Filtres
	 
	CATEGORIES de CODAGE
	VARIABLE

	76.
	COMMUNICATION (16 mois)
	
	 
	 
	 
	 

	
	
	
	
	
	
	Oui
	Parfois
	Pas encore
	 

	A.
	Votre enfant tapote t-il ou montre t-il du doigt les images d'un livre? (par exemple dans une bible?)
	
	
	
	
	16M_C_A

	B.
	Votre enfant dit-il quatre mots ou plus autre que maman et papa?
	
	
	
	
	16M_C_B

	C.
	Quand votre bébé veut quelque chose, vous le dit-il en montrant l'objet du doigt?
	
	
	
	
	16M_C_C

	D.
	Quand vous le lui demande votre enfant va-t-il dans une autre pièce ou dehors pour chercher un objet familier? Par exemple, vous pouvez demander où est ton assiette? Ou apporte-moi ton gobelet! ou va chercher ta cuillère!
	
	
	
	
	16M_C_D

	E.
	Votre enfant reproduit-il une phrase formée de deux mots? Par exemple, si vous dites "maman mange", "papa joue" ou "Maman chante" votre enfant répète t-il après vous les mêmes mots? (cochez oui, même si le langage de votre enfant est difficile à comprendre.)
	
	
	
	
	16M_C_E

	F. 
	Votre enfant dit-il huit mots ou davantage en plus de maman et papa?
	
	
	
	
	16M_C_F

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	77.
	MOTRICITE GLOBALE (16 mois)
	
	 
	
	 
	 

	
	
	
	Oui
	Parfois
	Pas encore
	 

	A.
	Votre enfant se met-il debout tout seul au milieu d'une pièce et fait-il quelques pas?
	
	
	
	
	16M_G_A

	B.
	Votre enfant grimpe t-il sur les meubles?
	
	
	
	
	16M_G_B

	C.
	Votre enfant se penche t-il pour prendre un jouet par terre et ensuite se remettre debout sans soutien?
	
	
	
	
	16M_G_C

	D.
	Votre enfant se déplace t-il en marchant plutôt qu’à quatre pattes?
	
	
	
	
	16M_G_D

	E.
	Votre enfant marche t-il correctement, ne tombant que rarement?
	
	
	
	
	16M_G_E

	F. 
	Votre enfant grimpe t-il sur des objets, une chaise par exemple, pour attraper ce qu’il désire?
	 
	
	
	
	16M_G_F

	
	
	
	
	
	
	
	
	
	

	AGES & ETAPES QUESTIONS A DIX HUIT MOIS (17 mois, 0 jours à  17 mois 30 jours)

	No.
	Questions et Filtres
	 
	CATEGORIES de CODAGE
	VARIABLE

	78.
	COMMUNICATION (18 mois)
	
	 
	
	 
	 

	
	
	
	
	
	
	Oui
	Parfois
	Pas encore
	 

	A.
	Quand votre bébé veut quelque chose, vous le dit-il en montrant l'objet du doigt?
	
	
	
	
	18M_C_A

	B.
	Quand vous le lui demande votre enfant va t-il dans une autre pièce ou dehors pour chercher un objet familier? Par exemple, vous pouvez demander "où est ton assiette"? "Ou apporte-moi ton gobelet"! "Ou va chercher ta cuillère"!
	
	
	
	
	18M_C_B

	C.
	Votre enfant dit-il huit mots ou plus autre que maman et papa?
	
	
	
	
	18M_C_C

	D.
	Votre enfant reproduit-il une phrase formée de deux mots? Par exemple, si vous dites "maman mange", "papa joue" ou "Maman chante" votre enfant répète t-il après vous les mêmes mots? (Cochez oui, même si le langage de votre enfant est difficile à comprendre.)
	
	
	
	
	18M_C_D

	E. 
	Votre enfant dit une série de deux ou trois mots qui représentent différentes idées liées les unes aux autres, par exemple "Donne-moi", "Je suis fatigué", ou "Bienvenue Maman"? (Ne comptez pas les combinaisons de mots qui correspondent à une seule idée come "bye bye", "Plus là", "très bien". Donnez un exemple des combinaisons de mots de votre enfant.__________________________
	
	
	
	
	18M_C_F

	G. 
	NOTER LA COMBINAISON DE MOTS ICI: 
	 
	 
	 
	 
	18M_C_G

	79.
	MOTRICITE GLOBALE (18 mois)
	 
	 
	 
	 
	 

	
	
	
	Oui
	Parfois
	Pas encore
	 

	A.
	Votre enfant se penche t-il pour prendre un jouet par terre et se remettre ensuite debout sans soutien?
	
	
	
	
	18M_G_A

	B.
	Votre enfant se déplace t-il en marchant plutôt qu’à quatre pattes?
	
	
	
	
	18M_G_B

	C.
	Votre enfant marche t-il correctement, ne tombant que rarement?
	
	
	
	
	18M_G_C

	D.
	Votre enfant grimpe t-il sur des objets, une chaise par exemple, pour attraper ce qu’il désire?
	
	
	
	
	18M_G_D

	E.
	Votre enfant sait-il descendre les marches si vous le tenez par une main? Par exemple, vous pouvez essayer cette activité dans un magasin, une centre de santé ou à la maison.
	
	
	
	
	18M_G_E

	F. 
	                                                                       Lorsque vous lui montrez comment donner un coup de pied dans un gros ballon, votre enfant essaie t-il d'en faire autant en lançant la jambe en avant ou en frappant le ballon tout en marchant? (si votre enfant sait déjà donner un coup de pied dans un ballon, cochez oui) - ce n'est pas important si le ballon est fait maison
	
	
	
	
	18M_G_F


	COLLECTE D’ECHANTILLONS                                                               

	Le sang capillaire sera recueilli auprès des enfants de 6 à 18 mois

	No.
	QUESTIONS
	CATEGORIES de CODAGE
	VARIABLE

	83.
	Heure de collecte des échantillons
	___  ___ (HEURE)  ___  ___ (MINUTES)

                1-Matin           2-Après Midi
	
	SAMPE_HR;SAMPLE_MIN & SAMPLE_TIME (morning or eve)

	84.
	Le sang a t-il été collecté? 
	OUI, TOTALEMENT……………………

OUI, INCOMPLETE………………....

NON, SANS REUSSITE ………………

NON, REFUSE……………….………
	1

2

3

4
	BLOOD

3,4→End interview

	85.
	Résultat du test rapide de paludisme.                    Si le premier résultat n'est pas détecté, répétez le test (une fois)
	Positif .......................................................

Négatif......................................................

Défaut de lecture  .........................................
	1

2

3
	MALARIA

	
	Vérifiez:

Si le résultat du test de paludisme est positif, lire la déclaration suivante à la mère/fournisseur de soins de santé de (Nom): 

D’après le test de paludisme, (Nom) a été testé positif. Nous tenons à vous orienter vers l'établissement de santé de votre localité pour votre enfant. Ceci vous permettra d'obtenir un traitement approprié pour la condition. Acceptez-vous le renvoi à l'établissement de santé? 

Si oui, donnez-lui une carte de renvoi

Si non, donnez-lui la brochure d'information de santé sur le paludisme.


	86.
	Niveau d’hémoglobine (g/dl)
	
_____ _____._____ g/dL


	
	HAEMOGLOB

	
	Vérifiez:

Si le taux d'hémoglobine est en dessous du seuil*

 (<11 gm /dl pour les enfants de 6 à 59 mois) si non donner le résultat de l’hémoglobine à la mère
Mesure et offre de renvoi pour une future enquête et un traitement pour son enfant et lui lire la déclaration suivante: 

Nous avons détecté un faible niveau d'hémoglobine dans le sang de votre enfant. Nous tenons de vous orienter vers l'établissement de santé le plus proche de votre localité pour traiter votre enfant. Ceci vous permettra d'obtenir un traitement approprié. Acceptez-vous le renvoi à l'établissement de santé? 

Si oui, donnez une carte de renvoi

Si non,  lui donner la brochure d'information de santé sur le paludisme.


	ANTHROPOMETRIE

	Après le avoir rempli le questionnaire, la mesure du poids et de longueur / hauteur doit être effectuée. Enregistrer le poids et la longueur ci-dessous. 

	No.
	QUESTIONS
	CATEGORIES de CODAGE
	VARIABLE

	80.
	Nom et numéro de l’anthropométriste :
	Nom: _______________  Non: ___ ___
	
	ANTH_NAME & ANTH_NUMB

	81.
	Poids de l’enfant: 
	Kilogrammes (kg)  ...........................__ __.__

Poids non mesuré  ................................

Préciser la raison de ce manque de mesure:

________________________________


	          99.8
	WEIGHT & WEIGHT_SPECIFY

	82.
	Longueur  de l’enfant:

Remarque: Etant donné que (Nom) est âgé de moins de 24 mois, il doit être mesuré (couché)
	Longueur (cm)     ___ ___ ___.___

Longueur non mesurée   .................... 
                                                                    Préciser la raison de ce manque de mesure :   

_______________________________


	*    

999.8
	LENGTH_TYP &  LENGTH & LENGTH_SPECIFY


Observations de l’enquêteur:   


  Commentaires du superviseur de terrain:  
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	Appropriate birth date range for selection of developmental questionnaires 

	Interview Date
	18 Months
	16 Months
	14 Months
	12 Months
	10 Months
	8 Months
	6 Months

	Oct-7
	08/03/10-07/05/10
	08/05/10-07/07/10
	08/07/10-07/09/10
	08/09/10-07/11/10
	08/11/10-07/01/11
	08/01/11-07/03/11
	08/03/11-07/04/11

	Oct-8
	09/03/10-08/05/10
	09/05/10-08/07/10
	09/07/10-08/09/10
	09/09/10-08/11/10
	09/11/10-08/01/11
	09/01/11-08/03/11
	09/03/11-08/04/11

	Oct-9
	10/03/10-09/05/10
	10/05/10-09/07/10
	10/07/10-09/09/10
	10/09/10-09/11/10
	10/11/10-09/01/11
	10/01/11-09/03/11
	10/03/11-09/04/11

