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I. Executive Summary


CARE Cambodia launched their Community-Integrated Management of Childhood Illness (C-IMCI) pilot project in July 2001 in 28 villages in three health center catchment areas of Pursat province: Metik, Otapong, and Svay Donkeo, all of which are part of the Bakkan Operational District (OD).  The total budget for the project was $104,000.  CARE USA provided the initial $54,000 for the first 12 months of the project and then the Packard Foundation provided an additional $50,000 enabling CARE Cambodia to continue the C-IMCI project for another six-months.  Over the 18-month project period, CARE Cambodia aimed to affect under five mortality and morbidity by accomplishing two objectives: 1) Improved health knowledge and practices at the community level and 2) Increased confidence in public health systems in households with children under five years.  In January of 2005, CARE conducted an ex-post evaluation of the C-IMCI pilot project.  The aim of the evaluation was to 1) determine whether the increased knowledge and improved behaviors of the original pilot project have been sustained, and if so, to what extent they have been sustained, and 2) assess the cost-effectiveness of the project and its ability to be implemented in other provinces in Cambodia.  The following is a summary of the results for the key project participants:
Mother Club Members:  Positive behaviors for delivering at the health center and breastfeeding have been sustained and, as in the case of breastfeeding initiation, have actually increased.  It is likely that improvements in behaviors since the last evaluation are due to the compounding effects of the initial trainings on breastfeeding in 2002 and the breastfeeding project that began in April 2004.  These results suggest that it is possible to use the momentum of a successful intervention to achieve even greater results.  There were two changes toward negative behaviors.  Although more women chose to delivery at the health center in 2005, there was an increase in the number of mothers that had unattended births.  Also, there was a very slight increase in the proportion of women providing untimely and inappropriate complementary feeding of rice water to children under six months.  Eighty percent of mothers chose a government provider – either the health center or referral hospital – as their first line of treatment for their child, compared to 2002 where almost half of the mothers preferred to go to the village drug sellers.  The shift in preference appears to be related to a higher importance placed on quality of care.  In 2002, the most important factor for choosing a health care provider was proximity, with equal weight given to quality and cost.  These three factors are still the most important, however, quality is now much more of a determining factor and proximity is less important than cost.  
Mother Club Facilitators:  The MCFs retained a large proportion of their breastfeeding, nutrition, ARI, DHF knowledge, and most of their knowledge regarding prevention and management of diarrhea.  One point of weakness is their ability to recall all five danger signs of severe illness – less than half of the MCFs could name all five danger signs.  The MCFs demonstrated that they could give appropriate advice for treatment to a mother whose child has a severe fever; all of the MCFs would tell the mother to take her child to the health center (a 14 percentage point increase over 2002) and approximately three-quarters of all MCFs would tell the mother to sponge her child with water.  Both of these suggestions are appropriate for the situation.  The proportion of MCFs that would provide poor advice decreased: very few of the MCFs responded in 2002 that they would refer the mother to a non-health center medical provider or suggest the mother to provide antibiotics, and in 2005 none of the MCFs would make those suggestions.  

Health Center Midwives:  A considerable amount of information learned in 2002 was retained by the midwives.  The proportion of midwives able to provide all of the expected responses to the knowledge questions increased or stayed the same for 10 out of the 13 questions.  Results for breastfeeding and nutrition were strong, as to be expected given the additional trainings, however less than half of the midwives could name the three ways in which the food groups benefit children.  The midwives also had difficulty recalling the four ways to prevent diarrhea, as well as the five danger signs that require immediate attention from the health center.  The proportion of midwives who could provide all of the correct answers for both of these questions decreased by at least 50% since 2002.  Despite these few negative results, the midwives have retained most of their knowledge learned in 2002 and have even increased their knowledge base in certain areas, such as ARI.  

Key Villagers:  As with the MCFs and midwives, the KVs have retained most of the information they learned during the pilot project.  The proportion of KVs who could provide all of the correct answers for each question has improved for 14 out of the 16 knowledge questions.  KVs demonstrated limited knowledge regarding the effects of not completing a full course of antibiotics, the appropriateness of suggesting ORS for children with dysentery, and the amount of ORS that should be given to a child less than two years of age.  Overall, the KVs have retained the knowledge gained during the pilot project. From the perspective of the KV, one of the advantages of participating in the C-IMCI project was an improvement in the level of respect they receive from other villagers. Ninety-seven percent of KVs, for both years of the survey, stated that they felt that people trust their advice more since they received the CARE training, which is a perceived benefit of providing correct information.  

Health Center Staff:  The health center staff retained or increased their level of knowledge for six out of 11 questions.  For the remaining five questions, the proportion of staff who could answer the question correctly in 2005 was at least half of the proportion from the 2002 evaluation.  Overall, at least two thirds of all staff could correctly answer questions regarding diarrhea management, ARI, malaria, and nutrition.  Health center staff that attended the 11-day training in Siem Reap in 2002 were asked to analyze a patient case-study.  For both evaluations, they had to classify the patient, record the information in a mock chart and prescribe treatment.  The staff’s ability to correctly classify the patient has declined very slightly, however their ability to accurately prescribe treatment has decreased by approximately 10%, to about 70% accuracy.  Annual refresher courses may bolster health center staff’s ability to consistently prescribe appropriate treatment.  

Seven hundred and eighty pregnant women and women with children under five participated in the C-IMCI project.  The cost of the project per MC member, an indirect beneficiary of the program since the interventions are targeted at improving the health of the child and not the mother, is $133.  If that cost is spread across the years the cost lowers to $45 per MC member.  The cost per child, the direct beneficiary, is $101.  The cost per child over the three-year period is $34 per annum.

The costs per beneficiaries may seem high, but the achievements of this program have clearly been sustained over time.  An initial investment of $104,000 has been shown, by way of this evaluation, to improve the behaviors of 780 pregnant women and mothers of children and under five, and sustained knowledge learned by 36 mother club facilitators, 46 key villagers, 34 health center staff, and five health center midwives over a three-year period.  Costs associated with expatriate staff and educational materials, such as the development of education materials and curriculum, may not be necessary for all implementing organizations.  Therefore, the total cost of replication is likely to be less than $104,000.   

The following is a summary of the implications and recommendations: 

· The C-IMCI pilot project was a success in terms of knowledge retention for MCFs, KV, MW, HC and behavior change for MCs. Participants demonstrated knowledge retention and, in many cases, even expansion.  Improvements may be due to two factors: external factors such as radio and television and the continued cohesion of the mother clubs and the effects of positive deviance.  

· It is very important to remember that this project was built upon the success of CARE’s Jivit Thmey program.  The overall program model can be replicated, but it may be difficult to duplicate such a positive relationship in a new community unfamiliar with an NGO.  The project would most likely work better where there is a positive and established relationship between the community and the implementing organization. 

· Due to a small sample size, it is difficult to assess if the project affected mortality and morbidity – in terms of self-report, fewer mothers reported illness among their children in the last three months.

· Impact of reducing mortality is a more appropriate goal for a larger scale or longer-term project.  

· If replicated, conduct a baseline study with control groups and add indicators for malnutrition, mortality, and immunizations. 

· Review education messages for accuracy and make sure information is up to date- especially information related to nutrition and vaccines.

· The results suggests that trainings for MC members should place greater emphasis on the need for assistance during delivery, as well as the importance of timely and appropriate introduction of complementary foods and liquids, especially the introduction of water.  Midwives may require additional educational materials that address diarrhea prevention and management and DHF. 

· HC staff, rather than HC midwives, should supervise MCFs and attend MC meetings.

· C-IMCI project is not a memorable name – create a more engaging name for the program.

· The picto-book is an excellent teaching tool.  It would be expensive to distribute to  all participants, but it could be used as a contest prize or reward for knowledge recognition.  All MCFs should have a copy.

This evaluation raises questions that cannot be answered by the data: Why are more women having unattended births?  Are antibiotics being appropriately prescribed? Are more children receiving care from government facilities?  Do midwives respond to repetitive education materials? A qualitative study (or studies) to address these question will complement the qualitative results presented here, thus enabling CARE and other organizations to further strengthen the C-IMCI project.

Given the success of this project, CARE may want to strongly consider implementing this project on a larger scale.  It is cost effective and easily replicated.  The concepts are simple and relatively easy to implement.  The strength of this program comes from the cohesion formed in the MC meetings. Excellent project staff contribute to a great deal of the pilot’s success and should be taken into consideration by all organizations wanting to replicate the CARE model.  

II. Introduction

According to WHO, ten million children under the age of five die every year from preventable conditions: diarrhea, pneumonia, malaria/dengue, malnutrition, and vaccine-preventable diseases.
  Ninety percent of all deaths for children under five years of age occur in just 42 developing countries.  According to data collected in 2000 that ranked countries by their Under 5 Mortality Rate, Cambodia ranked 35th.
   Cambodia, and more specifically Pursat province has been in desperate need of an intervention to improve the health and well-being of their children.  Indicators for Pursat are in most cases very similar to, if not worse, than country-level statistics for Cambodia.  One out of every eight children born in Pursat will die before its first birthday and one out of every six children will not survive until its fifth birthday.  Figures 1-3 provide a summary of relevant child survival health statistics and coverage rates for both Cambodia and Pursat Province, the chosen intervention area for CARE’s 18-month pilot project on Community-Integrated Management of Childhood Illness (C-IMCI).
In 2000, approximately half of Pursat’s children were at least moderately malnourished, which is both the cause and the effect of the simultaneously high rates of ARI and diarrheal disease.  High disease prevalence rates are compounded by poor care practices and health seeking behavior: immediate initiation of breastfeeding is relatively uncommon, exclusive breastfeeding is even more uncommon, half of the children are not completely immunized, and most of the time health care is frequently sought outside of the medical community, thus exposing the child to dangerous and inappropriate antibiotics.  
Figure 1.  Early childhood mortality (per 1,000 live births)

	
	Neonatal Mortality Rate
	Post-Neonatal Mortality Rate
	Infant Mortality Rate
	Under 5

Mortality Rate

	Pursat
	51.0
	88.4
	139.4
	172.7

	Cambodia
	34.0
	50.1
	84.0
	109.3


Figure 2. Prevalence of Malnutrition

	
	Moderate Malnutrition (< -2.0 s.d.)
	Micronutrient Malnutrition

	
	Height-for-age
	Weight-for-height
	Weight-for-age
	Anemia

< 11g/dL
	Night Blindness

	Pursat
	46.3
	13.4
	46.3
	69.2
	NA

	Cambodia
	44.6
	10.0
	42.2
	60.9
	NA


Figure 3. Prevalence and coverage rates of health factors associated with under five mortality

	
	Pursat
(%)
	Cambodia (%)

	Acute Respiratory Infection (ARI) in Children Under 5 Years

	Prevalence of fever/ARI
	52.8 /25.2
	35.1 /19.6

	- care from public medical sector
	11.8
	13.6

	- care from private medical sector
	14.4
	24.7

	- care from non-medical sector
	63.1
	37.9

	- no advice or treatment
	14.2
	27.3

	Diarrheal Illness in Children Under 5 Years

	Prevalence of diarrhea
	32.4
	17.6

	- taken to health center
	13.5
	26.1

	- given Oral Rehydration Solution (ORS)
	8.2
	21.0

	- given more fluids than prior to illness
	46.2
	53.4

	- given same amount of foods as prior to illness
	NA
	33.6

	- no treatment
	10.6
	10.7

	Immunizations for Children 12-23 Months

	- received full course of vaccinations by age 1
	35.5
	42.7

	- received measles by age 1
	48.4
	57.8

	- Mother received two tetanus toxoid injections prior to delivery
	36.3
	33.2

	Breastfeeding and Nutrition

	Prevalence of initiating breastfeeding within 1 hour after birth
	5.7
	12.0

	Prevalence of exclusive breastfeeding for six months
	NA
	11.7

	Proportion of children 6-7 months eating complementary foods
	NA
	63.1


CARE’s C-IMCI Pilot Project: July 2001 – November 2002
In 1994, WHO and UNICEF created the strategy of Integrated Management of Childhood Illness (IMCI).  IMCI aims to decrease morbidity and mortality of children under five through appropriate diagnosis and treatment by health care providers, improved home care by caregivers and appropriate referrals and follow-up for the five most common preventable childhood illnesses: diarrhea, pneumonia, malaria/dengue, malnutrition, and vaccine-preventable disease.  Community - Integrated Management of Childhood Illness (C-IMCI) is premised on the understanding that an improved health delivery system alone is sometimes not enough to advance the health and nutrition status of children, nor the health seeking behaviors of the mother.  The C-IMCI approach promotes a partnership between informal and formal health systems and the members within their communities.  The three essential elements of C-IMCI are:

1. Integrated promotion of “key family health practices” (those critical for child health and nutrition);

2. Improved care outside formal health facilities;

3. Improved relationships between public health providers and the communities that they serve

Based on principles of WHO and UNICEF’s IMCI strategy, and bolstered by CARE International’s successes in Kenya and India,
 CARE Cambodia launched their Community-Integrated Management of Childhood Illness (C-IMCI) pilot project in July 2001 in 28 villages in three health center catchment areas of Pursat province: Metik, Otapong, and Svay Donkeo, all of which are part of the Bakkan Operational District (OD).  The total budget for the project was $104,000.  CARE USA provided the initial $54,000 for the first 12 months of the project and then the Packard Foundation provided an additional $50,000 enabling CARE Cambodia to continue the C-IMCI project for another six-months.  Over the 18-month project period, CARE Cambodia aimed to affect under five mortality and morbidity by accomplishing the following goals and objectives:

Figure 4.  Summary of goals, objectives and outputs for the C-IMCI  pilot project.

The concept of the C-IMCI pilot project was to improve the health and well-being of children under five by engaging families, formal health systems and informal health systems to work towards a common goal: decreased morbidity and mortality of children under five years.  While trying to achieve this long-term goal, CARE facilitated linkages between the communities and the health systems.  
In order to achieve the first objective, CARE trained peer educators to become “Mother Club Facilitators” (MCFs), provided direct education via MCFs to pregnant women and mothers with children under five years, and provided a five day IMCI course to village drug sellers.  Mothers frequently seek treatment from village drug sellers before going to the formal health sector for care.  It is a common practice for village drug sellers, most of whom are uneducated, to sell antibiotics to mothers without a proper diagnosis from a government health care provider.  CARE understood the position of the village drug seller as a “key villager” within the community and for this reason included them in the C-IMCI project.  CARE provided the village drug sellers with a five-day training on topics that would improve the level of care provided by the key villagers: C-IMCI family practices;  when a patient should be referred to the government health center; and inappropriate and dangerous dispensing of antibiotics for the treatment of childhood illnesses.  In addition to the IMCI course, village drug sellers received a one day training on a simple C-IMCI “picto-book” 
, plus the picto-book itself.  “Private practitioners” are also considered “key villagers” in the CARE model, however, none of the 28 intervention villages had private practitioners, only village drug sellers.  Hereafter, “key villagers” (KVs) refers only to village drug sellers.

Objective 2 was accomplished by providing initial and refresher trainings for various health center, OD and PHD staff.  Also, as part of the second objective, CARE facilitated relationship building between health center staff and MC members by including HC staff in the MC meetings, provided information on positive health seeking behaviors to the community, and supported the creation of a community level referral system.  

