

	Malaria: care-seeking and treatment
	MC

	MC1. At any time in the last two weeks, has (name) been ill with a fever?
	YES	1
NO	2

DK	8
	
2End

8End

	MC2. At any time during the illness, did (name) have blood taken from (his/her) finger or heel for testing?
	YES	1
NO	2

DK	8
	

	MC3. Were you told by a healthcare provider that (name) had malaria?
	YES	1
NO	2

DK	8
	

	MC4. Did you seek any advice or treatment for the illness from any source?
	YES	1
NO	2

DK	8
	
2MC9

8MC9

	MC5. 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
	

	MC6. Check MC5: More than one source recorded?
	YES, MULTIPLE SOURCES RECORDED	1
NO, ONLY ONE SOURCE RECORDED	2
	
2MC8

	MC7. Where did you first seek advice or treatment?

If unable to determine whether public, private or NGO in MC5, 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
	

	MC8. How many days after the illness began did you first seek advice or treatment for (name)?

If immediately or same day, record ‘00’. Record ‘01’ if next day, otherwise record the number of days.
Record ‘95’ if 95 or more days, or more than three months, after the illness began.
	SAME DAY	00
NEXT DAY	01

NUMBER OF DAYS	___ ___
DK	98
	

	MC9. At any time during the illness, did (name) take any medicine for the illness?
	YES	1
NO	2

DK	8
	
2End

8End

	MC10. What medicine did (name) take?

	Probe:
	Any other medicine?

	Record all medicines given.
	
	If unable to determine type of medicine, write the brand name and then temporarily record ‘W’ until you learn the appropriate category for the response.


		
(Name of brand)

		
(Name of brand)
	ANTI-MALARIALS
	ARTEMISININ COMBINATION
		THERAPY (ACT)	A
	SP / FANSIDAR	B
	CHLOROQUINE	C
	AMODIAQUINE	D
	QUININE
		PILLS	E
		INJECTION/IV	F
	ARTESUNATE
		RECTAL	G
		INJECTION/IV	H
	OTHER ANTI-MALARIAL
		(specify)	K

ANTIBIOTICS
	AMOXICILLIN	L
	COTRIMOXAZOLE	M
	OTHER ANTIBIOTIC
		PILL/SYRUP	N
	OTHER ANTIBIOTIC
		INJECTION/IV	O

OTHER MEDICATIONS
	PARACETAMOL/PANADOL/
		ACETAMINOPHEN	R
	ASPIRIN	S
	IBUPROFEN	T

ONLY BRAND NAME RECORDED	W

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

	MC11. Check MC10: Artemisinin combination therapy (ACT) given (MC10=A)?
	YES, CODE ‘A’ RECORDED IN MC10	1
NO, CODE ‘A’ NOT RECORDED IN MC10	2
	
2End

	MC12. How long after the fever started did (name) first take an artemisinin combination therapy?
	SAME DAY	0
NEXT DAY	1
2 DAYS AFTER FEVER STARTED	2
3 OR MORE DAYS AFTER FEVER
	STARTED	3

DK	8
	