	Oct-10
	11/03/10-10/05/10
	11/05/10-10/07/10
	11/07/10-10/09/10
	11/09/10-10/11/10
	11/11/10-10/01/11
	11/01/11-10/03/11
	11/03/11-10/04/11

	Oct-11
	12/03/10-11/05/10
	12/05/10-11/07/10
	12/07/10-11/09/10
	12/09/10-11/11/10
	12/11/10-11/01/11
	12/01/11-11/03/11
	12/03/11-11/04/11

	Oct-12
	13/03/10-12/05/10
	13/05/10-12/07/10
	13/07/10-12/09/10
	13/09/10-12/11/10
	13/11/10-12/01/11
	13/01/11-12/03/11
	13/03/11-12/04/11

	Oct-13
	14/03/10-13/05/10
	14/05/10-13/07/10
	14/07/10-13/09/10
	14/09/10-13/11/10
	14/11/10-13/01/11
	14/01/11-13/03/11
	14/03/11-13/04/11

	Oct-14
	15/03/10-14/05/10
	15/05/10-14/07/10
	15/07/10-14/09/10
	15/09/10-14/11/10
	15/11/10-14/01/11
	15/01/11-14/03/11
	15/03/11-14/04/11

	Oct-15
	16/03/10-15/05/10
	16/05/10-15/07/10
	16/07/10-15/09/10
	16/09/10-15/11/10
	16/11/10-15/01/11
	16/01/11-15/03/11
	16/03/11-15/04/11

	Oct-16
	17/03/10-16/05/10
	17/05/10-16/07/10
	17/07/10-16/09/10
	17/09/10-16/11/10
	17/11/10-16/01/11
	17/01/11-16/03/11
	17/03/11-16/04/11

	Oct-17
	18/03/10-17/05/10
	18/05/10-17/07/10
	18/07/10-17/09/10
	18/09/10-17/11/10
	18/11/10-17/01/11
	18/01/11-17/03/11
	18/03/11-17/04/11

	Oct-18
	19/03/10-18/05/10
	19/05/10-18/07/10
	19/07/10-18/09/10
	19/09/10-18/11/10
	19/11/10-18/01/11
	19/01/11-18/03/11
	19/03/11-18/04/11

	Oct-19
	20/03/10-19/05/10
	20/05/10-19/07/10
	20/07/10-19/09/10
	20/09/10-19/11/10
	20/11/10-19/01/11
	20/01/11-19/03/11
	20/03/11-19/04/11

	Oct-20
	21/03/10-20/05/10
	21/05/10-20/07/10
	21/07/10-20/09/10
	21/09/10-20/11/10
	21/11/10-20/01/11
	21/01/11-20/03/11
	21/03/11-20/04/11

	Oct-21
	22/03/10-21/05/10
	22/05/10-21/07/10
	22/07/10-21/09/10
	22/09/10-21/11/10
	22/11/10-21/01/11
	22/01/11-21/03/11
	22/03/11-21/04/11

	Oct-22
	23/03/10-22/05/10
	23/05/10-22/07/10
	23/07/10-22/09/10
	23/09/10-22/11/10
	23/11/10-22/01/11
	23/01/11-22/03/11
	23/03/11-22/04/11

	Oct-23
	24/03/10-23/05/10
	24/05/10-23/07/10
	24/07/10-23/09/10
	24/09/10-23/11/10
	24/11/10-23/01/11
	24/01/11-23/03/11
	24/03/11-23/04/11

	Oct-24
	25/03/10-24/05/10
	25/05/10-24/07/10
	25/07/10-24/09/10
	25/09/10-24/11/10
	25/11/10-24/01/11
	25/01/11-24/03/11
	25/03/11-24/04/11

	Oct-25
	26/03/10-25/05/10
	26/05/10-25/07/10
	26/07/10-25/09/10
	26/09/10-25/11/10
	26/11/10-25/01/11
	26/01/11-25/03/11
	26/03/11-25/04/11

	Oct-26
	27/03/10-26/05/10
	27/05/10-26/07/10
	27/07/10-26/09/10
	27/09/10-26/11/10
	27/11/10-26/01/11
	27/01/11-26/03/11
	27/03/11-26/04/11

	Oct-27
	28/03/10-27/05/10
	28/05/10-27/07/10
	28/07/10-27/09/10
	28/09/10-27/11/10
	28/11/10-27/01/11
	28/01/11-27/03/11
	28/03/11-27/04/11

	Oct-28
	29/03/10-28/05/10
	29/05/10-28/07/10
	29/07/10-28/09/10
	29/09/10-28/11/10
	29/11/10-28/01/11
	29/01/11-28/03/11
	29/03/11-28/04/11

	Oct-29
	30/03/10-29/05/10
	30/05/10-29/07/10
	30/07/10-29/09/10
	30/09/10-29/11/10
	30/11/10-29/01/11
	30/01/11-29/03/11
	30/03/11-29/04/11

	Oct-30
	31/03/10-30/05/10
	31/05/10-30/07/10
	31/07/10-30/09/10
	01/10/10-30/11/10
	01/12/10-30/01/11
	31/01/11-30/03/11
	31/03/11-30/04/11

	Oct-31
	01/04/10-31/05/10
	01/06/10-31/07/10
	01/08/10-30/09/10
	01/10/10-30/11/10
	02/12/10-31/01/11
	01/02/11-31/03/11
	01/04/11-30/04/11

	Nov-1
	02/04/10-01/06/10
	02/06/10-01/08/10
	02/08/10-01/10/10
	02/10/10-01/12/10
	02/12/10-01/02/11
	02/02/11-01/04/11
	02/04/11-01/05/11

	Nov-2
	03/04/10-02/06/10
	03/06/10-02/08/10
	03/08/10-02/10/10
	03/10/10-02/12/10
	03/12/10-02/02/11
	03/02/11-02/04/11
	03/04/11-02/05/11

	Nov-3
	04/04/10-03/06/10
	04/06/10-03/08/10
	04/08/10-03/10/10
	04/10/10-03/12/10
	04/12/10-03/02/11
	04/02/11-03/04/11
	04/04/11-03/05/11

	Nov-4
	05/04/10-04/06/10
	05/06/10-04/08/10
	05/08/10-04/10/10
	05/10/10-04/12/10
	05/12/10-04/02/11
	05/02/11-04/04/11
	05/04/11-04/05/11

	Nov-5
	06/04/10-05/06/10
	06/06/10-05/08/10
	06/08/10-05/10/10
	06/10/10-05/12/10
	06/12/10-05/02/11
	06/02/11-05/04/11
	06/04/11-05/05/11

	Nov-6
	07/04/10-06/06/10
	07/06/10-06/08/10
	07/08/10-06/10/10
	07/10/10-06/12/10
	07/12/10-06/02/11
	07/02/11-06/04/11
	07/04/11-06/05/11

	Nov-7
	08/04/10-07/06/10
	08/06/10-07/08/10
	08/08/10-07/10/10
	08/10/10-07/12/10
	08/12/10-07/02/11
	08/02/11-07/04/11
	08/04/11-07/05/11

	Nov-8
	09/04/10-08/06/10
	09/06/10-08/08/10
	09/08/10-08/10/10
	09/10/10-08/12/10
	09/12/10-08/02/11
	09/02/11-08/04/11
	09/04/11-08/05/11

	Nov-9
	10/04/10-09/06/10
	10/06/10-09/08/10
	10/08/10-09/10/10
	10/10/10-09/12/10
	10/12/10-09/02/11
	10/02/11-09/04/11
	10/04/11-09/05/11

	Nov-10
	11/04/10-10/06/10
	11/06/10-10/08/10
	11/08/10-10/10/10
	11/10/10-10/12/10
	11/12/10-10/02/11
	11/02/11-10/04/11
	11/04/11-10/05/11

	Nov-11
	12/04/10-11/06/10
	12/06/10-11/08/10
	12/08/10-11/10/10
	12/10/10-11/12/10
	12/12/10-11/02/11
	12/02/11-11/04/11
	12/04/11-11/05/11

	If the exact date of birth is unknown (there is no health card or the mother/caregiver cannot recall the date of birth), ask about the age of the child in months.   Select the developmental assessment model based on the approximate age in months as reported by the mother/caregiver.    For example, If the mother/caregiver indicates that the child is 16 months of age - use the 16 month developmental assessment module, etc.   


	Appropriate birth date range for selection of developmental questionnaires 


Module 3: Specimen collection
Specimen Collection

- Overview of universal precautions and considerations


- Overview of cold chain logistics


- Overview of lab personnel

- Overview of specimen labelling


- Preparation for field work and specimen collection procedures in the 

                 household (field technician duties)


- transport of specimens from the field in Kasenga to the Reference      

                 Hospital in Kasenga for processing

- Transport of processing specimens from the Kasenga Reference Hospital 


   to the SPH Laboratory in Lubumbashi
              - Transport of specimens from the field in Kipushi to the SPH Laboratory in


   Lubumbashi for processing

              - Storage of processed specimens from both Kasenga and Kipushi in the SPH

                 Laboratory in Lubumbashi 

- Packaging and shipping frozen PCR specimens on dry ice or frozen Therma-

                 Frost gel packs to Germany

              - Storing plasma cryovials at the SPH Laboratory for back-up

- Annexes
Overall Universal Precautions and Considerations
Collection, testing, and processing of biological specimens are critical parts of the Kipushi and Kasenga Baseline Survey. Specimen collection, testing, and processing must be done with great care so that the laboratory results are valid and accurately reflect the micronutrient status of the survey subjects.  
Universal precautions are procedures that must be followed by all team members to prevent exposure to HIV, hepatitis, and other infectious agents that are encountered during all collection, processing and handling of biological specimens.  ALL specimens should be considered POTENTIALLY INFECTIOUS. Practice of universal precautions (Annex 3.1) throughout specimen collection, transport, processing, storage, and shipment.   Team members such as the interviewer and anthropometrist must be aware of universal precautions and potential for infection, as assuring personal and team safety is the responsibility of every team member.  
Overview: Cold Chain Logistics

It is essential that proper cold chain logistics (Annex 3.2) are followed throughout the survey.  Cold chain follows biological specimens from initial collection until the specimen is analyzed.  In both Kasenga and Kipsuhi there will be 7 field teams (14 teams total). For each of the two health zones there will be one portable freezer (1 freezer for Kasenga and 1 freezer for Kipushi). The portable freezer will be used to keep Therma-Frost gel packs frozen.  BLOOD SPECIMENS SHOULD NEVER BE PLACED INTO THE PORTABLE FREEZERS.  Blood specimens should ONLY be stored in a cold box containing a few of the frozen Therma-Frost gel packs taken from the portable freezer.  The lid to the cold box should only be opened when placing new specimens into the cold box or when replacing thawing gel packs.  This is also a good time to record the temperature of the inside of the cold box on the “Digital Thermometer Monitoring Log Form” (Annex 3.5).  The temperature inside the cold box should always remain <8°C.   A good time to replace thawing gel packs with frozen gel packs is when the temperature is 5-6°C.  The Field Technician should contact the Field Supervisor to have a Driver deliver more frozen gel packs from the portable freezer.