The foundation of the intervention was the formation of “Mother Clubs”.  Pregnant women and women with children under five were encouraged by peer educators or MCFs to participate in the monthly Mother Club (MC) meetings.   Respected mothers in the community were chosen to be MCFs if they were literate and their children were in good health. The ratio of MCFs to MC members was approximately 1:20.    
As part of the C-IMCI project, CARE provided training for MC members, MCFs, OD (Operational District) staff, health center staff, health center midwives, and drug sellers (Figure 5).  MC members, MCFs, health center staff, and health center midwives
 received trainings that focused on breastfeeding, diarrhea management and prevention, Dengue Hemorrhagic Fever (DHF), Acute Respiratory Infection (ARI), and nutrition.  OD staff and a majority of health center staff attended a formal 11-day IMCI training course conducted by National Ministry of Health (MoH) trainers.  MCFs, health center midwives and six health center staff received IMCI training from colleagues who attended the 11-day training.  Drug sellers attended a 5-day training that addressed 1) C-IMCI family practices 2) referral of patients to the government health center, and 3) inappropriate and dangerous dispensing of antibiotics for the treatment of childhood illnesses.

Figure 5. Summary of 2002 initial and follow up trainings by persons trained. 
	Type of person trained
	Total Trained
	Length of  training
	Refresh. Training
	Conducted  by

	MC members

	720a
	Monthly,  for 10 months b
	Ongoing
	MCFs, CARE

	MC Facilitators

	36
	2 days
	No
	CARE

	OD staff
	3c
	11 days
	No
	National MOH master trainers

	Health Center Staff


	15c,d
	11 days
	Yes
	National MOH master trainers/ Peers

	Health Center Midwives


	8 d
	3 days
	No
	Peers

	Drug Sellers


	46
	5 days
	No
	CARE




a  Total number of MC members trained varied by topic: Diarrhea management -440 members, ARI – 720, Dengue – 728, Breastfeeding – 779, Nutrition – 648, Diarrhea prevention – 728.

b  The trainings, or Mother Club meetings, began in January of 2002 and met monthly until August. The mother club meetings did not meet in September and October in order to facilitate data collection for the first evaluation.  The mother clubs resumed meeting in November and had their final meeting in December for a total of 10 monthly meetings.  
c 9 out of 15 health center staff and all 3 OD staff received an 11-day IMCI training in Angkor Children’s Hospital in Siem Reap.
d  6 out of 15 health center staff and all 8 health center midwives received a 3-day IMCI training in Pursat by colleagues who received the official 11-day IMCI training. 
MC members met once per month from January to September and November to December 2002.  MCFs, under the supervision of CARE staff and in collaboration with local health center midwives, met before each month’s Mother Club meeting to discuss the health education lesson for the month.  On average, MCFs focused on one topic for two months.  Between January and December, MCFs provided prepared health education training sessions on the following topics:

· Breastfeeding – with a focus on immediate and exclusive breastfeeding; 

· Combat Diarrheal Disease (CDD)/prevention – handwashing, hygiene and latrine use; 

· CDD/home care – ORS/ORT, feeding habits during illness, danger signs of dehydration; 

· DHF – mosquito prophylaxis, symptom recognition, and home care;

· Nutrition – breastfeeding, complementary feeding and food groups; 

· ARI – symptom recognition for mild and severe ARI, home care for cough and cold, and danger sign recognition;
· Danger signs of severe illness – symptom recognition and emergency treatment for dehydration, high fever, ARI, and DHF
Training sessions were interactive rather than didactic.  The lessons were presented within the context of family practices and mothers were encouraged to ask questions and propose solutions to problems encountered by other mothers.  Community based projects aim to use the cohesion that occurs naturally between members of a community as a secondary method of message dissemination.  It is within this forum that the camaraderie between MC members was born, thus enhancing the effect of the C-IMCI project on increased knowledge and improved behaviors.  
CARE promoted positive health seeking behaviors among mothers through direct and indirect mechanisms.  Messages promoting positive health seeking behavior that included accessing government health centers were directly addressed during MC meetings.  In addition, the involvement of the health center midwives in the MC meetings helped the mothers to feel more comfortable with health center staff, thus addressing one barrier to seeking quality health care from a government facility.  Figure 6 illustrates CARE’s approach to C-IMCI.
Figure 6.  CARE Cambodia’s C-IMCI Model.
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III. Methodology

The consultant was contracted to conduct an ex-post evaluation of the C-IMCI pilot project.  The objectives were to 1) determine whether the increased knowledge and improved behaviors of the original pilot project have been sustained, and if so, to what extent they have been sustained, and 2) assess the cost-effectiveness of the project and its ability to be implemented in other provinces in Cambodia.

A team of seven Cambodian women was hired as enumerators for the ex-post evaluation.  One team member had worked on the end-line survey in December of 2002, but the remaining six did not have previous experience with CARE.  The consultant conducted a two-day training seminar that addressed the purpose of the study, the role of enumerators, sampling methodology, the schedule for data collection, and a thorough review of the interview-tools.  
Data was collected from 18 villages
 in the three intervention health center catchments areas of Metik, Otapong, and Svay Donkeo communes of the Bakkan Operational District between 19 -28 January 2005.  The enumerators collected data from only those individuals who participated in the pilot project.  Previous MC members were chosen randomly from a list of MCs still living in the catchments areas.  Enumerators surveyed all available MCFs, Key Villagers (KVs), Health Center staff (HC), and HC midwives.   The enumerators were divided into two teams and each team had a leader, chosen based on her previous experience with conducting surveys.  Team leaders were responsible for reviewing surveys and resolving data collection problems.  Both teams were supervised at all times by either the consultant or the Maternal and Child Health (MCH) Field Officer from CARE, Pursat.  Each completed survey was reviewed for accuracy by the team leaders and either the consultant or the MCH Field Officer.  If necessary, enumerators would return to the participants to collect missing data.  Consequently, the data collected was of very high quality.  The table below lists the total number of surveys collected by type of persons actively involved in the C-IMCI project by health center catchment area.  
Figure 7.  Total Number of Surveys Collected by Health Center Catchment Area and C-IMCI partners.
	Health Center   
Catchment Area
	MC Members
	MCF
	Key Villagers
	HC         staff
	HC Midwives

	Metik
	146
	10
	13
	4
	2

	Otapong
	117
	7
	14
	5
	2

	Svay Donkeo II
	61
	7
	10
	4
	1

	Total Collected
	324
	24
	37
	13
	5

	Total Sample Size
	662
	36
	46
	13
	5

	% of Sample Collected
	49%
	67%
	80%
	100.0%
	100.0%


Data entry was supervised by Mr. Saint Lundy from the National Institute of Statistics.  The consultant conducted spot checks to ensure the cleanliness of the data.   Data analysis was conducted using SPSS 12.0.  
IV. Research Results and Analysis

Mother Club (MC) Members

The first C-IMCI MC meeting was held in January 2002 and the last meeting was held in December 2002.  Over the 11-month period the mother clubs, which consisted of approximately 20 pregnant women or mothers with children under five years, met ten times (a brief hiatus was taken in order to gather data for the 2002 evaluation).  Each month the mothers, led by MC facilitators and supported by health center midwives and CARE staff, discussed one of the following topics: breastfeeding, CDD/home care, CDD/prevention, ARI, DHF, nutrition, or danger signs of severe illness.  Most (94%) of the 324 mothers reported that they had not received additional health education trainings from any other organization other than CARE since the C-IMCI project ended in December 2002.  In April of 2004, CARE, in coordination with Village Health Volunteers (VHVs) commenced a breastfeeding promotion program.  Of those women who reported having additional training, 88% could correctly name CARE as the sponsoring organization, but 11.2% of the mothers were not aware that the VHVs were associated with CARE.  Mothers were asked to specify the topics covered in the breastfeeding trainings.  There responses are listed in Figure 8 below.
Figure 8.  Topics covered in breastfeeding training as reported by Mother Club (MC) members
	Topic
	Response (%)
n = 303

	Exclusive breastfeeding
	85

	Advantages of breastfeeding
	64

	Colostrum
	83

	Complementary feedings
	36


The results for the MC members focus on behaviors, rather than knowledge, for it is behavior that the pilot project was aiming to improve.  Also, an increase in knowledge can be reflected in improved behaviors.  Figure 9 illustrates just one of the successes of the C-IMCI project.  Positive behaviors for place of delivery and breastfeeding have been sustained and, as in the case of breastfeeding initiation, have actually increased.  It is likely that improvements in behaviors since the last evaluation are due to the compounding effects of the initial trainings on breastfeeding in 2002 and then again in 2004.  These results suggest that it is possible to use the momentum of a successful intervention to achieve even greater results.  
It should be noted that there were several changes toward negative behaviors: more women had unattended births in 2005 than in 2002, and there was a very slight increase in the proportion of women providing untimely and inappropriate complementary feeding of rice water to children under six months.  The results suggests that trainings should contain greater emphasis on the need for assistance during delivery, as well as the importance of timely and appropriate introduction of complementary foods and liquids, especially the introduction of water.  According to the Cambodia Demographic Health Survey (CDHS) 2000, 70.1% of children less than two months old receive plain water in addition to breastmilk.  Despite the reported low prevalence of MC members providing water before six months, it is strongly recommended that the importance of delaying the introduction of water until six months continue to be stressed in the MC and MCF curriculum.
Figure 9.  Prevalence for place of delivery and breastfeeding behaviors

	Question
	2002 (%)
n = 62
	2005 (%)
n = 57

	Where did you deliver your baby?

	At home alone
	0
	21

	At home with TBA
	82
	54*

	At home with HC midwife
	11
	21*

	At HC or RH
	6
	5

	When did you start breastfeeding
 

	Within 1 hour of delivery
	93
	98

	Within 8 hours of delivery
	5
	2

	1 week after delivery
	2
	0

	For the baby’s first 6 months, please name all of the foods/fluids you gave him/her:
 

	Breastmilk
	100
	98

	Water
	5
	0

	Porridge
	10
	2

	Rice water
	0
	2


* The change from 2002 to 2005 is statistically significant (p<0.05)

The C-IMCI project did an excellent job of reinforcing the importance of seeking appropriate health care during illness, as illustrated in Figure 10.  For all three illnesses, ARI, diarrhea, and fever, there was a large increase in the proportion of mothers that sought treatment at the health center. In 2005, more than half of all mothers took their child to the health center when ill with diarrhea, ARI or fever.  The trend of providing antibiotics for ARI and diarrhea appears to have stabilized, while more mothers gave antibiotics for fever.  Without a proper diagnosis it is difficult to discern if the antibiotics are appropriate or not, however, since more mothers are accessing the health centers it is possible that the antibiotics were prescribed by health care staff.  Due to the increase in energy expenditure, it is recommended to increase foods and fluids during bouts of ARI, diarrhea, and fever.  There were significant increases in the proportion of mothers providing more food/fluids for all three illnesses, however more than half of the mothers are not providing more food/fluids.  

The proportion of mothers who reported that their children had been sick in the last three months decreased significantly by 17 percentage points to 29% in 2005.  Furthermore, almost all of the mothers took their child to a medical provider - 99% in 2002 compared to 96% in 2005.  As seen in Figure 11, 80% of mothers chose a government provider – either the health center or referral hospital – as their first line of treatment for their child, compared to 2002 where almost half of the mothers preferred to go to the village drug sellers.  The shift in preference appears to be related to a higher importance placed on quality of care.  In 2002, the most important factor for choosing a health care provider was proximity, with equal weight given to quality and cost.  These three factors are still the most important, however, quality is now much more of a deciding factor and proximity is less important than cost.  The desire for higher quality care puts the issue of cost in a different perspective.  The concept of “cheapest” care may now be relative in comparison to the quality of care provided.

Figure 10.  Prevalence of reported illness and corresponding home care behaviors for children under five years
	Questions
	2002 (%)

n = 281

	2005 (%)

n = 324

	Symptoms of ARI within last month  
	14
	17

	- Gave antibiotics
	40
	37

	- Gave more foods/fluids than usual
	3
	36*

	- Gave less food/fluids than usual
	0
	2

	- Took child to HC
	35
	84

	- Took child to non-HC person for treatment
	28
	9*

	- Nothing
	5
	2

	- Other
	10
	4

	Diarrhea within last month  
	27
	15

	- Gave ORS
	39
	78

	- Gave antibiotics
	38
	33

	- Gave more foods/fluids than usual
	5
	47*

	- Gave less food/fluids than usual
	3
	2

	- Took child to HC
	26
	55

	- Took child to non-HC person for treatment
	25
	6*

	- Nothing
	3
	6

	- Other
	3
	2

	Fever in the last month
	40
	39

	- Gave paracetamol
	75
	86*

	- Gave antibiotics
	12
	30*

	- Gave more foods/fluids than usual
	5
	21*

	- Gave less food/fluids than usual
	1
	3

	- Took child to HC
	24
	59*

	- Took child to non-HC person for treatment
	22
	4*

	- Nothing
	1
	2

	- Other
	5
	11


* The change from 2002 to 2005 is statistically significant (p<0.05)
Fewer mothers are seeking immediate care for their ill children and more mothers are waiting between one day and one week to obtain care.  Again, without individual notes on case management it is impossible to conclude if this is appropriate health seeking behavior. Given the high proportion of mothers now going to government providers it is possible that mothers are now more able to gauge the urgency of the situation, especially if mothers have better home-care practices, such as providing ORS during diarrheal illness.  Appropriate care practices can delay the need to go to the health center.

Figure 11. Prevalence of health seeking behavior if child has been sick during last 3 months

	Question
	2002 (%)
n = 125
	2005 (%)
n = 89

	Whom did you go to for medical help?


	HC or RH
	22
	80*

	Kru Khmer
	7
	0*

	Drug seller
	48
	7*

	Private practitioner
	18
	13

	No one
	5
	0*

	When did you first bring the child to the first health care provider?


	Immediately
	38
	22*

	Within 1 day
	55
	58     

	Within 1 week
	7
	21*

	Why did you choose to take your child to the first health care provider?

	No others available
	5
	3

	Closest to home
	77
	40*

	Cheapest
	36
	63*

	High quality
	36
	76*

	Other
	3
	1

	Don’t know
	0
	2


* The change from 2002 to 2005 is statistically significant (p<0.05)
Mothers were asked to describe their experiences with their health care providers.  Did providers explain the child’s illness?  Did they explain how and when to give medicine?  Did mothers follow instructions exactly as they were prescribed?  Were staff members polite and friendly?  As shown in Figure 12, 99 – 100% of mothers who chose to take their ill child to the health center or referral hospital first in 2005 answered yes to all of these questions and 96% of mothers found the overall service to be “good”.  In 2002, 93-100% of mothers answered yes and 100% of mothers found the overall service to be “good”, as opposed to “poor”.  The same questions were asked of mothers who chose to seek care from a Kru Khmer (KK), private practitioner (PP) or drug seller (DS) first.  Although the overall number of women who sought care from KK, PP or DS has decreased significantly (from 97 in 2002 to 18 in 2005), a greater proportion of mothers reported positive experiences with these providers than in 2002, however fewer ranked their service as “good”.  The results suggest loyalty to their type of chosen provider.   
More than 90% of the mothers for both years of evaluations had positive opinions of the MCs.  They enjoyed the MCs, felt they learned how to better care for their child/children, believe improvements in the health of their children are due to their participation in the MCs, found the level of the education materials suitable to their needs, and thought the health education pictures were easy to understand.  Almost all (98-100%f) of the mothers would re-join their MC if it was re-instituted and 96-98% would recommend being in the MC to friends or family members.  Based on the behaviors and opinions of the MC members, the C-IMCI pilot project successfully achieved its two objectives with this subgroup of participants: a sustained improvement in health knowledge and practices at the community level and a sustained increase in confidence for households with children under five in the public health sector.  

