

	Care-seeking and Treatment of DIARRHOEA
	
	dA

	DA1. In the last two weeks, has (name) had diarrhoea?
	YES	1
NO	2

DK	8
	
2End

8End

	DA2. Check BD3: Is child still breastfeeding?
	[bookmark: _Hlk480574868]YES OR BLANK, BD3=1 OR BLANK	1
NO OR DK, BD3=2 OR 8	2
	1DA3A
2DA3B

	DA3A. I would like to know how much (name) was given to drink during the diarrhoea, including breastmilk. Was (he/she) given less than usual to drink, about the same amount, or more than usual to drink?

	If ‘less’, probe:
	Was (he/she) given much less than usual to drink, or somewhat less?

DA3B. I would like to know how much (name) was given to drink during the diarrhoea. Was (he/she) given less than usual to drink, about the same amount, or more than usual to drink?

	If ‘less’, probe:
	Was (he/she) given much less than usual to drink, or somewhat less?
	
MUCH LESS	1
SOMEWHAT LESS	2
ABOUT THE SAME	3
MORE	4
NOTHING TO DRINK	5

DK	8
	

	DA4. During the time (name) had diarrhoea, was (he/she) given less than usual to eat, about the same amount, more than usual, or nothing to eat?

	If ‘less’, probe:
	Was (he/she) given much less than usual to eat or somewhat less?
	MUCH LESS	1
SOMEWHAT LESS	2
ABOUT THE SAME	3
MORE	4
STOPPED FOOD	5
NEVER GAVE FOOD	7

DK	8
	







	DA5. Did you seek any advice or treatment for the diarrhoea from any source?
	YES	1
NO	2

DK	8
	
2DA9

8DA9

	DA6. Where did you seek advice or treatment?

	Probe: Anywhere else?

	Record all providers mentioned, but do not prompt with any suggestions.

	Probe to identify each type of provider.

	If unable to determine whether public, private, or NGO, write the name of the place and then temporarily record ‘W’ until you learn the appropriate category for the response.


		
(Name of place)
	PUBLIC MEDICAL SECTOR
	GOVERNMENT HOSPITAL	A
	GOVERNMENT HEALTH CENTRE	B
	GOVERNMENT HEALTH POST	C
	COMMUNITY HEALTH WORKER	D
	MOBILE / OUTREACH CLINIC	E
	OTHER PUBLIC MEDICAL
		(specify)	G

PRIVATE MEDICAL SECTOR
	PRIVATE HOSPITAL / CLINIC	H
	PRIVATE PHYSICIAN	I
	PRIVATE PHARMACY 	J
	COMMUNITY HEALTH WORKER 
		(NON-GOVERNMENT)	K
	MOBILE CLINIC 	L
	OTHER PRIVATE MEDICAL
		(specify)	N

NGO MEDICAL SECTOR
	NGO HOSPITAL	O
	NGO CLINIC	P
	OTHER NGO (specify) 	 Q

DK PUBLIC, PRIVATE, OR NGO	W

OTHER SOURCE
	RELATIVE / FRIEND	S
	SHOP / MARKET / STREET	T
	TRADITIONAL PRACTITIONER	U

OTHER (specify)	X
DK / DON’T REMEMBER	Z
	

	DA7. Check DA6: More than one source recorded?
	YES, MULTIPLE SOURCES RECORDED	1
NO, ONLY ONE SOURCE RECORDED	2
	
2DA9

	DA8. Where did you first seek advice or treatment?

If unable to determine whether public, private, or NGO in DA6, temporarily record ‘76’ until you learn the appropriate category for the response.


	PUBLIC MEDICAL SECTOR
	GOVERNMENT HOSPITAL	11
	GOVERNMENT HEALTH CENTRE	12
	GOVERNMENT HEALTH POST	13
	COMMUNITY HEALTH WORKER	14
	MOBILE / OUTREACH CLINIC	15
	OTHER PUBLIC MEDICAL
		(specify)	16

PRIVATE MEDICAL SECTOR
	PRIVATE HOSPITAL / CLINIC	21
	PRIVATE PHYSICIAN	22
	PRIVATE PHARMACY 	23
	COMMUNITY HEALTH WORKER 
		(NON-GOVERNMENT)	24
	MOBILE CLINIC 	25
	OTHER PRIVATE MEDICAL
		(specify)	26

NGO MEDICAL SECTOR
	NGO HOSPITAL	31
	NGO CLINIC	32
	OTHER NGO (specify) 	 36

DK PUBLIC, PRIVATE, OR NGO	76

OTHER SOURCE
	RELATIVE / FRIEND	61
	SHOP / MARKET / STREET	62
	TRADITIONAL PRACTITIONER	63

OTHER (specify)	96
DK / DON’T REMEMBER	98
	

	DA9. Was (name) given any of the following at any time since (he/she) started having diarrhoea: 

	[A]	A fluid made from a special packet called 	insert local name for ORS packet solution?

	[B]	Insert local name for pre-packaged ORS liquids 	or other pre-packaged ORS liquid?

	[C]	Zinc tablets or syrup?

	[D]	Insert government-recommended homemade 	fluid?
	

Y  N  DK

FLUID FROM ORS PACKET	1   2     8


ORS LIQUID	1   2     8

ZINC TABLETS OR SYRUP	1   2     8

RECOMMENDED FLUID	1   2     8
	

	DA10. Was anything else given to treat the diarrhoea?
	YES	1
NO	2

DK	8
	
2End

8End

	DA11. What else was given to treat the diarrhoea?

	Probe:
	Anything else?

	Record all treatments given. Write brand name(s) of all medicines mentioned.


		
(Name of brand)

		
(Name of brand)
	PILL OR SYRUP
	ANTIBIOTIC	A
	ANTIMOTILITY (ANTI-DIARRHOEA)	B
	OTHER PILL OR SYRUP	G
	UNKNOWN PILL OR SYRUP	H

INJECTION
	ANTIBIOTIC	L
	NON-ANTIBIOTIC	M
	UNKNOWN INJECTION	N

INTRAVENOUS (IV)	O

HOME REMEDY /
	HERBAL MEDICINE	Q

OTHER (specify)	X
	