At the end of each day, the Field Technician works with the Field Supervisor and other Field Technicians to ensure that Therma-Frost gel packs are placed into the -20ºC portable freezer in the evening so that they are well frozen and available to use in the cold boxes during the next day’s field use.  The Driver should transport the portable freezer to the Reference Hospital in Kasenga and the SPH Laboratory in Kipushi (or a local health center) to be plugged into electricity overnight, and then deliver the portable freezer back to the field the following day.  Enough frozen gel packs need to be available for the next day’s specimen collection.

To ensure the proper transport of biological specimens, procedures cold chain logistics need to be maintained to avoid adverse effects on specimen results (see Table 1 below). 
Table 1: Cold Chain Logistics 
	
	Household


	Vehicle
	Kasenga Reference Hospital/SPH Laboratory
	DHL
	Germany Lab

	Procedure
	Blood collection - Kasenga

	Transport to Kasenga Reference Hospital
	Processing and storage of specimens – send to SPH every 1-2 days
	Transport to Germany
	Analysis retinol, CRP, sTfR, and ferritin

	
	Blood collection - Kipushi

	Transport to SPH Laboratory
	Processing and storage of specimens
	
	

	Packaging
	Cold Box
	Cold Box
	Freezer
	Packed on dry ice for shipment via World Courier
	Freezers

	Temperature
	< 8(C (Replace thawing gel packs at 5-6°C)
	< 8(C (Replace thawing gel packs at 5-6°C)
	-20/-70ºC
	≥ -20(C
	-70(C

	Duration
	Same day as blood collection
	8-12 hours
	1-2 years

	Cold Chain
	Store blood specimens in cold boxes that are maintained with  frozen gel packs (replace thawing gel packs with frozen gel packs as needed)
	Add new frozen gel packs before transport
	-20/-70ºC freezer
	-20(C freezer truck or dry ice
	-70ºC freezer

	Verification method
	Digital Thermometer
	Digital Thermometer
	Thermometer
	Cryo-Temp Monitor
	Thermometer


Overview: Lab personnel

There are three laboratory related personnel involved in the baseline survey including, Field Technicians, Laboratory Technicians and the CDC Laboratory Representative.  The Field Technicians will be responsible for specimen collection and testing in the household, maintenance of the cold chain in the field (Annex 3.2), and organization of lab supplies needed for specimen collection (Annex 3.3). The Laboratory Technician in Kasenga is responsible for processing all the specimens (Annex 3.13) collected in the Kasenga health zone and for storing the specimens until transported to the SPH Laboratory. The SPH Laboratory Technician is responsible for processing all specimens (Annex 3.13) collected in the Kipushi health zone and for oversight of all lab components of the survey (in both Kipushi, Kasenga, and at the SPH Laboratory). The CDC Laboratory Representative is responsible for laboratory and field planning and training activities for this survey.  Each Field Team needs to visit a minimum of 5 households per day (Annex 3.3).  One child will be selected for the survey from each household, so enough supplies need to be available each day for each field team for a total of 10 possible households per day. 
Overview: Labelling

Labelling of blood specimens

  Each child will have a set of 3 labels in the field (Figure 1):

· Questionnaire label (1)


· Microtainer label (1)

· Plasma Cryovial label (1)-To store specimens as back-up in Kipushi/SPH Laboratory.

The interviewers will be responsible for putting the “Questionnaire” label on the child’s questionnaire at the start of the interview. The Field Technician will be responsible for placing the “Microtainer” label on the Microtainer. The Laboratory technician in Kasenga and the Laboratory Technician in the SPH Laboratory are responsible for placing the “Plasma Cryovial” label on the cryovial. 

Figure 1: Set of 3 labels used in the field    
[image: image25.emf]Label #QuestionnaireMicrotainerCryovial


About 200 blank labels will be provided to use in case a label is torn or damaged. These labels should ONLY BE USED IN EMERGENICIES.  For any reason, the label is missing or damaged, the blank label provided can be used and the corresponding label number from the number is written with a marker pen.  
In addition to these three labels there is also a small white PCR label that the labs will use to label the PCR tubes.  The small white PCR labels come on a large sheet of many labels (Figure 2).  The correct corresponding label should be used to label the PCR tube. The Laboratory Technicians in Kasenga and the SPH Laboratory are also responsible for labelling the PCR tubes.  These small labels will be given to the labs in Kasenga and the SPH Laboratory and the field teams will not need them (please refer to Annex 3.4: Labelling).  

Figure 2: Small white label for PCR tubes.
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Labelling of cryovial boxes and plastic storage boxes

Cryovial boxes and plastic storage boxes will have their own sets of labels (Figure 3).  Each box type will be labelled with 3 box labels and the Laboratory Technician at the SPH Laboratory is responsible for assigning a box number to each box and recording the box number on the specimen inventory.  Labelled 0.2mL PCR tubes will be stored in plastic storage boxes and shipped to Germany for analysis.  Labelled cryovials will be stored in cryovial boxes and stored in a -70°C freezer as back-up in the SPH Laboratory in Lubumbashi. 

Figure 3: Labelling of cryovial boxes and plastic storage boxes.
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Preparing for Field Work and Specimen Collection Procedures in the Household

Field Technician’s Duties:

Prior to the survey: 

Prior to going to field each day, the Field Technician must pack the backpack with all the supplies needed for daily field use (Annex 3.3).  The backpack will contain general supplies that are needed for each day (e.g., cuvettes, HemoCue 301, absorbent pads, cryovial box, etc.) and supplies that should be packed into small Ziploc bags for individual use (e.g., band-aid, alcohol swab, gauze, lancet, malaria test, and Microtainer).  The Ziploc bags containing supplies for individual use should be prepared in large quantities prior to the survey to save time.  Field Technicians need to work with the Field Supervisor and the Lab Technician and make sure that they have enough supplies and to request additional supplies when the stocks get low (at least 4-5 days before running out).  The Field Technician works with the Field Supervisor and other Field Technicians to ensure that Therma-Frost gel packs are placed into the -20ºC portable freezer in the evening so that they are well frozen and available to use in the cold boxes during the next day’s field use. A Driver will transfer the portable freezer to the Reference Hospital in Kasenga and the SPH Laboratory to be plugged into electricity overnight and then brought back to the field the following day.  The Field Technician should keep the cold box closed at all times and avoid leaving the lid open and exposure of the cold box to direct sun. A digital thermometer will be included in each cold box so that the Field Technician can maintain the cold chain (Annex 3.2 and Annex 3.5: Digital Thermometer Monitoring Log Form).

At the household:

The Field Technician is responsible for collection of blood specimens.  Once the Field Technician enters the household the following steps should be taken:

· Once the team enters the household and consent is given the Field Technician sets up all the supplies needed for the fingerstick/heel stick blood collection.  For children 6-11.9 months and 30 days a heel stick is performed (Annex 3.6: Procedure for Heel Stick Blood Collection) and for children 12-17 months and 30 days a finger stick is performed (Annex 3.7: Procedure for Fingerstick Blood Collection).  Since the children are small, having the child straddle the mother may be the best way to collect blood from a finger/heel stick.  
· The Field Technician should collect about 500 μL of blood into a Microtainer, and mix the specimen by gently inverting the Microtainer 10 times to avoid clotting. The Microtainer SHOULD NOT be inverted vigorously as the blood may hemolyze!
· If the Field Technician cannot collect 500 µL of blood into a Microtainer with the first finger/heel stick, then they are allowed to perform a second finger/heel stick to try to obtain more blood.  When performing a second finger/heel stick, the Field Technician should collect blood into a second Microtainer.  After collecting the blood, mix the specimen by gently inverting the Microtainer 10 times to avoid clotting.  The Field Technician should then combine the blood from the two Microtainers into one Microtainer, and gently invert to mix the blood.  The Field Technician is allowed to stick the child ONLY TWO TIMES to collect blood.  
· In the event the Field Technician is not able to collect 500 µL of blood, then the field and laboratory testing must be prioritized by the Field Technician.  

· If 250-500 µL blood is collected into a Microtainer, then the Field Technician can perform the malaria test and measure the hemoglobin.  This will also leave enough blood in the Microtainer to collect enough plasma for the laboratory analyses.  
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· If <250 µL blood is collected into a Microtainer, then the Field Technician should NOT perform the malaria test, but ONLY measure hemoglobin.  There needs to be enough blood remaining in the Microtainer to collect enough plasma for the laboratory analyses. 
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· The Microtainer should be labelled with the “Microtainer” label.  