Figure 12.  Prevalence of MC members’ responses regarding care from Health Center, Referral Hospital, Kru Khmer, private practitioner or drug seller
	If person went to HC or RH first:
	2002 (%)

n = 16
	2005 (%)

n = 74

	HC staff explained my child’s illness 
	94
	96

	HC staff explained how and when to give my child medicine
	100
	100

	HC staff explained when I should return to the HC for follow-up
	93
	99

	I followed the HC’s instructions for treatment exactly
	100
	100

	HC staff treated me in a friendly, polite way
	100
	99

	Overall, I thought the service from the HC was good
	100
	96

	If person went to KK, PP or DS first:
	2002 (%)

n = 97
	2005 (%)

n = 18

	KK/PP/DS staff explained my child’s illness
	57
	72

	KK/PP/DS explained how and when to give my child’s medicine
	92
	100

	KK/PP/DS explained when we should return for follow-up
	57
	72

	I followed KK/PP/DS instructions for treatment exactly
	85
	100

	KK/PP/DS treated me in a friendly, polite way
	95
	94

	KK/PP/DS referred me to the HC for more treatment
	30
	67

	If yes, I followed their advice and went to the HC
	NA
	92

	Overall, I thought the service from KK/PP/DS was good
	100
	72


Mother Club Facilitators (MCFs)

The results for this section are for the 24 out of 36 original MCFs available at the time of data collection.  Eighty-three percent of MCFs have received additional training on breastfeeding from CARE since the completion of the C-IMCI project in 2002.  All (100%) of the MCFs reported training on exclusive breastfeeding, 80% on advantages of breastfeeding, 95% of colostrum, and 80% on complementary feedings.  

MCFs received a two-day training from CARE staff on the principles of C-IMCI.  The data, as represented in Figure 13, shows that more than half of the MCFs can recall all the information gained during the pilot project.  None of the MCFs reported additional health education training other than the breastfeeding training from CARE.  Training from other non-government organizations is highly unlikely since CARE is the only such organization in Pursat.  However, it is highly possible that the MCFs have been influenced by external factors such as health related radio or television campaigns.  The MCFs retained a large proportion of their breastfeeding, nutrition, ARI, DHF knowledge, and most of their knowledge regarding the prevention and management of diarrhea.    One point of weakness is their ability to recall all five danger signs of severe illness – less than half of the MCFs could name all five danger signs.  
Figure 13.  Prevalence rates of knowledge retained by Mother Club Facilitators (MCFs) and Health Center Midwives
	Questions
	Expected Responses
	2002 (%)
n = 35
	2005 (%)
n = 24

	Breastfeeding /nutrition

	When should the mother begin breastfeeding the child after delivery?
	Immediately after delivery (within 1 hour)
	91
	100

	What are the advantages of breastfeeding immediately? 
(could name all 5)
	Assists the uterus contraction; placenta delivered quickly; reduces bleeding; brings breastmilk quickly ; protects the child from infection
	51
	67

	What are the three food groups? 
(could name all 3)
	Energy food; building food; protecting food
	97
	83

	How do the three food groups help the child? (could name all 3)
	Helps the child grow; helps the child have energy; helps protect the child from disease
	86
	67

	Diarrhea prevention and home care

	What should you do to prevent diarrhea?

(could name all 4)
	Drink clean water (boil water); wash hands before cooking, eating, and after defecating; cover food; defecate in latrine or bury feces under land
	71
	75

	What are danger signs that we should refer a child immediately to the health center or referral hospital? 

(could name all 5)
	Diarrhea with fever; repeated vomiting; blood in the stool; breastfeed, drink, eat poorly; diarrhea not better after 3 days
	89
	42

	What substances are lost when a child has diarrhea (could name both)
	Water; food
	94
	79

	How many spoonfuls of ORS should you give a child under 2 after each diarrhea?
	10 spoonfuls or more
	97
	83

	DHF

	If a child has DHF, how should you care for him/her? (could name all 4)
	Frequently breastfeed; feed more food; do NOT give aspirin; go to HC
	20
	58

	How can you prevent DHF? 

(could name all 4)
	Sleep inside bed net during the day; bury water containers under land; wash water jars or apply Abate; clean the area surrounding your house
	69
	71

	ARI

	What are the symptoms of simple ARI? (could name all 3)
	Runny nose; cough; low fever
	97
	58

	What are the symptoms of severe ARI? (could name all 4)
	Child is unable to drink or breastfeed; difficult breathing; drawing-in of chest; fast breathing
	6
	58

	If a child has symptoms of simple ARI how should you care for him/her? 

(could name 3 out of 4)
	Frequently breastfeed; keep child warm; give water mixed with sugar and lemon for cough; feed more food and fluids
	36
	37


None of the MCs are still formally in existence, but it was anecdotally reported by several MC members that they continue to request health care advice from their MCF.  Such reports imply that the MCF continues to be a respected member of the community, thus making her ability to provide sound advice even more important.  As illustrated in Figure 14, the MCFs demonstrated that they could give appropriate advice for treatment to a mother whose child has a severe fever.  All of the MCFs would tell the mother to take her child to the health center, a 14 percentage point increase over 2002, and approximately three-quarters of all MCFs would tell the mother to sponge her child with water.  Both of these suggestions are appropriate for the situation.  The proportion of MCFs that would provide poor advice decreased: very few of the mothers responded in 2002 that they would refer the mother to a non-health center medical provider or suggest the mother to provide antibiotics, and in 2005 none of the mothers would make those suggestions.  

Figure 14.  Prevalence of Advice Giving Behavior  for MCFs
	Question/responses
	2002 (%)
n = 35
	2005 (%)
n = 24

	A mother tells you that her child has a severe fever.  What do you do?

	Tell her to take her child to the health center
	86
	100

	Tell her to take her child to a non-health center medical provider
	6
	0

	Tell her to sponge her child with water
	74
	75

	Tell her to give her child antibiotics
	3
	0

	Tell her to give paracetamol
	71
	63

	A mother tells you that her child has had diarrhea with blood 2-3 times per day.  What do you do?

	Tell her to take her child to the health center
	100
	100

	Tell her to take her child to a non-health center medical provider
	3
	0

	Tell her to give her child ORS
	46
	67

	Tell her to give her child antibiotics
	40
	17

	Other 
	6
	0


The MCFs appear to have a strong sense of satisfaction from their work within the community.  Although the majority (54% for both years) of MCFs agreed that their job took a lot of time to perform, 97% in 2002 found the job enjoyable.  In 2005, the figure rose to 100%.  The proportion of MCFs that believe their job was important to the community has increased from 83% to 100%.  MCFs enjoyed working with care staff (100% both years), enjoyed working with HC midwives (100% and 92%, respectively), and felt they were adequately compensated
 (100% for both years).  When asked if they would choose to be an MCF again in the future 100% said yes in 2002.  The figure declined to 87% during 2005, but this may likely be related to the age of the MCFs rather than job dissatisfaction.
In terms of accomplishing the objectives of the project, the MCFs sustained improved health knowledge and practices at the community level, sustained knowledge and practices of public health staff, and via their coordination with HC midwives – maintained links between public health systems and community health systems.
Health Center Midwives

Five health center midwives participated in the C-IMCI pilot project and all were available at the time of the last evaluation survey.  It should be kept in mind that the sample size for the data presented in Figure 15 is quite small (n=5), but represents all of the midwives involved with the original pilot project.  Four out of the five midwives have had additional training on breastfeeding since the C-IMCI project ended in 2002. Two out of the five were aware that the breastfeeding training was supported by CARE.
A considerable amount of information learned in 2002 was retained by the midwives.  Figure 15 shows that the proportion of midwives able to provide all of the expected responses to the knowledge questions increased or stayed the same for 10 out of the 13 questions.  Results for breastfeeding and nutrition were strong, as to be expected given the additional trainings, however less than half of the midwives could name the three ways in which the food groups benefit children.  The midwives also had difficulty recalling the four ways to prevent diarrhea, as well as the five danger signs that require immediate attention from the health center. The proportion of midwives who could provide all of the correct answers for both of these questions decreased by at least 50% since 2002.  Despite these few negative results, the midwives have sustained most of their knowledge learned and have even increased their knowledge base in certain areas, such as ARI.  
The midwives had very positive opinions of the C-IMCI program and working with the various groups.  All of the respondents for both years enjoyed working with CARE staff, MC members and the MCFs, and found the health education lessons and accompanying pictures easy to teach.  The five midwives agreed, in both evaluations, that their duties involving the MCs were important to the community and that their duties were enjoyable to perform, however, a smaller proportion of midwives found the supervisory duties with the MCs to be easy (from 80% to 40%) and a larger proportion of women found the duties to be time consuming (0% to 60%).  Over time, more midwives have become satisfied with the compensation provided by CARE – in 2002 all of the midwives felt they deserved greater compensation, while in 2005 only 60% felt the compensation was inadequate.  

Clearly, there are benefits to having health center midwives interact with MC members.  The involvement of health center midwives in the MC meetings appears to have personalized health center caregivers and made them less intimidating to both MCs and MCFs.  However, despite these achievements perhaps it is more appropriate to have health center staff, rather than health center midwives, assume this role in future projects.  The midwives may not have retained as much information as other C-IMCI participants because their primary focus is reproductive health rather than child care.  Midwives in Cambodia concentrate on Sexually Transmitted Infections (STIs), birth spacing, and maternal and neonatal health, not the health of children under five.  It is recommended that health center staff other than health center midwives participate in the MC meetings and supervise MCFs.  If organizations are committed to having midwives interact with the MCs and MCFs, then the training component for midwives will need to be strengthened.  Organizations may want to consider creating and testing educational support pieces that rely on verbal or visual repetition, such as songs, chants, cards or posters.  

Figure 15.  Prevalence rates of knowledge retained by Health Center Midwives

	Questions
	Expected Responses
	2002 (%)
n = 11
	2005 (%)
n=13

	Breastfeeding /nutrition

	When should the mother begin breastfeeding the child after delivery?
	Immediately after delivery (within 1 hour)
	100
	100

	What are the advantages of breastfeeding immediately? 
(could name all 5)
	Assists the uterus contraction; placenta delivered quickly; reduces bleeding; brings breastmilk quickly; protects the child from infection
	90
	100

	What are the three food groups? 
(could name all 3)
	Energy food; building food; protecting food
	100
	100

	How do the three food groups help the child? (could name all 3)
	Helps the child grow; helps the child have energy; helps protect the child from disease
	40
	40

	Diarrhea prevention and home care

	What should you do to prevent diarrhea?

(could name all 4)
	Drink clean water (boil water); wash hands before cooking, eating, and after defecating; cover food; defecate in latrine or bury feces under land
	80
	40 a

	What are danger signs that we should refer a child immediately to the health center or referral hospital? 

(could name all 5)
	Diarrhea with fever; repeated vomiting; blood in the stool; breastfeed, drink, eat poorly; diarrhea not better after 3 days
	40
	0 b

	What substances are lost when a child has diarrhea (could name both)
	Water; food
	100
	100

	How many spoonfuls of ORS should you give a child under 2 after each diarrhea?
	10 spoonfuls or more
	100
	80

	DHF

	If a child has DHF, how should you care for him/her? (could name all 4)
	Frequently breastfeed; feed more food; do NOT give aspirin; go to HC
	40
	40

	How can you prevent DHF? 

(could name all 4)
	Sleep inside bed net during the day; bury water containers under land; wash water jars or apply Abate; clean the area surrounding your house
	40
	40

	ARI

	What are the symptoms of simple ARI? (could name all 3)
	Runny nose; cough; low fever
	80
	100

	What are the symptoms of severe ARI? (could name all 4)
	Child is unable to drink or breastfeed; difficult breathing; drawing-in of chest; fast breathing
	60
	80

	If a child has symptoms of simple ARI how should you care for him/her? 

(could name at least 3 out of 4)
	Frequently breastfeed; keep child warm; give water mixed with sugar and lemon for cough; feed more food and fluids
	0
	60


a  Sixty percent of midwives could name three out of four ways to prevent diarrheal disease
b Sixty percent of midwives could name four out of five danger signs for diarrhea that requires referral to HC or RH
The health center midwives have retained their health knowledge and practices at the community level, thus maintaining an improvement in the knowledge and practices of public health staff.  Due to their active role in the mother club meetings, which the midwives enjoyed, the midwives have contributed to a strengthening of the relationship between the public health system and community health system in Pursat – therefore they continue to accomplish the objectives of the C-IMCI project.

Key Villagers
Thirty-seven out of the original 46 village drug sellers were available at the time of the survey.  Slightly less than a third (32%) of the KVs reported additional training in the last two years.  All of the KVs were able to identify CARE as the provider of the health education trainings.  The KVs were asked if the additional trainings topics addressed topics from their previous training to see if there was overlap: prevention from diseases, caring for the child, danger signs of severe illness, how to use a drug chart, and how to counsel clients.  Although the KVs responded that they had received additional trainings in these topics, it is unlikely, unless the KVs believed these topics to be part of the breastfeeding program.  CARE, the only non-government organization in the province, has only provided breastfeeding training.
As with the MCFs and midwives, the KVs have retained most of the information they learned during the pilot project (Figure 16).  The proportion of KVs who could provide all of the correct answers for each question has improved for 14 out of the 16 knowledge questions.  KVs demonstrated limited knowledge regarding the effects of not completing a full course of antibiotics, the appropriateness of suggesting ORS for children with dysentery, and the amount of ORS that should be given to a child less than two years of age.  Overall, the KVs have retained the knowledge gained during the pilot; where there has been a decrease in the proportion of KVs able to correctly answer a question the proportion has not decreased to less than half of the original figure.  

From the perspective of the KV, one of the advantages of participating in the C-IMCI project was an improvement in the level of respect they receive from other villagers. Ninety-seven percent of KVs, for both years of the survey, stated that they felt that people trust their advice more since they received the CARE training, which is a perceived benefit of providing correct information.  This is juxtaposed to results from MC members that do not show an increase in loyalty – half of all MC members in 2005 do not consistently use CARE-trained KVs.  The KVs also report an increase in clientele: 97% in 2005 compared to 88% in 2002 perceived an increase in sales since their involvement with the project.   One of the concepts of the C-IMCI project is to educate all of the potential sources of health information that a mother may access.  As reported by the KVs, this aspect has been successful.  On average, KVs reported discussing health education information with five more mothers per month than in 2002 (from seven to 12); treating eight more children under five per month than than in 2002 (from six to 13); and referring three more children under five per month to the health center (from two to five).  One hundred percent of all KVs who responded in both evaluations would recommend the training to their peers.  