· Malaria should be checked using the First Response® Malaria Antigen P. falciparum (HRP2) Detection Rapid Card Test (Annex 3.8).  Results take about 20 minutes, so it is important to do malaria testing first.  Be sure to use a timer so that the 20 minutes can be monitored and the results are taken in the correct amount of time. 
· While waiting on the results from the malaria test, the Field Technician should proceed to measuring the hemoglobin using the HemoCue® Hb-301photometer (Annex 3.11).  The Field Technician should record the result on the questionnaire.  If the child has a hemoglobin level <11 g/dL, then the caregiver should be informed of the hemoglobin result by providing them with a “Hemoglobin Status and Referral Slip” (Annex 3.10) and refer the child to the local health center. 
· The Field technician then places the labelled Microtainer into a cryovial box.  The “Plasma Cryovial” label needs to be placed into a Ziploc bag to accompany the specimens back to the laboratory.  The Ziploc should be placed inside the cryovial box on top of the labelled Microtainers.  The cryovial box should then be stored in the cold box containing frozen Therma-Frost gel packs.  The specimen information (i.e., Label #) should be recorded on the “Specimen Tracking Form” (Annex 3.12).  It is very important to place a small piece of bubble wrap between the frozen gel packs and the cryovial box so that the blood specimens are not directly touching the frozen gel packs as this may cause hemolysis.  The temperature of the cold box should be recorded at this time on the “Digital Thermometer Log Form” (Annex 3.5).  If the temperature is 5-6°C, then the Field Technician should contact the Field Supervisor to have a Driver deliver new frozen gel packs.  
· Before leaving the house the Field Technician should record the malaria result on the questionnaire.  If the child has malaria, then the caregiver should be informed by providing the caregiver with a “Malaria Status and Referral Slip” (Annex 3.9) and referring the child to the local health center. 
· All waste obtained in the field should be appropriately disposed of using sharps containers (i.e., lancets) and autoclave bags (i.e., gauze, alcohol swabs, kimwipes, gloves, etc.) (Annex 3.1).

· Field technicians are responsible for making sure that that their blood specimens are kept cool and that their gel packs are replenished for the portable freezer if necessary.

· See Annex 3.13: Flow Chart for Specimen Field Testing and Laboratory Processing for steps in collecting malaria and hemoglobin status in the field). 
· Field Technicians should ensure that children who test positive for malaria should be recorded on the “Referral Log for Children Who Test Positive for Malaria” (Annex 3.15).  In addition, they should ensure that children who have anemia should be recorded on the “Referral Log for Children Who Are Anemic” (Annex 3.16).   It is important that these logs are completed daily to ensure all children are identified as having either malaria or anemia.  Follow-up visits to these households will be necessary after the completion of the survey.  These logs need to be given to the Field Supervisors at the end of each day. 
At the end of the day:

The Field Technicians are responsible for ensuring that all the blood specimens are transferred into one cyrovial box and placed into one cold box and that the gel packs are replaced with new frozen gel packs. One of the Drivers in each health zone will transport the cold box with all the specimens to the laboratory for processing. In Kipushi the specimens will go to the SPH Laboratory; in Kasenga they will go to the Reference Hospital.  

All of the gel packs used in the field (except the ones used to transport the specimens to the Reference Hospital in Kasenga or the SPH Laboratory) should be put into the -20°C portable freezer so that they can be frozen overnight.  The Field Supervisor will ask the Driver who is transporting the specimens to the Reference Hospital in Kasenga and the SPH Laboratory will also transport the portable freezer with the gel packs.  The Driver will plug the freezer into electricity overnight and transport the portable freezer back to the field the following day.  A back-up generator should be available with enough fuel for each night.  If no power source is available, the freezer should be plugged into a spare car battery. The freezer must be set to -20º C.  If a -70°C freezer is available, it can be used to freeze the gel packs.  It is critical the gel packs are completely frozen before teams leave for the field each day. 
Field Technicians should complete the “End of Day Checklist” for Field Technicians (Annex 3.17).  This checklist will ensure that all end day activities were performed and prepare the Field Technician for the following day. 
The Field Technician should follow universal precautions (Annex 3.1) to ensure safe use and disposal of all biological waste materials appropriately (i.e., lancets, gloves and other waste) according to in-country safety laws. 

Transportation of Specimens from the Field in Kasenga to the Reference Hospital in Kasenga and the Field in Kipushi to the SPH Laboratory in Lubumbashi for Processing

Specimens collected in Kasenga will be transported from the field to the Reference Hospital, and specimens collected in Kipushi will be transported from the field directly to the SPH Laboratory once a day. Throughout the day the Therma-Frost gel packs not in use should be kept frozen in the portable freezer so that teams can replenish their thawing gel packs and maintain their cold chain. At the end of the day the Field Technician completes the top portion of the “Specimen Tracking Form” for each day’s specimen collection to be transported to the lab (Annex 3.12) and places the completed form in a sealed Ziploc bag and includes in the box for transport to the SPH Laboratory and Kasenga Reference Hospital.  The completed “Digital Temperature Log Forms” should also be transported to the Laboratories so that the Laboratory Coordinator at the SPH Laboratory can eventually receive all the field log forms so that they can be given to CDC, Atlanta.  
Lab procedures for Specimen Processing and Storage in Kasenga

The Kasenga lab technician is responsible for processing and storing all specimens in Kasenga.

Prior to the survey: 

The Lab Technician ensures:

· That all the supplies needed for processing the specimens are available in the lab.
· That the freezers are maintained at constant temperatures. 
· The centrifuge is in good working condition.  

The key items needed in the lab are:

· Refrigerator/freezer

· Centrifuge

· Plasma cryovials

· Labels for plasma cryovials (brought from the field along with the specimens)

· Labels for cryovial boxes

· Small white Labels for 0.2 ml PCR tubes 

· 0.2 ml PCR tubes

· Cryovial boxes

· Plastic storage boxes

· Transfer pipettes

· Gloves

· Bench pad

· Marker pen

· Biohazard bags

Processing blood specimens:

After receiving the blood specimens from the field, the following steps are performed in the regional hospital lab (Annex 3.13: Flow Chart for Specimen Field Testing and Laboratory Processing)

1. The Lab Technician centrifuges the specimens at 2,500 rpm for 10 minutes.  If the centrifuge is not marked for speed levels (i.e., rpm), then set the speed between half and full speed and centrifuge for 10 minutes.  
2. About 80 μL of plasma is transferred into a 0.2 mL PCR tube and affix the small white PCR label with corresponding number (e.g., if the “Microtainer” label number is 0001, label the PCR tube with C0001).
3. The Lab Technician ensures that the cap is pressed firmly down to close tightly so that specimens do not leak out (this will be demonstrated during the training). The PCR tubes are stored in plastic storage boxes.
4. The remaining plasma is transferred into a cryovial and labelled with corresponding “Plasma Cryovial” label - which was in the Ziploc with the Microtainer and stored in the cryovial box.  
5. Immediately after the specimens have been prepared the PCR tubes and Plasma cryovials be immediately placed in -20/-70º C freezer until they are ready to be transported to the SPH Laboratory in Lubumbashi.
6. Any occurrence of hemolysis should be reported to the Field Supervisor and Field Technicians so that they are aware of it and can be more cautious during blood collection in the field.  Hemolysis should be recorded on the “Laboratory Specimen Log” (Annex 3.14). Please note: even the hemolyzed specimens should be processed and sent for analysis.
7. Cryovial boxes and plastic storage boxes will have their own sets of labels.  The Lab Technician at the SPH Laboratory is responsible for inventorying and labelling all cyrovial boxes and plastic storage boxes. Labelled plastic storage boxes containing 0.2mL PCR tubes will be shipped to Germany for analysis.  Labelled cryovials stored in labelled cryovial boxes will be stored in a -70°C freezer as back-up in the SPH Laboratory in Lubumbashi.   
8. The Kasenga Laboratory Technician should complete the “End of Day Checklist” for Laboratory Technicians (Annex 3.18).  This checklist will ensure that all end day activities were performed and prepare the Laboratory Technician for the following day.                                   

Transportation of Specimens from Kasenga Reference Hospital to the SPH Laboratory

All the specimens processed in the Kasenga Reference Hospital laboratory need to be transported to the SPH Laboratory every 1-2 days.  The “Laboratory Specimen Log” (Annex 3.14) should accompany all specimens during transport.   A photocopy of the “Laboratory Specimen Log” needs to be made and kept on file in the Kasenga Reference Hospital laboratory until the end of the survey.  All completed “Digital Thermometer Log Forms” from Kasenga should also be transferred to the SPH Laboratory at this time.  The specimens will be transported frozen using frozen Therma-Frost gel packs.  Enough frozen gel packs need to be used to keep the specimens frozen for up to 8 hours (i.e., the journey from Kasenga to the SPH Laboratory can takes approximately 6 hours).  If the Driver stops during the journey, the cold box containing the specimens SHOULD NOT be left in the vehicle.  The cold box should be taken with the Driver during stops to ensure the safety and security of the specimens.    
Lab Procedures for Specimen Processing and Storage in the SPH Laboratory

The Kipushi LAB TECHNICIAN also serves as the LAB COORDINATOR.  The Kipushi lab technician is responsible for processing and storing all specimens from Kipushi and for storing specimens from Kasenga (Kasenga specimens will already have been processed by the Lab Technician at the Reference Hospital in Kasenga).

Prior to the survey: 

The Lab Technician ensures:

· That all the supplies needed for processing the specimens are available in the lab.
· That the freezers are maintained at constant temperatures.
· The centrifuge is in good working condition.  

The key items needed in the lab are:

· Refrigerator/freezer

· Centrifuge

· Plasma cryovials

· Labels for plasma cryovials (brought from the field along with the specimens)

· Labels for cryovial boxes

· Small white labels for 0.2 ml PCR tubes 

· 0.2 ml PCR tubes

· Cryovial boxes

· Plastic storage boxes

· Transfer pipettes

· Gloves

· Bench pad

· Marker pen

· Biohazard bags

Processing blood specimens:

After receiving the blood specimens from the field, the following steps are performed in the Reference Hospital lab (Annex 3.13).

1. The Lab Technician centrifuges the specimens at 2,500 rpm for 10 minutes. If the centrifuge is not marked for speed levels (i.e., rpm), then set the speed between half and full speed and centrifuge for 10 minutes.  
2. Transfer about 80 μL of plasma into a 0.2mL PCR tube and affix the small white label with corresponding number (e.g., if the “Microtainer” label number is 0001, label the PCR tube with C0001). 
3. The Lab Technician ensures that the cap is pressed firmly down to close tightly so that specimens do not leak out (this will be demonstrated during the training). The PCR tubes are stored in plastic storage boxes.
4. The remaining plasma is transferred into a cryovial and labelled with corresponding “Plasma Cryovial” label - which was in the Ziploc stored with the Microtainers inside the cold box.  

5. Immediately after the specimens have been prepared the PCR tubes and plasma cryovials should be immediately placed in -20/-70º C freezer until they are ready to be transported to the German Laboratory.
6. Any occurrence of hemolysis should be reported to the Field Supervisor and Field Technicians so that they are aware of it and can be more cautious during blood collection in the field.  Hemolysis should be recorded on the “Laboratory Specimen Log” (Annex 3.14). Please note: Even the hemolyzed specimens should be processed and sent for analysis.
7. The Laboratory Technician at the SPH Laboratory should complete the “End of Day Checklist” for Laboratory Technicians (Annex 3.18).  This checklist will ensure that all end day activities were performed and prepare the Laboratory Technician for the following day.                                   
Storing Specimens at the SPH Laboratory:

The plasma specimens that have been transferred into labelled cryovials should be placed in a cryovial box.  The Laboratory Technician at the SPH Laboratory will inventory the specimens in each box and assign a box number to each cryovial box.  This information should be recorded on the “Laboratory Specimen Log” (Annex 3.14).  The labelled cryovial boxes should be stored at -70°C and serves as back-up specimens at the SPH Laboratory.  

The Laboratory Technician at the SPH Laboratory will also inventory the plastic storage boxes containing the 0.2mL PCR tubes.  This information will also be recorded on the “Laboratory Specimen Log”.  The labelled plastic storage boxes should be stored at -70°C at the SPH Laboratory until the specimens are shipped to Germany for analysis.  

Packaging and Shipping Frozen PCR Specimens on Dry Ice or Therma-Frost Gel Packs to Germany 

Supplies Needed:

· Styrofoam cold boxes

· Bubble wrap

· Dry ice (1 pound for every 2 hours of shipping) or Therma-Frost gel packs

· Packing tape

· Dry ice labels (if dry ice is used)

· Cryovial boxes with specimens packed for shipment

· “Copy of Laboratory Specimen Log”

The Kipushi LAB TECHNICIAN is responsible for shipping all the PCR tubes to Germany via World Courier for analysis and for storing the plasma cryovials safely at the SPH Laboratory. 

1. Upon receiving the specimens from Kasenga to the SPH Laboratory, the Lab Technician immediately stores the specimens in -70° C freezer.   

2. Make a photocopy of the “Laboratory Specimen Log” (Annex 3.14).  After the survey, all the “Laboratory Specimen Logs”, “Specimen Tracking Forms”, and “Digital Thermometer Log Forms” have to be sent to CDC, Atlanta.  
3. The labelled plastic storage boxes containing the 0.2mL PCR tubes will be stored in a -20/-70°C freezer until shipped to Germany.  

4. Assemble all materials for packing and shipping frozen specimens including Styrofoam cold box, dry ice/frozen gel packs, bubble wrap, Cryo-Temp monitor, dry ice labels and packing tape.

5. Places the dry ice at the bottom of the Styrofoam cold box. If there is no dry ice, place 6-8 Therma-Frost gel packs at the bottom of the box and follow the next steps.

6. Place a layer of bubble wrap over the dry ice/gel packs so that the specimens don’t touch the dry ice/gel packs.

7. Wrap the plastic storage boxes with bubble wrap and place the boxes inside the Styrofoam cold box. 

8. Fill empty space on top and sides of the Styrofoam cold box with dry ice/gel packs.  Place a Cryo-Temp temperature monitor into each Styrofoam cold box.  Close the lid of the box.

9. Secure the outer lid of the box with tape.  When using dry ice, the packaging must permit release of carbon dioxide gas to prevent a build-up of pressure that could rupture the package (DO NOT tape all around box).

10. Record the date and time the specimens are being transported from the SPH Laboratory to Germany on the “Laboratory Specimen Log” (Annex 3.14). Make a photocopy of this form and keep the original in the SPH Laboratory.  Place the completed original form in a sealed Ziploc bag and include in the box for shipment to Germany. 

11. Label the shipping box with a dry ice sticker (if dry ice is used) and a keep frozen   

                  sticker. 
12. Label each shipping box with the address of the recipient lab.  Include name, telephone number, and return address information.  Contact the recipient lab before shipping the specimens to ensure that the staff is ready to receive the shipment and contact the recipient after shipment to confirm the delivery of specimens.  
13. Note: more than one cold box will need to be used to ship the specimens to Germany.  Specimens will be shipped to Germany via World Courier.  The address and contact in Germany is: Juergen Erhardt, Kastanienweg 5,77731 Willstaett, Germany (Telephone: +49-7852-1805).  
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Annex 3.1: Universal Precautions

1. Universal precautions are defined by CDC as a set of precautions designed to prevent transmission of human immunodeficiency virus (HIV), Hepatitis B virus (HBV), and other blood-borne pathogens.

2. Blood and other patients’ body fluids are considered potentially infectious for HIV, HBV, and other blood-borne pathogens.

3. Therefore health-care workers who handle body fluids such as blood, mucus, sputum, urine, stool etc should observe the following precautions:

· Prevent skin and mucous-membrane exposure when handling blood or other blood-borne pathogens.

· Use personal protection barriers (e.g. gloves, lab coats and eye glasses).

· Wash hands after removing the gloves.

· Clean laboratory benches before and after procedures with an appropriate disinfectant.

· Dispose lancets in sharps containers to prevent injuries.

· Dispose cuvettes and all other used materials in biohazard bags for incineration or appropriate disposal.

· Immediately report all accidents or injuries to your supervisor and follow the below precautionary measures:

· In case of injury, it is necessary to squeeze the blood out of the injury, thoroughly wash the injury with soap and running water, cleanse the skin with 70% alcohol.

· In case of contamination of hands with the blood, immediately wash the hands with warm water and soap.

· In case blood gets to face, it should be thoroughly washed with warm water and soap.  

· Test the specimen of the source individual for HIV and hepatitis as early as possible (within 24 hours of exposure).

· Document the following data, related to the nature of exposed, status of source individual & status of exposed health worker        

· Name and data of the source individual.

· Time & date of exposure.

· Nature of exposure.

· Body site exposed.

· Infective status of the source.

· Previous testing & Immune status of the exposed health worker.

· Seek medical assistance as soon as possible

Annex 3.2: Cold Chain Logistics

	Frozen Gel Packs
	Fresh frozen gel packs MUST be used at the beginning of each day. The Field Technician must store the gel packs at -20º C in the portable freezer when not in use.  Whenever possible, gel packs that have thawed while in the field must be replaced with fresh frozen gel packs (i.e., when temperature of the cold box reaches 5-6°C call the Field Supervisor to have a Driver deliver new frozen gel packs).  At the end of the day, gel packs used in the field should be placed in the portable freezers and kept at least at -20ºC so that they will be frozen and ready for the next day.  A Driver will deliver the portable freezer to the Reference Hospital in Kasenga or the SPH Laboratory in Kipushi to be plugged into electricity overnight.  The Driver will then transport the portable freezer with frozen gel packs back to the field at the beginning of the following day. 


	Microtainer Tubes
	After blood collection, the Field Technician should place the labelled Microtainers in the cryovial boxes and place in the cold box containing frozen gel packs. Bubble wrap should be placed between the Microtainers and the frozen gel packs so that they do not touch. All the specimens in the cold box must be sent to the Kasenga Reference Hospital/SPH lab on the SAME DAY for processing.  


	Cold Boxes
	The Field Technician should keep the cold box closed at all times. Avoid leaving the lid open and exposure to direct sun. A digital thermometer will be included in each cold box.  The temperature of the cold box should remain <8°C.  When temperature of the cold box reaches 5-6°C call the Field Supervisor to have a Driver deliver new frozen gel packs.

	Plasma Specimens
	After centrifuging the blood specimens, the Lab Technician should be immediately transfer ~80µL specimen into the 0.2mL PCR tubes and the remainder into a cryovial, label each and place into a -20ºC/-70ºC freezer.   Plasma specimens should not be left at room temperature for more than 1 hour.  Frozen plasma specimens should NOT be left at room temperature for more than 15 minutes to avoid thawing the specimens.




Annex 3.3: List of Supplies Needed Daily by Each Field Team

	List of Supplies Needed Daily by Each Field Team

**Includes enough supplies for 10 households  

	Supply Item
	Quantity Required 

	Backpack 
	1

	Lancets
	10

	Sharps container
	1

	Alcohol pads
	1 Box

	Gauze pads
	1 Box

	Absorbent pads
	10

	Microtainers
	10

	Biohazard bags
	2

	Ziploc bags
	1 Large (for the Specimen Tracking Form) and  1 Small (for Plasma Cryovial labels)

	Labels
	10 sets pre-printed (12 blank)

	Cold box 
	1

	Portable Freezer
	1

	Frozen Gel Packs
	28 Frozen Gel Packs (4 for Cold Box and 24 for Portable Freezer

	Bubble Wrap
	1 Small Piece (to protect specimens from frozen gel packs inside cold box) 

	Digital Thermometer
	1

	HemoCue 301
	1

	HemoCue 301 Cuvettes
	1 Box

	Batteries
	4 (Extra for HemoCue 301)

	Cryovial Box
	2 (1 for specimen storage and 1 to use in the HH)

	Kimwipes
	1 Box

	Band-aids or Plasters
	1 Box

	Gloves S, M, L
	1 Box Each

	Scale
	1

	Length board
	1

	Vitamin A capsules (one red and 1 blue)
	1

	Iron capsules and syrup (as used in DRC)
	1

	Malaria Test Kits
	10 Kits

	  Malaria Test Kit Assay Buffer
	1 Bottle

	Timer
	1

	Clip Board
	1

	Questionnaires
	10

	Log Forms
	Specimen Tracking Log (1), Referral Slips (10 each for Malaria and Anemia), and Referral Logs (1 each for Malaria and Anemia)

	Pencils with Erasers
	2

	Pens
	2


	Daily Supply Kit Needed Per Child

	 
	
	
	
	 

	Note: Prepare the below kits using small Ziploc bags

	prior to going into the field. 
	 