Figure 16.  Prevalence rates of knowledge retained by Key Villagers (KVs) 
	Questions
	Expected Responses
	2002 (%)
n = 33
	2005 (%)
n = 37

	Appropriate dispensing of medicines

	When a child gets a fever, what medicine reduces it?
	Paracetamol
	97
	100

	If a child has diarrhea with blood, what medicine should you give? 

(could name both answers)
	Bactrim/Cotrim a; ORS
	9
	30

	What is the minimum number of days people should take antibiotics?
	5 days
	91
	73

	What can happen if people take antibiotics for less than 5 days? 
(can name both answers)
	Person becomes sicker; drug resistance can result
	6
	54

	How much Bactrim/Cotrim should a 4-year-old take? 

(could read the drug chart for both doses)
	1 tablet of 480 mg; 0.5 tablet of 960 mg
	16
	60

	How much water do you need to prepare 1 packet of ORS? 
	1 liter of water
	94
	100

	Why should people drink ORS?
	Replaces fluids in the body (reduces dehydration)
	87
	97

	How much ORS should you give a child under 2 years old?
	10 spoonfuls or more
	84
	54

	Breastfeeding/Nutrition

	When should a mother start breastfeeding her baby after birth?
	Immediately (within 1 hour)
	97
	100

	How many months should a mother exclusively breastfeed her baby and not give any other food (including water)?
	6 months
	94
	95

	What are 2 foods that help protect a child from diseases and make a child healthy?
(could name both answers)
	Vegetables; fruits
	64
	84

	When a child gets sick, what kind of food should mothers give?
(could name both answers)
	Special porridge (babaw); continue to breast feed frequently
	12
	70

	Immunizations, Hygiene, DHF/Malaria & Danger signs of severe illness

	How many times in the first year of life does a child need immunization against 6 diseases? 
	5 times
	71
	78

	When should people wash their hands?

(could name all three answers)
	Before cooking; before eating; after going to the toilet
	9
	62

	What diseases do mosquitoes cause?

(could name both answers)
	DHF; malaria
	70
	89

	What are the danger signs that you must advise a mother to take her child to HC or RH immediately?
(could name all three answers)
	Child is lethargic or unconscious; child is unable to drink, eat, or breastfeed; child has difficulty breathing
	9
	32


a The 91% of the KVs in 2002 and 97% in 2005 could correctly state that bactrim / cotrim should be given to a child with bloody diarrhea.  KVs were unfamiliar with the practice of suggesting ORS for children with bloody diarrhea.
Health Center Staff

Fourteen health center staff were involved in the C-IMCI project, and 13 were available at the time of data collection for this report.  Of those 13, four reported receiving additional health education training on breastfeeding since the end of the C-IMCI project in 2002.  The health center staff retained or increased their level of knowledge for six out of 11 questions.  For the remaining five questions, the proportion of staff who could answer the question correctly was at least half of the original proportion.  Overall, at least two thirds of all staff could correctly answer questions regarding diarrhea management, ARI, malaria, and nutrition.  
Figure 17.  Prevalence rates for knowledge retention of health center staff.
	Questions
	Expected Responses
	2002 (%)
n = 11
	2005 (%)
 n = 13

	Diarrhea management

	Signs of dehydration in an infant include:
	Sunken eyes, skin retracting slowly, dry mouth and tongue, and restless, irritable condition
	100
	100

	When diarrhea begins, the patient: 
	Should have more breastmilk or drink fluids like soup, rice water, and yogurt drink AND may take ORS from onset of diarrhea
	82
	77

	As soon as diarrhea starts, the correct home treatment of diarrhea is: 
	Give more fluid than usual, continue feeding, look for signs that indicate a child should be taken to a health worker/government staff
	100
	92

	ARI

	Define “fast breathing”:
	Children (1-5 years) with 40 breaths or more per minute
	100
	100

	Name 4 ways to counsel mothers on home care for children 2 months to 5 years old having a cough or cold (could list all 4)
	Breastfeed more frequently and give more food; give extra fluids; reduce cough by giving fluids with lemon and sugar; tell mother to return to the HC if child has danger signs of severe illness
	55
	69

	Malaria

	Malaria is caused by:
	Anopheles (female)
	91
	100

	How should I protect my child from malaria?
	Sleep under a mosquito net, spray insecticide to kill mosquitoes, keep area around house clean and dry
	91
	85

	Signs of malaria are:
	Chill, sweats and fever
	91
	100

	Nutrition

	Different foods can be divided into:
	3 groups – building food, energy food, and protection food
	100
	85

	How can I prevent malnutrition?
	Give only breast milk to children under 6 months and start complementary feeding once child is 6 months old
	91
	62


The nine health center staff who attended the 11-day training in Siem Reap in 2002 were asked to respond to an ARI case study attached to the survey.  Staff were asked to classify patient, record the information in a mock chart and prescribe treatment.  The staff’s ability to correctly classify the patient has declined very slightly, however their ability to accurately prescribe treatment has decreased by approximately 10%, to about 70%.  Annual refresher courses may bolster health center staffs ability to consistently prescribe appropriate treatment.  
Figure 18. Health Center Staff’s Scores on C-IMCI ARI case study
	Section
	2002
n = 11
	2005
n = 13

	Classification (possible points = 4)
	3.6
	3.2

	Recording chart (possible points = 16)
	14.8
	14.7

	Treatment (possible points = 4)
	3.2
	2.8


The majority of health center staff reported to have enjoyed working with CARE staff, although the proportion has decreased since 2002 from 100% to 69%.  All of the health center staff would like to work with CARE staff again if the project were to restart, as compared to 36% in 2002.  Compensation may be an issue: the proportion of staff who believed they were sufficiently compensated decreased from 27% to 23% while the proportion of staff who felt they were not accurately compensated rose ten percentage points to 46%.  
HC staff sustained the objectives relative to their role in the C-IMCI project.  As indicated by the results, HC staff maintained their contributions to the health knowledge and practices of the community and sustained mothers’ confidence in the public health system in households with children under five years (hence the increase in utilization of government services).

Cost Analysis
There is research available on the cost effectiveness of individual child survival interventions, breastfeeding or diarrheal interventions for instance; however, there is a paucity of cost effectiveness studies addressing a package of child survival interventions, such as CARE’s       C-IMCI pilot project.   Neither evaluation assessed morbidity or mortality within the 18 intervention villages; therefore, they are not addressed within the cost analysis.  
The total budget for the C-IMCI project totaled $104,000.  An initial investment of $54,000 was provided by CARE USA and then an additional $50,000 was allocated by the Packard foundation.  It is important to consider both the cost of investment for the duration of the intervention – 18 months, as well as they cost of the intervention over time (see Figure 19).  Although the C-IMCI project formally ended in December of 2002, the results clearly demonstrate sustained benefits that extended two years after the project cycle was completed.    

Figure 19.  Initial investment and cost of project over time
Investment over 18 month implementation period: $104,000

Investment per month:

$104,000/ 18 months = $5,778

Investment per year from January 2002 to January 2005:
$104,000/3 years = $34,667

Seven hundred and eighty pregnant women and women with children under five participated in the C-IMCI project.  As shown in Figure 20, the cost of the project per MC member, an indirect beneficiary of the program since the interventions are targeted at improving the health of the child and not the mother, is $133.  If that cost is spread across the years the cost lowers to $45 per MC member.  The cost per child, the direct beneficiary, is $101. 
,
  The cost per child over the three-year period is $34 per annum.
Figure 20.  Investment per IMCI pilot project participants

	Investment per C-IMCI indirect beneficiary

$104,000/ 780 MC members = $133

Investment per C-IMCI indirect beneficiary over three-year period:

($104,000/ 780 MC members)/3 = $45

Investment per C-IMCI direct beneficiary:

$104,000/ 1030 children U5 = $101
Investment per C-IMCI direct beneficiary over three-year period:

($104,000/ 1030 children U5)/3 = $34


If the cost of the program is distributed across the entire catchment areas, rather than concentrating on the 18 villages with Mother Clubs, then the costs become lower still (see Figure 21).  Project participants do not live in isolation of non-participants, so it is logical to figure that others outside of the intervention also benefited from the C-IMCI project.  
Figure 21.  Investment for all targeted populations living in the catchment areas

	Investment per indirect beneficiary

$104,000/ 2239 women aged 15-49 = $48

Investment per indirect beneficiary over three year period:

($104,000/ 2239 women aged 15-49)/3 = $16

Investment per direct beneficiary

$104,000/ 2964 children U5 = $35
Investment per direct beneficiary over three year period:

($104,000/ 2964 children U5)/3 = $12


The costs per beneficiaries may seem high, but the achievements of this program have clearly been sustained over time.  An initial investment of $104,000 has been shown, by way of this evaluation, to improve the behaviors of 780 pregnant women and mothers of children under five, and sustained knowledge learned by 36 mother club facilitators, 46 key villagers, 34 health center staff, and five health center midwives over a three-year period.  Costs associated with expatriate staff and educational materials, such as the development of the picto-book and curriculum, may not be necessary for all implementing organizations.  Therefore, the cost of replication is likely to be less than $104,000.   
V. Implications and Recommendations

In terms of sustaining knowledge retention and behavior change, CARE’s C-IMCI pilot project was a success.  As illustrated by Figure 22, CARE accomplished all of its objectives.  As concluded in the previous evaluation, the overall goal of reducing morbidity and mortality in children under five in such a small scale and short term program is unrealistic.  However, the results of this evaluation suggest that such results are possible.  One indicator does not constitute a conclusion, but fewer mothers reported having ill children in the last three months than two years prior.  
Figure 22.  Accomplishment of objectives by C-IMCI project participant

	
	Objective 1:  Improved  health knowledge and practices at the community level 
	Objective 2:  Increased confidence in public health system in households with children under five years
	Objective 2.1:  Improved knowledge and practices of public health staff
	Objective 2.2: Improved links between public health system and community health system
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	NA
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	KV
	(
	NA
	(
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The following is a summary of the implications and recommendations: 
· The C-IMCI pilot project was a success in terms of knowledge retention for MCFs, KV, MW, HC and behavior change for MCs. Participants demonstrated knowledge retention and, in many cases, even expansion.  Improvements may be due to two factors: external factors such as radio and television and the continued cohesion of the mother clubs and the effects of positive deviance.  

· It is very important to remember that this project was built upon the success of CARE’s Jivit Thmey program.  The overall program model can be replicated, but it may be difficult to duplicate such a positive relationship in a new community unfamiliar with an NGO.  The project would most likely work better where there is a positive and established relationship between the community and the implementing organization. 

· Due to a small sample size, it is difficult to assess if the project affected mortality and morbidity – in terms of self-report, fewer mothers reported illness among their children in the last three months.

· Impact of reducing mortality is a more appropriate goal for a larger scale or longer-term project.  

· If replicated, conduct a baseline study with control groups and add indicators for malnutrition, mortality, and immunizations. 

· Review education messages for accuracy and make sure information is up to date- especially information related to nutrition and vaccines.

· The results suggests that trainings for MC members should place greater emphasis on the need for assistance during delivery, as well as the importance of timely and appropriate introduction of complementary foods and liquids, especially the introduction of water.  Midwives may require additional educational materials that address diarrhea prevention and management and DHF. 

· HC staff, rather than HC midwives, should supervise MCFs and attend MC meetings.

· C-IMCI project is not a memorable name – create a more engaging name for the program.

· The picto-book is an excellent teaching tool.  It would be expensive to distribute to  all participants, but it could be used as a contest prize or reward for knowledge recognition.  All MCFs should have a copy.

This evaluation raises questions that cannot be answered by the data: Why are more women having unattended births?  Are antibiotics being appropriately prescribed? Are more children receiving care from government facilities?  Do midwives respond to repetitive education materials? A qualitative study (or studies) to address these question will complement the qualitative results presented here, thus enabling CARE and other organizations to further strengthen the C-IMCI project.

Given the success of this project, CARE may want to strongly consider implementing this project on a larger scale.  It is cost effective and easily replicated.  The concepts are simple and relatively easy to implement.  The strength of this program comes from the cohesion formed in the MC meetings. Excellent project staff contribute to a great deal of the pilot’s success and should be taken into consideration by all organizations wanting to replicate the CARE model.  

Annex I. Evaluation Team and Intervention Villages

The evaluation team was lead by the consultant and Chhun Muykech, the Maternal and Child Health Officer from Care – Pursat.  The enumerators were divided into two teams of three, with one person dedicated to gathering data from health center staff.  The teams were as follows: 

	Team 1
	
	Team 2

	Moeng Narran* 
	
	Au Kaun Dalina*

	Loek Lackama 
	
	Seng Divin

	Kalem Buna
	
	Mok Sophy

	HC Specialist: Sous Kanathary**


* Team leaders

** Attended 11-day IMCI training

Data were collected from the 18 intervention villages that contained MCs. They are listed below by commune:

	Metik
	Svaydon Keo 
	Otapong

	Cha Yov
	Svay Donkeo II
	Cham Kacluy

	Kdat
	Toul Samrong
	Chamkao

	Tamom
	Svay Sor
	Phsa Andet

	Ang Kanh
	Thmey
	Anlong Kray

	Metik
	Kam Poth Ang
	Bat Koki They

	Chin Tay
	Kam Pang
	Sras Makak


Annex II. Evaluation Instruments

Mother Club Members
	CARE CAMBODIA - Child Survival Pilot Project - Pursat
	MC

	Questions for 2005 evaluation - MOTHER'S CLUB MEMBERS
	

	
	
	
	
	
	

	
	
	Interviewer..............................................................
	Date..........................................................
	

	
	
	Name of MC ..............................................
	Village.......................Commune....…
	

	
	
	
	
	
	

	Topic
	#
	Question
	Answer
	Correct
	Not Correct

	Additional Trainings
	A
	Have you attended other health education trainings since the CARE Child Survival training in 2002? (IF PERSON SAYS "NO" SKIP TO #1)
	 
	Yes
	No

	
	
	
	
	
	

	
	
	
	
	
	

	
	B
	If yes, what organization(s) provided the training?  (Please write the name of the organization in the answer box.)
	 
	 
	 

	
	
	
	
	
	

	
	
	
	
	
	

	
	C
	What topics were covered in the training? (If person says "YES" to breastfeeding, ask question D.  If they answer "NO" to breastfeeding skip to #1)
	Breastfeeding
	 
	 

	
	
	
	CDD/Home care
	 
	 

	
	
	
	CDD/Prevention
	 
	 

	
	
	
	ARI
	 
	 

	
	
	
	Dengue
	 
	 

	
	
	 
	Nutrition
	 
	 

	
	
	 
	Danger signs of illness
	 
	 

	
	D
	What topics were covered in the breastfeeding training?
	Exclusive breastfeeding
	 
	 

	
	
	
	Advantages of breastffeding
	 
	 

	
	
	
	Colostrum
	 
	 

	
	
	
	Complementary feedings
	 
	 

	For those women who have had a baby within the last 6 months ONLY.  Otherwise skip to #5.

	BF behaviors
	1
	Have you had a baby within the last 6 months?
	 