	 

	**1 kit will be used per child in each HH

	 
	
	
	
	 

	 
	Quantity
	ITEM
	
	 

	 
	1
	Lancet
	
	 

	 
	1
	Alcohol Pad
	
	 

	 
	1
	Gauze Pad
	
	 

	 
	1
	Microtainer
	
	 

	 
	1
	Band-aid
	
	 

	 
	1
	Malaria Test
	
	 

	 
	 
	 
	 
	 


Annex 3.4: Labelling
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Annex 3.5: Digital Thermometer Monitoring Log Form

	Digital Thermometer Monitoring Log Form

	*To be completed each day by the Field Technicians in Kipushi and Kasenga during each HH visit (NOTE: Temperature should remain <8°C and thawing gel packs should be replaced when temperature is 5-6°C; contact the Field Technician to have a Driver deliver more frozen gel packs).  

*To be completed by Laboratory Technicians while monitoring specimen storage (NOTE: Use one form to record the receipt of specimens to the laboratory, and use a separate form for recording specimen storage).

	Field/Lab Technician: ____________________________

Health Zone: _________

	Date: ______________
	
	

	
	
	
	

	Time
	Temperature 
	Initials 
	Comments 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


Annex 3.6: Procedure for Heel Stick Blood Collection

1. Heel stick blood collection will be performed on children 6-11.9 months and 30 days.

2. Hold the child’s foot firmly.  It may be easier to have the child straddle the mother to perform the heel stick. 
3. Look at the heels and pick the one that is free for puncture.  Look at the lateral parts of the foot only, not the middle.  Imagine an invisible “V” shape over the baby foot.  Lancet is used to puncture the sides of the “V”, never in the middle.  You can nick the bone and cause nerve damage if you puncture in the middle of the heel or too far up on the back of the heel.  
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4. Clean the site with an alcohol swab; let it air dry or wipe dry with gauze pad.

5. Depress the lancet to pierce the skin, hold the lancet in place on the heel for a second before removing it. Gently squeeze the heel. Blood will be pushed out gently by squeezing, and releasing.  Squeezing too hard will compress the vasculature, blocking the blood flow to the site and causing it to clot.  Do not use hard pressure to squeeze the heel because the blood may be diluted with interstitial fluid or hemolysis may occur. The baby may feel a brief sting or a pinch when the lancet punctures the skin. While the blood is being collected, there is very little or no discomfort.

6. Wipe away the first drop of blood with a gauze pad and discard it in the biohazard bag. 

7. Collect about 500 μL of blood into a Microtainer and label it with appropriate child’s “Microtainer” label. 

8. After blood collection, place a gauze pad over the puncture site until bleeding has stopped.  DO NOT USE A BANDAGE.  

9. Dispose of the lancet in the appropriate sharps container. 

Please Note:

There is very little risk of complications from having blood drawn from a heel stick.   A small bruise may develop at the puncture site.  Some babies may be dehydrated (“bad bleeders”) or simply small (no blood to spare) or not clot easily.  Some may have vascular compromise. 

Annex 3.7: Procedure for Finger Stick Blood Collection

Note: Finger stick blood collection will be performed on children 12-17 months and 30 days.  

Responsibilities of Field Technician:
1. Place all collection materials on top of a disposable pad.  The mother will wash the child’s hands for blood collection.  Once the child is present, open the lancet, alcohol swabs, gauze, bandage, and other items.  Have all items ready for blood collection.
2. If necessary, the child can straddle the mother to perform the fingerstick.  
3. Put on powder-free gloves.  Turn child’s hand upward and massage the hand and lower part of the finger to increase blood flow.   


4. Scrub the child’s middle finger with an alcohol swab. Dry with gauze.

5. Hold the finger in an upward position and lance the palm side surface of the finger (between the nail and the finger pad) with the lancet.  Press firmly on the finger when making the puncture.  This will help to obtain sufficient amount of blood.
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6. Apply slight pressure to start blood flow.  Wipe away the first drop of blood on a gauze pad and discard pad in appropriate biohazard container. 

7. Keep the finger in a downward position and gently massage it to maintain blood flow.  An effective way to do this is to apply pressure to the nail for three seconds, release for three seconds, and repeat continuously while collecting the blood.  Hold the Microtainer at an angle of 30 degrees below the collection site and use the scoop on the Microtainer to guide the drops into the vial.  Do not scrape the skin.  Fill the Microtainer ~500 µL.  

8. The Field Technician will have only two opportunities to collect blood from children.  After two unsuccessful attempts, no blood collection should be done and indicated on the participant’s questionnaire. 

9. Cap the Microtainer and gently invert it 10 times to prevent clot formation.  

10. Apply a sterile adhesive bandage over the puncture site.  

11. Label the Microtainer with the “Microtainer” label.  The barcode needs to be vertical like a ladder when placed on the vial.  Place the label from left to right starting from the cap end and leave the graduated numbers on the tube visible.  

12. Store the Microtainers with specimens in cold box containing frozen gel packs.

13. Thank the mother and child for their participation.

Annex 3.8: Procedure for checking Malaria using the First Response® Malaria Antigen P. falciparum (HRP2) Detection Rapid Card Test
Malaria is a serious, sometimes fatal parasitic disease characterized by fever, chills and anemia and is caused by a parasite that is transmitted from one human to another by the bite of infected Anopheles mosquitoes.  Four kinds of malaria species that can infect humans: Plasmodium falciparum, P. vivax, P. ovale and P. malariae.  

The First Response ® Malaria HRP2 Test contains a membrane strip which is pre-coated with a monoclonal antibody across a test strip.  The monoclonal antibody is specific to the Histidine-rich Protein (HRP) 2 of the P. falciparum.  Conjugate pad dispensed with monoclonal antibody which is specific to the HRP2 of the P. falciparum.

Procedure:

1) Set the timer to 20 minutes (do not start the timer at this point). 
2) Lay out all items needed for testing malaria, including specimen pipette, assay buffer, test card, and Microtainer containing blood.  If this is the first time using the bottle of assay buffer, the bottle will need to be pierced with a paperclip to allow flow.
3) Using the specimen pipette provided immerse it into the Microtainer containing blood and collect 5µL of blood. Gently release the pressure on the bulb of the specimen pipette to draw blood into the specimen pipette up to pipette guideline. DO NO COLLECT TOO MUCH BLOOD FROM THE MICROTAINER.
4) Add the 5 μL of blood into the “Sample Well” by squeezing the pipette. 
5) Add 2 drops (60 μL) of assay buffer into the “Buffer Well”.
6) Start the timer, wait for 20 minutes and read the test result.

             Test Procedure


     Interpretation of the Test

1. Positive reaction: The presence of two color bands indicates a positive result.

2. Negative reaction: The presence of only one band within the result window indicates a negative result.

3. Invalid: The test is invalid if there are no lines that appear or if there is a line that appears only at the T. If this occurs, the test should be repeated using a new test.

Annex 3.9: Malaria Status and Referral Slip

	DR Congo Survey - 2011
Malaria Status and Referral Slip
Mother's Full Name _____________________________________________
Participant’s Full Name _________________________________________
Malaria Result: _____ Positive

Referral to Health Center:_____ Yes                                                           
Field Technician’s Signature ________________________________________
  __________________ 
  Date: dd / mm / 2011



Annex 3.10: Hemoglobin Status and Referral Slip
	DR Congo Survey - 2011
Hemoglobin Status and Referral Slip
Mother's Full Name _____________________________________________
Participant’s Full Name _________________________________________
Hemoglobin Results _________  g/dL
Referral to Health Center: _____ Yes
Field Technician’s signature ________________________________________
  __________________ 
  Date: dd / mm / 2011



Annex 3.11: Procedure for Maintenance of HemoCue and Measuring Hemoglobin Using the HemoCue 301-Photometer

HemoCue Hb-301 is used to check the hemoglobin (Hb) concentration in the blood.  This is a robust instrument that can give accurate readings in a field setting.  However, errors in Hb assessment occur if appropriate procedures and techniques are not followed.  Use of inappropriate procedures/techniques may cause wide variations in Hb values leading to erroneous estimates of anaemia prevalence in the population.

A. HemoCue 301 Maintenance:

1. At the beginning of each survey day, ensure that the instrument is clean (i.e., free of blood and dirt), operational (i.e., turn on the instrument to test for any errors) and contains batteries.

2. If readings are in question, clean the cuvette holder with a dry KimWipe and dry completely before measuring the hemoglobin.

3. If readings continue to be outside the correct range (<4 g/dL or >18 g/dL) or reads ERROR, do not use the instrument.  It should be serviced or replaced.

Calibrators and controls are not needed with the HemoCue 301 because the photometer has a self-test and calibrates internally as soon as it is turned ON.

B. Measuring Hemoglobin using HemoCue 301:

1. Turn ON the HemoCue Hb-301 photometer.  As this instrument has self-test, it does not have a control cuvette and does not need any liquid controls.

2. In about 30 seconds three lines show up the photometer screen (- - -).

3. Collect blood from the Microtainer using a cuvette. 

4. Clean any excess blood from the cuvette using a Kimwipe or a tissue paper.  Do not touch the open end of the cuvette with the wipe.  Inspect the cuvette for air bubbles, and if any air bubbles are seen, discard the cuvette and use a fresh cuvette. 

5. Place the cuvette in HemoCue holder and gently close the holder into the photometer.  The results will be displayed in approximately 10-20 seconds. 

6. Record the hemoglobin results on the “Hemoglobin Status and Referral Slip” (Annex 3.10) and give to participant.  Dispose of the lancet and the cuvette in sharps container.  Refer participant to the Reference Hospital if hemoglobin level is <11 g/dL.  

7. Properly discard all used materials according to the biological waste disposal laws of the country in which the survey is taking place.

HemoCue Trouble Shooting Guide:
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C. Common Problems to Avoid:

The key points to be strictly followed during the use of HemoCue, Hb-301 and capillary sampling procedures:

1)  Keep the instrument clean, especially the cuvette holder.

A swab dabbed with alcohol can be used to clean away any dirt or dried blood.  This should be done at least once a day or when there is a visible build-up of dirt or blood.  Be sure the cuvette holder is dry before re-inserting it in the machine.

2)  Keep cuvettes clean, dry and away from heat.

Cuvettes in closed containers are good for 3 months after opening.  Always keep the container lid closed when not in use to avoid unnecessary exposure of the cuvettes to air, especially in humid conditions.  Heat and moisture will denature the chemicals in the cuvette which can lead to inaccurate Hb measurements.

3)  Make sure the finger/heel stick is adequate.

Wide variations can occur in Hb measurements if the finger/heel stick is inadequate (basically equated to the finger stick not being deep enough to allow adequate flow of blood and a representative concentration of red blood cells).  In most cases if the finger stick is done poorly, Hb values will be underestimated and the prevalence of anaemia will be overestimated.
     4)  Avoid use of poor techniques.

a. Milking the finger (usually related to an inadequate finger/heel stick) to obtain proper blood flow which will underestimate Hb readings.

b. Drying the alcohol.  Use alcohol to clean the finger/heel before the prick is made. Dry the alcohol completely with a Kimwipe. Wipe off the first drop of blood to minimize the mixing of interstitial fluid.  This error usually underestimates the Hb reading.

c. DO not touch cuvettes with wet fingers.  Avoid removing a cuvette from its container when your fingers are wet with alcohol.  Alcohol coming in contact with the cuvette can denature the needed chemical in the cuvette selected, as well as, other cuvettes still in the container.

d. Obstructing blood flow to the puncture site.  Do not hold the subject’s hand/foot so tightly as to obstruct blood flow to the fingers/heel.

e. Adequately fill the cuvette.  The cuvette needs to be filled with a drop of blood in one continuous motion.  Again this depends on the flow of blood and the size of the drop formed; if it is not adequate, the cuvette will not fill adequately.  Do not “top off” the cuvette that is not completely filled.  This results in erroneous Hb readings...usually too high.  Any sign of air-bubbles means that the cuvette has not been filled adequately and should be discarded and a new cuvette used. The presence of bubbles will usually underestimate the Hb reading.

f. Do Not “slam” the cuvette holder into position for reading. This will avoid spraying blood droplets into the cuvette holder which can hamper the scanner.

D. Summary of common problems and solutions related to capillary sampling and use of the HemoCue 301 photometer: 

	PROBLEM
	SOLUTION

	Not preparing all needed materials before testing a subject.
	Place cuvette, alcohol swab, gauze pad, and lancet on work surface; turn on photometer; pull out the cuvette holder to “locked” position so that digital screen reads “READY”; put on latex gloves.

	Selecting a cuvette from its jar with fingers wet with alcohol (the alcohol denatures the chemicals inside the cuvette; thus, the selected cuvette as well others inside the jar can be denatured).
	Take cuvette out of its container before handling a wet alcohol swab.

	Not drying heel/finger completely after disinfecting with alcohol (since the HemoCue cuvette only hold 10 µL of blood, its volume can be easily affected by even a trace of alcohol on the puncture site).
	Firmly wipe the heel/finger using a dry gauze pad.  Firm wiping can also help stimulate blood flow to the finger tip.

	Inappropriate and shallow heel/finger punctures.
	An appropriately deep puncture done with a “quick stab” will result in a better blood flow and more rapid completion of the test.  (A number of brands of high quality single-use lancets are now available in the market).

	Restricting blood flow to heel/fingertip following the heel stick or finger stick.
	Release the subject’s heel/finger after the stick to allow blood flow; also hold the subject’s hand without squeezing and restricting blood flow to the heel/finger tip.

	Milking the heel/finger (this will lead to mixing of interstitial fluids with the blood drop leading to an inaccurate Hb reading...usually too low).
	A good heel stick or finger stick should result in spontaneous blood negating the need to apply pressure to the heel/finger.  If stimulating blood flow is needed, apply gentle pressure with the thumb on the opposite side of the heel/finger from the puncture site.

	Not appropriately wiping off the first 2 blood drops (this may result in collection of “unrepresentative” blood specimen being tested).
	Firmly wipe off the first 2 large blood drops.  Firm wiping will stimulate blood flow.  Discarding the first 2 large drops will allow flow of representative” blood specimen after initial constriction of capillary bed following the heel/finger-stick.

	Holding cuvette in inverted position (slit facing down) during filling (this can lead to air bubbles being trapped resulting in erroneous result).
	Hold the cuvette with the slit facing up and the pointed tip touching the blood drop.

	“Topping off” a partially filled cuvette with repeated blood collection (the reagents in the cuvette are denatured upon contact with the initial amount of blood; red cells of blood introduced later will not be adequately analyzed).
	Allow a large blood drop to form on the heel/finger so that it will completely fill the cuvette in one motion.  Once filled, hold the cuvette in place for about 2-3 seconds longer to ensure complete filling.

	Not cleaning off blood on outside of cuvette before testing (can result in erroneously high Hb reading).
	Wipe off excess blood from sides of cuvette using a “butter knife” motion to ensure that blood from inside the cuvette is not removed.

	“Slamming” the cuvette holder into place (can lead to blood drops spattering inside the reading chamber).
	Push the cuvette holder gently into position.  Once or twice a day clean the cuvette holder with alcohol swab and completely dry before testing. Periodically clean the reading chamber with dry gauze.


Annex 3.12: Specimen Tracking Form

	
	
	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	SPECIMEN TRACKING FORM
	

	
	· The first portion of form is to be completed by Field Technicians in Kasenga and Kipushi.
	 
	

	
	· This form should be used for only one day per team (A new form should be used each day of specimen collection).
· Field Technician should record the Label # for each specimen collected each day. 
	

	
	 
	
	
	
	
	
	
	
	
	 
	

	
	Team # _____________          


	
	
	
	
	
	 
	

	
	Cluster # ____________
	
	
	
	
	
	
	

	
	 
	
	
	
	
	
	 
	

	
	Date of Specimen Collection: ______________
	
	
	
	
	
	
	

	
	 
	
	
	
	
	
	
	
	
	 
	

	
	Time Frozen Therma-Frost Gel Packs Placed in Cold Box: ______________
	

	
	Time(s) Thawing Therma-Frost Gel Packs Replaced with Frozen Gel-Packs in  Cold Box: ________
	

	
	                                                                                                                                               ________
	

	
	Time Cold Box Transported Back to the Laboratory: _________
	 
	

	
	 
	
	
	
	
	
	
	
	
	 
	

	
	 
	
	
	Label #
	
	
	 
	

	
	 
	
	
	 
	
	
	 
	

	
	 
	
	
	 
	
	
	 
	

	
	 
	
	
	 
	
	
	 
	

	
	 
	
	
	 
	
	
	 
	

	
	 
	
	
	 
	
	
	 
	

	
	 
	
	
	 
	
	
	 
	

	
	 
	
	
	 
	
	
	 
	

	
	 
	
	
	 
	
	
	 
	

	
	 
	
	
	 
	
	
	 
	

	
	 
	
	
	 
	
	
	 
	

	
	 
	
	
	
	
	
	
	
	
	 
	

	
	Signature of Field Technician: ___________________________________________
	 
	

	 
	
	
	
	
	
	
	
	
	 
	

	This portion of the form is to be completed by Lab Technician working in laboratory in the                                                                  Kasenga Reference Hospital or the SPH Laboratory. 
	

	
	Time Specimens Arrived in Lab: _________
	
	
	
	 
	

	Time Microtainers Processed: ___________
	
	
	
	 
	

	Time Cryovials Placed into -20/-70°C Freezer: ____________
	
	 
	

	 
	
	
	
	
	
	
	
	
	 
	

	Signature of Laboratory Technician: ______________________________________
	

	
	
	
	
	
	
	
	
	
	
	


Annex 3.13: Flow Chart for Specimen Field Testing and Laboratory Processing 
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Collect 500 μLof blood from fingerstick/ heelstick  into Microtainer1.  Add 5 μlof whole blood Wait for 20 min and read the test result into the Sample well

2.  Add 2 drops (60 μl) of assay buffer into Buffer Well.

3.  Wait for 20 min and read the  malaria result1. Turn HemoCue ‘ON.’

2.  Tilt the Microtainer and  fllthe cuvette 

3.  Insert the cuvette into the cuvette holder4.  Wait for about 30-40 sec and record the Hbresult.Centrifuge the blood sample at 2,500 rpm for 10 minTransfer 80 μLof plasma into PCR tubeTransfer remaining plasma into cryovial 


Annex 3.14: Laboratory Specimen Log
	
	
	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	 
	Laboratory Specimen Log
	 
	

	
	 
	
	
	
	
	
	
	
	
	 
	

	
	 
	*To be completed daily by Lab Technicians when processing samples in Kasenga and 
	 
	

	
	 
	SPH Laboratory.  Box numbers will be assigned by the Lab Technician at the SPH 
	 
	

	
	 
	Laboratory after all samples have been collected.  The Lab Technician in Kasenga
	 
	

	
	 
	must photocopy this form so that a copy can be sent to the SPH Laboratory for Box
	 
	

	
	 
	number assignment.  
	 
	

	
	 
	
	
	
	
	
	
	
	
	 
	

	
	 
	Team Number: _________________
	
	
	
	
	 
	

	
	 
	Health Zone: ______________
	
	
	
	
	 
	

	
	 
	Date: ______________
	
	
	
	
	 
	

	
	 
	Lab Technician:_________________________________________
	
	
	 
	

	
	 
	
	
	
	
	
	
	
	
	 
	

	
	 
	Label #
	Cryovial Volume (uL)
	PCR Tube Volume (uL)
	Hemolyzed (Yes/No)
	Cryovial Box Number
	PCR Tube Box Number
	Comments
	
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	

	
	 
	
	
	
	
	
	
	
	
	 
	

	
	 
	Lab Technician must inventory the cryovial and PCR sample boxes when they arrive at the SPH Laboratory.  A photocopy of all forms must be made and sent along with the
	
	 
	

	
	 
	specimens to Germany, as well as sent to CDC, Atlanta. 
	