	Yes
	No

	
	2
	Where did you deliver your baby?
	At home alone
	 
	

	
	
	
	At home with TBA
	 
	

	
	
	
	At home with HC midwife
	 
	

	
	
	
	At HC or RH
	 
	

	
	3
	When did you start breastfeeding?
	Within 1 hour of delivery
	 
	

	
	
	
	Within 8 hours of delivery
	 
	

	
	
	
	3 days after delivery
	 
	

	
	
	
	1 week after delivery
	 
	

	
	
	
	Other
	 
	

	
	4
	For the baby's first 6 months, please name all of the foods/fluids you gave him/her:
	Breastmilk
	 
	

	
	
	
	Water
	 
	

	
	
	
	Porridge
	 
	

	
	
	
	Rice water
	 
	

	
	
	
	Other foods/fluids
	 
	

	
	
	
	
	
	

	HW behaviors
	5
	Does your house have a special place for hand washing?
	 
	Yes
	No

	
	6
	When do you wash hands?
	After cleaning baby
	 
	

	
	
	
	After going to the toilet
	 
	

	
	
	
	Before eating
	 
	

	
	
	
	Before preparing food
	 
	

	
	
	
	With a bath (when bathing)
	 
	

	
	
	
	Other
	 
	

	
	
	
	Never
	 
	

	
	
	
	
	
	

	Home Care behaviors
	7
	Did your child have difficulty breathing (ARI symptoms) within the last month?
	IF PERSON SAYS "NO" SKIP TO #9.
	Yes
	No

	
	8
	If yes, what did you do?
	Gave antibiotics
	 
	

	
	
	
	Gave more food/fluids than usual
	 
	

	
	
	
	Gave less food/fluids than usual
	 
	

	
	
	
	Took child to HC
	 
	

	
	
	
	Took child to non-HC person for treatment
	 
	

	
	
	
	Nothing
	 
	

	
	
	
	Other
	 
	

	
	9
	Did your child have diarrhea in the last month?
	IF PERSON SAYS "NO" SKIP TO #11.
	Yes
	No

	
	10
	If yes, what did you do?
	Gave ORS
	 
	

	
	
	
	Gave antibiotics
	 
	

	
	
	
	Gave more food/fluids than usual
	 
	

	
	
	
	Gave less food/fluids than usual
	 
	

	
	
	
	Took child to HC
	 
	

	
	
	
	Took child to non-HC person for treatment
	 
	

	
	
	
	Nothing
	 
	

	
	
	
	Other
	 
	

	
	11
	Did your child have a fever in the last month?
	IF PERSON SAYS "NO" SKIP TO #13.
	Yes
	No

	
	12
	If yes, what did you do?
	Gave paracetamol
	 
	

	
	
	
	Gave antibiotics
	 
	

	
	
	
	Gave more food/fluids than usual
	 
	

	
	
	
	Gave less food/fluids than usual
	 
	

	
	
	
	Took child to HC
	 
	

	
	
	
	Took child to non-HC person for treatment
	 
	

	
	
	
	Nothing
	 
	

	
	
	
	Other
	 
	

	
	 
	
	 
	
	

	Health Seeking behaviors
	13
	Name 3 sources of health care
	Health center
	 
	

	
	
	
	Referral hospital
	 
	

	
	
	
	Kru Khmer
	 
	

	
	
	
	Private practioner
	 
	

	
	
	
	Drug seller
	 
	

	
	
	
	Other
	 
	

	
	
	
	Don’t know or incorrect answer
	 
	 

	
	14
	Rank the following in order of first to last preference (who would you go to first for treatment for your child?)  Please write numbers in answer column: 1=most preferred, 2=second preferred…
	Health center
	 
	

	
	
	
	Referral hospital
	 
	

	
	
	
	Kru Khmer
	 
	

	
	
	
	Private practioner
	 
	

	
	
	
	Drug seller
	 
	

	
	
	
	No one
	 
	

	
	
	
	Other
	 
	

	
	15
	Within the last 3 months, has your child/children under 5 years been sick?
	IF PERSON SAYS "NO" SKIP TO #34.
	Yes
	No

	
	16
	If yes, did you take the child/children to any medical provider?
	IF PERSON SAYS "NO" SKIP TO #34.
	Yes
	No

	
	17
	Whom did you go to for medical help?  (Mark as many responses as needed.  Number each response according to who person went to see first, as in HC=1, KK=2, etc.)
	HC or RH
	 
	

	
	
	
	Kru Khmer
	 
	

	
	
	
	Drug seller
	 
	

	
	
	
	Private practitioner
	 
	

	
	
	
	No one
	 
	

	
	
	
	Other
	 
	

	
	18
	When did you bring the child to THE FIRST health care provider?  (Answer should correspond to #1 answer from above question.)
	Immediately
	 
	

	
	
	
	Within 1 day
	 
	

	
	
	
	Within 1 week
	 
	

	
	
	
	After 1 week
	 
	

	
	
	
	Other
	 
	

	
	19
	Why did you choose to take your child to THE FIRST health care provider?  (Answer should correspond to #1 answer from question 17.)
	No others available
	 
	

	
	
	
	Closest to home
	 
	

	
	
	
	Cheapest
	 
	

	
	
	
	High quality
	 
	

	
	
	
	Other
	 
	

	
	
	
	Don’t know
	 
	

	
	 
	 
	 
	 
	 

	
	20
	If person went to the HC or RH first in #17:  Did HC staff explain to you your child's illness?
	If person went to KK, PP, or DS first, skip to #26.
	Yes
	No

	
	21
	Did HC staff explain how and when to give your child medicine?
	 
	Yes
	No

	
	22
	Did HC staff explain when you should return to the HC for follow-up?
	 
	Yes
	No

	
	23
	Did you follow the HC's instructions for treatment EXACTLY?
	 
	Yes
	No

	
	24
	Did HC staff treat you in a friendly, polite way?
	 
	Yes
	No

	
	25
	Overall, did you think the service was:
	 
	Good
	Poor

	
	 
	 
	 
	 
	 

	
	26
	If person went to KK, PP, or DS first in #17:  Did KK/PP/DS explain to you your child's illness?
	 
	Yes
	No

	
	27
	Did KK/PP/DS explain how and when to give your child medicine?
	 
	Yes
	No

	
	28
	Did KK/PP/DS explain when you should return for follow-up?
	 
	Yes
	No

	
	29
	Did you follow the KK/PP/DS's instructions for treatment EXACTLY?
	 
	Yes
	No

	
	30
	Did KK/PP/DS treat you in a friendly, polite way?
	 
	Yes
	No

	
	31
	Did KK/PP/DS refer you to the HC for more treatment?
	IF PERSON SAYS "NO" SKIP TO #33.
	Yes
	No

	
	32
	If yes, did you follow advice and go to the HC?
	 
	Yes
	No

	
	33
	Overall, did you think the KK/PP/DS's service was good or poor?
	 
	Good
	Poor


	ORS/Antibiotics buying behavior and KV identification
	34
	Do you buy ORS?
	IF PERSON SAYS "NO" SKIP TO #36.
	Yes            
	No            

	
	35
	Where do you buy ORS?
	HC
	 
	

	
	
	
	Market
	 
	

	
	
	
	Drug seller
	 
	

	
	
	
	Other
	 
	

	
	36
	Where do you get antibiotics from?
	HC
	 
	

	
	
	
	Market
	 
	

	
	
	
	Drug seller
	 
	

	
	
	
	Other
	 
	

	
	37
	Please name a Key Villager in your community (IF CANNOT SKIP TO #39).  Write name here:
	Names KV correctly
	 
	

	
	
	
	Names KV incorrectly or doesn’t know
	 
	

	
	38
	If person can identify a KV:  When buying drugs, do you buy from this KV or not?
	Always buy from this KV
	 
	

	
	
	
	Never buy from this KV
	 
	

	
	
	
	Sometimes buy from this KV and sometimes other drug sellers
	 
	

	
	
	
	
	
	

	Opinion of Mother's Club Particiation
	39
	Did you enjoyed being in the Mother's Club?
	 
	Yes 
	No

	
	40
	Do you feel you learned how to better care for your child from being in the MC?
	 
	Yes 
	No

	
	41
	Do you think your children's health has changed since being in the MC? (IF PERSON SAYS "SAME" SKIP TO #43)
	Same as before
	 
	

	
	
	
	Better than before
	 
	

	
	
	
	Worse than before
	 
	

	
	42
	If there has been a change in your children's health, do you think this change is due to being in the MC?
	 
	Yes 
	No

	
	43
	Do you go to the HC more than, less than, or the same amount as before being in the MC?
	More than before
	 
	

	
	
	
	Less than before
	 
	

	
	
	
	Same as before
	 
	

	
	44
	Do you think the health education lessons were too difficult, too easy, or just right?
	Too difficult
	 
	

	
	
	
	Too easy
	 
	

	
	
	
	Just right
	 
	

	
	45
	Do you think the health education pictures were difficult or easy to understand?
	 
	Difficult to under-stand
	Easy to under-stand

	
	46
	Have you used the information you learned as a member of the MC? 
	 
	Used the informa-tion learned
	Did not use the informa-tion learned

	
	47
	Would you re-join the MC if it was started again? 
	 
	Yes 
	No

	
	48
	Would you recommend being in the MC to your friends or family members?
	 
	Yes 
	No

	
	
	
	
	
	

	DHF Knowledge
	49
	What causes Dengue Hemorrhagic Fever?
	Aedes mosquito (tiger mosquito)
	 
	 

	
	50
	What are the symptoms of DHF?
	High fever
	 
	 

	
	
	
	Abdominal pain
	 
	 

	
	
	
	Lethargic
	 
	 

	
	
	
	Rash on skin
	 
	 

	
	
	
	Cool extremity of hand & foot
	 
	 

	
	
	
	Shivering, sweating
	 
	 

	
	
	
	Don’t know or incorrect answer
	 
	 

	
	51
	If a child has DHF, how should you care for him/her?
	Frequently breast-feed or give drinking water.
	 
	 

	
	
	
	Feed more food
	 
	 

	
	
	
	Go to health center
	 
	 

	
	
	
	Do not give Aspirin 
	 
	 

	
	
	
	Don’t know or incorrect answer
	 
	 

	
	52
	What can you do to prevent DHF?
	Have child sleep inside bed net during the day.
	 
	 

	
	
	
	Bury water containers under land
	 
	 

	
	
	
	Wash water jars or put Abate
	 
	 

	
	
	
	Prepare a tidy house
	 
	 

	
	
	
	Don’t know or incorrect answer
	 
	 

	 
	 
	 
	 
	 
	 

	ARI  knowledge
	53
	What are the symptoms of simple Acute Respiratory Infection ?
	Runny nose 
	 
	 

	
	
	
	Cough 
	 
	 

	
	
	
	Low fever
	 
	 

	
	
	
	Fast  & difficult breathing
	 
	 

	
	
	
	Don’t know or incorrect answer
	 
	 

	
	54
	What are the symptoms of severe ARI?
	Unable to drink or breastfeed
	 
	 

	
	
	
	Difficult breathing
	 
	

	
	
	
	Indrawing of chest
	 
	

	
	
	
	Fast  breathing
	 
	

	
	
	
	Don’t know or incorrect answer
	 
	 

	
	55
	If a child has symptoms of simple ARI, how should you care for him/her?
	Frequently breastfeed & keep warm
	 
	

	
	
	
	Feed more food & fluid
	 
	

	
	
	
	Give water mixed with lemon juice and sugar to reduce sore throat and cough
	 
	

	
	
	
	Don’t know or incorrect answer
	 
	 

	
	56
	If a child has one or more the symptoms of severe ARI , how should you care for him/her?
	Take child to HC or RH 
	 
	

	
	
	
	Buy some medicines
	 
	

	
	
	
	Don’t know or incorrect answer
	 
	 

	
	
	
	
	 
	

	Nutrition  knowledge
	57
	What should you feed a child less than 6 months?
	Only breastfeed
	 
	

	
	
	
	Do not give other food or fluid to the child
	 
	

	
	
	
	Don’t know or incorrect answer
	 
	 

	
	58
	How many times a day should mothers breastfeed their children?
	At least 8 times
	 
	 

	
	59
	What foods should children over 6 months old be given?
	Breastfeed as needed
	 
	 

	
	
	
	Ripe fruits
	 
	 

	
	
	
	Nutritious rice porridge (meat, fish , vegetables, oil )
	 
	 

	
	
	
	Don’t know or incorrect answer
	 
	 

	
	60
	How many food groups are there?
	3
	 
	 

	
	61
	Please name 1 food from the food group that protects children from disease.
	Person names any fruit or vegetable
	 
	 

	
	
	
	
	 
	

	CDD/Prevention knowledge
	62
	What causes diarrhea?
	Drinking unclean water
	 
	 

	
	
	
	Bad handwashing behavior
	 
	 

	
	
	
	Food contaminated by flies
	 
	 

	
	
	
	Defecation not in a latrine
	 
	 

	
	
	
	Don’t know or incorrect answer
	 
	 

	
	63
	How can we prevent diarrhea?
	Washing hands before cooking, eating, and after defecating
	 
	 

	
	
	
	Cover food (from flies)
	 
	 

	
	
	
	Defecate in latrines or bury feces under land
	 
	 

	
	
	
	Don’t know or incorrect answer
	 
	 

	
	64
	What things do we need to wash hands properly?
	Water  
	 
	 

	
	
	
	Soap
	 
	 

	
	
	
	Brush
	 
	 

	
	
	
	Towel or handkerchief
	 
	 

	
	
	
	Water bucket/scoop
	 
	 

	
	
	
	Don’t know or incorrect answer
	 
	 

	
	
	
	
	 
	

	CDD/Home Care knowledge
	65
	Name 2 danger signs for diarrhea
	Diarrhea with fever
	 
	 

	
	
	
	Diarrhea with vomiting
	 
	 

	
	
	
	Blood in the stool
	 
	 

	
	
	
	Breastfeeding, drinking, or eating poorly
	 
	 

	
	
	
	Diarrhea not better after 3 days
	 
	 

	
	
	
	Don’t know or incorrect answer
	 
	 

	
	66
	Name 1 way to treat diarrhea
	Give ORS
	 
	

	
	
	
	Take to HC
	 
	 

	
	
	
	Give more food/fluids than normal
	 
	 

	
	
	
	Don’t know or incorrect answer
	 
	 

	
	
	
	
	 
	

	Breastfeeding knowledge
	67
	How  long after birth should you first put your child to the breast?
	Immediately (within 1 hour)
	 
	 

	
	68
	During the first 6 month after delivery should you give anything besides breast milk to your child? (Including water)
	No (not even water)
	 
	 

	
	69
	At what age can a mother begin giving food other than breastmilk to her child?
	After 6 months
	 
	 

	General Illness Prevention knowledge
	70
	Name 3 ways to prevent childhood illness
	Immunizations
	 
	

	
	
	
	Protect child from mosquitoes
	 
	

	
	
	
	Feed child nutritious foods
	 
	

	
	
	
	Boil water for drinking
	 
	

	
	
	
	Keep home area clean
	 
	

	
	
	
	Wash hands
	 
	

	
	
	
	Breastfeed babies immediately
	 
	

	
	
	
	Give babies <6 months only breastmilk
	 
	

	
	
	
	Other
	 
	

	
	
	
	Don’t know or incorrect answer
	 
	 

	Mother Club Facilitators
	
	


	CARE CAMBODIA
	
	MCF

	Child Survival Pilot Project - Pursat
	
	

	Questions for 2005 evaluation - MOTHER'S CLUB FACILITATORS
	
	

	
	
	
	
	
	

	Interviewer..............................................................
	Date..........................................................