	 
	

	
	 
	Date Specimens Shipped to Germany from SPH Laboratory:____________________
	
	 
	

	
	 
	Signature of Laboratory Technician Shipping Specimens to Germany:______________________
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	


Annex 3.15: Referral Log for Children Who Tested Positive for Malaria
Referral Log for Children Who Tested Positive for Malaria

	Cluster #
	HH #
	Team #
	Child’s Name
	Label #
	Referral

Date
	Clinic or Post (Name)
	Field  Supervisor



	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Annex 3.16: Referral Log for Children Who Are Anemic
Referral Log for Children Who Are Anemic

	Cluster #
	HH #
	Team #
	Child’s Name
	Label #
	Hemoglobin Value
	Referral

Date
	Clinic or Post (Name)
	Field           Supervisor



	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	
	Annex 3.17: End of Day Checklist: Field Technician

	

	 
	 
	 
	 
	 

	 
	End of Day Checklist: Field Technician
	 

	 
	
	
	
	 

	 
	*To be completed at the end of each day by Field Technicians in Kasenga 
	 

	 
	and Kipushi to ensure all duties were performed as well prepare for the 
	 

	 
	following day. 
	 

	 
	
	
	
	 

	 
	Team Number: _________________
	 

	 
	Health Zone: ______________
	 

	 
	Date: ______________
	 

	 
	Field Technician:_________________________________________
	 

	 
	
	
	
	 

	 
	Duty
	 

	 
	Check specimen IDs against "Specimen Tracking Log" for accuracy
	 

	 
	Ensure all positive malaria children are recorded on the referral log for malaria and give the log to the Field Supervisor


	 

	 
	Ensure that all anemic children are recorded on the referral log for anemia and give the log to the Field Supervisor


	 

	 
	Place all Microtainers and "Plasma Labels" into one cryovial box and put into one cold box with frozen gel packs and place the "Specimen Tracking Log" and “Digital Thermometer Log Form” in a Ziploc back and put on top of the cold box. 

	 

	 
	Give the cold box containing specimens to the driver to transport to the laboratory


	 

	 
	Be sure thawing gel packs are placed into a -20°C freezer to be frozen and ready for the following day (enough frozen gel packs should be available)


	 

	 
	Replenish backpack with specimen collection supplies needed for the next day (make more child kits if needed)

	 

	 
	Ensure the HemoCue 301 is operating properly, and clean if necessary


	 

	 
	Alert Field Supervisor of any issues

	 

	 
	
	
	
	 

	 
	Signature of Field Technician: ______________________________________________________
	 

	 
	 
	 
	 
	 

	
	
	
	
	


Annex 3.18: End of Day Checklist: Lab Technician
	
	
	
	
	

	 
	 
	 
	 
	 

	 
	End of Day Checklist: Laboratory Technician
	 

	 
	
	
	
	 

	 
	*To be completed at the end of each day by Laboratory Technicians at the Reference
	 

	 
	Hospital in Kasenga and the SPH Laboratory in Kipushi to ensure all duties were 
	 

	 
	performed as well as prepare for the following day. 
	 

	 
	
	
	
	 

	 
	Laboratory Technician:_________________________________________
	 

	 
	Health Zone: ______________
	 

	 
	Date: ______________
	 

	 
	
	
	
	 

	 
	
	
	
	 

	 
	Duty
	 

	
	Duties performed by BOTH Laboratory Technicians in Kasenga and SPH Laboratory
	

	 
	Check specimen IDs against "Specimen Tracking Log" upon arrival to the laboratory for accuracy


	 

	 
	Process specimens, aliquot into cryovials and PCR tubes, and label with the correct ID


	 

	 
	Record specimen information on the "Laboratory Specimen Log"


	 

	 
	Notify Field Supervisor and Field Technicians of hemolyzed specimens


	 

	 
	Place labeled cryovials into cryovial boxes and place labeled PCR tubes into plastic storage boxes (ensure caps to PCR tubes are closed tightly)


	 

	 
	Place cryovial boxes and plastic storage boxes into a -20/-70°C freezer
	 

	
	
	

	 
	Duties ONLY For the Laboratory Technician at the SPH Laboratory (Note: These duties are performed Weekly)


	 

	 
	Inventory specimens delivered from the Kasenga Reference Hospital

	 

	 
	Assign box numbers to cryovial boxes and plastic storage boxes for inventoried specimens.  Also record these box numbers for the “Laboratory Specimen Logs”

	 

	 
	
	
	
	 

	 
	Signature of Lab Technician: ______________________________________________________
	 

	 
	 
	 
	 
	 


MODULE 4: Anthropometry
Anthropometry

                            - Children under 24 months of age 

                            - Techniques for anthropometry
Measuring children under 24 months of age

Measuring the Child’s Length (if under 24 months of age or 85 cm):

1. Place the measuring board on a hard, flat surface, usually the floor.  If you place the measuring board on a table or other elevated surface, be sure you watch the child carefully so that he does not fall off. 

2. Ask the child’s caregiver to remove child’s shoes and head / hair articles. 

3. The assistant should kneel at the head end of the board in order to stabilize the head.

4. The measurer should kneel with both knees on the child's right side so that he can hold the head piece with his right hand.  

5. With the assistance of the mother, the child should be placed on his back on the board so that the head is against the fixed foot board and the feet are at the open end of the board.  The child's body should be straight and centered on the board.

6. The mother should be on the child's left side to comfort and reassure the child.

7. The measurer places the child’s feet flat together against the foot board, while making sure the child’s legs are straight and the heels and calves are against the board. 

8. The assistant ensures that the top of the child’s head is in contact with the foot piece and that the child’s face is looking straight upward (perpendicular to the ground). 

9. The measurer gently pushes the head piece against the feet and calls out the measurement to the nearest .1 cm. 

10. The child should be released immediately after the measurement is called out.  The measurer and the assistant can help the child rise or hand the child to the mother. 
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Measuring the Child’s Weight (digital scales) 

1. Place the digital scale on the ground in as flat and horizontal a spot as possible  Check to see if the scale is placed flat by trying to jiggle it, it should be firmly placed with all four feet in contact with the ground.

2. Switch the scale on by passing one’s hand an inch over the surface of the solar detector.

3. Wait for the appearance of the zero. 

4. Test the weight of the standard – if it is correct, then the scale is placed flat and is reading correctly. If not, move it and go through steps 1, 2 and 3.

5. After standardising the scale to the weight, weight the child by one of the two following methods:

a. If the child is older and can stand quietly on the scale, place the child standing on the scale. Ensure that the child is balanced and is not being pressed down or held up by another adult. The child should not be touching anything during the weighing, or:  

b. If the child cannot stand or will not hold still while on the scale, place the mother on the scale.  Wait until a weight reading appears, then while instructing the mother not to move, pass your hand over the solar detector.  The scale should read "0."  The mother must remain quietly on the scale throughout the procedure.  Hand the child to the mother. Be sure neither the child nor the mother are touching anything.  Wait until another reading appears on the scale; this will be the child's weight.  

6. Record the weight as shown on the scale on the child's data collection form.

Tips for successful measurements

Child’s length
Use the correct head and hand position
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                                                    Correct position


[image: image38.jpg]lllustration 45
Incorrect Hand Position.
Hands Pressing Against Ears.
Thumbs Pressing on Shoulders
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Incorrect Child Head Position.
Chin Against Chest





Incorrect position

                          Incorrect position

Assistants  position
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Child and Assistant Positions





Feet flat, heels against the board
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Incorrect Position of Feet.
Not Flat Against Footpiece










Incorrect position

Useful tips for anthropometrists

1. Work with your assistant (interviewer). They have been trained to help you. Use the assistant for every measurement. If possible ask the child’s mother to try and distract the child a little so that you can work quickly and take a good measurement. 

2. Look for the best place to position the anthropometric equipment as soon as you enter the house.  The best place may be outside if the weather permits.  Be sure there is enough light to read the height board and scale and operate the solar detector on the UniScale.

3. Do not weight and measure children until the interview is completed for every household member.  Weighing and measuring too early would be considered an intrusion and may distract the respondent during an interview.

4. Control the child during all phases of weighing and measuring.  Although some children may object and struggle, the best thing you can do for the child and mother is to complete the weighing and measuring quickly by gently but firmly putting the child in the appropriate positions for measurements.  It may be necessary to have the mother calm the child before continuing.   

5. Help to minimize the child’s stress by;

a. Talking to them

b. Keeping contact with the child

c. Being firm but gentle

d. Work quickly

e. Remove clothes just before making the measurements, so the child doesn’t get cold

6. Record measurements carefully every time. 

7. Follow every step of the procedure the same way every time. Do not take the procedures for granted; they may seem simple and repetitious, but errors can easily be made which invalidate anthropometric data.  

Lieu


Enfant


Etiquette du Questionnaire


 Ici


(Le numéro de cette étiquette se situe en haut de CHAQUE PAGE)
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Note: Place 3 box labels on each box (both the cryovial box and plastic storage box).  Place 1 on top of the lid, 1 on the side of the lid, and 1 box label on the side of the bottom of the box (see marked on photos above).  The Boxes should be numbered by the Lab Technician at the SPH Laboratory so that a complete specimen inventory can be generated.  
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Cryovial Box: Back-up in SPH Laboratory





Plastic Storage Box: Ship to Germany
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Add whole blood (5 l) into Sample Well


























Add Assay Buffer (2 drops or 60 l) into Buffer Well.











Read results in 20 min
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Example of what the field supervisor should find in the cluster folder 



Cluster 07 - LIVAVI 
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Focal persons



Jean Baptiste (relais comunitaire)– rue de eglise – 313, 435, 6785



Marcel Pagnol (infermiere) – 567 432 8977







Information on the cluster

Livavi – cluster 07

Approx number of HHs 208

Number of HHs with an eligible child = 35
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Household List of Eligible Children (only one per household)

7is form should be completed by the Household Enumerator. Gomplete a form for each cluster visited. Submit to field supervisor at end of each day, or when enumeration in the.

ouster is complete.
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Example of what the field supervisor
should find in the cluster folder
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Example of what the enumerator should find in the cluster folder 



Cluster 17 - MFUTA 

MMFUTA











eglise





MFUTA

Information on the cluster

MFUTA – cluster 17

Approx number of HHs 208



Focal persons



Jean Baptiste (relais comunitaire)– rue de eglise – 313, 435, 6785



Marcel Pagnol (infermiere) – 567 432 8977







image1.png









Example of what the snumsrator should find in
tns clusterfoidar

e,