	Name of MCF ..............................................
	Village.......................Commune....…
	

	
	
	
	
	
	

	Topic
	#
	Question
	Answer
	Correct
	Not Correct

	Additional Trainings
	A
	Have you attended other health education trainings since the CARE Child Survival training in 2002? (IF PERSON SAYS "NO" SKIP TO #1)
	 
	Yes
	No

	
	
	
	
	
	

	
	
	
	
	
	

	
	B
	If yes, what organization(s) provided the training?  (Please write the name of the organization in the answer box.)
	 
	 
	 

	
	
	
	
	
	

	
	
	
	
	
	

	
	C
	What topics were covered in the training? (If person says "YES" to breastfeeding, ask question D.  If they answer "NO" to breastfeeding skip to #1)
	Breastfeeding
	 
	 

	
	
	
	CDD/Home care
	 
	 

	
	
	
	CDD/Prevention
	 
	 

	
	
	
	ARI
	 
	 

	
	
	
	Dengue
	 
	 

	
	
	
	Nutrition
	 
	 

	
	
	
	Danger signs of illness
	 
	 

	
	D
	What topics were covered in the breastfeeding training?
	Exclusive breastfeeding
	 
	 

	
	
	
	Advantages of breastffeding
	 
	 

	
	
	
	Colostrum
	 
	 

	
	
	
	Complementary feedings
	 
	 

	For those women who have had a baby within the last 6 months ONLY.  Otherwise skip to #5.

	BF behaviors
	1
	Have you had a baby within the last 6 months?
	 
	Yes
	No

	
	2
	Where did you deliver your baby?
	At home alone
	 
	

	
	
	
	At home with TBA
	 
	

	
	
	
	At home with HC midwife
	 
	

	
	
	
	At HC or RH
	 
	

	
	3
	When did you start breastfeeding?
	Within 1 hour of delivery
	 
	

	
	
	
	Within 8 hours of delivery
	 
	

	
	
	
	3 days after delivery
	 
	

	
	
	
	1 week after delivery
	 
	

	
	
	
	Other
	 
	

	
	4
	For the baby's first 6 months, please name all of the foods/fluids you gave him/her:
	Breastmilk
	 
	

	
	
	
	Water
	 
	

	
	
	
	Porridge
	 
	

	
	
	
	Rice water
	 
	

	
	
	
	Other foods/fluids
	 
	

	
	
	
	
	
	

	HW behaviors
	5
	Does your house have a special place for hand washing?
	 
	Yes
	No

	
	6
	When do you wash hands?
	After cleaning baby
	 
	

	
	
	
	After going to the toilet
	 
	

	
	
	
	Before eating
	 
	

	
	
	
	Before preparing food
	 
	

	
	
	
	With a bath (when bathing)
	 
	

	
	
	
	Other
	 
	

	
	
	
	Never
	 
	

	
	
	
	
	
	

	Home Care behaviors
	7
	Did your child have difficulty breathing (ARI symptoms) within the last month?
	IF PERSON SAYS "NO" SKIP TO #9.
	Yes
	No

	
	8
	If yes, what did you do?
	Gave antibiotics
	 
	

	
	
	
	Gave more food/fluids than usual
	 
	

	
	
	
	Gave less food/fluids than usual
	 
	

	
	
	
	Took child to HC
	 
	

	
	
	
	Took child to non-HC person for treatment
	 
	

	
	
	
	Nothing
	 
	

	
	
	
	Other
	 
	

	
	9
	Did your child have diarrhea in the last month?
	IF PERSON SAYS "NO" SKIP TO #11.
	Yes
	No

	
	10
	If yes, what did you do?
	Gave ORS
	 
	

	
	
	
	Gave antibiotics
	 
	

	
	
	
	Gave more food/fluids than usual
	 
	

	
	
	
	Gave less food/fluids than usual
	 
	

	
	
	
	Took child to HC
	 
	

	
	
	
	Took child to non-HC person for treatment
	 
	

	
	
	
	Nothing
	 
	

	
	
	
	Other
	 
	

	
	11
	Did your child have a fever in the last month?
	IF PERSON SAYS "NO" SKIP TO #13.
	Yes
	No

	
	12
	If yes, what did you do?
	Gave paracetamol
	 
	

	
	
	
	Gave antibiotics
	 
	

	
	
	
	Gave more food/fluids than usual
	 
	

	
	
	
	Gave less food/fluids than usual
	 
	

	
	
	
	Took child to HC
	 
	

	
	
	
	Took child to non-HC person for treatment
	 
	

	
	
	
	Nothing
	 
	

	
	
	
	Other
	 
	

	
	 
	
	 
	
	

	Health Seeking behaviors
	13
	Name 3 sources of health care
	HC
	 
	

	
	
	
	RH
	 
	

	
	
	
	Kru Khmer
	 
	

	
	
	
	Private practioner
	 
	

	
	
	
	Drug seller
	 
	

	
	
	
	Other
	 
	

	
	
	
	Don’t know or incorrect answer
	 
	 

	
	14
	Rank the following in order of first to last preference (who would you go to first for treatment for your child?)  Please write numbers in answer column: 1=most preferred, 2=second preferred…
	HC
	 
	

	
	
	
	RH
	 
	

	
	
	
	Kru Khmer
	 
	

	
	
	
	Private practioner
	 
	

	
	
	
	Drug seller
	 
	

	
	
	
	No one
	 
	

	
	
	
	Other
	 
	

	
	15
	Within the last 3 months, has your child/children under 5 years been sick?
	IF PERSON SAYS "NO" SKIP TO #34.
	Yes
	No

	
	16
	If yes, did you take the child/children to any medical provider?
	IF PERSON SAYS "NO" SKIP TO #34.
	Yes
	No

	
	17
	Whom did you go to for medical help?  (Mark as many responses as needed.  Number each response according to who person went to see first, as in HC=1, KK=2, etc.)
	HC or RH
	 
	

	
	
	
	Kru Khmer
	 
	

	
	
	
	Drug seller
	 
	

	
	
	
	Private practitioner
	 
	

	
	
	
	No one
	 
	

	
	
	
	Other
	 
	

	
	18
	When did you bring the child to THE FIRST health care provider?  (Answer should correspond to #1 answer from above question.)
	Immediately
	 
	

	
	
	
	Within 1 day
	 
	

	
	
	
	Within 1 week
	 
	

	
	
	
	After 1 week
	 
	

	
	
	
	Other
	 
	

	
	19
	Why did you choose to take your child to THE FIRST health care provider? (Answer should correspond to #1 answer from question #17.)
	No others available
	 
	

	
	
	
	Closest to home
	 
	

	
	
	
	Cheapest
	 
	

	
	
	
	High quality
	 
	

	
	
	
	Other
	 
	

	
	
	
	Don’t know
	 
	

	
	 
	 
	 
	 
	 

	
	20
	If person went to the HC or RH first:  Did HC staff explain to you your child's illness?
	If person went to KK, PP, or DS first, skip to #26.
	Yes
	No

	
	21
	Did HC staff explain how and when to give your child medicine?
	 
	Yes
	No

	
	22
	Did HC staff explain when you should return to the HC for follow-up?
	 
	Yes
	No

	
	23
	Did you follow the HC's instructions for treatment EXACTLY?
	 
	Yes
	No

	
	24
	Did HC staff treat you in a friendly, polite way?
	 
	Yes
	No

	
	25
	Overall, did you think the service was good or poor?
	 
	Good
	Poor

	
	 
	 
	 
	 
	 

	
	26
	If person went to KK, PP, or DS first:  Did KK, PP, DS explain to you your child's illness?
	 
	Yes
	No

	
	27
	Did KK/PP/DS explain how and when to give your child medicine?
	 
	Yes
	No

	
	28
	Did KK/PP/DS explain when you should return for follow-up?
	 
	Yes
	No

	
	29
	Did you follow the KK/PP/DS's instructions for treatment EXACTLY?
	 
	Yes
	No

	
	30
	Did KK/PP/DS treat you in a friendly, polite way?
	 
	Yes
	No

	
	31
	Did KK/PP/DS refer you to the HC for more treatment?
	IF PERSON SAYS "NO" SKIP TO #33.
	Yes
	No

	
	32
	If yes, did you follow advice and go to the HC?
	 
	Yes
	No

	
	33
	Overall, did you think the KK/PP/DS's service was good or poor?
	 
	Good
	Poor

	
	
	
	
	
	

	
	34
	Do you go to the HC more than, less than, or the same amount as before being an MCF?
	Less than before
	 
	

	
	
	
	More than before
	 
	

	
	
	
	Same as before
	 
	

	
	35
	Do you think the mother's club members go to health center more than, less than, or the same amount as before being in the MC?
	Less than before
	 
	

	
	
	
	More than before
	 
	

	
	
	
	Same as before
	 
	

	
	
	
	Don’t know
	 
	

	
	
	
	
	
	

	Advice Giving behavior
	36
	A mother tells you that her child has a severe fever.  What do you do?  (Please mark all answers that apply.)
	Tell her to take child to the health center
	 
	

	
	
	
	Tell her to take child to a non-HC medical provider
	 
	

	
	
	
	Tell her to sponge child with water
	 
	

	
	
	
	Tell her to give antibiotics
	 
	

	
	
	
	Tell her to give paracetamol 
	 
	

	
	
	
	Nothing
	 
	

	
	
	
	Other
	 
	

	
	37
	A mother tells you that her child has had diarrhea with blood 2-3 times per day.  What do you do? (Please mark all answers that apply.)
	Tell her to take child to the health center
	 
	

	
	
	
	Tell her to take child to a non-HC medical provider
	 
	

	
	
	
	Tell her to give ORS
	 
	

	
	
	
	Tell her to give antibiotics
	 
	

	
	
	
	Nothing
	 
	

	
	
	
	Other
	 
	

	
	
	
	
	
	

	Opinions about being an MCF
	38
	Did you find the health lessons difficult or easy to teach?
	 
	Difficult
	Easy

	
	39
	Did you find the pictures difficult or easy to teach with?
	 
	Difficult
	Easy

	
	40
	Do you enjoy being an MCF?
	 
	Yes
	No

	
	41
	Do you enjoy working with CARE staff?
	 
	Yes
	No

	
	42
	Do you enjoy working with HC midwives?
	 
	Yes
	No

	
	43
	If we re-started the mother's clubs in the future would you want to continue to be an MCF again?
	 
	Yes
	No

	
	44
	Do you think you were given enough compensation for being an MCF?
	 
	Yes
	No

	
	45
	Do you think the MCF duties were easy or difficult to perform?
	Easy
	 
	

	
	
	
	Difficult
	 
	

	
	46
	Do you think the MCF duties took a little or a lot of time to perform?
	Took a little time to perform
	 
	

	
	
	
	Took a lot of time to perform
	 
	

	
	47
	Do you think the MCF duties were important or unimportant to the community?
	Important to the community
	 
	

	
	
	
	Not important to the community
	 
	

	
	48
	Do you think the MCF duties were enjoyable or not enjoyable to perform?
	Enjoyable to perform
	 
	

	
	
	
	Not enjoyable to perform
	 
	

	
	49
	Do you think the people in your village seek your health advice more after being an MCF?
	 
	Yes
	No

	
	50
	Do you feel you learned how to better care for your child from being an MCF?
	 
	Yes 
	No

	
	51
	Do you think your children's health has changed since being an MCF?
	Same as before
	 
	

	
	
	
	Better than before
	 
	

	
	
	
	Worse than before
	 
	

	
	52
	If there has been a change in your children's health, do you think this change is due to being an MCF?
	 
	Yes 
	No

	
	
	
	
	
	

	BF knowledge
	53
	When should the mother begin breastfeeding the child after delivery?
	Immediately after delivery (within 1 hour)
	 
	 

	
	54
	What are the advantages of breastfeeding immediately?
	Assists the uterus contraction
	 
	

	
	
	
	Placenta delivered quickly
	 
	

	
	
	
	Reduces bleeding
	 
	

	
	
	
	Brings breastmilk quickly
	 
	

	
	
	
	Protects the child from infection
	 
	

	
	
	
	Don’t know or incorrect
	 
	 

	 
	 
	 
	 
	 
	

	Nutrition knowledge
	55
	What are the three food groups?
	Energy food
	 
	

	
	
	
	Building food
	 
	

	
	
	
	Protecting food
	 
	

	
	
	
	Don’t know or incorrect
	 
	 

	
	56
	How do the three food groups help the child?
	Helps the child grow
	 
	

	
	
	
	Helps the child have energy
	 
	

	
	
	
	Helps protect the child from disease
	 
	

	
	
	
	Don’t know or incorrect
	 
	 

	 
	 
	 
	 
	
	

	CDD/Prevention knowledge
	57
	What are the causes of diarrhea?
	Drinking unclean water
	 
	

	
	
	
	Not washing hands
	 
	

	
	
	
	Flies on food
	 
	

	
	
	
	Defecation not in latrines
	 
	

	
	
	
	Don’t know or incorrect
	 
	 

	
	58
	To prevent diarrhea what should we do?
	Drink clean water (boil water)
	 
	

	
	
	
	Wash hands before cooking, eating, and after defecating
	 
	

	
	
	
	Cover food
	 
	

	
	
	
	Defecate in latrine or bury feces under land
	 
	

	
	
	
	Don’t know or incorrect
	 
	 

	 
	 
	 
	 
	 
	

	CDD/HC knowledge
	59
	What danger signs should we refer child immediately to HC or RH?
	Diarrhea with fever
	 
	

	
	
	
	Repeated vomiting
	 
	

	
	
	
	Blood in the stool
	 
	

	
	
	
	Breastfeed, drink, eat poorly
	 
	

	
	
	
	Diarrhea not better after 3 days
	 
	

	
	
	
	Don’t know or incorrect
	 
	 

	
	60
	What substances are lost when a child has diarrhea?
	Water
	 
	

	
	
	
	Food
	 
	

	
	
	
	Don’t know or incorrect
	 
	 

	
	61
	How many spoonfuls of ORS should you give a child under 2 years after each diarrhea?
	10 spoons or more
	 
	

	
	
	
	Don’t know or incorrect
	 
	 

	 
	 
	 
	 
	 
	

	DHF knowledge
	62
	If a child has Dengue Hemorrhagic Fever, how should we care for him/her?
	Frequently breastfeed
	 
	

	
	
	
	Feed more food
	 
	

	
	
	
	Do NOT give aspirin
	 
	

	
	
	
	Go to HC
	 
	

	
	
	
	Don’t know or incorrect
	 
	 

	
	63
	How can we prevent DHF?
	Sleep inside bed net during the day
	 
	

	
	
	
	Bury water containers under ground
	 
	

	
	
	
	Jar washing or put Abate
	 
	

	
	
	
	Prepare tidy house
	 
	

	
	
	
	Don’t know or incorrect
	 
	 

	 
	 
	 
	 
	 
	

	ARI knowledge
	64
	What are the symptoms of simple ARI?
	Runny nose 
	 
	

	
	
	
	Cough  
	 
	

	
	
	
	Low fever
	 
	

	
	
	
	Don’t know or incorrect
	 
	 

	
	65
	What are the symptoms of severe ARI?
	Child unable to drink or breastfeed
	 
	

	
	
	
	Fast breathing 
	 
	

	
	
	
	Difficult breathing
	 
	

	
	
	
	Chest indrawing
	 
	

	
	
	
	Don’t know or incorrect
	 
	 

	
	66
	 If a child has symptoms of simple ARI, how we should care for him/her?
	Frequently breastfeed
	 
	

	
	
	
	Keep child warm
	 
	

	
	
	
	Give water mixed with sugar and lemon for cough
	 
	

	
	
	
	Feed more food and fluid
	 
	

	
	
	
	Don’t know or incorrect
	 
	 

	
	
	
	
	
	

	Can you name one thing that would make the child survival project better if it started again? 


Health Center Midwives
	CARE CAMBODIA - Child Survival Pilot Project - Pursat
	MW

	Questions for 2005 evaluation - HEALTH CENTER MIDWIVES
	

	
	
	
	
	
	

	Interviewer..............................................................
	Date..........................................................

	Name of MW ..............................................
	Village.......................Commune....…
	

	
	
	
	
	
	

	Topic
	#
	Question
	Answer
	Please mark answer here
	

	Additional Training
	A
	Have you attended other health education trainings since the CARE Child Survival training in 2002? (IF PERSON SAYS "NO" SKIP TO #1)
	Yes
	 
	

	
	
	
	
	
	

	
	
	
	No
	 
	

	
	B
	If yes, what organization(s) provided the training?  (Please write the name of the organization in the answer box.)
	 
	 
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	C
	What topics were covered in the training? (If person says "YES" to breastfeeding, ask question D.  If they answer "NO" to breastfeeding skip to #1)
	Breastfeeding
	 
	

	
	
	
	CDD/Home care
	 
	

	
	
	
	CDD/Prevention
	 
	

	
	
	
	ARI
	 
	

	
	
	
	Dengue
	 
	

	
	
	
	Nutrition
	 
	

	
	
	
	Danger signs of illness
	 
	

	
	D
	What topics were covered in the breastfeeding training?
	Exclusive breastfeeding
	 
	

	
	
	
	Advantages of breastffeding
	 
	

	
	
	
	Colostrum
	 
	

	
	
	
	Complementary feedings
	 
	

	Opinions about working with CARE and MC's
	1
	Did you find the health lessons difficult or easy to teach?
	Easy
	 
	

	
	
	
	Difficult
	 
	

	
	2
	Did you find the pictures difficult or easy to teach with?
	Easy
	 
	

	
	
	
	Difficult
	 
	

	
	3
	How did you feel about working with CARE staff?
	I enjoyed working with CARE staff
	 
	 

	
	
	
	I did not enjoy working with CARE staff
	 
	 

	
	
	
	I do not have an opinion about working with CARE staff
	 
	 

	
	4
	How did you feel about working with the mother's clubs members?
	I enjoyed working with the MC
	 
	 

	
	
	
	I did not enjoy working with the MC
	 
	 

	
	
	
	I do not have an opinion about working with the MC
	 
	 

	
	5
	How did you feel about working with the mother's clubs facilitators?
	I enjoyed working with the MCFs
	 
	 

	
	
	
	I did not enjoy working with the MCFs
	 
	 

	
	
	
	I do not have an opinion about working with the MCFs
	 
	 

	
	6
	If we re-started the mother's clubs in the future would you want to work with them again?
	Yes
	 
	 

	
	
	
	No
	 
	 

	
	7
	Do you think your duties supervising the MC's were easy or difficult to perform?
	Easy
	 
	 

	
	
	
	Difficult
	 
	

	
	8
	Do you think your duties working with the MC's took a little or a lot of time to perform?
	Took a little time to perform
	 
	

	
	
	
	Took a lot of time to perform
	 
	

	
	9
	Do you think your duties working with the MC's were important or unimportant to the community?
	Important to the community
	 
	

	
	
	
	Not important to the community
	 
	

	
	10
	Do you think your duties working with the MC's were enjoyable or not enjoyable to perform?
	Enjoyable to perform
	 
	

	
	
	
	Not enjoyable to perform
	 
	

	
	11
	What do you feel about the compensation you received for working on CARE activities?
	I think the compensation was enough
	 
	

	
	
	
	I think the compensation was not enough
	 
	 

	
	
	
	I do not have an opinion about the compensation
	 
	 

	BF knowledge
	12
	When should the mother begin breastfeeding the child after delivery?
	Immediately after delivery (within 1 hour)
	 
	 

	
	
	
	Don’t know or incorrect
	 
	 

	
	13
	What are the advantages of breastfeeding immediately?
	Assists the uterus contraction
	 
	 

	
	
	
	Placenta delivered quickly
	 
	 

	
	
	
	Reduces bleeding
	 
	 

	
	
	
	Brings breastmilk quickly
	 
	 

	
	
	
	Protects the child from infection
	 
	 

	
	
	
	Don’t know or incorrect
	 
	

	Nutrition knowledge
	14
	What are the three food groups?
	Energy food
	 
	

	
	
	
	Building food
	 
	

	
	
	
	Protecting food
	 
	

	
	
	
	Don’t know or incorrect
	 
	

	
	15
	How do the three food groups help the child?
	Helps the child grow
	 
	

	
	
	
	Helps the child have energy
	 
	

	
	
	
	Helps protect the child from disease
	 
	

	
	
	
	Don’t know or incorrect
	 
	

	CDD/Prevention knowledge
	16
	What are the causes of diarrhea?
	Drinking unclean water
	 
	

	
	
	
	Not washing hands
	 
	

	
	
	
	Flies on food
	 
	

	
	
	
	Defecation not in latrines
	 
	

	
	
	
	Don’t know or incorrect
	 
	

	
	17
	To prevent diarrhea what should we do?
	Drink clean water (boil water)
	 
	

	
	
	
	Wash hands before cooking, eating, and after defecating
	 
	

	
	
	
	Cover food
	 
	

	
	
	
	Defecate in latrine or bury feces under land
	 
	

	
	
	
	Don’t know or incorrect
	 
	

	CDD/HC knowledge
	18
	What danger signs for diarrhea should we refer child immediately to HC or RH?
	Diarrhea with fever
	 
	

	
	
	
	Diarrhea with vomiting
	 
	

	
	
	
	Blood in the stool
	 
	

	
	
	
	Breastfeed, drink, eat poorly
	 
	

	
	
	
	Diarrhea not better after 3 days
	 
	

	
	
	
	Don’t know or incorrect
	 
	

	
	19
	What substances are lost when a child has diarrhea?
	Water
	 
	

	
	
	
	Food
	 
	

	
	
	
	Don’t know or incorrect
	 
	

	
	20
	How many spoonfuls of ORS should you give a child under 2 years after each diarrhea?
	10 spoons or more
	 
	

	
	
	
	Don’t know or incorrect
	 
	

	
	
	
	
	
	

	DHF knowledge
	21
	If a child has Dengue Hemorrhagic Fever, how should we care for him/her?
	Frequently breastfeed
	 
	

	
	
	
	Feed more food
	 
	

	
	
	
	Do NOT give aspirin
	 
	

	
	
	
	Go to HC
	 
	

	
	
	
	Don’t know or incorrect
	 
	

	
	22
	How can we prevent DHF?
	Sleep inside bed net during the day
	 
	

	
	
	
	Bury water containers under ground
	 
	

	
	
	
	Jar washing or put Abate
	 
	

	
	
	
	Prepare tidy house
	 
	

	
	
	
	Don’t know or incorrect
	 
	

	ARI knowledge
	23
	What are the symptoms of simple ARI?
	Runny nose 
	 
	

	
	
	
	Cough  
	 
	

	
	
	
	Low fever
	 
	

	
	
	
	Don’t know or incorrect
	 
	

	
	24
	What are the symptoms of severe ARI?
	Child unable to drink or breastfeed
	 
	

	
	
	
	Fast breathing 
	 
	

	
	
	
	Difficult breathing
	 
	

	
	
	
	Chest indrawing
	 
	

	
	
	
	Don’t know or incorrect
	 
	

	
	25
	 If a child has symptoms of simple ARI, how we should care for him/her?
	Frequently breastfeed
	 
	

	
	
	
	Keep child warm
	 
	

	
	
	
	Give water mixed with sugar and lemon for cough
	 
	

	
	
	
	Feed more food and fluid
	 
	

	
	
	
	Don’t know or incorrect
	 
	

	General Illness Prevention knowledge
	26
	Name 3 ways to prevent childhood illness
	Immunizations
	 
	

	
	
	
	Protect child from mosquitoes
	 
	

	
	
	
	Feed child nutritious foods
	 
	

	
	
	
	Boil water for drinking
	 
	

	
	
	
	Keep home area clean
	 
	

	
	
	
	Wash hands
	 
	

	
	
	
	Breastfeed babies immediately (within 1 hourd)
	 
	

	
	
	
	Give babies <6 months only breastmilk
	 
	

	
	
	
	Other
	 
	

	
	
	
	Don’t know or incorrect answer
	 
	


Key Villagers
	CARE CAMBODIA - Child Survival Pilot Project - Pursat
	KV

	Questions for 2005 evaluation - KEY VILLAGERS
	
	

	
	
	
	

	Interviewer                           
	Date
	

	Name of Key villager
	Village
	Commune

	Additional Training
	
	

	#
	Question
	Answer
	Mark all responses with an X 

	A
	Have you attended other health education trainings since the CARE 5-day (3 day plus 2 day) drug sellers training in 2002? (IF PERSON SAYS "NO" SKIP TO #1)
	Yes
	 

	
	
	No
	 

	
	
	
	

	B
	If yes, what organization provided the training?  (Please write the name of the organization in the answer box.)
	 

	
	
	

	
	
	

	C
	What topics were covered in the training?
	Prevention from disease
	 

	 
	 
	Caring for child
	 

	 
	 
	Danger signs of severe illness
	 

	 
	 
	How to use drug chart
	 

	 
	 
	How to counsel clients
	 

	Behavior
	
	

	1
	Do villagers know that you attended the 5-day CARE drug sellers training?
	Yes
	 

	
	
	No
	 

	
	
	Don’t know
	 

	2
	Do you think the 5-day training was useful to you in your job as a drug seller?
	Very helpful
	 

	
	
	A little helpful
	 

	
	
	Not helpful
	 

	3
	How have your sales been affected by your attendance in the training? (IF PERSON SAYS "DECREASED" OR "STAYED THE SAME" SKIP TO #5.)
	Sales increased
	 

	
	
	Sales decreased
	 

	
	
	Sales have stayed the same
	 

	
	
	Don’t know
	 

	4
	If your sales have INCREASED, do you think this is a result of your having attended the training?
	Yes
	 

	
	
	No
	 

	5
	How many mothers do you discuss health education (information learned at the 5-day training) with per month?
	 
	 

	6
	Has villagers/customers' trust in you changed since you attended the training?
	Yes, a lot of people trust my advice more
	 

	
	
	Yes, a few people trust my advice more
	 

	
	
	No, most people trust my advice the same as before the training
	 

	
	
	I don’t know
	 

	7
	If another drug seller asked you whether or not she should attend the CARE training, what would you say?
	I would tell her she should attend the training
	 

	
	
	I would tell her she should not attend the training
	 

	 
	 
	 
	 

	8
	How many children <5 years do for treat per month?
	 
	 

	9
	How many children <5 years do you refer to the health center per month?
	 
	 

	10
	What kind of diseases do you see regularly in children under 5 years? (Please mark all answers that apply.)
	Malaria
	 

	
	
	Cough
	 

	
	
	Diarrhea
	 

	
	
	DHF
	 

	
	
	Fever
	 

	
	
	Other
	 

	11
	A mother tells you that her child has a severe fever.  What actions do you take?  (Please mark all answers that apply.)
	Tell her to take child to the health center
	 

	
	
	Tell her to sponge child with water
	 

	
	
	Sell her antibiotics
	 

	
	
	Sell her paracetamol 
	 

	
	
	Nothing
	 

	
	
	Other
	 

	12
	A mother tells you that her child has had diarrhea with blood 2-3 times per day.  What actions do you take? (Please mark all answers that apply.)
	Tell her to take child to the health center
	 

	
	
	Sell her ORS
	 

	
	
	Sell her antibiotics
	 

	
	
	Nothing
	 

	
	
	Other
	 

	
	 
	 
	 

	13
	After you attended the CARE training do you sell more, less, or the same amount of antibiotics?
	More
	 

	
	
	Less
	 

	
	
	The same amount
	 

	14
	When a mother comes to you does she usually tell you about her baby's symptoms? Or does she ask to buy a drug without telling you about the baby's symptoms?
	Usually she tells me about her baby's symptoms
	 

	
	
	Usually she asks to buy a drug without telling me about symptoms
	 

	15
	If a mother asks to buy drugs do you ask her what her baby's symptoms are? 
	Yes, I ask about baby's symptoms
	 

	
	
	No, I sell drugs without asking about symptoms
	 

	16
	Do you buy ORS to sell to villagers? (IF PERSON SAYS "YES" SKIP TO #18)
	Yes
	 

	
	
	No 
	 

	17
	If no, why do you not buy ORS to sell to villagers?
	Too expensive
	 

	
	
	Villagers do not buy ORS from me
	 

	
	
	Other
	 

	18
	Since the CARE training has your child/children been sick? (IF PERSON SAYS "NO" SKIP TO #21)
	Yes
	 

	
	
	No 
	 

	19
	If yes, did you give him/her antibiotics?
	Yes
	 

	
	
	No
	 

	20
	If yes, did you take him/her to the health center?
	Yes
	 

	
	
	No 
	 

	21
	Do you go to the HC more than, less than, or the same amount as before the CARE training?
	More than before
	 

	
	
	Less than before
	 

	
	
	Same as before
	 

	22
	Do you feel you learned how to better care for your children from attending the training?
	Yes 
	

	
	
	No
	 

	23
	Do you think your children's health has changed since attending the training?
	Same as before
	 

	
	
	Better than before
	 

	
	
	Worse than before
	 

	24
	If there has been a change in your children's health, do you think this change is due to your having attending the training?
	Yes 
	 

	
	
	No
	 

	Knowledge
	
	

	No.
	Question
	Answer
	Mark all responses with an X 

	25
	If a child has diarrhea with blood, what medicine should you give?
	Bactrim/ Cotrim 
	 

	
	
	ORS
	 

	
	
	No or incorrect answer
	 

	26
	What is the minimum number of days people should take antibiotics?
	5 days
	 

	
	
	No or incorrect answer
	 

	27
	What can happen if people take antibiotics for less than 5 days?
	Person becomes sicker
	 

	
	
	Drug resistance can result
	 

	
	
	No or incorrect answer
	 

	28
	Ask the seller to read Bactrim/Cotrim drug chart.  How much Bactrim should a 4 year old child take? (SHOW DRUG CHART FROM PICTO-BOOK)
	1 tablet of 480 mg
	 

	
	
	0.5 tablet of 960 mg
	 

	
	
	No or incorrect answer
	 

	29
	How much water do you need to prepare 1 packet of ORS?
	1 liter water
	 

	
	
	3 milk cans of water
	 

	
	
	No or incorrect answer
	 

	30
	Why should people drink ORS?
	Replaces fluids in the body (reduces dehydration)
	 

	
	
	No or incorrect answer
	 

	31
	How much ORS should you give a child under 2 years old?
	10 spoonfulls or more
	 

	
	
	No or incorrect answer
	 

	32
	When should people wash their hands?
	Before cooking
	 

	
	
	Before eating
	 

	
	
	After going to the toilet
	 

	
	
	No or incorrect answer
	 

	33
	What are 2 foods that help protect a child from diseases and make a child healthy?
	Vegetables
	 

	
	
	Fruits
	 

	
	
	No or incorrect answer
	 

	34
	When a child gets sick, what kind of food should mothers give?
	Special porridge (babaw)
	 

	
	
	Continue to breast feed frequently
	 

	
	
	No or incorrect answer
	 

	35
	How many times in the first year of life does a child need immunization against 6 diseases?
	5 times
	 

	
	
	No or incorrect answer
	 

	36
	What are danger signs that you must advise a mother to take her child to HC or RH immediately?
	Child is lethargic or unconscious
	 

	
	
	Child is unable to drink, eat, or breastfeed
	 

	
	
	Child has difficulty breathing
	 

	
	
	No or incorrect answer
	 

	37
	What diseases do mosquitoes cause?
	DHF
	 

	
	
	Malaria
	 

	
	
	No or incorrect answer
	 

	38
	When should a mother start breastfeeding her baby after birth?
	Immediately (within 1 hour)
	 

	
	
	No or incorrect answer
	 

	39
	For how many months is it good for a mother to exclusively BF her baby and not give any other food? (Including water)
	6 months
	 

	
	
	No or incorrect answer
	 

	40
	When a child gets a fever, what medicine reduces it?
	Paracetamol
	 

	
	
	No or incorrect answer
	 

	
	Can you name one that that would make the project better if it started again?


Health Center Staff
	CARE CAMBODIA - Child Survival Pilot Project - Pursat
	
	
	
	
	
	HC

	Questions for 2005 evaluation - HEALTH CENTER STAFF
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Interviewer
	 
	
	Date
	 

	Name of HC Staff 
	 
	
	Health Center
	

	Did this person attend the CARE 11-day IMCI training in 2002?
	Yes
	No

	
	
	
	
	
	
	
	
	
	
	
	

	Topic
	#
	Question
	Answer  (please circle right answer.  Only 1 right answer per question, except for #10))

	Additional Trainings
	A
	Have you attended other health education trainings since the CARE 11-day IMCI training in 2002? (IF PERSON SAYS "NO" SKIP TO #1)
	Yes

	
	
	
	

	
	
	
	No

	
	
	
	

	
	B
	If yes, what organization(s) provided the training?  (Please write the name of the organization in the answer box.)
	 

	
	
	
	

	
	
	
	

	
	C
	What topics were covered in the training? 
	Breastfeeding

	
	
	
	CDD/Home care

	
	
	
	CDD/Prevention

	
	
	
	ARI

	
	
	
	Dengue

	
	
	
	Nutrition

	
	
	
	Danger signs of illness

	Refresher course questions - CDD
	1
	Signs of dehydration in an infant include:
	a.  Fever and vomiting

	
	
	
	b.  Puffiness, hypertension, and an irregular rapid pulse

	
	
	
	c.  Sunken eyes, skin retracting slowly, dry mouth and tongue, and restless, irratable condition

	
	2
	When diarrhea begins, the patient:
	a.  Should restrict drinking fluid because it may aggravate diarrhea

	
	
	
	b.  Should take an additional antidiarroeal drug

	
	
	
	c.  Should have more breast milk or drink fluids like soup, rice water, and yoghurt drink

	
	
	
	d.  May take ORS from onset of diarrhea

	
	
	
	e.  C and D are correct

	
	3
	The correct home treatment of diarrhea is:
	a. Give more fluid than usual, discontinue feeding and look for signs of dehydration

	
	
	As soon as diarrhea starts,
	b.  Give more fluid than usual, continue feeding and give antidiarrheal agents

	
	
	
	c.  Give more fluid than usual, continue feeding, look for signs that indicate a child should be taken to a health worker/government staff

	
	
	
	d.  Reduce fluid intake, discontinue feeding, look for signs of dehydration

	ARI
	4
	Define "fast breathing."
	a.  Infants (less than 2 months) with 50 breaths or more per minute

	
	
	
	b.  Small children (2 months - 1 year) with 40 breaths or more per minute

	
	
	
	c.  Children (1 year - 5 years) with 40 breaths or more per minute

	
	5
	Name 4 ways to counsel mothers on home care for children 2 months to 5 years old having a cough or cold.
	1.

	
	
	
	2.

	
	
	
	3.

	
	
	
	4.

	Malaria
	6
	Malaria is caused by:
	a.  Tiger mosquitoes (Aedes)

	
	
	
	b.  Culex mosquitoes

	
	
	
	c.  Anopheles

	
	
	
	d.  Anopheles (female)

	
	7
	How should we protect against malaria?
	a.  Sleep under a mosquito net

	
	
	
	b.  Spray insecticide to kill mosquitoes

	
	
	
	c.  Keep area around house clean and dry

	
	
	
	d.  Take malaria prophylaxsis

	
	
	
	e.  A, B, and C are correct

	
	8
	Signs of malaria are:
	a.  Chill

	
	
	
	b.  Sweats

	
	
	
	c.  Fever

	
	
	
	d.  Red eyes

	
	
	
	e.  A, B, and C are correct

	Nutrition
	9
	Different foods can be divided into:
	a.  2 groups - building food and energy food

	
	
	
	b.  2 groups - building food and protection food

	
	
	
	c.  3 groups - building food, energy food, and protection food

	
	
	
	d.  Foods cannot be divided into different groups

	
	10
	How should we prevent malnutrition?  (Circle all answers that apply)
	a.  Give more food to a child under 6 months

	
	
	
	b.  For children under 6 months only give breast milk

	
	
	
	c.  Start complementary feeding once child is 6 months old

	
	11
	Beginning at what age should children be given vitamin A?
	a.  6 months - 11 months

	
	
	
	b.  12 months to 5 years

	
	
	
	c.  From 6 months

	
	
	
	d.  From 1 year

	
	
	
	
	
	
	
	
	
	
	
	

	Please only complete IMCI exercise if you attended the 11-day IMCI training in Siem Reap.

	IMCI exercise
	12
	Vorleak is 6 months old.  She weighs 4 kg.  Her temperature is 37 degrees C.  Her mother brought her to the clinic because Vorleak has a cough.  Her mother is also concerned that Vorleak looks thin.  

The health worker did not find any general danger signs.

The health worker assessed her cough.  The mother said Vorleak had the cough for 4 days.  The health worker counted 52 breaths per minute.  Vorleak did not have chest indrawing, and there was no stridor when the child was calm.

Vorleak did not have diarrhea, an she did not have fever.  There was no ear problem, said the mother.

The health worker saw that Vorleak had visible severe wasting.  The mother had not noticed night blindness.  She did not have palmar pallor.  She did not have oedema of both feet.  The health worker determined the child’s weight for age.

She has had BCG, OPV 0, OPV 1, and DPT 1.  There is no record on vitamin A.

Record this information on the recording form, classify the sick child, and prescribe treatment below.

	
	 
	Treatment:

	
	 
	 

	
	 
	 

	
	 
	 

	
	 
	 

	
	 
	 

	
	 
	 

	
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	

	 
	#
	Question
	Answer  (please circle answer)

	Opinions
	13
	Did you find the ARI/CDD refresher course that you participated in during January of 2002 difficult or easy to understand?
	Difficult

	
	
	
	Easy

	
	14
	Did you find the malaria/nutrition refresher course that you participated in during January of 2002 difficult or easy to understand?
	Difficult

	
	
	
	Easy

	
	15
	Did you find the Siem Reap 11-day IMCI training in 2002 difficult or easy to understand?  (If you did not attend this training, please skip this question)
	Difficult

	
	
	
	Easy

	
	16
	How did you feel about working with CARE staff on the Child Survival project?
	I enjoyed working with CARE staff

	
	
	
	I did not enjoy working with CARE staff

	
	
	
	I have no opinion about working with CARE staff

	
	17
	If CARE was to work with HC staff next year on Child Survival how would you feel about continuing to participate in CARE acitivities?
	I would like to work with CARE again

	
	
	
	I would not like to work with CARE again

	
	
	
	I have no opinion about working with CARE staff again

	
	18
	Please describe your feelings about the compensation you have received when participating in CARE activities.
	I was compensated enough

	
	
	
	I was not compensated enough

	
	
	
	I have no opinion about the amount of compensation I was given

	
	
	
	
	
	
	
	
	
	
	
	

	Skills checklist - to be administered by the interviewer.  Instructions: Please only observe consultations if patient is a child under 5 years of age.
	
	
	
	

	Skills checklist
	#
	Activities
	Patients
	
	
	
	

	
	
	
	1
	2
	3
	4
	5
	
	
	
	

	
	1
	Greeting parent of sick child 
	 
	 
	 
	 
	 
	
	
	
	

	
	2
	Check the name, age in health book
	 
	 
	 
	 
	 
	
	
	
	

	
	3
	Check weigh or get child weigh
	 
	 
	 
	 
	 
	
	
	
	

	
	4
	Ask for main cause come to HC
	 
	 
	 
	 
	 
	
	
	
	

	
	5
	Ask about other signs
	 
	 
	 
	 
	 
	
	
	
	

	
	6
	Get vital signs (Temperature, respiration rate)
	 
	 
	 
	 
	 
	
	
	
	

	
	7
	Clinical examination for looking for signs
	 
	 
	 
	 
	 
	
	
	
	

	
	8
	Classify sick child (diagnosis)
	 
	 
	 
	 
	 
	
	
	
	

	
	9
	Do correct prescription or refer if necessary 
	 
	 
	 
	 
	 
	
	
	
	

	
	10
	Explain the parent about diagnosis and treatment
	 
	 
	 
	 
	 
	
	
	
	

	
	11
	Give advise about home care for sick child
	 
	 
	 
	 
	 
	
	
	
	

	
	12
	Explain when to return
	 
	 
	 
	 
	 
	
	
	
	

	
	13
	Record in rhesus
	 
	 
	 
	 
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Exit interview - to be administered by interviewer.  Instructions:  please only interview people who have come to the HC to treat children under 5 years of age.

	 
	Patient 1
	Patient 2
	Patient 3
	Patient 4

	Exit Interview
	1
	Did HC staff ask you what your child's symptoms were today?
	 
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	
	2
	Did you see the HC staff use this form today?
	Show IMCI Recording Form
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	
	3
	Did HC staff explain to you your child's illness today?
	 
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	
	4
	Do you understand what illness your child has?
	 
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	
	5
	Did HC staff explain how and when to give your child medicine?
	 
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	
	6
	Do you understand how and when to give your child medicine?
	 
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	
	7
	Did HC staff explain when you should return to the HC for follow-up?
	 
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	
	8
	Do you understand when to return to the HC for follow-up?
	 
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	
	9
	Did HC staff explain to you how you can care for your child at home?
	 
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	
	10
	When they discussed taking care of your child at home with you, did they show you this flipchart?
	Show IMCI flipchart.
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	
	11
	Do you understand the information about how you can care for your child at home?
	 
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	
	12
	Did HC staff treat you in a friendly, polite way?
	 
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	
	13
	Overall, did you think the service your received today was good or poor?
	 
	Good
	Poor
	Good
	Poor
	Good
	Poor
	Good
	Poor
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Objective 2:  Increased confidence in public health system in households with children under five years





Objective 2.1:  Improved knowledge and practices of public health staff.


Provided 11 day IMCI course for PHD, OD and HC staff


Provided refresher courses for HC staff


Trained midwives





Objective 2.2: Improved links between public health system and community health system


Midwives participated in MC  meetings


Delivered  health seeking behavior information to community members


Instituted a referral system at community level
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� Source: Ahmad OB, Lopez AD, Inoue M. The decline in child mortality: a reappraisal.  Bull World Health Organ 2000; 78: 1175-91.  


� Source: Black RE, Moris SS, Bryce J.  Where and why are 10 million dying every year?  Lancet 2003;  361: 2228-34.


� Source: Cambodia Demographic Health Survey (CDHS), 2000


� Source: CDHS, 2000.  Prevalence of moderate malnutrition < 2.0 s.d. are for children 0-59 months.  Micronutrient malnutrition refers are for children 6-59 months.


� Adapted from: Pillai, Gita.  Pilot Community Integrated Management of Childhood Illness Project: Pursat, Cambodia.  CARE, Cambodia.  December 2002.  Prevalence and Coverage rates: CDHS, 2000


� Source: Communicty IMCI in Pursat Province.  Pages 2-3. Care International in Cambodia.  Septemember 2002.


� Source: Community IMCI in Pursat Province.  Pages 2-3. Care International in Cambodia.  September 2002.


�Adapted from: PowerPoint Presentation: Child Survival Project Final Project Wrap-Up Meeting.  December 2002.  CARE Cambodia – Pursat Provincial Office. 


� The “picto-book” designed by CARE targets mothers with low literacy levels and drug sellers.  It provides key messages on infant feeding, disease prevention, illness case management, and appropriate use of medications


� For the purpose of this report, health center staff do not include health center midwives.  Health center staff and health center midwives are two separate categories.   


� Source: Pillai, Gita.  Pilot Community Integrated Management of Childhood Illness Project: Pursat, Cambodia.  CARE, Cambodia.  December 2002.  


� Adapted from: Community IMCI in Pursat Province.  Page 4. Care International in Cambodia.  September 2002.


� There were a total of 28 intervention villages, however only 18 of 28 had MCs.  Data was only collected in those villages that previously had MCs.


� Other choices included “3 days after delivery” and “other”; however, none of the mothers responded to these categories.


� Other choices included “other foods/fluids”; however, none of the mothers responded to this category.


� Statistical significance is highly influenced by sample size.  Small changes are easier to detect with larger sample sizes, thus less dramatic changes may not be statistically significant.  Therefore, the noteworthiness of a change between evaluations should not be based on its statistical significance alone.      


� The sample sizes for the prevalence of reported illness (ARI, diarrhea, and fever) are n = 281 and n = 324 for 2002 and 2005, respectively.  The sample sizes for ARI home care behaviors are n = 40 and n = 56; for diarrhea home care n = 49 and n = 76; and for fever home care n = 111 and n = 125.  


� Prevalence refers to the proportion of mothers who listed each specific provider first. 


� “After one week” was also an option, but none of the mothers responded to this choice.


� MCFs pictobooks, t-shirts, and a small per diem as compensation.  


� Total number of children under five with mothers in the MCs was calculated using the following steps: A. 16,021 (Total population of the 18 intervention villages) * 2.9% of population in Pursat under one * 2 years ( 2003 and 2004) = 929, the total number of children under one born in 2003 and 2004 in the 18 intervention villages. 


B. 16,021 * 12.7% of population in Pursat under five in 2005 = 2035 (the total number of children under five in 2005 in the 18 intervention villages) + 929 = 2964


C. 2964/2239 (Total number of women aged 15-49 in the 18 intervention villages)  = 1.32 children per mother in the 18 villages


D. 780 MC members * 1.32 = 1030 children under five with mothers involved in MC (for years 2002 – 2005).


� The figures for percent of the population in Pursat under one year (2.9%) and under five years (12.7%) were reported in an official announcement by the National Ministry of Health on 28 January 2004.  
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